See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2014_09_EO:87-0454287_990_201309.pdf
https://public.resource.org/privacy?2014_09_EO:87-0454287_990_201309.pdf

SCANNED SFp 9 5 2014

» 1 L4 \x
Form 990 . - OMB No 1545 0047
’ Return of Organization Exempt From Income Tax 2012
Under section 501(c), 527, or 4947(a)X1) of the Interna! Revenue Code
(except black lung benefit trust or private foundation) .
Department of the Treasur Open to P-Ubhc
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 10/01 , 2012, and ending 9/30 , 2013
B Check if applicable C D Employer tdentification Number
[ |nasress change  |RISE INC. 87-0454287
Name change 4542 EAST INVERNESS #203 E Telephone number
_Inmalreturn MESA’ AZ 85206 480‘497’1889
a Terminated
|| Amended return G Grossrecepts $ 52,772,372,
|| Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Hyes ‘%‘ No
SAME AS C_ABOVE R s 1 e nstuctonsy L Ye® LMo
I Tax-exempt status [ X]501(c)(3) | [501(c) ( )< (nsertno) [ [4947(a)(0) or [ {527
J Website: » WWW . RI SEINC . NET H(c) Group exemption number >
K Form of organization BlCorporalxon I_l Trust I_I Association |_| Other ™ | L Year of Formaton 1992 J M State of legal domicile AZ
[Partl |Summary
1 Briefly describe the organization’s mission or most significant activities ' PROVIDES SERVICES TO INDIVIDUALS THAT_
@ HAVE_DEVELOPMENTAL DISABILITIES IN THE STATES OF UTAH, ARIZONA, AND OREGON. THE _ _ _
g ORGANIZATION_MAINTAINS THE FOLLOWING PROGRAMS: 1) RESIDENTIAL, 2) PROFESSIONAL _ _ _ _
£ PARENT, 3) IN HOME SUPPORT, 4) DAY TRAINING,_5) MARICOPA MANAGED CARE, 6) _ ______
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
°: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
2| 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) e 5 3,052
=| 6 Total number of volunteers (estimate If necessary) -;——J—_——V_:N—”fﬁr—-’/ 6 100
<&| 7a Total unrelated business revenue from Part VIII, colu[nn‘(C)}thé“f‘ilﬂtTV\; 1O 7a 395,
b Net unrelated business taxable income from Form 99¢-T,ﬂlﬁ'e"3'4/\<£§‘ 7b 0.
g\ SEP 10 2014 :}’)\ Prior Year Current Year
° 8 Contributions and grants (Part VIII, line 1h) o &, 60,203. 37,894.
2| 9 Program service revenue (Part VI, ine 29) \f\‘_.;.fﬂ_f—/-: - ’@f 50,047,476, 51,785,165.
% 10 Investment income (Part VIII, column (A), lines 3, 4, a“d 7d)©@DEN| e 43,591. 72,238.
@ | 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢..10c=aridTTe) 346,679. 385, 387.
12 Total revenue — add hines 8 through 11 (must equal Part VIII, column (A), line 12) 50,497,949, 52,280, 684.
13 Grants and similar amounts paid (Part X, column (A), hnes 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
° 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 27,972,018. 29,589,156.
§ 16a Professional fundraising fees (Part X, column (A), line 11e)
3 b Total fundraising expenses (Part |X, column (D), line 25) »
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 22,976,590. 21,840,114.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 50,948, 608. 51,429,270.
| 19 Revenue less expenses Subtract ine 18 from line 12 -450,659. 851,414.
ﬁs?é Beginning of Current Year End of Year
g;; 20 Total assets (Part X, line 16) 31,029, 242. 38,921,042,
.‘E 21 Total habilities (Part X, line 26) 10,725,503. 17,765, 889.
Zil 22 Net assets or fund balances Subtract line 21 from line 20 20,303,739. 21,155,153,

|Part Il__|Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and siatements, and to the best of my knowledge and behef, it 1s true, correct, and
complete Declaration of preparer (other than officer) s base%l information of which preparer has any knowledge

yi Yl
NNzt N 727/
Slgn Signature of/oweﬁr - Pale

Here } ARCHIE FITZGERALD CFO

Type or print name and title

Print/Type preparer's name , Prepdr ssugnalur%/ Date Check U" PTIN
Paid FRANKLIN C. FORSBERG ‘¢f2‘2__.’ £-/5 -/ |setemoyed [P01247045

Preparer [Fimsname * TULL, FORSBERG & OLSON, PLC A

Use Only |fumsaduess ™ 5225 N. CENTRAL AVE. SUITE 220 Frms EN > 86-0130568
PHOENIX, AZ 85012 Phoneno  (602) 277-5447

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes ]_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0II3L 12/18/12 Form 990 (2012)
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Form 990 (2012) . RISE INC. 87-0454287 Page 2
[Partlll_{ Statement of Program Service Accomplishments
Check 1f Schedule O contains a response to any question in this Part 1l

1 Briefly describe the organization’s mission
SEE_SCHEDULE O

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

Form 990 or 990-E2? [] Yes No
If 'Yes,' describe these new services on Schedule O
3 Did the orgamization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

if 'Yes,' describe these changes on Schedule O

4 Describe the orgamization'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 and section 4947(a)(1) trusts 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 § 38,019, 250. including grants of § ) (Revenue $ 49,310,533.)

4b (Code ) (Expenses $ 827, 285. including grants of §$ ) (Revenue $ 448,087.)
MENTAL THERAPIES

4¢ (Code ) (Expenses $ 621,143. including grants of $ ) (Revenue $ 2,026,545.)
EARLY INTERVENTION SERVICES

4d Other program services (Describe in Schedule O)
(Expenses  § including grants of  $ ) (Revenue $ )
4 e Total program service expenses » 39,467,678.
BAA TEEAOI02L 08/08/12 Form 990 (2012)
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Form 990 (2012) .RISE INC. 87-0454287 Page 3
[Part IV_{Checkiist 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
Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(cX3) organizations  Did the organization engage In |obbylng activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-19? If ‘Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintam collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il 8 X
|
| 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
| for amounts not listed 1 Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related orgamization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,' complete Schedule D, Part V 10 X
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 organizatton report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,' complete Schedule
: D, Part VI 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil b X
¢ Did the organization report an amount for investments — program related in Part X, hine 13 that 1s 5% or more of its total
assets reported 1in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Me| X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, ne 167 If "Yes,' complete Schedule D, Part IX 11d X
| e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X 1te| X
f Did the organization's separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X| and XlI is optional 12b}] X
13 Is the organization a school described 1n section 170(b)(1)(AY()? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organtzation
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate 9rants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,’
complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,' complete Schedule H 20 X
b if "Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEAO103L 12/13/12 Form 990 (2012)




Form 990 (2012) . RISE INC. 87-0454287 Page 4
[Part IV *[Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il1 22 X
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,' complete
Schedule J 23 X
24.a 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, and that was i1ssued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception? 24b
¢ 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
d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year? 24d
25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes,’' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part {V
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a| X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b| X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 28c| X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part | 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Parts i, Ill, IV,
and V, hne’l 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? 35a X
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, Part V, line 2 35b
36 Section 501 c)}3) organizations. Did the organlzatlon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L 08/08/12

Form 990 (2012)
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Form 990 (2012) . RISE INC. 87-0454287 Page 5

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

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable Ta 216
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1¢| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 3,052
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' 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 authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country *»
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts o l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the orgamization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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 provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes," indicate the number of Forms 8282 filed during the year L 7dl .
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)X7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facihties 10b
11 Section 501(cX12) organizations. Enter
a Gross income from members or shareholders NMa
b 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 leu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duning the year | 12b|
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue quabfied health plans 1n 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 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanatiorn in Schedule O 14b

BAA TEEAQ105L 08/08/12

Form 990 (2012)
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Form 990 (2012) RISE INC. 87-0454287 Page 6
[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VL

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year la 7
If there are matenal differences in voting nghts 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 1b 5

2 Did any officer, director, trustee, or key employee a tonshup or a business relationship with any other
officer, director, trustee or key employee? %E WEME B

3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? SEE SCH O 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? 6

(5]

7 a 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? 7a

> > <

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body? 8a] X
b Each committee with authonty to act on behalf of the governing body? 8b| X

9 s there any officer, director or trustee, or key employee hsted in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are conststent with the organization's exempt purposes? 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? Mal X
b Describe in Schedule O the process, If any, used by the orgamization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? if 'No," go to line 13 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
c gfhggu?;ggnﬁoavt:’og,{g?glgg%:nd conéﬁtﬁntlgewﬁﬁrtl)o[rjirﬁd %force compliance with the policy? If 'Yes,' describe in 12¢| x
13 Dud the organization have a written whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approvat by independent
persons, comparability data, and contemporaneous substantiatton of the deliberation and decision?
a The organization's CEO, Executive Dwector, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If “Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its
participation n joint venture arrangements under applicable federal tax law, and taken 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 1s required to be filed » AZ OR UT

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

D Own website Another's website Upon request D Other (explain in Schedule Q)
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avaslable to
the public during the tax year SEE SCHEDULE O

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
* ARCHIE FITZGERALD 4542 EAST INVERNESS AVE. STE. 134 MESA AZ 85206 (480) 497-0343

BAA TEEAQI06L 08/08/12 Form 990 (2012)
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Form 990 (2012) .RISE INC. 87-0454287 Page 7

[Part VIl {Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VII D
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

® | st all of the or% nization'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 instructions for definition of 'key employee '

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

[:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©)
G B | osionGoraicred ek | D) €) )
ame and e ho\:ﬁrsag:r officer and a directorftrustee) compgr?gartlaobrlelrom comggr?garglaobrieﬁom am%tsxgrtngil%?her
week (hist oy E— the organization related organizations compensation
anyhous [  FI F1 QL F| 32| & w 271089 MISC) W 2108 MISC) from the
e | 221 21 215|238 3 ey
[o] c_g:)r:\sza 22 s @|3 g2l orgamzations
below g = Z: ® 3
W | Elg| |3 ¢
o § g’-
_(_GERALD NEBEKER _ _ ____ | _40_
CEO & BOARD MEM 0 X X 435,900. 0. 18, 378.
_@ MICHELLE AUER _ _ ___ __ -0 _
BOARD MEMBER 0 X 218,725. 0. 125,
_® THERESA HALPINE _ __ ___ -0 _
BOARD MEMBER 0 X 3,000. 0. 0.
_@_LINNEA LYDING ______ _ 0
BOARD CHAIR 0 X 4,000. 0. 0.
-©®_PAUL DICOSMO JR._ _____ -0 _
BOARD MEMBER 0 X 0. 0. 0.
_®_CLINT PETERSON __ __ __ | -0 _
BOARD MEMBER 0 X 4,000. 0. 0.
_@_LYNN BOWERS _ __ _____| -0 _
BOARD MEMBER 0 X 0. 0. 0.
_®_JOSHUA AUER __ ______ 4-40_
Co0 0 X 293,402. 0. 14,858.
_G) MATTHEW DEE __ ______|_40_
CTO 0 X 119,747. 0. 12,922.
(0_ARCHIE FITZGERALD _ __ |_40_
CFO 0 X 109,728. 0. 9,083.
O1_BRENDA GRINER __ ___ __ | _40_
DIVISIONAL DIRECTO 0 X 125, 980. 0. 11,177,
(12)_RONDA DAVIS __ ______ | _40_
MENTAL HEALTH DIRE 0 X 181,652. 0. 6,598.
(3 RUTH SIMMONEAU _ __ __ _ | _40_
TRAINING DIRECTOR 0 X 113,410. 0. 19, 886.
)

BAA TEEADIOZL 121712 Form 990 (2012)



Form 990 (2012) RISE INC.
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Page 8

[Part VII-[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (con?)

1)) ©)
P
(A) Ar\:erage lgdo nollchec?xs:'ll:?)?e thgr\l r?ne (C)) ® F)
ours 10X, unless person 1s poth an
Name and title Jher officer and apd"eC‘Q'/"UStee) com';:regarilaobrlnefrom comggr?s?aﬁhaobrietrom am%iﬂ?‘:f‘%?her
oy B A ZQ]Z Bag| eomRe | WEuEReT | Cmempe
hours” [o H = F L |85 3 organization
or I33E|8|21283 and related
related 2 g‘ |53 [s5% organizations
organiza [ 2 3 S |® 8
-tions b1 e 5 é
below 2l & & &
dotted o| @ a2
Iine) oz 2
(=3
Qs o ___Jd___
we
o __4___
qay e ___d___
0 o ___d___
@ e _____J___
e o __]-__
o ____J.__
e o ____4-__
e e ___]-__
@ o _____] —
1 b Sub-total > 11,609,553. 0. 93,027.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > [1,609,553. 0. 93,027.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 8
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 3 X
4 For any individual listed on line 1a, 1s 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual '
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

T 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)
Name and business address

(B)
Description of services

©)
Compensation

ACUMEN, INC. 4542 E INVERNESS AVE MESA, AZ 85206 FINANCE & ACCOUTING 4,038,257.
DIVERSIFIED FLEET 4542 E INVERNESS AVE MESA, AZ 85206 FLEET MGMT/CONSTRUCT 300, 626.
THERAPY FOR DEVELOPMENTAL 4554 E INVERNESS AVE MESA, AZ 85206 THERAPY 870,379.
KAREN W. MALM P.O. BOX 982678 PARK CITY, UT 84098 THERAPIST 301,963.
GERALD NEBEKER 215 N. 200TH E LINDON, UT 84042 CONSULTING/DIRECTOR 224,044.

2 Total number of independent contractors (including but not imited to those lsted above) who received more than

$100,000 10 compensation from the organization ™ ¢

BAA

TEEAQ108L 01/24113

Form 990 (2012)



Form 990 (2012) .RISE INC. 87-0454287 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VI D
- ‘ ® (B) © ©)

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

. revenue 512,513, or 514
E g 1a Federated campaigns la
Z3| b Membership dues 1b
E"z ¢ Fundraising events 1c 37,045,
@3 dRelated organizations 1d
gf, e Government grants (contributions) le
§ E f Al other contributions, gifts, grants, and
= O similar amounts not included above 1t 849,
g g g Noncash contributions included 1n Ins 1a-1f  §
© .| h Total. Add lines 1a-1t > 37,894,
2 Business Code
E 2a DEVELOPMENTAL DISABILITY _ _ [624100 49,310,533.{/49,310,533.
w! b EARLY INTERVENTION_SVCS_ _ _ (624100 2,026,545.] 2,026,545.
E € BEHAVIORAL MENTAL HEALTH _ _ 1624100 448,087. 448,087.
W d
gl e ___ T T
S f All other program service revenue
& g Total. Add lines 2a-2f 1 51,785,165.
3 Investment ncome (including dividends, interest and
other similar amounts) 47,685, 47,685,
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
() Real (n) Personal
6a Gross rents 26,605.
b Less rental expenses 25,282.
¢ Rental income or (loss) 1,323,
d Net rental income or (loss) > 1,323. 1,323.
7 a Gross amount from sales of () Securites (1) Other
assets other than inventory 386, 325. 100,326,
b Less cost or other basis
and sales expenses 379,112, 82,986.
¢ Gain or (loss) 7,213. 17,340.
d Net gain or (loss) > 24,553, 24,553,
w| 8a Gross income from fundraising events
2 (not including $ 37,045,
E of contributions reported on fine 1¢)
= See Part IV, line 18 a
:5:_" b Less direct expenses b 4,308.
S| ¢ Net income or (loss) from fundraising events > -4,308.
9a Gross Income from gaming activities
See Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities g
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
1a RENT FROM ACUMEN & TDD (531120 346,358, 346,358.
b MANAGEMENT FEES 900099 30,000. 30,000.
¢ OTHER_INCOME _ __ 900099 11,619. 11,619,
d All other revenue. WKS 395 . 395.
e Total. Add lines 11a-11d > 388,372.
12 Total revenue. See instructions *1 52,280,684.]52,197,695, 395, 49,008.
BAA TEEAOI09L 12/17/12 Form 990 (2012)
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Form 990 (2012) .RISE INC. 87-0454287 Page 10
[Part IX { Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other orgarizations must complete column (A)
Check If Schedule O contains a response to any question in this Part IX
(A) (B) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII gxpenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States See
Part IV, line 2i
2 Grants and other assistance to individuals in
the United States See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,243,752, 953,460. 290,292, 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salaries and wages 23,297,230, 17,859, 655. 5,437,575,
g Pension plan accruals and contributions
(include section 401(¢k) and section 403(b)
employer contributions)
9 Other employee benefits 3,153, 740. 2,220,754. 932, 986.
10 Payroll taxes 1,894,434. 1,282,911, 611,523.
11 Fees for services (non-employees)
a Management
b Legal 194,841. 179, 546. 15,295.
¢ Accounting 59,015. 54, 382. 4,633.
d Lobbying
| e Professtonal fundraising services See Part IV, ine 17
: f Investment management fees
| g Other (If hine 11g amt exceeds 10% of line 25, col-
| umn (A) amt, list line 11g expenses on Sch Q)
; 12 Advertising and promotion 49,928, 22,233. 27,695,
| 13 Office expenses 153,359. 68,291. 85,068.
{ 14 Information technology 253,593, 68,814. 184,779.
i 15 Royalties
} 16 Occupancy 1,496,445. 892,330. 604,115.
‘ 17 Travel 925,075. 587,478. 337,597,
| 18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 181,179. 22,804. 158, 375.
20 Interest 400, 909. 81,548, 319,361.
21 Payments to affiiates
22 Depreciation, depletion, and amortization 864,950. 543,149, 321,801,
23 Insurance 394,858. 222,272, 172, 586.
24 Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in hne 24e If hne 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e - - -
expenses on Schedule O ).
a SUBCONTRACTOR - OTHER 10,764,086. 9,919,105, 844,981,
bPP ROOM & BOARD _ 991,317. 913,499. 77,818,
: ¢ NURSING/THERAPIST 982,868. 905,713, 77,155.
i d SUPPLIES 852,313, 781,827, 70,486.
e All other expenses 3,275, 378. 1,887,507, 1,387,471.
25 Total functiona! expenses Add lines 1 through 24e 51,429,270. 39,467,678. 11,961,592. 0.
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 > [ ] if following
SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 12118112

Form 990 (2012)
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Page 11

[Part X ‘|Balance Sheet

Check if Schedule O contains a response to any question in this Part X

L

(A) (BR
Beginning of year End of year
1 Cash — non-interest-bearing 7,060,820.| 1 5,153,173.
2 Savings and temporary cash investments 25,861.| 2 562,961.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 5,747,414 .| 4 5,653,941.
5 Loans and other receivables from current and former officers, directors,
| trustees, key emplozees, and highest compensated employees Complete
| Part Il of Schedule 5
} 6 Loans and other receivables from other disqualified persons (as defined under
| section 4958(f)(1)), persons described in section 4958(c)}(3)(B), and contributing
| employers and sponsoring organizations of section 501(c)(9) voluntary employees’
| beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
§| 7 Notes and loans recewvable, net 285,925.1 7 274,311.
2 8 Inventories for sale or use 8
1|1 9 Prepad expenses and deferred charges 437,007.] 9 712,112,
10a Land, bulldings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 23,132,445.]
b Less accumulated depreciation 10b 6,415,806. 16,719,820.| 10c 16,716,639.
11 Investments — publicly traded securities 453,082.| M 487,047.
12 Investments — other securities See Part IV, line 11 10,157.]12 10,426.
13 investments — program-related See Part IV, line 11 13 7,601,087.
14 Intangible assets 14
| 15 Other assets See Part IV, line 11 289,156.{15 1,749, 345.
} 16 Total assets. Add lines 1 through 15 (must equal line 34) 31,029,242.|16 38,921,042.
| 17 Accounts payable and accrued expenses 2,583,533.|17 2,895,839.
} 18 Grants payable 18
19 Deferred revenue 19
L | 20 Tax-exempt bond liabilities 20
'A 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
P 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons .
1 ' Complete Part || of Schedule L 2
‘ L: 23 Secured mortgages and notes payable to unrelated third parties 7,887,323.[23 14,520,477.
; S| 24 Unsecured notes and loans payable to unrelated third parties 24
| 25 Other habilities (including federal income tax, payables to related third parties,
| and other habilities not included on lines 17-24) Complete Part X of Schedule D 254,647.[25 349,573.
26 Total liabilities. Add lines 17 through 25 10,725,503.126 17,765,889.
N Organizations that follow SFAS 117 (ASC 958), check here > and complete
T lines 27 through 29, and lines 33 and 34. ) B )
§ 27 Unrestricted net assets 20,303,739.|27 21,155,153.
E | 28 Temporarly restricted net assets 28
{ 29 Permanently restricted net assets 29
8 Organizations that do not follow SFAS 117 (ASC 958), check here > I_—_|
£ and complete lines 30 through 34. M
N| 30 Capital stock or trust principal, or current funds 30
R 31 Paid-in or capital surplus, or land, building, or equipment fund 31
L | 32 Retaned earnings, endowment, accumulated income, or other funds 32
N1 33 Total net assets or fund balances 20,303,739.] 33 21,155,153,
§ 34 Total habilities and net assets/fund balances 31,029,242.] 34 38,921,042.
BAA Form 990 (2012)

TEEAQ11IL 01/0313
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Form 990 (2012) . RISE INC. 87-0454287

Page 12

|Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

[]

52,280,684.

51,429,270.

851,414.

20,303,739.

0.

1 Total revenue (must equal Part Vill, column (A), hne 12) 1
2 Total expenses (must equal Part 1X, column (A), line 25) 2
3 Revenue less expenses Subtract line 2 from line 1 3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facihties 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O). 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10

21,155,153.

| Part XIl_|Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part Xl

[]

1 Accounting method used to prepare the Form 990 DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

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

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

D Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
D Separate basis Consolldated basis |:|Both consolidated and separate basis

¢ 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?

If the organization changed either its oversight process or selection process during the tax year, explain
In Schedule O

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, exptain why in Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
2b —X‘
2c| X
3a] X
3b] X

BAA

TEEAQ112L 08/09/11

Form 990 (2012)



“ \ . " OMB No 1545 0047

S D EntD) Public Charity Status and Public Support 2012

Complete if the organization is a section 501(cX3) organization or a section

4947(a)(1) nonexempt charitable trust. Open to Public

Pn‘ié’?niﬁ“ﬁ:‘vé’é&’;"sl'ﬁ?é: i » Attach to Form 990 or Form 990-EZ. > See separate instructions. Inspection
Name of the organization Employer identification number
RISE INC. 87-0454287

|T’art| {Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because 1t 1s (For fines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(bX1XAXi).
A school described in section 170(b)}1)AXii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)X1)AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)}1)XAXiii) Enter the hospital's
name, city, and state.
An organization operated_ for the benefit of a c-oﬁeae_or— uﬁlv_erglty owned Er?.)p_er;tgd_by_ a_ggvgrrTm-éria_l-u—n:nt_dgszrEb-eT:l insecion
170(b)(1)(AXiv). (Complete Part il )
A federal, state, or local government or governmental umit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed
in section 170(b)}1XAXvi). (Complete Part I1)

A community trust described in section 170(bX1XAXvi). (Complete Part Il )

An organization that normally receives (1) more than 33-1/3% 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
ugrelated busg\ess talxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975 See section 50%(a)2).

(Compiete Part Il )

10 An organization organized and operated exclusively to test for public safety See section 509(aX4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 that describes the type of
supporting organization and complete lines 11e through 11h

a DType | b DType Il c D Type Il — Functionally integrated d D Type lll — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other thasnofgoundstlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2)

If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization,
check this box EI

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

s w N

0w o NGO o o;

-

Yes [ No
(i) A person who directly or indirectly controls, either alone or together with persons described in () and (in) i
below, the governing body of the ‘supported organization? Mg
(ii)y A family member of a person described in (1) above? 11 g (ii)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11 g (jii)
h Provide the following information about the supported organization(s)
() Name of supported () EIN () Type of organtzation (v) Is the (v) Did you notify (v1) Is the (vir) Amount of monetary
organization (described on lines 1 9 orgamzation in  |the organization in organization In support
above or IRC section column (1) listed in | column (1) of your column (1)
(see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
()]
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2012

TEEAQ401L 08/09/12



Schedule A (Form 990 or 990-E2) 2012 RISE INC. 87-0454287 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on hine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualfy under the tests listed below, please complete Part ill )

Section A. Public Support

Calendar year (or fiscal year |
beginning in) * (a) 2008 (b) 2009 (c)2010 (d) 2011 (e) 2012 (f) Tota
1 Gifts, grants, contributions, and
membershlp fees recewed (Do not

include any ‘unusual grants )

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

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

4 Total. Add lines 1 through 3

5 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)

6 Public support. Subtract Iine 5
from line 4

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line 4

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

9 Net income from unrelated
business activities, whether or
not the business s regularly
carried on

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Part IV)
11 Total supgort Add lines 7

through 1
12 Gross receipts from related activities, etc (see instructions) | 12
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thts box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2011 Schedule A, Part lI, line 14 . 15 %

16a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3% support test — 2011, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 i1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how
the orgamzahon meets the 'facts-and-circumstances' test The organlzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explaln in Part IV how the
organlzallon meets the ‘facts-and-circumstances' test. The organization quahfles as a publicly supported organization > H
»>

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

BAA Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 290 or 990-EZ) 2012

RISE INC.

87-0454287

Page 3

Part Il ‘|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line § of Part | or If the organization failed to qualify under Part Il If the organization fails

to qualify under the tests listed below, please complete Part il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) »

1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants ')

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished 1n any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513

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

5 The value of services or
facihties furmished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7 a 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

¢ Add lines 7a and 7b

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

(a) 2008

(b) 2009

(c) 2010

(d) 201

(e) 2012

(f) Total

46,458.

49,399.

117,675,

60,203.

19,388.

293,123.

47136872.

50190864.

50077410.

50047476,

51785165.

249237787.

0.

47183330,

50240263.

50195085.

50107679.

51804553.

249530910.

(e

0.

0.

249530910.

Section B. Total Support

Calendar year (or fiscal yr beginning in) »
9 Amounts from line 6

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

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10h

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on

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

camR) S S BRRR v

13 Total support. (Add Ins 9, 10¢. 11, and 12)

14 First five years. If the Form 990 1s for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2008

(b) 2009

(c) 2010

(dy 2011

(e) 2012

(f) Total

47183330.

50240263.

50195085.

50107679.

51804553.

249530910.

35,739.

36,676.

33,281.

30,071.

47, 685.

183,452,

0.

35,739.

36,676.

33,281.

30,071.

47, 685.

183,452,

34,641.

175.

2,271,

209.

395.

37,691.

278,550.

776,295,

820,185.

359,990.

432,484.

2,667,504.

47532260.

51053409.

51050822,

50497949.

52285117.

252419557,

organization, check this box and stop here

-1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column ()

16 Public support percentage from 2011 Schedule A, Part I, ine 15

15

o

98.86

16

o\°

98.84

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2011 Schedule A, Part I, ine 17

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

17

0.07

18

o0| o\°

0.10

>

»

L1 ]

BAA

TEEAQ403L 08/09/12
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Schedule A (Form 990 or 990-E7) 2012 RISE INC. 87-0454287 Page 4

|Part v [Supplemental Information. Complete thts part to provide the explanations required by Part Ii, line 10;
Part Il, ine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information
(See Iinstructions).

BAA Schedule A (Form 990 or 990-E2) 2012

TEEAQ404L 08/10/12



2012  SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5

CLIENT PM787 RISE INC. 87-0454287
8/20/14 02 40PM
PART Iil, LINE 12 - OTHER INCOME
NATURE AND SOURCE 2012 2011 2010 2009 2008
MISCELLANEQUS $ 11,745. $ 10,858. s 3,848. 32.
SALE OF ASSETS 24,553. 13,520. 229,542. $ 2,248. 55,528.
RENT FROM ACUMEN & TDD 346,358. 349, 565. 320, 261. 351,925. 222,990.
MANAGEMENT FEES 30,000. 26,500. 157,824. 220,736.
INTEREST RATE SWAP 81,478. 181, 846.
FUNDRAISING 18,505. -5,279. 6,108. 14,718.
RENTAL INCOME-NON DEBT FINANCED
1,323. -35,174. 21,124. 4,822.
TOTAL § 432,484. $ 359,990. § 820,185. $ 776,295. 278,550.




. OMB No 1545.0047
SCHEDULE D L -
(Form 990) Supplemental Financial Statements 2012

» Complete if the organization answered 'Yes,' to Form 990, -
Depariment of the Treasury Part iV, lines 6,7, 8, 9,10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Publlc ‘o
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection ._
Name of the organization Employer identification number
RISE INC. 87-0454287

|Part | |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

a bHhwhN =

Did the organization inform all donors and donor advisors in wrniting that the assets held tn donor advised funds
are the organization's property, subject to the organization's exclusive legal control? DYes 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? D es D No

‘ |_art ] lConservatlon Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
‘ 1 Purpose(s) of conservation easements held by the organization (check all that apply)

Preservation of land for public use (e g, recreation or education) HPreservatlon of an historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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 Tax Year

a Total number of conservation easements 2a
| b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic momitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? DYes D No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _

|Part ] |0rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compiete if the organization answered 'Yes' to Form 990, Part IV, line 8.

|
|
1 7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
1
|
|

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide,
in Part Xill, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (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) Revenues included in Form 990, Part VIII, line 1 >S
(ii) Assets included in Form 990, Part X >3

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

a Revenues included in Form 990, Part VIII, line 1 >5
b Assets included in Form 990, Part X ]

BAA For Paperwork Reduction Act Notice, see the Instructions for Form $90. TEEA3301L 09/18/12 Schedule D (Form 990) 2012




Schedule D (Form.990) 2012 RISE INC. 87-0454287 Page 2
[Part Il {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 Pubhic exhibition d Loan or exchange programs
b Scholarly research ‘ e Other

c 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 X1
5 Duning 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? D Yes DNO

|Part v |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included

on Form 990, Part X? Yes DNO
b If 'Yes,' explain the arrangement in Part Xlill and complete the following table
SEE PART XIII Amount

¢ Beginning balance 1c 209, 846.

d Additions during the year 1d 2,119,656.

e Distributions during the year 1e 2,164,024.

f Ending balance 1€ 165,478.
2 a Did the organization include an amount on Form 990, Part X, ine 21? |:| Yes X| No

b If ‘*Yes,' explain the arrangement in Part XIlI Check here if the explantion has been provided in Part XItI H

[Part V |Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years

1aBeginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (hne 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restricted endowment *» %
The percentages in lines 2a, 2b, and 2¢ should equal 100%

3 a 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 3a(i)
(ii) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . 3b

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

[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basig (béCost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

1aland 2,873,319. 2,873,319.
b Buildings 14,056, 946. 3,277,822. 10,779,124.

¢ Leasehold improvements 2,718,904, 842,097, 1,876,807.

d Equipment 2,192,788. 1,464,726. 728,062.

e Other 1,290,488. 831,161. 459, 327.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 16,716,639.
BAA Schedule D (Form 990) 2012

TEEA3302L 06/07/12



Schedule D (Form 990) 2012 RISE INC.

87-0454287 Page 3

IP;art vil {_Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(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

Totat (Column (b) must equal Form 390, Part X, column (B) lme 12) ~ ®

[Part Vil !Investments — Program Related. See Form 990, Part X, line 13.
(@) Description of investment type (b) Book value (c) Method of valuation* Cost or
end-of-year market value
(1) INVESTMENT-INDEPENDENT LIFE SERVI 213,587.|COST
(2) INVESTMENT-LAUREL JENSEN & VON 7,387,500. [COST
3
@
®)
(6)
&)
@
©)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) ™| 7.601,087.
[Part IX |Other Assets. See Form 990, Part X, line 15. N/A

(a) Description

(b) Book value

M

@

3

@

®

®

%

@

&

(0

Total. (Column (b) must equal Form 990, Part X, column (B), line 15)

|Part X |Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability (b) Book value
(1) Federal income taxes
(2) DEFERRED COMPENSATION LIABILITY 171,678.
(3) DUE TO ILS 154,759.
(4) DUE TO RELATED PARTY 23,136.
)
®)
%
®&)
9
(10)
an
Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 ) > 349,573.

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's hiability for uncertan tax positions
under FIN 48 (ASC 740) Check here f the text of the footnote has been provided n Part XIII

BAA

TEEA3303L 12/23112

Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 RISE INC. 87-0454287 Page 4
[Part XI tReconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIII ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XlII ) 4b

c Add lines 4a and 4b. 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12) 5

[Part XII [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part I1X, ne 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XII1.} 2d

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a

b Other (Describe in Part Xl ) 4ahb

¢ Add lines 4a and 4b 4c
5 Total expenses Add hnes 3 and 4c¢. (This must equal Form 990, Part 1, Iine 18 ) 5

[Part X!l | Supplemental Information

Complete this part to igrovude the descriptions required for Part Il, hnes 3, 5, and 9, Part Ill, nes 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, ines 2d and 4b, and Part Xli, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2012

TEEA3304L 113012



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding 2012
(Form 330 or 990-£2) Fundraising or Gaming Activities

Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, L n e

Department of the Treasu or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Oqgn t°~|;-l'b|!°
il Revenue Serear > Attach fo Form 990 or Form 990-E2. > See separate instructions. - ,'!SP?.‘f_'°f‘
Name of the orgamization Employer identification number
RISE INC. 87-0454287

Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
a 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 D Mail solicitations e |:] Solicitation of non-government grants
b D Internet and emalil 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? DYes No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

(i) Name and address of individual (i) Activity () Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

Total > 0.

3 LIS} all states in which the organization Is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2012
TEEA370IL  01/0713




Schedule G (Form 990 or 990-E2) 2012 RISE INC.

87-0454287

Page 2

{Part Il IFundraising Events. Complete If the organization answered "Yes' to Form 990, Part IV, line 18, or reported
1

more than

5,000 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 column (a)
GOLF FUNDRAISE CAMPUS CLUB FU NONE through column (c))
E (event type) (event type) (total number)
v
E 1 Gross receipts 18,540. 5,964. 24,504.
E
‘ 2 Less Charitable contributions 18, 540. 5,964, 24,504,
\
‘ 3 Gross income (line 1 minus line 2)
| 4 Cash prizes
|
|
| 5 Noncash prizes
D
| & | 6 Rent/facility costs 3,800. 3,800.
E
c
T | 7 Food and beverages 328. 328.
E
X | 8 Entertainment
E
Y1 9 Other direct expenses 180. 180.
£
s
10 Direct expense summary Add lines 4 through 9 1n column (d) 4,308.
11 Net income summary Combine line 3, column (d), and ne 10 -4,308.

‘ Part lll | Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, fine 19, or reported more than

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

! R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
: E bingo/progressive (add column (a)
\é bingo through column (c))
N
v
E 1 Gross revenue
2 Cash prizes
E
D X
r Bl 3 Non-cash prizes
EN
cs
T £| 4 Rent/facility costs
5 Other direct expenses
Yes % ||| Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Combine lines 1, column (d) and line 7 >

9 Enter the state(s) in which the organization operates gaming activities
a Is the organization licensed to operate gaming activities 1n 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 It 'Yes,' explain

TEEA3702L 01/07113 Schedule G (Form 990 or 990-E2) 2012



Schedule G (Form 990 or 990-E2) 2012 RISE INC. 87-0454287 Page 3
11 Does-the organization operate gaming activities with nonmembers? E] Yes D No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? [] Yes D No

13 Indicate the percentage of gaming activity operated in
a The organization's facility 13a
b An outside facility 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records

oe

@

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization> $ and the amount
of gaming revenue retaned by the thed party> $ T T T T T T T T T
c If 'Yes, enter name and address of the thid party

16 Gaming manager information

Description of services provided »

[ ] brrector/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make chantable distnibutions from the gaming proceeds to retain the

state gaming license? DYes DNo
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > $

Part IV | Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns () and (v), and Part I, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/07/13 Schedule G (Form 990 or 990-E2Z) 2012



SCHEDULE J - Compensation Information

OMB No 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2012

*> Complete if the organization answered 'Yes' to Form 990, Part IV, line 23.
Depariment of the Treasury

Open to Public

internal Revenue Service > Attach to Form 990. ™ See separate instructions. Inspection
Name of the organization Employer identification number
RISE INC. 87-0454287
[Part l| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 950, Part
VIl, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel |:| Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees
D Discretionary spending account DPersonal services (e g , maid, chauffeur, chef)
‘ b If any of the boxes on hine 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 1l to explain 1b
|
1 2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in fine 1a? 2 X
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 lil
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
; D Form 990 of other organizations Approval by the board or compensation committee
|
4 During thedvear, did any person listed 1n 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I :
Only section 501(cX3) and 501(c)4) organizations must complete lines 5-9.
| 5 For persons listed in Form 990, Part VII, Section A, lne 1a, did the organization pay or accrue any compensation
contingent on the revenues of
|
‘ a The organization? 5a X
b Any related organization? 5b X
If ‘Yes' to line 5a or 5b, describe in Part IlI
6 For persons listed in Form 990, Part VII, Sectton A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of- )
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to line 6a or 6b, describe in Part |1l
7 For persons listed in Form 990, Part VII, Section A, Iine 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If 'Yes,' describe in Part |l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the inihial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 11l 8 X
9 |[f'Yes' to hne 8, did the orgamzahon also follow the rebuttable presumption procedure described in Regulations
section 53 4958- -6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2012

TEEA4101L 12/1012
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SCHEDULEL -
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

]

Transactions With Interested Persons

* Complete if the organization answered

'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, 28c,
or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-EZ. *> See separate instructions.

OMB No 1545-0047

2012

Open to Public
" Inspection -

Name of the organization

Employer identification number

RISE INC.

87-0454287

|Part| | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

(a) Name of disqualified person (b) Relationship between disqualified (c) Description of transaction (d) Corrected?
1 person and organization
Yes No
(1)
2
3)
@
®)
©)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under
section 4958
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organization >3
[Part Il |Loans to and/or From Interested Persons.

Complete f the organization answered 'Yes' on Form 990-EZ, Page V, hine 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person | (b) Relationship (c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?| (h) Approved | (1) Written

of loan from the

with organization
organization?

To From

principal amount

by board or | agreement?
committee?

Yes No Yes No Yes No

M

@

3

@

5

O]

)

®

®

a0

Total

>3

IPart lll_|Grants or Assistance Benefiting Interested Persons.

Complete 1f the orgamization answered 'Yes' on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested person
and the organization

{c) Amount of assistance

(d) Type of Assistance (e) Purpose of assistance

(L)

@

&

@

®

®

@

®

®

(10)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4S01L 1271112

Schedule L (Form 990 or 990-E2) 2012
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Schedule L (Form,990 or 990-EZ) 2012 RISE INC. 87-0454287 Page 2

Part IV . | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relatronship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues?
Yes No
(1) ACUMEN, INC. CEO-PART OWN 1,954,765, |[FINANCIAL, HR, IT & AC X
(2) THERAPY FOR DEVELOPMENTAL DISABILTI
3) CEO-PART OWN 928, 040. THERAPIST FEES X
(4) JOSHUA AUER SON-BRD MBR 293,402. C00 OF ORG X
(5) ACUMEN, INC. & THERAPY FOR| DEVELOPME
(6) CEQ-PART OWN 346,358 . |ENTITY RENTS FROM RISE X
(7) LAUREL, JENSEN & VON CEO-PART OWN 30,000. SERVICE FEES X
(8) EVA ROSE, LLC BOARD MEMBER 23,087.|0ORG PAID RENTAL INCOME X
()
(10)

Part V | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

‘ Schedule L (Form 990 or 990-EZ) 2012
TEEA4501L  12/11/12
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SCHEDULE O - Supplemental Information to Form 990 or 990-EZ bialiaidiiaid

(Form 990 or 990-EZ) 201 2

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. T o
- Open to Public

f vE. R
vl fevenue Senvce” > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number

RISE INC. 87-0454287

__ RESIDENTIAL, 2) PROFESSIONAL PARENT, 3) IN HOME_SUPPORT, 4) DAY TRAINING, 5) _______
A MANAGEMENT COMPANY, OPPORTUNITY MANAGEMENT GROUP, LLC (OMG)._ OMG IS ALSO A _____ __
. DIRECTORS IS REQUIRED. THE BOARD REVIEWS AND DETERMINES COMPLIANCE. THE POLICY __ __

SURVEY COMPENSATION DATA PROVIDED BY THE HUMAN RESQURCES DEPARTMENT AND APPROVES
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL 12/8/12 Schedule O (Form 990 or 990-E2) 2012




' )

Schedule O (Form,990 or 990-E2) 2012 Page 2

Name of the ozganization Employer identification number

RISE INC. 87-0454287

_ _ _COMPENSATION FOR THE NEXT CONTRACT TERM. SAFE HARBOR DOCUMENTS ARE SIGNED. ________

BAA Schedule O (Form 990 or 990-EZ7) 2012
TEEA4902L 12/8/12
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Schedule R (Form 990) 20312 Page 5

{Part Vil .| Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005L 12/28/12 Schedule R (Form 990) 2012



2102 (066 Wi04) 0D Y SINPSYdS

cL/8ery

1101Sv33L

"DNI 'aSId |0 0 10 SATTIAYA YALS0J €118€0Z-LC
any T¥oIsolord | T T T T TT 90258 ZV¥ '¥SAW
304 I¥oddns | 7777 T €0Z "ALS SSANYAANI ISVI Zvsh
||||||||||||||| JTT "SAITAFAS ATIAY ASTH
"ONI '3SId | GS€ 'Zv6 "S¥5'920'¢ 7Y SUVAX LSLL6SE-92
€-0 NTYCIIHD | T T T T T T To 90258 Z¥ 'VSAW
304 AdW9EHI | T €0Z "3IS SSANMAANI ISV ZvSv
ANV INIWSSIASSY |~ JT1 "SIOIAYGAS NOILNIAYIAINI ATIVa ASTH
Anus (Anyunod ubiaioy o

Burjjosu0d 131

(4) (3

sjasse Jeak-jo-pug

awodul 810

(@

a1e)s) apoiwop |eba
)

Aiaipoe Alewiig

(a)

Anua papiebaisip jo (s|qeandde ji) N3 pue 'ssalppe ‘swepn
(v)

sannu3 papsebassiq Jo uonesynuap jo uonenunuo) [ | Wed|

L8ZVSV0-L8

saquinu uonedyRUapt Jekojdig

"ONI 3SI¥

uoneziuebio Buy jo oweN

T

10

T

abeq uonenunuo)

rAR 4

Y 3|nNpayIg 10} }93YyS UOHRNLUNRUO)




2102 (066 Wiod) JuoD Y 9Npayds

ci/gzrel WwotGv3al

007001

dd02 S

"ONI ‘3SI¥

A

¥IJ0S/9VHId

ONI ‘SIIIAYAS FJIT INIANIJIANI

00°0S

dd030 D

"ONI ‘3STI™

Z¥

DNI.LNNOJIY

BLLSOZY-9¢C

LNIIV YJAOTdWI TYOSIA JOdIV

X

00°0S

4400 D

"ONI ‘3ST™

A4

26699G6¥F-9¢€

VSId TYINIWdOTAAIA ¥0d AJVYIHL

ON | SaA

, JSnus
pajj0Quo2
()]
Z16 uo1ss
)

diysiaumo
abejuadiag

(H)

sjasse
Jedk-}0-pus Jo aieyg

()

3wooul |B10} 4O dleyg

€)]

Gisny
10 ‘diod g ‘d10d
) Ajus jo adA|
Q)

Aus
Buijjonuos panq

(@

(Aunod
ubiaio} 10 ale)S)
ajowop jeba

§o))

Ayianoe Alewtid

(a)

uonjeziueb1o pajelal Jo N3 pue ‘ssaippe 'swen

()

1shu] 4o uoneiodion e se ajqexe] suoneziuebip pajejay jo uonesyiup| jo uonenunuod [ Al pUed

T 1

abeg uonenunuo)

L8ZPSV0-L8

"ONI JSIH z102 (066 wio4) 0D Y 3NPayos



