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SCANNED DEC 7 6 2015

Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as 1t may be made public
*> Information about Form 990 and its instructions 1s at www.irs.gov/form990.

e - W

OMB No 1545-0047

2014

Open to Public
Inspection

A For the 2014 calendar year, or tax year beginning

, 2014, and ending

B Check if applicable

Address change

Name change
Inibsal return

Final return/terminated

Amended return

Application pending

c
RISE INC.

4554 EAST INVERNESS #134

MESA, AZ

85206

D Employer identification number

87-0454287

E Telephone number

480-497-1889

G Gross receipts $ 53,946,638.

F Name and address of principal officer

SAME AS C ABOVE

Tax-exempt status

[X]501(c)(3)

[ 50 (

)< (insertno)

| Jasarcayryor | [527

H(a) is this a group return for subcrdmates’H Yes

H() Are all subordinates included?

If 'No," attach a hst (see nstructions)

e

Yes

|
J Website: » WWW.RISESERVICESINC.ORG H(c) Group exemption number »
K Form of organization m Corporation U Trust |__l Association L] Other ™ l L Year of formation 1992 l M state of legal domicile AZ
[Part] |Summary
1 Briefly describe the organuzation's mission or most significant activities. fBO_V_IQE_S_ §E_RYLC__E_S_'I_'_O_ ll\lD_IYI_DD}_\ILS_ I[-LALI‘_
P HAVE DEVELOPMENTAL DISABILITIES IN THE STATES OF UTAH, ARIZONA, AND OREGON. THE _ _ _
= 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 iIf the organization discontinued its operations or disposed of more than 25% of its net assets
J| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 6
:: 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 g
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 3,344
:g 6 Total number of volunteers (estimate If necessary) 6 100
éi 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 11,716.
b Net unrelated business taxable income from Form 990-T, line 34 7b 10,715,
Prior Year Current Year
o 8 Contributions and grants (Part VIII, line 1h) 227,561. 56,324.
21 9 Program service revenue (Part VIII, line 2g) 12,588,150. 52,668,514.
% 10 Invesiment income (Part VIII, column (A), lines 3, 4, and 7d) 22,028. -19, 209.
£ | 11 Other revenue (Part VI, column (A), lines 5, éd, 8c, 9¢, 10c, and 11e) 237,031. 352,468,
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 13,074,770, 53,058,097.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ine 4)
15 Salaries, other compensation, employee benefits (Parf 1X, ¢ > 1T “56-)—- y 7,595,792. 31,916,978.
g 16a Professional fundraising fees (Part X, column (A), ling 1 KE.UEJV_E 0
g b Total fundraising expenses (Part IX, column (D), line 5 > AL A . [42] |
G197 Other expenses (Part IX, column (A), lines 11a-11d, ffB24e) O 7 & 9 LUT] J 4,833,463. 19,698, 600.
18 Total expenses Add lines 13-17 (must equal Part IX, colbmn~(A)~line-25).._JOC 12,429, 255. 51,615,578.
| 19 Revenue less expenses Subtract line 18 from line 12 OGDENQT 645,515, 1,442,519.
E ‘3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 35,640, 693. 36,476,101,
:E 21 Total habilities (Part X, ine 26) 17,112,141, 16,336, 640.
22| 22 Net assets or fund balances. Subtract line 21 from hine 20 18,528,552, 20,139,461,
Part Il _|Signature Block

Under penaities of perjury, | dectare that { have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer (other than officer) 1s ba}d on all information of which preparer has any knowledge

e

b N_4/2//]
Slgn Signature ol eflicer Oate /
Here p ARCHIE FITZGERALD CFO

Type or print name and title -

Print/Type preparer's name repayér' L:re Date Check I_I" PTIN
Paid FRANKLIN C. FORSBERG %Z/f/ 11-2 -15 |sorempows_|P01247045
Preparer |rumsname » TULL, FORSBERG & OLSON, PIC 4|
Use Only |fumsaddess ™ 5225 N. CENTRAL AVE. SUITE 220 Frms EN > 86-0130568

PHOENIX, AZ 85012 Proneno  (602) 277-5447

May the IRS discuss this return with the preparer shown above? (see instructions)

1X] Yes

| | No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAOD113L 05/28/14

Form 990 (2014)
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Form 990 (2014) RISE INC. 87-0454287 Page 2
[Partlll| Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any hine in this Part il

1 Briefly descnbe the organization's mission

SEE_SCHEDULE O

2 Dud the organization undertake any significant program services during the year which were not fisted on the prior

Form 990 or 990-EZ? . . [] ves No
If 'Yes,' describe these new services on Schedule O
3 Did the organization 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 organlzat:on's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 37,132,013. including grants of $ ) (Revenue $ 51,100,074.)
VARIOUS PROGRAMS PROVIDING SERVICES TO THE ELDERLY, THE MENTALLY IMPAIRED AND

4h (Code ) (Expenses $ 513,276. including grants of $ ) (Revenue $ 129,219.)
MENTAL THERAPIES

4¢ (Code. ) Expenses $ 267,746. mncluding grants of $ ) (Revenue $ 1,439,221.)
EARLY INTERVENTION SERVICES

. e e e e e e T . o — m  — — — —  — — — —— —— — —————— —— —— o —— = T = = - G = —— = —— o — == —

—_——r e e e e e e e e e e e e e e e e = — o — e e = —

— e o . —— e - o — —— = ——— — —— . —— . —— . —— — —— — — —— —— —— — —— —— o — - —— — — - —

4 d Other program services. (Describe in Schedule O )
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 37,913,035.
BAA TEEAO102L 05/28/14 Form 990 (2014)
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Form 990 (2014) RISE INC. 87-0454287 Page 3
[Part IV [Checklist of Required Schedules
, : Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
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 in direct or indirect political campaign activities on behalf of or In opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part /. C 3 X
4 Section 501(cX3Lorganizations. Did the organization engacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 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 similar amounts as defined in Revenue Procedure 98-197 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 right
Eg p;olwde advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,’ complete Schedule D, X
ar 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 maintain 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 lability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V . 10 X
3 ey VT
11 If the organization’s answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, Vil, Vill, IX, g,/f‘“ @:@ %{@
or X as applicable Sl
a Did the organization report an amount for land, builldings and equipment in Part X, hne 107 /f 'Yes,' complete Schedule
D, Part VI 1nal X
b Did the organization report an amount for investments — other secunties 1n Part X, Iine 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, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil Ne| 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, ine 16? /f 'Yes,’ complete Schedule D, Part IX 1ndl X
e Did the organization report an amount for other habilities in Part X, Iine 257 If "Yes,' complete Schedule D, Part X MNel X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11¢ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X!, and Xli . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the orgarization answered ‘No' to line 12a, then completing Schedule D, Parts XI and X! 1s optional 12b| X
13 s the organization a school described in section 170(b)(1)(A)(1)? 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), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,  complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts 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 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
ines 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? If 'Yes,'
complete Schedule G, Part Ili 19 X
20 aDid the organization operate one or more hospital faciities? /f 'Yes,' complete Schedule H 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . . 20b

BAA TEEAO103L 05/28/14 Form 990 (2014)



Form 990 (2014) 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 or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and I! 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il . 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 princtpat amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a 24a X
b ODid the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(c)4), and 501(c)29) organizations. Did the organization engage n 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-E27 If 'Yes,' complete
Schedule L, Part | 25b X
26 Oidthe or?amzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If '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 o a business transaction with one of the following parties (see Schedule L, Part [V ;‘:, ; ',’;’\.‘\ {‘:”i
instructions for apphicable filing thresholds, conditions, and exceptions). :{‘;:2{5; ,ﬁﬂ} ii"fm_i
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28at 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 28¢c| X
29 Did the orgamization receive more than $25,000 in non-cash contributions? If '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 orgamization iquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1! 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 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,' complete Schedule R, Part I, lil, or IV,
and Part V, line 1 . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If 'Yes' to ine 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(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
orgamzation? If 'Yes,' complete Schedule R, Part V, Iine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 15 not a related organization and that 1s
treated as a partnership for federal income tax purposes? If '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

TEEAO104L 05/28/14

Form 990 (2014)
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Form 990 (2014) RISE INC. 87-045428

7 Page 5

|Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 260 !
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming I N ,
(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- 1
ments, filed for the calendar year ending with or within the year covered by this return 2a 3,344 L |
b if at least one 1s 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 1s greater than 250, you may be required to e-file (see nstructions) ol h_g
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? /f 'No' to line 3b, provide an explanation in Schedule 0 3b| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account 1n a foreign country (such as a bank account, securities account, or other financial account)? da X
b If 'Yes,' enter the name of the foreign country » J
See 1nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR) J
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? g; X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c 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 deducttble as charitable contributions? C . 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? o . 6b
7 Organizations that may receive deductible contributions under section 170(c). '
a Did the organization receive a_Payment n 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 orgamization 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 Udl . B
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? 7 X
¢ 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 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring R -
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. . o
a Did the sponsoring organmization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter '
a Initiation fees and capital contributions included on Part VIII, line 12 10a |‘
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b !
11 Section 501(c)X12) organizations. Enter ';
a Gross income from members or shareholders Ma !
b Gross income from other sources (Do not net amounts due or paid to other sources {
against amounts due or received from them ) 11b N
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year |_12 b| |
13 Section 501(c)29) qualified nonprofit health insurance issuers. I I
aIs the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. ;
b Enter the amount of reserves the organization Is required to maintain by the states in l
which the organization s licensed to 1ssue qualified health plans 13b i
¢ Enter the amount of reserves on hand 13¢ o '
14 a Did the organization receive any payments for indoor tanning services during the tax year? 14al | X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,' provide an explanation in Schedule Q 14b
BAA TEEAQ105L 05/28/14 Form 990 (2014)
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Form 990 (2014) RISE INC. 87-0454287

Page 6

| Schedule O. See nstructions.
Check if Schedule O contains a response or note to any line in this Part V1

|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

X]

| Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . Ta 6

Yes | No

If there are material differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authonty 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 have a famclé relationship or a business relationship with any other
officer, director, trustee, or key employee? SEE SCHEDULE 0O

3 Did the organization delegate control over management duties customarily 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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? C

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?

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?

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

8 Dhld tfhelz| organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

[3;]

7a

7b

8a

8b

5| v

9

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

10a Did the organization have local chapters, branches, or affiliates?
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 consistent with the orgamization's exempt purposes?
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization 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

b Were offlcerg. directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this was done  SEE SCHEDULE O

13 Did the orgamization have a written whistleblower policy?
‘ 14 Did the organization have a written document retention and destruction policy?

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

a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organizaton SEE SCHEDULE O
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see nstructions)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes," did the organization follow a written policy or procedure requining the organization to evaluate its
participation 1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

Yes | No

10a

X

10b

NMa

iZa

12b

12¢

13

14

15a

15b

16a

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 (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available Check all that apply.
D Own website Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. SEE SCHEDULE O
20 State the name, address, and telephone number of the person who possesses the organization's books and records. >

ARCHIE FITZGERALD 4554 EAST INVERNESS AVE. STE. 134 MESA AZ 85206 (480) 497-0343

BAA TEEAQ106L 11/13/14

Form 990 (2014)



[} i [ L

Form 990 (2014) RISE INC. 87-0454287 Page 7

|Part VII | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check iIf Schedule O contains a response or note to any line 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 organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) »f no compensation was paid

® Lst all of the organization's current key employees, if any See instructions for definition of 'key employee '
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 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

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

©
(B) | o one Son.aniess person (0) ® )
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
per — the organization related organizations compensation
week 12 g 2 g 5 $34 (W-2/I%99-MISC) (W-2/log9-MPSC) from U'{e
fous |3 2l £ 3 |3 [53]3 and related
o:glaarI?zda- g. g g ! g ’g = organizations
tions gl = S E]
o | BB | 3
ine) e %
() GERALD NEBEKER | 40
__ CEO & BOARD MEM  — 0 x| [x 463,238. 0. 37,467.
@ THERESA HALPINE __________ | _0
BOARD MEMBER 0 X 4,000. 0. 0.
_@®_LINNEA LYDING _ ____ _______ -0
BOARD CHAIR 0 X 4,000. 0. 0.
_@_PAUL DICOSMO JR._ _ _________ -0
BOARD MEMBER 0 X 4,000. 0. 0.
_©)_CLINT PETERSON __ __________| _0_
BOARD MEMBER 0 X 4,000. 0. 0.
_® LYNN BOWERS _ _ ___________/| _0_
BOARD MEMBER 0 X 4,000. 0. 0.
__JOSHUA AUER __ ___________ | _40_
Coo 0 X 359,229. 0. 28,339.
_® MATTHEW DEE ___ __________ _40_
CTO 10 X 151,435, 0. 11,273.
_®_ARCHIE FITZGERALD _ __ ______ _40_
CFo 0 X 156,507. 0. 10,343.
09 BRENDA GRINER _ ___________ _A0_
HR DIRECTOR 0 X 133,817. 0. 15,898.
On_RUTH_SIMMONEAU __ _________ | _40_
TRAINING DIRECTOR 0 X 141,663. 0. 28,470.
02)_DON PATERSON _ _ _____ ______ 40
AZ RES EXEC DIRECT 0 X 119, 447. 0. 5,599.
(13) .
O ] _—

BAA TEEAOIO7L 02/27/14 Form 990 (2014)
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Page 8

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

, (B) ©
Posit
(A) Ar\;erage édo notlchec(is:'n;g?e than r(‘)ne (D) (E) (F)
ours 0x, unless person 1s both an Reportab! R bl
Name and titie vye%rk officer and a director/trustee) compeeregat?onefrom comp:rggan(?onefrom am%ig;n;l%?her
astany @ ST ZTOTF [T G| Worboomsd | “waidomes: | “homie
hours  |a. AEIFIx L 3] § organization
elor 18 & g SRR Rk and related
organiza g 5/ g B 82 organizations
- tions g = S .g
below g a %
dotted ala 2
line) 3 g.
(=1,
(15)
(16)
o ____. —_
(8)_ _
9
20
e do___
@)
@ ______] .
% L _d____
(24
@) __ _ _
1b Sub-total > 11,545,336. 0. 137,389,
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > |1,545,336. 0. 137, 389.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organmization » 7
Yes [ No
3 Dd the or%amzatlon 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 J
the organization and related organizations greater than $150,000? /f "Yes' complete Schedule J for e PN
such individual 41 X
5 0Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individua! - L
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

Q)
Name and business address

Description of services

Compensation

STEVIS HUIS HOLDINGS, LLC 215 N 200 E LINDON, UT 84042 CONSULTING 222,592,
DIVERSIFIED FLEET 4542 E INVERNESS AVE MESA, AZ 85206 FLEET MGMT/CONSTRUCT 423,235,
THERAPY FOR DEVELOPMENTAL 4554 E INVERNESS AVE MESA, AZ 85206 THERAPY 754,397.
ULTIMATE TOOLBOX INC 290 SOUTH 600 EAST ALPINE, UT 84004 CONSTRUCTION 216,082,
MICHELLE AUER P.L.L.C. 3732 N. STONE POINT MESA, AZ 85207 CONSULTING 183,333;‘

2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than

$100,000 of compensation from the organization ™ 10

|
(
|

BAA

TEEAQ108L 03/093/15

Form 990 (2014)



Form 990 (2014) RISE INC. 87-0454287 Page 9
Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VI| D
)] © D)

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

‘3 ,g 1a Federated campaigns la
& 3| b Membership dues 1b
‘:,. E ¢ Fundraising events. 1c 49,883, ,
g | d Related organizations 1d '
4 E| e Government grants (contributions) 1e
-g (g f Al other contributions, gifts, grants, and
as similar amounts not included above 1f 6,441.
% E g Noncash contributions included in lines 1a-1f  §
3 §| h Total. Add lines 1a-1f > 56,324,
g Business Code ] ] ]
g 2a DEVELOPMENTAL DISABILITY _ _ 624100 51,100,074.]/51,100,074.
o« b EARLY INTERVENTION SVCS_ _ _ _|624100 1,439,221.] 1,439,221,
% € BEHAVIQRAL MENTAL HEALTH _ _ 624100 129,219. 129,219.
5
El ¢ __ o ___
‘83 f All other program service revenue
& | g Total. Add lines 2a-2f "1 52,668,514,
3 Investment income (including dividends, interest and
other similar amounts) 37,995. 37,995.
4 Income from investment of tax-exempt bond proceeds *>
5 Royalties
(1) Real (n) Personal
6 a Gross rents. 262,729, '
b Less' rental expenses 237,111. “
¢ Rental income or (loss) 25,618. B o . e Ll
d Net rental income or (loss) o > 25,618, 12,014. 13,604.
7 a Gross amount from sales of | Securtes (1 Other
assets other than inventory 355, 085. 234,769,
b Less cost or other basis |
and sales expenses 352,220.1 294,838. 1
¢ Gain or (loss) 2,865. -60,069. B
d Net gain or (loss) > -57,204. -57,204.
8a Gross income from fundraising events
% (notincluding $ 49,883,
e of contributions reported on line 1¢)
8 See Part IV, line 18 a
E b Less direct expenses b 4,372,
® ¢ Net income or (loss) from fundraising events > -4.372.
9a Gross income from gaming activities |
See Part 1V, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b B o ) )
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code _ - 3
11a MANAGEMENT FEES _ 900099 180,000, 180,000.
b OTHER _INCOME 900099 160,255, 160,255,
c
d Allother revenue WKS -9,033. -8,735. -298.
e Total. Add lines 11a-11d 331,222, !
12 Total revenue. See instructions " 53,058,097.152,980,825. 11,716. 13,604.
BAA TEEAO109L 111314 Form 990 (2014)
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Page 10

[Part IX_{ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizatrons must complete all columns Al other organizations must complete column (A)

Check 1f Schedule O contains a response or note to any line in this Part IX

[T

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

®
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key empioyees

6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)

9 Other employee benefits

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If line 11g amt exceeds 10% of line 25, column
(A) amount, Iist fine 11g expenses on Schedule 0)

12 Advertising and promotion
13 Office expenses..

14 Information technology

15 Royalties .

16 Occupancy

17 Travel

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials

19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates

22 Depreciation, depletion, and amortization

23 Insurance
24 Other expenses ltemize expenses not

covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%

of line 25, column (A) amount, hst ine 24e
expenses on Schedule O )

a SUBCONTRACTOR_-_OTHER

e All other expenses
25 Total functional expenses Add lines 1 through 24e

26 Joint costs. Complete this line onty 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)

1,237,831,

943, 351.

294,480.

0.

0.

0.

25,605,996.

19,514, 266.

6,091,730.

104,523.

71,933.

32,590.

2,145,071,

1,512,477,

632,594.

2,823,557.

2,151,826,

671,731.

40,864.

37,468.

3,396.

80,653.

73,950.

6,703.

48,436.

14,507.

33,929,

179,849.

53,863.

125,986.

352,247.

106,208.

246,039,

1,550,769.

833,894.

716,875,

874,643.

127,139.

747,504.

213,522,

24,006.

189,516.

476,766,

104,454.

372,312,

895,462.

358,807.

536,655.

493,610.

321,383,

172,2217.

8,453,553,

7,750,962,

702,591.

1,229,889,

1,127,671,

102,218,

843,612.

252,.664.

590,948.

774,819.

676,058.

98,761.

3,189,906.

1,856,148.

1,333,758.

51,615,578.

37,913,035,

13,702,543,

BAA

TEEAO110L 05/28/14

Form 990 (2014)
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Form 990 (2014) RISE INC. 87-0454287 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . U
A @
Beginning of year End of year
1 Cash — non-interest-bearing .. . . . e 5,051,406.] 1 3,265,040,
2 Savings and temporary cash investments 537,821.] 2 2,305,376.
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 5,433,324.| 4 6,086,410,
5 Loans and other receivables from current and former officers, directors, l
trustees, key emploa/ees, and highest compensated employees Complete S R A
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 4358(c)(3)(B), and contributing !
employers and sponsoring organizations of section 501(c)(9) voluntary employees' o
beneficiary orgamzations (see instructions) Complete Part Il of Schedule L 6
&1 7 Notes and loans receivable, net 271,269.| 7 258,518,
§ 8 Inventories for sale or use 8
<€ | 9 Prepad expenses and deferred charges 809,276.] 9 554,708.
10a Land, buildings, and equipment cost or other basis. |
Complete Part Vi of Schedule D 10a 24,215,024. T R
b Less accumulated depreciation 10b 7,286,904, 16,805,844.]|10c 16,928,126,
11 Investments — publicly traded securities 449,105.| 1 138,287.
12 Investments — other securities. See Part [V, line 11 10,426.[12 7,044,
13 Investments — program-related See Part [V, line 11 4,494,699.113 4,695,719.
14 Intangible assets 14
15 Other assets See Part IV, hne 11 1,777,523.]15 2,236,879.
16 Total assets. Add lines 1 through 15 (must equal line 34) 35,640,693.]16 36,476,101.
17 Accounts payable and accrued expenses 2,795,551.|17 3,056,744,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:_‘_3 22 Loans and other payables to current and former officers, directors, trustees, i
o key employees, highest compensated employees, and disqualified persons s [
E Complete Part 11 of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 14,114,032.[23 13,057,753.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other hiabilities not included on lines 17-24) Complete Part X of Schedule D 202,558.| 25 222,143,
26 Total liabilities. Add lines 17 through 25 17,112,141.]|26 16,336,640.
w Organizations that follow SFAS 117 (ASC 958), check here *> and complete !
8 lines 27 through 29, and lines 33 and 34. . L
E| 27 Unrestricted net assels 18,528,552.127 20,139,461.
g 28 Temporarily restricted net assets . . 28
w| 29 Permanently restricted net assets 29
5 Organizations that do not follow SFAS 117 (ASC 958), check here > E]
lg and complete lines 30 through 34.
a 30 Capital stock or trust principal, or current funds . 30
$1 31 Paid-in or capital surplus, or land, bullding, or equipment fund 3
&" 32 Retained earnings, endowment, accumulated income, or other funds . 32
§ 33 Total net assets or fund balances . 18,528,552.[33 20,139,461,
34 Total iabihties and net assets/fund balances 35,640,693.] 34 36,476,101,
BAA Form 990 (2014)

TEEAOMIL 05/28/14
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Form 990 (2014) RISE INC. 87-0454287 Page 12
IPart Xl |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any hne in this Part Xl
1 Total revenue (must equal Part VIII, column (A), line 12) 1 53,058,097.
2 Total expenses (must equal Part IX, column (A), line 25) 2 51,615,578.
3 Revenue less expenses Subtract line 2 from line 1 3 1,442,519,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 18,528,552,
5 Net unrealized gains (losses) on investments 5 25,671.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior perod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE O 9 142,719,
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, Iine 33,
column (B)) 10 20,139,461.
|Part XIi_|Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual DOther i
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ‘
in Schedule O I N
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
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:
Ij Separate basis DConsolldated basis DBoth consolidated and separate basis - T
b Were the organization's financial statements audited by an independent accountant? 2b| X
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 DBoth consolidated and separate basis o ‘
¢ If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatnon of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain 1
in Schedule O S N
3a 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? 3al X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b| X

BAA

TEEAO112L 05/28/14

Form 990 (2014)



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

-

|

‘s L

Public Charity Status and Public Support OMB No_1545-0047
Complete if the organization is a section 501(c)(3? organization or a section 201 4
4947(aX1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

at www.irs.gov/form990.

Open'to Public
. Inspection

|

-1

Name of the organization

RISE INC.

Employer identification number

87-0454287

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

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

2 A school described in section 170(b)X1)XAXii). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)1XAXiii).
4

name, city, and state

6 A federal, state, or local government or governmental unit described in section 170(bX1XAXv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1XAXvi). (Complete Part Il )
8 A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)
9 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 tts exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)2). (Complete Part 111 )
10 An organization organized and operated exclusively to test for public safety See section 509(a)4).
1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations describe

must complete Part IV, Sections A and C.

A medical research organization operated in conmjunction with a hospital descnbed in section 170(b)}1)XAXiii) Enter the hospial's

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX(iv). (Complete Part Il )

'

n section 50%(a)1) or section 509%(aX2). See section 509(a)3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You

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

d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that 1s a Type |, Type I, Type Ill functionally

L]

integrated, or Type 11l non-functionally integrated supporting organization
f Enter the number of supported organizations

g Prowvide the following information about the supported organization(s)

(1) Name of supported
organization

() EIN

(m) Type of organization
(described on Iines 1 9
above or IRC section
(see instructions))

(1v) Is the
organization listed
In your governing

document?

Yes

No

(v) Amount of monetary (w1) Amount of other
support (see instructions) support {see instructions)

A)

(8)

©

)]

(E)

Total

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

TEEAQ4Q1L 07/16/14

Schedule A (Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E2) 2014 RISE INC. 87-0454287 Page 2

Part Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AXVvi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part lll If the
orgdnization fails to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support

g:;:gf; gyf:)' (or fiscal year () 2010 (b) 2011 (c)2012 (d) 2013 (e)2014 (f) Total

1 Gifts, grants, contributions, and
membership fees received (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
facihties furrished 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 hne 1
that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5
from line 4.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (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 1s regularly
carried on

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

11 Total suﬁygort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions) . L12

13 First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (ine 6, column (f) divided by Iine 11, column () . | 14 %

15 Public support percentage from 2013 Schedule A, Part Hl, line 14 15 %

16a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 is 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 — 2013. 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 . > |:|

17 a 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzation meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test — 2013, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the

organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization >
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-EZ) 2014

TEEAO402L 07/16/14
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Page 3

Part lll_{Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only 1f you checked the box on line 9 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

6
7

8

Gifts, grants, contributions
and membershlp fees
received (Do not include

any 'unusual grants ‘)

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

Gross receipts from activities
that are not an unrelated trade
or business under section 513.
Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

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

Total. Add hines 1 through 5
a Amounts included on lines 1,

2, and 3 received from

disqualified persons

b Amounts included on ltnes 2
and 3 recewved 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

Public support (Subtract line
7¢ from line 6)

(a) 2010

(b) 2011

(c)2012

(d) 2013

(e) 2014

(f) Total

117,675.

60,203.

19,388.

227,561.

56,324.

481,151,

50077410.

50047476.

51785165.

12588150,

52668513.

217166714.

52,368.

_81 735.

43,633,

0.

50185085.

50107679.

51804553.

12868079,

52716102.

217691498.

10,000.

222,123,

1,325,

233,448,

0.

0.

0.

222,123.

1,325.

233,448.

W3
R

f «1 Jt*?ig
& g

,'\ Y‘r *‘3.&

_iﬂ»‘-\ RLETE ) R

AT T
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217458050,

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) >

9
10

n

Amounts from line 6

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

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

¢ Add lines 10a and 10b

Net income from unrelated business
activities not included 1n line 10b,
whether or not the business Is
regularly carred on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in

Part Vi) SEE PART VI

13 Total support. (Add lines 9,

14 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)

10¢, 11 and 12)

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e)2014

(f) Total

50195085.

50107679.

51804553.

12868079.

52716102.

217691498,

33,281.

30,071.

47,685,

28,357,

40,861.

180,255,

33, 281.

30,071.

47,685.

28,357,

40,861.

Q.
180,255,

2,271,

209.

395.

107,048.

-298.

109,625,

820,185.

359,990.

432,484.

74,291.

301,432.

1,988,382.

51050822.

50497949.

52285117.

13077775.

53058097.

219969760.

organization, check this box and stop here

»

]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) 15 98.86 %
16 Public support percentage from 2013 Schedule A, Part iil, ine 15 16 98.63 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column (f) divided by hine 13, column (f)) 17 0.08 %
18 Investment income percentage from 2013 Schedule A, Part Il line 17 18 0.08 %

19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and I|ne 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quahfles as a publicly supported organization

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 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

»

»

T X

BAA
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|Part IV |Supporting Organizations

(Complete only 1f you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections
A'and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the orgamzation's supported organizations listed by name in the organization's governing documents?
If ‘No," describe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation. If historic and continuing relationship, explamn

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported orgamization was
described in section 509(¢a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b)
and (c) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use

4 a Was any supported organization not organized in the United States (‘foreign supported organizatton’)? If 'Yes' and
if you checked 11a or 11b in Part I, answer (b) and (c) below

b Dud the organization have uttimate control and discretion in deciding whether to make grants to the foreign supported
organtzation? If 'Yes, describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If ‘'Yes,"' answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) C

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class benefited by one
or more of its supported organizattons, or (c) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes, provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990)

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990)

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

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If ‘Yes,' provide detail in Part VI

¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? /f 'Yes,' provide detail in Part VI

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

certain Type |l supporting organizations, and all Type Ili non-functionally integrated supporting organizations)? /f 'Yes,’

answer (b) below

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

Yes

5a

5b

5c

[ —

10a

06|

BAA TEEA0404L 07/17/14
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[Part IV_| Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described n (a) above?
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or c, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

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

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

Yes

Section C. Type |l Supporting Organizations

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

Yes

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

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

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

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

a D The organization satisfied the Activities Test Complete line 2 below

b D The organization is the parent of each of its supported organizations Complete line 3 below

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

2 Activities Test Answer (a) and (b) below.

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

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? /f 'Yes,' explain in Part VI the reasons for
the organization's position that its supported organization(s) would have engaged in these activities but for the
organization's involvement

3 Parent of Supported Orgamzations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI

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

Yes

No

2a

2b

3a

3b

BAA TEEAC405L 07/18/14
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Schedule A (Form 990 or 990-EZ) 2014 RISE INC.

87-0454287 Page 6

[Part V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Chegk here if the organization satisfied the Integral Part Test as a quahfying trust on November 20, 1970 See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Nnilbdjwin|=—=

|| jw[N |~

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

Nlo

8

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

la

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (exptain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract ine 2 from line 1d

w

o

Cash deemed held for exempt use Enter 1-1/2% of hne 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

WiN]jo|»

Minimum Asset Amount (add line 7 to line 6)

OiN|lO|v |

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed n prior year

Db jwiN|=

Alniblw|N

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

6

~

D Check here If the current year 1s the organization’s first as a non-functionally-integrated Type Ill supporting organization

(see instructions)

BAA

TEEAQAQ6L 07/18/14

Schedule A (Form 990 or 990-EZ) 2014



1 \

Schedule A (Form 990 or 990-EZ) 2014  RISE INC.

87-0454287 Page 7

[Part V_|Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations to which the organization i1s responsive (provide details

in Part V1) See instructions

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E — Distribution Allocations (see instructions)

()
Excess
Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2014 Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014 (reasonable
cause required — see Instructions)

Excess distributions carryover, if any, to 2014

0O|lo|e

d

e From 2013

f Total of ines 3a through e

g Applied to underdistributions of prior years

h Applied to 2014 distributable amount

i Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3 from 3f

4

Distributions for 2014 from Section D,
line 7.

a Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract ines 4a and 4b from 4

5

Remaining underdistnbutions for years prior to 2014, if any
Subtract lines 3g and 4a from hne 2 (if amount greater than
zero, see instructions)

Remaining underdistributions for 2014 Subtract fines 3h and 4b
from hine 1 (if amount greater than zero, see instructions)

Excess distributions carryover to 2015. Add lines 3 and 4c

Breakdown of line 7

a

b

Cc

d Excess from 2013

e Excess from 2014

BAA

TEEA0407L 10/31114

Schedule A (Form 990 or 990-EZ) 2014



{ !

Schedule A (Form 990 or 990-EZ) 2014 RISE INC.

I A

87-0454287

Page 8

[Part \'/ ISupplemental Information. Provide the explanations required by Part II, line 10; Part Il, ine 17a or 17b,
apd Part Ilf, line 12. Also complete this part for any additional information. (See instructions).

PART I, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2014 2013 2012 2011 2010
MISCELLANEQUS $ 160,255, § 15,543. $ 11,745. $ 10,858. $ 3,848.
SALE OF ASSETS -60,069. -6,329. 24,553, 13,520. 229,542,
RENT FROM ACUMEN & TDD 12,013. 54,426. 346, 358. 349, 565. 320,261.
MANAGEMENT FEES 180, 000. 7,500. 30,000. 26,500. 157, 824.
INTEREST RATE SWAP 81,478.
FUNDRAISING -4,372. 18,505. -5,279. 6,108.
RENTAL INCOME-NON DEBT FINANCED
13,605. 3,151. 1,323. -35,174. 21,124.
TOTAL §_ 301,432. § 74,291. § 432,484. § 359,990. $ 820,185.

BAA
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SCHEDULE D Supplemental Financial Statements 0 1%
(Form 990) » Complete if the organization answered 'Yes,' to Form 990, 201 4
, ' PartlV, lines 6, 7, 8, 9, 10A11a,h11b 11c,;;g 11e,11f 12a, or12b

> Attach to Form - ¥ N :e
Eﬁgrargrp;g/ grf\ é:eszrﬁ?cseury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form$90. |. .} ﬁg;:égoﬁlubllc “q
Name of the organization Employer identification number

RISE INC. 87-0454287

|P'a'ft I' [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 value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

N bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? . . |:]Yes D No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? DYes D No

|Part Il_|Conservation 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) Preservation of a historically important land area
Protection of natural habitat HPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

Held at the End of the 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 listed 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 wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? Yes [:] No

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

7 Amount of expenses incurred In 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)(@)B)n)? D Yes D No

9 In Part XIlI, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

]Part MMl -|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8.

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 exhibition, education, or research 1n furtherance of public service, provide,
in Part Xiil, the text of the footnote to its financial statements that describes these items

b If the organization elected, as Fermnted under SFAS 116 (ASC 958), to report 1n its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included in Form 990, Part VIII, line 1 >S5
(i) Assets included in Form 990, Part X , ]

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

a Revenue included in Form 990, Part VIII, line 1 . >3
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 10/28/14 Scheduie D (Form 990) 2014
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Schedule D (Form 990) 2014 RISE INC. . 87-0454287 Page 2
[Part lll_[Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition
b Scholarly research
C Preservation for future generations

4 growde a description of the organization's collections and explain how they further the organization's exempt purpose in
art X

5 Duning the year, did the organization solicit or receive donations of art, hustorical 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 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

d Loan or exchange programs
Other

Tals the organization an agent, trustee, custodian, or other mtermedlary for contributions or other assets not inciuded
on Form 990, Part X . C

b If 'Yes,' explain the arrangement in Part XIII and complete the foIIowmg table

. [X] Yes D No

SEE PART XIII Amount
¢ Beginning balance . 1c 198,999,
d Additions during the year 1d 2,255,919,
e Distributions during the year Te 2,221,992.
f Ending balance . 1 232,926,

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes X|No
b If 'Yes,' explain the arrangement m Part Xill Check here if the explanation has been provided in Part Xl

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

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

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and fosses

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 (line 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%

3a Are there endowment funds not 1n 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(ji)

b If 'Yes' to 3a(u), are the related organizations hsted 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.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

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

laland 2,922,472. 2,922,472,
b Buildings 14,252,557. 3,759,171. 10,493, 386.

¢ Leasehold improvements 3,051, 381, 1,026,121. 2,025,260.

d Equipment 2,203,219. 1,514,915, 688,304.

e Other 1,785,395, 986,697. 798,698,
Total. Add lines 1a through le (Column (d) must equa/ Form 990, Part X, column (B), line 10c.) > 16,928,120,

BAA Schedule D (Form 990) 2014

TEEA3302L 08/25/14
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[Part Vil |Investments — Other Securities.

N/A

Complete If the organization answered 'Yes' to Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.

(a) Description of secu;lty 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

Total (Column (b) must equal Form 99& Part X, column (B) line 12), ™

Part Viil | Investments — Program Related.

Complete If the organization answered 'Yes' to Form 990

, Part IV, ine 11c. See Form 990, Part X, Iine 13.

(a) Description of investment type

(b) Book value

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

(1) INVESTMENT-LAUREL JENSEN & VON

4,670,031.

COST

() INVESTMENT-THERAPY FOR DEVELOPMEN

25,688.

COST

3

@

®

®)

@

®

©

(10)

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

4,695,719.

Part IX |Other Assets.

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

(a) Description (b) Book value

(1) CASH SURRENDER VALUES 206,477,
(2 DUE FROM AFFILIATE 405,891,
(3) GOODWILL INTANGIBLE 1,531, 360.
(4) LOAN COSTS (NET) 93,151.
®)
6)
)
8
%)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15) > 2,236,879,

Part X__ | Other Liabilities.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

(a) Description of hability (b) Book value
(1) Federal income taxes
(2 DEFERRED COMPENSATION LIABILITY 206,477.
(3) DUE TO AFFILIATE 15, 666.
4
(5)
(6)
@
()
)
10y
(n
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) > 222,143,

2. Liability for uncertain tax positions [n Part XIil, provide the text of the footnote to the organization's financial statements that reports the organization’s iability for uncertain

tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIII

[]

BAA
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on hne 1 but not on Form 990, Part VI, ine 12.

a Net unrealized gatns (losses) 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, ine 12, but not on line 1+

a Investment expenses not included on Form 990, Part VIII, line 7b 43

b Other (Descnibe in Part XIlIl.) 4b L

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

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xill ) 2d o

e Add lines 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, line 7 . 4a

b Other (Describe in Part Xiil) 4b

¢ Add lines 4a and 4b . “4c

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18)
[Part XlIt | Supplemental Information.

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

PART IV, LINE 1B - CONTRIBUTIONS OR OTHER ASSETS NOT INCLUDED ON B/S
THE ORGANIZATION SERVES AS THE SOCIAL SECURITY REPRESENTATIVE PAYEE FOR CERTAIN

CLIENTS AND MAINTAINS THEIR BANK ACCOUNTS.

BAA Schedule D (Form 990) 2014

TEEA3304L 10/28/14
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. . . . o s OMB No 1545.0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18, or 19, or If the 201 4
s ' organization entered more than $15,000 on Form 990-EZ, line 6a.
TS 1 \
> Attach to Form 990 or Form 990-EZ Ao f;‘v
Department of the Treasury . @‘%Iﬁ“s"pe"é'fl'f)
Internal Revenue Service » Information ahout Schedule G (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. lﬁ'%m.ﬁ S
Name of the organization Employer identification number
RISE INC. 87-0454287

m Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, ine 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 {_] Mail solicitations e [ ] Solicitation of non-government grants
b D Internet and email sohicitations f D Solicitation of government grants
c D Phone solicitations g [ ] Special fundraising events

d [ ] In-person solicitations
2 a 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 fundralsmg 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 (ii) Activity () Did fundraiser | (iv) Gross receipts (v) Amount paxd to | (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser hsted in organization
column (i)
Yes No
1
2
3
4
5
6
7
8
9
10
Total > 0.
3 L|s} all states in which the organization Is registered or ficensed 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) 2014

TEEA3701L 09/16/14
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Schedule G (Form 990 or 990-EZ) 2014 RISE INC. 87-0454287 Page 2
Part Il Fundraisin% Events. Complete If the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
ONE (add column (a)
PD-001 GOLF MA | UT-172 ENCHANT N through column (c))
2 (event type) {event type) (total number)
v
E
| 3 1 Gross receipts 23,363. 8,000. 31,363.
£
2 Less' Contributions 23,363. 8,000. 31,363,
3 Gross income (line 1 minus line 2)
4 (Cash prizes
5 Noncash prizes
D
Flt 6 Rent/facility costs
E
c
T 7 Food and beverages
E
X | 8 Entertanment
E
2 9 Other direct expenses 1,200. 1,200.
E
3
10 Direct expense summary Add lines 4 through 9 in column (d) > 1,200.
11 Net income summary Subtract line 10 from line 3, column (d) > -1,200.
Part Il | Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Gross revenue
2 Cash prizes
| b X
| m E| 3 Noncash prizes
| EN
BT
s| 4 Rent/facihty costs
|
| 5 Other direct expenses
Yes % || Yes % || |Yes % xlggﬁ{}rﬁf}%é -
6 Volunteer labor No No No T
7 Direct expense summary Add hnes 2 through 5 1in column (d) >
8 Net gaming income summary Subtract line 7 from line 1, column (d) >

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

a Is the organization licensed to conduct gaming activities in each of these states? D Yes DNO
b If 'No," explain’
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ‘D" Yes _D"NE -

b If 'Yes,' explain

BAA TEEA3702L  09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-EZ) 2014 RISE INC. 87-0454287 Page 3

11 Does the organization operate gaming activities with nonmembers? . D Yes |:| No

D Yes DNo

12 Is the organizatioh a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? . .

13 Indicate the percentage of gaming activity conducted 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-

[

o\

Name »
Address ™
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 retained by the third party>

c If 'Yes,' enter name and address of the third party

16 Gaming manager information

Description of services provided ™

e - — — — v —— o —— . = o — e = — — o — - - —

[:] Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes DNO

b Enter the amount of distributions 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. Provide the explanations required by Part |, line 2b, columns (i) and (v),

and Part lll, hines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see Instructions).

BAA TEEA3703L 09/16/14 Schedule G (Form 990 or 990-E2) 2014



SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
. > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23.

2014

. » Attach to Form 990.
Department of the Treasury > Information about Schedule J (Form 990) and its instructions is

Open to Public |
Internal Revenue Service at www.irs.gov/form990. Inspection i
Name of the organization Employer identification number
RISE INC. 87-0454287
|Part | | 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 1n Form 990, Part .
VIl, Section A, line 1a Complete Part lii to provide any relevant information regarding these items “
D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
D Tax indemnification and gross-up payments [:IHealth or social club dues or initiation fees [
D Discretionary spending account DPersonaI services (e g., maid, chauffeur, chef) }
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or R— -~
reimbursement or provision of all of the expenses described above? If ‘No,' complete Part 111 to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o O
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 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 i Part Il
Compensation committee D Written employment contract ‘
D Independent compensation consultant Compensation survey or study i
D Form 990 of other organizations Approval by the board or compensation committee |
4 Dunng the(}/ear, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization |
or a related organization o
a Receive a severance payment or change-of-control payment? 4a X
b Partictpate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? . 4c X
If 'Yes' to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part |[| |
|
Only section 501(c)3) 501(cX4), and 501(c)29) organizations must complete lines 5-9. :
5 For persons listed tn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of, N
a The organization? 5a X
b Any related organization? 5b X
If 'Yes' to line 5a or 5b, describe in Part Il !
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation ]
contingent on the net earnings of. | ;__)l
a The organization? 6a X
b Any related organization? 6b X
If 'Yes' to ine 6a or 6b, describe 1n Part 111, L i
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If 'Yes,' describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part 111 8 X
9 If'Yes' to Iine 8, did the organization 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) 2014

TEEA4101L 101714
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

* Information about Schedule L (Form 990 or 990-EZ) and its instructions is

'

Transactions With Interested Persons
»> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

at www.irs.gov/form990.

OMB No 1545-0047

2014

W

R

& A S et sy
7 0peniTo.Rublic!

X
;%f.,}lnspeetionms :

*3 59 2w’ w2

Name of the organization

RISE INC.

Employer identificati

87-0454287

on number

|[Partl  |Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) 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
)
2)
3)
@)
(5)
(6)
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 if the organization answered 'Yes' on Form 990-EZ, Part V, line 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
with organization of loan from the principal amount by board or | agreement?
organization? committee?
To From Yes No Yes No Yes No
(1) RMA AQUISITIONS LLP
@ CO0 PRTS [50% LJV X 6,400,000.f 5,983,487, X| X X
3)
)
(5)
6)
)
®)
©)
(10)
Total >3 5,983, 487 | SX RSN viRREs| A Sl

[Par’( Il Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, [ine 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

m

@)

&)

@

®

(6)

@

®

®

(10

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

TEEA4501L 10113114

Schedule L (Form

990 or 990-E7) 2014
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‘ Schedule L (Form 990 or 990-E2) 2014 RISE INC. 87-0454287 Page 2

[PartlV | 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) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization's
organization revenues”?
Yes No
(1) THERAPY FOR DEVELOPMENTAL DISABILTI
2 ORG&CEO OWN 130,787, THERAPIST FEES X
‘ (3) ACUMEN, INC. & THERAPY FOR| DEVELOPME
| (4) ORG&CEO OWN 249,124 |ENTITY RENTS FROM RISE X
(5) LAUREL, JENSEN & VON ORG&CEQ OWN 180, 000. SERVICE FEES X
(6) MICHELLE AUER MOTHER OFCOO 216,118, | RENTAL INC & CONSULT X
(7) LAUREL JENSEN & VON LLC CEO OWNS 45% 133,650.| PURCH CORP OWNED100% X
(8) DIRECT CARE INNOVATIONS C00, CTO &BM 65,000.| SFTWRE DVLP& LIC FEE X
©
a0

| Part V | Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-E2) 2014
TEEA4501L 10/13/14



H '

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No_1545-0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 4

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

o AR T i e
Department of the Treasury > Information about Schedule O (Form 990 or 990-E2) and its instructions is fﬁpreﬁ?tOfP “bl'c‘{\j:‘g‘f?ﬁﬁl
Foie Il

Internal Revenue Service at www.irs.gov/form§90.

IS peEtign: "
S LA e,

Name of the organization

RISE INC.

Employer identification number

87-0454287

FORM 990, PART [il, LINE 1 - ORGANIZATION MISSION

PROVIDES SERVICES TO INDIVIDUALS THAT HAVE DEVELOPMENTAL DISABILITIES IN THE STATES

OF UTAH, ARIZONA, AND OREGON. THE ORGANIZATION MAINTAINS THE FOLLOWING PROGRAMS: 1)

RESIDENTIAL, 2) PROFESSIONAL PARENT, 3) IN HOME SUPPORT, 4) DAY TRAINING, 5)

MARICOPA MANAGED CARE, 6) VOCATIONAL SERVICES AND 7) EMPLOYMENT SERVICES.

FORM 990, PART VI, LINE 2 - BUSINESS OR FAMILY RELATIONSHIP OF OFFICERS, DIRECTORS, ETC.

THE ORGANIZATION'S COO, CTO & A BOARD MEMBER ARE OWNERS OF A SOFTWARE COMPANY THAT

DOES BUSINESS WITH THE ORGANIZATION.

FORM 990, PART VI, LINE 3 - DESCRIPTION OF DELEGATED DUTIES TO MANAGEMENT COMPANY

MANAGEMENT DUTIES FOR THE ORGANIZATION AND ITS DISREGARDED ENTITIES ARE DELEGATED TO

A MANAGEMENT COMPANY, OPPORTUNITY MANAGEMENT GROUP, LLC (OMG)
DISREGARDED ENTITY OF THE ORGANIZATION.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

OMG IS ALSO A

THE ORGANIZATION'S FORM 990 IS REVIEWED BY THE AUDIT COMMITTEE AND DISCUSSED WITH

THE GOVERNING BODY.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

ANNUAL SUBMISSION OF A DISCLOSURE & ACKNOWLEDGEMENT STATEMENT TO THE BOARD OF

DIRECTORS IS REQUIRED. THE BOARD REVIEWS AND DETERMINES COMPLIANCE. THE POLICY

REQUIRES INDIVIDUALS TO SUBMIT UPDATES WHEN WARRANTED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES

FOR THE CHIEF EXECUTIVE OFFICER: THE BOARD, IN EXECUTIVE SESSION, REVIEWS NATIONAL

SURVEY COMPENSATION DATA PROVIDED BY THE HUMAN RESOURCES DEPARTMENT AND APPROVES

COMPENSATION FOR THE NEXT CONTRACT TERM. SAFE HARBOR DOCUMENTS ARE SIGNED.

FOR THE EXECUTIVE VICE PRESIDENT: THE CHIEF EXECUTIVE OFFICER REVIEWS NATIONAL

SURVEY COMPENSATION DATA PROVIDED BY THE HUMAN RESOURCES DEPARTMENT AND APPROVES

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/18/14

Schedule O (Form 990 or 990-E2) 2014
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dule O (Form 990 or 990-E2) 2014 Page 2

Name of the organization Employer identification number

RISE INC. ’ 87-0454287

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES (C(
COMPENSATION FOR THE NEXT CONTRACT TERM.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

BOOK/TAX DIFFERENCE K-1:ENHANCING LIFESTYLES $ -164.
BOOK/TAX DIFFERENCE K-1:LAUREL JENSEN AND VON LC 259,308.
THERAPY FOR DEVELOPMENTAL DISABILTIEIS 100% C CORP (F1120) -116,425.

TOTAL § 142,719.

BAA

Scheduie O (Form 990 or 990-EZ) 2014

TEEA4902L 08/18/14
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Schedule R (Form 990) 2014 RISE INC. 87-0454287 Page 5

(Part VIl | Supplemental Information
Provide additional information for responses to guestions on Schedule R (see instructions).

PART lll - PARTNERSHIP FULL NAME, ADDRESS, FEIN

LAUREL JENSEN AND VON LLC 06-1645120 215 N 200 E LINDON, UT 84042

BAA TEEASQ05L 08/22/14 Schedule R (Form 990) 2014



p102 (066 Wio) JUOD Y 3Npaydg

t/22/80 L0LSY33AL

"ONI 'dSI¥ | O 0 In SATTINVA 931S0d €I18€02-L2
anvy Tv¥oIootorig | T T T T T T T 90258 Z¥ '¥SAW
¥0Jd 1¥0d4dnS [T T T T T T 777 ¢0z "ELS SSANGAANI LSV ZvSv
||||||||||||||| JT1 "SAITAGAS XTIWNVI ASTd
"ONI '3SId | 665566 "8L8 LVI 7Y SIvaX LSLL6SE-9C
€-0 NNMQIIHD [~~~ T T T T 90268 Z¥ '¥SIW
¥0d XJIVHMIHI [TT T T T T T T T T T g0z TALS SSANYAANI ISVA ZvSh
aNY INAWSSASSY | JT1 “SAJTIAYAS NOIINAAYAINI ATIVE ASIH
Apjua

Buijjosu0d Panq sjasse Jeak-jo-pug

(€)] @

awooul |ejo]

(@)

(Anunod ubiaioy so
aje1s) apoiwop (ebaq

(0)

Auanoe Alewnd

(a)

Aljua papiebassip jo (sjqedtidde Ji) N3 pue ‘ssaippe ‘swepn
(v)

sannu3 papsebaisiqg Jo uonedyRUIP] JO UoeNuURUOY [ | Hed |

; LBZYSP0-LS

1aquinu uonediuapt Jakojdwz

"ONI dSTH

uoneziuebuo 6uly jo aweN

T I

vLoc

abeq uonenuiuo)

Y 3|Npay2s 10} }193YS uonenuiuo




-3

102 (066 W104) JUOD ¥ dINPBYIS

v1/22/80 TPOLSVIAL

X 00°SG | 99¥ "€96- 402 D "DNI VA S SaJIA¥ES | 8LLS0Z¥-9T
'ASTd ONIINQODDY [ 902S8 ZV_'VSIW
| __0T¢ 3LS AV SSHN¥IANT d ¢PSv
INIOY YHAQOTAWA IYISId 409dv¥
X 00 00T| 6EL'E9V "$60 0V 1- dg0d 3 "ONI 7Y AdYyaHL | 76699S¥-9€
as 90258 ZV_"VSAW
__0TZ IS 3AY SSINMAANT 3 Zhsb
¥SId TYINIWdOTIAIA ¥04d AdNIHHL
ON | saA
cAnus
pajjo1u0o Qsnn (Anunod
€1Xq) diyssaumo sjasse 10 ‘diod § 'diod Anus ubialo} 10 alels)
216 uondag abeyuantad | 1eak-jo-pua 1o aueyg | swooul |ejo} Jo sreys o) Aiua jo adA) |Buijjonuod oaag] aoiwop 1eba | Apanoe Alewud | uoijeziuebio pajejas Jo N|3 pue ‘ssaippe ‘awen
0] (H) (0) ) (€)] (@ (9) () (v)
1sn4] Jo uonelrodio) e se a|gexe] suoneziuebip paje|ay jo uoledyUIP| JO uoenuiuo) [ Al Med
T 1 T sbequonenumuody L8ZVSV0-L8 "ONI dST™ 102 (066 wio) WOD Y ANPaYIS




