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CIS8Y58GX6 ’ '
v m 990 Return of Organization Exempt From Income Tax | _osmse ez oot
) Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations) 2@ 1 4
of the Tressiry > Do not enter social security numbe:? on this form as it may be made public. Open to P'u blic
.,,,c 'm" t. a! ovenue Service » Information about Form 990 and its instructions is at www.irs.gov/form930. Inspection
A For the 2014 calendar year, or tax year beginnin 9/1/2014 , and endin 813112015
B Check i applicable |C Name of organization CT BLSLS inc D Employer ldentification number
D Address change Doing business as
D Name cha Number and street (or P.O. box if malil is not delivered to street address) [Room/surte 47-1694627
0 nge 189 Broadway Road E Telephone number
tnibal retum City or town State ZIP code
[ e reamvienmnaea [roumbull CcT 06611 J(203) 852-5871
Foreign country name Foreign province/state/county Foreign postal code
(0] amended retum G _Gross receipts § 579.513
[C] apptication pending | F Name and address of pnncipal officer: Hio) Is this & group retum for subordmates? || Yes[ X No
Bruce B. Stratford 189 Broadway Road, Trumbull, CT 06611 H(b) Are all subordinates included? [ Jves[ ] No
I Tax-exempt status’ 501(c)(3)[:] 501(Q) ( ) lnsenno) [_]4sar@inyor [ 527 i*No,” attach a list (ee Instructions)
J Website: » www.clrises.org H(c) Group exemption number &
K Form of organizaton: Corporation D Trust D Association I:] Other > IL Year of formaton” 2013 | M Stateoflegaldomicile: (T
Summary
1  Briefly describe the organization's mission or most significant activities: We identify disaster caused unmet needs for
§ Connecticut households and provide funding to contractors to repair primary residences. We, ____ ... __ . ____ . _...._____.__.
E also coordinate the work of other disaster recovery agencies. | . e
Cl‘.g 2 Check this box ’D if the organization discontinued its operations or disposed of more net assets
>-0 3 Number of voting members of the governing body (Part VI, line 1a) . ECE\VE 7
Z‘; 4 Number of independent voting members of the governing body (Part Vi, ne 1bP\ A 7
< | 5 Total number of individuals employed in calendar year 2014 (Part V, line a& .. 0\5 \ 0
8% 6 Total number of volunteers (estimate if necessary) . - - N;R l 9 ?- 6 \ 10
< | 7a Total unrelated business revenue from Part Vlil, column (C) Ilne 12 . a . — \ 0
= b_Net unrelated business taxable income from Form 990-T, line 34 . o
= Current Year
&2 o | 8 Contributions and grants (Part Vlll, lineth). . . . . . . . . . . . \‘, 89,996 579,513
vo 2| 9 Program service revenue (Part Vill, line 2g) . . . e )
r~o o |10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) e e e 0
o @ 141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e). . . 0
o3 12 Total revenue—add lines 8 through 11 (must equal Part Vill, column (A}, line 12) . . 89,996 579,513
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 88.717 510,501
14 Benefits paid to or for members (Part IX, column (A), lined) . . . 0
g |15  Salaries, other compensation, employee benefits (Part X, column (A), hnes 5-10) 0
g | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . 0
§ b Total fundraising expenses (Part IX, column (D), line 25)» | 0] .
W 147 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 1,384 69,012
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 90,101 579,513
19 Revenue less expenses. Subtract line 18 fromline 12 . . . . s . . -105 0
88 Beginning of Current Year End of Year
§§ 20 Totalassets (PartX.line16). . . . . . . . . . . . . ... ... 0 0
T 21 Total liabilities (Part X, line 26) . ... .. e 105 105
Z32]22 Net assets or fund balances. Subtract line 21 from lme 20 e e e e .. -105 -105
Signature Block
Under penalties of pefjury, | declare that L have examined thigqe 7 UJles and statements, and to the best of my knowledge
and belief, it 15 true, comrect. and compidfg. grafarer (othkr than officer) is béisegf pd information of which preparer has any knowledge.
Sign } e 4/15/2016
Here Date
Bruce B Stratford Treasurer
Type or pnnt name and title N
Prnt/Type preparer's name Preparer’s signatwe Date PTIN
Paid chex [_] ¢
Preparer SELF-PREPARED RETURN seif.employed
Use Only |Fimsname B Fum's EIN &
Firm's address B Phone no
May the IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . . . . . . . . . . l:] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. G, 35 Form 990 (2014)
CIS IMAGE DO NOT CORRESPOND FOR SIGNATURE P48 900ED2
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Form 990 (2014) CT Rises Inc ) 47-1694627 page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartit. . . . ., . . . . . . [Zl

1  Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Foom 980 or 990-E2?. . . . . . . . . . .
If *Yes,” describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? . . . . . . . L . . o e e e e e e e e e e e e DYes No
If "Yes,” describe these changes on Schedule O.

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

4a (Code: ... .... ... ) (Expenses$ ___ . 461,628 includinggrantsof $ _____ 461,628 ) (Revenue $ _______ 4,616,258 )
Payments 1o contractors to repair the primary residences of disaster SUNVIVOIS. . ... ... . iiiiiiiiiiiieeea—aaan.
4b (Code: ____ .. Y(Expenses$ _______ 48873 including grantsof $ _________ 48,873 ) (Revenue$ __ . 48,873 )
Rental assistance payments to landlords of displaced homeowners while their homes arebeing _________.______._.._._..........
L O
4c (Code: ___ __ ... __. )(Expenses $ _______ 58016 includinggrantsof$ 58,016 )(Revenue$ _____ 58,016)

.........................................................................................................................

4d Other program services. (Describe in Schedule O.)
{Expenses $_ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses _ » 568,517

Form 990 (2014)
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Form 980 (2014)  CT Rises Inc 47-1684627 Page 3
Checkiist of Required Schedules
. Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . .. 11 X
Is the organization required to eomplete Schedule B Schedule of Contnbutors (see mstmct:ons)" 2 ) X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposution to
candidates for public office? /f "Yes, " complete Schedule C, Part | . 3 X
Section 501(c){3) organizations. Did the organization engage in lobbying actwmes or have a sectlon 501(h)
election in effect during the tax year? /f "Yes, " compiete Schedute C, Part Il . 4 X
Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C,
Partitt . . . . . . .. . 5 X
Did the organization malntam any donor adwsed funds or any snmnlar funds or awounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
*Yes,” complete Schedule D, Part | . . 6 X
Did the organization receive or hold a consenratlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part Il . 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part ilf . . 8 X
Did the organization report an amount in Part X !lne 21 for escrow or custodlal account Irabllnty serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management credit repair, or debt
negotation services? If "Yes, " complete Schedule D, Part IV . 9 X
Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, Part V . 10 X
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi, '
VI, VL, IX, or X as applicable. |1 o
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI. . 11a X
Did the organization report an amount for mvestments—other secuntles in Part X Ime 12 that IS 5% or more
of its total assets reported in Part X, line 16? if "Yes,” complete Schedule D, Part VII. . 11b X
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes,” complete Schedule D, Part VI, . 11c X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 1687 If "Yes, " complete Schedule D, Part IX. . . 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes complete Schedule D Part X . e X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XiI. 12a X
Was the organization lncluded in consolldated mdependent audlted ﬁnanual statements for the tax year” If 'Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xli is optional . 12b X
Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes, " complete Schedule E . 13 X
Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
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
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? /f "Yes, " complete Schedule F, Parts Il and IV . . 15 X
Digd the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions). 17 X
Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on
Panl VI, lines 1c and 8a? If “Yes, " complete Schedule G, Part |l . 18 X
Did the organization report more than $15,000 of gross income from gaming act:vmes on Part VIII hne Qa?
If "Yes,” complete Schedule G, Part il . . 19 X
Did the organization operate one or more hospital facﬂmes? lf 'Yes complete Schedule H 20a X
If "Yes" to line 20a, did the ) organization attach a copy of its audited financial statements to this retum? 20b

%48

Form 990 (2014)
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Form 990 (2014) CT Rises Inc 47-1694627 Page 4
Checklist of Required Schedules (continued) .

Yas | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? if "Yes, " complete Schedule J, Partsland !l . . . . . . . 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 |, Partstand it . . . . . e e 22| X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatxon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f “Yes,” complete Schedule J . . . . . A I & X

24a Did the organization have a tax-exempt bond issue thh an outstandmg pnnorpal 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,"gotoline 25a . . . . . B ¥ 2.1 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? < - <« . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . coe e e . |24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the year? AN 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Parti . . . . . . . . . 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 980 or
990-E27? If "Yes,” complete Schedule L, Parti . . . . . co. 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Partll . . . . . Ce e 26 X

27 Did the organization provide a grant or other assistance to an officer, drrector 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 Schedute L, Partlll . . . . . ce e 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartivV . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employse? If “Yes, " complete
Schedule L, Parttv . . . . . . . |28b X
¢ An entity of which a current or former off cer, dlreotor trustee or key employee (or a famlty member thereof)
was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L, PartivV . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedute M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M . . . . . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If 'Yes complete Schedule N
Parti. . . . . R 1 X
32 Did the organxzat:on sell exchange dlspose of or transfer more than 25% of rts net assets?
If "Yes,” complete Schedule N, Part il . . .. .. | 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . . . ... . ]33 X
34 Was the organization related to any tax-exempt or taxable entuty? If "Yes," complete Schedule R Paﬂ II
i oriv,andPartV,linet . . . . 34 X
35a Did the organization have a controlled enttty wrthln the meaning of sectron 512(b)(13)‘7 C e . | 35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a oontrolled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, tine2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, PartV, hne 2 . . . . . .. 38 X

37 Did the organization conduct more than §% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

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
Form 990 (2014)
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Form 890 (2014) CT Rises Inc 47-1694627 Page §
Statements Regarding Other [RS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . E
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -O- if not applicable. . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable
gaming (gambling) winnings to prize winners? . . . e e 1c | X
2a Enter the number of employees reporied on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . 2a 0| _
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes " has it filed a Form 980-T for this year? /f “No" to line 3b, provide an explanation in Schedule 0 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . 4a X
b If "Yes,” enter the name of the forelgn country P
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts |
(FBAR). I T S,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . Sc
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may recelve deduchble contrl butlons under sectlon 170(c) .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o
and services provided to the payor? . . e e e 7a X
b If “Yes,” did the organization notify the donor of 1he value of the goods or services prov:ded" . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . ... I 7d [ Lo N
e Did the organization receive any funds, directly or indirectly, 1o 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
g I the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 7
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. |} 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? . e e e 8
9 Sponsoring organizations maintaining donor advised funds. N
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" Sb
10 Sectlon 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, lne12. . . . . . . . |10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . . 106 .
14 Section §01(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. .o 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.). . . . i1b .
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁhng Form 990 in Ileu of Form 10417 . 12a
b If"Yes,™ enter the amount of tax-exempt interest received or accrued during the year . . . . | 12b|
13  Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .. 13b '
¢ Enter the amount of reservesonhand . . . . . 13c
14a Did the organization receive any payments for lndoor tanmng services durlng the tax yeal’) . 14a X
b i "Yes " has it filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O 14b
Form 990 (2014)
4B .0O000DR2




Form 930 (2014) CT Rises Inc 47-1694627 Page 6
Governance, Management, and Disclosure For each "Yes® response fo lines 2 through 7b below, and for a "No*
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthisPartvI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . 1a 7 .
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . 1ib 7 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with ¢
any other officer, director, trustee, or key employee? . .. . 2 X
3 Did the organization delegate control over management duties customanly performed by or under lhe drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. S X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elec1 or appomt
one or more members of the goveming body? . . . . . . P, 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . ... |7 X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: N -
a The goveming body? . R - E S
b Each committee with authonty to act on behatf of the govemmg bodw . ... 181 X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A, who cannot be reached
at the organization’s mailing address? If *Yes, “ provide the names and addresses in Schedule O . . . . 8 | X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . . . . . [10a X
b If"Yes,” did the organization have written policies and procedures govemmg lhe actrvmes of sueh chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?. | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. q .1,
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . 12aj X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂncts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,*
describe in Schedule O how thiswasdone. . . . e e e e e e e e e s 2e X
13 Did the organization have a written whistleblower polucy? . e e e e e e e 13| X
14 Did the organization have a written document retention and destruct:on pollcy? N S 141 X
15 Dud 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 CEQO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 15a] X
b Other officers or key employees of the organization. . . . o k-] .S
If "Yes" to line 15a or 15b, dascribe the process in Schedule O (see unstructnons) '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement - ] '
with a taxable entity during theyear?. . . . . . . . . |16a X
b if"Yes," did the organization follow a written policy or procedure requmng the organlza'uon to evaluate rts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard . _
the organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . . . . . . . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed L

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (Section 501(c)(3)s only)
availabte for public inspection. Indicate how you made these available. Check all that apply.
D Own website D 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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: »

..............................................................................................................

189 Broadway Road, Trumbull, CT 06611

Form 990 (2014)
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CT Rises Inc 47-1694627
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

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.

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

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e 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 andfor 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.

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

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

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

Form 990 (2014) Page 7

]

©)
Position
(A) {B) (do not check more than one D) {E) F
Name and Title Average box, unfess person is both an Reportable Reportable Estimated
hours per officer and a directorftrustee) | compensation compensation amount of
week (listany |o 5{ 5|0 x|le x| > from from related other
hours for el a ﬁﬁ 2|3s g the organzatons compensation
related galE| b g &8 organization (W-2/1099-MISC) from the
organizations §§_ s 8(8g (W-2/1099-MISC) ofpanization
belowdotted | = IS g1 5 and related
tne) g 2) B organizations
& g 2
g .
J{3). DaleMartin b, 500
President, Director 0.00] X X 0 0 0
.{2). DadaSmith o }ee......500]
VP, Director 0.00] X X 0 0 0
.{3). . BruceStratford _______________..ifeee......500
Treasurer, Director 0.00] X X 0 0 0
_{4)_ CraigFitzsimmons __________________..___ r-----..--.z-gpi
Secretary, Director 0.00] X X 0 0 0
.{5). . TJoddHughes .. . ... ...}........ 200
Director 0.00] X 0 0 0
.(6) LisaFamren _________ el 1.00
Director 0.00] X 0 0 0
(7). _FletcherWatton . .. ...t 1.00
Director 0.00] X 0 0 0
_(®) ChisBaker [ 1.00)
Director 0.00] X 0 0 0
) T SR
130 e e
L) RN P
LT3 S S ]
) U ST
R L R 1

Form 990 (2014)
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47-1694627 Page 8

Form 990 (2014) CT Rises Inc
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (do not check more than one (0) F
Name and title Average box, unless person Reportable Estimated
hours per office s compensaton amount of
week (istany o =T = x]o T from other
hours for a § g_ 2 % the compensation
related s & E elag organization | (W-2/1099-MISC) from the
organizatons |8 &) € 2l2 g (W-2/1098-MISC) organization
belowdotted |~ g| £ 217 3 and related
ine) % g 1 § organzatons
8 ]
g
L33 U  eceeieaeead
L T I 4
L 1Y) SRR SN
L2 ) S SN
) b
$20) e
) e L
L2 U SRR
L2 USSR SRR
L8 e b
L) U SRS
1b Sub-total . 0 0 0
c Total from continuation sheets to Part VII, Section A . . (o] 0 0
d Total (add lines 1b and 1¢). e e e 0 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization >
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated 1 .
employee on line 1a? If "Yes, " complete Schedule J for such individual . .. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from '
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for such _ _
individual . 4 X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual N T
for services rendered to the organization? If "Yes, ” complete Scheduls J for such person . 5 X
Section B. iIndependent Contractors
1 Compilete 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.
® ()
Name and business address Descnption of sevices Compensauon
WE Myers Construction PO Box 5087 Milford, CT 06460 Building Contractor 125,650
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization
Form 990 (2014)
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Form 9690 (2014) CT Rises Inc 47-1694627 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPantVIl. . . . . . . . . . . . . . .. E]
(A) 8) ©) (D)

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

as 1a Federatedcampaigns. . . . . . . . |1a 0
55| b Membershipdues. . . . . . . . . .|1b 0
".g ¢ Fundraisingevents. . . . . . . . . |ic 0
g_.&_, d Related organizations. . . . . . |1d 0
g‘g e Government grants (contnbutlons) .. |1e 0
§ =| £ Al other contributions, gifts, grants, and
2 g similar amounts not included above . . . | 4f 579,513
5% o Noncashcontributions included infines 1a-1f: ~ $ ____________! of _ '
h Total. Addlines1a—4f . . . . . . . . . . . ... .» 579,513
e Business Code } A ) _ )
8| 28 . 0
-3 T - 0
- - S 0
§| o 0
5 - 0
g f All other program service revenue . . 0
e g Total. Addlines2a-2f. . . . . . . P 0 :
3 Investment income (including dwndends mterest and
other similar amounts) . R 0
4 Income from investment of tax-exempt bond proceeds . > 0
5 Royallies . . . . » 0
(DReaI au) Personal
6a Grossrents. .
b Less: rental expenses .
¢ Renta! income or (loss) . . . 0 0 B ) I
d Netrentalincomeor(loss). . . . . . . . . . . . . » 0
7a Gross amount from sales of (1) Secunties (ii) Other
assets other than inventory . 0 0 '
b Less: cost or other basis
and sales expenses . . . . 0 0
¢ Gainor(loss). . . . . . . 0 o . _ ...\ . _ _ ;
d Netgainor(loss). . . . . . . . . . ... ... .0» 0
2 | 8a Gross income from fundraising
§ events (notincluding$ _______________0
K of contributions reported on line 1c).
5 SeePartIV,line18. . . . . . . . . . a 0
£ b Less directexpenses. . . . b o] _ . _ o o !
S ¢ Net income or (loss) from fundralsmg events .. .. . P 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a 0
b Less: directexpenses. . . . b o .
¢ Net income or (loss) from gamlng actxvmes T o 0
10a Gross sales of inventory, less
returns and ailowances . . .. ... @a 0
b Less costofgoodssold. . . . . b o L _._ __. _ N
¢ Net income or {loss) from sales ofmventory ... P 0
Miscellaneous Revenue Business Code _ : o R _!
L b - T 0
S 0
C 0
d All other revenue . . 0
e Total. Add lines 11a-11d . > 0
12 Total revenue. See instructions. . » 579,613 0 0 0

Form 990 (2014)
D48 .000002




Form 990 (2014)

CT Rises In¢

47-1694627

Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete cofumn (A).

Check if Schedule O contains a response or note o any line in this Part IX .

1

(D)

Do not include amounts reported on lines 6b, 7b, Total gens& pmgm(:’sem Mawg;ﬁgt and Funomsing
8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
domestic governments. See Part IV, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 510,501 510,501
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5§ Compensation of current officers, dlrectors
trustees, and key employees . 0
6 Compensation not included above, to dxsquale ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) . 0
7  Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (lnclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . . e 0
10 Payroll taxes . 0
41 Fees for services (non-employees)
a Management. ... 56,379 56,379
b Legal. 0
¢ Accounting . 10,996 10,986
d Lobbying . . 0
e Professional fundralsmg servw&s See Part IV Ime 17 0
f Investment management fees . . 0
g Other. (if line 11g amount exceeds 10% of Ima 25 oolumn
(A) amount, list line 11g expenses on Schedule O.) 0
12 Advertising and promotion . 0
13 Office expenses . 1,637 1,637
14 Information technology . 0
15 Royalties . 0
16 Occupancy. 0
17 Travel. 0
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials . 0
18 Conferences, conventions, and meetings . g
20 Interest. 0
21 Payments to affi Ilates 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance. 0
24 Other expenses. Itemlze expenses not oovered
above (List miscellaneous expenses in line 24e. If i
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
- 0
D 0
L 0
L 0
e Allotherexpenses __ . 0
25 Total functional expenses. Add lines 1 through 24e . 579,513 568,517 10,996 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [:] if
following SOP 98-2 (ASC 958-720) .

Form 990 (2014)
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Form 890 (2014) CT Rises Inc 47-1694627  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . .. D
(A) (B}
Beginning of year End of year
1 Cash—non-interest-bearing . . 0] _1 0
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable, net . o 3 0
4 Accounts receivable, net . . o] 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest oompensated employees. _ o e
Complete Part [l of Schedule L . . Of § 0
6 Loans and other receivables from other dlsquahﬁed persons (as def ned under secuon
4958(f)1)), persons described In section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary Y U D .
g organizations (see instructions) Complete Partil of ScheduleL.. . . . . . . . . . ol 6 ¢]
21 7 Notes and loans receivable, net ol 7 0
< | 8 Inventories for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or :
other basis. Complete Part Vi of Schedule D | 10a o . .. _._. __ S >
b Less: accumulated depreciation . 10b 0 0] 10¢c 0
11  Investments—publicly traded securities . . 0] 1 0
12 Investments—other securities. See Part IV, line 11 .. 0] 12 0
13 Investments—program-related. See Part IV, line 11 . o] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, Ime 11 . 0] 15 0
16 Total assets. Add lines 1 through 15 (must egual llne 34) 0] 16 0
17 Accounts payable and accrued expenses . . 105] 17 105
18 Grants payable . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
$1{22 Loans and other payables to current and former officers, directors, i
= trustees, key employees, highest compensated employees, and _ N . e
5 disquatified persons. Complete Part Il of Schedule L . 0] 22 0
= |23 Secured mortgages and notes payable to unrelated third partles 0} 23 0
24 Unsecured notes and loans payable to unrelated third parties . O 24 0
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0] 25 0
268 Total liabilities. Add lines 17 through 25 105] 26 105
® Organizations that follow SFAS 117 (ASC 958), check herep . and g
] complete lines 27 through 29, and lines 33 and 34. o I o
&§|27  Unrestricted net assets . 27
S |28  Temporarily restricted net assels . -105| 28 -105
B |29 Permanently restricted net assets . . e 29
@ Organizations that do not follow SFAS 117 (ASCSSS) check here > D and
o complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds . 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% (32 Retained eamings, endowment, accumulated income, or other funds . 32
Z 133 Total net assets or fund balances . -105] 33 -105
34 Total liabilities and net assets/fund balances 0] 34 0
Form 990 (2014)
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Form 880 (2014) CT Rises Inc 47-1694627  Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any lineinthisPartXI. . . . . . . . . . . . . E]

1 Total revenue (must equal Part VI, column (A), line 12) . 1 579,513
2  Total expenses (must equal Pan IX, column (A), line 25) . 2 579,513
3  Revenue less expenses. Subtract line 2 from line 1. 3 0
4 Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) 4 -105
§  Net unrealized gains (losses) on investments . .. S
6 Donated services and use of facilities . 6
7 Investment expenses . 7
8  Pnor period adjustments . . 8
9  Other changes in net assets or fund balanoes (explam in Schedu!e 0) .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime 33
column (B)) . e e 10 -105
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . . . . . . . . . . . . . E
Yes | No
1 Accounting method used to prepare the Form 990: lZ] Cash D Accrual D Other
if the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O. Y I
2a 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: |
L__] Separate basis D Consolidated basis D Both consolidated and separate basis ) .
b Were the organization's financial statements audited by an independent accountant?. . . . . . e e 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 D Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of L
the audit, review, ar compilation of its financial statements and seilection of an independent accountant? . . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in !
Schedule O.
3a As aresult 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?. . . . . R 3a X
b If "Yes,” did the organization undergo the required audit or audlts? If the orgamzatuon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudils. . . . .| 3b
Form 990 (2014)
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SCHEDULE A . . . | oM No. 15450047
Public Charity Status and Public Support

(Form SS0 or 990-EZ)

Complete if the organization is a section §01(c)(3) organization or a section 2@ 1 4

4947(a}{1) nonexempt charitable trust.

Department of the Treasury » Attach to Form $90 or Form 980-E2. Open to Public
Interal Revenue Service »  Information about Schedule A {Form 930 or 930-EZ) and its instructions is at www.irs.gov/form390. Inspection
Name of the organkxation Employer Identification number
CT Rises Inc 47-1694627

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170({b){1)(A)(i).

2 D A school described in section 170(b)(1)(A)(li). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){(A)(iii).

4 D A medical research organization operated in conjunctton with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital's name, City, @Nd State: .

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)(A){iv). (Complete Part 1.}

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

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

8 I:] A community trust described in section 170(b){1)(A){vl). (Complete Part I1.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D 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 described in section 509(a)(1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11§, and 11g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving -
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

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

e EI Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functionally integrated, or Type It non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . e e e e e e e e e e e e :j]
g _Provide the following information about the supported orgamzatuon(s)
(1) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organizati (V) A nt of monetary (vl) Amount of
(descnbed on lines 1-9 | listed in your governing support (see other support (see
above or IRC section document? nstructions) instructions)
(see instructions))
Yas No

(A)
(B)
()
(0)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 880-EZ) 2014
Form 990 or 980-EZ.
HTA
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-émeawe A (Form 990 or 880-E2) 2014
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)}{A){vi)

:
: (Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

CT Rises Inc

47-1694627

Page 2

Part lll. if the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) ™ {a) 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.?). . . . . [s) 0

89,996

679,513

669,509

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

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

4 Total. Add lines 1 through 3 . . . 0 4]

89,996

579,513

669,509

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

6 Public support. Subtract line 5 from line 4.

669,509

Section B. Total Support

Calendar year (or fiscal year beginning in) ™ (a) 2010 (b) 2011

(¢) 2012

(d) 2013

(e) 2014

(f) Total

7 Amounts fromline4. . . . . 0 0

89,996

578,513

669,509

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

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

10 Otherincome. Do notinclude gain or
loss from the sale of capital assets
(Explainin Part V1.). .

11 Total support. Add lines 7 through 10.

669,508

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

12 |

13 First five years. If the Form 990 is for the organization's first, second, thlrd founh or fifth tax year as a sedlon 501(c)(3)

organization, check this box and stop here .

»[x

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2013 Schedule A, Partlt, line14. . . . . . . .

14

0.00%

15

0.00%

16a 33 1/3% support test—2014. if the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization .

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14

is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in
Part Vi how the organizaﬁon meets the "facts-and-circumstances” test. The organization quallf gs as a publicly supported

organization. .

b 10%-facts-and-clrcumstances test—2013. if the orgamzatlon did not check a box on line 13, 163, 16b, or 17a, and fine
15 is 10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The orgamzatron qualifies as a publlcly

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 .

[
»[_

N

N

>

Schedute A (Form 990 or 990-EZ) 2014




-Schedute A (Form 880 or 980-€2) 2014  CT Rises Inc 47-1694627 Page 3
s Support Schedule for Organizations Described in Section 508(a)(2)
: (Complete only if 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 [l.)
Section A. Public Support

Calendar year {or fiscal year beginning in) (a) 2010 {b) 2011 {c) 2012 (d) 2013 (e) 2014 {f) Total
1 Gtfts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.) 0

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
turmished n any activity that is related to the

organization's tax-exempt purpese . . . . . 0
3 Gross receipts from activities that are not an
unretated trade or business under secton 513 . . Q0

4 Tax revenues levied for the organization’s
benefit and either paid to or expended on
itsbehalf. . . . . . 0

8§ The value of services or facllmes
fumnished by a governmental unit to the

organization without charge . .. 0
6 Total. Addtines 1through5. . . . . . 0 0 0 0] 0 Q
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year . R 0
¢ Addlines7aand7b. . . . . . 0 0] 0 0 0 0
8 Public support (Subtract line 7¢ ftom
line6.). . . 0
Section B. Total 3upport
Calendar year (or flscal year beginning in) ™ (a) 2010 (b)2011 | (c) 2012 {d) 2013 {e) 2014 (f) Total
9 Amounts fromiine6. . . . . . . . . 0 o} 0 0 0 0

10a Gross income from interest, dividends,
payments received on securites loans,
rents, royaltes and income from similar sources . 0
b Unrelated bustness taxable income (less ‘
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aand 10b. . . Ce e 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carrded on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin Partvl). . . . . . 0
13 Total support. (Add lines 9, 10c, 11

and 12.). . . . 0 0 0 0 0 0
14 First five years. If the Form 990 is for the orgamzauon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . . . . e e e e e e e e e e e e .Pl:
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column {f) divided by ine 13, column(f)) . . . . . . . . . . . . 15 0.00%
16 __ Public support percentage from 2013 Schedule A, Part lil, line 15. . .. . ... . 16 0.00%
Section D. Computation of Investment Income Percentage
47 Invesiment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . 17 0.00%
18 Investment income percentage from 2013 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2014, (f the organization did not check the box on line 14 and Ime 15 is more than 33 113% and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . N 4 E

b 33 1/3% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » E

20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . L__
Schedute A (Form 930 or 990-EZ) 2014
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Schedute A (Form 990 or 990-E2) 2014 CT Rises Inc 47-1694627
Supporting Organizations
(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part I, 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.)

Page 4

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f “Yes, " explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 508(a)(2)? If "Yes, " descnibe 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.
Was any supported organization not organized in the United States (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction 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)? /f "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.

Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Aiso, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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?

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 charitable class
benefited by one or more of its supported organizations; 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.

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).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990).

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

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? /f “Yes, " provida detail in Part Vi.

Did a disqualified person (as defined in line S(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |} supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

No

3b

3¢

4b

5b

Sc

Sh

9c

10a

10b
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- Supporting Organizations (continued)

14 Has the organization 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 in (a) above?
¢ __A 35% controlled entity of a person described in (a) or (b) above? If "Yes” {o a, b, or ¢, provide detail in Part VI.

Yes| No

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 appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No, ™ describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organizatton,
describe how the powers to appoint and/or remove directors or trustees were aliocated among the supported
organizations and what conditions or restrictions, if any, applied 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 carmied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority 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).

Section D. All Type lll Supporting Organizations

1 0Oid 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 (i) 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 conlinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supporied 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

3

Section E. Type 1l Functionally-Integrated Supporting Organizations

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

a [ The organization satisfied the Activities Test. Complete line 2 below.
D The organization is the parent of each of its supported organizations. Complete line 3 below.

c [:] The organization supported a govermmental entity. Describe in Part Vi how you supported a government entity (see instructions).

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

a Did substantially ali 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 V1 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? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activilies but for the organization's involvement.

3  Parent of Supported Organizations. 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~

b ——

3b_

Schedule A (Form 980 or 890-EZ) 2014
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6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Ill non-functionally inteqrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

41 Net short-term capital gain

2 Recoveries of prior-year distributions

3_Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

DD |W|N =

6 Portion of operating expenses paid or incumred 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)

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

@[~

0

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1 Agagregate 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

1a

b_Average monthly cash balances

ib

¢ _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 {explain in detgil in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wWIiN

o

o

4 Cash deemed heid for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

6 Multiply line 5 by .035

7_Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

R NP>

(el [=X(=](=][=)

[=][=} (=] =}{=]

Section C - Distributable Amount

Current Year

1_Adijusted net income for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3

[e3[=] [=] =]

5 Income tax imposed in prior year

NS WIN |

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

0

7 D Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 890 or 990-EZ) 2014
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Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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 V1). See instructions.

Total annual distributions. Add lines 1 through 6.

(N & W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See instructions.

Distributable amount for 2014 from Section C, line 6

0

Line 8 amount divided by Line 9 amount

0.000

Section E - Distribution Allocations (see instructions) 0

(ii)
Underdistributions

Excess Distributions Pre-2014

(ili)
Distributable
Amount for 2014

1

Distributable amount for 2014 from Section C, line 6

0

2

Underdistributions, if any, for years prior to 2014
{reasonable cause required-see instructions)

3 __Excess distributions cartyover, if any, to 2014:

a
b
c
d
e

From 2013 .

f

Total of lines 3a through e 0

—3g

Applied to underdistributions of prior years 0

h

Applied to 2014 distributable amount

Canryover from 2009 not applied (see instructions)

i

Remainder. Subtract lines 3g, 3h, and 3i from 3f 0

4

Distributions for 2014 from Section
D, line 7: $ 0

Applied to underdistributions of prior years 0

oo

Applied to 2014 distributable amount

-]

Remainder. Subtract lines 4a and 4b from 4. 0

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount

greater than zero, seg instructions). 0

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

Excess distributions carryover to 2015. Add lines 3j
and 4c. 0

Breakdown of line 7:

:

Excess from2013. . . . . 0

a0 (T

Excess from2014 . . . . . 0

Schedule A (Form 990 or 990-EZ) 2014
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ii, line 17a or 17b; and
Part I, line 12. Also complete this part for any additional information. {See instructions).

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

Schedule A (Form 990 or 990-EZ) 2014

P48 800082




VIH
{vL02) (066 o) | oinpayds ‘066 ULO4 40} SUORONJISU| BY) B80S '@3ION 39V LONINPaY yomssded J04

0 QT e e R T T a1q8) | eul] ay) Ut palsi| suoneziuebuo Jeylo jo Jaquiny (810} 191u3 . ¢

o QT tototototototottct - giqey | aul) 3y} ut pals) suoleziueBio juswwanob pue (£)(0)10G oSS jo Jaquinu [Bl0} BT Z

. cmso . F0UBISISEB YSED i e|qexdde p uawwaeaoB jo

c_uuuﬂw%hu,undw ~uoy jo junoury {a) ysea jojunowy (p) uodos Oy| () N3 (q) uonuziuedio jo ssasppe pue ewsp (8) |
‘papasu S| adeds [euonippe Ji pajeddnp aq ued || Hed "000°G$ UBL) 10w paAIadal eyl Juaidioal Aue Joy L g aull ‘Al Led

‘066 W04 0) ,S3A,, palamsue uoneziuebio ay) )i 819jdwo”) *SjUBWILIBA0E) J1jsawo pue suoleziuebiQ a1sawo( o) 89Ue)S|SSY JOYIO pue Sjueis) E

"SajelS panun oy} ul spuny juesb jo asn ay) Buiopliow 1o} seinpedold s,uoneziuebio eyl A| Ueg Ul equaseq 2
OZD¢0>E.......

aouesisse J0 e3UBISISSe Yseo-Uoy
b jo asoding {y) 40 uonduasag (B)

* ¢ @oug|sisse Jo sjuelB ay} pieme 0} pasn BUSJUD LOINOB|aS BY)
pue ‘saug)sisse Jo sjueib ay) 10} Aniqible ssvjueib ay) ‘acurisisse Jo syueIb ay) JO JuNOWE 3y} AJBIUBISYNS 0} SPJCIaI UlBjUIBW UonBZIUBGIO ay) saog |

92UR)S|SSY pUR SJUBIS) UO UONBWLIOU] [eJ3UdD) | Ued

L29v691-Ly ou| sasiy LD

Jequnu uopadynuep) tedoidwy uonezjueBlo sy} jo aweN

uonoadsui o * 066uLI0}/A0D SI MMM JE 5] BUORINNSU] &Y pUe (066 WJO) | 8|NPeYSS INOqE uoReuloju| € SOINRS BNUIASY (BB

J1iqnd 03} uadQ "066 W04 0) YORNY @ Ainseau) eyl 0 wswyedeq
"ZT 30 Lz 8Ul} ‘Al BEd ‘066 W04 0} 834, pasamsue uopezjuebio ey j| eya|dwo)

ﬁ —‘@N S3)e)S pajiun ayj ul SjenpiAlpu| pue ‘sjudwuisA0s) (066 wu04)

1005 ONGRO | ‘suopjeziuebip 0} adue}SISSY JOYIO Puk sjuelo 137INA3HOS

. B200B02

B48B

A




.

me4mtcecceresrnennnn R X R e P I N mhamasesecsessansssassttccnrovarranennn. eserssmracscsnane-umun aaacr—aa R e L L ] vsevscecace
Cememmaaa esmecoanannaaa D L L T T E ey cecssomnmana B L R L R L L R L L L L T L L emmmssevvesn
L R R d T T g g g eesvevesesssevanccasnseancennssacacen
LR R R R L R T I I coamaman b ecwssemesseremseae s asmmaann..

USSMI3q 1UBWSaIbE B} O) BUipi0358 PSPiAGId B1aM §

"0} 9|qeAed speli sy S) paeme Jueib Sy} ‘paA01adE j) [eSod0d el By pun) G) 53162 JEHu S| SaSIY 1) JO SIO0alIp 7 31aUM SSRILLIOD
SPaaN 1dliun Ue o) siueil pasodasd avy) Syuasaid Usyy WO d

R Ty Ry T ) -oaa - - seeae - aaeacaaa ameeaa e v e~wvvemn scacas “eqgaoa

a4} sapinoLd UM 95057 Poy LedUBUY BYY Aq PaUSIqeIss Sauljapind dlliosur uieyidd §jasw pue $a9Inosal [BIdUeU) Sijghd piie jelosidd

PR R T N R T T g seee st s e e e e manaaa S L T gy creea ceacmacmanan= P et vemccevessmmmssmmgan——-

Paisieyxd se spasiaulili pasias J61SEsIp SE\ 1UMOWIOY 3] SaljIisA §$8501d BUijeA By] “8awueb j5ij5] 1575esip juapuadspul Aq

paRojdwa (WOQ) siabeuews

85e0 Jajsesip Aq'panan 3ié 30UBISISSE [8jUas jo S118da] BLUGY 10) SIaUMOILIOY Of 5iURiB pesodord z auii lied

"uoljeusIojul [euonippe Jayio Aue pue ‘(q) uwnjod ‘|j) Ved 'z eui| ‘| Hed Ui paJinbal uoleLLIO)jul 8y} SPIACI] UCREWLIOM| _ScoEo_uaawE
L

9
s
14
£
’ €I8'8y or z

SIDUMO3LIOY pade|dSIp JO} SOUR)SISSY |BIUDY
829 L9V 85 b

sigdal awoy 1o} $J019.1)U0D 0) sjuswihed

(0 ‘esieidde ‘AW BOUEISISER YSEO-UCY uab ysed siueidpas
SOUFSISSR YSBI-UOU JO uonduosag (J) '%00q) UCRENIBA O poLis () 10 Wnowy {p) Jo unowy (9) 40 19qwnN (q) 8JuBIei8ea Jo aul Jjo adAy (v)

"papasu s| aoeds |euonippe §i pajedldnp aq ued ||| Yed
"ZZ 3Ull ‘Al Wed ‘066 W04 0) SaA,, pasamsue uopeziuebio ay) Ji 9)a1dwo) ‘s{enp|A|pu] J[}sawoq 0} 8IUR)SISSY JOYIQ) PUR sjuels) E
Z °bed (r102) (088 Wi03) ) BINPaLdS
L29¥694-LY Juj sasiy 1D

B4aB OUBBO2




SCHEDULE O Supplemental Information to Form 990 or 990-EZ I OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 4
Form 890 or 990-EZ or to provide any additional information.
Open to Public

tthe T » Attach to Form 990 or 990-EZ.
Department reasury » information about Schedule O (Form 930 or $30-E2) and its instructions is at www.irs.gov¥orm990. Inspection
Name of the orgaruzation Employer identification pumber

Intemal Revenus
CT Rises Inc 47-1694627

.........................................................................................................................

......................................................................................................................

......................................................................................................................

........................................................................................................................

.......................................................................................................................

......................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 980-E2) (2014)
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Name of the organization
CT Rises Inc

Employer identification number
47-1694627

...............................................................

...............................................................

...............................................................
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