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rom 990,

Department df the Treasury
Internal Revenue Service

CHANGE OF ACCOUNTING PERIOD

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2015 calendar year, or tax year beginning

OMB No 1545-0047

Open to Public

Inspection

JAN 1, 2016 andending SEP 30, 2016

B Check it C Name of organization D Employer identification number
applicable
change | TWIN CITIES RISE
himge | Doingbusinessas TWIN CITIES R!SE 41-1761118
e Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fna, | 1301 BRYANT AVE N 612-338-0295
aea” | City or town, state or province, country, and ZIP or foreign postal code G Gross recepls $ 3,269,7917.
ene’l MINNEAPOLIS, MN 55411 H(a) Is this a group return
ioplic2- | £ Name and address of principal officer TOM STREITZ for subordinates? [ ves (XINo
pending SAME AS C ABOVE H(b) Are all subordinates mcluded’)DYes [:] No

| Tax-exempt status Iil 501(c)(3) D 501(c) (

) (nsertno.) [ 4947¢a)(1yor [_] 527

J_Website: p WWW. TWINCITIESRISE.QORG

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K Form of organization: | X | Corporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 199 3| M State of legal domicile; MN

| Part 1] Summary

o | 1 Bnefly describe the organization’s mission or most significant actvities OFFERING A COMPREHENSIVE WORK
§ SKILLS TRAINING PROGRAM FOR LOW-INCOME ADULTS IN THE TWIN CITIES
g 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 18
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 17
$| 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 0
£ | 6 Total number of volunteers (estimate If necessary) 6 87
kS 7 a Total unrelated business revenue from Part VIII, column (C).. e=124—;{rqub:,\:: 7a 0.
< b Net unrelated business taxable income from Form Qgﬁéﬁt\&% £ 7b 0.
% Prior Year Current Year
2 8 Contributions and grants (Part VIil, ine 1h) \‘\ PER 9 ZUW D 2,925,411. 2,707,456.
€| 9 Program service revenue (Part VIll, line 2g) ! gﬂ o 534,872. 375,449.
® | 10 Investment income (Part VIII, column (A), lines 3, 4, and.7d T . 7,730. 2,7417.
% | 11 Other revenue (Part VIll, column (A}, ines 5, 6d, 8c, 9¢,{10c, a@@@EN U o <16,878.p 5,308.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) 3,451,135, 3,090 7 960.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) 206,545. 130,253.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,134,378. 1,637,328.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
. é’- b Total fundraising expenses (Part IX, column (D), ine 25) P> 409,025.
W 17 Other expenses (Part IX, column (A), Iines 11a-11d, 11f-24e) 1,164,828. 694,984.
@V | 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 3,505,751, 2,462,565,
< 19 Revenue less expenses. Subtract line 18 from line 12 <54,616.p 628,395.
= Eé Beginning of Current Year End of Year
%}gg 20 Total assets (Part X, line 16) 2,304,787. 3,064,718.
= ft"_"’.: 21 Total iabiltties (Part X, line 26) 558,889. 689,889.
@ 27|22 Net assets or fund balances Subtract line 21 from line 20 1,745,898. 2,374,829,
& [Partll | Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanyng schedules and statements, and to the best of my knowledge and belief, it 1s
@% true, correct, and Complete. Declaration of preparer (other than officer) s based on all information of which preparer has any knowledge.
%) ’ - | 2(=2 2/,
Sign Signature of oﬂlce;[g Date ' ’
Here DEBBIE KING, FINANCE DIRECTOR
Type or print name and title
PrintType preparer’s name Preparer's signature Date Chesk 1| PTIN
Paid JOHN N. ABDO, CPA JOHN N. ABDO, CPA 02/14/17 setempyes PO0073438
Preparer |Frm'sname p ABDO, EICK & MEYERS, LLP Frm'sEINp  41-1397419
UseOnly |Frm'saddressy, 5201 EDEN AVENUE, SUITE 250
EDINA, MN 55436 Phoneno.952-835-9090
May the IRS discuss this return with the preparer shown above? (see instructions) Yes I:] No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)
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Form 990 (2015) TWIN CITIES RISE 41-1761118 Page?2

.- | Part Il | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line in this Part 1l{ lz]

1

Bnefly descnbe the orgamzation’s mission-

THE MISSION OF TWIN CITIES RISE! IS TO PROVIDE EMPLOYERS WITH SKILLED

WORKERS - PRIMARILY MEN FROM COMMUNITIES OF COLOR IN THE TWIN CITIES

AREA - BY TRAINING UNDER- AND UNEMPLOYED ADULTS FOR SKILLED JOBS THAT

PAY A LIVING WAGE OF AT LEAST $20,000 ANNUALLY.

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

the prior Form 990 or 990-E2? . DYes m No
if “Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes n how it conducts, any program services? [:]Yes IE] No

If "Yes," describe these changes on Schedule O

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) orgarizations 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 $ 1,684,721- including grants of $ 130,253- ) (Revenue $ 251,551- )
TWIN CITIES R!SE (TCR) IS AN INNOVATIVE ANTI-POVERTY ORGANTIZATION THAT

PROVIDES LONG-TERM JOB TRAINING AND PLACEMENT TO LOW-INCOME INDIVIDUALS

FACING MULTIPLE BARRIERS TO EMPLOYMENT. WE ARE COMMITTED TO QUR MISSION

OF TRANSFORMING LIVES OUT OF POVERTY THROUGH MEANINGFUL EMPLOYMENT. OUR

VISION IS A COMMUNITY OF EMPOWERED INDIVIDUALS, ESPECIALLY MEN OF

COLOR, WHO ACHIEVE LONG TERM JOB SUCCESS TO SUPPORT THEIR FAMILIES. FOR

OVER 20 YEARS, TCR HAS PROVIDED HIGH-QUALITY, TRANSFORMATIVE EDUCATION

AND TRAINING, LEADING TO FINANCIAL STABILITY AND LONG-TERM

SELF-SUFFICIENCY.

TWIN CITIES R!SE (TCR) OFFERS A COMPREHENSIVE WORK SKILLS TRAINING

PROGRAM. THESE KEY ELEMENTS SET US APART FROM OTHER JOB TRAINING

{Coae ) (Expenses $ 8 8L6 7 0 e including grants of $ ) (Revenue $ 1 2 9 7 2 0 6 . )
INNOVATIVE PARTNERSHIPS: TCR HAS ALSO DEVELOPED NEW AND INNOVATIVE

PARTNERSHIPS TO BUILD COMMUNITY CAPACITY TO BETTER SERVE LOW-INCOME

ADULTS THROUGH DIVERSE PROGRAMMING AND ADDITIONAL OPPORTUNITIES. THIS

MODEL ALLOWS TCR TO DO WHAT IT DOES BEST-PERSONAL EMPOWERMENT AND

COACHING-WHILE EMPLOYERS PROVIDE THE NECESSARY HARD SKILLS THEY NEED TO

FILL EMPLOYMENT GAPS IN THEIR COMPANY. ONE EXAMPLE IS OUR PARTNERSHIP

WITH METRO TRANSIT. WITH THIS PARTNERSHIP, PARTICIPANTS ARE PROVIDED

WITH COLLEGE AND CAREER READINESS TRAINING, SUPPORT TOWARD EARNING A

DEGREE FROM HENNEPIN TECHNICAL COLLEGE, AN INTERNSHIP WITH METRO

TRANSIT, AS WELL AS TCR'S PERSONAL EMPOWERMENT CURRICULUM AND COACHING.

SUCCESSFUL COMPLETION OF THE 2-YEAR PROGRAM RESULTS IN A BUS MECHANIC

JOB AT METRQO TRANSIT THAT STARTS AT $50,000 PER YEAR.

(Code ) (Expenses 3 inciuding grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O)

(Expenses § including grants of $ ) (Reverue$ )

de Total program service expenses P 1,773,391.

532002

Form 990 (2015)
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Form 990 (2015) TWIN CITIES RISE 41-1761118 Page3
- ] Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed 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? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalif of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
durng 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 98-19? If “Yes, " complete Schedule C, Part lil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes," complete Schedule D, Part | 6 X
7 D 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 I 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 1n Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, 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 quas-endowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIIl, IX, or X
as applicable
a Did the organization report an amount for fand, buildings, and equipment in Part X, ine 10? /f “Yes," complefe Schedule D,
Part VI 11a| X
b O the organization report an amount for iInvestments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vil 11b 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 167 If "Yes, " complete Schedule D, Part Viii 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habiltties in Part X, ine 25? If "Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X! and X 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and iIf the organization answered "No" to hne 12a, then completing Schedule D, Parts X/ and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1){A)()? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f “Yes," complete Schedule F, Parts Il and IV 15 X
16 D the organization report on Part IX, column {A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill 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 | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross iIncome and contributions on Part VIII, lines
1c and 8a? If “Yes," complete Schedule G, Part II 18 X
19 D the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2015)

532003
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Form 990 (2015) TWIN CITIES RISE 41-1761118 Paged
[Part IV Checkiist of Required Schedules (continued)

_ Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 If "Yes,* complete Schedule I, Parts [ and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwiduals on
Part IX, column (A}, ine 2? If "Yes, " complete Schedule |, Parts | and Ilf 2| X

23 Did the organization answer "Yes" to Part VI, 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

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal 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 Iine 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng 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(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? )f "Yes," complete Schedule L, Part ] 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recetvables 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 if 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 lil 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 apphicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An enhty of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M X
31 Did the organization liquidate, 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?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the orgamzation own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedulfe R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ili, 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 line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable related organization?
If "Yes," complete Schedule R, Part V, ime 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? 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, fines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38| X
Form 990 (2015)
532004
12-16-15



Form 990 (2015) TWIN CITIES RISE 41-1761118 pPage5

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

Check if Schedule O contains a response or note to any hne in this Part V

|

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not appficable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rufes for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal empfoyment tax returns?
Note. If the sum of ines 1a and 2a 1s 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 dunng the year? 3a X
b If"Yes," has it filed a Form 990-T for thus year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securnties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P
See nstructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notfy the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f D the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualirfied intellectual property, did the organization file Form 8899 as required? 79
h f the organization received a contnbution 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 durng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnibutions under section 4966? 9a
b Did the sponsonng organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contrnibutions included on Part Vill, ine 12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receved from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b |
13 Section 501(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 icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2015)
532005

12-18-15



Form 990 (2015) TWIN CITIES RISE 41-1761118 Page6
- |Part VI | Governance, Management, and Disclosure Foreach "Yes® response to lines 2 through 7b below, and for a *No" response
to ine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See mstructions

Check 1f Schedule O contains a response or note to any line in this Part VI IE
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 18
If there are matenial 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 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 17

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 customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

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

(3

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Dd the organization have members or stockholders?

7a 0Oud the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authonty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's maiing address? /f "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

o o [& W

ECT B o bl o

bt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have wnitten policies and procedures governing the activities of such chapters, affilates,
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 governing body before fiing the form? | 11a
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnibe
in Schedule O how this was done 12¢
13 Diud the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
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 15a
b Other officers or key employees of the organization 15b
\ If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 s required to be filed P>MN
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
[K] Own website [Z] Another’s website [_ZI Upon request D Other (explain in Schedule O)
19 Descnbe 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 P
DEBBIE KING -~ 612-279-5869
1301 BRYANT AVE N. , MINNEAPOLIS, MN 55411
532008 12-16-15 Form 990 (2015)
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Form 990 (2015) TWIN CITIES RISE 41-1761118 Page?
- |Part Vll| 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 i this Part VI ]

Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization'’s tax year

® 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) f no compensation was paid

® st 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 report-
able 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

® 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 compensatton from the organization and any related organizations

List persons in the following order individual trustees or directors, nstitutional 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

(A (8) €) 0) E) 3]
Name and Title Average | . . cfﬁﬂgg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for | 2 B organization (W-2/1099-MISC) from the
related g, g . g (W-2/1099-MISC) organization
organizations E = B £, and related
below g é 5|5 |E3] = organizations
fine) HEIREEE
(1) LAURIE LAFONTAINE 2.00
TREASURER X X 0. 0. 0.
(2) MICHAEL C. BINGHAM 2.00
DIRECTOR X 0. 0. 0.
(3) PAIGE E. BINGHAM 2.00
DIRECTOR X 0. 0. 0.
(4) MORRIS GOODWIN, JR 2.00
VICE CHAIR X X 0. 0. 0.
(5) SHARON HAWKINS 2.00
DIRECTOR X 0. 0. 0.
(6) BYRON K. HILL 2.00
DIRECTOR X 0. 0. 0.
{7) TONY LEUNG 2.00
VICE CHAIR X X 0. 0. 0.
(8) GABRIELLE PARISH 2.00
DIRECTOR X 0. 0. 0.
(9) JOHN HOWARD 2.00
DIRECTOR X 0. 0. 0.
(10) STEVEN M, ROTHSCHILD 10.00
FOUNDER/CHAIR X X 0. 0. 0.
(11) TONY RYAN 2.00
DIRECTOR X 0. 0. 0.
(12) DON SAMUELS 2.00
DIRECTOR X 0. 0. 0.
(13) SONIA SHEWCHUK 2.00
SECRETARY X X 0. 0. 0.
(14) TIM MURNANE 2.00
DIRECTOR X 0. 0. 0.
(15) STEVE YOUNG 2.00
DIRECTOR X 0. 0. 0.
(16) CRAIG BENTDAHL 2.00
DIRECTOR X 0. 0. 0.
(17) AUTUMN AMADOU-BLEGEN 2.00
DIRECTOR X 0. 0. 0.

532007 12-16-15 Form 980 (2015)




Form 990 (2015) _ TWIN CITIES RISE 41-1761118 Page8
) LPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) € (D) (E) (F)
Name and title Average (oot ‘:ﬁﬁ"ggmm - Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a dvector/irustee) from from related other
(istany |2 the organizations compensation
hoursfor | S B organization (W-2/1098-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizations| 2 | 2 8 |E and related
below |S12| |8 gz 5 organizations
ne) |E|E|E|5 85|
(18) KATHLEEN MACLENNAN 2.00
DIRECTOR X 0. 0. 0.
(19) KEITH BEDNAROWSKI 2.00
DIRECTOR X 0. 0. 0.
(20) AARON GLASS 2.00
DIRECTOR X 0. 0. 0.
(21) NATALIE DOYLE 2.00
PAST TREASURER X X 0. 0. 0.
{22) THOMAS A, STREITZ 40.00
PRESIDENT/CEO X 0. 0.l 130,038.
1b Sub-total | 2 0. 0. 130,038.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total {add lines 1b and 1c) » 0. 0. 130,038.

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such ndividual 3 X
4 For any individual Iisted on ine 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization's tax year
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imrted to those listed above) who received more than
$100,000 of compensation from the organization P 0
Form 990 (2015)
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Form 990 (2015) TWIN CITIES RISE 41-1761118 Page9
- [Part Vill | Statement of Revenue
. Check If Schedule O contains a response or note to any fine in this Part Vill ]
{A) (B) (C) (D)
Total revenue Related or Unrelated R?:Ig&u& %ﬂl&gsd
exempt function business seclions
revenue revenue 517 - 514
22| 1a Federated campaigns 1a
g é b Membership dues 1b
3 ¢ Fundraising events ic
'f?, § d Related organizations 1d
) £ e Govemment grants (contnbutions) | fe 37,265.
-f,,’(f.’ £ All other contributions, gifts, grants, and
§§ similar amounts not included above 12,670,191,
'Eg G Noncash contributions included in fines 1a-1t $ 3 4 7 0 6 8 .
38|  h_Total. Add ines 1a-1t » 2,707,456.
usiness Codel
g | 2a PLACEMENT/RETENTION FE | 611710 | 248,000. 248,000.
'gg b CUSTOMER TRAINING 611710 93,955. 93,9895.
25 c CONTRACT SERVICES 611710 33,454. 33,454.
" H d
o f All other program service revenue
q_Total. Add lines 2a-2f > 375,449,
3  Investment income (including dividends, interest, and
other similar amounts) > 2,409. 2,409.
4 Income from investment of tax-exempt bond proceeds P
5  Royalties |
(1) Real () Personal
6 a Gross rents
b Less rental expenses
¢ Rental ncome or (loss)
d Net rental income or (loss) »
7 a Gross amount from sales of i) Securtties (1) Other
assets other than nventory 179 ,175.
b Less cost or other basis
and sales expenses 178,837.
¢ Gan or (loss) 338.
d Net gain or (loss) > 338. 338.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnibutions reported on hne 1¢) See
5 Part IV, Iine 18 a
g b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Code
11 a OTHER REVENUE 900099 5,308. 5,308.
b
c
d All other revenue
e Total. Add lines 11a-11d [ 2 5,308.
12__ Total revenue_See instructions. » |3,090,960. 380,757. 0. 2,7417.

532000 12-18-15
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Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

]

Do not include amounts reported on lines 6b, (A) (B) () D)
70, 8, Sb,and 105 of Part V. Towdorses | Progaions | Mgty | rondaens
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 22 130,253. 130,253.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indwviduals See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 150,768. 70,079. 56,882. 23,807.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,173,169. 913,472. 84,914. 174,783.
8 Pension plan accruals and contributions {(include
section 401(k) and 403(b) employer contributions) 23,720. 18,502. 1,660. 3,558.
9 Other employee benefits 199,727. 155,787. 13,981. 29,959.
10 Payroll taxes 89,944. 70,156. 64296. 13,492.
11 Fees for services (non-employees)
a Management 8,561. 6,421. 856. 1,284.
b Legal
¢ Accounting 14&00. 14,800.
d Lobbying 7,875. 7,875,
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, kst line 11g expenses on Sch 0.) 168,596. 74,076. 13,467. 81,053.
12 Advertising and promotion 45,566. 22,783. 22,783.
13  Office expenses 58,667, 44,635. 5,951. 8,081.
14 Information technology
15 Royalties
16 Occupancy 210,791. 158,093. 21,079. 31,619.
17 Travel 27,255, 20,441. 2,726. 4,088.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 18,370. 18,370-
21 Payments to affilates
22 Depreciation, depletion, and amortization 90 7 155. 67 P 6l16. 9 ‘ 0l6. 13 P 523.
23 Insurance 12,955. 12,955.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of ine 25, column (A)
amount, list ine 24e expenses on Schedule 0.)
a OTHER EXPENSES 16,455. 7,443, 9,012,
b RECRUITMENT 11,313. 11,313.
¢ STAFF DEVELOPMENT 3,095. 2,321. 309. 465,
d FUNDRAISING EVENTS 530. 530.
e All other expenses
25  Total functional expenses Add lines 1 through 24¢ 2,462,565. 1,773,391. 280,149, 409,025.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here B> || it otiowing S0P 98:2 (ASC 958-720)

532010 12-16-15

Form 990 (2015)
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Page 11

- [Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

[

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 575,660.] 1 383,988.
2 Savings and temporary cash investments 428,177, 2 37,424.
3 Pledges and grants recevable, net 685,719.] 3 1,847,398,
4  Accounts recewvable, net 41,256.] 4 229,344.
5§ Loans and other recetvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a8 employees’ beneficiary organizations (see instry Complete Part |l of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 42,832.] 9o 102,219.
10a Land, builldings, and equipment cost or other
basis Complete Part Vi of Schedule D 10a 879,563.
b Less accumulated depreciation 10b 436,611, 521,793.] 10¢ 442,952,
11 Investments - publicly traded secunties 11
12 Investments - other secunties See Part IV, tine 11 12
13 Investments - program-related See Part 1V, line 11 13
14 intangible assets 14
15  Other assets See Part IV, ine 11 9,350.{ 15 21,393.
__ |16 Total assets. Add lines 1 through 15 (must equal line 34) 2.3 04,787.] 16 3,064,718,
17 Accounts payable and accrued expenses 86,141.| 17 154,933.
18 Grants payable 18
19 Deferred revenue 19 145,358.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
] 22 Loans and other payables to current and former officers, directors, trustees,
:‘_E key employees, highest compensated employees, and disqualified persons
;| Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated third parties 472,748.} 23 389,598.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X of
Schedule D 25
|26 Total liabilities. Add lines 17 through 25 558,889.| 26 689,889.
Organizations that follow SFAS 117 (ASC 958), check here P> D_ﬂ and
@ complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestnicted net assets 1,281,884.[ 27 456 ,847.
T |28 Temporanly restricted net assets 464,014.] 28 1,917,982.
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here P> D
H and complete lines 30 through 34,
13- 30 Caprtal stock or trust principal, or current funds 30
é’ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
4% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z 33 Total net assets or fund balances 1,745,898.] 33 2,374,829.
34 _ Total liabiities and net assets/fund balances 2,304,787.] 34 3,064,718.
Form 990 (2015)
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- | Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any hne in this Part XI

L]

© 00 NOOL L WON

-
o

Total revenue (must equal Part VIll, column {A), ine 12}

3,090,960.

Total expenses (must equal Part IX, column (A), ine 25)

2,462,565.

Revenue less expenses. Subtract ine 2 from line 1

62813950

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

1,745,898.

Net unrealized gains {losses) on investments

536.

Donated services and use of facilities

Investment expenses

Pnor period adjustments

© (0 ~NO | (D W N |-

Other changes n net assets or fund balances (explain in Schedule O}

0.

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B}))

-
o

2,374,829.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xii

x]

2a

3a

Accounting method used to prepare the Form 930 I:] Cash @ Accrual I:, Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

[:' Separate basis D Consolidated basis El Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant?

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O
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?

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 descnbe any steps taken to undergo such audits

Yes | No

2 | X

2c| X

3a X

3b

532012

12-18-15
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-E2)

Public Charity Status and Public Support
Compilete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service | D> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
TWIN CITIES RISE 41-1761118

Eart I T Reason for Public Charity Status (Al organizations must complete this part ) See instructions

The organization 1s not a private foundation because 1t is (For lines 1 through 11, check only one box )

]

HWON =

(.
[
7 [X]
]
]

10 ]
]

1

A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i).

A school descnbed in section 170(b){1)(A)ii). (Attach Schedule E (Form 990 or 980-EZ) )

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

A medical research organization operated tn conjunction with a hospital described in section 170(b)(1){(A){iii). Enter the hospital's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in

section 170(b)(1){A)(iv). (Complete Part Ii)

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

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

A community trust described in section 170{b){1)(A)(vi). (Complete Part Il }

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and 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 Ill )

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

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 descnbed in section 509(a){1) or section 509(a){2) See section 509(a)(3). Check the box in

ines 11a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f, and 11g

a D Type I. 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 [:] Type I1. A supporting organization supervised or controlled 1n 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 |:| Type |1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must compiete Part IV, Sections A, D, and E.

d D 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 l:l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type il

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations L ]
g Provide the following information about the supported organization(s)
(1) Name of supported (u) EIN () Type of organization [(iv} Is the organization| (v) Amount of monetary (w1) Amount of
K listed in your
orgamzation {descnbed on lines 1-9 support (see other support (see
above (see instructions)) [SOYETINY document? instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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\Part Il | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b)}{1){(A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to qualify under Part ill. If the organization
fails to qualify under the tests hsted below, please complete Part I}l )

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2011 ___{b) 2012 {c} 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ") 2892937. 2856382.{ 2997793.| 2890845.] 5753513.17391470,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 2892937.] 2856382.] 2997793.| 2890845.} 5753513.(17391470.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cotumn (f) 1641884.
6 Public support. Subtract ling 5 from line 4 15749586.
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2011 {b) 2012 {c) 2013 {d) 2014 {e} 2015 (f) Total
7 Amounts from line 4 2892937.] 2856382.| 2997793, 2890845.| 5753513.]17391470.
8 Gross income from interest,
dividends, payments received on
securrties loans, rents, royalties
and income from similar sources 9,564. 8,248. 6,863. 5,629. 8,111.] 38,415.
g9 Net income from unrelated business
activities, whether or not the
business s regularly carried on
10 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part V1) 30,883.] 123,595, 11,970.. 25,355.] 14,676.] 206,479.
11 Total support. Add lines 7 through 10 17636364.
12 Gross receipts from related activities, etc (see nstructions) 12] 3,736,859,
13 First five years. [f the Form 990 i1s 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
Section C. Computation of Public Support Percentage

]

14 Public support percentage for 2015 (hine 6, column {f) divided by hine 11, column (f))
15 Public support percentage from 2014 Schedule A, Part I, line 14
16a 33 1/3% support test - 2015, If the orgamzation did not check the box on Iine 13, and hne 141s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

89.30 %

15

95.76 %

» (X1

b 33 1/3% support test - 2014. 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
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 s 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
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. 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, 173, or 17b, check this box and see instructions

(]

»L ]

[ |
p[ ]

532022
08-23-15
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- ] Part 1ll | Support Schedule for Organizations Described in Section 509(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 orgamzation fails to
qualify under the tests listed below, please complete Part {i }

41-1761118 Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

_(a) 2011

(b) 2012

(c) 2013

_(d) 2014

(e) 2015

{f) Total

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
include any “"unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and erther paid to
or expended on 1its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hnes 7a and 7b
8 Public support. (Subtractline 7c from ine 6 )

Section B. Total Support

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

10a Gross income from interest,
dividends, payments received on
securties 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 Iines 10a and 10b

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

12 Other income Do not include gain
or loss from the sale of capital
assets (Expfain in Part VI.)

13 Total support (Add tines 9, 10c, 11, and 12)

_(a)2011

__(b)2012

{c) 2013

(d)2014

(e) 2015

(f) Total

14 First five years. If the Form 990 i1s 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

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 {ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Part llf, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2015 (ine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2014 Schedule A, Part lll, line 17 18 %

19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and ine 17 i1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2014. 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 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

>l

»[ ]
S
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- |Part IV ] Supporting Organizations

(Complete only if you checked a box in line 11 on 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 11¢ 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

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc 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)? If "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 509(a)(2)? If "Yes, " descnbe 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? /f "Yes, " descnibe 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

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action; and (iv) how the action
was accompiished (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 (i) its supported organizations, (1) individuals that are part of the chantable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? /f "Yes, " provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantia! contributor, or a 35% controlled entity with
regard to a substantal contnbutor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not descnbed in line 7?
If "Yes," complete Part | of Schedule L (Forrm 990 or 990-E2)

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part V1.

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

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b 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

4a

4b

5b

9a

9b

9c

10a

10b
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- | Part V| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a grift or contnbution 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? 11a
b A family member of a person descnbed in (a) above? 11b
¢ A 35% controlled entity of a person descrnibed in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detail in Part V. 11¢c
Section B. Type | Supporting Organizations

Yes | No

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 imes 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 organizatron had more than one supported organization,
descnibe how the powers to appomt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, apphed to such powers dunng the tax year. 1

2 D 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," explamn in
Part VI how providing such benefit carmed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No, " descrnibe 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) 1

Section D. All Type lll Supporting Organizations

Yes | No

1 D 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, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s) or (1) 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). 2

3 By reason of the relationship described in (2), did the orgamization’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 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the yea(see Instructions):
a D The organization satisfied the Activities Test Complete line 2 below
b [:I The organization is the parent of each of its supported organizations Complete line 3 below
c [:] The organization supported a governmental entity Descnbe in Part VI how you supported a govemnment entity (see instructions

2 Activities Test Answer (a) and (b) below. Yes | No
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 2a
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
activities but for the organization's involvement 2b
3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appomnt or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b D 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 reqard 3b
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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 Il non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term caprtal gain

Recovenes of prnor-year distnibutions

Other gross iIncome (see instructions)

Add lines 1 through 3

Depreciation and depletion

o bW N |-

D |d|WIN |

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)

-~

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |-

Discount claimed for blockage or other
factors (explamn in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

IS

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

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

Multiply ine 5 by 035

Recoveries of prior-year distnibutions

N (o [

Minimum Asset Amount (add line 7 to line 6)

0[N D (0 |d

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, Iine 8, Column A)

Enter greater of line 2 or hne 3

Income tax imposed in prior year

a|[d W (N |

D[ (bW IN |=

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

6

7 |:| Check here if the current year 1s the organization’s first as a non-functionally-integrated Type !l supporting organization (see

instructions).
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o | Part V [ Type Il 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 ncome 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

® N o |0 |& W

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions

Distributable amount for 2015 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

(i) (ii)
Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2015

iii)
Distributable
Amount for 2015

| 1

Distributable amount for 2015 from Section C, line 6

2

Underdistnibutions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distnibutions carryover, if any, to 2015.

From 2013

From 2014

- o a0 [T |

Total of ines 3a through e

Applied to underdistnbutions of prior years

Applied to 2015 distrnibutable amount

Carryover from 2010 not applied (see instructions)

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

Distributions for 2015 from Section D,
Iine 7 $

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2015, if
any Subtract ines 3g and 4a from hine 2 (f amount
greater than zero, see instructions)

Remaining underdistributions for 2015 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016. Add lines 3
and 4c

Breakdown of ine 7

Excess from 2013

Excess from 2014

D o [0 (o |

Excess from 2015
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. I Part VI | Supplemental Information. Provide the explanations required by Part I, hne 10; Part Il, line 17a or 17b, Part Ilf, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
tine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, ine 1, Part V, Section B, line 1e; Part v,
Section D, lines 5, 6, and 8, and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information

(See instructions.)

PART II, SHORT YEAR EXPLANATION:

IN 2016, THE ORGANIZATION CHANGED ITS FISCAL YEAR-END FROM DECEMBER

31ST TO SEPTEMBER 30TH, EFFECTIVE FOR FISCAL 2016. AS A RESULT OF THIS

CHANGE, QUR FISCAL YEAR 2016 IS A NINE-MONTH TRANSITION PERIOD

BEGINNING JANUARY 1, 2016 THROUGH SEPTEMBER 30, 2016. CHANGING OUR

FISCAL YEAR-END WILL ALLOW THE ORGANIZATION TO RECEIVE THE BULK OF ITS

FUNDING IN THE FIRST FISCAL QUARTER, AND THUS MORE EFFECTIVELY MANAGE

REVENUE AND EXPENSES.
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. B> Attach to Form 990 or Form 990-E2. .

Department of the Treasury . . , . Open to Public

Internal Revenue Service > Information about Schedule C (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B.
® Section 527 organizations. Complete Part |-A only
If the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part [I-B.
® Section 501(c)(3) orgamzations that have NOT filed Form 5768 (election under section 501(h)}" Complete Part )I-B Do not complete Part II-A
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part !l
Name of organization Employer identification number

TWIN CITIES RISE 41-1761118
[Partl-A{ Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a descniption of the organization’s direct and indirect political campaign activities in Part IV
2 Political expenditures | g
3 Volunteer hours

|?art I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes D No
4a Was a correction made? [:I Yes D No

b If "Yes," describe in Part IV
[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities »s
2 Enter the amount of the fiing organization’s funds contributed to other organizations for section 527
exempt function activities »$
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
line 17b > s
4 Dd the fiing organization file Form 1120-POL for this year? |__—| Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political orgamizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of poirtical
contnibutions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC) [f additional space is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0- promptly and directly

delivered to a separate
political organization
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2015

LHA
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section 501(h)).

41-1761118 Page2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check W E:l if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures).
B _Check P D if the filing organization checked box A and “Iimited control” provisions apply

Limits on Lobbying Expenditures
(The term "expenditures" means amounts paid or incurred.)

(a) Filing
organization's
totals

(b) Affilated group
totals

1a Total! lobbying expenditures to influence public opinion (grass roots lobbying)

b Total lobbying expenditures to influence a legislative body (direct lobbying)

¢ Total lobbying expenditures (add lines 1a and 1b)

d Other exempt purpose expenditures

e Total exempt purpose expenditures (add lines 1c and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in both columns
If the amount on line 1e, column {a) or (b} is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c If zero or less, enter -0-
i If there 1s an amount other than zero on erther line 1h or line 11, did the organization file Form 4720

reporting section 4911 tax for this year?

[:] Yes |:| No

4-Year Averaging Pertod Under section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (a) 2012 {(b) 2013 (c)2014

(or fiscal year beginning n)

(d) 2015

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e}))

f _Grassroots lobbying expenditures
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* [Partll-B

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes," response on lines 1a through 11 below, provide in Part IV a detalled description (a) (b)
of the lobbying activity.

Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of.
Volunteers? X
Paid staff or management (include compensation in expenses reported on lines 1c through 1i)? X
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, therr staffs, government officials, or a legislative body? X
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add lines 1c through 11
2a Did the activities in ine 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4912

7,875.

STSKQa -~ 0o a o6 T o

7,875.

LI o o B e e

c If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?
Part III-A] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6)-

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported In section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? i 4
Taxable amount of lobbying and political expenditures (see instructions) 5

5
[PartIV | Supplemental Information
Provide the descriptions required for Part I-A, ine 1, Part |-B, ine 4, Part I-C, line 5, Part II-A (affiliated group list), Part |I-A, ines 1 and 2 (see
instructions), and Part |I-B, line 1 Also, complete this part for any additional information

PART II-B, LINE 1, LOBBYING ACTIVITIES:

$§7,875 WAS EXPENDED FOR LOBBYING ACTIVITIES TO ENACT LEGISLATION

REGARDING FUNDING OF MISSION-RELATED ACTIVITIES FOR THE TCR! PROGRAM;

INCLUDES DIRECT CONTACT WITH LEGISLATORS, THEIR STAFFS, GOVERNMENT

OFFICIALS, OR A LEGISLATIVE BODY.

Schedule C (Form 990 or 990-EZ) 2015
532043

10-05-15




OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 5

* (Form 990) ’ P> Complete if the organization answered "Yes" on Form 990,

Part v, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury P> Attach to Form 990. Open t°_ Public

Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. Inspection

Name of the organization Employer identification number
TWIN CITIES RISE 41-1761118

Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered “Yes" on Form 990, Part IV, line 6.

O & WON 2

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

Total number at end of year .
Aggregate value of contnbutions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

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? D Yes [___l No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

tor chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

impermissible private benefit? D Yes D No

[Part Il [Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7

1

a o oo

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 histoncally mportant land area
|:| Protection of natural habrtat l___] Preservation of a certified histonc structure
Preservation of open space
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
Total number of conservation easements 2a

Total acreage restncted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p»

Number of states where property subject to conservation easement is located p»
Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

»_

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»s

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

and section 170(h)(4)(B)()? CIves [INo

In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that descrnbes the organization’s accounting for
conservation easements

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 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 ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XllI,
the text of the footnote to its financial statements that describes these stems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibitton, education, or research in furtherance of public service, provide the following amounts
relating to these items
(i) Revenue included on Form 990, Part VIiI, line 1 > 3
(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gan, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a Revenue included on Form 990, Part Vill, line 1 » ¢
b_Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015

532051
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Schedule D (Form 990) 2015 TWIN CITIES RISE 41-1761118 Page2
- | Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply).
a [:l Public exhibition
b |:| Scholarly research
c D Preservation for future generations
4 Prowvide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? I:I Yes

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

d D Loan or exchange programs

e C] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlll and complete the following table

|:| Yes [:] No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance if

D Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b_If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xill
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

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

|___lNo
L

1a Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
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 quasrendowment P> %

b Permanent endowment p> %

¢ Temporarlly restricted endowment p> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o a o o

-

by. Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)

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

4 __Describe in Part Xlll the intended uses of the organization’s endowment funds
Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings

¢ Leasehold mprovements 497,364. 76,634. 420,730.
d Equipment 382,199. 359,977- 22,222.

e Other
Total. Add lines 1a through 1e_(Column (d) must equal Form 990, Part X, column (B), hne 10c ) > 442,952,
Schedule D (Form 990) 2015

532052

08-21-15




Schedule D (Form 830) 2015 TWIN CITIES RISE

41-1761118 Page3d

* | Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12

(a) Description of security or category gncluding name of security)

(b) Book value

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

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

A

B

_©

%)

I (s)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VlIl| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

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

(a) Descniption of investment

({b) Book value

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

)

(2)

_ 3

__4

. ) .

{6)

(@M

_{8

_(9

Total. (Col. (b) must equal Form 930, Part X, col. (B) ine 13.) >

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, Iine 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

{5)

{6)

@ __

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ne 15)

>

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of hability

(b) Book value

(1) Federal income taxes

@)

(]

4)
(5)
(6)
@)
@)
©)
Total. (Column (b} must equal Form 990, Part X, col (B) ne 25 ) »

2. Lability for uncertain tax positions |n Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIll r_zl

532053
09-21-15
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Schedule D (Form 990) 2015

TWIN CITIES RISE

41-1761118 Page4

- lPartXI |

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 12a

Retonciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements 1 3,101,496.
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on investments 2a 536.
b Donated services and use of facilities 2b 10,000.
¢ Recoveres of prior year grants 2c
d Other (Descnbe in Part Xill) 2d
e Add lines 2a through 2d 2e 10,536.
3 Subtract iine 2e from line 1 3 3,090,960.
4 Amounts included on Form 990, Part ViII, ine 12, but not on line 1*
a Investment expenses not included on Form 990, Part VIlI, ine 7b 4a
b Other (Describe in Part XIIl) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, line 12) 5 3,090,960.
Part XIl | Reconciliation of Expenses per Audited Fmancual Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a
1 Total expenses and losses per audited financial statements 1 2,472,565.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25
a Donated services and use of facilities 2a 10,000.
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Descnbe in Part XIIl ) 2d
e Add lines 2a through 2d 2e 10,000,
3  Subtract line 2e from line 1 3 2,462,565,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XIII') 4b
¢ Add lines 4a and 4b 4c 0.
Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part |, ine 18 ) 5 2 . 462 L 565.

| Part Xlil| Supplemental Information.

Provide the descnptions required for Part |1, ines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ine 4, Part X, line 2, Part XI,
Iines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

PART X, LINE 2:

MANAGEMENT HAS EVALUATED AND DETERMINED THAT THERE ARE NO UNCERTAIN TAX

POSITIONS AS OF SEPTEMBER 30,

2016.

TAX RETURNS FOR THE PAST THREE YEARS

REMAIN OPEN FOR EXAMINATION BY TAX JURISDICTIONS.

532054

09-21-15
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Schedule | (Form 990) _ TWIN CITIES RISE 41-1761118 Page2
[Part IV] Supplemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: VARIOUS ASSISTANCE TO

PARTICIPANTS, INCLUDING PROGRAM MATERIALS, CLOTHING,

BUS PASSES, VOCATIONAL TRAINING, TRANSPORTATION BETWEEN PROGRAM SITES,

HOUSING, COSTS OF CELEBRATING SUCCESS, ETC.

Schedule | (Form 990)

532201
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SCHEDULE J Compensation Information OMB No 1545-0047

- (Form 990) ° For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 5
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to p.Ub'ic
internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
TWIN CITIES RISE 41-1761118
[Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person histed on Form 990,
Part VI, Section A, ine 1a. Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
l::l Travel for companions E:] Payments for business use of personal residence
[:] Tax indemnification and gross-up payments [::] Health or social club dues or inttiation fees
(:] Discretionary spending account (:] Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the tems checked in line 1a? 2
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 CEOQ/Executive Director, but explain in Part |1l
Compensation committee D Written employment contract
|:] Independent compensation consultant D Compensation survey or study
|:| Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed on Form 930, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, Iist the persons and provide the applicable amounts for each item in Part 1l
Only section 501(c)(3), 501(c)(4), and 501(c)}(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of-
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to ine 5a or 5b, describe in Part (lf
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, descnbe in Part 111
7 For persons listed on Form 990, Part VI, Section A, line 13, did the organization provide any non-fixed payments
not described on fines 5 and 67 if “Yes,"” describe in Part iii 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part |ll 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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SCHEDULE M
(Form 990) °

Noncash Contributions

P Complete if the organizations answered "Yes" on Form 990, Part IV, hnes 29 or 30.
P Attach to Form 990.
P> _Information about Schedule M (Form 990) and its instructions is at www./rs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

2015

Open To Public
Inspection

Name of the organization

Employer identification number

TWIN CITIES RISE 41-1761118
[Part!l [ Types of Property
(a) (b} {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contnbution amounts
items contrbuted| Form 990, Part VIii, line 1
1 Art- Works of art
2 Art- Historical treasures
3 Art- Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Secunties - Publicly traded X 0.
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualfied conservation contribution -
Historic structures
14 Qualfied conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supples
21 Taxidermy
22 Historical artifacts
28 Scientific specimens
24 Archeological artifacts
25 Other P ( BUS PASSES ) X 1 32,368.FAIR MARKET VALUE
26 Other P ( GRAD RINGS ) X 1 1,700.EST REPLACEMENT COST
27 Other » ( )
28 Other P { )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnibution, and which s not required to be used for
exempt purposes for the entire holding peniod? 30a X
b If "Yes," describe the arrangement in Part |
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contrnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solictt, process, or sell noncash
contnbutions? 32a X
b If "Yes," descnbe in Part Il.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2015)

532141
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Schedule M (Form 990) (2015) TWIN CITIES RISE 41-1761118 Page 2

: | Part Il | Supplemental Information. Provide the information required by Part 1, ines 30b, 32b, and 33, and whether the organization
1s reporting 1n Part |, column (b), the number of contnbutions, the number of tems received, or a combination of both. Also complete
this part for any additional information

532142 08-21-15 Schedule M (Form 990) (2015)




SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ‘ii"’§”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service {nformation about Schedufe O (Form 990 or 990-EZ] and its instructions is at www./rs.qgov/form380. Inspection
Name of the organization Employer identification number
TWIN CITIES RISE 41-1761118

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AREA.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS AND CREATE POSITIVE RESULTS FOR PARTICIPANTS:

-PERSONAL EMPOWERMENT TRAINING, WHICH UTILIZES COGNITIVE BEHAVIOR

INTERVENTION METHODS AND FOCUSES ON POSITIVE REFRAMING, SELF-ESTEEM AND

SELF-CONTROL, AND EMOTIONAL INTELLIGENCE TO OPTIMIZE PERSONAL AND

PROFESSIONAL TRANSFORMATION;

-WORK SKILLS COACHES WHO WORK ONE-ON-ONE WITH PARTICIPANTS TO SUPPORT

PROGRESS USING BEST PRACTICES SUCH AS MOTIVATIONAL INTERVIEWING;

-MARKET-DRIVEN FOCUS THAT DEVELOPS STRONG RELATIONSHIPS WITH EMPLOYERS

TO ENSURE PARTICIPANTS HAVE THE SKILLS NEEDED TO SUCCEED ON THE JOB;

-PAY-FOR-PERFORMANCE FUNDING AND ACCOUNTABILITY MODEL THAT DEMONSTRATES

A STRONG RETURN ON INVESTMENT TO MINNESOTA TAXPAYERS; AND

-STRONG AND MEASURED OUTCOMES SUCH AS LONG-TERM JOB RETENTION AND

SIGNIFICANT INCOME INCREASES.

CORE TRAINING PROGRAM: TCR EXCELS AT WORKING WITH THE

HARDEST-TO-EMPLOY, WITH MANY COMING FROM GENERATIONAL POVERTY AND

FACING MULTIPLE BARRIERS TO SUCCESS. OUR CORE JOB TRAINING PROGRAM

FOCUSES ON THE HARD AND SOFT SKILLS PEOPLE NEED TO FIND AND KEEP LIVING

WAGE EMPLOYMENT. TRAINING INCLUDES ONE-ON-ONE COACHING, CLASSROOM AND

COMPUTER TRAINING, SUPPORT SERVICES, INTERNSHIPS, AND EMPLOYMENT

PLACEMENT. TCR CONCENTRATES ON SPECIFIC CAREER AREAS INCLUDING OFFICE

Ig::-zlgﬁn For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)
09-02-15
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SUPPORT, OPERATIONS/WAREHOUSE, AND HOSPITALITY.

IN 2016, GRADUATES MADE $24,913 ON AVERAGE, AN INCREASE OF OVER $18,000

FROM THEIR EARNINGS BEFORE STARTING THE PROGRAM. NEARLY 85% OF THEM

WERE ELIGIBLE FOR EMPLOYER-PROVIDED BENEFITS. SEVENTY NINE PERCENT OF

PARTICIPANTS WERE UNEMPLOYED, WITH MOST CHRONICALLY UNEMPLOYED, 60% HAD

A CRIMINAL BACKGROUND, AND 59% HAD HISTORIES OF SUBSTANCE ABUSE.

LONG-TERM RESULTS: OUR_ COMPREHENSIVE TRAINING PROGRAM IS A NATIONAL

BEST PRACTICE, ACHIEVING HIGH JOB RETENTION RATES OVER THE PAST 10

YEARS OF 81% AFTER 12 MONTHS FOR FULL-TIME JOB PLACEMENTS. THIS METRIC

IS MORE THAN DOUBLE THE INDUSTRY STANDARD OF 39%. OVER THE PAST FIVE

YEARS, 60% OF PARTICIPANTS ENROLLED IN ADVANCED TRAINING HAVE BEEN

PLACED INTO A JOB, WITH JOB PLACEMENTS IN THE PAST 10 YEARS GENERATING

$52 MILLION IN EARNED INCOME.

FORM 990, PART ITI, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

GUEST OPERATIONS (GO) SERVICE TRAINING: GO SERVICE IS A CREDENTIALED,

SECTOR-TRAINING PROGRAM FOCUSED ON HOSPITALITY AND A WIDE-RANGE OF

CUSTOMER SERVICE-RELATED JOBS, OFFERED THROUGH A PARTNERSHIP WITH

DAKOTA COUNTY TECHNICAL COLLEGE AND AREA HOTELS. TCR'S APPROACH IS

UNIQUE BECAUSE PARTICIPANTS FIRST COMPLETE THE CORE CURRICULUM, IN

ORDER TO DEVELOP THE FOUNDATIONAL SKILLS NEEDED FOR SUCCESS AND TO

PROMOTE LONG-TERM JOB RETENTION AND CAREER GROWTH. WE EXPECT TO SERVE

60 PARTICIPANTS IN 2016-2017, PREPARING THEM FOR PERMANENT, ENTRY-LEVEL

POSITIONS IN CUSTOMER SERVICE AND HOSPITALITY FIELDS.
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REENTRY CONNECT: TCR PROVIDES RE-ENTRY SERVICES TO INDIVIDUALS FORMERLY

INCARCERATED. SERVICES INCLUDE COMPREHENSIVE, INTEGRATED CASE

MANAGEMENT THAT STARTS PRE-RELEASE, PERSONAL EMPOWERMENT TRAINING,

CAREER PLANNING COACHING, EDUCATIONAL/TRAINING REFERRALS, AND SUPPORT

SERVICES. REENTRY CONNECT SERVED 105 PARTICIPANTS IN 2015 AND 291 TO

DATE, WITH ONE YEAR RECIDIVISM RATES FOR PARTICIPANTS AT 13%, COMPARED

TO THE NATIONAL AVERAGE OF 43%.

CAPACITY-BUILDING TRAINING FOR ORGANIZATIONS: TCR ALSO PROVIDES ITS

PERSONAL EMPOWERMENT CURRICULUM EXTERNALLY TO PARTNER ORGANIZATIONS

THROUGH THE EMPOWERMENT INSTITUTE (EI). WE WORK WITH MANY LOCAL AND

NATIONAL COMMUNITY ORGANIZATIONS AND EDUCATIONAL INSTITUTIONS TO BUILD

CAPACITY THROUGH PERSONAL EMPOWERMENT AND ITS POTENTIAL TO IMPROVE

OUTCOMES FOR THEIR OWN CLIENTELE, STAFF, AND/OR STUDENTS.

FORM 990, PART VI, SECTION A, LINE 2:

PAIGE BINGHAM(DIRECTOR) & MIKE BINGHAM(DIRECTOR) ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS REVIEWED BY MANAGEMENT BEFORE PRESENTED TO AUDIT & FINANCE

COMMITTEE. AFTER THE AUDIT & FINANCE COMMITTEE REVIEWS, THEY PRESENT THE

FORM 990 TO THE BOARD WHO ALSO REVEIWS AND THEN ACCEPTS ONCE COMPLETED.

FORM 990, PART VI, SECTION B, LINE 12C:

ORGANIZATION ENSURES THAT EACH BOARD MEMBER ANNUALLY COMPLETES A STATEMENT

THAT DISCLOSES ANY POTENTIAL OR EXISTING CONFLICT OF INTEREST. ALL SUCH

CONFLICTS ARE REVIEWED BY THE GOVERNANCE COMMITTEE FOR ACTION, IF

APPRORIATE.
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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FORM 990, PART VI, SECTION B, LINE 15:

15A - THE BOARD CHAIR DISCUSSES THE EXECUTIVE DIRECTOR'S PERFORMANCE WITH

THE FULL BOARD WHILE IN EXECUTIVE SESSION AFTER THE REGULAR BOARD MEETINGS.

THEY MAKE RECOMMENDATIONS BASED ON A REVIEW AND ASSESSMENT OF ANNUAL GOALS

AND SALARY MARKET DATA FOR ANY PAY INCREASES, BONUSES, ETC. AND REPORT THAT

TO THE HR DEPARTMENT.

15B - THE COMPENSATION PROCESS FOR KEY EMPLOYEES IS APPROVED BY MANAGEMENT

AND THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XII, LINE 2C

THE PROCESSES IN 2016 HAVE NOT CHANGED FROM PRIOR PERIODS.
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