om 990

Department of the Treasury
Intermal Aevenue Servico

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Code (except private foundations)

B Do not enter social security numbers on this form as it may be made public.
B=_Information about Form 990 and its instructions is at ywww jre pny/formaon.

OMEB Mo, 1545-0047

n to Public

Inspection

A For the 2014 calendar year, or tax year baginning and ending
B chock it |G Name of organization D Employer identification number
applicatie:
[]&4="| RISE COMMUNITY DEVELOPMENT
[ Ithinee | _Doing business as 43-1611669
[ Jrenim Murmber and street (or PO, box if mail is not deliverad to street address) Roomysuite | E Telephone number
E]L“gﬁ'na 1627 WASHINGTON AVE 314-231-9400
City or town, state or province, country, and ZIP or foreign postal code (G Gross receipls & 869,863.
:‘a",',‘f,f,‘,““ SAINT LOUIS, MO 63103 H(a) Is this a group return
foplea | name and address of principal offices STEPHEN ACREE for subordinates? [ Jves [XIno
wending | oAME AS C ABOVE H{b) fre ail subordinates nchdez?|__| Yas Mo

| Tax-exempt status. m G01(c){3 L] S0ic) {

) (insertno) | 4947a)(1) or __] 527

If "No," attach a list

J Website: p» WWW . RISESTL . ORG

. lzea instructions)
Hic) Group exemption number =

K_Form of organization; L& ] Corporation [ 1 Trust [ | Association | | Other

[ L ear of formation: 1 99 2] M State of legal domicile: MO

[Part I] Summary

@ | 1 Briefly describe the organization’s mission or most significant activities: DEVELOPING AND STRENGTHENING
§ COMMUNITIES BY PROVIDING HOUSING DEVELOPMENT SERVICES
E| 2 Checkthis box B L Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| & Number of voting members of the governing body (Part VA, fine 1a) ... ... 3 21
3 4 Mumber of independent voting members of the governing body (Part Vi line1b) . L9 21
@ | 5 Total number of individuals employed in calendar year 2014 (Part VW, line 28] i, |8 a
2| 6 Total number of volunteers (estimate If NECESSANY) e 6 24
E 7 a Total unrelated business revenue fram Part VI columm 0L 108 12 s 7a 0.
b Met unrelated business taxable income from Form 980T line 84 s b 0.
Prior Year Current Year
o | B Contributions and grants Part VIIL Bne Thl s 363,316. 312,522,
2| 9 Program service revenue (Part VIll 0B 2G) . __...........oooomooesocosocnsee i 943,393. 557,314.
é 10 Investment income (Part VIII, column (&), nes 8, 4, and 7d) ., 137. 27,
11 Other revenue (Fart VIIl, column (8), lines 5, Bd, Be, 9, 10¢, and 11e) . 0. 0.
12 Total revenue - add fines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 1,306,846, 869,863,
13 Grants and similar amounts paid {Part X, column (4], lines 1-3) 67,957, 125,463,
14 Benefits paid to or for members (Part [X, column (&), lined) 0. 0.
o | 15 Salaries, other compensation, employes benafits (Part X, column (A), |II'IE|3 5 1[]] 1, 204 r 028. 1,167,088,
ﬁ 16a Professional fundraising fees (Part [X, column (&), ine 17&) e a. 0.
& | b Total fundraising expenses (Part IX, column (D), line 25) B> 125,089.
W | 47 Other expenses (Part IX, column (), lines 11a-11d, 11F24e) 411,429, 386,968,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 28) . 1,683,414. 1,679,520,
19 Revenue less expenses, Subtract fine 18 from i@ 12 ... -376,568. -809,657.
Eg Beginning of Gurrent Year End of Year
B! 90 Totmlassets PATR NS ..o st otsisns 1,438,025, 1,125,891,
%é 21 Total liabilities {Part X, line 26) . 4,214,206, 1,937,972,
25| 22 Net assets or fund balances. Subtract line 21 from lne 20 .. o -2,1716,181, -812,081.

[_Pﬂrt Il [Signature

ock

Under penalties of perjery, | daclare that | have examined this return, including accompanying schadules and statemants, and to the best of my knowledge and balief, itis
true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgea.

Sign ’ Signature of officer ET
Hore RONALD R. KRAUS, JR., CHIEF FINANCIAL OFFICER
Type or prink namea and tle
PrinyType preparer's nama Preparer’s signature Date ek ||| FTIN
Paid  [JEFFREY PERSON lengoms [P00437219
Preparer | Firm's name . RUBINBROWN LLP Firm's EIN ._Hﬁ —0765316
Use Only | Firm's address . ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phonenc.(314) 290-3300

May the IRS discuss this return with the preparer shown above? (see instructions) oo o [X] Yes [ |nNo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (z014)
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Form 990 (2014} RISE COMMUNITY DEVELOPMENT 43-1611669 page2
Part lll iﬁtatamant of Program Service Accomplishments

Checlk if Schedule O contains a response or note to any fne inthis Part 1 e IE

1  Briefiy describe the organization’s mission.
SEE SCHEDULE O

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

the Pror FOrm 800 OF Q00 EZ? oo et [ves [XIno
If "Yes," describe these new senrvices on Schedula O,
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D‘fﬂs [E Mo

If "Yes," describe these changes on Schedule 0.

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

da  {Code ) [Expenses & 594.971- including grants af $ —— ) {Pevenuas 55?,314. )
DEVELOPMENT PROJECTS: RISE PROVIDES ASSISTANCE AS THE DEVELOPER
OR CONSULTANT OF RESIDENTIAL DEVELOPMENT PROJECTS.

b {code: ) (Expenses § 3?3,59& incliding grante of § 125,463, ) Feveres |
CDC CAPACITY BUILDING AND COLLABQORATIVE GRANT PROGRAMS: RISE PROVIDES
CAPACITY BUILDING TECHNICAL ASSISTANCE TO COMMUNITY-BASED
DEVELOPMENT CORFPORATIONS TO EIELP_'I'HEME?IT&LIZE NEIGHBORHOODS .
THE COLLABORATIVE GRANT PROGRAM PROVIDES ENHANCED CAPACITY
BUILDING TECHNICAL ASSISTANCE COUPLED WITH OPERATING SUPPORT
GRANTS TO TARGETED CDC'S.

dc  (Code: ) (Expanses § 167,0 49, including grants of } [Revenus i
ASSET MANAGEMENT: RISE PROVIDES OVERSIGHT OF RESIDENTIAL RENTAL

PROPERTIES THAT ARE DIRECTLY MANAGED ON A DAY TO DAY BASIS BY
THIRD PARTY PROPERTY MANAGEMENT FLRMS.

4d Other program services (Describe in Schedula O
[Expenses § 220 ) 476, Inzlding grants of ) [(Raveaus 3 3

4e_ Total program service expenses B 1,361,192,

Form 990 (2014)
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Formg 2014) RISE COMMUNITY DEVELOPMENT 43-1611669 page3
Checklist of Required Schedules

Yes | No
1 Is the organization describad in section 507(c)(3) or 4947{aj(1) (othar than a private foundation)?
If "Yes," COMPIBte SCREAUIB A | | i e e 1| X
2 s the organization required to complste Schedule B, Schedule of Contributors? i, 2 | X
3 Did the organization engage in direct or indirect political campaign activities on bahalf of or In epposition to candidates for
public office? If "Yes, " complete Scheduwle C, Part! 3 b
4 Section 501(c)(3) organizations. Did the organization angaga in Iahbymg ax:tmhes ar have a sentu:ln 501 [h:| Ei&n’tmn in Ef"f'E{:‘t'
during the tax year? if "Yes,” complete Schedule C, Partll 4 X
5 Is the organization a section 5011(c)(4), 501{c)(5), or 5071 (c)(B) organization that receives membership dues, assefssmants ar
similar amounts as defined in Revenue Procedure 38-197 If "Yes, " compiele Schedule C, Part Il ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part] | @ X
7 Did the organization receive or hold a conservation easemeant, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partd 7 X
B8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes, " complate
T B 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custadian for
amounts not listed In Part X; or provide credit counseling, debt managemeant, credit repair, or debt negotiation services?
IF7¥es,” complate SeReaIB L PAITV - .o s e SRS 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowmaents, p&rmanant
endowments, or quaskendowments? If *Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following guestions Is "Yes," then complete Schedule D, Parts VI, VII, VIII, ¥, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedwe D,
PaIE VL oot o188 e 1a| X
b Did the organization report an amaount for investments - other sec:urltles in Part X, line 12 that is 5% or mora of its total
assets reported In Part X, line 167 If "Yes, " complete Schedule O, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported In Part X, line 167 If "Yes, " complate Scheduwla O, Part Vi o 1e| X
d Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more Gf |ts tc:rta1 assets repurted in
Part X, ine 167 1 *Yee. complata SCRestus D PRREDE | . oo s e 11d | X
e Did the organization report an amount for other llabllities in Part X, line 257 If "Yes, " complete Schedule O, Part X 11e | X
f Did the organization's separate or consolidated financial stataments for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 74017 If "Yes," complete Schedule O, Part X | 11t p.S
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complate
Seheaule D, Parts XU AT X e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "¥es," and if the organization answered "No* fo line 12a, then completing Schedule D, Parts Xland XNl s optional 12| X
13 Is the organization a school described In section 170{B)(1)(ANIN?7 If "Yes," complete Schedule £ .. 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States? | 14a x
b Did the organization have aggregate revenues or expenses of more than 510,000 from grantmaking, fundralsmg. truslness.
investmeant, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
of more-if *Yes,* complate Schowluls F, PArS ARGV ... v it ieisins sy i sl s 14b £
15 Did the organization report on Part 1¥, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,” complete Schedule F, Parts il and IV e 15 X
16 Did the organization raport on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other aﬁustanca to
or for foreign individuala? If "Yes," complele Schedule F, Parts illand IV oo [ | X
17 Did the organization report a total of more than $15,000 of expenses for prorasslmal fundrmslng sewlcas an F‘art !H
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! S I 14 X
18 Did the organization report more than $15,000 total of fundraising ev-ant gmss Im:nma and mntrlbutlms on Part 1u"III i|nes
1c and 8a? If *Yes," complete SChedule G, PArt I || | || ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? if "Yes, "
complete Schedule G, Part ! ST [ . X
20a Did the organization operate one or more husput&l facllties? If "\"Eﬁ EﬂmﬂFEfE Schedule H e et 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'? O 20b
Form 990 (2014)
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Form 990 (2014 __RISE COMMUNITY DEVELOPMENT 43-1611669  paged
Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 if "Yes, " complete Schedule /, Parts tangtt 121 | X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic lndwlduals on
Part IX, column (A}, ine 22 If “Yes,* complete Schedule |, Parts land il . 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employeas? If "Yes, " complete
B, L e A 23 X

24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of mora 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 complate

Schedule K. Il *No*, GO 1008 258 e 24a p.S
b Did the organization invest any proceeds of tax-exempt bonds bernnd a temporary perod exception? . | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to dafease
AT AR RO BERREE oo e e U T A 24¢
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) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complate Schedule L, Part! | 25a X

b |s the organization aware that it engaged In an excess benefit transaction with a disqualified p-ursnn ina pnor y‘ear. ﬂnd
that the transaction has not been reperted on any of the erganization's prior Forms 990 or 990-E£7 If "Yes, " complete
Sebed Rl e 25b X

26 Did the organization report any amount on Part ¥, line 5, 6, or 22 for receivables from or payables to an!-f current or
former officers, directors, trustees, kay employees, highest compensated employees, or disqualified persons? If “Yes,*
complete SCREOUIE L, PANTIL ooty e 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family memiber

of any of these parsons? If *Yes," complete Schedule L, Part IV i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part I
Instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustes, or key employee? If "Yes, * complete Schedule L, Part IV ... | 2Ba X
b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complate Schedule L, Pa.rx W _____ | 28b X
© An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If *Yes,* complete Schedule L, Part iV . 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedwle M e e | O X
31 Did the organization liquidate, tarminate, or dussalve am:l cease nperatmns?
If "Ves,” complete Schedule N, Part! e |3 X
32 Did the organization sell, exchange, dispose r}f ar transfer more than Eﬁ% Uf rl}a net Hss&ts?“ "Yes camp.lﬂrs
SOOI MBI oo oo i S S s S ASNSEmAARSMAS e |02 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes,” complete Schedule B, Part | e | 88 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part If, Ilf, or IV, and
PRI IO ] o L e e s pe— A
35a Did the organization have a controlled antity within the meaning of section 512(b)(13)7 35a | X
b If "Yes" toline 36a, did the organization receive any payment from or engage in any transaction with a controlled antlty
within the meaning of section 512{b){(13)7 If *Yes," complete Schedufe R, Part V, line 2 35k
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, fine 2 a6 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, PatVt ar X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filars are required to complete Schedule © i —— N
Form 990 (2014)
432004
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Statements Regarding Other IRS Filings and Tax Compliance

Farm 990 {2014) RISE COMMUNITY DEVELOPMENT 43-16116689 Page 5.

Check if Schedule O containg a responsa or note to any line in this Part Y

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnot applicable ... ... | 1a 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .. ib 0
¢ Did the organization comply with backup withholding rules for reportabile payments to vendors and reportable gaming
{gambling) winnings £0 prize WINREIET | o i ek e S S N arr—— . A
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by thisretuen . 2a 0
b If at least one is reportad on line 2a, did the organization file all required federal employment tax retums? 2b
MNote, I the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .. )
Aa Did the crganization have unrelated business gross income of 1,000 or mora during the year? | 8a X
b If "Yes," has it filed a Form 990-T for this year? If "No, " to line 3b, provide an explanation in Scnedufa G _____________________________ 3h
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter tha name of the foreign country; #
Ses instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FEAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any tme during the tex year? S5a X
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? ... 5h X
o IF"Yes,* to line Ba 'or Sb, did the-organization fla Form BBBE-TT | | ... i b i e Se
Gia Does the organization have annual gross receipts that are normally greater than $100,000, and did the nrganlzatmn solicit
any contributions that were not tax deductible as charitable contributions? e Ga X
b If "Yes,* did the organization include with every solicitation an express statement that such Duntrlbutloe'is or glf‘ts
were not tax deductible? . Gl
7 Organizations that may receive dedw::hhla cnntrihutlons undar s«auﬂun 1?&[::}
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for geods and services provided to the payor? | Ta X
b If *Yes,” did the organization notify the donor of the valus of the goods or services provided? . b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
HotlePommlPRER o e R T R A R G R AN R 7c X
d If *Yes,” indicate the number of Forms 8282 filed during tha year ... SR | 7d
e Did the organization receive any funds, dirsctly or indlrectly, to pay premiums on a personal benefit contract? ... [ Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit gorttaet? ooeemeen s i X
g If the organization received a contribution of qualified intellectual property, did the erganization file Form 8883 as required? | 7g
h If the organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file 2 Form 1098-C7 | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the VBATT 8
9 Sponsering erganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . T, Sa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital centributions included on Part VIl line 12 10a
b Gross receipts, included on Form 890, Part VIIl, ine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations, Enter:
a Gross income from members or shareholders e 11a
b Gross income from other sources (Do not net amnunts dua or pmd to uther SOLICas agamst
amounts due or receivad from them.) | . 11b
12a Section 4947(a)(1) non-exempt charrtahla twts Is tha nrganlzatmn fllmg Furm 99[.'] In |I&1..I uf Fu:lrr'n 10417 12a
b If “Yes,* enter the amount of tax-exempt interest received or accrued during the year ... I 12b
13 Section 501(c)(29) qualified nonprofit health insurance Issuers.
a |s the organization licensed to issug qualified health plans in more than one state? 13a
Mote. See the instructions for additional information the organization must report on Schedule D
b Enter the amaunt of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans | . 180
¢ Enter the amount of reserves on Bamd ... s i 13c
1d4a Did the organization receive any payments for indoor tanning services during the i o T T 14a X
b If “Yes," has it filed a Form 720 to report these payments? If “Ng, " provide an explanation in Schedule O oo | 14D
Form 990 (2014)
432008
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overnance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No” response

Form 820 (2014} RISE COMMUNITY DEVELOPMENT 43-1611669  page6
IPar‘t!!inﬁ

to fine 8a, Bh, or 10b below, describe the circumstances, processes, or changes in Schedwie 0. See instructions.

Check if Schedule O contains & response or note toany lineinthis Part Ml " LX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear | 1a 21
Ii there are matarial differences in voting rights among membears of the governing body, or if the governing
body delagated broad authority 1o an executive committes or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ib 21
2 Did any officer, diractor, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEET e 2 X
4 Did the organization delegata control over management duties custormarily performed by or under the direct supervision
of offlcars, directors, or trustees, or key employees to a managamant company or other RSO 3 X
4  Did the organization make any significant changss to its governing documeants since the prior Form 880 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 4] X
6 Did the organization have members or SLOCkhOIBEIS? | .. ... ... s s X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one ar
moramembersof the goveriing BIOEWE. | i i e g T s Ta A
b Are any governance decisions of the organization reserved o (or subject to approval by) members, stockholders, or
persons other than the goveming BodyT e e e e b . LTb
8 Did the organization contemporansously document the mestings held or written actions undertaken during the year by the following:
8 TG GOVEIMING BOUYT oot ssms s sss e sems e R e ga | X
b Each committes with authority to act on biehalf of the govmnlng body? e !
9 |sthere any officer, director, trustee, or key employee listed in Part VIl, Section A, whu {:annot be reached &l th&
organization's mailing address? If *Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenus Code J
Yes | No
10a Did the organization have local chapters, branches, or ffilates? | .. ... 10a X
b If *Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? | ..o 10b
11a Has the organization provided a complete copy of this Form 880 to all members of its governing body befora filng the form? [ 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 920,
12a Did the organization have a written conflict of interest policy? If "No," go fo e 13 e ey 1 | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests thal could gwa rise 10 cnrrflu.m'r" T L 7
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " dascnba
in Schedule O how this was done ... e = |a2e| X
13 Did the organization have a written whistleblower policy? ... [ T I - 1
14  Did the organization have a written document retention and destruction POlicy? i 14 | X
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 arganization's CEQ, Executive Director, or top management official ... 15a | X
b Other officers or key employees of the OgaNIZatoN | | ... ..ot ; 15b | X
If “Yes® to line 15a or 15b, describe the process in Schadule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a joint venture or similar arrangerment with a
taxable entity during the year? _ SR - | X
b If "Yes," did the erganization follow a -.mtten puHcy ar pm-:edure raq ulrlng tha nrgan lZEltIDn to eva]u&te |ts pa:tlc:lpatmn
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... i S T e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filad P NONE
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 880-T {Section 501 (ei3z only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [ another's website [X] Upon requeast [ other {explain fn Schedule )
19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financia|
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, [
RONALD KRAUS, JR. - 314-333-7006
1627 WASHINGTON AVE, SAINT LOULIS, MO 63103
432008 11-07-14 Form 990 (2014)
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Form 990 {2014) RISE COMMUNITY DEVELOPMENT 43-1611669 page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VIl i

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

® | st all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0 in cotumns (0), (E), and (F) if no compensation was paid.

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

® |5t the organization’s five current highest compensated employees [other than an officer, director, trustee, or key employes) 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 ralated crganizations.

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

® |zt all of the organization's former directors or trustees that received, in the capacity as a formsr director or trustee of the crganization,
mare than $10,000 of reportable compensation from the organization and any related organizations.
List parsons in the following order; individual trustees or directors; institutional trustees; officers; key empioyees, highest compeansated employees;
and formear such persons.

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

(A (B) (C) o} (E) {F)
Mame and Title AVErage | . e ﬁ,igfmm“ i Reportable Reportabla Estimated
hours par | bew, unless persan ls beth an compansation compeansation amount of
wesl  [Cmrseds dencicinmtest from from ralated other
(list any g the organizations compeansation
hours for -4 b organization {W-2/1092-MISC) from the
related | 5 | (W-2/1088-MISC) organization
organizations| £ | & £l and related
below g 5|8 ﬁg- 5 arganizations
ine) || E| £ |5 [5E| 5
{1} PETER F. BENOIST 2.00
DIRECTOR 0.00[x 0. 0. 0.
{2} MARY CAMPBELL 2.00
VICE CHAIR 1.00 (X % 0. a. 0.
{3} LARAINE DAVIS 2.00
DIRECTOR 0.00|X 0. 0. 0.
(4} TOHN DUBINSKY 2.00
DIRECTOR 0.00|% 0. 0. 0.
{5} JOMATHAN GOLDSTEIN 2.00
CHAIR 0.00 (X = 0. a. 0.
{6) ALLAN D, IVIE, IV 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{7) JENNIFER KELLY-SAEGER 2.00
DIRECTOR 0.00|X 0. 0. 0.
{8) STEVE KRAMER 2.00
DIRECTOR 0.00|x 0. 0. 0.
{9) BSETH M, LEADBEATER 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{10} DAVID C, MASON 2.00
DIRECTOR 2.00|X 0. 0. 0.
{11} KIMBERLY MCEINNEY 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{12} GREGORY A. PATTERSON 2.00
DIRECTOR 0.00|% 0. 0. 0.
{13} KEVIN PODNER 2.00
DIRECTOR 0.00|X 0. 0. 0.
{14) THOMAS J. PICKEL 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{15) W, THOMAS REEVES 2.00
DIRECTOR 1.00(% 0. 0. 0.
{16} REGINALD SCOTT 2.00
DIRECTOR 0.00 (X 0. 0. Q.
{17} ROY WAGMAN 2.00
DIRECTOR 0.00|X 0. 0. 0.
432007 11:07-14 . Form 990 (2014)
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Form 990 (2014) RISE COMMUNITY DEVELOPMENT 43-1611669  Page8
|Pﬂl‘t Wl] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (< D) (E) {F}
Narne and title Average | o POSKION an oo Reportable Reportable Estimated
ROUrS PBr | baw, unkess person i both an compensation compensation ameount of
weak A s fram from related other
(list any 13 the organizations compensation
hours for [ & = organization (W-2/1008-MISC) from the
related | & i E (W-2/1098-MISC) organization
lorganizations| 2 | £ g |E and related
below |2|&|. |25 . organizations
ne) |5 |5 |€|5 58|
{18) GREG VATTEROTT 2.00
DIRECTOR 0.00|X 0. 0. 0.
{19) HENRY S, WEBBER 2.00
DIRECTOR 1.00|X a. 0. 0.
{20} ELIZABETH WRIGHT 2.00
DIRECTOR 0.00|X 4 0. 0.
{21) HILLARY ZIMMERMAN 2.00
DIRECTOR 0.00 (X 0. 0. 0.
{22) STEPHEN ACREE 40.00
PRESIDENT 1.00 X - 0. o
(23) RONALD R KRAUS JR 40.00
CHIEF FINANCIAL OFFICER 1.00 X _- 0. -
{24) MARE STROKER 40.00
VICE PRESIDENT 1.00 X ! 0. A
{25) EATHERINE KINGSBURY 40.00 =
SECRETARY 1.00 X ‘ 0. .
1b Sub-total ... > 386,024, 0.] 89,489,
¢ Total from cuntlnuaﬂon sham 'h.'a Par’t '||.r'II Sur.imn A > 0. 0. 0.
o Total fach s TOADGARE s oo i s et B S > 386,024, 0.] 89,489,
2 Total number of individuals (inctuding but not limited to those Ilstved abova) who received mare than 100,000 of reportable
compensation from the organization | 2
Yes | No
3  Did the organization list any former officer, diractor, or trustee, key employes, or highaest compensated employee on
line 127 If "Yas, " complete Schedule J for such individual | |t 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatien and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual | . 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the arganization? If "Yes,* complate Schedule J forsuch person 3 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

Marme and business addrass

NONE

(B)
Description of services

c}
Cormpensation

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

$100,000 of compensation from the organization B

0

432008
11-07=14
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Form 990 {2014 RISE COMMUNITY DEVELOPMENT 43-1611669 Page9
[Part !Iil | Statement of Revenue
Chack if Schedule O contains a reésponse or note to any line in thisI;art R = | £, 1 e T =)
Total {revenum FRelated or Unr{f_zla}ted H*f?“r‘gnquli’as%ﬂ 'gfﬂ
exempt function business saclions
revenue revenue 512 -514
££| 1a Federated campalgns 1a
g a b Membearship dues P ib
“'.E ¢ Fundraisingevents . |1e
58| d Related organizations 1d
gi’.% e Govemment grants (contributions} 1a 27,037,
i) . £ Al other contributions, gifts, grants, and
Eg similar amounts not included above 1#| 285,485,
E‘u g Honcash contributions incledad in lings 1a-11 8
S&| n Total. Addinestadt . e P | 312,522,
Business Code
g | 2a REAL EST.DEVELOPMENT 541500 557,314.] 557,314.
i b
I
ES|
2 .
a f Al other program service revenue ——
g Total.Addines2a2f . ... _» | 557,314.
3 Investment iIncomea (including dividends, Intereat Emd
other similar AMoUNtS) ... > 27. 27,
4  Income from investment of tax-exempt bnnd proceeds [
6  Royalies ... i | -
{i) Aeal {ii) Personal
G6a Grossrents
b Less: rental expensas
¢ Rental income or {loss) .
d Net rental income orfloss) ..o s =
7 a Gross amount from sales of (i) Securities i} Other
assets other than inventory
b Less: cost or other basis
and sales expansas.
¢ Ganerfloss)
d MNetgain or (JIoSs) .. .
g B8 a Gross Income from fundraising events (not
£ including $ of
§ contributions reported on ling 1c). Sea
P Part IV e A8 - i a
g b Less: direct expensas b
¢ Met income or (loss) from fundrﬂxs:ng events . >
9 a Gross income from gaming activities, See
Part: IV, linecd8 oo nanas e a
b Less: direct expenses b
¢ Met income or (loss) from gammg actl'-rltlas Ty
10 & Gross sales of inventory, less returns
and allowances ..., 8
b Less: cost ofgonds snid ________________________
¢ _Mat income or (loss) from sales of inventory ... [
Miscellaneous Revenue Business Code|
1Ma
b
C
d Allotherrevenue | ...
e Total Add lines 11a11d g
12  Tolal revenue, See instructions. ... | - 869,863. 557,314, 0. 27.
4 Form 990 (2014)
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Form 980 (2014)

RISE COMMUNITY DEVELOPMENT

43-1611669 page 10

[Part IX [ Statement of Functional Expenses

Section 501{ch3) and 507{ch4) organizations must complete all columns. All other organizations must complele column (A,

Check if Schedule O containg a response ornote toany line inthis Part X . L]
Do not include amounts reported on ines Gb, Total B{xﬂpj:ansea ngraﬁ}sawim Managal'%m and Funé?s?lslng
7h, &b, 8b, and 10b of Part \Vill, expenses general expenses BNPENSES
1 Granis and other assistance to domestic organizations
and domestic governments. See Part [V, line 21 125,463, 125,463,
2 Grants and other assistance to domastic
individuals. See Part W, ine 22 ...
3 Grants and other assistance to foraign
organizations, forgign governmaents, and foraign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members | s
5 Compensation of current nﬁlcars d:rﬂctnrs.
trustees, and key employees 475,513, 326,838, 127,140, 21,535,
& Compensation not included above, 1o disqualified
persons (as defined under section 4358{f)(1)) and
parsons described in section 4958(¢)(3)(E)
7 Other salaries and wages o 504,136. 427,102, 23,992, 53,042,
8 Pension plan accruals and cunmhuhons {mclude
section 401k} and 403{b) employer contributions) 22,176, 18,976, 788, 2,412,
9 Ctheremployesbenefits 86,648, 82,517. -4,651. 8,782,
10  Payroll taxes 78,616, 61,784. 10,637, 6,195,
11 Fees for services {non- Emplny&&s}
a Management e
B LAl s e s s
o Accounting 54,625, 42,930, 7,391, 4,304,
d Lobbying .
e Protessional lundrms:ng sanuoﬂs, Eea F‘arl I‘J Jm& 1?
f Investment managementfees ...
g Other, {If ling 11g amount axceads 10% of ling 25,
column (A) amount, list ling 11g expenses on Sch 0.) 3g,274. 30,079. 5,179, 3,016.
12 Advertising and promotion 50,367. 21,326, 10,424, 18,617.
13 OfiCeaxpanges. e i 60,072, 47,211. 8,127, 4,734.
14 Information technelogy ... .. 9,984, 7,846. 1,351. 787,
15 Royalties
16 OCCUPANCY . ... 5,943, 4,964. 619. 360.
17 TOVEl e 8,586. 6,747. 1,162. 677.
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
B AR 77,875, 77,875,
21 Paymentstoaffillates
22  Depreciation, depletion, and amortization 1,864. 1,466. 252, 146.
e 6,120. 4,810. 828. 482,
24 Othar expenses. Ilermze gxpeEnSes not covered
above. (List miscellangous expenses in ling 24e. If line
248 amount exceeds 10% of ling 25, column (A)
amaount, list line 248 expenses on Sehedule 1 HE e
a BAD DEBTS 6l,b24. 61,524,
b TAXES AND LICENSES 11,734. 11,73,
[}
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24s 1,679,520. 1,361,192. 193,239, 125,089,
26 Joint costs, Complete this ling anly if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hare it dpsigwing SOP 98-2 (ASC 95B-720}
432010 $1-07-14 Form 990 (2014)
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Farm 290 (2014)

RISE COMMUNITY DEVELOPMENT

43-1611669 page 11

[Part X [Balance Sheet

Check if Schedule O contains a response of netg toany ineinthis ParkX . L
(A) (B)
Beginning of year End of year
1 Cash-noninbaresbhmaing i i i s S e 48,579.] 1 73,036.
2 Savings and temporary cash investments ... 174,371.] 2 59,513.
3 Pledges and grants receivabls, net 30,000.] a
4 Accounts receivable, net e S 821,313.| 4 594,954,
5 Loans and other recaivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PartllofSchedule L e 5
6 Loans and other receivables from other disgualified persons (as defined under
section 4958(f{1})), persons describad in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 5071{c){9) veluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of SchL | 3]
B | 7 Motesandloansreceiable NEt i e 7
T [ B Inventores for Sa OF USB . e, 8
9 Prepald expenses and deferred charges .. i 8
10a Land, buildings, and equipmant: cost or other
basis. Complate Part V| of Scheduls D 10a 35,272,
b Less: accumulated depreciation 10b 25,008, 12,129.] 10¢ 10,263,
11 Investments - publicly traded securities 11
12 Investments - other securities, See Part IV, lina 11 12
13 Investments - program-related, See Part IV, ine 11 ... 102,076.] 13 102,076,
14 InRangiblaEaals e R e R 14
18 Cther assets, See Part IV, B TT | e aieions 249,551.] 15 286,049,
16__ Total assets. Add lines 1 through 15 (mustequalline 34) ... 1,438,025.] 16 1,125,891,
17 Accounts payable and acerued expenses e 207,819.] 17 209,977.
10 AR PEUANIE 1ot i s B A S 30,000.] 18
19 Defarmad maveniue e ien SR e A T 19
20 Taxexemptbond Hablitlas oo i e e s 20
21 Escrow or custodial account liability. Complate Part IV of Schedule O 21
E 22  Loans and other payables to current and former officers, directors, trustees,
= key ermnployees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Sehedule L s 22
= |23 Secured mortgages and notes payable to unrelated third parties 3,626,500.] pa 1,626,500.
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24), Complete Part X of
SORBR T oo s o e o e e 349,887.] 25 101,495,
126 Total liabilities. Add lines 17 throuah 25 oo 4,214,206.] 25 1937974,
Organizations that follow SFAS 117 (ASC 958), check here > [ X! and
S completa lines 27 through 29, and lines 33 and 34.
E. |27 Unmstdotednetissats . iaimsmitinomsimmis -3,312,271. 27| -1,334,831,
® |28 Temporarily restricted NEtaSSEES ... 536,090.] 28 522,750,
T |29 Permanently restricted netassels .. 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B[]
5 and complete lines 30 through 34,
E 30 Capital stock or trust principal, or current funds e 30
E 31  Paid-in or capital surplus, or land, building, or equipmentfund ... ) 31
% | 32 Retained earnings, endowment, accumulated income, of other funds 3z
Z |33 Totalnetassets or fund balaNCes -2,776,181.| 33 -812,081.
34 Total liabilities and net assets/fund balances 1,438,025.] a4 1,125,891,
Form 990 (2014
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Form 990 (2014) RISE COMMUNITY DEVELOPMENT

43-1611669 page12

art Reconciliation of Net Assets
Check if Schedule O containg a response or notetoany linginthis Part Xl s

Total revenue (must equal Part VIll, column (4}, line 12)

ARevanueo less expenses. Subtract line 2 from line 1
Met assets or fund balances at beginning of year (must equal Part X, 1|r1e 33, colurmn (&)
Met unrealized gains (losses) on investments
Donated services and use of faciities

Prgrpetiod adeatvigmts . s sy ey :
Other changes in net assets or fund balances (explain in Schedule ©) ..
Met assets or fund balances at end of year. Combing Hnes 3 through 9 (must equal Part X, line 33,

COMTRREY oo s e e e s etttk ee e ettt et eae s

L= - R = < R T =

-
=]

Total expenses (must equal Part B column Al Ine25) R et e

IMVBSTIIENE BEEEIEEE e e

869,863.
1,679,520,
-809,657.
-2,776,181.

O [0 (=1 o0 jds jG | =

37 TSy Tk

-812,081.

-
=

| Part Xi! Financial Statements and Reporting
Check it Schedule © contalns a response or nete to any ling in this Part ||

T

1 Acoounting method used to prepare the Form 220: D Cash I}ﬂ Accrual l:l Dthar

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
2a Were the organization's financial statements compilad or reviewed by an Independent accountant?

If *¥es," check a box balow to indicate whether the financlal statements for the year were compilad o reviewed on &

separate basis, consolidated basis, or both:
| Separate basis [ consolidated basis (] Both consolidated and saparate basls

b Woere the organization's financial statements audited by an independent ascountarnt? L.
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 L&) Consolidated basis || Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
raview, or compilation of its financlal statements and selection of an independent accountant?

If the organization changed either its oversight process or salection process during the tax year, explain in Schedule 0.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
At and OB IO A T i e e
b If "Yes,” did the organization undergo the required audit or 3ud|l:s? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Schadule O,

aa X

b

132012
110714
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s Public Charity Status and Public Support DE‘H_;E?

990-EZ
(Formespar ) Complete if the organization is a section 501(c}{3] organization or a section
4947(a)(1) nonexempt charitable trust.

Dapartment of the Trn?:uq- .‘ Attach to Form 920 or Form 990-EZ. Gpﬁﬂ to P.u‘h“c

il B Information about Schedule A [Form 990 or 890-EZ) and its instructions is at wyww.irs. gov/form390. Inspection

MName of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

[PartT | Reason for Public Charity Status (ail organizations must complete this part,) See instructions.
The: organization is not a private foundation because it is: (For lines 1 through 11, check enly one bax,)
A church, conventlon of churches, or association of churches described in section 170(B)(1HAN ).
A school described in section 170(b){1){ANN). (Attach Schedule E)
A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii),
A medical research organization operated in conjunction with a hospital described in section 17o{b)( 1){A)iii). Enter the hospital's nama,
city, and state:
An organization operated for the banefit of a college or university owned or operated by a governmental unit described In
section 170(b){ 1)(A)iv). (Complate Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){1){ANv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(L) ANV (Complete Part 11
A community trust described in section 170(R}1HA)(vi). (Complete Part IL)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
Ineoma and unrelated business taxable Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509a){2). (Complete Part (1.}
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 L] an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one ar
more publicly supported organizations described in section 509(a){1) or section 509{a){2). See section 508(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting erganization and complete lines 11e, 11F, and 11g.
a I Type |, A suppeorting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B,
b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections A and C.
e [ Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,
d [_] 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
requiremant (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type
funictionally integrated, or Type Il non-functionally integrated supperting organization.
t Enter the number of supported Organizations e | |
__g Provide the following information about the supported organizationis).

B R o=

00 B0 O 0000

[

{i) Mame of supportad (i) EIN (i} Type of organzation  [iv) wﬂ"{:ﬂﬂ;ﬂaﬂlmm {w) Armraunt of manetary {wi} Amount of
organization {described on lines 1.9 gl el suppaort (sea other support (see
above or IRC section  [B2VEMIN sdovurent; Instractions) Instructions)
(aee instructions]} Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
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Sehadule A (Form 990 or 990-E7) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 pagez
[Partll] Support Sci'i% dule for Organizations Described in Sections 170{b)(1)(A){iv) and 170(b)(1)(AJ{v)
{Complate only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part [Il. If the organization
falls to qualify under the tests listed below, please complete Part 1IL)

Section A. Public Support
Calendar year (or fiscal year beginning in)B=|  {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and

membership fees recaived. (Do not
include any "unusual grants.") 362,653.| 279,457.| 225,412,] 363,316.| 312,522.] 1543360.

2 Tax revenues levied for the organ:
jzation's benefit and either paid to
or expended on its behalf

2 The value of services or facilities
furnished by a governmental unit to

the organization without charge e =
4 Total, Add lines 1 through 3 362,653.] 279,457.] 225,412.] 363,316.] 312,522, 1543360.

6§ 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,

conmn() 516,634.
: : 1026726.

& Public support. Subirast lina & from linc 4.
Section B, Total Support
Calendar year {or fiscal year beginning in) b= {a) 2010 (b} 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7 Amounts fram line 4 362,653, 279,457. 225,412.] 363,316.] 312,522, 1543360,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royatties

and income from similar sources 222. 64. 47. 137. 27. 497,
9 Met income fram unrelated business

activities, whethar or not the

business is regularly carried on
10 Cther income. Do nat include gain

or loss from the sale of capital

assets (Explain in Part Vi) 80, 80.
11 Total support, Add lings 7 through 10 1543937.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 3,734,046,

13 First five years. If the Form 880 is for the organization's first, saccmd thlrd fuurth or ﬁ!th tax yaar asa sectmn S (e)3)

araanization, chack this box and stop here ... |
Section G. Computation of Public Suppnrt Fercentage

14 Public support percentage for 2014 (line 6, column (f) divided by fine 11, column () ... — 14 BB.BD o
15 Public support percentage from 2013 Schedule A, Part Il line 14 s 15 45.69 «
16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organiZatlon |
b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, chack this box
and stop here. The organization qualfies as a publicly supported Organization e »L ]

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meats the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... e F
b 10% -facts-and-circumstances test - 2013, If the crganization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here, Explain in Part VI how the

organization meets the *facts-and-circumstances® test. The organization gualifies as a publicly supported organization . = |:|
18 Private foundation, If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17h, check this box and see instructions ... -

Schedule A (Form 990 or 990-EZ) 2014

432022
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Schedule A (Form 990 or BQD-EE; 2014 Page 3
]Earl: Il [ Support Schedule for Organizations Descri in Section a

(Complete only If you checked the box on line 9 of Part | or if the organization failed ta qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) e (a) 2010 {b) 2011 ) 2012 () 2013 fe) 2014 {f} Total
1 Gifts, grants, contributions, and
mambership fees recelved, (Do not
include any "urusual grants.”)

2 Gross receipts from admissions,
merchandise sold or sarvices per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-

iness under section 513

& Tax revenues levied for the organ-
izatlon's benefit and either paid to
or expended on its behall

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

6 Total, Add lines 1 through 5 ..

Ta Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amoints included on lings 2 and 3 recedvd
troem oiber than disguakdied parsons that
exceed e greater of $5,000 or 19 of e
arnount on line 13 for the year

¢ Add ines FTaand b

8 Public support zishgeline 7 om e f.b
Section B. Total Support

Calendar year (or fiscal year beginning In) = {a) 2010 (b) 2011 {c) 2012 (d) 2013 {g) 2014 (f) Total
4 Amounts from line 6

10a Gross Income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acguired after June 30, 1975

¢ Add ines 10aand 10b ...
11 Met income from unrelated business
activities not included in ling 10k,
whiether or not the business is
regularly cariedon
12  Other income. Do not include gain
or loss from the sale of capital
asgets (Explain in Part V1) ooeeeee
13 Total support. jacd ines 9, 10, 11, and 12))

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section S01{c)3) organization,

chieck this box and SEOP RBIB .. e e e Fl:'
Section C. Computation of Public Eupport Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by lIne 13, column (fl) ..., 15 i
16 _Public support percentage from 2013 Schedule A Part W line 15 o, I U %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {ine 10c, column (f) divided by line 13, column () ... 17 U
18 Investment income percentage from 2013 Schedule A&, Part Il ine 17 18 %
19a 33 1/3% support tasts - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mara than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |

b 33 1/3% support tests - 2013, If the organization did not check a box on line 14 ar line 18a, and line 16 is more than 33 1/3%, and

ling 18 is not more than 33 1/3% , cheack this box and stop here. The organization qualifies as a publicly supported organization . = |:|
20 Private foundation. If the arganization did not check a box on line 14, 19a, or 19b, check this box and see instructions _ o l:'
432025 09-17-14 Schedule A lFurm 990 or 990 -EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 pages
| Eart |":‘ | Supporting Organizations

{Complate anly If you checked a box on line 11 of Part |, If you checked 17a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complata

Sections A, D, and E. If vou checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by nama in the organization's governing
documents? If "No" describe in pgr 1y how the supported organizations are designalted. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes,* axplain In par  how the organization determined that the supported
organization was described in section 508(a)(T) ar (2). 2

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 If "Yes, " answer
() and () below. 3a

b Did the organization confirm that each supported organization qualified under section S01{c)4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe it part |y when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2)
(B) purposes? If “Yes," explain in papy g what controls the organization pul in place fo ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”}? if
"Yes" and if you checked 17a or 71b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with its supporfed organizations, 4h
¢ Did the organization support any foreign supported organization that does not have an IRS detarmination
under sections 501 ()3} and 509(a)(1) or (2)? If “Yes," explain in pgry \y what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70cH2Z)E)
PUMPOSES, dc

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? ff "Yes,"
answer (b} and (c} balow (if applicable). Also, provide detail in pggy vy, including (i) the names and EIN
nurnbers of the supported organizations added, substituted, or rermoved, (i) the reasons for each such action,
i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). Ga

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provids support {whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations; {b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supperting organizations that also
support or benefit one or mere of the filing organization's supported organizations? /f "Yes,” provide detall in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4858(c)(3)(CY), a family member of a substantial contributor, or a 35-percent
contrelled entity with regard to a substantial contributor? If "Yes, " camplete Part | of Scheduie L (Form S90). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4858} not described in fine 77
if "Yes, " complete Part | of Schedule L (Form 990). 3]

9a \Was the organization controlled directly or indirectly at any time during the tax year by one or mora
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section S09(=)1) or (2)7 I *Yes," provide detall in part \y, 9a

b Did one or more disqualified persons {as defined in line 9(a) hold & controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide datail in pgey b
¢ Did a dizqualified person {as defined in line S{a)) have an ownership interest in, or derive any personal benefit
from, assets In which the supporting organization also had an interest? If "Yes, " provide defail in par W, 9c

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type || supporting organizations, and all Type lll nen-functionally integrated supparting
organizations)? If *Yes," answer {b) befow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
432024 DA-1T-14 - Schedule A (Form 290 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£7) 2014 RISE COMMUNITY DEVELOPMENT 43-1611663 pages
[Part VT Supporting Organizations ontinued)
¥es | No

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrels, either alone or together with persons described in (o) and (o)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
© A 35% controlled entity of a person describad in {a) or (b) above?lf "Yes® to a, b, or ¢, provide detall in par i 11c
Section B. Type | Supporting Organizations

Yes | Mo

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appaoint or alect at least a majority of the organization's directors or trustees at all imes during the
tax year? If "No," describa in pgq g fow the supported arganization(s) effectively operated, supervised, or
controfied the organization's activities, If the organization had more than one supported organization,
descrbe how the powers fo aopoint and/or remaove directors ar trustees were aliocated amaong the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralied the supporting organization? If “Yes," explain in
Part \ how providing such benefit carried out the purposes of the supported organization(s) that operated,
supenvised, or controlled the supporting organization, 2

Section C. Type Il Supporting Organizations

Yos | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
of trustees of each of the organization's supported organization(s)? If "No, " describe in pgey g how control
ar management of the supporting organization was vesfed (n the same parsons that controfled or managed
the supported organizalion|s). 1

Section D. Type |ll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or electad by the supported
organization(s) or (i} serving on the governing body of a supported organization? F *No, " explain in pgg g How
the arganizalion mafiained a close and continuous working relationship with the supported crganization(s). 2

3 By reason of the relationship described in (2), did the organization's supportad organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
ncome or assets at all tmes during the tax year? Iif "Yes," describe in pan |4 the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to sabisfy the Integral Part Test during the yeatises instructions):

a [ The organization satistied the Activities Test, Complete yng 2 below.

b [_]The organization is the parent of each of its supported organizations, Complete gna g below.

e [ 1me organization supported a governmental entity, Describe v Part W how you supported a government entity (see instructions),

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposas of
the supported organization(s) to which the organization was responsiveT If "Y8s, " than in pas i idantity
those supported organizations and explain how these activities directly furthersd their exempt purposas,
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 desaribed In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organizationis) would have been engaged Iin? If "Yes, " explain in pge g the
reasons for the organization's position that ifs supported arganizationfs) would have engaged in thase
activities but for the organization's involvemant, 2b

3  Parent of Supported Oraanizations. Answer (&) and (b) below,
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

Yes [ No

trusteas of each of the supported organizations? Provide details in pgey by, 3a
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported orpanizations? If “Yes," describe in par 14 the role piayed by the organization in this regard, 3b

432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 980-£7) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 Page 6 _
[T'E*t V' | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Moy, 20, 1970, See instructions, All
othar Type |Il nenfunctionally integrated supporting organizations must complate Sections A through E,

(B) Current Year

Section A - Adjusted Net Income {A) Prior Year :
{optional)

Net short-tarm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depleticn

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

8 Adjusted Net Incoma (subtract lines § 6 and 7 from ling 4) 8

= P LA

@ o |8 ea e |=

=)

(B} Current Year

Section B - Minimum Asset Amount {A) Prior Year :
loptional)

1 Aggregate falr market value of all non-exempt-use assets (sea
instructions for short tax year or assets held for part of year):
Average monthly value of securities ia
Average monthly cash balances b
Fair market value of other non-exempi-use assets ic
Total {add lines 1a, 1b, and 1g) id
Discount claimad for blockage or other
factors (explain in detall in Part VI):

2 Acquisition Indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Met value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

e Q|0 &

]
w

E-9

@ |~ & |
@ |~ |2 [h &

Section C - Distributable Amount Current Year

Adjusted net income for prior yvear {from Section A, line 8, Column A)
Enter B5% of line 1

Minimum asset amount for pricr yvear (from Section B, line &, Column A)
Enter greater of line 2 or line 3

Income tax imposead in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emargancy temporary reduction (see instructions) [i]
7 LI check here if the current year is the organization’s first as a non-functicnally-integrated Type ||| supporting crganization (see
instructions),

|8 | |k |=

L= - (S -

Schedule A (Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-62) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 page7
rm“ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (ntineq)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exampl pUrPosas
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of incoma from activity
Administrative expanses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Dualified set-aside amounts (prior IRS approval required)
Cither distributions {describe in Part W), See Instructions.
Total annual distributions, Add lines 1 through &.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.
8 Distributable amaount for 2014 from Section C, line 6
10 Line & amount divided by Line 8 amount

@ =~ @ |

{i) (i) (i}
Excess Distributions Underdistributions Distributable
E-Di i instructi
Section stribution Allocations (see instructions) Pre-2014 A os SOid

1 Distributable amount for 2014 from Section C, line 6
Underdistributions, if any, for years prior to 2014
ireasonable cause reguired-see instructions)

Excess distributions carryover, If any, to 2074

1]

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2008 not applied {ses instructions)

Remainder. Subtrast lines 3g, 3h, and 3i from 31,

Distributions for 2014 from Section D,

lime 7: 3

a Applied to underdistributions of prior years

Applied to 2014 distributable amount

& Remainder. Subtract lings 4a and 4b from 4,

5 FAemaining underdistributions for years prior to 2014, 1f
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

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

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

& Breakdown of line 7

= || |™* |o |0 |o|w

o

o

Excess from 2013
Excess from 2014

i o [0 | jw

Schedule A [Form 990 or 980-EZ) 2014
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Schedule A (Form 990 or 880-E7) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 pages
art Supplemental Information. Provide the explanations required by Part 1I, line 10; Part Il, ne 17a or 17b; and Part I, line 12,
Also complete this part for any additional information. {See instructions).

ABPOZE D§-17-14 Schedule A (Form 980 or 990-EZ) 2014
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RISE COMMUNITY DEVELOPMENT

43-16116639

Identification of Excess Contributions

Schedule A Included on Part Il, Line 5 2014
** Do Not File **
*** Not Open to Public Inspection ***
. Total Excess
Goakibutors Nama Contributions Contributions
VARIOUS CONTRIBUTORS 547,513, 516,634.
516,634.

Total Excess Contributions to Schedule A, Part 1|, Line 5 R R

AT 05-01-14




Schedule B Schedule of Contributors i e
L':"g'n_ﬁ?% 880-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF,
Department ol the Treasury > Information about Schadule o {F’Grm P e O HQD‘PF] il 20 1 4
Internal Flavenus Sarvica its instructions Is at www, irs. gov/form990 -
Mame of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

Organization type(check one):
Filers of: Section:
Form 990 or 990-E2 |E S07(a)( 3 } fenter number) organization

] 49471a){1) nonexempt chartable trust not treated as a private foundation

[ ] 527 political erganization
Form 990-PF [ 501(c)(3) exempt private foundation

] 4947(a)(1) nonexempt charitable trust treated as a private foundation

(1 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Mote. Only a section 501{c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See Instructions.

General Rule

[] Foran arganization filing Form 990, 980-E2, or 920-PF that received, during the year, contributions totaling £5,000 or mare (in money of
property) from any one contributor, Complate Parts | and Il See instructions for determining a contributer's total contributions.

Special Rules

[X] Foran organization described In section 501(c)(3) filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under
sections 500(a)(1) and 170(B)(1){A)vi), that checked Schedule A (Form 9980 or 990-E2), Part Il, line 13, 16a, or 16b, and that received from
any one contributar, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 930, Part VI, fine 1h,
or (i} Form 990-EZ, line 1. Complete Parts | and |,

[ For an organization described in section 501(c}(7), (8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
vear, total contributions of more than $1,000 exclusivaly for religious, charitable, scientific, literary, or educational purposas, or for
the prevention of cruelty to children or animats. Complete Parts |, 11, and 11,

D For an organization described in section 501(c)(7). (8), or (10] filing Form 930 or 990-EZ that received from any one caontributor, during the
vear, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checkad, enter hare the total contributions that were received during the year for an exciusivaly religious, charitable, ete,,
purpose. Do not complate any of the parts unless the General Rule applies to this erganization because it recelved Nonaxclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... | 3

Caution. An organization that is not covered by the General Rule and/or the Special Aules does not fila Schedule B (Form 900, 980-EZ; or 990-PF),
but it must answear "No* on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 880-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedula B (Form 990, 980-EZ, or 880-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 990, 990-E2, or 990-PF) {2014)

423451
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Schedule B (Form 990, 890-EZ, or 380-PF) (2014)

Page 2

Mame of arganization

Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669
Partl Contributors isee instructions), Use duplicate copies of Part | If additional space is needed,
(a) (b} ic} (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
1 | AMEREN CORPORATION Person | &
Payroll D
1901 CHOUTEAU AVE 15,000. Noncash [ |
(Complate Part Il for
ST LOUIS, MO 63136 noncash contributions.)
(a) (b) ic) (d}
Mao. Mame, address, and ZIF + 4 Total contributions Type of contribution
2 | BANK OF AMERICA FOUNDATION Person | %]
Payroll ]
800 MARKET ST 25,000. Noncash [ |
{Complete Part |l for
ST LOUIS, MO 63101 noncash contributions.)
(a) (b} ic) {d)
Mo, Mame, address, and ZIF + 4 Total contributions Type of contribution
3 | CITIGROUP Person [X]
Payroll
77 WESTPORT PLAZA #350 15,000. | MNoncash [ ]
{Complate Part Il for
ST LOUIS, MO 63146 noncash contributions.)
(a) {b) () (d)
M. Mame, address, and ZIP + 4 Total contributions Type of contribution
4 | COMMERCE BANK person [ X)
Payroll |j
8000 FORSYTH EBLVD 12,000. Moncash [ |
[(Complete Part Il for
ST LOUIS, MO 63105 nancash contributions.)
(a) (b} (e) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
5 | COMMERCE BANCSHARES FOUNDATION Person X/
Payroll
922 WALNUT SUITE 200 32,000. Moncash [ |
{Compiete Part || for
KANSAS CITY, MO 64106 noncash contributions.)
(a) (b} le) (d}
Mao. MWame, address, and ZIP + 4 Total contributions Type of contribution
& | PNC BANK Parson [X]
Payroll [ ]
120 8 CENTRAL AVE 9TH FLOOR 20,000. Noncash [ |
[(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
433453 11-05-14 Schedule B (Form 990, 980-EZ, or 990-PF) (2014)
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Schedule B (Form 990, B00-E£, or 980-FPF) (2014)
Name of organization

Page 2
Employer Identification numbar
RISE COMMUNITY DEVELOPMENT 43-1611669
Part | Contributors (see instructions). Use duplicate coples of Part | If additional space is needed,
(a) {b) {c) (d)
Mo, MName, address, and ZIP + 4 Total contributions Type of contribution
7 | ENTERPRISE FINANCIAL SERVICES CORP Person X]
Payroll [ |
150 N. MERAMEC AVE $ 25,000. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) (e} (d)
Mo, Mame, address, and ZIP + 4 Total contributions Type of contribution
8 | BMO HARRIS BANK Person [ X
Payroll D
100 S FOURTH 8T % 10,000. Moncash [ |
(Complete Part || for
ST LOUIS, MO 63102 noncash contributions.)
(a) (i) lc) (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
9 | EQUIFAX Person X1
Payroll  [_J
1550 PEACHTREE ST NW $ 37,000. Moncash [ |
[Complate Part | for
ATLANTA, GA 30302 noncash contributions.}
(a) (1) (c) (d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FIRST NATIONAL BANK OF ST LOUIS Person [ XJ
Payroll [ |
10704 W FLORISSANT AVE % 7,500, Moncash [ |
(Complete Part || for
arT LOUIS, MO 63136 noncash contributions.)
{a) (b) (el (d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution
11 | SUGAR CREEK REALTY person | X
Payroll [
17 W LOCKWOOD AVE g 7,500, Moncash [ |
{Completa Part Il tor
8T LOUIS, MO 63119 noncash contributions,)
(a) (i) ic) (d)
Mo, Marme, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ||
% Moncash [ |
(Complete Part | for
noncash contributions.}
AEI4BD 17-06-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014}
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Scheduls B (Form 890, 990-EZ, ar 990-PF) (2014)

Page 3

Name of organization

Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669
Part Il Noncash Property (see instructions). Use duplicate coples of Part || if additional space is needed.
(a)
{c)
f:* - (b) FMV (or estimate) B (d) i
’ va:nnr:lI Description of noncash property given st Instrricions) & receive
ar
{a) )
b, (b) FMV (or estimate) (d)
;r‘orI:tI Description of noncash property given (see instructions) Date received
a
(a) e}
Mo ) {b) FMV (or estimate) (d)
;rnrr:t Description of noncash property given (see instructions) Date received
a
() (c)
oy , o) FMV (or estimate) (dl
:‘mrtﬂl Description of noncash property given (e i ctiong) Date recelved
ar
{a) ()
e i (b) " FMY (or estimate) d)
;rﬂrl;nl Description of noncash property given (ses Instructions) Date received
a
(a) o
e (o) FMV {wte::?-timatu] ()
:ﬂrl:ll Description of noncash property given {soe Instructions) Date received
1
— —

423453 11-05-14
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Schedule B (Form 990, 990-EZ, or 980-FF) (2014) Page 4
Name of organization Employer identilication number

RISE COMMUNITY DEVELOPMENT 43-1611669
Partll e raTTgTous. Gharable, et conibuTons To srgantzalions deseribed Tn s5cuan SUTIEI(7Y, (B, o [TUT thal TotaT mare han $T,000 Tor —

g year from any one contributor, Completa columns {a) through (e} and the foliowing ling entry. For crganizaticas
cormgdating Part I, enter tha total of oxclugively religiows, charitable, ., centributions of 51,000 or leas for the year. [Ente (i inlo, ones)| B

Use duplicate copies of Part |l if additional space |s needad,

{a) No.
mﬂl {b) Purpose of gift (e} Use of gift {d) Description of how gift is held
(@) Transfer of gift
Transferea's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;m (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r';ll (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's namae, address, and ZIP + 4 Relationship of transferor to transfereo
[a) No.
ll;l‘gm (b} Purpose of gift (c) Use of gift (d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferase

423454 11-05-14 Schedule B (Form 990, 990-EZ, or 990-PF) (2014)
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OMB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990} = Complete if the organization answered "Yes" to Form 990, 20 14
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11, 11d, 11e, 111, 12a, or 12h.
Department of tha Traosury = Attach to FDFI‘H 990- Open to Public
intarnal Revanua Sevice = Information about Schedule D (Form 990) and its instructions is at www ire gavifnrmas0 Inspection
Mame of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

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

{a) Doner advised funds (b} Funds and other accounts

1 Totalnumber at end of year
2 Aggregate value of contributions to (during year)
3  Aggregate value of grants from {during year)
4 Agogregatevalueatend ofyear
5 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? [ Ives [Ino
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose conferring
impermissible private benellly o i e L L e |:| Yas |:| Mo
[Partll ] Conservation Easements. Complete If the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g.. recraation or education) Preservation of a historically Important land area
[ Protection of natural habitat [T Freservation of a certified historic structure
|:| Preservation of open space
2 Completa lines 2a through 2d if the srganization held a qualified conservation contribution in the form of & conservation easement on the last
day of the tax year,

Held at tha End of the Tax Year
a Total number of consenvation @AZBMENTS | i oo e em st 2a
b Total acreage restricted by conservation SasemMENtS | i 2b
¢ Number of conservation easemeants on a certified historic structure Included ina) ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
Beted Indbhe:BakTonel Beisber: o i i e s 2d
4  Mumber of conservation easemants modified, transferred, released, extinguished, or terrmnated by the arganization during the tax

year [
4  Mumber of states where property subject to consarvation easement is located b
5 Does the organization have a written policy regarding the periodic manitoring, inspection, handling of
violations, and enforcement of the conservation sasements itholds? . [ Ives [ Ine
6 Staff and voluntesr hours devoted to monitoring, inspecting, and enforcing conservation easements during the year e
7 Amount of expanses incurred in monitoring, inspecting, and enforcing conservation easemants during the year | 3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4){B))
and section 170(h)4){E){iH7? D Yes D Mo

9 In Part ¥, describa how the organization reports conservation easemeants in its revenue and expense statement and balance shaat, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easemeants.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 920, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to repart in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X,
the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to thase itams:

(i) Revenue included in Form 990, Part VIIL ine 1 ... P S
(ii) Assets included in Form 990, Part X

2 If the organization received or heald works of art, hlstﬂrlc:ai treasums af mher Slmllﬂr assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a FAevenue included in Form 990, Part VIl line 1 .. e e e s e T | R
b Assets incleded in Form 880, Part X i R |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2014
E kT
26
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Schedule D {Form 990) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collaction items
icheck all that apply):
a | Public exhibition d [ Loan or exchange programs

b Dﬂchnlaﬂyrasearch @ DDmar

[+ |:| Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part ®IN,

& During 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 collectiofie (o e ey [ ves [ INo
| Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inchedad
O RO 00, PaI X T oot e [ Jves [Ino
b If *Yes," explain the arrangement in Part X1 and complete the following table:

Amount
¢ Beginning BAIEAGE . i i e e e e e 1c
o Addition g AUEING TEE v e o P T L e e e id
& Distributions during the year 2 i 1e
FoEnding Dalames: G e e e R T ey 1
2a Did the erganization include an amount on Form 880, Part X, line 21, for escrow or c:ustodml account liability? LI ves [ No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIN_ s
[Part V| Endowment Funds. Complete if the erganization answered "Yes" to Form 890, Part IV, line 10.

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

1a Beginning of year balance
Contributions ...,
et investmeant &amlngs gauns and Icssas
Grants or scholarships
Other expendituras for facilities
and programs PV oy R
Administrative expensas

g End of year balance
2 Provide the estimated paroent&ga uf tha current year end balance {line 19, column (a)) held as:

a Board designated or quasi-endowment B ¥

b Permanant endowment = i

¢ Temporarily restricted endowment = %

The percentages in lines 2a, 2b, and 2 should equal 100%.

da Are thera endowment funds not in the possession of the organization that are held and administered for the organization

& oo T

-

by Yes | No
(i} wnrelated organizations OO PP RS 3ali}
(] It O aEEIONG i et s b K A o A AN e e S sy ey 3afii)
b If “Yes" to 3alij, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIil the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 890, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulatad (d) Bock value
basis {investment) basis (other) depreciation

b Buidings . ... ... J PP

¢ Leasehold Imprcuvaments

d EqQUipmment

e Other . =
Total. Add lines 1ath;mqh 13 [‘Cﬂ.u..lmn rq}musreq::alFaerQD Part X, column (B), ing 10c.) sl s 10,263,
Schedule D (Form 890) 2014

35,272. 75,009, 10,263,

432052
10-01-14
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Schedule D (Form990y2014 _ RISE COMMUNITY DEVELOPMENT 43-1611669 paged
Part 'u'II| Investments - Other Securities.
Complate if the organization answered *Yes" to Form 890, Part IV, ling 11b, See Form 980, Part X, line 12,
{a) Description of security or CalBGOrY (incliding name of sesurity) (b) Book value e} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . ... s
(2) Closely-held equity interests . . ...
{3) Other
(A
{B)
]
D)
(E)
(R
(G
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B} line 12
!Part VIll| Investments - Program Related.
Complete if the organization answered “Yes" to Form 980, Part IV, lina 11¢. See Form 890, Part X, line 13
(a) Description of investment (b} Book value (e} Method of valuation; Cost or end-ofyear market value
1y INVE STMENTS IN S
7y PARTNERSHIPS 102,076, COST
{2
(4)
5]
(€)
{7
{8)

()
Tatal. (Col. (b) must equal Form 890, Part X, col, (B) line 13.) 102,076.

E__’art IX| Other Assets.
Complete If the organization answered "Yes" to Form 890, Part IV, line 11d, See Form 880, Part X, line 15,
{a) Description (b) Book value
(1) DUE FROM RELATED PARTNERSHIP 46,773,
iz) DUE FROM AFFILIATES 239,276,

{3)
@)
{5)
{6}
@)
{8)
(9)
Total. (Column (b) mus equal Form 990, Part X, ol (B INe 15) o] > 286,049.

| Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 880, Part i, line 11e or 11f. See Form 990, Part X, line 25,
1. {a) Description of liability (b) Book value
(1) Federal moome taxas =
iz} INTEREST PAYABLE 101,455,
(3)
(4)
(5)
]
{7}
8
=
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) ... W 101,495.
2. Liability for uncertain tax positions, In Part X/, provide the text of the footnote to the crganization's financial statements that reports the

organization’s liability for Uncertain tax positions under FIM 48 (ASC 740). Check here if the text of the footnote has been provided in Part Al |:[

Schedule D (Form 990) 2014

43HI63
10-01-14
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Schedule D (Form 990) 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 paged
lPartE | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 880, Part IV, line 12a.
1 Total revenue, gaing, and other support per audited financial statements e 1
Amounts included on ling 1 but not on Form 930, Part VI, line 12
Met unrealized gains (fosses) on investrments i 2a
Donated services and use of facilities . ... R e 2b
2c
2d

Recoveries of prior year grants . e R o R s
Other (Dascriba in Part XILY i, S
A BB O B e e T S R e R R 2e

BT g Lo g B 1L PR ot oW e VPR a ppa 3
4  Amounts Included on Form 990, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7B ... da

b Other (Describe inPart XL} e s db

RS AR A o e e e S A A L e i 4c

& Total revenus, Md lines 3 and 4c. (This mist equal Form 990, Part |, e 120 i)

[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a,

ﬂﬁﬂﬂ'ﬂlm

1 Total expenses and losses per audited financial statements I —— 1
2 Amounts included on line 1 but not on Form 930, Part 1X, line 25:
a Donated services and use of facilities | ..o 2a
b Prioeysaradiistmants: o e e 2h
g { 1 ol ol 3 ol ot o R L PP PR et 2c
d Other Describe I Part XILY e i i | 2d
8 Add Es ZaTTOUGR 2 | i iieee et sesssnstmavaes e s o vmssmeengnern et e bR FF 8o me b Aot 2a
3 Subtractline 2efrom ling T e 3
4 Amounts included on Form 990, Part 1¥, line 26, but not on line 1:
a Investment expenses not included on Form 980, PartVill ne 7b ... | da
b Other (Describe N Part XIL) e |_ab
R T L 1L T T —— 4
Total expenses. Add lines 3 and 4c. rﬂus must equal Form 990, Parfl fine T8 5

|'Fart X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Il, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
Iines 2d and 4b: and Part Xl lines 2d and 4b. Also complete this part to provide any additional information,

oo - Schedule D (Form 990) 2014
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Schedule | (Form 990) RISE COMMUNITY DEVELOPMENT 43-1611669 page2
| Part IV| Supplemental Information

PART II, COLUMN (H)

TO PROVIDE CAPACITY BUILDING AND OPERATIONAL SUPPORT TO THIS

HIGH-PERFORMING COMMUNITY DEVELOPMENT CORPORATION (CDC) TO HELP THE CDC

SUCCESSFULLY UNDERTAKE THE REVITALIZATION OF NEIGHBORHOODS.

R Schedule | (Form 990)
?}g-{ﬂ -4
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SCHEDULE O
(Form 290 or 990-EZ)

OMB Mo, 1645-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

2014

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

Erapartment of tha Treasury Attach to Form 990 or 990-EZ. Open to Public

Interial Revanue Servics h’ |nfgrma or Da0- and its insiructio we s o ifnrma g, I“ﬂpﬂnﬂﬂn

Mame of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

FORM 550, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RISE WORKS TO REDEVELOP AND STRENGTHEN COMMUNITIES BY PROVIDING HOUSING

DEVELOFPMENT SERVICES, CAPACITY-BUILDING AND FINANCING FOR THE

SUCCESSFUL REVITALIZATION OF NEIGHBORHOODS IN THE ST LOUIS METROPOLITAN

AREA.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PREDEVELOPMENT LOAN PROGRAM: RISE PROVIDES A SOURCE OF FUNDS FOR

NEIGHBORHOOD-BASED NOT-FOR-PROFIT ORGANIZATIONS TO PAY COSTS INCURRED

IN THE EARLY STAGES OF THEIR REAL ESTATE DEVELOPMENT PROJECTS WHEN

CONVENTIONAL FINANCING WOULD NOT BE ABLE TO BE OBTAINED BY SUCH GROUFS.

EXPENSES § 220,476. INCLUDING GRANTS OF § 0. REVENUE & 0.

FORM 990, PART V, QUESTION 2A

RISE HAS ENTERED INTO A RELATIONSHIP WITH SIMPLOY, A PROFESSIONAL

EMPLOYER ORGANIZATION (PEO). THEREFORE, RISE DOES NOT FILE FORM W-3

AND NO EMPLOYEES ARE REPORTED DIRECTLY BY RISE.

SECTION B, LINE 11:

FORM 990, PART VI,

990 IS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE

A DRAFT OF THE FORM

PRIOR TO FILING. A DRAFT OF THE FORM 990 IS ALSO DISTRIBUTED TC THE FULL

BOARD OF DIRECTORS PRIOR TO ITS FILING.

SECTION B, LINE 12C:

FORM 990, PART VI,

ALL BOARD MEMBERS ARE REQUIRED TC COMPLETE A CONFLICT OF INTEREST
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2014)

432211
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Schedule O (Form 990 or 890-EZ) (2014) Page 2

Mame of the organization Employer identification number
RISE COMMUNITY DEVELOFPMENT 43-1611669

DISCLOSURE FORM ANNUALLY WHEREIN THEY DISCLOSE POTENTIAL CONFLICTS OF

INTEREST. THESE FORMS ARE THEN REVIEWED BY THE PRESIDENT AS WELL AS

DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR REVIEW.

FORM 990, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTOR INFORMS THE EXECUTIVE COMMITTEE OF THE RAISE

PERCENTAGES FOR ALL EMPLOYEES. THE CFO VERIFIES THESE PERCENTAGES WITH THE

EXECUTIVE COMMITTEE.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

WRITE-OFF OF DUE TQ/DUE FROM BALANCES BETWEEN RELATED

ENTITIES e 0 P L

FORM 950, SCHEDULE R

RISE COMMUNITY DEVELOPMENT (RISE) IS A NOT-FOR-PROFIT CHARITABLE

ORGANIZATION THAT CARRIES OUT ITS MISSION THROUGH SEVERAL RELATED

ENTITIES. TECHNICAL ASSISTANCE CORPORATION (TAC) AND ST. LOUIS PUBLIC

DEVELOPMENT CORPORATION I (PDC I) ARE NOT-FOR-PROFIT AFFILIATES. TAC

CARRIES OUT ITS ORGANIZATIONAL PURPOSES PRINCIPALLY THROUGH THE OTHER

PDC'S LISTED AND EFFECTIVELY CONTROLS THEIR OPERATIONS. THESE PDC'S

ARE ORGANIZED UNDER THE MISSOURI NONPROFIT (NONSTOCK) CORPORATION ACT,

BUT ARE NOT CLASSIFIED AS TAX EXEMPT UNDER SECTION 501¢(Cc)({3). TAC IS

ALSO THE SOLE OWNER OQF GREATER ST. LOUIS LAND DEVELOFPMENT FUND, A

Fi i Schedule O (Form 990 or 990-E2) (2014)
34
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Schedule O (Form 980 or 990-E2) (2014) Page 2
Mame of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

MISSOURI FOR-PROFIT CORPORATION. OLD NORTH ST. LOUIS HOMES AND PARK

EAST HOMES ARE FOR-PROFIT ENTITES WHOLLY OWNED BY RISE.

DB-27-14 35 Schedule O (Form 990 or 990-EZ) (2014)
08551111 132842 2508-00 2014.05000 RISE COMMUNITY DEVELOPMENT 2508-001
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Schedule R (Form 990 2014 RISE COMMUNITY DEVELOPMENT 43-1611669 pages

art VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (zee instructions).

438185 0B-14-14 Schedule R (Form 990) 2014
43
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Form 8868 (Rev, 1-2014) Page 2
® |f you are filing for an Additional (Mot Automatic) 3-Month Extension, complete only Part Il and check thisbox ... . |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form BB68.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | {on page 1),

[Part ] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or LNamﬂ of exampt organization or ather filer, see instructions. Employer identification numbser (EIN) or
print

fiobyme RLSE COMMUNITY DEVELOPMENT 43-1611669
:T;‘I'::;;z:“ Mumber, street, and room or suite no. If a P.O. box, sea instructions, Social security number [SSN)

nstruetions. | s town or post office, state, and ZIP code. For a foreign address, see Instructions.
ISAINT LOUIS, MO 63103

Enter the Retum code for the return that this application is for (Tle a separate application foreach return) m
Application Return | Application Return
Is For Code |15 For Coda
Form 930 or Form 990-EZ o

Form 990-BL oz Form 10414 o8
Form 4720 (ndividual) 03 Form 4720 {cther than individual) [42]
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401 (g) or 408(a) trust) 05 Form G0G8 11
Forrn 280.T (trust other than above) ]3] Form 8870 12

STOP! Do not cnm_pleta Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
RONALD KRAUS, JR.
® Thebooks areinthecareof = 1627 WﬂEHIHGTUN AVE - SAINT LOUIS, MO 63103

Telephiona No. = 314-333-7006 Fax Mo, b=
® |f the organization does not have an office or place of business in the United Statas, checkthisbox | .o B ]
® |f this is for a Group Return, entar the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this
box = |;|_ . If it is for part of the group, check this box B> and attach a list with the names and ElNs of all members the extension is for,
4  |request an additional 3-month extension of tme unti  NOVEMBER 15, 2015
5 Forcalendar year 2014 | or other tax year beginning , and endin
&  If the tax year entered in line 5 is for less than 12 months, check reason: LI Initial retum Final return

] Change in accounting penod

7 State in detail why you need the extension
ALL INFORMATION NECESSARY TO COMPLETE AN ACCURATE RETURN IS5 NOT

AVAILABLE AT THIS TIME

Ba If this application is for Forms 990-BL, 930-PF, 800-T, 4720, or G063, enter the tentative tax, less any

nonrefundable credits, See instructions. Ba | § 0.

b If this application s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868, 8gb | & 0.
€ Balance due, Subtract line 8b from line Ba, Include your paymeant with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions, Bc | § 0.

Signature and Verification must be completed for Part 1l only.

Under penalties of parjury, | declare that | have examined this form, including accompanying schedules and statements, and to the bast of my knowledge and belied,
it i true, correct, and complete, and that | am authorized to prepara this form,

Signature b= Title p- CHIEF FINANCIAL OFFICER Date b=
Form 8868 (Rev. 1-:2014)

A2aB42
Ca-15-14
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IRS e-file Signature Authorization OME No. 1545-1675
rorn 83879-EQ for an Exempt Organization

For calendar year 2014, or fiscal year beginning , 2014, and ending 20 20 1 4

P Do not send to the IRS. Keep for your records.

Department of the Treasury

Internal Revenue Service P> Information about Form 8879-EQ and its instructions is at www jre gnv/form8879e0
Name of exempt organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

Name and title of officer

RONALD R. KRAUS, JR.

CHIEF FINANCIAL OFFICER

{Part]l | Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than 1 line in Part I.

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 869,863.
2a Form 990-EZ check here P> D b Totalrevenue,if any (Form 990-EZ,ineS) . ... ... . ....iiiiiiiiin, 2b
3a Form 1120-POL check here P> D b Total tax (Form 1120-POL, liN€ 22) . . e, 3b
4a Form 990-PF check here B l:l b Tax based on investment income (Form 990-PF, Part VI, line 5) ... .. 4b
5a Form 8868 check here P |:] b Balance Due (Form 8868, Part |, line 3c or Part I, line 8c) ..................... 5b

[Fart Il | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2014
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, {b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize RUBINBROWN LLP to enter my PIN[ 63105 I

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2014 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return. If | have
indicated within thls eturn that a cop ofzthe return is being filed with a state agency(ies) regulating charltles as part of the IRS Fed/State
program, | wnII en er y PI n t e re}gm s dlsclosure consent screen. f—-,

I// Nyl

Officer's signature p» P Date

[Partlil] Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 43400343076 |
do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2014 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

e-file Providers for Business Returns.

ERO's signature p» RUBINBROWN LLP Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

Form 8879-EO (2014)

I4_2I-3|0/¢\5 ; For Paperwork Reduction Act Notice, see instructions.
09-29-14
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