om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2013

Department of the Treasury P> Do not enter Social Security numbers on this form as it may be made public. [ Opento Public
Internal Revenue Service P>_Information about Form 990 and its instructions is at yuw irs gov/formaan Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
otenge | RISE COMMUNITY DEVELOPMENT
'Jr?a"%‘ée Doing Business As 43-1611669
fetien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ [fermin- | 1627 WASHINGTON AVE 314-231-9400
ﬁe%?ﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1 ' 306 ' 846.
l:lﬁé’#”?‘ SAINT LOUIS, MO 63103 - H(a} Is this a group retum
pending F Name and address of principal officer:S'T['EPHE_:N ACREE for subordinates? l:lYes (X] No
SAME AS C ABOVE H(b) Are all subordinates included?l__1Yes || No
| Tax-exempt status: [X] 501(c)(3) [ ] 501(c) ( )y (insertno.) [ | 4947(a)(1) or [_|s527 If "No," attach a list. (see instructions)
J Website: » WNW.RISESTL .ORG H(c) Group exemption number B

K_Form of organization: | X.] Corporation |_| Trust || Association |__] Other p»

| L Year of formation: 199 2] M State of legal domicile: MO

[PartT]

Summary

Briefly describe the organization's mission or most significant activities: DEVELOPING AND SfRENGTHENING

A
fie

1
g COMMUNITIES BY PROVIDING HOUSING DEVELOPMENT SERVICES
g 2 Checkthisbox B L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 8 Number of voting members of the goveming body (Part VI, line 12y 3 21
3 4 Number of independent voting members of the govemning body (Part Vi, line1b) .. .. . 4 21
# | 5 Total number of individuals employed in calendar year 2013 (Part V,line2a ... |§ 0
g 6 Total number of volunteers (estimate if necessary) 6 23
5 7 a Total unrelated business revenue from Part VIII, cqumn ©), Ilne 12 7a 0.
b Net unrelated business taxable income from Form 980T, line34 ... .......oooooviiiiiiiiiiiieevceeeee. | 7D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line1h) 225,412. 363,316.
g 9 Program service revenue (Part VIII, line 2g) ] 492,050. 943,393,
3 | 10 Investment income (Part VIHI, column (A), lines 3, 4, and 7d) e 47. 137.
= 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) R 80. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), Ilne 12} _________ 717,589. 1,306,846.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 91,838. 67,957.
14 Benefits paid to or for members (Part X, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 1,136,106. 1,204,028.
2 | 16a Professional fundraising fees (Part IX, column A),linet11e) 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 113,305.
Wiz Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢e) - 245,949. 411,429,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) _____________________ 1,473,893. 1,683,414,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ................ooooooiiviiiii.., -756,304. -376,568.
‘57’3 Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 1,024,037. 1,438,025.
<3| 21 Total liabilities (Part X, line 26) 3,195,423, 4,214,206.
Net assets or fund balances. Subtract I:ne 21 fron'| Iine 20 -2,171,386. -2,776,181.

ignature Block

Under penaities of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signafure of officer Date
Here RONALD R. KRAUS, JR., CHIEF FINANCIAL OFFICER
Type or print name and Hile
Print/Type preparer's name Preparer's signature Date Check || PTIN
Paid  \JEFFREY PERSON wramows [P00437219
Preparer | Firm's name _p RUBINBROWN LLP Firm's EIN p» 43-0765316
Use Only | Firm's address o, ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phoneno.(314) 290-3300

May the IRS discuss this retum with the preparer shown above? (seeinstructions) ... X ves |_INo

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 page?2
Statement of Program Service Accomplishments
x]

Check if Schedule O contains a response or noteto any lineinthis Part Il ... ... ... ...
1  Briefly describe the organization’s mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ?
If “Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . .. . |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 6 2 2 1 9 3 8 e including grants of $ ) (Revenue $ 9 4 3 ’ 3 9 3 . )
DEVELOPMENT PROJECTS: RISE PROVIDES ASSISTANCE AS THE DEVELOPER
OR CONSULTANT OF RESIDENTIAL DEVELOPMENT PROJECTS.

|:|Yes @ No

4b  (Code: ) (Expenses $ 3 4 7 ’ 1 0 4 ¢ including grants of $ _ 6 ? ’ 9 5 7 s ) (Revenus$ ]
CDC CAPACITY BUILDING AND COLLABORATIVE GRANT PROGRAMS: RISE PROVIDES
CAPACITY BUILDING TECHNICAL ASSISTANCE TO COMMUNITY-BASED
DEVELOPMENT CORPORATIONS TO HELP THEM REVITALIZE NEIGHBORHOODS.
THE COLLABORATIVE GRANT PROGRAM PROVIDES ENHANCED CAPACITY
BUILDING TECHNICAL ASSISTANCE COUPLED WITH OPERATING SUPPORT
GRANTS TO TARGETED CDC'S.

4c  (Code: ) (Expenses § 228 ' 456. including grants of $ )} (Revenue$ )
ASSET MANAGEMENT: RISE PROVIDES OVERSIGHT OF RESIDENTIAL RENTAL

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

4d Other program services (Describe in Schedule O.)
{Expenses $ 139,377. including grants of § ) (Revenue $ )

4e_ Total program service expenses » 1 ,337,875.

332002
10-29-13
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 page3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o 1 | X
2 |s the organization required to complete Schedule B Schedule Of COHthbUfOfS7 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbyrng acthltles or have a sectlon 501 (h) electlon in effect
during the tax year? If "Yes," complete Schedule C, Partll | a X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organlzatron that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part it 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 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il _ R 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’7 lf "Yes complete
Schedule D, Partill | 8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilabllrty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in temporarlly restncted endowments perrnanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V' 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
c Did the organization report an amount for investments - program related in Part X Irne 13 that is 5% or more of rts totaI
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil o 11el X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of lts totaI assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX T i b [ X
e Did the organization report an amount for other Ilabllrtres in Part X I|ne 25'7 lf "Yes : Complete Schedule D PartX ________________ 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740Q)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xland Xil 12a X
b Was the organization included in consol|dated |ndependent audrted f|nancral statements for the tax year”
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xilisoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete ScheduleE . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng fundralsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 OOO of grants or other assrstance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts ifand IV |15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5, 000 of aggregate grants or other as&stance to
or for foreign individuals? If “Yes," complete Schedule F, Parts liland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professronal fundralsmg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes," complete Schedule G, Partll ) 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIII Ilne 9a'7 If "Yes "
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hosprtal faCIIrtres’7 lf ”Yes ! complete Schedule H ________________________________________________ 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2013)
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 page4
IEI-’FNS]- 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
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il 121 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27 If "Yes," complete Schedule |, Parts land 1l 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J | 23 X

24a Did the organlzatlon have a tax exempt bond issue W|th an outstandlng pr|n0|pal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "No", go to line 25a TR | 248 X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon’? _________________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxexempt bonds? oo S USSP IO N . | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me dur|ng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X I|ne 5 6 or 22 for rece|vables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il 1o X

27 Did the organization provide a grant or other aSS|stance to an offlcer d|rector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part il I 27 X
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV ... |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an offrcer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV i 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M i 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? If "Yes," complete Schedule M e e T AT e s L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat|ons’7
If "Yes," complete Schedule N, Part! e LB X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts net assets’?lf "Yes complete
Schedule N, Part I o 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organlzat|on under Flegulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| I ] X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part l/ //I or IV and
PartV,line1 ST I 3 -
35a Did the organization have a controlled entlty W|th|n the meamng of sectlon 512(b)(1 3)'? e ... |35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlled entrty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line2 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 T 36 X
37 Did the organization conduct more than 5% of its actlvntles through an entrty that is not a related organlzat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... | 38 X
Form 990 (2013)
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartv.~
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... | 1a 18
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? __......... 1c | X
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum .. . .. . ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . 2bh
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? . . 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. 5b X
¢ If "Yes," toline 5a or 5b, did the organization file FOrm 88B6-T 2 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCiDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 ... TR [ (- X
d If "Yes," indicate the number of Forms 8282 flled dunng the year . l Td |
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . | 92
b Did the organization make a distribution to a donor, donor advisor, or reIated person’? ___________________________________________________ Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 . | 10a
b Gross receipts, included on Form 990, Part VII|, line 12, for public use of cIub faCIIItleS | 10D
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | TR Ea 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f|||ng Form 990 in lleu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . s e 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. ... | 18D
¢ Enter the amount of reservesonhand .. . ... . R
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year’7 _______________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ... ................ 14b
Form 990 (2013)
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form990f2013) RISE COMMUNITY DEVELOPMENT 43-1611669  Page6

Check if Schedule O contains a response ornote to any line inthisPart VI ... ... ...
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 21
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or KeY @MIDIOY O ? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . 5 X
6 Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? i | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? I 7b X
8 Did the organization contemporaneously document the meetlngs held or wntten act|ons undertaken durmg the year by the followmg
a The goveming body? g8a | X
b Each committee with authorrty to act on behalf of the governing body’7 ______________________________________________________________________________ gb | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O ... . ... i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... | 10a X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrtles of such chapters afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,"go to line 18 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done e e e l2e | X
13 Did the organization have a written wh|stleblowerpol|cy'7 L 18 X
14 Did the organization have a written document retention and destructlon pollcy'7 ________________________________________________________________ 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 organization’s CEO, Executive Director, or top management official ] 152 X
b Other officers or key employees of the organization 15b | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
X

taxable entity during the year? ... | 16a
b If "Yes," did the organization follow a wrltten poI|cy or procedure requmng the organlzatlon to evaluate |ts partlmpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? ... | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website [ Another's website [X] Upon request L1 other (explain in Schedule O)

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
RONALD KRAUS, JR. - 314-333-7006
1627 WASHINGTON AVE, SAINT LOUIS, MO 63103

332006 10-29-13
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl |::]

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

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

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (€) (D) (E) F)
Name and Title Average | (ot d';‘gfmggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week gificeandisldiksconiustes) from from related other
(list any -g the organizations compensation
hours for |5 B organization (W-2/1099-MISC) from the
related % % Z (W-2/1099-MISC) organization
organizations| £ [ 5 g e and related
below Elel.|E 28 organizations
ine) |22 |5 |3 |BE]5
(1) PETER F, BENOIST 2.00
DIRECTOR X 0. 0. 0.
(2) MARY CAMPBELL 2.00
VICE CHAIR X X 0. 0. 0.
(3) LARAINE DAVIS 2.00
DIRECTOR X 0. 0. 0.
(4) JOHN DUBINSKY 2.00
DIRECTOR X 0. 0. 0.
(5) JONATHAN GOLDSTEIN 2.00
CHAIR X X 0. 0. 0.
(6) ALLAN D, IVIE, IV 2.00
DIRECTOR X 0. 0. 0.
(7) JENNIFER KELLY-SAEGER 2.00
DIRECTOR X 0. 0. 0.
(8) STEVE KRAMER 2.00
DIRECTOR X 0. 0. 0.
(9) SETH M, LEADBEATER 2.00
DIRECTOR X 0. 0. 0.
(10) DAVID C. MASON 2.00
DIRECTOR X 0. 0. 0.
(11) KIMBERLY MCKINNEY 2.00
DIRECTOR X 0. 0. 0.
(12) GREGORY A, PATTERSON 2.00
DIRECTOR X 0. 0. 0.
(13) LAUREL J, PETERSON 2.00
DIRECTOR X 0. 0. 0.
(14) THOMAS J, PICKEL 2.00
DIRECTOR X 0. 0. 0.
(15) W. THOMAS REEVES 2.00
DIRECTOR X 0. 0. 0.
(16) REGINALD SCOTT 2.00
DIRECTOR X 0. 0. 0.
(17) ELIZABETH M, STOHR 2.00
DIRECTOR X 0. 0. 0.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 Page8
Vll| section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average e cfe‘éf;'ggg‘man . Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week gificer and a dirsctar/iustee) from from related other
(list any g the organizations compensation
hours for | £ 5 organization (W-2/1099-MISC) from the
related 2| 2 (W-2/1099-MISC) organization
organizations| 2 | £ g s and related
below (S (5[ HEH e organizations
(18) GREG VATTEROTT 2.00
DIRECTOR X 0. 0. 0.
(19) HENRY S. WEBBER 2.00
DIRECTOR X 0. 0. 0.
(20) ELIZABETH WRIGHT 2.00
DIRECTOR X 0. 0. 0.
(21) HILLARY ZIMMERMAN 2.00
DIRECTOR X 0. 0. 0.
(22) STEPHEN ACREE 40.00
PRESIDENT 1.00 X 0. .
(23) RONALD R KRAUS JR 40.00
CHIEF FINANCIAL OFFICER 1.00 X 0. !
T = . ee———————————a s 224,782. 0.] 36,937.
¢ Total from continuation sheets to Part VIl, Section A .. ... > 0. 0. 0.
d Total (add lines 10 and 16) .............ooooooooooiooee B 224,782, 0.[ 36,937.

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

compensation from the organization B> 2
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on i R
line 1a? If "Yes," complete Schedule J for SUC INAVIGUAI ... ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B e &
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . .. ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services B o e b
rendered to the organization? If "Yes, " complete Schedule J for SUCh PEISOM __.ooooiviiiiiiieiiiieiiiiiiis 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©)
Name and business address Description of services Compensation
SIMPLOY PAYROLL /MGMT
13023 TESSON FERRY RD, ST. LOUIS, MO 63128 |[SERVICES 1,094,173.
2 Total number of independent contractors (including but not limited to those listed above) who received more than 3 e
$100,000 of compensation from the organization B> 1 o e
Form 990 (2013)
332008
10-29-13
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 Page9
art Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ..ot [:I
(A) (B) (C) R ﬁ) uded
Total revenue Related or Unrelated ?’De#lutax chnge?
exempt function business seclions
revenue revenue 512 - 514
-'2 £| 1a Federated campaigns 1a
g E b Membership dues 1b
dT ¢ Fundraisingevents . ... |1c
gé d Related organizations ) 1d
g‘ ‘% e Govemment grants (contrlbutlons) 1e 44 ' 076.
i 5 £ All other contributions, gifts, grants, and
§g similar amounts notincludedabove 1| 319, 240.
JE-D g Noncash contributions included in lines 1a-1f: $
36| h Total.Addlinestatf ... > 363,316,
Business Codej
8 2a REAL EST.DEVELOPMENT 541900 943,393.| 943,393,
B3| o
a f All other program service revenue
g _Total. Add lines 2a-2f _ i B | 943,393,
3  Investment income (|nclud|ng dividends, interest, and
other similar amounts) > 137. 137.
4  Income from investment of tax-exempt bond proceeds >
5  Royalties T
(i) Real (ii) Personal
6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) ... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or ( Ioss) s . >
g 8 a Gross income from fundralsmg events (not
£ including $ of
E contributions reported on line 1c). See
5 PartIV,line18 . .. ... ......... @&
g b Less:directexpenses . ... b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartIV,line19 ... @&
b Less:directexpenses ... b
¢ Net income or (loss) from gaming activities N
10 a Gross sales of inventory, less returns
and allowances . ... ............. @
b Less: cost of goods soId TR b
c_Net income or (loss) from sales of mventory >
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d . >
12 Total revenue. See instructions. p |1,306,846.] 943,393. 0. 137,
T Form 990 (2013)
9
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Form 990 (2013)

RISE COMMUNITY DEVELOPMENT

43-1611669 page10

[ Statement of Functional Expenses

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

16160813 132842 2508-00

Check if Schedule O contains a response or note to any line in this Part IX ..o |_|
Do not include amounts reported on lines 60, Total e(;\genses Progra(nE)service Managé‘rﬂem and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 67,957. 67,957.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benéefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 261,719. 196, 289. 51,978. 13,452,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ... 709,973. 589,593. 71,093. 49,287.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 29,674. 24,738. 2,863. 2,073,
9 Other employee benefits .. . ... 120,567- 99,381. 12,512- 3;674“
10  Payrolltaxes 82,095. 66,587. 10,131. 5,37?-
11 Fees for services (non-employees):
a Management ... 59,227. 48,039. 7,309. 3,879.
b Legali::y .. wemiiaimasastinn 2 A
¢ Accounting 54,000. 43 ,799- 6, 664. 3; 537.
d Lobbying .. .
e Professional fundraising services. See Part [V, line 17
f Investment managementfees . . . .. .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 16,300. 13,221. 2,011. 1,068.
12 Advertising and promotion 88,152, 10,486. 57,244, 20,422,
13 Officeexpenses 44 ,863. 36,388. 5,536. 2,939.
14 Informationtechnology . . .. ... ... 15 ,_9_24- 12,916- 1,965. 11'043‘
15 Rovyalties
16 OCOUPBNGY i, i EosNacsitistss, baissstsss, 4,914. 4,461. 296. 157.
17 Travel 7,061. 5,727. 871. 463.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .. 95,716. 95,716.
21 Paymentsto affiliates ...
22 Depreciation, depletion, and amortization 1 ,866. 1, 514. 230. 122.
23 nsurance o 12,404. 10,061. 1,531. 812.
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in ling 24e. if line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a TAXES AND LICENSES 11,002, 11,002.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,683,414.] 1,337,875, 232,234, 113,305.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [p» if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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43-1611669 page11

Form 990 (2013 RISE COMMUNITY DEVELOPMENT
| Part X | Eaiance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 19 . 3 95.[ 1 48 oD 79.
2 Savings and temporary cash investments 313 /D 95. 2 174 ’ 371.
3 Pledges and grants receivable, net 30 ’ 600.] 3 30 7 000.
4 Accounts receivable, Net 320 ’ 190. 4 821 ' 319.
5 Loans and other receivables from current and former officers, dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part Il of Sch L . 6
. 7 Notes and loans receivable, Net 7
. 8 Inventories for Sale Or USe 8
9 Prepaid expenses and deferred charges .. ... 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,272.
b Less: accumulated depreciation . 110D 23,143. 0./ 10c 12,129,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 102 ' 076. 13 102,07 6.
14 Intangible assets 14
16  Other assets. See Part IV, ine 11 238,181. 15 249,551.
116 Total assets. Add lines 1 through 15 [must egua] line 34} 1,024,037.] 16 1,438,025.
17  Accounts payable and accrued expenses . ... 199,473.] 17 207,819,
18 Grants payable . 30,000- 18 30,000-
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 22 Loans and other payables to current and former officers, directors, trustees,
. key employees, highest compensated employees, and disqualified persons.
@ Complete Part Il of ScheduleL 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 2 ’ 693 ’ 957. 23 3 ’ 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
ScheduleD 271,993.| 25 349,887.
26 Total liabilities. Add lines 17 through 25 _ 3,195,423, 26 4,214,206.
Organizations that follow SFAS 117 (ASC 958}, check here } I_l and
3 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted Net assels —2,217,752- 27 —3,312,271.
g 28 Temporarily restricted net assets 4 6_,_3 66. 28 536 v 090.
T 29 Permanently restricted net assets . 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P> ‘:'
6 and complete lines 30 through 34.
-'3 80 Capital stock or trust principal, or current funds . 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances R —2,171, 386.| a3 '2, 776, 181.
34 Total liabilities and net assets/fund balances ... 1 ’ 024 7 037.] a4 1 ’ 438 ’ 025.
Form 990 (2013)
332011
10-29-13
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Form 990 (2013) RISE COMMUNITY DEVELOPMENT 43-1611669 nge12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 ... i

1,306,846.
1,683,414.
-376,568.
-2,171,386.,

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

Net unrealized gains (I0sseS) ON INVESTMENTS e
Donated services and use of facilities

Investment expenses

Prior period adjustments . T

Other changes in net assets or fund balances (expla|n in Schedule O) U

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33

column (B))

Financial Statements and Reporting

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

OO |NO|g |~ |WO[N|=

-228,227.

© O NGO P ON

—
o

-2,776,181.
]

Yes | No

-
(=3

1 Accounting method used to prepare the Form 990: D Cash Accrual :l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |__—| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . 2b
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 @ Consolidated basis :l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . ... . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? . 3a
b If "Yes," did the organization undergo the requwed audrt or audlts’7 If the organlzatlon dld not undergo the requwed audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... 3b
Form 990 (2013)
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SCHEDULE A . . : OMB No. 1545-0047
Public Charity Status and Public Support W

(Form 990 or 990-EZ) i ey ) S = i
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

internEl AGtents Servics P> information about Schedule A (Form 990 or 980-EZ) and its instructions is at wiw. irs.qov/form990. Inspection

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

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){ 1)(A)(i).
2 |:| A school described in section 170{b) 1)(A)ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)( 1)(A){iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){ 1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or govemmental unit described in section 170(b}{ 1{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1){A)(vi}). (Complete Part Il.}
A community trust described in section 170{b)}{ 1}(A)(vi). (Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a ] Type | b Type c ] Type lll - Functionally integrated d |:| Type |l - Non-functionally integrated
e |:J By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2).

W

00 B0 O

10
11

N

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll
supporting organization, check this box . ety Rt e ]
g Since August 17, 2006, has the organization accepted any glft or contrlbutlon from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and (jii) below, Yes | No
the governing body of the supported organization? . ... L 1100)
(ii) A family member of a person described in (i) above? T 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or(n) above‘7 T T TRy e | MBI (1)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization [(Iv) IS the organization| (v) Did you notify the mgalgggt'ig,ghg col. | (vii) Amount of monetary
organization (described on lines 1-§  Jn col. (l) listed in your qrgamzanon in col. (ﬁnrgamzed in the support
above or IRC section  [governing document?| (i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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Schedule A (Form 990 or 990-E7) 2013 RISE COMMUNITY DEVELOPMENT
Support Schedule for Organizations Described in Sections 170

43-1611669 page2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) >
Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf
The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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,
Public support. subtract line 5 from line 4.

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

1900616.

362,653.

279,457.

225,412.

363,316.

3131454.

1900616.

362,653.

279,457.

225,412.

363,316,

3131454.

1698339.

1433115,

Section B. Total Support

Cal
7
8

10

11
12
13

.

endar year (or fiscal year beginning in) >
Amounts fromline4 .
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regulany carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart IV))
Total support. Add lines 7 through 10

(a) 2009

(b) 2010

(¢) 2011

(d) 2012

(e) 2013

(f) Total

1900616.

362,653.

279,457.

225,412.

363,316,

3131454.

422.

222.

64.

47.

137.

892.

4,266.

80.

4,346.

3136692.

Gross receipts from related activities, etc. (see instructions) o
First five years. If the Form 990 is for the organization's first, second thll’d fourth or flfth tax year as a sectlon 501(c)(3)

rganization, check this box and stop here

12 |

4,861,182.

[ ]

ection C. Computation of Public Supblclrt Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column ()} ... ...
15 Public support percentage from 2012 Schedule A, Part Il line 14

16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check this box and

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check thls box

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on I|ne 13 16a or 16b and Ilne 14 is 10% or more,

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization

14

45.69 o

15

44.24 o

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . i
b 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, 16b, or 1743, and Ilne 15is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

p[X]

Yl

]

332022
09-25-13

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-EZ) 2013

uppo

Page 3

chedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through5 .. .

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

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

¢ Add lines 7a and 7b

8 Public support inig 7

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p»

9 Amounts fromline6
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
acquired after June 30, 1975

cAddlines10aand10b ... ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explainin Part IV.) --ooeeee
13 Total suppont. (add lines 9, 10c, 11, and 12.)

(a) 2009

(b} 2010

(c) 2011

(d) 2012

(e) 2013 (f) Total

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check thisbox and stoprhere: ... ... ..o o e s e s e e, »[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) ... ... . ... .

16 Public support percentage from 2012 Schedule A, Part Ill, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, columnn (f))
18 Investment income percentage from 2012 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2013. If the organization did not check the box on I|ne 14 and Ilne 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................

15 %
16 %
R %
18 %

332023 09-25-13

16160813 132842 2508-00

2013.04010 RISE COMMUNITY DEVELOPMENT

15
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Schedule A (Form 990 or 990£7) 2013 RISE COMMUNITY DEVELOPMENT 43-1611669 pages_
Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b; and Part I, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
16
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RISE COMMUNITY DEVELOPM. .l 43-1611669

Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2013

** Do Not File **
*** Not Open to Public Inspection ***

. ) Total Ex
Contnbuton'itisme Contributions Contri‘:)zstisons
VARIOUS CONTRIBUTORS 1,761,073. 1,698,339.
Total Excess Contributions to Schedule A, Part I, LiNe 5 1,698,339.

323171 05-01-13



Schedule B Schedule of Contributors

OMB No. 1545-0047

Sfr”m ?,?,?)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

. p> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and 20 13
partment of the Treasury R R

Internal Revenue Service its instructions is at www.irs.gov/form990 -

Name of the organization

RISE COMMUNITY DEVELOPMENT

Employer identification number

43-1611669

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

501(c)(3) exempt private foundation

Form 990-PF

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

U oo

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note. 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

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one

contributor. Complete Parts | and II.

Special Rules

X] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%

of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or

the prevention of cruelty to children or animals. Complete Parts |, II, and HIl.

|:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 890-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., putrposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions of $5,000 or more duringtheyear . . . . ..

B

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "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 990-PF, Part |, line 2, to

certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

328451
10-24-13



16160813 132842 2508-00

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DEPT OF HOUSING & URBAN DEVELOPMENT Person X]
Payroll |:|

1222 SPRUCE, SUITE 3100

41,678. Noncash

ST LOUIS, MO 63103

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | AMEREN CORPORATION Person  [X]
Payroll |:]

1901 CHOUTEAU AVE

20,000. Noncash [ |

ST LOUIS, MO 63136

(Complete Part Il for
noncash contributions.)

(a) (b)

{c) (@

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | BANK OF AMERICA FOUNDATION Person  [X]
Payroll I:[

800 MARKET ST

20,000. Noncash [ |

ST LOUIS, MO 63101

(Complete Part li for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CITIGROUP Person
Payroll D

77 WESTPORT PLAZA #350

25,000. Noncash [ |

ST LOUIS, MO 63146

(Complete Part Il for
noncash contributions.)

(@) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COMMERCE BANK Person
Payroll [:'

8000 FORSYTH BLVD

12,000. Noncash [ |

ST LOUIS, MO 63105

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | COMMERCE BANCSHARES FOUNDATION Person  [X]
Payroll D

922 WALNUT SUITE 200

32,000. Noncash [ |

KANSAS CITY, MO 64106

(Complete Part Il for
noncash contributions.)

323452 10-24-13

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.04010 RISE COMMUNITY DEVELOPMENT 2508-001



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
Name of organization

RISE COMMUNITY DEVELOPMENT

Employer identification number

43-1611669
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | FIRST BANK Person  [X]
Payroll |:|
135 NORTH MERAMEC AVE $ 10,000. Noncash [ |

ST LOUIS, MO 63105

(a)

(Complete Part Il for
noncash contributions.}

No.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)

8 | PNC BANK

Type of contribution

Person @
Payroll [:!
120 S CENTRAL AVE STH FLOOR $ 20,000. Noncash
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 EMERSON Person
Payroll
8000 W FLORISSANT AVE $ 10,000. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63136 noncash contributions.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | ENTERPRISE FINANCIAL SERVICES CORP Person  [X]
Payroll I:|
150 N. MERAMEC AVE $ 20,000. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | PNC FOUNDATION Person
Payroll |:|
202 E. WASHINGTON ST $ 16,000. Noncash [ ]
(Complete Part Il for
BLOOMINGTON, IL 61701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12

RG ROSS CONSTRUCTION

4079 BAYLESS AVE

7,500.

ST LOUIS, MO 63125

323452 10-24-13

Person
Payroll |:|
Noncash [ |

(Complete Part Il for

16160813

19
132842 2508-00

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

2013.04010 RISE COMMUNITY DEVELOPMENT

2508-001

Page 2



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 2

Name of organization

RISE COMMUNITY DEVELOPMENT

Employer identification number

43-1611669

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

13 | BMO HARRIS BANK

100 S FOURTH ST

7,500.

ST LOUIS, MO 63102

Person [Z]
Payroll |:]
Noncash |:]

{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

14 | WELLS FARGO

1 NORTH JEFFERSON AVE

56,000.

ST LOUIS, MO 63103

Person
Payroll [:l
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15 | JOHN DUBINSKY

7777 BONHOMME STE 1210

7,500.

ST LOUIS, MO 63105

Person IE
Payroll I:l
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll D
Noncash [ ]
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
Noncash |:|
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll |:|
Noncash E[

(Complete Part Il for
noncash contributions.)

323452 10-24-13

16160813 132842 2508-00

Schedule B (Form 990, 890-EZ, or 990-PF) (2013)

2013.04010 RISE COMMUNITY DEVELOPMENT 2508-001



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 3

‘Name of organization

RISE COMMUNITY DEVELOPMENT

Employer identification number

43-1611669

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
(c)

No.

° o (b) i FMV (or estimate) (d) .
from Description of noncash property given (see instructions) Date received
Part|

(a)

(c)

No.

o o (b) . FMV (or estimate) @ -
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

No.

o o (b) . FMV (or estimate) @ ;
from Description of noncash property given (s8¢ instructions) Date received
Part |

(a)

(c)

No.

o o (b) . FMV (or estimate) (@ .
from Description of noncash property given (see Instructions) Date received
Part |

(a)

(c)

No. . (b) i FMV (or estimate) (d) i
from Description of noncash property given (see instructions) Date received
Part |

(a)

(c)

e o ) _ FMV (or estimate) (d
from Description of noncash property given (see instructions) Date received
Part |

323453 10-24-13

16160813 132842 2508-00

21

Schedule B (Form 890, 890-EZ, or 990-PF) (2013)
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_S_chedule B (Form 990, 990-EZ, or 930-PF) (2013) Page 4
Name of organization Employer identification number

43-1611669

RISE COMMUNITY DEVELOPMENT
fvidual contriputions 1o section UT(C T or

Exclusively TENgious, cnariable, ef,, :
year, ajomﬂfle(e columns (a) through (e) and the following line entry. For organizations completing Part Ill, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. e s information once.)
Use duplicate copies of Part Il if additional space is needed.

(a) No.
|1:"r‘a?l'tl‘i' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
r
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g OT! {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gOTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar'
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTi {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 transferee

323454 10-24-13 Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 13
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury ’ Attach to Form 990. oPen m Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at wuw jrs gov/formago Inspection
Name of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

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

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

Total number atend ofyear .
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year . . .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . . L D Yes |:| No
6 Did the organization inform ali grantees, donors, and donor advisors in writing that grant funds can be used onIy
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
|m ermissible private benefit? ... : 3 D Yes [ ] No
] Partll | Conservation Easements. Cornplete |f the organtzatlon answered "Yes" to Form 990 Part |v Ilne 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
|:[ Protection of natural habitat Preservation of a certified historic structure

A HON

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
Held at the End of the Tax Year

a Total number of conservation easements ..., ., | 28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ... . .. .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register . 2d

3 Number of conservation easements modrfled transferred released extlngmshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? S D Yes ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durlng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)}(B)(i)
and section 170(h)(4)(B)(ii)? L lves [ Ino

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

conservation easements.

[Partll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIlI,
the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i} Revenues included in Form 990, Part VIll, line 1 . . U > 3

(i) Assetsincluded in FOrm 990, Part X » 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl line 1 > $
b Assetsincluded in FOrm 900, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
85785
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Schedule D (Form 990) 2013 RISE COMMUNITY DEVELOPMENT 43-1611669 page2
] Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):

a Public exhibition d D Loan or exchange programs
b |:| Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 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 collection? ... [ 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
GRIFGTI 990, IPEFER. g . o34 G 0 R R e S e [ Ives [INo

b If "Yes," explain the arangement in Part Xlll and complete the following table:

Amount

1ic

¢ Beginningbalance .. ...
d Additions during the YEar | ettt 1d
e Distributions during the year 1e
f 1f

Ending balance .. .. .. AR S B N SR NS ST 550 WA S 80

2a Did the organization |nclude an amount on Form 990 PartX Izn921‘? |_|Yes LI No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part XIII

l PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

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

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and Iosses

d Grants or scholarships . . .

e Other expenditures for facilities
andprograms ...
Administrative expenses

g End of year balance N
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P %

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

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

-

by: Yes | No
(i) wunrelated organizations ... e G i 3ai)
(i1} related OrgaNIZALIONS | . e 3a(ii)
b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as reqU|red on Schedule R? | O
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
|PartVI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
18 LaNd . mmmiesssiimsssmaimmnvies st
b Buildings .
¢ Leasehold improvements . .. .. ...
H EQUIIMEH sy oorssmemnass 35,272. 23,143. 12,129.
e Other 3
Total. Add Ilnes 1a through 13 {Column {d} must equa! Form 980, Part X, column (B), line 10(c).) . P 12,129.
Schedule D (Form 990) 2013

332052
09-25-13
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Schedule D (Form 990) 2013

RISE COMMUNITY DEVELOPMENT 43-1611669 page3

] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A)

(B)

(%)

)

(=]

(F)

(G)

(H)

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

IPart VIll] Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) INVESTMENTS IN

() PARTNERSHIPS

102,076.[ COST

@)

)

(8)

(6)

(7)

8

@)

b) must equal Form 990, Part X, col. (B) line 13.) B> 102,076.

Total. (Col.
EE&@(

Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) DUE FROM RELATED PARTNERSHIP 41,240.
(2) DUE FROM AFFILIATES 208,311,
@)
)
&)
6)
7)
&)
©)
Total. (Column (b) must equal Form 990, Part X, ol (B)in€ 15.) ... oo B 249,551,

IPartx | Other Liabilities.

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes _ _
(2) INTEREST PAYABLE 349,887.
@)
()
®)
6)
4]
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... B 349,887.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

332053
09-25-13

16160813 132842 2508-00

Schedule D (Form 990) 2013

25
2013.04010 RISE COMMUNITY DEVELOPMENT 2508-001



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

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recoveries of prioryeargrants .
Other (Describe in Part XULY e 2d
Add lines 2athrough 2d e |28
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part Vil line 12, but not on I|ne 1:
Investment expenses not included on Form 990, Part VIll, line7b ...
b Other (Describe in Part XIil.)
¢ Addlinesd4aand4b e AT e | LAe

5 Total revenue. Add lines 3 and 4c {Thls must equa! Form 990 Partar .'.-ne 12) __________________
Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" to Form 9890, Part IV, line 12a.
1 Total expenses and losses per audited financial statements e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities e, 2a
Prior year adjustments e 2b
Oter 0SSO ..o isivsiorsn st ierosiossis iilesieiatistobas s iiivonssssisssssmsiveniarns | 28
Other (Describe in Part XIL) ... . L 2d
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 8980, Part VIll, line7b . ... .. .. 4a
b Other (Describe in Part XIL) e 4B
C AdAIiNes 4aand db et e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 18.) ... 5
[Part Xill] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2013 RISE COMMUNITY DEVELOPMENT 43-1611669 page4
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Schedule | (Form 990) RISE COMMUNITY DEVELOPMENT 43-1611669 page2
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.

Schedule | (Form 990)

332291
05-01-13

29
16160813 132842 2508-00 2013.04010 RISE COMMUNITY DEVELOPMENT 2508-001



SCHEDULE O Supplemental Information to Form 990 or 990-EZ — e —
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 13
Form 990 or 990-EZ or to provide any additional information.

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

Internal Revenue Service B> Information about Sche 9 90- and its instructions is g airs gou/farmagn Inspection

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

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

RISE WORKS TO REDEVELOP AND STRENGTHEN COMMUNITIES BY PROVIDING HOUSING

DEVELOPMENT 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 GROUPS.

EXPENSES § 139,377. 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.

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

A DRAFT OF THE FORM 990 IS REVIEWED AND APPROVED BY THE

FINANCE COMMITTEE PRIOR TO FILING. A DRAFT OF THE FORM 990 IS ALSO

DISTRIBUTED TO THE FULL BOARD OF DIRECTORS PRIOR TO ITS FILING.

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

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 8990-EZ) (2013) Page 2
Name of the organization Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669

INTEREST 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 TO/DUE FROM BALANCES BETWEEN RELATED

ENTITIES -228,227.

FORM 990, 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(C)(3). TAC

IS ALSO THE SOLE OWNER OF GREATER ST. LOUIS LAND DEVELOPMENT FUND, A
Schedule O {(Form 990 or 990-EZ) (2013)

feiciieli b
09-04-13
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name 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.

09-04-13 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).
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Form 8868

(Rev. Janual

Department of the Treasury
Internal Revenue Service

ry 2014)

P> File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

P Information about Form 8868 and its instructions is at yww.jrs. gov/form8s6s -

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box :
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part || (on page 2 of this form)

Do not complete Part Il unless

> [X]

you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (_fjjg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part | |

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» (]

All other corporations (lncludmg 1120 C filers), pan‘nershrps F?EMICs and trusts must use Form 7004 to request an extensmn of time
to file income tax returns.

Enter filer's identifying number

09480429 132842 2508-00

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print REGIONAL HOUSING & COMMUNITY DEVELOPMENT
— ALLTANCE 43-1611669
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
mrgyor | 611 OLIVE STREET, STE. 1641
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAINT LOUIS, MO 63101

[0]1]

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
RONALD KRAUS, JR.
® The books are in the care of P 611 OLIVE STREET, STE 1641 - ST LOUIS . MO 63101
Telephone No. p 314-333-7006 Fax No.

® |f the organization does not have an office or place of business in the United States, check this box A o |:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Af thls is for the whole group, check this
box p l:l . If it is for part of the group, check this box P :’ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above. The extension
is for the organization's return for:

p X [X] calendar year 4ULl3 2013 or
» [ tax year beginning

, and ending

I:I Initial return

D Final return

2  Ifthe tax year enteréd in line 1 is for less than 12 months, check reason:
Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $ 0.
b If this application is 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. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c| & 0.

Caution. if you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)

323841
12-31-13
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