fom 990

Cepartnmant of e Treasury
Intersal Revonuo Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 49847{a}(1) of the Internal Revenue Code {except private foundatlons)

P Do not enter soclal seourity numbers on this form as it may be made publio.
P Information about Form 990 and its instructions is at www irs goviformaad

OMB No. 1645-0047

6:pen to !uhilo

Inspeotion

A Fer the 2016 calendar year, or tax year beginning

and ending

B checkif C Name of organization D Employer ldentlfication number
applicable:
[ o’ | RISE COMMUNITY DEVELOPMENT
e Doing business as 43-1611669
Jramat Nurmber and street (or P.Q. box if mail is not delivered to slreet addrass) Room/sulte | E Telephone number
Hhal | 1627 WASHINGTON AVE 314-231-9400
_ L%"Jm City or town, state or province, country, and ZIP or forslgn postal code G Grossrecsipls § 1 f 647 I 437,
[imended | SATNT LOUIS, MO 63103 H{a) |= this a group retumn
fionlica- | e Name and address of principal officor: STEPHEN ACREE for subordinates? [ |Yes [ X]No
pedtd | SAME AS € ABOVE H(b) Aro ollsubsordinstas incluguar || Yes [ No
| Tax-exempt status: & 501{c}(3) [ ] 601{c){ jo (insertnod [ 4947ty or || 527 If "No," attach a list. (3ee instructions)
J Website: pp WWW.RISESTL. ORG H{¢) Group exemption number

K_Form of organization; [X ] Corporation Trust [ ] Association

[ ] Other

—| L Year of formation: 199 2| M State of lsgal domicile: MO

| Part1] Summary

1 Briefly describe the organization's mission or most significant activities; DEVELOPING AND STRENGTHENING
§ COMMUNITIES BY PROVIDING HOUSING DEVELOPMENT SERVICES
€l 2 Check this box M= |:] if the urganizatlen discontinued its operations or disposed of more than 25% of its net assets,
g 3 Numbar of voting members of the governing body (Part VI, ine 18} . 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 16y ... 4 22
9 5 Total number of individuals employad In calendar year 2015 (Part V, N 28) . 5 0
E| 6 Total number of voluntears (BStIMAte If NECBSSANY} |, _..........cco.ciissivessereeeserors oo oeos e eeeeviss 6 23
B| 7a Totalunrelated business revenus from Part VIII, column (C), i@ 18 , 7a 0.
< b Nat unrelated businass taxabie Income from Ferm 980T, Ne 34 i e i e | T 0.
Prlor Year Current Year
o| 8 Contributions and grants (Part VIIL NG ThY ..o 312,522, 588,188.
E 8  Program service revenue (Part VIIL line 24) 557,314. 1,056,900,
z| 10 Investment income {Part VIfl, column (&), lines 3, 4, and 7d) ..o 27. 22,
| 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. A, 337
12 Total revenue - add lines 8 through 11 {rmust equal Part VI, column (4, ling 12} 869,863. 1,647,437,
13 Grants and similar amounts paid (Part X, column (), lines 1-3) .. 125,463. 93,927,
14 Benefits paid to or for members (Part IX, column (), lined) 0. 0.
§ 16 Salaries, other compensation, employge benefits (Part IX, column {A), lines 510} | | 1,167,089, i, T67 B85,
@ 18a Professional fundraising fees (Part IX, column (A}, line 118) ...\ ..o 0. 0.
L%’. b Total fundralsing expenses (Part IX, column (0}, ling 25) » 151,440.
17 Other expenses (Part JX, colurma (&), lines 11a-11d, 11F24e) 386,968, 322,433,
18 Tolal expenses, Add lines 13-17 {must equal Part X, column (A}, ine25) ... 1,679,520, 1,584,213.
19 Revenue less expensas. Subtract Ine 18 from line 12 .o cieiee e -809,657. 63,224.
54 Beginning of Current Yaar End of Year
‘%LE 20 Total assets (Part X, iNe 18) 1,125,891, 1,823,931,
<] 21 Total liabilitios (Part X, IN& 26) oo 1,937,972, 202,788.
E' Net assets or fund balances. Subtract line 21 from line 20 -812,081, 1,621,143,

| Part Il [ Signature Block

Under penalies of perjury, | daclare that | have examined this relurn, including accorpanying schedules and statements, and to the best of my knowledge and belief, 1l is
trus, correct, and complete, Deciaration of preparer (other than officer Is hased on all information of which preparer hag any knowledge.

Sign } Signature of officer Dale
Here RONALD R. KRAUS, JR., CHIEF FINANCIAL OFFICER
Type or print nama an4 title
Print/Type praparer's nams Preparee's signature Date Greet ]| PTIN
Paid JEFFREY PERSON selbenpioves [POO4 37219
Preparer |Firm'sname p RUBINBROWN LLP Firm'sEINp  43-0765316
Use Only | Firm's address . ONE NORTH BRENTWOCD
SAINT LOUIS, MO 63105 Phoneno. { 314 ) 290-3300
May the IRS digcuss this retutn with the preparer shown above? (66 Instructions) T [X]vas [ INo
saco01 12-10-18  LHA For Paperwork Reduction Act Notice, see the saparate Instructions. Form 990 (2015)



Forrn 990 {2015) RISE COMMUNITY DEVELOPMENT 43-1611669  page 2
Part Il} | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note 1o any lINg 1N this Part Il e i g ey _@_

1 Briefly describe the organization's migslon:
SEE SCHEDULE O

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

the prior FOIM 880 0r B90-EZ? ... iiioiviiisiessrssomsseres s [Ives [X]no
If "Yas,” describe these new services on Schadule Q,
3  Did the organization cease ¢onducting, or make significant changes in how It conducts, any program services? ... [ lves [XlNo

If "Ya3," describg these changes on Schedule Q.

4 Dascribe the organization's program sarvice accomplishments for each of it three largest program services, as measured by expenses.
Scction 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
ravenue, if any, for each program service reported.

4a  (Codw } (Expences £ 600 ; 185. including grants of & ) (Ravanue § 866 ’ 070. )
DEVELOPMENT PROJECTS: RISE PROVIDES ASSISTANCE AS THE DEVELOPER
QR CONSULTANT OF RESIDENTIAL DEVELOPMENT PROJECTS.

4b (Code: ) (Expansea $ 3 5 7 ’ 3 6 3 . including grants of $ 9 3 13 9 2 7 . ) (Hevnnue $ 1 70 ; 830. )
CDC CAPACITY BUILDING AND COLLABORATIVE GRANT PROGRAMS: RISE PROVIDES
CAPACITY BUILDING TECHNICAL ASSISTANCE TO COMMUNITY-BASED
DEVELOPMENT CORPORATIONS TC HELP THEM REVITALIZE NEIGHBCRHOODS.
THE COLLABQRATIVE GRANT PRCOGRAM PROVIDES ENHANCED CAPACITY
BUILDING TECHNICAL ASSISTANCE COUPLED WITH OPERATING SUPPORT
GRANTS TO TARGETED CDC'S.

4¢ (Coda: } (Expenzos £ 1 .9 9 .u 7 2 0 . Inaluding yrants of $ } (Ravanua S )

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  Cthar program services {(Describe in Schedule O.)

{Exponses 1 90,256. insluging grants of $ } (Bavenuo $ )
4e  Total program service expenses P 1,247,524,
Form 990 (2018)
532002
12-16-15
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Form 990 (2015) RISE COMMUNITY DEVELOPMENT 43-1611669  Page3
[ Part IV | Checklist of Requlred Schedules

Yeos | No
1 ls the srganization described in section 501(c)(3) or 4847{a){1} (other than a privale foundation)?
I 7YES, " COMPBIBtE SCNEUUIE A . i it e oo e e et e et X
2 s the organization required to complete Schadule B, Schedule of Contributors? .. 2 | X
Did the organization engags in direct or indirect political campaign activities on behall of or In opposition to candidates for
PUBIC OffiCa? If "Yos, " complate SCGLUIE T, PATET  .o..cciivivisssciassisesss oo sseees s sees oot 3 X
4 Section 501{c){3) organizations. Did the organization engage In lobbying activities, or have a sestion 501{h) election in effact
during the tax year? [f "Yes,“ ComPIELo SCHOTUIB §, PRIl ..o oo sev o oo eet st s e et oot et st st et et oo 4 X
6 Is the organization a section 501{c){4), 501{c)(5), or 501(c){B) organization that receives mambership dues, asssssments, or
similar amounts as defined in Revenue Procedurs 98-197 if "Yas," complete Schedute C, Part il ..o s e 5 X
6 Did tha organizatlon 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? Jf "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive ur hold a conservation easement, including sasements 1o preserve open spacs,
the environment, historlc fand areas, or historic structures? jf "Yes, " complote Schedwla D, Part il ..........o.cocooeooooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? (f "Yas," complete
Schedule D, Part # ... e e bt e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt managsmant, credit repair, or debt negotiation services?
I "3, " COMPIBIE SCHATUIE Dy PAIT IV oo ooess et e eeeee oot et e s e et e b e e e s et et ee s e s et et en oo 9 X
t0  Did the organization, diracily or through a related organization, hold assets In temporarlly rastricted endowments, permanent
endowmaents, or quasi-endowments? jf "Yas, " complete Schedulo D, PARV ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule [, Parts VI, VIL VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 i "Yes, " compiete Schedule D,
PRIV oo s LRt s eee et e e et 1o et e eeee hees e et et ettt RRE e bRt e 11 e T ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that s 5% or mote of its total
assets reported In Part X, lina 187 f# "Yas,” complate Schedule D, Part VIl ... i 1th X
¢ Dld the organization report an amount for investmants - program related in Part X, line 13 that ig 5% or morg of Its total
assets reported in Part X, line 167 Jf “Yes, " complete Schedule D, PArt VIl ..o oo o] X |
d Did the organizatlon report an amount for other assets in Part X, ling 15 that is 5% or more of its total asssts reported in
Part X, [Ine T87 If "Yes, " cOMDISLS SCAOUUIR D, PR IX .. ...oo. oo oo et ee e tea s e sttt et ee e ee oo 1d| X
& Did the organization report an amount for other liabilities in Part X, ling 257 if "Yos, " complete Schedule D, Part X ..ocvvvvovvin. 11e X_
f Did the organization's separate or consolidated financial statementa for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i "Yes," complete Schedule D, Part X ... 111 X
12a Did the organization obtaln separate, independent audited financial statements for tha 1ax year? Jf "Yes, " complete
SCROAUID D, PAHS XI BT XIl  1..ooo\o oot v eeoms st 111ttt ettt oot v et 12a X
b Was the organization included In ¢onsolldated, Indepandent audited financial statements for the tax year?
If “Yes," and If the organization answered "No" to line 12a, then complating Schedule D, Parts Xl and Xil s optional .............. 12h | X
13 Is the organization a $chool degeribed in sectlon 1700)INANIN? f "Yes, " compiate SCHEAUIE £ . oocooveee e et 13 X
14a Did the organization malntain an office, employees, or agents outslde of the United States? .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busingss,
investment, and program service activities outslde the United States, or aggregate foralgn [nvestmants valued at $100,000
OF MOTE7? If "Yas, " complete SChEAUIE F, PAILS T 8N IV oo ee e e e 14b X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foralgn organization? Jf "Yas," complate SChadiule F, Paris AN IV ..o oottt ettt 15 X
16 Did thoe organization report on Part 1X, ¢olumn (A), line 3, mere than $5,000 of aggregate grants or othar assistance o
or for foreign individuals? Jf "Yes, " complete Schadule F, Parts I and IV ..o en e 16 X
17 Did the organization raport a total of mora than $16,000 of expenses for professienal fundraising services on Part X,
column (A}, lines G and 1167 ff "Yes," complate SCROAUIE G, PRI I ......cc.icoiieeeit v ceis i et e et e e e e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lingg
1€ and Ba? Jf "Yas," complete SCHOGUIR G, PAIIL o s e e et bbbt b b bbbt et e e 18 X
19 Did the organization repert more than $15,000 of gross Income from gaming activities on Part VIII, line 9a? Jf "ves,*
cotmplete Scheduia G Lartll vivceieieeee i ettt it ety Les et ettt ettt st et ar et et 19 X
Form 990 (2015)
632003
12-18+18
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Form 990 (2015) RISE COMMUNITY DEVELOQPMENT ) 43=-1611669  paged
[Part IV Checklist of Required Schedules (.o inued)

Yes | No
20a Did the organization opérate one or more hospital facilitises? If "Yas, " complete Schadia H oo oo e 20a X
b If "Yas" te llne 20a, did the organization attach a copy of its audited financial statements to this return? . 20k
21 Did the organization report more than §5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 f "Yas, " complate Schedule |, Parts fand ..., 21 | X
22 Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part X, column {4), line 27 [f "Yas," complete Schedule |, Fars TaNG Ml ..o et ere it 22 P4

23 D¢ the organization answer "Yes" 10 Part VI, Section A, line 3, 4, or 5 about compengation of the organization's current
and former officers, directors, trustees, key amployees, and highest compensated employees? /f "Yes," complate
SOROOUIG J ...ttt et e et et ee ettt ettt 23 X

24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after Dacamber 31, 20027 |f “Yas, " answer lines 24b through 24¢ and complete
Schedtia K. If "ND*, GO L0 N8 2B ..o ettt et e s 243 X

L Did tha organization invest any proceada of tax-exempt bonds beyond a temporary period exception? 24b

¢ Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defoase
ANY AX-OXEMPL DONGST | ittt ettt e s 240

d Did the organization act as an "on behalf of* issuer for bonds outstanding al any time during the year? 24d
25a Section 501(c}{3), 501(c)(4), and 501(c)(29) organizations, Did the organization engage in an excess benefit
transaction with a disqualified person during ths year? ff "Yes," complete Schedule L, Part ! ..., 26a X

b Is the organization aware that it angaged In an excess benefit transaction with a disqualified person in a prlor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E7? Jf "Yes, " complete
SCNOMUIB L, PAIT T oo oo ettt e e e et 1ttt et ettt et et e e ettt et e et et 26b X

26 Did tha organization report any amount ¢n Parl X, line 5, 6, or 22 for racaivables from or payables to any current or
former officers, diractors, trusteas, key empioyees, highest compeénsated amployees, or disqualified persons? 7 “Yes,"

26 X

comnplate Schedula L, Partlf  ................ccociiiiiiiinnnn LeE e e et e e eI e e e e e e an
27 Did the organization provide a grant ¢r ¢ther agsistance to an officer, director, trustes, key employee, substantial

contributor or employsa thersof, a grant selection committae mamber, ¢r to a 35% controlled entity or famity member
of any of thess persans? Jf "Yes, * complete Schadule L, PArt I ... et s 27 X

28 Was the organization a party o a bugingss trangaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fing thresholds, conditions, and exceptions):

a A current or formar offlcer, director, trustee, or kay employee? Jf “Yes," complete Schedule L, Part IV ... 28a X
b A famlly member of a current or former officer, director, trustee, or key employ$s? if “Yas,” complete Scheduls L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employsa (or a family membeér thereol) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes, " complete Schedula L, PRI Y e, .. L28c X
29 Did the organization receive more than $25,000 In non.cash contributions? ) "ves," complets Schedule M 28 X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified ¢onservation
GONHBULIONS? Jf "Yas," COMPIBIE SCROOIG M ... .. osvv oo oot sb it s, 30 X
31 Did the organization liquidate, terminate, or dissolve and ¢ease operations?
IF Y88, " COMPIETE SCRETALIE N, PAM T o e vt s et et ettt et et e ettt e et a e e e et e et e e e 31 X
32 Did the organization sell, exchange, dispoge of, or transfer more than 25% of Its net assats? ff "Yes, " complete
SERBUUIE N, PAHT oottt e o e b et et e e e e LT e et et et e et 32 X
33  Did the organization own 100% of an éntity disrsgarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes, " complate SCRETUIB B, Pt I ... ..oo.ucoveoveeoe v sseese s 33 | X
34  Was the organlzatlon related to any tax-exempt or taxable entity? ff "yas,* complete Schedule B, Part i, Ifl, or IV, and
PArt Vi, 8 1 oo oottt ettt oottt et R 34 | X

36a | X

35a Did the organization have a ¢ontrolled entity within the meaning of saction 512{b){13)?
b If "Yas" to line 35a, did the organization recelve any payment from or engage in any transactlon with a centrolled entity
within the meaning of section S12(b)(13)? If "Yas,” complate Schadule B, Part V, N8 2 ......couiereeeseeeeseen e 350 X

36 Section 501(c)(3) organlzatlons, Did the organization make any transfers to an exempt non-charitable related organization?

If "Yes," Complate SCRadule B, PV, N8 2 .o oo i iats e s e e e et ae ettt e e e 36 X
a7  Did the organization conduct more than 5% of ite activitles through an entity that is not a related organization

and that is treated as a partnership for faderal Income tax purposes? f “Yas,* compfate Schadufe B, Part VI oo vieeveeeen. 37 X
38 Did the organization complste Schedule O and provide explanations In Schedule C for Part VI, lings 11b and 187

Note. All Form 990 filers are required to complete Sehadulg © i i N e 38 | X

Form 990 (2015)

532004
12-18-15
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Form 990 (2015) RISE COMMUNITY DEVELQPMENT 43-1611669  Pageb
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Chaeck if Schedule O contains aresponse ornotg to any lineinthisPaty [X]
Yes [ No

1a Enter the numbar reported in Box 3 of Form 1096. Enter -0- If not appllgable 1a 14
b Enter the number of Forms W-2Gi In¢luded in ling 1a, Enter -0- if not applicable ... 1b 0
¢ Dld the organization comply with backup withholding rules for reportable payments to vandors and reportable gaming

{gambling) winnings to prize winners? ... e, ¢ | X .
2a Enter the number of employses reportad on Form W 3 'Iransmi!tjl of Wage and Tax Statements
filpd for the calendar ywar ending with or within the year covered by thisreturn ... 23 0
b If at laast 0ng I reported on line 2a, did the organization file all required federal employment tax raturns? .. ... 2h .
Note, If the sum of lines 1a and 2a is greater than 250, you may be raquired to e-file ($es 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 flled a Form 980T for this year? jf “No,* to lina 3b, provide an explanation in Schedule © oo vvovcevieeenn. 3B

4a  Atany limea during the calendar year, did the organization have an interast in, or a signature ¢r other authority over, a

financial account in a foraign country (such as a bank account, securities acgount, or other financial accounty? 4a X
b ¥ "“Yas," enter the nams of the forslgn country:
See Instructions for filing requirements for FinCEN Form 114, Repott of Fareign Bank and Finanglal Acgounts (FBAR).

Ba Was the organization a party to a prohiblled tax shelter transaction at any time during the tax year? 63 X
b Did any taxable party notify tha organization that it was or is a party Lo a prehibited tax shelter transaction? | ... . ob X
¢ If "Yes," to ling 5a or b, did the organization filo Form 8886-T? . . . ., Ba

6a Does the organization have annual gross receipts that are normally greatar than $100,000, and did the organization soliglt

any contributions that wers not tax deductible as charitable CoMt UM e e Ba X
b If "Yes," did the organization include with avery solicitation an express statement that such contributions or gifts
were MO 1ax GOAUCHIDIET | i, 6b
7 Organizations that may receive deductible contributions under section 170Q(c). '
a Dld the organization receive 4 payment in excass 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, exchangs, or otherwisae dispoza of tangible personal property for which It was required
10 1ilo FOrM BRB27 ..o oo oeeivsiee s st e e e 7c X
d If "ves," Indicate the number of Forms 8282 Hlled during the year .. . | 7d ‘
e Did the organization recsive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? 7e X
f Did the organization, during the year, pay premiums, diractly or Indirectly, on a perscnal benefit contract? .. ..., 7t X
g If the organization received a contributlon of gualified intellactual property, did the organization fite Form 8849 as required? | | 7y L —
h If the organization raceived a contrlbution of cars, boats, airplangs, or other vehicles, did the organization file a Form 1098-C? 7h
8 S8ponsoring organizations malntalning donor advised funds, Did a donor advised fund maintained by the
spoONSonng organization have excess buginess holdings at any time during the year? 8
8  Speonsoring crganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 40667 9a
k Did the sponsoring organization make a distribution to a donor, donor advisor, or related peraon? .. b
10 Sectlon 501{c){7} organizaticns. Enter:
a Initlation fess and capital contributions Included on Part VIIL line 32 10a
h Gross receipts, included on Form 980, Part VIII, line 12, for publle use of club facilities ... 10b
11 Seotion 501{c}{12) organizations. Enter;
a Gross Income from members ar shareholders L 11a
b Gross incomse from other sources {Oo not net amounts dug or pald to other sources against
amounts due of recaived from O e e 11b
12a Section 4847(a)(1) non-exempt charitable trusts. |3 the organlzation filing Form 990 in lisw of Form 10417 12a
b If "Yas," eénter the amount of tax-exempi Interest recelved or accrued during the year ... 12
13 Sectlen 501(c)(29} qualified nonprofit health Insurance lssuers.
a Is the organization licensad to issue qualifiod health plans In more than ong stale? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
& Enter the amount of reserves the organization i$ required to maintain by the states In which the
organization Is licensed to issue qualified health plans o 13b
¢ Enter tha amount of reserves ONhANA | 13¢
14a Did the organization receiva any payments for indoor tanning servicas during the tax year? 14a X
b If "Yes," hag it filed a Form 720 to repon these payments? {f "Ng " provide an exolanation in Scheduie Q... TSP 14b
Farm 890 (2015)
532005
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Form 990 (2015) RISE COMMUNITY DEVELOPMENT 43-1611669  page

Part VI | Governance, Management, and Disclosure o gach “ves" responsa to lines 2 through 7b below, and for a "No" response
ta line 8a, 8b, or 10b below, describe the circumstancas, processes, or changes in Schedule O, See instructions.

Check if Schedule © conlaing a responge or note to any liNe inhis PArt VI e e et b aens [X_J
Section A. Governing Body and Managemaeant

Yoz | No

1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 22
If there are materlal differances in voting rights among members of the governing hody, or if the governing
body delegatod broad authority to an executive commitlee or similar committes, explain in Schedula ©.
b Enter the number of voting members included in line 1a, above, who are independent .. b 22
2 Did any officer, director, trustes, or key employee have a family relationship or a buginess relationship with any other
officer, director, Irustee, or K8Y BIMIDIOYOET | | sttt e et 2
3 Did the organization delegate controt over management duties customarily pedformed by or under the direct superwslon
of officers, directorg, or trusteas, or key employees to a management company or other person? ..
Did the organization make any significant changes to it governing documents since the prior Form 990 wasg fllod?
Did the organization bacome aware during tha year of a significant diversion of the organization's assets?
Did the organization have mambars Or S OCKIO A st e
7a Did the organization have members, stockholders, or other persons who had the power to elact or appeint ana or
more membaers of the Governing DOGY? . ettt 7a
b Are any governance dacisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the GOVEINING DOUYT | oo eee s eee st ettt eee st s 7h X
8  Did the organization comemporanaously document the meetings held or wrillen actions undsrtaken during the year by the foilowing:
& The GOVOINING BOAY? | it e ga | X

b Each committee with authority to act on behaif of the governing BoaY T e 8 | X
B Iz there any officer, director, trustes, or key employas listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Yeg * provide the names and addresses in Schedyle O v 9 X
Section B. Policies nmmwmmuwuwmmmmmem Code.)

!

@ o p
@ | e feo
b b ] b

<

Yeg | No
10a Did the organization have local chapters, branches, OF affiliates . e ettt a e e e s e se s e 10a X
b If "Yes," did the organization have written policies and procsdures governing the activities of such chapters, affiliates,
and branchas to ansure their operations are conslstant with the organization's exempt purposas? 10h
11a Flas the organization provided a complate copy of this Farm 920 1o all mambers of its governing body hefore filing the form? ila
b Descring In Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organlzation have a written conflict of Intarest polley? Jf "No, " go 10 e T3 e 12a
b Were olficers, directors, of trustees, and key employees required to disclose annually interests that could give rise lo conllicts? ... 12b
¢ Did the organization regularly and consistently monitor and gnforce compliance with the policy? Jf "Ves, " describs
10 SChadula O ROW IS WES GOMNG it ittt e e et e e 1 e a1 bt oo e ee e oo et et et e e e s 12¢
13 Did the organization have & willtan Whist eblowar PoliCy ? e e e e 13
14 Did the organizalion have a written documant retention and destruction PoliCY? . e 14
15 Did tha process for determining compensation of the following persons include a revlew and approval by independsant
persons, comparability data, and contamporansous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top mManagament OffiCial | e 15a
b Other officers or key employees of the organlzation e s 15b
If "Yes" to ling 15a or 15b, describe the process in Schedule © (see instructions).
16a Oid the organization Invest in, contribule assets to, or participate in a jeint venture or similar arrangement with a
tARADIE BNty GUIING 0 YOI T ettt r et et 16a X
b 1fF"Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exampt status with respect 10 SUCh aITaNGemMIBNtS Y e eeeierirresreiiitieeiieiersetiesisii 16b
Section C. Digclosure
17 List the states with which a copy of this Form 990 Is required to be filed P NONE
18 Section 6104 requires an organization 10 make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501{c)(3}s only} avallabla
for public inspection, Indlcats how you made thase available. Chack all that apply.
(] Own website [ Another's websits [X] Upon request |:| Other (axplain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, confilct of interest policy, and financial
statements avallable to the public during the tax year,
20  Stats the name, address, and telephons number of the person who possesses he organization’s books and records:
RONALD KRAUS, JR. - 314-333-7006
1627 WASHINGTON AVE, SAINT LQUIS, MO 63103
532008 12-18-15 Form 990 (2015)
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Form §90 (2015)

RISE COMMUNITY DEVELOPMENT

43-1611669

Page 7

Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule Q gontalns a response or note to any line in this Part VII

Sppen e B el e e oicabia o o LW « firewaits e areres s e i L D

Section A, Officers, Directors, Trustees, Key Employees, and Hlghest Compensated Employees

1a Complete this table for all persons required 1o be listod. Report compeneation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization's current officers, directors, trustess (whether Individuats or organizations), regardlass of amount of compensation,
Enter -0- in ¢columng (D}, (E}, and {F} if no compensation was pald.

® |ist ell of tha organization’s current key employees, If any. See instructions for definition of "key employes.”

® List the organization's five ourrent highast compensated employees (other than an officer, director, trustes, or key employes) who received rapon-
able compensation (Box 5 of Form W2 and/or Box 7 of Form 1095-MISC) of mare than $100,00G from the organization and any related organizations.

® List all of the organization's former officers, key employses, and highast compensated employses who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | |st all of the organization's former directors or trustees that received, in the capacity as a former diractor or trustee of the organization,
more than $10,000 of reporlable compensation from the organization and any relatad organizations.
List persons In the following order: individual trustees or diractors; institutional trustees; officers; key employeas; highast compensated employees;

and former such persons.

l:l Cheack this box If nelther the organization nor any related organization compensated any current officer, directer, or trustes.
(A) 8) {C) o) {E) {F}
Name and Title Average | oo aﬁgflﬁmhm ono Reportabie Reportable Estimated
hours per | box, unless peraon ia oth an compensation compensation amount of
woak ofticer and e direator/rustaa) from from related other
(list any g the organizations compansation
hours for | = = organization (W-2/1089-MISC) from the
related | 3 : 4 '§ (W-2/1099-MISC) organization
organtzations| £ | 5 ilg and related
below |2|Z|.|E |88 = organizations
ine) |2|5|2|&|F0|E
{1) W, THOMAS REEVES 2.00
DIRECTOR 1.00 |X 0. 0. 0.
(2) KIMBERLY MCKINNEY 2.00
DIRECTOR 0.00|X 0. 0. 0.
{3} ALLAN D, IVIE, IV 2.00
DIRECTOR 0.00 |X 0. 0. 0.
{4) 9TEVE KRAMER 2.00
DIREGCTOR 0.00 X 0. 0. 0.
(5) SETH M, LEADEEATER 2.00
DIRECTOR 0.00|X 0. Q. 0.
(6) ROY WAGMAN 2.00
DTRECTOR 0.00 |X 0. 0. 0.
{7} REGINALD SCOTT 2.00
DIRECTOR 0.00 X 0. 0. 0.
(8) PETER F, BENOIST 2.00
DIRECTOR 0.00|X 0. 0. 0.
{9) MARY CAMPBELL 2.00
VICE CHAIR 1.00 |X X 0. 0. 0.
(10) LAUREN VAN DYKE 2.00
DIRECTOR 0.00|X 0. 0. 0.
(11) THOMAS J, PICKEL 2.00
DIRECTOR 0.00|X 0. 0. 0.
{12} LARAINE DAVIS 2.00
DIRECTOR 0.00 | X 0. 0. 0.
(13) KEVIN PODNER 2.00
DIRECTOR 0.00 X 0. 0. 0.
(14) JONATHAN GOLDSTEIN 2.00
CHAIR 0.00 X X 0, 0. 0,
{15) JOHN DUBINSKY 2.00
DIRECTOR .00 X 0. 0. 0.
{16) JENNIFER KELLY-SAEGER 2.00
DIRECTOR 0.00 |X _ 0. 0. Q.
(17) HILLARY ZIMMERMAN 2.00
DIRECTOR 0.00|X 0. _ 0. .

532007 12-16-15 Form 990 (2018)
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Form 990 [2015) RISE COMMUNITY DEVELOPMENT 43-1611669  Page8
1 Part Vi | Sectlon A, Officers, Directors, Trustees, Key Employees, and Highest Compengated Emplovees fcontinued

{A) {B) {<) (D) {E) (F)
Name and titlg Average O en one Reportable Reportabla Estimated
hours per | b, uniasa peragn is belh an compensation compensation amount of
wook e <o) from from refated other
{list any the organizations compensation
hours for | = organization (W-2/7099-MISC) from the
related | 3 | & & (W-2/1099-MISC) organizatlon
organizations| B | = 2| and related
below E é d 'g BE arganizations
o) |8 1E|8|5|5E 2
(18) HENRY S. WEBBER 2.00
DIRECTOR 1.00 [X 0. 0. 0.
(19} GREQORY A, PATTERSON 2.00
DIRECTOR g.00 X 0. 0. 0.
{20) GREG VATTERQTT 2.00
DIRECTOR 0.00 [X 0. g4 0.
(21) ELIZABETH WRIGHT 2.00
DIRECTOR 0.00 |X 0. 0. 0.
(22) DAVID ¢, MASON 2.00
DIRECTOR 2.00 |X 0. 0. 0.
{23) KATHERINE KINGSBURY 40.00 N
SECRETARY 1.00 X 0.
(24) MARK STROKER 40.00 -z
VICE PRESIDENT 1.00 X ' i 0. 1‘
{25) RONALD R KRAUS JR 40.00
CHIEF FINANCIAL OFFICER | "1.00 X 0. _
{26) STEPHEN ACREE 40,00 '
PRESIDENT 1.00 X ' . 0. -
10 SUB-Ot8L s e > 0.
¢ Total from continuation sheets to Part VI, Section A > 0. 0. : 0.
d_Total (add lines 15 and 16} .o oo e B 0. -
2 Totel number of individuals {including hut not limited to those listed above) who received mors than $100,000 of reportable )
compensation from the arganization 2
Yes | No
3 Did the organization list any former officer, diractor, or trustes, key amployee, or highest compensated amployas on
line 1a? Jf "Yos," complata Schedule J for SUCH INTIVIIUAT .. ... oo e 3 X
4 For any individual llsted on ling 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 f “Yes," complete Schadule J for such Individual ..., 4 X
6 Did any person listed on line 1a recoive or accrue compansation from any unrelated organizatlon or individual for services
renderad to the organization? jf "Yas " complete Schedulé J f0r SUGH DEISON oot roiisisteeeieses oo e eenscenieersiensys | B X

Section B. Independent Contractors
1 Complete this table for your five highest compensatad independent contractors that rgceived more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization’s tax year.
{A) {B) (C)
Name and business addregs NONE Doscription of services Compansation

2 Total number of Indapendent contractors {including but not imited to those listed above) who received morg than
$100,000 of compensation from the organization P 0

Form 990 j2015)

532008
12-18-30
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Form 990 (2015) RISE COMMUNITY DEVELOPMENT 43-1611669 Page 9
Part VIII | Statement of Revenue

Check if Schedule O containg & response of note to any line in this Part VIl e ﬁ
(A) (B) () (D]

Total revenue Related or Unrelated R?venuta excluted

exempt function business i Olgecairoggd@r

revenuoe revenue 512 - 514

Faderated campaigns 1a

Membership dues

Fundraising events
Related organizations ... 1d
Government grants (contributions) 1e 20,830.
All other contributions, gifis, grants, and

similar amounis not ncludad above 1t 567,358,

- o O 0O T o

MNoncash contribulions included In lines 1a-11.
Total. Add lines Ta-T1 i veiees > 588,188.
Business Code

REAL EST,.DEVELOPMENT 541900 [L,056,900./1,056,900.

=]

Contributions, Gifts, Grants
=

Revenue
r

Program Service

All other program service revenus |, . ...,
Total, Add 1068 28DF (oo ooiooiioioooieeei i, _» [1,056,900.
3 Investment Income (including dividends, interest, and

other similar amounts) ..o > 22, 22,
4 Income from investmant of tax-axempt bond proceeds »
& Rovalties ... i ey S | -
(i) Real {ii) Personal

> = 0 o Q0 U oo

Qrossrents ...

a

b Less: rental expenses
¢ Rental income cr (loss)
d
a

Net rental income or floss) T »
Gross amount from sales of {i] Securities (il} Other
assets other than inventory
b Less: cost or other basls
and sales expenses
¢ Galnor {loss)

8 a Gross Income from fundraising events {hot
ingluding $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Loss: direct expensss . ... b
¢ Netincome or (loss) from fundraising events ... >

9 a Gross income from gaming activities. See
Part IV, ling 19 a

b Less: direct axpenses

Other Revenue

¢ Netincome or (lose) from gaming activitles |, .0 |

10 & Gross sales of inventory, less returng
and allowances a

b Lessicostofgoodssold .. ... <]

Net income or (loss) from sales of Inventory ... |
Miscellansous Revenue Business Code

MISCELLANEOUS REVENUE 900099 2,327, %-327.

o

11

Al othar revenue

Total, Add lines 11a11d . » 2,327,
12 Tolal revenue, See INStructions. ... e p 1,647,437.]1,056,900. 0

522009 12-16-18

©c o Q o o

2,349,
Form 990 (2015)
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Form 990 {#015) RISE COMMUNITY DEVELOPMENT 43-1611669 page 10

[ Part IX | Statement of Functional Expenses

saction 50 and 5¢ 4) organizations m omplete g mns, A er Qrgs (OIS 177 pmpiefe
Check if Schedule © containg a response or note(t;:)any lirg In this Part IX(B.j ...................... e e e e T 2 |:’
Do not include amounts reported on fines 6b, - . (€} D}
75, 8, . anal 105 of Part VIl Total expenses e I A F;‘Qé;ﬁ;?;’?
1 Grants and other assistance to domastic organizations
and domastic govarnmants. See Part [V, line 21 93,9827. 93,927,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ... ...
3 Grants and other assistance to forelgn
organizations, forelgn governments, and forsign
indlviduals, See Part IV, lines 15 and 16 |, .
4 Benefits paid to or for members ...
6 Compensatlon of current officers, directors,
trustaas, and key employess .. ..., 474,660- 331,995- 121,205. 21,459.
6 Compensation not included ahove, to disqualified
persons (as defined under sectton 4955(f)(1)) and
persons described in section 4958(c)(3)(BY ...
7 Other salaries and wages ... 516 ,550. 441,028, 20,781, 54,741.
8  Pension plan accruals and conlributicns {in¢lude
sectlon 401{k} and 403(b) employer conlributions) 21,685, 18.,781. 496, 2,408,
9 Other employes benefits 75,611, 67,901. 7,710,
10 Payroll Yaxes 79,347. 62,668. 10,387. 6,292,
11 Fees for services (non-smployess):
a Management | .o 11,756, 9,285, 1,539. 932,
b oLagal
G Accounting 57,100. 45,098. 7,474, 4,528,
d Lobbying |
e Professional fundraising services. See Part IV, line 17
f Investment management fegs ...
g Otner. {If ling 119 amount exceeds 10% of ling 25,
column (A) amount, list line 11 expenses on Sch 0.) 59,228. 46 ,779. 7,753, 4,696,
12 Advertising and promotion 63,693, 16,797. 4,784, 42,112,
12 Office expenses o 51,272, 40,494. 6,711. 4,067,
14 Information technology ... 10,158.] _ 8,022. 1,330. 806.
16 ROYaltiBs || .. .o
16 OCCUPANGY ... oot eeoeseeeooeeeeoeeee e 4,399. 4,399.
17 TSl e 10,969. B,663. 1,436, 870.
18 Payments of travel or entertainment expenass
for any fedaral, statse, or local public officials
{19 Conferences, conventions, and mestings ...
20 INtOreSt e, 33,703, 33,703,
21 Paymentstoaffiliates . . i,
22 Dopreciation, deplstion, and amortization 1,866, 1,474. 244, 148.
B3 INSUIANGS B,466. 6,687, 1,168, a7l.
24  Other expanses. llemize axpenses not coverad
ahove, (List miscellaneous axpenses In ling 24s. If ling
24¢ amount exceads 10% of ling 25, column (A)
amount, list line 24e expenses on Schedule 0.) ...
a TAXES AND LICENSES 9,823, 9,823.
b
c
d
e All other expenses
25 Tota| functional expenses. Add lings 1 through 2de 1,584,213, 1,247,524, 185,249, 151,440.
26 Joint costs. Complete this line only if the organization
reported I column (B) joinl costs from a combined
educational campaign and fundraiging solichation.
Check here - :| If following SOP 98-2 [ASC 958-720)
532010 12-16415 Form 990 (z015)
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Form 990 {2015) RISE COMMUNITY DEVELQPMENT 43~-1611669 pPage 11
[ Part X | Balance Sheet

Checl If Schadule O contains a response or noteé to any line inthis Part X ..., e P e e AT P ey T |:’
{(A) 8)
Beginning of year End of year
1 Cash-nondnterest-bearing ... _ 73,036.] 4 151,374.
2 Savings and temporary cash investments 59,513.] 2 100,368,
3 Plodges and grants receivable, net . e 3 100,000.
4 Accounts recelvable, NBt 594,954.] 4 1,096,723.
5 Loans and other recelvables from current and former officers, directors, |
trusteas, key employeas, and highest compensaied smployses. Completa
Part 1 of Schedule L ..ot 5
& Loans and other receivables from other disqualified persons (as definad under
section 4958(f)(1)), persons describad in section 4958(c){3NB), and contributing
smployers and sponsoting organizations of section 501(c){8) voluntary
f employass' benaflciary organizations (see instr). Complete Part llof SehL [+]
8 | 7 Notos and loans receivable, N8l .. . . . s 7
< 8 Inventorles for sald Oruse | 8
9 Prepaid expanses and deferred charges ]
10a Land, buildings, and equipment: ¢ost or athar
basis, Complate Part V| of Schedula D .
b Less: accumulated depreciation ... 10,263.] 10¢ 8,397,
11 Investments - publicly traded securities 11
12 Investments - other securltias. See Part IV, ling 17 12
13 Investments - program-ralated. See Part IV, ling 11 102,076.] 13 102,076.
14 Intangible aSSetS .. . 14
16 Other assets. See Part IV, line 11 ... ... e 286,049.] 15 264,993,
16 Total assets, Add lines 1 through 15 (must equalling 34} .............ocooceivivnnnn, 1,125,891, 1 1,833,%3%
17 Accounts payable and 0Crued BXPENSES ..., ... 209,977.| w 202,788,
18 Grants PAYADIE e 18
19 Delarrad ravenUE | e s 19
20 Taxexempi Dond Habiltios e 20
21  Escrow or custodial account Habllity. Complete Part IV of Schacule 1> 21
¢ 22 Loans and other payakles 1o currant and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons,
3 Complete Part Il of Schedule L ... 22
< | 23 Secured mortgages and notes payable to unrelated third parties 1,626,500.] 23
24  Unsecured notes and loans payable to unrelated third partles . ... 24
26 Other llabilties (Including federal income tax, payables to related third
parties, and other liabilities not included on lings 17-24). Cemplete Part X of
BCRBAUID D \\.vvss oo e 101,495.] 25 0.
26 Total liabllities. Add lines 17 through 25 . i, 1,937,972.| 26 202,788.
Organtzatlons that follow SFAS 117 (ASC 958), check here [X] ana
g complete lines 27 through 29, and lines 33 and 34, ;
O [ 27 Unrestrictod NEEASSEMS . .....oooiooiossssessseeossees e ees e -1,334,831.| 27 1,347,743,
2 |28 Temporarily restricted net assets 522,750.| 23 273,400,
g 28 Parmanently restricted net assets 29
é Organizations that do not follow SFAS 117 {ASC 958), check here |:|
5 and complete lines 30 through 34,
2 |30 Capital stock or trust principal, oreurrent funds o 30
% 31 Paid-in or capltal sumplus, or kand, building, or equipment fund ... 31
¥ |3 Retained earnings, endowment, accumulated income, or other funds |, 32
< | 33 Total net assets or fund BAIANGES ... -812,081.] 33 1,621,143.
34  Total liabilities and net assets/fund balanees ..o 1,125,891.| a4 1,823,931,
Forn 990 (2015)
ies
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Corm 990 (2015) RISE COMMUNITY DEVELOPMENT 43-1611669 pPagel12
Part Xt | Reconciliation of Net Assets

Check If Schedule Q contains & raspanse or note 10 any N in this Pant Xl ettt sersesssrnas e pea
1 Total revenue (must equal Pan VIIL, column (&), Ine 12 1 1,647,437,
2 Total expenses (must equal Part 1X, column (&), ine 25) . 2 1,584,213.
3 Roevenue less expanses. Subtract line 2 from NS T 3 63,224,
4 Net assets or fund balances at beginning of year (must equai Part X, line 33, column &) 4 -812,081,
6 Netunrealized gains (08808} ON INVeS MENtS 5
6 Donated sarvices ANt WS Of TaC IS 3]
7 IAWVASIMONE @XDBNSOS .\ o oieieotiieserosseeesesreeeeeeseee oo ee e ee oot ettt ottt ee et 7
8 Prior period AdJUSITIBNS et ar s 8
8 Other changes In nat assets or fund balances (explain In Schedule Q) . 9 2,370,000,
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must squal Part X, line 33,
COUMN(BY oo L s I W 10 1,621,143,
Part Xll| Financial Statements and Reportlng
Check if Scheduls O containg a response or note to any ling N S Parl X1 it v e e e LI

1 Accounting method used to prepare the Form 930: l:] Cash BJ Accrual |:| QOther
If the organization changed its method of accounting from a prior year or chacked "Other,” explain in Scheduls O,
2a Waere the organization's finangial statements compiled or reviewed by an independent accountantt 2a X
If "ves," check a bhox balow to Indicate whether the financial statements for the yaar were compiled or reviewad on a
separale basls, consolidated hasis, or both:
|_—| Soparats basis |:| Consolidated basis D Both consolidated and separale basls
b Were the crganizatlon's financial statements audited by an independent accountamt® . oh | X
If “Yes," chack a box below to indicate whether the financial statements for the year were audited on a geparate basls
¢ongsolidated basis, or both:
'__l Separate basls [X] consolidated basls m Both consolidated and separate basis
¢ If"Yes" 10 lIne 2a or 2b, does the organization have a committea thal assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an Independent accountant? 2e| X
if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a Asaresult of a federal award, was the organization required to undsrgo an audit or audits as set forth In tha Single Audit

AGLANA OMB CIrGUIAN A-133? L oo oo et et 1ot ettt ettt et 3a X
b If "ves," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explaln why in Schedule © and describe any sieps taken to undergo such audits ... .. e 3b
Form 990 (2015)
R R
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SCHEDULE A CMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organizatlon Is a section 501(c)(3} organization or a section 20 1 5
4947(a){ 1) nonaxempt charitable trust

Dapartment of v Treasiry = Attach to Form 990 or Form 990-EZ. Open to Public

intornal flavenis Servics B> Intormation about Schoduls A (Form 990 or 990-E2) and its Instruotions Is &t www.irs.gov/form990. Inapsetion

Nama of the organization Employer |dentiflcation number
RISE COMMUNITY DEVELQPMENT 43-16L1669

'Part] | Reason for Public Charity Status (ail organizations must complets this part.) See instructions.

The grganization is not a private foundation because it is: (For lines 1 through 11, check only cne box.)

1

]

A chureh, convention of churches, or associatlon of churches described in section 170(b)(1)(A)().

2 [] Aschool doscribed in seotion 170(b){1)(A)ii). (Attach Schedule E (Form 930 or 990-EZ).)

3
4

~ o

2]

10
11

[]
]

[]

[ ]
[(X]

[ ]
)

]
[

A hospital or a cooperativa hospltal service organization described in sectlon 170(b){ 1){A) ).

A medical research organizatlon operatad in conjunction with a hospital described in section 170(b)(1){A)(tll). Enter the hospital's name,
city, and state:
An organization operated for ine beneflt of a college or university owned or operated by a governmental unit described In

sectlon 170(b){ 1){A)iv). (Complete Part |1.)

A faderal, state, or local governmant or govarnmantal unit described in saction 170{b){1}(A)(v).

An organization that normally raceives a substantial part of its support from a govarnmerdtal unit or from the general public described in
seotion 170(b}{ 1){A)(vi). (Compiets Part II.)

A community trust described In section 170{b)(1){A)(vl}. (Complete Part I1)

An organization that normally receives: (1) more than 33 1/3% of lts support from contributiong, mambership fees, and gross receipts from
activities refated to ts exempt functions - subject 1o certain exceptions, and (2} ne more than 33 1/3% of its support from gross Invastment
incame and unrelated business taxabie incomea (less section 5171 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part l11.)

An organlzatlen organized and operated excluglively to test for public safety. See sactlon 509(a}(4).

An organization organized and operated exclusively for the benafit of, to perform the functions of, or to carry out the purposes of ene or
more publicly supponted organizations described in section 509(a)(1) or section 509{g)(2). See section 50%{a)({3). Check tha box in

lines 11a thraugh 11d that describes the type of supporting organization and complete lines 11e, 111, and 114.

a \:l Type |. A supporting organization operated, supervised, or controlled by its supportad organlzation(s), typicatly by giving

the supportad organlzation(s) the powar to regularly appoint or elect a majority of the dirsctors or trustees of the supporting
arganization. You must complete Part IV, Sactlons A and B.

b \:l Type Il. A supponting arganlzation supervised or contrelled in connection with its supportad organization(s), by having

f

g 17rovide the following information about the supported organization{s).

control or management of the supporting organization vested in the sameé pergons that control or manage the supported
organization(s). You must oompleta Part IV, Sectlons A and C.

|:| Type lll functlonally 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.

=, Type Il non-functionally integratad. A supporting organization operated in connection with its supparted organization(s)

that Is not functionally integrated, The crganization generally must satisfy a distribution reguirement and an attentivengss
requirement (gee Ingtructions). You must complete Part IV, Sectiens A and D, and Part V.

Check this box If the organization received a written determination from the IRS that it is a Type |, Type I, Typo llI
functionally integrated, or Type Ill nen-functicnally integrated supporting organization.

Enter the NUMMBer Of SUPPORET OFGaN Z A 0N . e e et ee e e o et ie s st et e et V |

{1} Nama of supportad {II} EIN {iii) Type of organization  [{Iv} I the organizatlon | (v} Amounl of monetary {vi) Amount of
5. listad In your
organlzation (dascribad on lines 1-9 ! support {saa other support (ses
! - . ovarning dogumont?
above (see Instructions)) |8 . Instructions) instructions)
Yes No

Total

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

Form 990 or 990-EZ.  gare21 08-23-15
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Scheduls A (Form 990 or 990-E2) 2015 RISE COMMUNITY DEVELOPMENT 43-1611669 pags2
Partll| Support Schedule for Organizations Described in Sections 1/0{b){1)(A)(lv} and T70{b){THA}V)
{Complete only If you chaclad the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under Part 111 If the organization
falls to qualify under the tests listed below, please complete Part I11.)
Section A, Public Support
Calendar yaar (of fiscal year boginning in) (a) 2011 (b) 2012 {c) 2013 {el) 2014 (e} 2015 (f) Total
1 Gifts, grants, contributions, and
mambearship fees raceived, (Do not
include any "unusuat grants.”y | 279 ,457.( 225,412.| 363,316.| 312,522.| 588,188.| 1768895.
2 Taxrevenues levied for the organ-
Izatlon's benefit and either pald to
or expended on its behaif

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

4 Total. Addlines 1through3 | 279 ,457.] 225,412.] 363,316.| 312,522.] 588,188.] 1768895.

& The portion of total contributions
by @ach person (other than a
governrnental unit or publicly
supported arganization} included
on line 1 that exceads 2% af the
amaount shown on line 11,

coumn) 514,780.
1254115.

6 Public support. Subtact lina § rom line 4.

Section B. Total Support

Calandar year (or fiscal year beginning in) {a) 2011 {b) 2012 {e) 2013 {d} 2014 (o) 2015 {f) Total
7 Amounts from [Ine 4 279,457.| 225,412.| 363,316.| 312,522.| 588,188.| 1768895.

8 Grogs incoma from interest,
dividends, payrmeants received on
securitlas loans, rents, royalties
and income from similar sources . 64. 47. 137, 27. 22, 297,

9 Net incormne from unrelated business
activities, whether or not the
husiness is regularly carried on

10 Otherincome, Do not Include gain
or [03s fram the sale of capital

assels (Explainin Part V1) 80. 2,327, 2,407,
$1 Total support. Add lines 7 through 10 1771599,
12 Giross receipts from related activities, etc. (960 INSUUCHONS) 12 | 3,815,321,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year ag a section 501{c)(3}

organization, check this DoxX and SOP MBI i i iie i pe e eeeeeiiseresesssssbiraesisrsees P TP U TP TP VTP TP TP P PO | - |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 {line 6, column (f) divided by line 11, column 8 . .. 14 70.78 u
16 Public support percentage from 2014 Schadule A, Part I, line 14 15 66.50 o
16a 33 1/3% support test - 2016. |f the organization did not chack the box on line 13, and line 14 3 33 1/3% or more, check this box and
stop here. The arganization qualifies as a publlely SURPOMET OrgaMiZatiON ... e e pX]
b 33 1/3% support test - 2014, If the organization did not check & hox on line 13 or 164, and ling 15 15 33 1/3% or more, check this box
and stop here. The organlzation qualifies as a publicly sUpportad OFgaNIZA 0N | e e ]

17a 10% -facts-and-clreumstances tast - 2015, if the organization did not chack a box on line 13, 16a, or 16b, and fine 14 iz 10% or mors,
and if the organization meets the "facts-and-circumstances” 1gs!, check this box and stop here. Explain in Part VI how the organizatlon
meats the “facts-and-circumstances” test, The grganization qualifies as & publicly supported organization . ... »> Cl
b 10% -facts-and-olrcumstances test - 2014, If the organization did not chack a box on ling 13, 16a, 16b, or 17a, and line 15 Is 10% or
more, and If the organization meets the "facts-and-clrcumstances” test, ¢heck this box and  stop here. Explaln in Part VI how the
organization meets the "factg-and-cirgumstances" test. The organization qualifies as a publicly supported organization ... > l_l

18 Private foundation. If the organization did not chack a box on lina 13, 164, 18h, 174, or 17b, check this box and 94 ingtructions  .....,...
Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-E2) 2015 RISE . CO_MUNITY DEVELOPMENT 43-1611669 Page3
Part Il | Support Schedule for Organizations Described In Section 509{a){2)
{Complate only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, plaase complete Part |1.)
Section A. Public Support
Calendar year (or fiscal yaar beginning in) p» {a) 2011 (b} 2012 (e} 2013 (d) 2014 (e} 2015 {1} Total
1 Gifts, grants, contributions, and
membearship fees recaived. (Do not
Include any "unusual grants."}

2 Gross recaipts from admissions,
marchandise sold or services per-
formed, ar facilities furnlshed 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 bug-

iness under section 513

4 Tax ravanues levied for the organ-
ization's benefit and éither paid ta
or expended on its behalf
The value of services or facliities
furnished by a governmental unit to
the organization without ¢charge

6 Total, Add lines 1through & ...
7a Amounts includsd on lines 1, 2, and

3 recelved from disquallfied parsons

b Amounta ingluded on linas 2 and 3 received
from ather than disqualilied parsens that
axpaad the graater of $5,000 or 1% of the
amounl on ling 13 tor ihe yaar

cAddlines 7aand7b ... ...

8 Publio support. [Subliacl ling 7¢ liom hne 6.
Section B, Total Support

Calendar year {or fisaal year baginning in) (a} 2011 (h} 2012 - {c) 2018 (d} 2014 {e) 2015 {f} Total

9 Amounts fromline 8 ..
10z Gross Incoma from interest,
dividands, payments recaived on
sacurities loans, rents, royalties
and income from similar sources
b Unrelatad business taxable Income
{less soction 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand 10t ...
11 Net income from unrelated business
activities not Included In fne 10b,
whether or not tha business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) v
13 Total support. (Add linea 9, 105, 11, and 12
14 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3} organization,

(5]

check this box and stop here ... et eeeiiiiiiiiiiiiiieriieniriiieerees e et eeeeiiiiiiiiiiitliiiiiibieresipertetitiiiiiiiiiiiiriiiriiensesieseses ]
Section C. Computation of Public Support Percentage
15 Pubiic support percentage for 2015 {Ine B8, column (f) divided by line 13, column ) ... 15 %
16 Public support parcentage fram 2014 Schedule A Part Il lina 15 0. | 18 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 20156 (line 10¢, column (f) divided by line 13, column (f} . ... 17 %
18 Investment income percentage from 2014 Schedule A, Patt I, line 17 18 %

19a 33 1/3% support tests - 2015, |f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 1§ not

mora than 33 1/3%, chack this box and stop here, The organization qualifies as a publlcly supported organization . ... [

b 33 1/3% support tests - 2014, If the organization did not check a box on line 14 or line 19a, and fine 16 |s more than 33 1/3%, and
line 18 is not mars than 33 1/3%, chack this box and stop here. The erganization qualifies as a publicly supported organization | .. . | |_|
20 Private foundation. If the organization did nol check a box on line 14, 19a, or 18b, chack this box and seg ingtrugtions ..., ... s [__I

632023 09-23-15 Schedule A (Form 990 or B0-EZ) 2015
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Seheduls A (Form 990 or 990-£2) 2015 RISE COMMUNITY DEVELOPMENT 43-1611669 pagea
Part VT Supporting Organizations
(Complete only if you chocked a hox in line 11 on Part I If you checked 114 of Part |, complate Sactions A
and B. If you chocked 11b of Part |, complete Sectlons A and C. If you chackad 11¢ of Part |, complate
Soctlons A, D, and E. If vou checked 11d of Pan |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Arg all of the organization's supporied organizations listed by nama In the organization’s governing
documents? Jf "No" describe in Part Vi how the supported organizations are deslignated. If designaled by
class or purpose, describe the designation. If historic and continulng relationship, explain. 1
2 Did the organizalion have any supported organization that doas not have an IRS determination of status
under section S09@)(1) or (312 If "Yes, " explain in Part Vi how the organization determined that the supportad
organization was described in section 509(a)(1) or (2), 2
3a Did the organization have a supportad organization dascribed In section 501(c){4), (5), or (8)7 If *Yas," answer
(b) and (¢} below. 3a
b Did the organizatlon confirm that each supperted organization qualified under gaction 501(6)4), {5), or (8} and
satisfied the public support tests under section S09(a}(2)? if "Yes," describe in Part VI when and how the
organfzation made the datermination. 3b
¢ Did the organlzation ensure that all support to such crganizations wag used exclusively for saction 170(c)(2){B)
FLrposes? (f "Yes, " explain in Part Vi what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States {"foreign supported organizatlon”}? f
"Yes," and if you checked 11a or 11b In Part |, answer {b) and (c) bolow. 4a
b Did the organization have uitimate control and discretlon in deciding whether to make grants to the foreign
supported organization? if "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4h
¢ Did the organization support any foreign supportad organization that does not have an IRS dstermination
under sections S01{c)(3) and 509(a)(1) or (2)? ff "Yas," axplain in Part Vi what controls the organization used
to ensure that all support to the forefgn supported organization was used exclusively for section T70{c)(2)(8)
purposes, 4c
Ba Did the organization add, substitute, or remova any supported organizations during the tax year? f "yas,
answer (b) and (c) betaw (if appiicable), Also, provide detail In Part VI, including (i} the names and EIN
numbers of the supported organfzations added, substituted, or removad; (i} the reasons for each such action;
(i) the autharity under the organization's organizing docurnant authorizing such action; and {iv) how the action
was accomplished (such as by amendment 10 the organizing document). ba
b Typelor Typoe Il only. Was any added or substituted supported organization part of a class alrsady
adesignated in the organlzation's organizing document? Eh
¢ Substitutions only. Was the substitution the result of an avent bayond the organization's control? bg
6 Did the organization provide support (whether In the form of grants or the provision of services or facilities) to
anyone other than (i) its supportad organizations. (ji) individuals that are part of the charltable class
hanafited by one or more of its supportad organizations, or (lii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? if “Yes, " provide detail in
Part Vi 6
7 Did tha organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{definad In saction 4958(c){3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? ff “Yas,” complate Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person {as defined in saction 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 ar 890-E2Z). 8
9a Was the organization contralled diractly or Indirectly at any time during the tax year by one ar more
disqualifiect persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or ()7 if “Yas," provide detail in Part VI, Ya
b Did one or more disquallfled persons (as defined in line 9a) hotd a contrelling Interast in any entity i which
the supperting organization had an interest? Jf "Yes," provide delail in Part Vi, 2b
¢ Did a disqualified person (as definad In line 9a) have an ownership interest in, or derive any perscnal benefit
from, ussels in which the supporting organization also had an interest? Jf “ves,  provide detail in Part VI, g¢
10a Was the organization subject to the ex¢ess busingss holdings rules of section 4943 because of gaction |
4943() (ragarding certain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? f "Yas, " angwer 10b befow. 10a
b Did the organization have any excess business holdings in the tax year? (/se Schedwe C, Form 4720, to
5 a whe he orgapization fad excess husiness holdings.] 10b
£32024 09-23-16 Schedule A (Form 880 or 990-EZ) 2016
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Schedule A (Ferm 990 or 990-£2) 2015 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
[Part V] Supporting Organizations continyeq)

Yeos [ No

11 Has the organizaticn accepted a gift or contribution from any of the fellowing persons?
a A person who directly or indirectly controls, sither along or logethar with parsons described in {b} and {c)
below, the governing body of a supportaed organization? 11a
b A farnily member of 3 person described in (a) above? 11b
& A 35% controlled entity of a person described In (a} or (b) above? ff “Yes' to a, b, or ¢. provide detall in Part V. 11e
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustess, or membership of one or more supported arganizations have the powar to
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? Jf "No," dascribe in Part VI how the supported organization(s) affectively oporated, supervised, or
controffed the organization's activities. If the organization had more than one supported organizatfon,
describa how the powaers to appoint and/or remove directors or trustees ware aflocaled among the supported

organizations and what conditions or restrictions, if any, appied to such powers during the tax year. 1
2 Did the organization operate for the bensfit of any supported organization other than the supported

crganization(s) that operated, suparvised, or controlled the supporting organization? jf “yes, " explain in
Part VI how providing such benefit carmied out the purposes of tha supported organization(s) that operated,

zation 2

__suuemamﬂmrwﬂamﬁ.mmmﬂmaan
Section C. Type Il Supporting Organizations

Yes [ No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organizatlon's supported organization(s)? /f “No, " describse in Part VI how control
or management of the supporting organization was vested I the same persons that controfled or managsd

the supported organizationfst 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth monih of the
organization's tax year, {) a written notlce describing the type and amount of support provided during the prior tax
yaar, (i) 4 copy of the Form 890 that was most recently filed as of the date of notification, and (i) copiss of the
organlzatien's governing decuments in effact on the date of notification, to the axtent not previously provided? 1

2 Wore any of the organization's officers, directors, or trustees aither {i} appointed or elected by the suppeorted
organization(g) or (i)} sarving on the governing body of a supported organization? Jf “No, " explain In Part VI how
the organization maintalned & ¢loge and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the crganization’s supported organizations have a
significant voice In the organization’s investment policias and In directing the use of the organization's
income or assets at all times during the tax year? jf "Yes,* describe in Part VI the role the organization's

__supnoriad organizations oigved 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 salisfy the Integral Part Test during the year (see instructions):
a [IThe organization satisfied the Activities Test. Complate line 2 below.
b [ ]The organization [ the parent of each of its supported organizations. Complete line 3 befow.
Q |_| The organization supperted a governmental entity. Dascribe in Part VI how you supported a governmant entity (see instructions),

2 Activitles Test. Answer (8) and (b) below. Yes [ No

a Did substantially all of the organlzation's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f “Yas," then In Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposas,
how the organization was responsive to thoss supported organizations, and how the organization determinad

that these activities constitutad substantlally all of its activities. 2a
b Did the activities described In (a) constitute activities that, but for the organization’s involvement, ona or mora

of the organization's supported organization(s) would have been engaged in? [ "Yas, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemant. 2b
3 Parent of Supported Crganizations. Answer (&) and (b) balow.
a Did the organization have the power to regularly appoint or elegt a malority of the officers, directors, or

trustees of each of the supported organizations? Provide detalls in part V1, 3a
b Did the organization axercise a substantial degres of direction over the policies, programs, and activities of each
of its supportad organlzations? If "Yos,” describe in Part v/ the rofe plaved by the erganization in this ragard, 3b
532025 09-23-15 Scheduie A (Form 990 or 920-EZ) 2016
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Schedula A (Form 990 or 990-EZ) 2015 RISE COMMUNITY DEVELOPMENT 43-1611669 Prages
[PartV | Type Il Non-Functionally Integrated 509(a}{3) Supporting Organizatlons
1 || check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970, Sae Instructions. All
other Type Il non-functionally Integrated supporting erganizations must complete Sections A through E.

t
Sactlon A - Adjusted Net Inoome (A) Prior Year ® gl:)rll}glga:;ear

Net short-term capital gain

Recovearies of prior-year distributions

Other gross Incoma (see instructions)

Add lines 1 through 3

Depreciation and deplation

Portion of operating expenses paid or incurred for production or
colloction of gross income or for management, ¢ongervalion, or
maintenance of property held for praduction of income (see instructions)
7 Qther axpenses {ses instructions)

8  Adjusted Net Income (subtract knes 5, 6 and 7 from |ing 4) 8

& {0 N |-

@D (o [ [ M [

~ |

2) Current Year
Section B - Minimum Asset Amount (A Prior Year ® {optional)

1 Aggreqate fair market value of all non-exempt-uge assets (see
instructions for short tax year or asgets held for part of year):
Average maonthly valua of securities 1a
Average monthly cash balances ib
Fair market valug of other non-gxempt-use assets 1c
Total {add lInes 1a, 1b, and 1¢) 1d
Dlscount claimed for blockage or othar
factors {oxplain In detall In Part VI):

2 Acqulsition Indehtednass applicable to non-exempt-use assets o
Subtract line 2 from line 1d

Cash deemed held for exempt use. Enter 1.1/2% of line 3 (for greater amourt,
5086 Instructions).

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

Multiply line 5 by .035

Recoveries of prlor-yaar distributions

Minimum Asset Amount {(add line 7 10 line 6)

o | |0 (oo

o (]

kel

o |~ [
co |~ & o |

Section C - Distributable Amount Currant Year

Adjustad net income for prior year {from Sectlon A, ling 8, Column A)
Enter 85% of ling 1

Mintmum asset amount for prior year {from Section B, ling 8, Column A)
Enter greater of ling 2 orline 3

Income tax imposed In prior year
Distributable Ameunt. Subtract line 5 from ling 4, unless subject to
emergancy temporary raductlon (see instructions) . 6 _ .

[ Gheck hera if the current year is the organization's first as a nenfunctionally-imtegrated Type Il supporting erganization (see

instructions).

Lo T E i [0 ) 0 B P

& (B o M =

-

Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-E7) 20156 RISE COMMUNITY DEVELOPMENT 43-1611669 pPagaz
| Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /.ontinued)
Section D - Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes
2  Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incorna from activity
Administrative expenses pald to accomplish exempt purposes of supported organizations
Aimountg pald to acquire exempt-uss assets
Qualified set-aside amounts (prior IRS approval reguirad)
Other distributions {describe in Part VI See ingtructions.
Total annual distributions. Add lines 1 through 6.
Dlstributions to attentive supported organizations to which the organlzation is responsiva
(provide details in Part V1), See instructions,
9 Distributable amount for 2015 from Section C, line 6
10 Llne 8 amount divided by Line 8 amount

L==0 o B [ B [ O B [ A

U] i) {isi)
Excess Distributions Underdistributions Dlistributable
Sectlon E - Distribution Allogations {see instrustionsa) Pre-2015 Amount for 2015

1 Distributanle amount for 2015 from Saection C, line 8
2 Underdistributions, If any, for years prior to 2015
(reagonable cause required-see Instructions)

Excess distributions carryovar, if any, to 2015:

w

From 2013

From 2014

Totat of lines 3a through =

Appliad to underdlgtributions of prior yvoars

Applied to 2015 distributable amount

Casryover from 2010 not applied (366 Instiuctions)

Remainder. Subtragt lines 8g, 3h, and 3i from 31,

4  Distributlons for 2015 from Section D,
ling 7: &

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder, Subiract lineg 4a and 4b from 4,

6 Remalning underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015, Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
ingtructions).

7 Excess distributlons oarryover to 2016, Add lines 3]
and 4c¢.

8 Breakdown of line 7:

TI@ ™ oo o o|w

Excess from 2013
Excess from 2014
Excass from 2015

B (|0 (T |

Schedule A {Form 990 or 990-EZ) 2016

432027
09-23-1%

19
10450804 132842 02508.0000 2015.04010 RISE COMMUNITY DEVELOPMEN 02508.01



Schodule A (Form 996 or 990-EZ) 2015 RISE COMMUNITY DEVELQOPMENT 43-1611669 pages

Part VI | supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 172 or 176; art 1l line 12;
Part IV, Sectlon A lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 17¢; Parl IV, Section B, tines 1 and 2; Part IV, Sectlon G,
lina 1; Pan IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Saction B, ling 1e; Part V,
Saction D, Ines 5, 8, and 8; and Part V, Section E, linas 2, 5, and 8. Also comptate this part for any additional Information,
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME!:

OTHER INCOME

2012 AMOUNT: § g80.

2015 AMOUNT: § 2,327.

532028 00.2.16 Schadule A (Form 980 or 890-EZ) 2015
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RISE COMMUNITY DEVELOPMENT

43-1611669

Identification of Excess Contributions

Schedule A Included on Part II, Line 5 2015
** Do Not Flle **
*** Not Open to Public Ingpection ***
, Total Excess
Contributor’s Name Contributions Contributlons
VARIOUS CONTRIBUTORS 550,212, 514,780,
Totat Excess Contributlons to Schedule A, Partll LN B s 514,780.

523171 04-01-15




Schedule B Schedule of Contributors o . 1540017

grroggno?lfg)’ 990-EZ, P Attach to Form 980, Form 9980-EZ, or Form 980-PF.

Departmant af the Tradsury » Information about Schedule B {Form 990, 990-E2, or 990-FF) and 20 1 5

nlernal Reverue Servica its instructions Is at www.irs.gov/form990 .

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

Organlzatlon type (check one):

Filers of: Sectlon:
Form 990 or 990-E2 501(c) 3 ) (enter number) organization

4947(a){1} nonexanipt charitable trust not treated as a private foundation
527 paoliticat organization

501(cH3) exempt private foundation

Form 990-PF

4847 (a)(1) nonaxempt charitable trust treated as a private foundation

JoooodH

501(cH3) taxable private foundation

Checl If your organization is covered by the General Rule or a Spacial Rule.
Note. Only a section 501(¢)(7), (8), or (10) organization can check boxas for both the General Rule and a Special Rule. See instructions,

Genera! Rule

[ ] Foran organlzation filing Form 890, 990-E2Z, or 990-PF that raceived, during the year, contributions totaling $3,000 or more (In money or
property) from any one contributer. Complete Parts | and il. See instructions for determining a contributor’s total contsibutions,

Special Rules

|X| For an organization described in section S01{c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support tést of the regulations under
sections 509(@)(1) and 170{L)1){A){vi), that checked Schedula A (Form 990 or 990-EZ), Part I}, line 13, 16a, or 16b, and that received from
any one contributor, during the yaar, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VI, ling 1h,
or {fi) Form 880-EZ, llne 1. Complete Parts | and Il

For an prganization described in saction S01{c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 gxclusively for rellgious, charitable, scientific, literary, or educational purposes, or for
the pravention of cruelty to children or animals. Complete Parts |, II, and ill.

L1 Foran organization described in section 501{c)(7}, {8), or (10) fillng Form 990 or 990-EZ that recelved from any cne contributor, during the
year, contributions gxclusively for religious, charitable, etc., purposes, but no such contributions totaled mers than $1,000. If this box
is checked, enter here the total contributions that wers received durlng the year for an exclusively religious, charltable, etc.,
purpose. Do not complete any of the pars unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year . . s |

Cautlon. An organization that Is not covered by the General Rule and/or the $peclal Rules does not file Schedule B (Form 990, 980-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 980-PF, Fart |, ling 2, to
certify that It doos not mest the filing reguirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Aot Notloe, see the Instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 880, 990-EZ, or 990-PF) {2016)

§70481
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Schadule B (Form 990, 880-EZ, or 990-PF) (2015}

Page 2

Name of arganization

Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669
Part | Contributors {zes Instructions). Use duplicate copies of Part | if additional space is nesded.
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution

1 | BANK OF AMERICA FQUNDATION

800 MARKET ST

22,500,

ST LOUIS, MO 63101

Person m
Payroil |_|
Noncash [ ]

(Completo Part Il for
noncash contributions,)

{a) {b)
No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of ¢ontribution

2 | COMMERCE BANK

8000 FORSYTH BLVD

12,000.

ST LOUIS, MO 63105

Porson iii
Payroll ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

{a) (b}
No. Name, address, and ZIP + 4

(0}
Total contributlons

(@)
Type of contribution

3 | COMMERCE BANCSHARES FOUNDATION

922 WALNUT SUITE 200

32,000.

KANSAS CITY, MC 64106

Person
Payroll L_i
Noncash ||

(Complete Part Il for
noncash contributions,}

{a) {b)

{c)

{d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PNC BANK Person I—}L—I
Payroll ]
120 § CENTRAL AVE 9TH FLOOR 20,000. Nonoash [ ]
(Complete Part Ul for
ST LOUIS, MO 63105 noncash contributions.)
(a) {b) e} (<h)

No. Name, address, and ZIP + 4

Total contributions

Type of contribution

5 | ENTERPRISE FINANCIAL SERVICES CORP

150 N. MERAMEC AVE

26,000,

ST LOUIS, MO 63105

Person
Payroll |:|
Noneash | ]

{Complete Part Il for
noncash contributions.)

{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contributlon
6 | EQUIFAX Person
Payroll ]
1550 PEACHTREE ST NW 45,000. Noneash [ ]

ATLANTA, GA 30302

{Complete Part Il for
nongash contributions.)

523452 10-28-18
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Page 2
Employer [dentification number

Scheduls B (Form 980, 990-EZ, or 990-PF) (2015)
Name of organlzation

43-1611669

RISE COMMUNITY DEVELOPMENT
Part |

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

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

7

FRANK DESLOGE

$ 20,000,

Person
Payroll ]
Noncash [ ]

(Complete Part il for
noncash contributlons.)

4

{2
No.

(b)
Name, address, and ZIiP + 4

]
Total contributions

(d)
Type of contribution

LIVING CITIES DATATECH

1040 AVENUE OF THE AMERICAS

$ 200,000,

NEW YORK, NY 10018

Persan m
Payroll ]

Noncash | |

{Complete Part Il for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(e}
Total contributions

{d)
Type of contribution

TIAA-CREF

211 N BROADWAY, SUITE 1000

$ 20,000,

ST LOUIS, MO 63102

[]
L]

(Complete Part Il for
noncash gontributions )

Person
Payroll
Noncash

{a)
Mo,

{0
Name, address, end ZIP + 4

(c)
Total contributions

{c)
Typa of cantribution

10

OPUS FOUNDATION

60 SOUTH 6TH ST, SUITE 2850

$ 25,000,

MINNEAPOLIS, MN 55402

L]
]

(Complete Part 1l for
noncash contributions.)

Parson
Payroll
Noncash

{a)
No,

iv)
Name, address, and ZIP + 4

le}
Total contributions

(d)
Type of contribution

]
{Complete Part || for
noncash contributions,)

Parsan
Payroll
Nonicash

(a}
No.

(1)
Mame, address, and ZiP + 4

{e)
Total contributions

(d)
Type of eordribution

Person
Payroll
Noncash

]
]
]

{Completa Part 1l for
noncash sontdbutions.)

622452 10-28-15

10450804 132842 02508.0000

Sehoduto B (Form 990, 990-EZ, o7 980-PF) {2016}
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10450804 132842 02508.,0000

IRS e-file Slg nature Authorization OME No. 1hati- 1076
com 8879-EQO for an Exempt QOrganization
For calondar year 2015, or liseal yeow beginning . 2015, and ending 20 . 2 0 1 5
Dopartment of tha wraasury P Do not send to the IRS, Keep for your records.
Interngl Ravenus Sorvice P Information about Form 8879-EO0 and its Instructions is at www.irs. gov/form8979a¢,
Name of exempt organization Emplover identification numbeor
RISE COMMUNITY DEVELOPMENT 43-1611669

Narne and title of officer

RONALD R. KRAUS, JR.

CHIEF FINANCIAL QFFICER

[Part! | 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 lina 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return baing filad with this form was biaak, then lsave line 1k, 2k, 3k, 4b, or Bb,
whichever Is applicatle, blank {do not enter -0-), But, if you entered -0- on the return, then entar -0- an the applicable line below, Do not complete more
than 1 line in Part I.

fa Form 990 chack hero  p» [ b Total revenue, f any (Form 890, Part VIII, column (&), line 12y . 1o 1,647,437,
2a Form 990.E2 check here  » |:| b Totalrevenue, if any {Form 990.EZ, 4ne ®) .. N v L 2b
3a Fonn 1120-POL checkhere B [__1 b Total tax (Form 1120POL, line 22) ... o 3b
4a Form 990-PF check hera P LI b Tax based on Investment inoome (Form B90-PF, Part VI, line 5) .. 4b
Ba Form 8868 check hers P E:l b Balance Due (Form 8868, Part [, line 3c orPart I, line 8¢) ... b

[Partll | Declaration and Signature Authorization of Officer

Under penallies of parjury, | declare that | am an officer of the above organlzation and that | have examinad a copy of the organization's 2015
slactronic return and accompanying s¢hedules and statements and to 1he hest of my knowledge and bellef, they are true, corract, and complets, |
furthar declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return, | consaent to allow my
intermediate service provider, trangmittar, or electronic return originator (ERC) to send the erganization's return to tha IRS and to raceive from the IRS
(a) an acknowladgament of raceipt or reason for rejection of the transmission, (k) the reason for any dalay in processing the return or refund, and {c)
the date of any refund, If applicabie, | authorize the U.S. Treasury and jits designated Financial Agent o inltlate an slectronic funds withdrawal (drect
debit) entry to the financial institution aceount indicated in the tax preparation software for payment of the organization's fedsral taxes owed on this
return, and the financial ingtiution to debit the entry to this account. To revoke a payment, | imust contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 Husiness days prior to the payment (settlement) date, | also authorize the finangcial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necesasary to answer Inguiries and resolve issues rejated to the
payment. | have selectad a personal identification numbar (PIN) as my signature for the organization's glectronic return and, if applicable, the
organization's consant to slectronic funds withdrawal,

Offlcer's PIN: check one box only

{X7 1 authorize RUBINBROWN LLP toentsrmyPIN| 63105 ]

ERQ flrm name Entas flve numbers, but
do not enter all zerog

as my slgnature on the organization's tax year 2015 ¢lectronlcally filed return, If V have Indicated within this return that a copy of the return
is being filed with a state agency(ies) ragulating charities as part of the IRS Fed/State program, | also authorize the aforernentionaed ERC to
enter my PIN on the return's disclosure congent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2015 electronically filed return, If | have
indicated within this return that a copy of the return is being filed with a state agency(les) regulating charities as part of the (RS Fed/State
program, | will enter my PIN on the return's disclosure congent agresn.

(fficer's signature P Date b

[Partlll | Certiflcation and Authentication

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

number (EFIN) followed by your five-dight self-selected PIN, [ 43593343076 |
da net enter all zeros

| certify that the above numeric entry s my PIN, which is my signaturg on the 2015 electronically filed return for the organization indicated above. |
confirm that | am submitting this return In acgordance with the requiraments of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS

a-file Providers for Bugingss Returns,

ERO's slgnature p» RUBINBROWN LLP Data p»

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

LHA For Paperwerk Reduction Act Notice, see Instructions. Form B879-EO (2015)

823061
0-19-16
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Schedule B {Form 990, 990-E2, or 990-PF) (2015)

Page 3

Name of organization

Employer dentification number

RISE COMMUNITY DEVELOPMENT 43-1611669
Part Il Noncash Property {zes Instructions). Use duplicate copies of Part Il if additional space Is needad.
(a)
{c
No.
frorm D inti " n(b) h | FMV (or estimate) Dat (et vod
escription of noncash proparty glven (see instruotions) ate recolve
Part |
" ©
No,
© \ o) . FMV (ot estimate) (d) .
from Description of noncash property given . Date received
(see Instructions)
Part |
{a)
No. (b) © (@)
- FMV (or estimate)
from Description of noncash property given h . Date recelved
{see instructions)
Part|
{a)
(e}
No.
° A b) FMV (or estimate) (<l)
from Description of noncash property glven S Date received
(see instructions)
Part|
(a)
(o)
No.
fro(:n Description of o b i FMV {or estimate) Dat e d
escription of noncash property given (see instructions) ate receive
Part |
(a)
(o)
No.
trom iption of o h i FMV (or estimate) Dato ::(): ived
Part | Description of noncash property given see instructions) eive

5223453 10-26-16

10450804 132842 02508.0000
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Schedule B (Form 990, 950-E2, or 994.PF) (20156) Page 4
Namg of organizatlon Employer identiflcation rumber

RISE COMMUNITY DEVELQPMENT 43-1611669

Part lil Exclusively religlous, charitable, et¢., contributlens to erganizations described In sectlon 501{c){}, (8), or {10) that total more than §1,000 for
the year from any ono oontributor. Complota columing (a) through {e) and the tollowing Itne 8ntry. Fer ergomizntons
aomplating Port I, ol The ol of exciudvoly raligieus,  alwritablo, ole., oonlribulions of #1,600 or loaa tor (e year, (Emr s inlo, ence.)

Use duplicate copies of Part I If additionat space is needed.

(a) No,
!!":'?r'tnl {} Purpose of gift (e} Use of gift {d} Description of how gift is held
(e} Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a}] No,
g:r{tnl (b} Purpose of gift (c) Use of gift {d} Description of how gift is held
{e) Trangfar of gift
Transferee's name, address, and ZIP + 4 Relatlonship of transferpr to transferee
{a) No,
g,?rttnl (b} Purpose of gift {c} Use of gift {d) Description of how gift is hald
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relatlonship of transferor to transforee
{a) No.
;;rm;nl {b) Purpose of gift {e) Use of gift {d) Description of how gift is held
ar
{e) Transfer of glft
Tranafgree’'s name, address, and ZIP + 4 Relationship of transferor to transferee
523454 10-20- 18 Schedula B (Form 980, 980-EZ, or 960-PF) {2015)
26
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- - [s) . MhaB-OUA Y
SCHEDULE D Supplemental Financial Statements g
{Form 990) P Complete if tha organlzation answered "Yes" on Form 890, 20 1 5

Part IV, lina 6, 7, 8, 9, 10, 118, 11b, 11¢, 114, 110, 111, 12a, or 12b,
Duporinaent of o Trofmury b Attach to Form 980, Opén tq Publie
Inloennl Rovanuo Sorvico P Information about Schedule D {Form 990) and its instructions is at www.irs. gov/orm oo Inspection
Name of the organization Empioyer tdentlfication number
RISE COMMUNITY DEVELOPMENT 43-1611669

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization anawerad "Yes® on Form 990, Part [V, ling 6.

(@) Donor advised funds {b) Funds and other accounts

Totai number at end of year
Aggregate value of contributions to (during year)
Aggregats valug of grants from (during year)
Aggregate value at end of year .
Did the organlzation Inform all denors and donor advisors In writing that the assets held in donor advised funds
are the organlzation's property, subject to the erganization’s exclusive legal control? [ ves L iNe
6 Did the organization infoerm all grantees, donors, and donor advisors in writing that grant funds can be used only
for gharitable purpeses and not for the benefit of the doner or donor advisor, or for any other purpose conferting
I PEr M S Sl VAt OO T ittt ittt i) eiiiets o it i i i iiii it it eiiieiiiitberiirsesseeseieesssssserssesisiiiisimsiesiios [___| Yes L__l Ne
[Part 1l | Conservation Easements. [,omplate it the organization answered "Yes" on Form 990, Part IV, line 7,
1 Purpose(s) of consarvation easements held by the organizalien (check all that apply).
|:| Preservation of land for public use (e.g., recreatlon or education) |::| Pregervation of a historically important land area
E_j Protaction of natural habitat |:] Prazarvation of a certified historic structura
E_| Prasarvation of cpen space
2 Complete lines 2a through 2d if the organization held a qualifiad conservation gontribution In the form of a conservation easement on the last

Lo TR - T QY

day of the tax year. Held at the End of the Tax Year
a Total number of conservation sasements | ... o e 2a
b Total agreage restrioted by conservation easements 2h
¢ Number of conservation easements on a certified hlstorie structure mcluded in (@) 2¢
d Number of conservation sasements included in (¢} acqulred after 8/17/08, and net en a historlo structure
listed in the NAONAE REGISIEr |\ oot et e 2d
3 Number of congervation sasements modified, transferred, raleased, extinguished, or tarminatad by the organization during tha tax
year p
4 Numbser of states where property subject to consarvation easement Is located e
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of
violations, and enforcement of the conservation easamMents It NOIdS T L_,| Yes |:| No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easemants during the year
»__
7 Amount of expanses Ineurred in monitoring, inspeacting, handling of viclationg, and enforcing conservation easementy guring the year
>3

8 Does each conservation easement repentad on line 2{d) above satisfy the requiremants of section 170{h)d)E))
and section 170M@IE)IN? [Jves [ Ino
9 In Part XIll, 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 financlal statements that describes the arganlzation’s accounting for

consarvation easements. - -
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comploete if the organization angwered "Yeos" on Form 990, Part IV, line 8,
1a [f the organization elected, as parmitied under SFAS 116 {ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simllar assets held for public exhibition, educatlon, or research in furtherance of public service, provide, in Part XI,
the text of the footnote to lts financial statements that des¢ribes theso items.

b If the organization elected, as permitled undar SFAS 116 (ASC 958), to report in its revenue statament 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 iterms:

{l} Revenue included on Form 990, Part Vill, line 1
{Il) Assetsincluded in Form 990, Part X

2 If the organization received or held works of ar, historlcal treasures, or other slmilar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 968) ralating to these items:

a Ravanue included on Form 990, Part VIIL NG T s ssmes e > 3
b Assets included In Form 990, Part X ... TR U T TVUTOTT v i S T RO e ‘ N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 880) 2016
W8S
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Schedule D (Form 990} 2015 RISE COMMUNITY DEVELOPMENT 43-1611669 page?
[Partlll | Organlzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oy
3 Using the organization's acquisition, accession, and other racords, check any of tha following that are a significant use of ita collection items
{chack all that apply):
a |__. Public axhibitton d |:| L.oan or exchange programs
b [ Scholarly research e [ Other
Y] D Preservatlon for future generations
4 Provide a descriptlon of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
& During the yeat, did the organization solivit or raceiva donations of ant, historical treasures, or other similar agsets
to be sold to raise funds rather than to he maintained as part of the orpanization's collection? .. ... ... L_J Yes D No
Part IV ’ Escrow and Custodial Arrangements. Coniplote if the organization answerad *Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 980, Part X, line 21,
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ...
b f "Yes," explain the arrangement in Part Xl and gomplete the following table:

i___l Yes [:l No

Armount
¢ Beginning balance et et 16
d Additions during the year .. P11 et enees e etee e U OPUOUUOP N 1
e Distributions durlng tha year | e, . 1e
T ENdING DaNGE | e ettt ettt e 1f
2a  Did the organization include an amount &n Form 890, Part X, ling 21, for ascrow or custodial account liability? D Yes |:| Mo

b _If "Yeg " explain the arrangement in Part Xill. Check here if the explanation has baen provided on Part XlIl
Part V_ | Endowment Funds. Gomplste If the organlzation answered "Yes” on Form 990, Part IV, line 10.
{a} Current year {b) Prior year (¢} Two years back | (d] Thrae ysars back | [e] Four yvears back

1a Beginning of year balance
Contributions ...
Net investmant earnings, gains, and logges
Qrants or scholarshlps
Other expenditures for facilities
and programs .
Administrative expenses

g Endofysarbalance ...
2 Provide the estimatad percentage of the current year end balance {line 1g, ¢ofumn (a)) held as:

a Board designated or guasi-endowment P %

B Permanent endowmeant e Y%

¢ Temporarily rastricted endowment %

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

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

T o o o

-+

by: Yes | No
{1} unrelated OrganiZatioNS ||| ... . e e e e bR e e, 3ali)
{liy related OrGANIZALIONS | . i et bR et Saii

b If "Yes" on line 3affi), are the related organizations listed as required on Sehedulo R 3k

Dascribg In Part Xl the intended uses of the organization’s endowmaent funds,
Part VI | Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Forrn 990, Part IV, line 11a, See Form 990, Part X, line 10,

Description of property (a) Cost or other (k) Cost or other {¢) Accumulated {d) Book value
hasls (Investment) basis (cther) depreciation
1a Land ..

b Buildings

¢ Leasehold improvements ...

d Equipment . 35,272. 26L8?5. 8,397.

¢ Other ..., e et e
Total. Add lines 1a through 1. (Cofumn (dt must eogaLEgan_&&LE’anX_ column 8], ling 10c.) . e > 8,387,

Schedule D {Form 290) 2015

LN
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Schedule D (Form 980} 2015 RISE COMMUNITY DEVELOPMENT 43-1611669 paged
Part VIlI| Investments - Other Securities.
Complete if the organization answared "Yes" on Form 890, Part IV, line 11b, See Form 980, Part X, line 12.
{a) Description of sacurity or catagory anelding name of soaurity) {b) Book value {c) Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ..

{2) Closaly-hald squity interests ... ..,

{3) Other
A
(B]
()

()
(E)
(R
(G)
(H)

Total. (Col. (b) must equal Form 880, Part X, col. (B) ling 12.)

Part VIlIl| Investments - Program Related,
Comploete if the organization answered “Yes" on Form 990, Part IV, line 11¢. Ses Form 990, Part X, line 13.

{a} Description of investmant {b) Book value (¢} Method of valuation: Cost or end-of-year market valug

(1) INVESTMENTS IN

(20 PARTNERSHIPS 102,076, cosT

(3)

[4)

(8]

(6]

{7}

{8)

{9}

Total, (Col. (%) must equal Form 990, Part X, col. (H) lng 13.) = 102,076,

Part IX| Other Assets.
Complate iIf the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a) Description {2} Book value

{1n DUE FROM RELATED PARTNERSHIP 50,717,

2y DUE FROM AFFILIATES 214,276,

(3]

(4]

{5)

{6]

{7

(8]

(9]

Total. (Column (D) must auual Form
Other Liabllitles.

Complete it the organization answerad "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25,
1. (a) Dascription of liability {b) Book valug

(1} Federal income taxes

@

3

(4)

(5}

6

7]

8

)
Total [Column (b) must equal Foan 890, Part X col (Bl lina 25 . N
2, Liabllity for uncertaln tax positions. In Fart XIIl, provide the text of the footnote to tha organizalion's financial statements that reports the

oraanlzation’s llabllity for uncertain tax pesitions under FIN 48 (ASC 740), Chegk here If the text of the footnote has heen provided In Part XlII E[

Schedule D {Form 990) 2015

X Ol (B 08 15.] weovserieesierseiennsnsiieeens i Lt | = 264,993,

832053
09-2 1.5
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Scheduls D (Form 990) 2015 RISE COMMUNITY DEVELOPMENT

43-1611669 pPaged

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answared "Yes" on Form 994, Part IV, line 12a.

—

Total revenue, gaing, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
Nat unrealized gaing (oases) on Invesiments

Donated services and use of facllitios

Recoveries of prior year grantg

Other (Describe in Part Xill.}

@ g o oo

Add lines 2a through 2d
3 Subtraotline Ze fromline 1 i)
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;

a Investment expenses not included on Forem 990, Part \ilI, line 7b ds

20

b Other (Desciibe in Part XIIL) ab

c Addlinesdaand db s
Total revenue, Add lings 3 and 4c, /7

Complets if the organizatlon answered "Yes" on Form §80, Part IV, lina 12a.

; -
Reconciliation of Expenses per Audited Flnanc al Statements With Expenses per Return.

1 Total expenses and loases per audited financial statements
Amounts included on ling 1 but not on Form 990, Part [X, line 25:

a Donated services and use of faciltles . e 2a
b Prior year adiustmeants e 2b
€ OMNBIIOSSEE | e ettt st e e e 20
d Other (Dascribe in Part Xl e 2d
a Add lipes 2a through 2d

3 Subtractline 2e from line 1
4  Amounts included on Form 930, Part IX, line 26, but net on Inne 1:

Ze

a Investment expenses not included on Form 990, Part VIl ine 70 ... ... 4a
b Other (Describs in Part XIll.)
¢ Addlinesdaanddb . :

Total expenges, Add lines 3 and 4c. (Thi 3 Eort 11 fine 18}

Part X1l Supplemental Information.

Provide the descriptions requirad for Part i, lines 3, 6, and 9; Part §lf, lines 1a and 4; Part IV, lines 1b and 2b; Part v, line 4; Part X, line 2; Part X,

lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
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Schedule | {Forrn 990) RISE COMMUNITY DEVELOPMENT 43-1611669 Pagez
[Part IV | Supplemental information

PART II, COLUMN (H)

TO PROVIDE CAPACITY BUILDING AND CPERATIONAL SUPPORT TQO THIS

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

SUCCESSFULLY UNDERTAKE THE REVITALIZATION OF NEIGHBORHOODS,

Schedule | (Form 990)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —2 e I
{Form 980 or 880-EZ) Complote to provide Information for responses to speclflc questions on 20 1 5
Form 990 or 880-EZ or to provide any additional information,
Oopurimont of the Trousury P Attach to Form 990 or 890-EZ. Open to Public
Intarnal Ravanuo Sorvisa P Information about Schedule O [Form 090 or 890-EZ} and [t Inatructions 18 at wwiw frs gov/form940 Inspection
Name of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

FORM 650, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RISE PARTNERS WITH COMMUNITIES TO BUILD STRCNGER, MORE EQUITABLE ST.

LOUIS AREA NEIGHBORHOODS. WE REDEVELOP AND STRENGTHEN COMMUNITIES BY

PROVIDING HOUSING DEVELQFMENT SERVICES, CAPACITY-BUILDING AND

FINANCING, WITH THE GCAL OF REVITALIZING ST. LOUIS NEIGHBORHQQODS.

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

PREDEVELOPMENT LOAN PROGRAM: RISE PROVIDES A SQURCE QF FUNDS FOR

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

IN THE EARLY STAGES OF THEIR REAL ESTATE DEVELOPMENT PROJECTS WHEN

CONVENTIQONAL FINANCING WOQULD NOT BE ABLE TQ BE OBTAINED BY SUCH GROUFPS.

EXPENSES § 90,256, INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART V, QUESTION 2A

RISE HAS ENTERED INTC A RELATICNSHIP WITH SIMPLOY, A PROFESSIONAL

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

AND NO EMPLOYEES ARE REPORTED DIRECTLY BY RISE. THE PEO PROVIDED 12

PERSONS DUING THE YEAR.

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

A DRAFT OF THE FORM 950 TS REVIEWED AND APPROVED BY THE FINANCE COMMITTEE

PRIQOR TQ FILING., A DRAFT QF THE FORM 990 IS ALSO DISTRIBUTED TO THE FULL

BCARD OF DIRECTORS PRICR TO ITS FILING.

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

LHA For Paperwark Reduction Aot Notice, see the Instructions for Form 880 or 980-EZ. Schedule O {Form 990 or 990-EZ} {2015)

532211
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Schedule O (Form 990 or 990-EZ) (2015) Page 2
Name of the organization Employer identification number

RISE COMMUNITY DEVELQPMENT 43-1611669

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF 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 950, PART VI, SECTION B, LINE 15:

THE EXECUTIVE DIRECTQOR 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 QF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

FORM 9%0, PART XI, LINE S5, CHANGES IN NET ASSETS!

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

ENTITIES 2,370,000,

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 NONPRCFIT (NONSTOCK) CORPORATION ACT,

BUT ARE NOT CLASSIFIED AS TAX EXEMPT UNDER SECTION 501(C){(3). Tac IS
532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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Schedule O {Form 990 or 990-E7) (201 5) Page 2
Name cf the organization Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669

ALSQC THE SOLE OWNER OF GREATER ST. LOUIS LAND DEVELOPMENT FUND, A

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

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

532212 09-02-16 Schedule O (Form 990 or 990-E2) (2015}
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Provide additional information for responses 1o questions on Scheduls R (see Instructions).
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10450804 132842 02508.0000

Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return

P File a separate application for aach return.

OMB Na. 1545-1709

Daparimanl of tho Tronsury
Intarnnl Revanuoe Sorviao P Information about Form 8868 and its instructions |s at www.irs.gov/form8868s

® Jf you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbex ..
® If you aro filing for an Additlonal {Not Automatic) 3-Month Extension, complete only Part }l {on page 2 of this form).

Do not complete Part I unfess  you have already been granied an autematic 3-month extension on a previcusly filed Form 8868.
Electronic filing (a-fifg) . You can electronically file Form 8868 If you nesad a 3-month automatic extenslon of time to file (& months for a corperation
raquired to flle Form 890-T), or an additional (not automatic) 3-month éxtension of time. You can eloctronleally file Form 8868 to raquest an extension
of tima to file any of the forms listed in Part | or Part || with the excaption of Form 8870, Information Return for Transfers Associated With Certain
Parsonal Benefit Contracts, which must be sent to the IRS in paper format {see Instructions). For more detalls on the electrenic filing of this form,

vigit ife and cliclk on g- & Nonprofits
Part | l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation raquired to file Form 990-T and requesting an automatic 8-month extansion « chack this box and complete
Partlonly .
All other corporations (including 1120-C flarg), partnerships, REMICs, and trusts must usa Form 7004 1o requast an extension of time

» ]

to flle Income fax refurns, Enter fller's Identifying number
Type or | Name of exempt organization or othar filar, see instructions. Employer identification number (EIN) or
rint
° RISE COMMUNITY DEVELOPMENT 43-1611669
crj:.I:: Zy,,tl:?o, Number, street, and room or suita no. If a P.O. box, sea Instructions. Social gecurity number (SSN)
rgver | 1627 WASHINGTON AVE
mawruetions. | City, town or post office, state, and ZIP code. For a forelgn addrass, see Instructions,
SAINT LOUIS, MO 63103

Enter the Return code for the return that this application is for {file a separate application foreach return) m
Application Return [ Application Raturn
Is For Code | |3 For Code
Form 880 or Faerm 990-£2 01 Forrm 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (ndlvidual) 03 Form 4720 {other than individual) 09
Ferm 990-PF 04 Form 6227 10
Farm 990-T (sec. 401{a) or 408(a) trust! 06 Form 6069 11
Form $890-T {trust other than above) 08 Form 8870 12

ROMALD KRAUS, JR.
® The books are inthe careof p» 1627 WASHINGTON AVE - SAINT LOUIS, MO 63103

Telophona No.p» 314-333-7006 Fax No. P
® | the organization does not have an office or place of busineéss in the United States, check thishox > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box |:| it ds for part of the group, check this box D and attach a list with the names and EiNg of all membaers the extension is for.
1 | raguast an automatic 3-month (6 months for a corporation required 1o file Form 990-T) extengion of time until
AUGUST 15, 2016 , to fila the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calandaryear 2015 or

P[] tax year baginning , and anding
2 i the tax year entered in line 1 Is for less than 12 months, ¢check reason: [:l Initial return |:| Final return
. | change in aceounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundabls credits, See Instructions. 3a | & 0.
b If this applicatlon Is for Forms 990-PF, 990-T, 472G, or 6089, anter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b [ 3 0.
¢ Balance dua. Subtract line 3b from line 3a. Include your payment with this form, if requirad,
by using EFTPS {Electronic Federal Tax Payment System]. See instructions. 3¢ | § 0.

Caution. If you are going to make an slectroni¢ funds withdrawal (direct dehit) with this Form 8868, see Form 84563-EQ and Form 8879-EO for paymant
instructions.

LIZIQ\ For Privacy Act and Paperwork Reduction Act Notlce, see mstructions. Form 8868 (Rev. 1:2014)
6‘3-0”5
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