OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury Open to Public

Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
[]&se® | RISE COMMUNITY DEVELOPMENT
’(;ll'?::\(ae Doing business as 43-1611669
roben Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fatan/ 1627 WASHINGTON AVE 314-231-9400
i City or town, state or province, country, and ZIP or foreign postal code | G _Gross receipts § 1,384,380.
amended| SATINT LOUIS, MO 63103 H(a) Is this a group return
[ 188" | F Name and address of principal officer: STEPHEN ACREE for subordinates? [_Ives No
il SAME AS C ABOVE H(b) Are all subordinates included? |:|Yes |:| No
| Tax-exempt status: 501(c)(3 501(c < (insert no. 4947(a)(1) or 527 If "No," attach a list. (see instructions)
J Website: p WWW.RISESTL .ORG H{c) Group exemption number B>
K_Form of organization: Corporation [ | Trust [ | Association [ | Other B> | L Year of formation: 199 2| m State of legal domicile: MO
| Partl| Summary
o| 1 Briefly describe the organization's mission or most significant activities: DEVELOPING AND STRENGTHENING
e COMMUNITIES BY PROVIDING HOUSING DEVELOPMENT SERVICES
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) N N ) 3 20
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 20
8 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) } T . 5 0
3; 6 Total number of volunteers (estimate if necessary) L - T ) . ) 6 40
S| 7a Total unrelated business revenue from Part VI, column (C), line 12 ) } L 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 .. . .. L [ Y 4 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) o , , 446,214, 582,606.
2| 9 Program service revenue (Part VIIl, line 2g) ) 511,336. 775,259.
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) L L . 128. 72.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) . 29. 26 7 443.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) . 957,707. 1,384,380.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) LN T 95,431. 51,363.
14 Benefits paid to or for members (Part IX, column (A), line4) . — 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) L 1,160,001. 1,155,523.
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) I — 0. 0.
:n’. b Total fundraising expenses (Part IX, column (D), line 25) P> 242,091,
wf 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) B 525,678. 629,926.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,781,110. 1,836,812.
19 Revenue less expenses. Subtract line 18 from line 12 ... e —823,403. —452,432.
i | Beginning of Current Year End of Year
20 Total assets (Part X, line16) N 454,352, 209,856.
21 Total liabilties (Part X, line 26) _ _ o 1,490,940. 1,509,425,
Net assets or fund balances. Subtract line 21 from line 20 . _ -1,036,588. -1,299,569.

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

Sign } Signature of officer Date
Here STEPHEN ACREE, PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date icf““k (]| PTIN
Paid \JEFFREY PERSON sell-employed P00437219
Preparer | Firm's name _p RUBINBROWN LLP FrmsEiNp 43-0765316
Use Only | Firm's address p, ONE NORTH BRENTWOOD
SAINT LOUIS, MO 63105 Phonenc. (314) 290-3300
May the IRS discuss this return with the preparer shown above? (see instructions) PSS - Yes - No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669  page2
| Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthis Part Wl ... ... .. ..
1  Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . DYes |X| No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 6 2 6 r 8 8 6 * including grants of $ } (Revenue $ 6 8 6 ’ 7 5 6 )
AFFORDABLE AND MIXED-INCOME HOUSING/MIXED-USE REAL ESTATE DEVELOPMENT:
RISE DEVELOPS AFFORDABLE AND MIXED-INCOME HQOUSING AND MIXED-USE
PROPERTIES IN HISTORICALLY UNDERINVESTED AREAS OF THE ST. LOUIS REGION.
WE ALSO PROVIDE AFFORDABLE HOUSING DEVELOPMENT CONSULTANT SERVICES TO
NONPRQOFIT AND OTHERS PARTNERS ENGAGED IN COMMUNITY DEVELOPMENT IN THE
ST. LOUIS METROPOLITAN AREA. THE DEVELOPMENT OF AFFORDABLE AND
MARKET-RATE HOUSING IN THESE AREAS ENERGIZES THE LOCAL ECONOMY, REDUCES
CRIME, IMPROVES THE COMMUNITY'S QUALITY OF LIFE AND CREATES AN
ATMOSPHERE THAT SUPPORTS THE EMOTIONAL AND INTELLECTUAL DEVELOPMENT OF
ITS CHILDREN. THROUGH THIS WORK, WE AIM TO INSPIRE CONFIDENCE FOR
PRIVATE MARKET FORCES TO THEN FOLLOW WITH FURTHER INVESTMENT.

4b  (Code: ) (Expenses $ 4 22 r 1 0 2 e including grants of § 5 1 I 3 6 3 o ) (Revenue $ 8 8 7 5 0 3 )
COMMUNITY DEVELOPMENT TECHNICAL ASSISTANCE: RISE'S COMMUNITY
DEVELOPMENT TECHNICAL ASSISTANCE PROGRAM PROVIDES TECHNICAL ASSISTANCE
TO ST. LOUIS AREA COMMUNITY DEVELOPMENT CORPORATIONS (CDCS) TO ENHANCE
THEIR STRENGTH AND FOCUS IN NEIGHBORHOODS THAT WANT TO SEE POSITIVE
CHANGES. OUR SPECIALIZED AREAS OF TECHNICAL ASSISTANCE INCLUDE:
ORGANIZATIONAL ASSESSMENTS, BOARD TRAINING AND DEVELOPMENT, COMMUNITY
ASSESSMENTS, ORGANIZATIONAL STRATEGIC PLANNING, ORGANIZATIONAL
FINANCIAL MANAGEMENT, RESOURCE DEVELOPMENT, COMMUNITY PLANNING AND
ENGAGEMENT, PROJECT PLANNING, PROGRAM PLANNING AND DEVELOPMENT, OUTCOME
AND TMPACT MEASUREMENT AND ANALYSIS, HOME AND CDBG TRAINING, CHDO
CERTIFICATIONS, AND GIS DATABASES AND MAPPING.

4c  (Code: ) (Expenses § 2 2 4 I 2 4 6 e including grants of § ) (Revenue § )
ASSET MANAGEMENT: RISE IS THE MANAGING GENERAL PARTNER OF AFFORDABLE

AND MIXED-INCOME HOUSING AND MIXFED-USE REAL ESTATE INVESTMENT
PARTNERSHIPS. RISE OVERSEES A PORTFOLIO OF RESIDENTIAL AND MIXED-USE
PROPERTIES THAT ARE DIRECTLY MANAGED ON A DAY TO DAY BASIS BY THIRD
PARTY PROPERTY MANAGEMENT FIRMS, WITH THE EXCEPTION OF UNIVERSITY LOFTS
IN DOWNTOWN ST. LOUIS, WHICH IS MANAGED DIRECTLY BY RISE.

4d Other program services (Describe in Schedule O.)

{Expenses $ 143 ’ 316. including grants of $ ) (Revenue $ )
- -

4e Total program service expenses P> 1,416,550.

Form 990 (2017)
732002 11-28-17
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A ....... ........ .. . e e e S 11 X
2 Is the organization required to complete Schedule B Schedule of Contrlbutors" e T R S GBS - R (O o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? Jf "Yes," complete Schedule C, Part| .. ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a seotlon 501(h) electlon in effect
during the tax year? if "Yes," complete Schedule C, Part Il 4 X
5 Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 f "Yes," complete Schedule C, Part Il .. . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ... . .. . i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," comp/ete
Schedule D, Partlll ... .. . . L8 X
9 Did the organization report an amount in Part X I|ne 21 for escrow or custodlal account Ilablllty, serve as a oustodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V I . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PartVi .. .. Lo |mal X
b Did the organization report an amount for lnvestments other securltles in Part X Ilne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? [f "Yes," complete Schedule D, Part VIl ... . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 162 Jf "Yes," complete Schedule D, Part IX . ....... . 11d X
e Did the organization report an amount for other liabilities in Part X, ||ne 25’7 If "Yes k complete Schedule D, Pan‘ X i 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? |f "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f "Yes," complete
Schedule D, Parts Xland Xil ... , . 12a X
b Was the organization included in consolldated |ndependent audlted flnanmal statements for the tax year'7
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl! is optional ... ... 120 | X
13 Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete Schedule E . R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - N 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? f "Yes," complete Schedule F, Parts land IV ... . S 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 000 of grants or other a55|stance to or for any
foreign organization? /f "Yes," complete Scheaule F, Parts fand IV ... : . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other aSS|stance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts Il and IV S o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), lines 6 and 11e? |f "Yes," complete Schedule G, Part | ... .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII llnes
1c and 8a? jf "Yes," complete Schedule G, Partll ... . S 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltles on Part VIll I|ne 9a’7 If "Yes
complete SCHEUIR Gu PATt Il oo 19 X

Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669  Page4
| Part IV | Checklist of Required Schedules ;oniinved)

Yes | No
20a Did the organization operate one or more hospital facilities? jf "Yes," complete Schedule H . L 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? - |.20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? ff "Yes," complete Schedule |, Parts | and Il . |21 [ X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 2?7 jf "Yes," complete Schedule I, Parts fand Il ... ... |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
Scheduled ... .. . . 23 X

24a Did the organrzat|on have a tax exempt bond issue W|th an outstandlng pr|nC|paI amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a ... .. .. g 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary per|od exception? . |L24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? o RN G SRNER AP e |24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? : 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | . R pp— 25a X

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

26 Did the organization report any amount on Part X, line 5, 6 or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf "Yes,"
complete Schedule L, Part Il .y — 26 X

27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partitl ... .. : 27 X

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

a A current or former officer, director, trustee, or key employee? jf "Yes," complete Schedule L, Part IV R - 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? Jf "Yes," complete Schedule L, Part IV e . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf “Yes," complete Schedule M T 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M ... B - e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons”
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "ves," complete
Schedule N, Partll . . ... . o . | 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part{ .. . . — 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R Part i, /// orlV, and
PartV, line1 . . e T aa| X
35a Did the organization have a controlled entity W|th|n the meaning of sectlon 512(b)(1 3)? 35a| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? if "Yes," complete Schedule R, Part V, line2 ... .. . .. . |.35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- char|table related organlzatlon’)
If "Yes," complete Schedule R, Part V, line2 ... . .. : LGNS 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI O ] 37 X
38 Did the organization complete Schedule O and provide explanations in Scheduie O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . ... .. . R oo |38l X

Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669  Page5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV. L R I

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable iR 1a 33
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? . ... P : o 1c | X

2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns" T s =28
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-filg (see instructions) . . .

3a Did the organization have unrelated business gross income of $1,000 or more during the year? b e e e 08 X
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O .. | L8

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? : 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . T 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . = = 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ; 5¢c

6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization soI|C|t

any contributions that were not tax deductible as charitable contributions? ; 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons or glfts
were not tax deductible? L a5 . R . — 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 R R — i | Te X
d If "Yes," indicate the number of Forms 8282 f|Ied durmg the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e v 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? = i 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqU|red'7 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . TR R S T T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 — i : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 R 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehoiders e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) < o L 11b
12a Section 4947(a)(1) non-exempt charltable h‘usts Is the orgamzatlon flllng Form 990 in Ileu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . L 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue gualified health plans I I 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? —_— R 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf MWMW o 14b

Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669 Page 6
Part VI | Governance, Management, and Disclosure ro;gach "ves' response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI - . -
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 20
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent 1b 20

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over management dut|es customarlly performed by or under the dlrect supervision

o
>

of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed’7

(4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

o o | (W

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? s e S 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the governing body? 7 oy 7b

8 Did the organization contemporaneously document the meetlngs held or written actlons undertaken during the year by the foIIowmg
a The governing body? L o . ga | X
b Each committee with authority to act on behalf of the governing body? . gb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? Jf "Yes, " lem the g_emﬁ; and amssﬁ in smgm g0 9 X
Section B. Policies /7}; AP

b - P b s -

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X

b If "Yes," did the organization have written policies and procedures governing the acthltles of such chapters, afflllates
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

=

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? jf "No," go to line 13 12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

c Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe

in Schedule O how this was done . . . . 12¢

13 Did the organization have a written whlstleblower policy? . . ) ) ) 13
14  Did the organization have a written document retention and destruction poI|cy7 . 14

b ol b T Fa o

15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official . 15a

pa|

b Other officers or key employees of the organization o . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written pollcy or procedure requiring the organization to evaluate its partlolpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? S e S e S . ... |16b

Section C. Disclosure

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 to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
|:] Own website |:| Another's website @ Upon request D Other (explain in Schedule O)

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

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

STEPHEN ACREE - 314-333-7000
1627 WASHINGTON AVE, SAINT LOUIS, MO 63103
732006 11-28-17 Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

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

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

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

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

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

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€ (D) (E) (F)
Name and Title Average | oo c,i Sksg'ﬁ:man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | = R B organization (W-2/1099-MISC) from the
related é g ) g (W-2/1099-MISC) organization
organizations| £ | 3 3 15 and related
below [Z|=|.[2]2E = organizations
ICENHEHEHEEE
(1) PETER F. BENOIST 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(2) MARY CAMPBELL 2.00
CHAIR 1.00|X X 0. 0. 0.
(3) LARAINE DAVIS 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(4) JOHN DUBINSKY 2.00
DIRECTOR 0.00 X 0. 0. 0.
(5) LOURA GILBERT 2.00
DIRECTOR 0.00|X 0. 0. 0.
(6) JONATHAN GOLDSTEIN 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(7) ALLAN D, IVIE, IV 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(8) JENNIFER KELLY-SAEGER 2.00
VICE CHAIR 0.00 (X X 0. 0. 0.
(9) STEVE KRAMER 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(10) DAVID G, MASON 2.00
DIRECTOR 2.00 [X 0. 0. 0.
(11) DECORDA MCGEE 2.00
DIRECTOR 0.00 X 0. 0. 0.
(12) KIMBERLY MCKINNEY 2.00
DIRECTOR 0.00 [X 0. 0. 0.
(13) THOMAS J. PICKEL 2.00
DIRECTOR 0.00 |X 0. 0. 0.
(14) W, THOMAS REEVES 2.00
DIRECTOR 1.00 |X 0. 0. 0.
(15) STEVEN RENYOLDS 2.00
DIRECTOR 0.00 (X 0. 0. 0.
(16) REGINALD SCOTT 2.00
DIRECTOR 0.00 X 0. 0. 0.
(17) GREG VATTEROTT 2.00
DIRECTOR 0.00|X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669  Page8
[isan Vil]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (©) (D) (E) (F)
Name and title Average o crlz gksri:i;’ghan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 3 organization (W-2/1099-MISC) from the
related | | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below |[S|5|_|2 gg . organizations
(18) HENRY S, WEBBER 2.00
DIRECTOR 1.00 |X 0. 0. 0.
(19) ELIZABETH WRIGHT 2.00
DIRECTOR 0.00|X 0. 0. 0.
(20) HILLARY ZIMMERMAN 2.00
DIRECTOR 0.00 |X 0. 0. 0.
(21) KATHERINE KINGSBURY 40.00
SECRETARY 1.00 X 0.
(22) MARK STROKER 40.00
VICE PRESIDENT 1.00 X 0.
(23) RONALD R KRAUS JR 40.00 )
VICE PRESIDENT 1.00 X . 0.
(24) STEPHEN ACREE 40.00 - a
PRESIDENT 1.00 X 0.
1b Sub-total ) 0. . .
¢ Total from contmuatlon sheets to Part VI, Sectlon A | | — 0. | 0. 0.
d_Total (add lines 1b and 1c) _ S S ' 0. o
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization | 3
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual ; : 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzanon
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual b 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? Jf "Yes." complete Schedule J forsuchperson .. .o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0

Form 990 (2017)
732008 11-28-17
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669 Page 9
art Vil | Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPart VIl .. . svids I:I
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frnmﬁéﬁﬁ(ﬂggder
revenue revenue §12 =514

1 a Federated campaigns 1a
b Membership dues . o ib
¢ Fundraisingevents .. ... . . ic
d Related organizations 1d
e Government grants (contributions) 1e 10,241.
£ All other contributions, gifts, grants, and

similar amounts not included above . [1t] 572,365.

g Noncash contributions included in lines 1a-1f: $

h_Total. Addlinestatf .. . ... . ... e 582,606.

business Code|

REAL EST.DEVELOPMENT 541900 686,756.]| 686,756.
REAL EST. ASSISTANCE 541900 88,503. 88,503.

ontributions, Gifts, Grants

Program Service

All other program service revenue
Total. Add lines 2a-2f - . esniii
3 Investment income (including dividends, interest, and

other similar amounts) T 72. 72.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ... : sigiieieaizaaia: L
(i) Real (i) Personal

775,259.

Gross rents s om g
Less: rental expenses
Rental income or (loss)
Net rental income or (loss) s raia sy | =
Gross amount from sales of | (i) Securities (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) . AT
d Net gain or (loss) e S e R e . P
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, lne18 . . . . ... a
b Less: direct expenses A b
¢ Net income or (loss) from fundraising events T
9 a Gross income from gaming activities. See
Part IV, line 19 e ; a
b Less: direct expenses s b
¢ Net income or (loss) from gaming activities ... .

D Ao oW

Other Revenue

10 a Gross sales of inventory, less returns
and allowances . . T a
b Less: cost of goods sold ” b

¢_Net income or (loss) from sales of inventory ... .

Miscellaneous Revenue Business Code|

11 a
b
c
d All other revenue _ . 900099 26,443, 26,443,
e Total. Add lines 11a-11d > 26,443.

|42 Total revenue. Seeinstructions. . p[1,384,380.] 775,259. 0 26,515.
732009 11-28-17 Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669 Page 10
| Part IX | Statement of Functional Expenses
action 50 and 50 4) organizations m pmplete all columns. All other organizali ofumn (A),
Check if Schedule O contains a response or note to any line in this Part IX ... R
Do not include amounts reported on lines 60, Total expenses Prograﬁ’service Manage(g)ent and Func’lr:?ising
7b, 8b, 9b, and 10b of Part VIli. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 51,363. 51,363.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreigh
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members )
5 Compensation of current officers, directors,
trustees, and key employees _ 475,833. 337,503. 109,708. 28,622.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 510,880. 430,827. 18,500. 61,553.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 23,495, 19,865. 718. 2,912.
9 Other employee benefits 66,2717. 57,359. -152. 9,070.
10  Payroll taxes 79,038. 61,964. 9,521. 7,553.
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 84,502. 66,248. 10,179. 8,075.
d Lobbying o ; e
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 153,901. 138,988. 8,316. 6,597.
12  Advertising and promotion 114,736. 9,283. 2,626, 102,827.
13  Office expenses 52,896. 41,465. 6,372. 5,059,
14 Information technology 13,456. 10,549. 1_,621. 1,286.
15 Royalties
16 Occupancy 75,040. 59,919. 8,432. 6,689.
17 Travel B — 9,251. 7,253. 1,114, 884.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 96,951. 96,951.
21 Payments to affiliates B
22 Depreciation, depletion, and amortization 1,866. 1,463. 225, 178 .
23 Insurance o o 8,228. 6,451. 991. 786.
24  Other expenses. [temize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24g amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TAXES AND LICENSES 10,584. 10,584.
b BAD DEBT 8,515, 8,515.
[4]
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,836,812. 1,416,550. 178,171. 242,091.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ E if fallowing SOP 98-2 {ASC 858-720)
732010 11-28-17 Form 990 (2017)
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43-1611669

Page 11

Form 990 (2017 RISE COMMUNITY DEVELOPMENT
| Part X | Eaiance Sheet

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

L]

732011 11-28-17

13330801 132842 02508.0000

11

(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . 107,168.| 1 71,960.
2  Savings and temporary cash investments 218,431.| 2 54,756.
3 Pledges and grants receivable, net 50,000.| 3 0.
4 Accountsreceivable, net 69,692.] a4 75,173.
5 Loans and other receivables from current and former ofﬂcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e . — - 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary
) employees' beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 0. o 772.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 35,272,
b Less: accumulated depreciation 10b 33,406, 3,732.| 10¢ 1,866.
11 Investments - publicly traded securities . L 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 1,814.| 13 1,814.
14 Intangible assets 14
15 Other assets. See Part IV, Ilne 11 3,515.] 15 3,515.
16 Total assets. Add lines 1 through 15 (must equal line 34] 454 ,352.| 18 209,856,
17  Accounts payable and accrued expenses 56 ’ 940.]| 17 58,098.
18 Grants payable . 18
19 Deferred revenue 84,000.| 19 150,584.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account I|ab|||ty Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated empioyees, and disqualified persons.
% Complete Part Il of Schedule L . 22
3 | 23 Secured mortgages and notes payable to unrelated third partles 1,350,000./ 23 1,300,743.
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 e 1 ‘ 490 ,940 «| 26 1 f 509 ,425.
Organizations that follow SFAS 117 (ASC 958), check here p and
@ complete lines 27 through 29, and lines 33 and 34.
Q | 27  Unrestricted net assets -1,251,944.| 27 -1,455,157.
= | 28 Temporarily restricted net assets 215,356.]| 28 155,588.
g 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > E|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds B . 30
# | 81 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances L -1,036,588.]| 33 -1,299,569.
34 Total liabilities and net assets/fund balances 454 ,352.] 34 209 , 85 6.
Form 990 (2017)
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Form 990 (2017) RISE COMMUNITY DEVELOPMENT 43-1611669 pagei12

| Part XI | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIlI, column (A), line 12) 1 1 r 384,380.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1 r 836 4 812.
3 Revenue less expenses. Subtract line 2 from line 1 3 -452 ,432.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 i P 036 &5 88.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explam in Schedule O) _ 9 189,451.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X, Iine 33
column(B) .. .. ... 10 -1,299,5689.
Part XII| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII i [:I
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:] Consolidated basis :! Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2h| X
If “Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
|:| Separate basis Consolidated basis l:l Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337 o R L | 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

732012 11-28-17
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SCHEDULE A . . . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2Z) ) . ' - .
Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Tre:asury P> Attach to Form 990 or Form 990-EZ. Open to Public
IntSEngl figvenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

|Part] | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E7).)
3 r__l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iii). Enter the hospital’'s name,

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

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

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

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

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

©o ©

0 00 B0 O

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part I1l.)
11 [:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 f_—__] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:l Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

10

organization. You must complete Part IV, Sections A and B.

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

c [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . R e L s |
g_Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization VI 75 e organizanon "Siea,, {v) Amount of monetary {vi) Amount of other
- ibed on lines 110 In your governing document? ) A . )
organization ;gifl‘;" e Yes No support (see instructions) | support (see instructions)
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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ScheduIeA Form 990 or 990-E2) 2017 RISE COMMUNITY DEVELOPMENT

upport Schedule for Organizations Described in Sections

43- 1611669 Page 2

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 {c) 2015 {d) 2016 {e) 2017 f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 363,316.| 312,522.| 588,188.| 446,214.| 582,606.| 2292846.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 363,316.] 312,522.| 588,188.| 446,214.| 582,606.| 2292846.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (7) 590,875.
6 Public support. subvact line 5 from line 4. 1701971.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> {a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 (f) Total
7 Amounts from line 4 363,316.| 312,522.| 588,188.| 446,214.| 582,606.| 2292846.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 137. 27. 22. 128. 72. 386.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) 2,327. 29, 26,443, 28,799.
11 Total support. Add lines 7 through 10 2322031.
12 Gross receipts from related activities, etc. (see instructions) 12 [ 3,844,202,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)(3)

here

| S|

rganization, check this box and stn'_p
Sectl C. Computatlon of Pub

ic Support Percentage
14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column (f) 14 73.30 %
15 Public support percentage from 2016 Schedule A, Part I, line 14 15 71.78 %

13330801 132842 02508.0000

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13 and ||ne 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2016. [f the organization did not check a box on line 13 or 16a and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017.
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

»[X]
»[ ]

If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > |:]
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ; > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ]

Schedule A (Form 990 or 990-E2Z) 2017

732022 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
w upport Schedule for Organizations Described in Section 509(a)(2)
(Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) P> {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

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

¢ Add lines 7a and 7b

8 Public support. (Subirast line 7c liom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include ga|n
or loss from the sale of capital
assets (Explain in Part VL1.)

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

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

check this box and stop here . ... S B e e e e S S AT )]:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) e | V% 1 %
16 Public support percentage from 2016 Schedule A, Part lll, line 15 sopria : G . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column () ... ... .. [ 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ilne 14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . > |:|

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£7) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
art Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sactions A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

3a Did the organization have a supported organization described in section 501(c)4), (5), or (6)? If "Yes," answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? f Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf “Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ¢
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or {2)? if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? ¢ " Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) 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 the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? jf "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VI. 9c¢

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

supporting organizations)? jf "Yes," answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-E2) 2017
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Schedule A (Form 990 or 990-E7) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
m | Supporting Organizations (ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? f "Yes" to a. b, or ¢. provide defail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? Jf “Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fon 2

. volled t . .
Section C. Type |l Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

: ——
Section D. All Type lli Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? Jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's

income or assets at all times during the tax year? Jf "Yes," describe in Part VI the role the organization's

/ A [ .
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [_|The organization satisfied the Activities Test. Complete line 2 pelow.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. | 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? Jf "Yes," describe in Part VI the role plaved by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-£7) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 f: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

other Type |Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® ?())L;)l:(rizr:]ta?)(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Addlines 1 through 3 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__ Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %:Drtrizr;ta?)(ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type lil supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2)2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Pagez
[PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

@ N [ | | |

0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
A Pre-2017 Amount for 2017

1__ Distributable amount for 2017 from Section C, line 6
2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2017
a
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
q Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
i__Carryover from 2012 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2017 from Section D,

line 7: 8
a_Applied to underdistributions of prior years
Applied to 2017 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o

o a0 |T|w
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Schedule A (Form 990 or 990-E7) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Pages
PartV

1| Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

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

OTHER INCOME

2015 AMOUNT: § 2,327,

2016 AMOUNT: § 29.

2017 AMOUNT: § 26,443.

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule B Schedule of Contributors VIS No. 15450047

g:rosgg:).glgg)’ 990-E2, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P> Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

Name of the organization Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

0 000:o

501(c)(3) taxable private foundation

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

General Rule

]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

[X]

Caution:

For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

For an organization described in section 501(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 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts |, II, and Ill.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » $

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B {Form 990, 990-EZ, or 930-PF) (2017) Page 2

Name of organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COMMERCE BANCSHARES FOUNDATION Person
Payroll |:]
922 WALNUT SUITE 200 $ 43,000. | Noncash [ ]
(Complete Part Il for
KANSAS CITY, MO 64106 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | PNC BANK Person
Payroll D
120 S CENTRAL AVE 9TH FLOOR $ 20,000. Noncash D
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | ENTERPRISE FINANCIAL SERVICES CORP Person  [X]
Payroli I:l
150 N. MERAMEC AVE $ 16,000. Noncash [ ]
(Complete Part Il for
ST LOUIS, MO 63105 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | EQUIFAX Person
Payroll |:|
1550 PEACHTREE ST NW $ 65,788. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30302 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FRANK DESLOGE Person
Payroll ]
_ o $ 46,434, Noncash [ |
(Complete Part Il for
C noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TIAA-CREF Person
Payroll [:|
211 N BROADWAY, SUITE 1000 $ 25,000. Noncash [:|
(Complete Part Il for
ST LOUIS, MO 63102 noncash contributions.)
723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

RISE COMMUNITY DEVELOPMENT 43-1611669

Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | DRURY HOTELS COMPANY, LLC Person  [X]
Payroll |:]
721 EMERSON RD, SUITE 400 $ 30,000. Noncash [ ]
(Complete Part Il for
ST LOUIS, MO 63141 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | LUTHERAN DEVELOPMENT GROUP Person  [X]
Payroll |:|
2846 SOUTH GRAND $ 17,500. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63118 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | UNIVERSITY OF MISSOURI - ST LOUIS Person
Payroll |:|
1 UNIVERSITY BLVD $ 30,000. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63121 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | NORTH MARKET PLACE HOMES Person
Payroll |:]
1627 WASHINGTON AVE $ 20,000. Noncash [ |
(Complete Part Il for
ST LOUIS, MO 63103 noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:l
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Name of organization

RISE COMMUNITY DEVELOPMENT

43-1611669

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

(a ©
No.
° Lo (b) ) FMV (or estimate) (d) )
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No.
o o (b) . FMV (or estimate) ) i
from Description of noncash property given p X Date received
(See instructions.)
Part |
(a)
(c)
No.
° . () 5 FMV (or estimate) (d) )
from Description of noncash property given R . Date received
(See instructions.)
Part |
(a)
(c)
No.
° Lo ) } FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a
(c)
No.
B . (b) _ FMV (or estimate) d
from Description of noncash property given A . Date received
(See instructions.)
Part |
(a)
(c)
No.
© » () ) FMV (or estimate) d
from Description of noncash property given A . Date received
Part | (See instructions.)

723453 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669
“Part Ml Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢)(7), (8), or (10) that total more than $1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this info, once.) $
Use duplicate copies of Part Il if additional space is needed.
{a) No.
Ff’rorrtnl {b) Purpose of gift {c) Use of gift {(d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
If;:’rTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;"Orla (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
F‘;rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
723454 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Departiment of the Treasury P> Attach to Form 990. op.en to. .PUbhc

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669

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

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

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

Aggregate value at end of year

O b ON =

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? = e |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? N ; ; Soi o s o D Yes D No
| Partll | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part |V, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements - 2a
b Total acreage restricted by conservation easements ; ] 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements mOdIerd transferred released extlngulshed or termmated by the organlzatlon during the tax
year p

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

violations, and enforcement of the conservation easements it holds? o I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservatlon easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)@)(B)(ii)? |:] Yes l:] No

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

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIII, line 1 L - o R
(i) Assets included in Form 990, Part X L - D B

2  If the organization received or held works of art, historlcal treasures or other slmllar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIll, line1 . et i _ > $
b_Assets included in Form 990, Part X . ... .. sz Lo » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Page?
[PartTll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o inyeq)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply):
I:' Public exhibition d D Loan or exchange programs
b |:| Scholarly research e D Other
c I:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... . I:l Yes |:] No
l Part IV | “Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? —_— . ok TR TR = I:lYes |:]No

b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance . ; 1c

Additions during the year . i e pd

Distributions during theyear S—— - . R . 1e
Ending batance . if
2a Did the organization |nclude an amount on Form 990 Part X line 21, for escrow or custodlal account liability? ) D Yes D No
b_If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIll___ e [
[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

- 0o a o

1a Beginning of year balance
Contributions e,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs -
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . T TP T . T .. |3afi)
(ii) related organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organlzatlons hsted as required on Schedule R? . . o 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 880, Part X, line 10.

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

o o o o

—

1a Land

Buildings . .. ..

Leasehold |mprovements

b
d Equipment o 35,272. 33,406. 1,866.
e
tal

Other _

L Add ines 1a through Te. mqammmusmmmmemumm@_m 10C) oo | 2 1,866.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Page3
[ Part Vll| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests
(3) Other
(A)
(B)
(C)
(D)

(H)

Total. (Col. (b) must equal Form 890, Part X, col. (B) line 12.) p»
| Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— 3
— (4
—18)
()
(7)
—8
—19)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.
(a) Description (b) Book value

(1)
(2)

(3)
—4)

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Book value

(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@
(8)
— 8
Total. (Column (b} must equal Form 990, Part X, col. (B) ling 25.) ... ... B
2. Liability for uncertain tax positions. in Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X!l [ ]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 pPage4
|Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements B e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments I ) o 2a

b Donated services and use of facilities _ 2b

¢ Recoveries of prior year grants SRR sy SIS S~ — e 2c

d Other (DescribeinPart XIIL) 2d

e Add lines 2athrough 2d : _ R 2e
3  Subtract line 2e from line 1 S e s s e e O SN S Ty ; 3 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line 7b R e o 4a

b Other (Describe in Part XIIl.) e e . 4b

¢ Addlines4aand4b . e e R P e 4c
5 Total revenue. Add lines 3 and ¢ ac. UWMM&E& 12.) : 5

[Part Xil [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R e T 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments e i s T s 2b

€ OMNErloSSeS || .. i otsonssonsiss st ro o siah divad i T 2c

d Other (Describe in Part XIII.) R L, R T 2d

e Addlines 2athrough2d . L e S U S SR i 2e
3 Subtract line 2e fromline1 = R e e S A e e v 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part Xlll.) L T ! T 4b

¢ Addlinesd4aand4b TR . T R T A S S VN e 4c
5 Total expenses. Add lines Sand 4¢. ine 18] coreee e s 5

[ Part XIlI| Supplemental Informatlon.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

732054 10-09-17 Schedule D (Form 990) 2017
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SCHEDULE |

Grants and Other Assistance to Organizations,
{Form 990)

Governments, and Individuals in the United States

OMB No, 1545-0047

2017

Complete if the or ion answered "Yes" on Form 990, Part IV, line 21 or 22,
Depariment of Ihe Treasury P> Attach to Form 990. Open to Public
il RevenueSelee B Go to www.irs.gov/f for the latest infor i Inspection
Name of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669
| Parti | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria used to award the grants or assistance? Yes I:l No

2 Describa in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Partll | Grants and Other A

ce to D ic Org, ions and Dc

Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed
1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of {e) Amount of V;ﬂ]z?gﬁ?ﬁ Ofk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash FMV appra?sc;I' noncash assistance or assistance
assistance other)

DESALES COMMUNITY HOUSING
CORPORATION - 2759 RUSSELL BLVD -
ST LOUIS, MO 63104 43-1103762 [501(C)(3) 16,850, 0. [SEE PART 1V
NORTHSIDE COMMUNITY HOUSING
4067 LINCOLN AVE
ST LOUIS, MO 63113 B81-0635558 [501(C)(3) 6,497, 0, SEE PART IV
DUTCHTOWN SOUTH COUMMUNITY CORP
4204 VIRGINIA AVE
ST LOUIS, MO 63111 23-7285823 [501(C)(3) 8,015, 0. SEE PART IV
SPANISH LAKE COMMUNITY DEVELOPMENT
11840 BELLEFONTAINE RD
ST LOUIS, MO 63138 46-4952594 [501(C) (3) 20,000, L EEE PART IV

2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 4.

3__Enter total number of ather arganizations listed in the line 1 table b 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule | (Farm §80) (2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Page 2
Grants and Other Assi to D tic Individuals. Complete if the organization answered "Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance {b} Number of (c) Amount of | (d) Amount of non- (e) Method of valuation {t) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

Part IV | Supplemental Information. Provide the information required in Part |, line 2; Part [Il, column {b}: and any other additional information.

PART I, LINE 2:

STAFF MONITOR THE ORGANIZATION'S PROGRESS TO ENSURE THAT PLANNED ACTIVITIES

ARE BEING FOLLOWED AS A CONDITION OF CONTINUING SUPPORT. AT THE END OF THE

PROGRAM YEAR, STAFF MUST PERFORM A REASSESSMENT, USING THE ORGANIZATIONAL

ASSESSMENT TOOL, TO MEASURE THE ORGANIZATION'S PROGRESS TOWARDS

ACCOMPLISHING ITS GOALS. THE ANNUAL REASSESSMENT WILL PROVIDE THE BASIS FOR

RISE'S DETERMINATION OF WHETHER THE GRANTEE SHQULD BE RECOMMENDED TO THE

OVERSIGHT COMMITTEE FOR CONTINUATION IN SUBSEQUENT YEARS OF THE

COLLABORATIVE PROGRAM.

732102 11-01-17
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Schedule | (Form 890) RISE COMMUNITY DEVELOPMENT 43-1611669 Page2
| Part IV | Supplemental Information

PART II, COLUMN (H) GRANTS 1-4

TO PROVIDE CAPACITY BUILDING AND OPERATIONAL SUPPORT TO THIS

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

SUCCESSFULLY UNDERTAKE THE REVITALIZATION OF NEIGHBORHQODS.

Schedule | (Form 990)
732291
04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ohe ho, Sec000
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Rovenue Service P Go to www.irs.qov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
RISE COMMUNITY DEVELOPMENT 43-1611669

FORM 980, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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

LOUIS AREA NEIGHBORHOODS. WE REDEVELQP AND STRENGTHEN COMMUNITIES BY

PROVIDING HOUSING DEVELOPMENT SERVICES, CAPACITY-BUILDING AND

FINANCING, WITH THE GOAL OF REVITALIZING ST. LOUIS NEIGHBORHOODS.

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

PREDEVELOPMENT LOAN PROGRAM: RISE PROVIDES A SOURCE OF FUNDS FOR

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

IN THE EARLY STAGES OF THEIR REAL ESTATE DEVELOPMENT PROJECTS WHEN

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

EXPENSES $§ 143,316. INCLUDING GRANTS OF § 0. REVENUE § 0.

FORM 990, PART V, QUESTION 2A

RISE HAS ENTERED INTO A RELATIONSHIP WITH SIMPLOY, A PROFESSIONAL

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

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

PERSONS DUING THE YEAR.

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

BUSINESS RELATIONSHIPS -- STEVEN REYNOLDS AND LOURA GILBERT HAVE A BUSINESS

RELATIONSHIP BY VIRTUE OF A COMMON EMPLOYER. STEVEN KRAMER AND JENNIFER

KELLEY-SAEGER HAVE A BUSINESS RELATIONSHIP BY VIRTUE OF A COMMON EMPLOYER.

FORM 990, PART VI, SECTION B, LINE 11B:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669

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

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

BOARD OF DIRECTORS PRIOR TO ITS FILING.

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

ALL BOARD MEMBERS ARE REQUIRED TO COMPLETE A CONFLICT OF INTEREST

DISCLOSURE FORM ANNUALLY WHEREIN THEY DISCLOSE POTENTIAL CONFLICTS OF

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

DISTRIBUTED TO ALL BOARD MEMBERS FOR THEIR REVIEW.

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

THE EXECUTIVE DIRECTOR INFORMS THE EXECUTIVE COMMITTEE OF THE RAISE

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

EXECUTIVE COMMITTEE.

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

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

FINANCIAL STATEMENTS ARE AVAILABLE UPON WRITTEN REQUEST.

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

NET RECOVERY -WRITE-OFF - DUE TO/DUE FROM BALANCES BETWEEN

RELATED ENTITIES 189,451.

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
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

RISE COMMUNITY DEVELOPMENT 43-1611669

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

CARRIES OUT ITS ORGANIZATIONAL PURPOSES PRINCIPALLY THROUGH THE OTHER

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

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

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

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

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

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

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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SCHEDULE R
(Form 990)

Deguiment of the Treasuly
Enterral Ravoiwe Service

Name of the organization

RISE COMMUNITY DEVELOPMENT

Related Organizations and Unrelated Partnerships
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37,
P> Attach to Form 990.

P Go to www.irs.qov/Forma80 for instructions and the latest information.

OME Na. 18450047

2017

n to Public
o‘:l':sp.ctlm

Employer identification number

43-1611669

Part|

Identification of Disregarded Entities. Compiete if the organization answered "Yes" on Form 990, Part IV, line 33.

(a) (b)
Name, address, and EIN (if applicable) Primary activity
of disregarded entity

(c)

foreign country)

Legal domicile (state or

(d)

Total income

{e)

End-of-year assets

(U]

Direct controlling

entity

ST LOUIS CHESS POCKET PARK LLC
1627 WASHINGTON AVE
ST LOUIS, MO 63103

[COMMUNITY DEVELOPMENT

MISSOURI

0,RISE

Partll organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt

@ ) ®) - (c‘ ) .(e) . ’ @ ' Secnon(§1)2(bx1a)
Name, address, and EIN Primary activity Legal domicile (state or Exempt Cods Public charity Direct controlling contalled
of related organization foreign country) section status (if section entity enlity?
501(c)(3)) Yes No
TECHNICAL ASSISTANCE CORPORATION (TAC) -
43-1553849, 1627 WASHINGTON AVE, ST LOUIS,
MO 63103 DEVELOPMENT MISSOURL [501(C)(3) LINE 123, I /A X
ST LOUIS PUBLIC DEV CORP I - 43-1561434
1627 WASHINGTON AVE
ST LOUIS, MO 63103 EVELOPMENT MISSOURI 501(C) (3} LINE 123, T |N/A X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule R (Form 990) 2017

RISE COMMUNITY DEVELOPMENT

43-1611669 Page 2

Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 880, Part IV, line 34, because it had one or more related

Part Ul organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) U} (h) M 1] (k)
Name, address, and EIN Primary activity d';;?:i'la Direct controlling | Pradominant income Share of total Share of Dispraporlionale Code V-UB|  [Genenal |Percentage
of related organization (state or entity (‘rtﬂﬂtsﬁ, unretated, income end-of-year alocalions? amount in box pa i awnership
foreign axcluded from tax undar assets 20 of Schedule
country) sections 512-514) Yes | No | K-1 (Form 1065) Veg No|

CROWN VILLAGE ASSOCIATES  LLC
- 87-0799303, 1627 WASHINGTON
AVE, ST LOUIS, MO 63103 PEVELOPMENT MO N/A N/A N/A N/A N / A N/A N/B N/A
CROWN VILLAGE DEVELOPMENT,
LLC - 11-3816440, 1627
WASHINGTON AVE, ST LOUIS, MO
63103 DEVELOPMENT MO N/A N/A N/A N/A  IN/3 N/A N/B | N/A
OLD NORTH PARK FOREST LLC - pLD NORTH ST
04-3819222, 1627 WASHINGTON [LOUIS HOMES,
AVE, ST LOUIS, MO 63103 PEVELOPMENT MO |inc. RELATED 0. 50,111, L)_( N/A Xl 100%
UNIVERSITY LOFTS ASSOCIATES,
L.P, - 43-1820798, 1627
WASHINGTON AVE, ST LOUIS, MO
63103 PEVELOPMENT MO N/A N/A N/A N/A /Al N/A /A N/A

Part IV Identiﬁcqtion of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related

organizations treated as a corporation or trust during the tax year.
(a) (b) (c) (d) (e) (f [C)] (h) N eggcn
Name, address, and EIN Primary activity Leg(:ll :ggicne Directe%?(ir:;rolling (('I)')é%er ;f Ser;t(l)ty); Sh?r';?: c?rfn'(eotal er?g-irf?ygfa . Iz%ﬁzrég?e g;’z:{'bg(lreag
of related organization C'g:ﬁ:g;) or t'rust) , dofye [} aele
Yes | Na

OLD NORTH ST LOUIS HOMES - 41-2031802
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO RISE I CORP 0. 730,000, 100%] X
PARK EAST HOMES CORPORATION - 43-1941121
1627 WASHINGTON AVE
ST LOUIS, MO 63103 PEVELOPMENT MO RISE [ CORP 0, 100,222, 1008 X
ST LOUIS PUBLIC DEV CORP II - 43-1571194
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP IIT - 80-0247101
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP IV - B0-0471818
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A It CORP N/A N/A N/A X
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Schedule R (Form 990)

RISE COMMUNITY DEVELOPMENT

43-1611669

| Pa:t' lil l Continuation of Identification of Related Organizations Taxable as a Partnership

(a) (b) {c) (d) (e) U} (a) (h) (0] 1] (k)
Name, address, and EIN Primary activity d';s‘gi:i'le Direct controlling | Predominant income Share of total Share of Disproportion- | Code V-UBI  [General |Parcentage
of related organization (state or entity ﬁrelated. unrelated, income end-of-year |, aiocalions?| @mount in box | ownership
foreign excluded from tax under assets 20 of Schedule e
country} 512- Yes | No | K1 (Form 1065) [Yes|Na
DICK GREGORY ASSOCIATES L,P,
- 26-3252378, 1627 WASHINGTON
AVE, ST LOUIS, MO 63103 DEVELOPMENT MO N/A N/A N/A N/A N/I_’sj N/A N/RA N/A
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RISE COMMUNITY DEVELOPMENT

43-1611669

- Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a) (b) (c) (d) (e) (] (@) (h) .
Name, address, and EIN Primary activity Legal domicita | Direct controlling | Type of entity Share of total Share of Percentage| 5i2p)(13)
of related arganization {state or entity (C corp, S corp, income end-of-year ownership | centralled
c'gﬁ]'g;, or trust) assets o
Yes| No
ST LOUIS PUBLIC DEV CORP V - 80-0501505
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP VI - 43-1600716
1627 WASHINGTON AVE
ST LOUIS, MO 63103 PEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUTS PUBLIC DEV CORP VIT - 43-1669361
1627 WASHINGTON AVE
ST LOUIS, MO 63103 PEVELOPMENT MO N/A > CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP VIII (INACTIVE) -
01-0935618, 1627 WASHINGTON AVE, ST LOUIS,
MO 63103 PEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP IX - 30-0766072
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A L CorRP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XII (INACTIVE} —
43-1713140, 1627 WASHINGTON AVE, ST LOUIS,
MO 63103 PEVELOPMENT MO N/A [* CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XIV - 43-1733592
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A k. CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XV - 43-1807683
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A I- CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XVI - 43-1798482
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A r: CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XVIII - 43-1807685
1627 WASHINGTON AVE
ST LOUIS, MO 63103 DEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XIX - 43-1854363
1627 WASHINGTON AVE
ST LOUIS, MO 63103 PEVELOPMENT MO N/A I CORP N/A N/A N/A X
ST LOUIS PUBLIC DEV CORP XX - 43-1903442
1627 WASHINGTON AVE
ST LOUIS, MO 63103 PDEVELOPMENT MO N/A £ CORP N/A N/A N/A X

732224
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RISE COMMUNITY DEVELOPMENT

43-1611669

Continuation of Identification of Related Organizations Taxable as a Corporation or Trust

(a)
Name, address, and EIN
of related organization

(b)
Primary activity

(c)

Legal domicile
(stale or
foreign
counlry)

(d)
Direct controlling
entity

(e}
Type of entity

(C corp, S corp,

or trust)

()

Share of total
income

(a)
Share of
end-of-year
assets

(h)
Percentage
ownership

@M

Section
512(b)(13)
controlled

5

Yes |

ST LOUIS PUBLIC DEV CORP XXI - 43-1903444

1627 WASHINGTON AVE

ST LOUIS, MO 63103

[PEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

No

ST LOULS PUBLIC DEV CORP XXII - 43-1945442

1627 WASHINGTON AVE

ST LOUIS, MO 63103

DEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXIIT - 46-1281987

1627 WASHINGTON AVE

ST LOUIS, MO 63103

PEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXIV (INACTIVE) -

48-1281993 1627 WASHINGTON AVE, ST LOUIS,

MO 63103

DEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXV - 45-0508993

1627 WASHINGTON AVE

ST LOUIS, MO 63103

PEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXVI - 87-1717246

1627 WASHINGTON AVE

ST LOUIS, MO 63103

DEVELOPMENT

MO

N/A

4]

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXVII - 42-16§24115

1627 WASHINGTON AVE

ST LOUIS, MO 63103

DEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXVIII - 45-0538352

1627 WASHINGTON AVE

ST LOUIS, MO 63103

DEVELOPMENT

MO

N/A

(2]

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XXIX - 33-1091707

1627 WASHINGTON AVE

ST LOUIS, MO 63103

PEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

PDC COMMERCIAL, INC, - 26-1455861

1627 WASHINGTON AVE

ST LOUIS, MO 63103

PEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

ST LOUIS PUBLIC DEV CORP XI - 43-1699378

1627 WASHINGTON AVE

ST LOUIS, MO 63103

PEVELOPMENT

MO

N/A

CORP

N/A

N/A

N/A

732224
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Schedula R (Form 980) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Paga 3
PartV  Transactions With Related Organizations. Complets if the organization answered "Yes" on Form 990, Part |V, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, IIl, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-V?
a Receipt of (i) interest, (ii) annuities, {iii) royalties, or (iv) rent from a controlled entity ia X
b Gift, grant, or capital contribution to related organization(s) 1ib X
¢ Gift, grant, or capital contribution from related organization(s) . i ic X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guaranteses by related organization(s) 1e | X
f Dividends from related organization(s) 1f X
g Sale of assets to related organization(s) 1 X
h Purchase of assets from related organization(s) . . |_1h X
i Exchange of assets with related organization(s) 1i X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s) 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) m| X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s} in | X
o Sharing of paid employees with related organization(s) | 10 X
p Reimbursement paid to related organization(s) for expenses 1p X
q Reimbursement paid by retated organization(s) for expenses 1g X
r Other transfer of cash or property to related organization(s) 1r X
s _Other transfer of cash or proparty from related organization(s) - . . . > AV il 1s X
2 If the answet to any of the above is "Yes," see the instructions for infarmation on who mist complete this line, Including coverad relationships and transaction thresholds.
(a) e (b) (c) d
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)
(1)
12}
13)
(4)
15)
16)

732163 09-11-17 Schedule R (Form 990) 2017
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Schedule A (Form 880) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 Page 4

PartV1  Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes” on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization. See instructions regarding exclusion for certain investment partnerships,

(a) (b) (c) (d) *Irﬂn ) (a) (h) 0} ® (k)
Name, address, and EIN Primary activity Legal domicile Pretliominanl iT:ﬂl‘_}‘ta n:;;nleru :ﬁ: Share of Share of Dllsig:llglfgf- EWFIV?;.IHIEU Um o|Percentage
3 i relaled, unrelated, 1 -of- amount in bow 201 i i
of entity (state or foreign exl:ﬁudu_d from tax under e i - total end-of-year acations?|" O Gon la e 1 tner > | OWNErship
country) sechions 512-5M)  lyes|Na income assets Yes{No| (Form 1065) |yves|No

Schedule R (Form 990) 2017
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Schedule R (Form 990) 2017 RISE COMMUNITY DEVELOPMENT 43-1611669 pages
| Eart VIT] Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

732165 09-11-17 Schedule R (Form 990) 2017
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return

P> File a separate application for each return.
Department of the Treasury
Internal Revenue Service P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

Electronic filing (e-filg). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit wyww. irs.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
oy e RISE COMMUNITY DEVELOPMENT 43-1611669
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | 1627 WASHINGTON AVE
instructions. | - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.
SAINT LOUIS, MO 63103

Enter the Return Code for the return that this application is for (file a separate application for each return) o . | 0 I 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STEPHEN ACREE
® The books are in the care of P> 1627 WASHINGTON AVE - SAINT LOUIS , MO 63103

_ Telephone No. p» 314-333-7000 Fax No. p»
® [f the organization does not have an office or place of business in the United States, check this box e |:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . I this is for the whole group, check this
box P |:| It it is for part of the group, check this box |:| and attach a list with the names and EINs of all members the extension is for.

1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

P [X] calendaryear 2017 or

> D tax year beginning , and ending
2  If the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return D Final return
|:] Change in accounting period
3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)
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