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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundati N
Department of the Treasury P Do not enter social secunty numbers on this form as it may be made public. Vo)
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information. > PN
A__For the 2018 calendar year, or tax year beginnindd8/01 /18 | and ending 06/ 30/19 o
B Check applicable §C Name of organization D Employer identification number Pyt
Address change RISE- COLORADO el
I:IN me change Doing business as S—— 47-3566342
ame chang Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number £
[:l Imtial return 1595 ELMIRA STREET, SUITE 201 303—835—7113 =N
0 Final return/ City or town, state or province, country, and ZIP or foreign postal code [~}
terminated
§/ AURORA CO 80010 o Grossreoepiss 1,672,530 @
r_l Amended retum F Name and address of principal officer o
sﬂ Application pending VERONICA PALMER H(a) Is this a group retum for subordmatesD Yes @ No o
1595 ELMIRA STREET, SUITE 201 H(b) Are all subordinates included? D Yes I:I No ON
AURORA cOo 80010 If "No " attach a list (see mstructions)
—

Tax-exempt stalus |7(L501(c)(3)4i>ﬁi 501(c) ( ) 4 insertno) m 4947(a)(1) or

J

website »  WWW . RISE-COLORADO . ORG

REZ4
I

H{c) Group exemplion number »

~JK___Form of organization IXI Corporation I‘W Trust Ij Association ]— ] Other P l I L Year of formation 2 01 3 | M _Slate of legal domicile CO
&S Partl Summary [
o 1 Briefly descnibe the organization's mission or most significant activities '
= 3 WORK TO EDUCATE, ENGAGE AND EMPOWER LOW INCOME FAM FAMILIES OF
N § COLOR TO END EDUCATIONAL INEQUITY TN OUR PUBLIC _ SCHOOL SY
=g _
— 8 2 Check this box Nﬂ if the organization discontinued its oper: |spose of more tr@?}:f@at ssets
Q | 3 Number of voting members of the governing body (Part VI, Iir s 3 6
Lé-‘ .3 4 Number of independent voting members of the governing boc 1b) 4 6
> ‘z‘ 5 Total number of individuais employed in calendar year 2018 ( DFC 1 8 ZUZU 5 18
g E 6 Total number of volunteers (estimate If necessary) 6 100 5
7a Total unrelated business revenue from Part VI, column (C), ine 12 L 7a
» b Net unrelated business taxable income from Form 990-T, line 38 %ECEVED ENTITY P 7b 0
. _~“Pdor Year Current Year
® 8 Contnbutions and grants (Part VI, ine 1h) \__,/’ 590,443 1,664,387
g 9 Program service revenue (Part VI, line 2g) 22,080 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 650 1,670
1 11 Other revenue (Part VI, column (A), ines 5, 6d, 8c, 9¢c, 10c, and 11e) 2,109 _ 6,473
',,2 12 Total revenue — add Iines 8 through 11 (must equal Part VI, column (A), line 12) 615,282 1,672,530
'N 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
W 14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
I ™Y | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 567,777 842,436
\n €| 16aProfessional fundraising fees (Part 1X, column (A), iine 1le) 2, 000 0
(2] :é- b Total fundraising expenses {Part IX, column (D), line 25) » 85,330 v e s R
I\ W 47 Other expenses (Part IX, column (A), hnes 11a—11d, 11f-24e) 253, 816 279,836
‘:; 18 Total expenses Add lines 13—17 (must equal Part 1X, column (A), line 25) 823,593 1,122, 2;7_2_
o 19 Revenue less expenses. Subtract line 18 from line 12 -208,311 550,258
I~ Beginning of Current Year End of Year
= 20 Total assets (Part X, line 16) 1,078,613 2,037,457
=) 21 Total habilities (Part X, line 26) 60,411 468,997
~3 22 Net assets or fund balances Subtract line 21 from line 20 1, 018 . 202 1 , 568 ; 460
~ _Partii Signature Block
_f:-: Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and corvpl;te Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
’ A | 2/7/2020
S|gn Signature of ofhicer Date
Z Here } VERONICA PALMER CEO
g Type ar pnnt name and title
Prnt/Type preparer's name Preparer's signature . Date Check D f| PTIN
Paid KEVIN T. RICKMAN, CPA /4”“’“‘/ Z’J’“— 01/28/20| selt-employed | P01240896
g Preparer |, .ome » ALTRUIC ADVISORS, CPAS orngem [Fedend  46-1335331
Use Only 4088 WASHTENAW AVE Dahdall duled
'Q Firm's address P ANN ARBOR, MI 48108 [=9] L{/ 2 b no 734 476-3720
3 May the IRS discuss this return with the preparer shown above? (see instructions) Sl 4'\7070 Q x Yes No
gg; Paperwork Reduction Act Notice, see the separate instructions. ~ &) Fonn 990 (2018)
§ OGDEN, UT é/ Y27
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Form 990 (2018) RISE COLORADO 47-3566342 Page 2
L. Partllly  Statement of Program'Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11} D

1 Brefly describe the orgamzation's mission

WORK TO EDUCATE, ENGAGE, AND EMPOWER LOW INCOME FAMILIES AND FAMILIES OF
COLOR TO END EDUCATIONAL INEQUITY IN OUR PUBLIC SCHOOL SYSTEM.

2 Dud the organization undertake any significant program services dunng the year which were not listed on the
prior Form 890 or 990-EZ? D Yes [E No
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes |Z] No

If "Yes," describe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 864,674 including grants of$ ) (Revenue $ )
THROUGH KNOWLEDGE BUILDING, LEADERSHIP DEVELOPMENT, AND ORGANIZING, OUR
FAMILIES WILL END EDUCATIONAL INEQUITY. THEY WILL BECOME ACTIVE LEADERS WHO
HAVE A VOICE AND THE TOOLS TO DEFINE, DEMAND, AND LEAD SYSTEMATIC CHANGE TO

TRANSFORM OUR PUBLIC SCHOOLS.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A
4c (Code ) (Expenses $ including grants of$ ) (Revenue $ )
N/A
RECEIVED
O
%4 %!
S| SEP14200 (9
@
OGDEN, UT
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of$ ) (Revenue $ )
de Total program service expenses P 864,674
Form 990 (2018)

DAA
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Form 990 (2018) RISE COLORADO 47-3566342 age 3
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 pnvate foundation)? /f “Yes,”
complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 21 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part Il 4
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If “Yes,"” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a
custodian 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 D the organization, directly or through a related organization, hold assets in temporarly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 1 X
11 If the organization's answer to any of the following questions s “Yes,” then complete Schedule D, Parts VI, ”‘»t%. g"‘v e
VI, VI, IX, or X as applicable (L
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If “Yes,” complete Schedule D, Part Vil 11b X
¢ D the organmization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported In Part X, hine 16? If "Yes,” complete Schedule D, Part Viil 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, ine 167 If "Yes, " complete Schedule D, Part IX . . 11d X
e Did the organization report an amount for other liabitities in Part X, line 25? If "Yes,” complete Schedule D, Part X 11e X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posttions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . . 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the orgamzation answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 s the organization a schoo! described in section 170(b)(1}(A)(n)? If “Yes,” complete Schedule E 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV _ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part I1X, column (A), lines 6 and 11e? /f “Yes,” complete Schedule G, Part | (see instructions) 17 X
18 D the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part Vill, ines 1c and 8a? /f "Yes, " complete Schedule G, Part /| 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes," complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes™ to ine 20a, did the organization attach a copy of its audited financial statements to thi reiumRECEIVE D 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgagjzation or 8
domestic government on Part IX, column (A) line 1? If “Yes,” complete Schedule I, Parts | an erp 1 42020 (O 21 X
& e ¥ A LI VLWV
& Form 990 (2018)
DAA -

OGDEN, UT
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Form 990 (2018) RISE COLORADO 47-3566342 Page 4
Part IV Checklist of Required 'Schedules (continued)

Yes | No

22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 If “Yes,” complete Schedule I, Parts | and lil | 22 X

23 Dud the orgamzation answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond issue with an outstanding prnincipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20022 If “Yes," answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24c
d Dud the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng 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? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If "Yes," complete Schedule L, Part | 25b X
26 D 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? If "Yes," complete Schedule L, Part Il 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? if “Yes,” complete Schedule L, Part {il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions)- s o
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes, ” complete Schedule L, Part IV o 28¢c X
29 Dd the organization receive more than $25,000 in non-cash contnbutions? /f “Yes,” complete Schedule M 29 X
30 D the organization receve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . L 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Part Il 32 X
33  Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part Ii, ill,
or{V, and Part V, line 1 o 34 X
35a D the organization have a controlled entity within the meaning of section 512(b){13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
37 D the organization conduct more than 5% of its activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 33| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any hine in this Part V [l
Yes| No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a| O ’ 17
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1| O ;
¢ D the organization comply with backup withholding rules for reportable payments to vendors and N ﬁ |
reportable gaming (gambling) winnings to prize winners? ic | X
Form 990 (2019)

DAA
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Form 990 (2018) RISE COLORADO 47-3566342 Page 5
YPart Vi  Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I e ¥ %5&' ﬁiﬁ
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 18 :ﬁ axf_f :&{:Ia..
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) S| s st )
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No" to Iine 3b, provide an explanation in Schedule O 3b
4a Atany 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, secunties account, or other financial account)? 4a X
b If“Yes” enter the name of the foreign country P T \‘m.' u
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ﬁ?: ;{:},_g ﬁ;}“
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? 5a X
b Dud any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contnbutions? 6a X
b [f“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170{c). R ]
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods x‘-___{jg £1 ﬁ
and services provided to the payor? 7a
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 7c
d If“Yes,” indicate the number of Forms 8282 filed duning the year ) | 7d | el kL
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Dud the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 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 RET AR
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. ot LEELCES
a D the sponsoring organization make any taxable distnbutions under section 49667 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 3 _t';, ?;—; i :"‘.i
a Intiation fees and capital contributions included on Part VIII, line 12 ) 10a 4 ' Z‘ﬁ'ég hhe B
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciities 10b g»i}gw '?‘fﬂ;i «:5;-1
11 Section 501(c){12) organizations. Enter: :; }i —;i:} -E:‘
a Gross income from members or shareholders 11a i %:'I; ‘;h;_ :1 e
b Gross income from other sources (Do not net amounts due or paid to other sources e Bk et
against amounts due or received from them ) 11b ’; " f{ﬁ ;}t’
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10412 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b| WAE N P~} B
13 Section 501(c)(29) qualified nonprofit health insurance issuers. il et | el
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ’;‘j{;"
b Enter the amount of reserves the organization 1s required to maintain by the states in which :{,\i:
the organization Is licensed to issue qualified health plans 13b g <
¢ Enter the amount of reserves on hand 13¢ L
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N E,;E; &T J,&_‘,‘
16 Is the organization an educational Institution subject to the section 4968 excise tax on net investment income? 1 X
If "Yes," complete Form 4720, Schedule O L AR K=
Form 990 (2018)

DAA
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Form 990 (2018) RISE COLORADO 47-3566342 Page 6
Part Vi  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response lo 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 l)_{]_
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| 6
If there are maternial differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonity to an executive committee or similar ‘
committee, explain in Schedule O i
b Enter the number of voting members included in line 1a, above, who are independent 1b| 6
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with :
any other officer, director, trustee, or key empioyee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the orgamzation reserved fo (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the followjng
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? ] 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
Section B. Policies (Thts Section B requests information about policies not required by the Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if“Yes,” did the organization have wrnitten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure therr 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? 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a wntten conflict of interest policy? /f “No,” go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ D the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how this was done ) 12c| X
13 Dd the organization have a written whistleblower policy? 13| X
14 D the organization have a wntten document retention and destruction policy? 141 X
15 Dud the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ]
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, descrnibe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement 1. .
with a taxable entity dunng the year? ) ] 16a X
b If*Yes,” did the orgamzation follow a written policy or procedure requiring the organization to evaluate its .
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 980, and 990-T (Section 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply
D Own website IE 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 goveming 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
THE ORGANIZATION 1595 ELMIRA STREET, SUITE 201
AURORA CO 80010 303-835-7113

DAA Form 990 (2018)
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Form 990 (2018) RISE COLORADO 47-3566342

Page 7

Part VIl. 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 hsted Report compensation for the calendar year ending with or within the
organization's tax year

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

e List all of the organization's current key employees, If any See instructions for definition of "key employee "

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable 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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable 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

l:l 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 Titte Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a director/trustee) the organizalions compensation
hours for ssISsTol=lexl organization (W-2/1099-MISC) from the
related calal| sl _gc‘g_ 2 (W-2/1098-MISC) organization
organizations  |@ Z E 8 2 ¥ 3 and related
below dotted gncl S S [8g organizatons
tine) g = 2| 3
] ‘% §
(WAGENO OTII
3.00
BOARD CHAIR 0.00 [X X 0 0 o
(2 JOAN SCHUNCK
2.00
TREASURER 0.00 [X X 0 0 0
(3) JORGE CASTANEDA :
2.00
SECRETARY 0.00 [Xx X 0 0 0
(4)RUBEN MEDINA
2.00
DIRECTOR 0.00 (X X 0 0 0
(5\MICHELLE CULVER
1.00
DIRECTOR 0.00 |X 0 0 0
(6)WISDOM AMOUZOU
1.00
DIRECTOR 0.00 [X 0 0 0
()'VERONICA PAILMER
40.00
CEO 0.00 X 116,054 0 7,021
(8)
©) RECEIVED
[©]
4
(10) S| SEP 1444 |5
[s4
(11) )

DAA

Form 990 (2018)
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Form 990 (2018) RISE COLORADO 47-3566342 Page 8
! Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) " * ) (] (E) (F}
Name and title Average Position Reportable Reportable Estirnated
hours per (do not check more than one compensation compensation from amount of
week box, unless person Is both an from related other
(list any officer and a directoritrustee) the organizations compensation
hours for o=T = - - organization {W-2/1099-MISC) from the
related 28| 2|8 & (53] ¢ (W-2/1089-MISC) organization
organizations |3 & E Blsa §§ ?p and related
belowdotted |S§E]| S ERE gl = organizations
line) g & % 3
a| 3 & B
° g
1b Sub-total A 116,054 7,021
¢ Total from continuation sheets to Part Vil, Section A >
d_Total (add lines 1b and 1c) > 116,054 7,021
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization Pl
Yes| No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated P EIWEN XV
employee on line 1a? If “Yes, " complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the EE 1 T
organization and related organizations greater than $150,0007 If “Yes,” complete Schedufe J for such PN ] B M
individual 4 X
5 Dud any person histed on line 1a receive or accrue compensation from any unrelated orgamzation or individual RV (SRR I
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and ! address Descnpllgn)of Services Com;()enznsauon
DS r—is o
nRcocive

SEP 142020

D038

OGDEN, UT

IHS-0%C

2 Total number of iIndependent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

¥

o,

L, La met
]
L%

N i]

DAA

Form 990 (2018)
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Form 990 (2018) RISE COLORADO " ' 47-3566342 7 . Page 9

iPartVIill  Statement of Revenue

i feoo L
Check If Schedule O contains a response or note to any line in this Part Viil : []
B WkGEs, ML SRS T B L B, ) (8) ©) ©)
t":‘rj,;, ; \ ’) iy fi, 35 E,E; ':'f . g“zn %&&},‘i« )5%&; %“ i‘&ﬁ Total revenue Related or Unrelated ) Revenue
b Q “\ ’mﬁ ,:;,.'ra;,'; &*;a:tgzz’ L § 2 O NS &'}m%l A ;’z”‘m exempt bustness exclgded from tax
ANy = S AN 5 :; ‘_‘2 N AR function revenue under sections
J’D‘?E)vs&‘ﬂ‘hﬂ%%‘j{ *3“*./&"'41» es \:r:( £ %1’%‘\‘“%2@ s i";t .:v, 1},2}5{:{@%%@ reventie 512 514
Do, T = L O R R T P ey
€E| 1a Federated campaigns 1a HE "”‘”‘3%‘44"’ “ﬁﬂ e R T P v 3;:;—‘5 ? f"’*’;}c{f "n;:,x,,(
S3 w«wm o Has i g GEAE %?\am‘rmgpgﬁ,‘.{ drsale iﬁf SE
G2 b Membership dues 1b '}@ }’3 ‘}é( Y ,5 = ??”ﬁ e s W"R‘%ﬁ” ﬁ%ﬁs&ﬁj&m@ J@&g ;;:%%“ﬁn%g
- oA ...J B ey T iy P : ¥
84| c Fundraising events 1c EQ%J%@.",H{O%\ i ol r"j{%ﬁ“:‘g ﬁ}}}u-umu % :{ﬁ ?kﬂ;rmu.nlu.ﬂ,. %jﬂlﬂhuﬁ\vﬁ\‘.ﬁ
- W Gt WA es EFOA G, g ATIRLL O S '
Of8 d Related organizations 1d N ;fi’;‘é £ Rt R e %_ ’%‘}f@ ;a “'%f?
- 5, g s Y AldE A ':, ¥ o , PR
gug) e Govemment grants {contnbubions) 1e f».% :}f &3 J’.L ;3.. i EAE ”’M
8 5 f All other contnbutions, gfts. grants, i,;*';w 2 *J
Sg and stmilar amounts not included above | 4 ¢ 1,664,387 ’:w >
f k\ :
Ew| 9 Noncash contnhitions mcliderd n ines 121 $ TG ‘.:’,;',“r A‘QE
G c - 4
O&| _h Total. Add ines 1a—1f > 1 664, 387 i
- T — ] n‘m " \rm* o7 TR
2 Busi Code ym ;uqnm’.&l.{ ey PR ATS Im}%\x. it ;mjgﬁ
[
) é 2a
ol b -
(%]
2l ¢
3| 4 L
El e
=4 f All other program service revenue
e 9 Total. Add lines 2a—2f > :d!%\s,a&! ’QJ‘" rs‘-u:- ;’7}'—%} ‘?';i-":’:\ :5‘5 t\ ’-‘-’"’-‘r»’/ i H ;}’ix%:m}%m?ﬁ
3 Investment income (including dividends, interest, .
and other similar amounts) > 1,670 1,670
4 !Income from investment of tax-exempt bond proceeds
5 Royalties >
0 (1) Real (n) Parranal 5 5‘ 3 1 ,ﬁ‘)\ga é_‘a‘. %F Fod T P ) W o]
& (4 B ES o Ll G d
64 Gross rents %ﬁ T bt b et "V %@%@’E‘M A ﬁ
; S A A e N *—1» 1 :{(
. b Less rental exps EA %{"»; 250 AL §%§3%~gvrg@? %ﬁi ﬁ’% ,,;? 7 oY
i € Rentalinc or (Inss| ' e Al e ) "’*4»* o ‘“’a """' ‘J NHOTN
~»- .-+ d Netrentalincomeor(loss) -~ °~ ~ ° >
7a Gross amount franf {1} Secuntige (1) Othar fif mﬁn"]"g;ﬁg n];u'uumlﬁujl gm‘“uuﬂnvnmum‘ﬂw mmm%rrm W1 }luhm]mnﬁwg.r?ﬁ-\ l.\rmlwu:ﬂn T
. o sales of assets ?imm s mwﬁ‘ gg :m #:WF% = W‘}’« ”} o v,\‘”‘? \43_%%“_
w ’ other than mvenlu . %ﬁ"’:«\ 1&‘,,?, gt ?’i‘d;’ % ; ﬁ] : wh;} : #{f ﬁ\,t,q,g,m ?‘G}g&n ‘{&
b Less costor other - oA Le i gt g T e aé’”,& oA e g,‘,’! ' 4 zw
o A I )% g ,y;“ fr m}'.nk J X ,r
';‘?F&?’Er A ;ﬁ’ S AT L Rt o Q} /”gw ,;‘ J‘)y-? _. 3
basis & sales exps, qh“‘(“fo [ S0 e W s P 17* . SR R w“ frsagdls
e e |‘ésf Sy
¢ Gainor (|OS§ ) . 2 iRy gl ug"“."‘rvl_' Xni r«;g ‘W‘ ./ ,} i 1 i “‘hvaiﬁi ‘\‘ug,w%!- ‘
d Net gain or (loss) >
@ | 8a Gross income from fundraising events - A ‘*“'ﬁ&'\w ”’W"f‘ FTA R "\{V?é«
.3 . b/ wfé R d
S (not Including $ . ﬁg’g, ‘*‘Lx,.,,L
2 of contributions reported on line 1c) "%ﬁ %
[+ S «‘:i:r‘
5 See Part iV, hne 18 a S @.‘m'
i gt
‘ (-55 b Less. direct expenses b 3 ; o
\ ¢ Netincome or (loss) from fundraising events > % 2;?%*" 7 ﬁj 2
; RAINSE L S KRR RULE SRR R s E O oy
8a Gross mcome_ from garpmg activities . o .}?\ﬁ@ﬁm ":h\‘v';'h i ’.1\1\:@% I ..mh.lf‘ﬁ“‘f. ﬁ#‘w\m‘&% w EWVE@"“/ ’f‘ 1'?
< : 3\ e A0 o KA E M
See Part IV, line 19 a % RS mdrﬂ 3 SR e *’*“" S
| b Less. dirert b e k] N @“?&\’"kf‘““,f" e TR
P ass. direot expenses . i iy R R «",1 Y ,%5. e o x'fEa. el
¢ Net income or (loss) from gaming activities » SE 1 4 0
10a Gross sales of inventory, loss ‘ 3@““]‘“ s m@ﬁfﬁ‘ﬁ’?@& M’y "’ﬁ*»‘fﬁt %ﬁ’ e hﬁ,”“"'ﬁﬁg i
o D % = =
returns and allowances a : - “i‘éé‘ 45 3 ‘»g S \7 AT uxxwx e b
" “‘.“ I'U ..urmu.w Mo \ﬁ'.\'uuﬁ/i'u o LA TR TR (I
P b Less costof goods sold b A "k‘“}&"ﬁ‘.’ﬁ? S ,}%:w -&‘f «fw':m pemer .‘,m.y:j!;l‘%w%(:’i’ﬁ
¢ Net income or (loss) from sales of inventory > _
Miscellaneous Revenue Busn Code |15l S0l “"”‘f’}::u @é‘%i& ‘@"“’ L ﬁfﬁ\g‘?\\ e ":ﬁﬁw ‘*‘»ﬂ”‘fﬁ 5 !'k’sr'-ﬂ ‘& i '%}'gs.,ég
11a OTHER INCOME 6,473 6,473
b .
c
. d All other revenue
e Total. Add lines 11a—11d . » 6, 47 3| Eii e R A R Sl e R S e e e
; 12 Total revenue. See instructions > 1,672,530 6,473 0 1,670

Form 990 2018)

DAA
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Form 990 (2018) RISE COLORADO - -+ 47-3566342 - ' : Page 10
fPartiIX{ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part I1X [—|_
Do not include amounts rep orted on lines 6b, Total éﬁ;enses Progra(n?)semce Managt(a‘r?ent and Funcsgl)lsmg
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
s 1 Grants and other assistance to domestic organizations ff qﬁ*{“ﬂ’ ’“"r* :‘ : ;{ 3:“‘ 2 *b’/“r
and domestic govemments See Part IV, line 21 ! 5 w ~.§§ »w ¥ % *ﬁﬁﬁ"%
2 Grants and other assistance to domestic :: " 3”5@\ W‘{v\ aﬁﬁt 4
individuals See Part IV, line 22 M &&* %‘ Sy
3 Grants and other assistance to foreign A : ,?m;, A a&;’z;*'z'}rs"{ t315‘;»;,1
organizations, foreign governments, and forergn a;y < Vit *”% @;\L gﬁ;g
‘ indwviduals See Part IV, lines 15 and 16 P ce - SRV X5
| 4 Benefits paid to or for members *'M% i {{?2@3" ’?E‘, ;I' R TR
‘ o 5 Compensation of current officers, directors,
| _ trustees, and key employees 138,479 103,859 13,848
| ' 6 Compensation not included above, to disqualified
| persons (as defined under section 4958(f)(1)) and ,
i persons described in section 4958(c)(3)(B)
| .. T Other salanes and wages 558,701 467,829 48,898 41,974
1 8 Pension plan accruals and contributions (include
‘ section 401(k) and 403(b) employer contnbutions) 33,538 27,502 3,018 3,018
| 9 Other employee benefits 47,987 39,349 4,319 4,319
; 10 Payroll taxes ) 63,731 52,259 5,736 5,736
‘ 11 Fees for services (non-employees) '
| a Management )
- b Legal 8,747 8,222 525
| ¢ Accounting ) ) 47,398 44,554 2,844
d Lobbying
e Professional fundraising services See Part IV, line {7 S A SRS R RN
f Investment management fees
; “«* == g Other (Itine 11g amount exceeds 10% of tne 25, column ~ |~ ~ ‘ ) -
(A) amount, list line 11g expenses on Schedule 0) . 54 ’ 969 ) 51 7 005 3 z 726 238
12 Advertising and promotion ,
13 Office expenses ) 13,127 3,535 - 7,370 2,222
14 Information technology TR 11,403 9,123 1,140 1,140
15 Royalties )
} 16 Occupancy : 19,808 17,828 990 990
} 17 Travel ) 8,471 8,047 424
18 Payments of travel or entertainment expensds *
i for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,889 5,511 1,378
20 Interest
- 21 Payments to affiliates
22 Depreciation, depletion, and amortization 5,691 5,121 285
. >’ 23 Insurance 13,650 6, 825
T " 24 Otherexpenses ltemize expenses not covered ;‘%7@;% fg-if? v%fé e ‘gﬁﬁiﬁf\@m«?’# ;;.gzw «@,:J
above (List miscellaneous expenses in line 24e If ,%,y % "vﬂ e {@ng-fg’%v?x "“i
line 24e amount exceeds 10% of line 25, column {:& ga‘,é ‘%%a %‘g gs;«'«%@;g';ws‘ : ;
oA (A) amounl, ist Iine 24e expenses on Schedule O ) ﬁ‘*l A N&S‘:w% X Z"”;&x_ Rl A
' a PROGRAM EXPENSES 40, 608
b PROFESSIONAL DEVELOPMENT 13,900
¢ DUES AND SUBSCRIPTIONS 12,324
d REPAIRS & MAINTENANCE 9,104
e All other expenses 13,747
25  Total functional expenses. Add lines 1 through 24e 1,122,272
26 Joint costs. Complete this hine only if the
- organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicttation Check here >|:] if
" following SOP 98-2 (ASC 958-720)
DAA Form 990 (2018)
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Form 990 2018) RISE COLORADO  47-3566342 ] Page 11

LPart:X-% __ Balance Sheet -
Check if Schedule O contains a response or note to any line in this Part X EL
(A) (B)
Beginning of year End of year
1 Cash—non-interest beanng . 86,311] 1 834,425
2 Savings and temporary cash investments 839,802 2 678,948
3 Pledges and grants recevable, net 145,000 3
4 Accounts receivable, net - 4
5 Loans and other receivables from current and former officers, directors, af;:”,.%;;’ e’{% “‘{}?@i&% ) R m‘ ““’:&
trustees, key employees, and highest compensated employees g& it * % ”1 gi'}g&gw £ dnk % “!

Complete Part || of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under sectlorf‘? REIRD
4958(f)(1)), persans descrihed in section 4958(c)(3)(B), and contnbuting cmployers a
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary iy
organizations (see instructions) Complete Part || of Schedule L
Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges
a Land, bulldings, and equipment cost or . : . s
other basis Complete Part VI of Schedule D 10a 529,775 s“f’ ;
b Less accumulated depreciation 10b 5,691
11 Investments—publicly traded secunties
12 |Investments—other securities. See Part IV, hne 11
" 13 Investments—program-related See Part IV, line 11
14 Intangible assets
oot 15 Other assets See Part IV, line 11 . ]
) 16 Total assets. Add lines 1 through 15 (must equal line 34) 1,078,613| 16 2,037,457
17 Accounts payable and accrued expenses 60,411] 17 73,322
! 18 Grants payable '
19 Deferred revenue
20 Tax-exemptbond liabiites ~~ = 777 T vt s mmTm e e
21 Escrow or custodial account liability Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, Ty gﬁ;‘“ ““)"““’%?«*ﬁ?? ‘“ﬁ@*mw’f#‘“p( o f;: ) ﬁw‘& R

o “% qE‘ ‘%E’%sm s o ;“”}

trustees, key employees, highest compensated employees, and . ~1r-“
395,675

Assets

o ®© ™=~

-

f
#
[

disqualified persons Complete Part Il of Schedule L

23 Secured mortgages and notes payable to unrelated third parties

24 Unsecured notes and loans payable to unrelated third parties

25 Other liabilihes (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X
of Schedule D 25

26 Total liabilities. Add lines 17 through 25 60, 41_1 26 468 997
Organizations that follow SFAS 117 (ASC 958), check here DX and i RN e AR
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets

28 Temporarily restncted net assets

29 Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (ASC 958), check here DD and
complete lines 30 through 34,

30 Capitat stock or trust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated i income, or other funds

33 Total net assets or fund balances 1,018,202] 33 1,568,460

34 Total liabilittes and net assets/fund balances 1,078,613| 34 2,037,457

Form 990 (2018)

Liabilities

Net Assets or Fund Balances

RECEIVED

. ' 3
: S : ' &| SEP 142020
. OGDEN, uT
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Form 990 (2018) RISE COLORADO 47-3566342 Page 12
kPart XI; Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI I_l_
1 Total revenue (must equal Part VIII, column (A), hne 12) 1 1,672,530
2 Total expenses (must equal Part X, column (A), ine 25) 2 1,122,272
3 Revenue less expenses Subtract line 2 from line 1 3 550,258
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,018,202
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, column (B)) 10 1,568,460
gPart Xll.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI| [:]
Yes| No
1 Accounting method used to prepare the Form 980 [ | Cash  [X] Accrual (] other FK: o ;:; E pigj '3
If the organization changed its method of accounting from a prior year or checked “Other,” explain in ;::‘.‘t: f"‘;_, rj,}i’i
Schedule O e [
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 ¥y j “ﬁ’,‘i ;‘rf_j
reviewed on a separate basis, consolidated basis, or both AN é s i Y R
D Separate basis D Consolidated basis D Both consolidated and separate basis :f:%: ;f:a M
b Were the organization's financial statements audited by an independent accountant? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a e ekt B ;yi
separate basis, consolidated basis, or both f-:’}», jh‘ ¥ :}f"j
@ Separate basis I:] Consolidated basis D Both consolidated and separate basis P i kY5 A

¢ 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?
If the organization changed either its oversight process or selection process during the tax year, explanin

Ja As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in

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

Schedule O

the Single Audit Act and OMB Circular A-133?

2c

e
b

s f
.
E?L
n}-,

Ite

3b

DAA

Form 990 (2018)
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SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Complete If the organization I1s a section 501(c}(3) organization or a t!

Public Charity Status and Public Support

4947(a)(1)

charitable trust

P Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form9390 for instructions and the latest information.

OMB No 1545-0047

2018

-, Open to Public j
- ¥ Inspéction; "

Name of the orgamzation

RISE COLORADO

"

P h

47-3566342

{ Part] ..

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s (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).

(3]

U

' R
' H

2 A schoo! described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2Z) )
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnibed 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 descnbed in
section 170(b)(1){(A){iv). (Complete Part Il )

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

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

A community trust described in section 170(b){1)(A)(vi). (Complete Part ii.)
An agricultural research organization descnbed 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

university.

10 [ ]

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975 See section 509(a){2). (Complete Part IIl )

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

12 D 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 descnbes the type of supporting organization and complete hnes 12e, 12f, and 12g

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part |V, Sections A and B.
b D Type Il. 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.

4]

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

Q

I:] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

D Type Wl functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

D Type Hi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s 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 wntten determination from the IRS that it 1s a Type |, Type I, Type Il
functionaily integrated, or Type I!l non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

L]

(1) Name of supported {n) EIN (1) Type of orgamzation {rv) Is the organization {v) Amount of monetary (v1) Amount of
orgamzation (descnbed on lines 1-10 histed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
REACLDN /M
TN UCTVICD
© O
X 1751
(D) sl SEP 142020 |9
»
o
(E) =
OGDEN, UT
.xf.gi .y 3{1 - a-; \%~ ¥ ,»7: 34 : wav
o'y M [t we v [P [ - fwt By N
Total L B i s ) O

For Paperwork Reductio

DAA

n Act Notice, see the Instructions for Form 990 or 990-EZ

Schedule A {(Form 930 or 990-EZ) 2018



681200 0172812020 9 36 AM

Schedule A (Form 990 or 990-EZ) 2018

RISE COLORADO

LPart:dl;

47-3566342 Page 2

Support Schedule for'Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. 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} b (a) 2014 (c) 2016 (d) 2017 (e) 2018 {f) Total
1  Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants ”) 214,000 1,219,279 590,443 1,664,387 4,235,173
2 Tax revenues levied for the
organization'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 3 214,000 1,219,279 4,235,173
5 The portion of total contributions by W@v 4 &fi,;;; : 43:."1 f"?zé’"ag; 3 X
each person (other than a ,:%@%éﬁh o ’t;&g&:w.
governmental unit or publicly ‘%ff‘*? g AR TR
supported organization) included on [ ::i%‘ S .
line 1 that exceeds 2% of the amount . ;Eggv 23 L i b
shown on line 11, column (f) Ty 5 i el S O Y R 1,102,294
6 Public support. Subtract line 5 from line 4 _|»"s:¥%"Sdf 8] e AT Sloethite ey 3,132,879
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2014 (c) 2016 (d) 2017 {e) 2018 () Total
7  Amounts from line 4 214,000 1,219,279 590,443 1,664,387 4,235,173
8 Gross income from interest, dividends,
payments received on securnities loans,
rents, royalties, and income from !
. similar sources 143 650 1,670 2,465
9  Netincome from unrelated business
activities, whether or not the business
. . . Isregularlycamedon
10  Other income. Do not include gain or
loss from the sale of capital assets '
(Explamn in Part VI ) i ) - N .
11 Total support. Add lines 7 through 10 [(F:4 88 SRR RN R R B3 4,237,638
12 Gross receipts from related activities, etc (see instructions) I 12 63,612
13  First five years. If the Form 9390 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here _ » li]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (Iine 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2017 Schedule A, Part ii, ine 14 o 15 %
16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this .
box and stop here. The organization qualifies as a publicly supported organization | 4 D
b 33 1/3% support test—2017. if 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 . R 4 D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s . -
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported ..
organization » (]
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. *
Explain in Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization | 4 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-EZ) 2018
. O
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Schedule A {Form 990 or 990-EZ) 2018

RISE COLORADO

47-3566342 Page 3

iPart il

Support Schedule for'Organizations Described in Section 509

(Complete only if you checked the box on line 10 of Part | or if the

If the organization fails to qualify under the tests listed below, pleas

a)(2)

brganization failed to qualify under Part II.
e complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 (f) Total
1 Gifts, grants, contnbutions, and membership
fees recerved (Do notinclude any “unusual grants %)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 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 business under section 513
4 Tax revenues levied for the
organization's benefit and either pad
to or expended on its behalf
5 The value of services or facilities
fumished 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
¢ Addlines 7aand 7b \
8 Public support. (Subtract line 7c from |- &4 te » b s lnee i [l 3 el ad R s AR o [ 22N S8 txau o)
line 6 ) G R Sk iied el 3erx S E U L*“” Pkl 2.1 B ;:(“f ’r-lf:*:,g:,v‘ 1
Section B. Total Support \
Calendar year (or fiscal year beginning in) » (a) 2014 {b) 2015 (c) 2016 (4) 2017 (e) 2018 {f) Total
9 Amounts from line 6 \ .
"~ 10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less )
section 511 taxes) from businesses \ R EC/ E l VED
acquired after June 30, 1975 P~ &)
\ S 3
¢ Add lines 10a and 10b < SEP[1 42000 (O
[%2]
11 Netincome from unrelated business \ O x
activities not included in line 10b, whether
or not the business is regularly camied on L— G D ENr UT
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part VI )
13  Total support. (Add lines 9, 10c, 11, \
and 12)
14  First five years. If the Form 990 1s 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 » D
Section C. Computation of Public Support Percentage \
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) \ 15 %
16 Public support percentage from 2017 Scheduie A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage \
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2017 Schedule A, Part lil, ine 17 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported orgamzation » |:|
b 33 1/3% support tests—2017. [f the organization did not check a box on line 14 or line 19a, and line 16 1s mote 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 suppolted organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insfyuctions » |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2018 RISE COLORADO

t.PartIlV; Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 Sections A and D, and complete Part V.)

47-3566342 Page 4

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name In the organization’s governing o | L 'ﬁ;{' TJ‘!"
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by ““' ::, S 1y ,;@:j
class or purpose, descnbe the designation If histonc and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status e g IV I o d e
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported m j:m»i Lﬁ%
organization was described in section 509(a)(1) or (2).
3a Dud the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? If "Yes,” answer g 3l I A oy e e
{b) and (c) below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and sl 3 “"1,1 e
satisfied the public support tests under section 509(a)(2)? /f "Yes," descnbe in Part VI when and how the jjiz{ s “*;,{ ﬁixﬁ;‘:{
organization made the deterrmination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) A Pras ol ta tamts
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f Pl _Lﬁ":g‘n *;{3:_"‘]
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 5:«* ;Eq"’?‘n‘ rjf'_éjis
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion E‘ };f}g uﬂ&ﬁ
despite being controlled or supervised by or in connection with its supported orgarnizations
¢ 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 orgamization was used exclusively for section 170(c)(2)(B)
purposes
Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN i
- numbers of the supported organizations added, substituted, or removed, (i1) the reasons for each such action;
(m) the authority under the orgamization's organizing decument authonzing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)
b Typelor Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?
6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i) ‘? RN r".,g’
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited f,:i.}} I $¥a ;3'1"* ;
by one or more of its supported organizations, or () other supporting organizations that also support or ;:u}"‘jéi :ﬁ{;’,‘ f:_l;“z,,:
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI, 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor }:‘3"” B :3;?”?“
. (as defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity ,3’:5: ,&,ﬁz‘t = t{’j
with regard to a substantial contributor? If “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 descnbed in line 7? PR e | a1
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ) 8
9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more 1‘@;‘" _i’k:g”': & 11‘:‘;%
disqualified persons as defined in section 4946 (cther than foundation managers and organizations descrnbed ;‘;"' N ~";;m fffg;‘:_ .
in section 509(a)(1) or (2))? If "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 R B B,
the supporting organization had an interest? If "Yes,” provide detail in Part VI, 9b
¢ Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit * bl B ,}}3;,3 fg"d
from, assets in which the supporting organization also had an interest? I/f "Yes,"” provide detall in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section HYe w‘Wi‘-?_.ﬁ el ‘;—g
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated Q’;’:{ -3%5’}:5 ; :‘;E*JL
supporting organizations)? If "Yes, " answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (USRS‘E ' ; ~fo }:gﬁ jﬁ_}u Emij.ﬁ
determine whether the organization had excess business holdings ) o 10b
?9, 8 Schedule A (Form 990 or 930-EZ) 2018
8 SEP 142020 (9
DAA 12
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" Schedule A (Form 990 or 990-EZ) 2018 RISE COLORADO 47-3566342 Page 5
L.Part IV{ Supporting Organizations (continued)
. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons? .- . f“&% J;;W:’J[ }A}Wi}‘ﬁ

a A person who directly or indirectly controls, either alone or together with persons described in (b)and (¢) ~ L }iﬁﬁﬁéﬁfﬁ\,} *3,;%@
. below, the governing body of a supported organization? TR 11a
b A family member of a person descnbed in (a) above? \ 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to . : M;%"?i;é
regularly appoint or elect at least a majonity of the organization’s directors or trustees at all times dunng the mﬂ;ﬁ’

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,
descnbe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers dunng the tax year

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? If “Yes," expian in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting orgamzation

Section C. Type Il Supporting Organizations

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

Section D. All Type lll Supporting Organizations

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, (1) a wntten notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the

. = organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organizatron(s)

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 tmes during the tax year? If "Yes,"” descnbe in Part VI the role the organization’s
supported organizations played in this regard

Section E. Type lli Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

R a The organization satisfied the Activities Test Complete line 2 below
b The organization Is the parent of each of its supported organizations Complete line 3 below.
c The organization supported a governmental entity. Descnibe in Part VI how you supported a govemment entity (see instructions)
2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantally all of the organization's activities during the tax year dlrectiy further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI identify
those supported organizations and explain how these actvities 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

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 LW
activities but for the organization’s involvement
3 Parent of Supported Organizations Answer (a) and (b) below. K ﬂ;;&%
a Dud the organization have the power to regularly appoint or elect a majont§o gbm z@;ﬁ‘ )
trustees of each of the supported organizations? Provide details in Part
b Dud the organization exercise a substantial degree of direction over the pdligies, programs, and activitie &} ach & w‘ﬁl

of its supported organizations? If "Yes, " describe in Part VI the role playe the 1Zat S
DAA [a)

) Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

RISE COLORADO

47-3566342

Page 6

Y Part Vi Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [___] Check here if the organization satisfied the Integral Part Test as a qualfying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Pnior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add Ines 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 iIncome (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 (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ':\:)‘rj‘r“““ { 3'~ I:’;'":N ¥ jf_:,’_u i :%':;‘_;‘A?;:;:;‘”;f ‘}" g
instructions for short tax year or assets held for part of year) o iy gt | W e e v )
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 Iines 1a, 1b, and 1c) 1d
e Discount clamed for blockage or other pree o gy .‘f;:{- ot i % A B s’ j: ' r";,rl; ..f}&)
factors (explain in detail in Part VI): SRS P R R NGOl § Rl B SV S dbr Sl |
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 _Subtract line 2 from ine 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 ine 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 i "'3 { "ff}’}% 8’“’? Current Year
f&‘u ms\ < Ji"#,a
1 Adjusted netincome for prior year (from Section A, line 8, Column A) LI A "‘3' 4 ‘.' 1R
2 Enter 85% of line 1 2 | w70 W EE
3 _Minimum asset amount for prior year (from Section B, ine 8, Column A) 3 {¥eyos ‘4.‘.' M &
4 Enter greater of line 2 or line 3 4 | L*. A¥pTaciT L vE
5 Income tax imposed In prior year § |Mrzh oty
6 Distributable Amount. Subtract line 5 from line 4, unless subject to : j s f‘;*;,:-,”;,{?“‘i__;“}, fﬁ-
emergency temporary reduction (see instructions). 6 R S

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organlzatlon (see

instructions)

DAA

Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-€2) 2018  RISE COLORADO ‘ 47-3566342 Page 7
K:PartV4  Type lll Non-Functionally Integrated 509(a)(3) Su pporting Organizations {cont/nued)

Section D - Distributions ’ Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
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 (descnibe in Part VI) 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 VI). See instructions
9  Distributable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

~N

oiN|n | (W

{i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
__Pre- 2018 Amount for 2018
1 Distributable amount for 2018 from Section C, Iine 6 gf{%‘im‘%ﬁiﬁ:‘fu e e S SR P
2 Underdistnbutions, If any, for years prior to 2018 ' “g’*‘*ﬁg ’@:{:&"“r & @r;;‘i&@“”‘}p«é
(reasonable cause required-explain in Part VI) See Syt tan & 5’;}“543@;#
instructions N AR
3 Excess distributions carryover, if any, to 2018 %"‘ “7"?1' m;:ﬁ & ﬁk'""s m«e:’.# «w:@ u%‘v% S Wm’%’% ““Ms.«m
2 Fom2013 el e e N
' b From 2014 : - }g@;gggﬂ;ﬂm TR W""“"'W 'IWW.",“WH AR i "’“”.'éﬁ“iﬁ?‘w\%#
. ¢ _From20s . . e B gy ';::%Jsﬁfﬂ%&ﬁ&fx%“u‘
; d From 2016 . R R e R e e P R AT T A Bl S
) e From 2017 . }w}"ﬁ?r;?fj:w‘ur{.ﬁ 1?.""..&3‘“.“.’:?7"?(% it .(! 1‘:“1&"(,.1??%1 gﬁﬁz‘%{;{ﬁ% fﬁ( ..3vw‘?‘?‘fm¢ ’waéa\m%%f é"ffﬂ
o f _Total of lines 3a through e R o R T B T e
g_Applied to underdistributions of prior years ‘ S fe R e R R Y e e
- h_Applied to 2018 distnbutable amount - : e o wun ’a&‘w >“}"*~%‘J“*?£“’1’§~‘*~ﬁ%ni“
i Carryover from 2013 not applied (see instructions) Erdiatliia 5 ?‘*’*{"’%@}
j_Remainder Subtract lines 3g, 3h, and 31 from 3f “"f*’l“"" S N ‘%’W‘@J‘E s%“@
4  Distrbutions for 2018 from o :}gf*i} bt G %’"’ ""\%ﬁ%t:f o |k St B ?f:%‘“ x:& Fﬁw%‘ : iw‘:',t“‘@ o
Section D, ling 7 $ - i 13“\ “f M’ {fM Wﬁﬂu A\, ?x;-u;‘%wﬁ »M"Lw» i w"f‘w"« d(’m{ﬁiﬁm wf\wm

a Appled to underdistributions of pror years T e e
b _Applied to 2018 distnbutable amount K Lt
¢ _Remainder Subtract lines 4a and 4b from 4 52 ;?ﬁ‘lé,\%ﬁéfqz*:ﬁ@““%“ Sl “"‘ﬂ*"’v’%’fﬁ ""’1;;%3

5 Remaining underdistnbutions for years prior to 2018, if

any Subfract ines 3g and 4a from ine 2 For result
greater than zero, explain in Part Vi See instructions

6 Remaning underdistnbutions for 2018 Subtract lines 3h

and 4b from hne 1 For result greater than zero, explain in
Part VI_See instructions
7 Excess distributions carryover to 2019. Add lines 3)

e ﬁr“, % 3 j ,«ﬁv»';

PRI

Ak

,\“ tq,;v

) ] - '
;;-b“,«-?t“ﬂ\f‘ ,fﬁ{t)ﬂ‘\..qzﬂ“ e B
A A Ax-(x WJ-':::"
kS 4 wa,rl;,\

4
o ,m»"

I R
5; q«w‘r ﬁ’;&;

m ﬂ% "" 'f“"f“g

,%v%., m\iﬁz%‘.«rm EERT

YA, o 884

and 4c - § 3 ‘3‘%&% e :3? Mﬁﬁglﬁﬁ( {vf %’j

8 Breakdown of line 7 S S Re L ’;&fig""”“‘ﬁé_‘;&x’:@‘hfw F l};}j haPE BT ,‘Sﬁ‘m‘»ﬁ

a Excess from 2014 R e [ M:’(fm‘m 8 ﬂ% TS zi |

b Excess from 2015 ] M;{,%”‘@”‘“”*‘“‘W\m T o [5 q&z&&&"\,‘ S TR

¢ Excess o 2016 1‘1»"1";1"%7}}“‘-1%11"?1 R ey &Tlfhfuﬁﬂf’i"wluuﬁmfﬁhlmumﬁ%@ ki Mfmﬁu"’lﬂﬂh“l Rttt

d Lxcess from 201/ 1075 T"fn‘gﬂ}ﬁﬁm’u&, S R R A e S R B S g

' . & Excess from 2014 ‘ ) I B B A R A B e D A
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Schedule A (Form 990 or 990-E2) 2018 RISE COLORADO 47-3566342 Page 8
Part VI, Supplemental Information. Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, ines 2 and 3; Part IV, Section E, lines 1c, 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.)

THE 2018 COLUMN IS A SHORT YEAR FOR THE 11-MONTH PERIOD ENDING JUNE 30,

2019.

RECEIVED

&
8 SEP 14 2020
OGDEN, UT
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SCHEDULE D ‘Supplemental Financial Statements OMB No 15450047
(Form 990) ' Combplete if the organization answered “Yes” on Form 990, 201 8
PartV, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b

Department of the Treasury | Attach to Form 990. Open to Public
Intemnal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection ;
Name of the organization Employ { b

RISE COLORADO 47-3566342

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

1 Total number at end of year

2 Aggregate value of contributions to (dunng year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year

5§ Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? R D Yes D No
Part li Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified histaric structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution 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 histonc structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year b

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

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(h)(4)(B)(1)? [] Yes [ ] No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements
_ Partll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” 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, th Part XllI, the text of the footnote to its financial statements that descrnbes these items
b if the organization elected, as permitted under SFAS 116 (ASC 958), to report Iin 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 | ]
(ii) Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, historical treasures, or other smufr asseRfE@Efl@!ED prowck the
following amounts required to be reported under SFAS 116 (ASC 958) relating to fhe $8.t6aS m———————————
a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the instructions for Form 990.
DAA
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Schedule D (Form 990) 2018 RISE COLORADO 47-3566342 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a

b

c
4

5

Using the organization’s acqutsition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply)

Public exhibition d Loan or exchange programs
Scholarly research e Other
Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

XiH
During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes D No

Part IV  Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part 1V, ine 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?

[:] Yes D No

If “Yes,” explain the arrangement in Part Xill and complete the following table
Amount
Beginning balance 1c
Additions during the year 1d
Distnibutions during the year e
Ending balance 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes | | No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xlil

PartV Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

1a

(a) Cumrent year (b) Prior year (c) Two years back (d) Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses

Grants or scholarships

Other expendtures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
Board designated or quasi-endowment » %

Permanent endowment p %

Temporarly restricted endowment b %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
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 Jafi)
(ii)} related organizations 3a(ii)
b If “Yes™ on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part Xlli 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 1V, line 11a. See Form 990, Part X, line 10.

Descrption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated {d) Book value
{investment) (other) depreciation
1a Land 120,000 120,000
b Buildings 409,775 5,691 404,084
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column {B: +Gc+— » 524,084
ReLEIVED o Schedule D (Form 990) 2018
g 2
2 SEP 142020 |
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Schedule D (Form 990) 2018 RISE COLORADO 47-3566342 Page3
iPart:VHl! Investments—Other Securities. )
Complete If the organization answered “Yes" on Form 890, Part 1V, line 11b. See Form 990, Part X, line 12.
{a) Descnption of secunty or category (b} Book value {c) Method of valuation
- {including name of secunty) Cost or end-of-year market value
. (1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(A)
(B)
(©)
(D)
(E)
. (F)
’ (G)
(H)
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) W I S R R e S S e T Y

gPart VIl Investments—Program Related.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Descrniption of invesiment (b) Book value (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4) -
(5)
P ()]
Q)
(8)
(9) _
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) » Rin o doe St ol DS R AR S

- = Part IX% Other Assets. ) ' '

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption (b) Book value
(1) 2
(2)
(3)
(4) -
(5)
(6)
(7)
(8)
(9) :
Total. (Column (b) must equal Form 990, Part X, col (B) line 15) >
.Part-Xs/ Other Liabilities. *
. Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25
RS S S g ) FASE BTkl oW 43 4
1i1) — taxes(a) Description of hability (b) Book value X ‘ 6& : n%%‘\:&y i»g‘;,i*'; x%?él%%; ‘3)'35
o 5?5%‘:* b Jm%
@ LN
(4) e %‘:%‘3
(5) B L R AR G
(6) & SR SN o
a L
@) IR HolE s
(9) ECEIMERR S bR i p o %_é{@
Total. (Column (b) must equal Form 990, Part X, col (B) line 25) P e SR oo B R SR T

2. Lability for uncertain tax positions In Part Xiil, provide the text of the footngt®{o the organization's fmancl@ atements that reports the
; ere B 4¢ 8 200tng M

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Ch ere 59 telt f thedfootngts,as been provided in Part Xill

DAA ‘E * Schedule D {(Form 990) 2018
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Schedule D (Form 990) 2018 RISE COLORADO
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Part XI

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

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

N =

T Qo T

w

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

Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants

Other (Describe In Part XIIt )

Add lines 2a through 2d

Subtract hine 2e from line 1

Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1

Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part Xl )

c
5

Add lines 4a and 4b

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part |, Iine 12)

2a

1 1,672,530

2b

2c

2d

e
3 1,672,530

4b

4c
5 1,672,530

Part Xl

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

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

N =

“c2an0ow

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part IX, ine 25
Donated services and use of facihities

Prior year adjustments

Other losses _

Other (Describe in Part Xl )

Add lines 2a through 2d

Subtract hne 2e from line 1

Amounts included on Form 9390, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIIl )

c
5

Add lines 4a and 4b

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18.)

1 1,122,272
2a
2b
2c
2d

2e

3 1,122,272
4a
4b

4c

5 1,122,272

Part Xlll Supplemental Information.

Provide the descnptions required for Part Il, ines 3, 5, and 9, Part [}, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, lines 2d and 4b, and Part Xi{, lines 2d and 4b Also complete this part to provide any additional information

&
a8

RECEIVED
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No_1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 8

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

Intemnal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer tdentification number
RISE COLORADO 47-3566342

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

THE FORM 990 IS REVIEWED BY MANAGEMENT, THEN REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICT OF INTEREST FORMS FROM ALL BOARD MEMBERS ARE COLLECTED AND

REVIEWED ANNUALLY. MANAGEMENT IS ALSO FAMILIAR WITH BOARD MEMBER

AND STAFF ORGANIZATION AFFILIATIONS. SHOULD A CONFLICT BE DISCLOSED OR

ARISE, THE BOARD WILL FOLLOW THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE BOARD REVIEWS AND APPROVES THE CEO'S COMPENSATION ANNUALLY.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST. WE CONSIDER

REQUESTS ON A CASE BY CASE BASIS.

__RECEIVED
O
P ]
S| SEP 14200 |
&

OGDEN, UT

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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