Tel: 212-885-8000 100 Park Avenue
Fax: 212-697-1299 New York City, NY 10017

= - — 1 www.bdo.com

MARCH 15, 2022

RISING GROUND, INC.
151 LAWRENCE STREET, 5TH FLOOR
BROOKLYN, NY 11201

DEAR ELLIOT HAGLER,

ENCLOSED ARE THE FOLLOWING INCOME TAX RETURNS PREPARED ON BEHALF OF RISING GROUND,
INC. FOR THE YEAR ENDED JUNE 30, 2021.

2020 990 - RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

2020 8879-EOQ - IRS E-FILE SIGNATURE AUTHORIZATION FORM

2020 SCHEDULE A - PUBLIC CHARITY STATUS AND PUBLIC SUPPORT

2020 SCHEDULE B - SCHEDULE OF CONTRIBUTORS

2020 SCHEDULE D - SUPPLEMENTAL FINANCIAL STATEMENTS

2020 SCHEDULE G - SUPPLEMENTAL INFO. REGARDING FUNDRAISING/GAMING
2020 SCHEDULE | - GRANTS & OTHER ASSIST. TO ORG/GOV/IND. IN THE U.S.
2020 SCHEDULE J - COMPENSATION INFORMATION

2020 SCHEDULE K - SUPPLEMENTAL INFORMATION ON TAX-EXEMPT BONDS
2020 SCHEDULE O - SUPPLEMENTAL INFORMATION TO FORM 990 OR 990EZ
2020 SCHEDULE R - RELATED ORGANIZATIONS AND UNRELATED PARTNERSHIPS

THE ORIGINAL OF EACH OF THE ABOVE MENTIONED RETURNS SHOULD BE DATED AND SIGNED IN
ACCORDANCE WITH THE FOLLOWING INSTRUCTIONS INCLUDED WITH THE COPY OF THE RETURN.
THIS COPY IS FOR YOUR USE AND SHOULD BE RETAINED FOR YOUR FILES.

THESE RETURN(S) WERE PREPARED FROM INFORMATION PROVIDED BY YOU OR YOUR
REPRESENTATIVE. THE PREPARATION OF TAX RETURNS DOES NOT INCLUDE THE INDEPENDENT
VERIFICATION OF INFORMATION USED. THEREFORE, WE RECOMMEND YOU REVIEW THE RETURN(S)
BEFORE SIGNING TO ENSURE THERE ARE NO OMISSIONS OR MISSTATEMENTS. IF YOU NOTE ANYTHING
WHICH MAY REQUIRE A CHANGE TO THE RETURN(S), PLEASE CONTACT US BEFORE FILING THEM.

2020 NYS ANNUAL FILING FOR CHARITABLE ORGANIZATIONS (FORM CHAR500) WILL BE COMPLETED
VIA NYS CHARITIES BUREAU WEBSITE. THE SIGNATORIES WILL BE NOTIFIED VIA EMAIL TO SUBMIT
THEIR SIGNATURES. THE ANNUAL FEE WILL BE SUBMITTED VIA ACH DEBIT AND WILL BE DEDUCTED
FROM THE ORGANIZATIONS BANK ACCOUNT.

WE APPRECIATE THIS OPPORTUNITY TO SERVE YOU. PLEASE CONTACT US IF YOU HAVE ANY
QUESTIONS OR IF WE MAY BE OF FURTHER ASSISTANCE.

SINCERELY,

o~

PAUL HAMMERSCHMIDT

ENCLOSURES

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company limited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.
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RISING GROUND, INC.
INSTRUCTIONS FOR FILING
FORM 8879-EO
IRS E-FILE SIGNATURE AUTHORIZATION FOR FORM 990
FOR THE YEAR ENDED JUNE 30, 2021

THE ORIGINAL IRS E-FILE SIGNATURE AUTHORIZATION FORM SHOULD BE SIGNED (USE FULL NAME)
AND DATED BY AN AUTHORIZED OFFICER OF THE ORGANIZATION.

RETURN YOUR SIGNED IRS E-FILE SIGNATURE AUTHORIZATION FORM 8879-EO TO:

ASHLEY XU
AXU@BDO.COM

THERE IS NO TAX DUE WITH THE FILING OF THIS RETURN.

DO NOT SEPARATELY FILE FORM 990 WITH THE INTERNAL REVENUE SERVICE. DOING SO WILL DELAY
THE PROCESSING OF YOUR RETURN. WE MUST RECEIVE YOUR SIGNED FORM BEFORE WE CAN
ELECTRONICALLY TRANSMIT YOUR RETURN, WHICH IS DUE ON OR BEFORE MAY 16, 2022. WE WOULD
APPRECIATE YOU RETURNING THIS FORM AS SOON AS POSSIBLE AS THIS WILL EXPEDITE THE
PROCESSING OF YOUR RETURN. THE INTERNAL REVENUE SERVICE WILL NOTIFY US WHEN YOUR
RETURN IS ACCEPTED. YOUR RETURN IS NOT CONSIDERED FILED UNTIL THE INTERNAL REVENUE
SERVICE CONFIRMS THEIR ACCEPTANCE, WHICH MAY OCCUR AFTER THE DUE DATE OF YOUR RETURN.

BDO USA, LLP, a Delaware limited liability partnership, is the U.S. member of BDO International Limited, a UK company {imited by guarantee, and forms part of
the international BDO network of independent member firms.

BDO is the brand name for the BDO network and for each of the BDO Member Firms.




OMB No. 1545-0047

fom 8879-EO IRS e-file Signature Authorization

for an Exem})t Organization
01 2020, andending 06/30 50 21

For calendar year 2020, or fiscal year beginning 07

P> Do not send to the IRS. Keep for your records. 2@2 0
Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
RISING GROUND, INC. 13-1860451

Name and title of officer or person subject to tax

ELLIOT HAGLER, CFO

Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was

blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -O- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here b Total revenue, if any (Form 990, Part VIII, column (A), line 12). . .. 1b 120594119.
2a Form 990-EZ check here b - b Total revenue, if any (Form 990-EZ, line9). . . ... ...... 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL,line22). . ... ... ...... 3b
4a Form 990-PF check here b b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here b b Balance due (Form 8868,line3c). . .. .. .. ... ...... 5b
6a Form 990-T check here b b Total tax (Form 990-T, Partlil,line4). . . . . ... ........ 6b
7a_Form 4720 check here b b _Totaltax (Form 4720 Partllllnet) . . . . . . . ... ...... 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that Iam an officer of the above organization or l:l lam a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

[ consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
I authorize BDO USA, LLP toentermyPIN [2 © 2 7 3| asmy signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return's disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State WLLW"! enter my PIN on the return's disclosure consent screen.

.

xsignature of officer or person subject to tax p
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 2 6 308913538

Do not enter all zeros

Date p

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Provitisgs for Business Returns,

ERO's signature P -

pate B _3/24/2022

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020)

JSA
OE 1676 1,000

7810PW 702V 3/15/2022 11:08:03 A V 20-7.19 PAGE 1






Form 9 9 0

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

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.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

A For the 2020 calendar year, or tax year beginning

07/01, 2020, and ending

06/30,20 21

Open to Public

Inspection

B Check if applicable:

C Name of organization

D Employer identification number

RISING GROUND, INC.
ﬁ::,f;? Doing Business As 13-1860451
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial retun 151 LAWRENCE STREET, S5TH FLOOR (914) 375-8717
Terminated City or town, state or province, country, and ZIP or foreign postal code
Amandad BROOKLYN, NY 11201 G Gross receipts $ 123,389,068.
Application [ Name and address of principal officer: ALAN MUCATEL H(a) s this a group refum for
pending subordinates?

151 LAWRENCE STREET, 5TH FLOOR, BROOKLYN, NY 11201

| Tax-exempt status:

[XTs01003) | [s010)( )« (insertno) | [asar@yor | [s27

J Website: pp WWW.RISINGGROUND.ORG

X Yes | X | No
H(b) Are all subord{nausxnczudud? Yes No

If "No," attach a list. (see instructions)

H(c) Group exemption number P>

K Form of organization: l X l Corporation | | Trustl ] Association l Iother > l L Year of formation: 183l| M State of legal domicile: ~ NY
=E{gslBl  Summary
1 Briefly describe the organization's mission or most significant activities: RISING GROUND IS DEDICATED TO SUPPORTING
g CHILDREN ADULE‘§__§NP_E‘]_AIXIIEIES WORKING TOGETHER WE__C_IEEATE STRONG _ _ _
E FOUNDATIONS FOR S[_IC_:SE.§§_ ____________________ e
§ 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, fine 1) . . . . . . . . o oo oo . 3 18.
°§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . .. e 4 18.
=| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) _ . |5 1,619.
'% 6 Total number of volunteers (estimate if necessary) e e e e e e e e e o . . |6 75.
<| 7a Total unrelated business revenue from Part VIl column (C), line 12 | _ . . . . . . . ... .. ... T I £ 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . .. ... f e e e e st e e e s 7b 0.
Prior Year Current Year
g 8 Contributionsand grants (Part Vi, line 1h) | . . . . . . .. .. . oY FOR 1,708,860. 3,389,372.
§ 9 Program service revenue (Part Vill, line2g) . . _ . . ... .. ... PUBLIG INSPECTION 115,591,452. 116,443,485.
& 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), , , . . 424,260. 743,703.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) | . . . . . . . . 1,323,842. 17,559.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12). . . . . . . 119,048,414. 120,594,119.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) R 8,718,145. 7,785,552,
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... . ... .. 0. 0.
|15  Salaries, other compensation, employee benefits (Part IX, column (4), lines 5-10), , . . . . . 84,237,620. 82,385,172.
g 16 a Professional fundraising fees (Part IX, column (A), line11e) | . . . . . . . ... o v v v .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), line 25) p» | 7 _8_0_ 365.
Y147  Other expenses (Part IX, column (A), lines 11a-11d, 11£-24€) . . . . . . . . . . .. . ... 29,722,732, 31,289,256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . . . . . . .. 122,678,497. 121,459, 980.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . . . . & 4 v o o v v v o o u -3,630,083. -865,861.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, e 16) . .. ... ... e e 56,524,108. | 71,517,149.
g‘% 21 Total liabilities (Part X, line 26) , , . . . . . e e 58,173,935. 73,462,898.
gé 22 Net assets or fund balances. Subtract line 21 from llne 20, . e e e e e e s 8,350,173. -1,945,749.

Signature Block

Under penalties of perjury, | declare that | have examined this rEtlé
true, correct, and complete. Declaratiol 9/&

|nclud|ng accompanying schedules and statements, and to the best of my knowledge and belief, it is
istased on all information of which preparer has any knowledge.

arer ther than offi

i

> Signature o

=/29/22

Sign fiicer Date
Here Alan N\&.gdcl CeEO
Type or print name and title
Print/Type preparer's name Ly signature - Date Check |_| if
:a'd PAUL HAMMERSCHMIDT \i ) 3/24/2022 self-employed [ PO1384178
reparer
UsepOnly Firms name p BDO USA, LLP Fir's EIN B> 13-5381590

10017-5001

Firm's address p» 100 PARK AVENUE NEW YORK, NY

Phone no.

212-885-8000

May the IRS discuss this return with the preparer shown above? (see instructions)

I_X_l Yes

LJNO

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
OE1065 1.000

7810PW 702V 3/15/2022

11:18:07 AM V 20-7.19

Form 990 (2020)

PAGE 1



RISING GROUND, INC. 13-1860451

Form 990 (2020) Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlll . . . . . . . .. ... . ..........

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ?7, | | L. e e
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
SBIVICES . L L L L i e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code: ) (Expenses $ 51,536,771. including grants of $ 6,688,179. )(Revenue $ 56,379,194, )

ATTACHMENT 2

4b (Code: ) (Expenses $ 18,259, 920. including grants of $ 330,802. ) (Revenue $ 21,117,081, )
DEVELOPMENTAL DISABILITIES - OUR INTELLECTUAL/DEVELOPMENTAL
DISABILITIES SERVICES INCLUDE COMMUNITY BASED PROGRAMS SUCH AS
GROUP RESIDENCES AND SUPPORTED APARTMENTS IN THE COMMUNITY,
RESPITE/RECREATION SERVICES, SUPPORTIVE EMPLOYMENT, DAY
HABILITATION SERVICES, AND MEDICAID SERVICE COORDINATION FOR BOTH
CHILDREN AND ADULTS. OUR SUPPORTIVE CLINICAL PRACTICES ADDRESS THE
ASSOCIATED EMOTIONAL, BEHAVIORAL AND PSYCHOLOGICAL
ISSUES/DISORDERS IN ORDER TO ASSIST OUR CONSUMERS TO LIVE MORE
FULFILLING LIVES.

4c (Code: ) (Expenses $ 13,357,247. including grants of $ 424,927. ) (Revenue $ 13,732,261, )
ATTACHMENT 3

4d Other program services (Describe on Schedule O.)
(Expenses $ 23,681,244. including grants of $ 341,644. )(Revenue $ 25,214,949, )
4e Total program service expenses B 106,835,182.

3%%201‘000 Form 990 (2020)
7810PW 702V 3/15/2022 11:18:07 AM V 20-7.19 PAGE 2



RISING GROUND, INC. 13-1860451

Form 990 (2020)

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Page 3

v Checklist of Required Schedules

Yes | No
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 e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C,Part| . . . . . . . . . . ittt 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C,Part!l. . . . . . . .. . ... ... 4 X
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 98-197? If "Yes,” complete Schedule C, Part lil 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part I, . . . . . . @ v i i i i it e i e e e e e e e e e e e e e e e 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partil. . . ... ... 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . i i e e e e e e e e e e 8 X
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . v . @ i i i i i it i it e e e 9 X
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. . . . . . . . . @ ¢ i i i e 10 X
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.
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes”
complete Schedule D, Part VI . . . . . . . . . @ i e e e e e e e e e e e 11a]| X
Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 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 its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIll. . . . ... ......... 11c X
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 167 If "Yes," complete Schedule D, Part IX. . . . . . . v i i v i i i it i i e e e 11d| X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X . . . . . . 11e X
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)? If "Yes," complete Schedule D, Part X . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIaNd Xll. o« v v v v v v vt et e e e e e e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b| X
Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . ... ... 13 X
Did the organization maintain an office, employees, or agents outside of the United States?, . . .. ... .. .. 14a X
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, Partsland IV, . . . ... ... 14b X
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? /f "Yes,” complete Schedule F, Partslland IV . . . . . . . .. . v i 15 X
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? /f "Yes,” complete Schedule F, Partslfland IV . . . . . ... ... .. .. 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? /f “Yes," complete Schedule G, Part | See instructions . . . ......... 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . . . . . . . . i i it e 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . .. . .. i i i e e e e e e 19 X
Did the organization operate one or more hospital facilites? If "Yes,” complete Schedule H . . . . ... ... .. 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretun? . . . . . 20b
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? If "Yes " complete Schedule |, Parts landll . . . .. . . . . 21 X

JSA
0E1021 1.000

7810PW 702V 3/15/2022 11:18:07 AM V 20-7.19

Form 990 (2020)
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RISING GROUND, INC. 13-1860451

Form 990 (2020) Page 4
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland lll . . . . .. ... ... .. ... 22 X
23 Did the organization answer "Yes" to Part VII, 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. . . . . . . . . i i i i e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,” answer lines 24b
through 24d and complete Schedule K If "No,"gotoline 25a . . . . . . . . . . i i i i i i it i i e i e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . . . . . . it it e e e e e e e e et e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
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 prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes,"complete Schedule L, Part I, . . . . . . . i v i i i i it e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil. . . . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,”complete Schedule L, Partlll . . . . . . . . . i i i i i e e e e e e e 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):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
“Yes,"complete Schedule L, Part IV . . . . . . i i i i i i e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV . . . . . ... ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . @ i i i i i it e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M . . . .| 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . . . . . . . . . . . . i e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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? If "Yes"
complete Schedule N, Partll. . . . . ... ... uuuu... ittt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . . v v v v v v v nan 33 X
34 \Was the organization related to any tax-exempt or taxable entity? /f "Yes,” complete Schedule R, Part i, i,
oriV,and Part V, line 1. . . . i i i i e e e e e e e e e e e e e e e e e e e e 34 | X
35a Did 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
controlled entity within the meaning of section 512(b)(13)? /f "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-charitable
related organization? If "Yes," complete Schedule R, Part V,line 2. . . . . . . . . . @ i v i i i i it v n s v nn 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV . ... ... ... ... ...... . D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . . . ... ... 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . ... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . .. ..o e e se s e s s ez i s s s s 1c| X

JSA
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RISING GROUND, INC. 13-1860451

Form 990 (2020) Page 5
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
Statements, filed for the calendar year ending with or within the year covered by this return. . |_2a 1,619
b If at least one is 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 is greater than 250, you may be required to e-file (see instructions). . . . . . .
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority 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 taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . i i v i i i i i i e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . .. ... .. 6a %
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . . .. e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PAYOIr? . . . v v v v vt e e e e e e e e e e e e e 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUIred 10 file FOMM 82822 .+ v v v v v e e v v et et e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . .. ... ... .. ... | 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7"t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? __7_§
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 atany time duringtheyear?. . . . . .. ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . . ... ... ... . ... 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 VIil, line12 . ... ..... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . . . [10b
11 Section §01(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . ... .. oo a oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . . . .. ..o e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?. . . . . . ... ......... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . .. .. ... ... ........ 13b
¢ Enterthe amountofreservesonhand. . . . . . . ...t ittt ittt e 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . ... . ... 14a X
b If"Yes," has it filed a Form 720 to report these payments? I/f "No," provide an explanation on Schedule O « . . . - . 14b
15 Is 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?. . . . . . . . . . . . . L e e e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) RISING GROUND, INC. 13-1860451 Page 6
=ETgail  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line inthisPartVIl _ . . . . . .. .. .. .. ... . ......
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or keyemployee?. . . . . . . . . .. o o e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . . o e 6 X
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? . . . . . v . v o o L L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . o v o v o i e o sl d s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?. . . . o o i i i e it e e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody?. . . . . ... ... ... ... ...... 8b | 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? /f "Yes," provide the names and addresses on Schedule O. . . . . ... .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . ... ... ... ... ... ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 . . . . . . . . . ... .. .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
SE 10 CONFICES? & v v v v v v e e e e e et e e ettt e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes”
describe in Schedule O ROW thiSWaS AONE « « « v v v v v o e v e e e m e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . .« . . o ot il e i e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . . . . . .. .. ... .. .. 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . .. . oo oo 15a| X
b Other officers or key employees of the Organization « « « « « v v v v v v e v v et e e e e 15b X
If "Yes" to line 15a or 15b, describe 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
with ataxable entity dUFING the YEAIZ . « « « v v v vt v e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization 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 sucharrangements?. . . . . . . . . o v v v it e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pNY,
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 l:] Other (explain on Schedule O)
19 Describe on 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 Stale, the pame, gddress. and telephons number,of the person who posssgseg s arggnizatio's books and records b
Form 990 (2020)
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Form 990 (2020) RISING

GROUND,

INC.

13-1860451

Page 7

Part Vi
Independent Contractors

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

............................

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e List 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.

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

e 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.
See instructions for the order in which to list the persons above.

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

(©)
(A) (B) Position (D) (E) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(istany 'osTs]olx[ex|m organization organizations from the
hoursfor | o5 | 2| 213G | 5| (W-21099-MISC) | (W-2/1099-MISC) | organization and
related sg|E1%153[(88|® related organizations
organizations| S £ g % &g
below g g 2 -?D
dotted line) 3 % §
(CD}.
(1)ALAN E. MUCATEL 32.00
CHIEF EXECUTIVE OFFICER 3.00 X 359,225. 0. 22,762.
(2)ELLIOT HAGLER 32.00
CHIEF FINANCIAL OFFICER 3.00 X 263,902. 0. 12,448.
(3)MARSHA AUSTIN 35.00
PSYCHIATRIST 0. X 248,150. 0. 21,882.
(4) ELISE S. ZEALAND 33.00
GENERAL COUNSEL 2.00 X 238,1009. 0. 22,165.
(5)BELINDA M. CONWAY 35.00
EXECUTIVE VICE PRESIDENT 0. X 205,262. 0. 20,594.
() HERMAN DALY 35.00
EXECUTIVE VICE PRESIDENT 0. X 200,1609. 0. 8,308.
(7) SUSAN SAMPOGNA 35.00
EXECUTIVE VICE PRESIDENT 0. X 188, 447. 0. 18,402.
(8)ANGELA RUTH WHITE 35.00
EXECUTIVE VICE PRESIDENT 0. X 198,496. 0. 7,696.
(9) JACQUELINE CALLEJAS 35.00
PSYCHIATRIST 0. X 178,739. 0. 13,890.
(10) YEZID G. ACOSTA 35.00
CHIEF INFORMATION OFFICER 0. X 176,354. 0. 14,838.
(11) CARLTON MITCHELL 35.00
SENIOR PROGRAM VP 0. X 171,353. 0. 13,697.
(12) SHARRON MADDEN 33.00
EXE. VICE PRES. THRU 6/22/20 2.00 X 174,127. 0. 9,651.
(13) RYAN GAROFALO 35.00
SENIOR PROGRAM VP 0. X 171,583. 0. 6,854.
(14)MATT DEL PERCIO 1.00
PRESIDENT 2.00 X X 0. 0. 0.
Form 990 (2020)
JSA
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RISING GROUND, INC.

13-1860451

Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
related |23 | 21 Q&35 || oroanization | (W-2/1099-MISC) from the
organizations = = g 8‘ g Q— § 3 (W-2/1099-MISC) organization
below dotted | . £ | & S |a= and related
line) g =|a g |® g organizations
3 = % k=1
3| a ]
e g
3
15) MARGERY E. AMES 1.00
“TTVICE PRESIDENT | 3.00| x X 0] 0. 0.
16) CAROL CHEN 1.00
“TTTTREASURER ]z oo x X 0, 0. 0.
17) G. CROSSAN SEYBOLT, JR. 1.00
"7 TSECRETARY 177 3000] x X 0] 0. 0.
18) SUSAN S. BENEDICT 1.00
“TTTDIRECTOR [TT2.00] X 0. 0. 0.
19) JUDITH BENITEZ 1.00
“TTTDIRECTOR 77200 x 0| 0. 0.
20) TONY CIRINCIONE 1.00
“T7TDpIRECTOR T Z2000] x 0] 0. 0.
21) JOYCE R. COPPIN-MONDESIRE 1.00
“TTDIRECTOR T TTTTT]TTzoo0f x 0] 0. 0.
22) THOMAS GALLAGHER 1.00
“TTDIRECTOR 77T 7Z.00| x 0] 0. 0.
23) JOSE M. JARA 1.00
“TTDIRECTOR 7T 7ZzUoof x 0, 0. 0.
24) BRIGETTE MCLEOD-WILLIAMS 1.00
"7 DIRECTOR - TT2.00] % 0, 0. 0.
25) KAREN MYRIE, M.D. 1.00
“TTTDIRECTOR T Tz.o00] x 0, 0. 0.
1b Sub-total p| 2,773,916. 0. 193,187.
c Total from continuation sheets to Part VII, SectionA . . . . . ... .. ... > 0. 0. 0.
dTotal (add lines1band1¢) . . . . . . o v v v v i v it ittt e p| 2,773,916. 0. 193,187.

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

reportable compensation from the organization B

57

5

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

..........................

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . . . e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B)

Description of services

(©)

Compensation

ATTACHMENT 4

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

11

JSA
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RISING GROUND, INC.

13-1860451

Form 990 (2020) Page 8
FelgaVlll  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) B) (C) (D) (E) ]
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (list any | box, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reiated | S 2| Z1Q1Z|S& || organization | (W-2/1099-MISC) from the
organizations | = §_ ;E{ Q o % 3 g (W-2/1099-MISC) organization
below dotted a s1&5|" -a r -3 and related
line) Eh=3 - gl® § organizations
5 5 8 o
gle E
g 8
a
26) ELLEN POLANSKY 1.00
DIRECTOR 2.00( X 0 0 0.
27) BOB SCHANZ 1.00
DIRECTOR 2.00( X 0 0 0.
28) DAVID THEOBALD 1.00
DIRECTOR 2.00| X 0 0 0.
29) DUNCAN JAMES TURNBULL 1.00
DIRECTOR 2.00| X 0 0 0.
30) KIM WALKER 1.00
DIRECTOR 2.00|1 X 0. 0 0.
31) ALLEN WAXMAN 1.00
DIRECTOR T 2.00] x 0 0 0.
1b Subtotal > 0. 0 0.
¢ Total from continuation sheets to Part VIl, SectionA , _ . . _ . .. ..... >
d Total (add lines1band1c) . . . . . . . . . .. i i v vt v v it v aanaas | -

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

reportable compensation from the organization b

57

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

--------------------------

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule- J for such
o T -

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f "Yes,” complete Schedule J for such person

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)

Name and business address

(B)

Description of services

(C)
Compensation

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

more than $100,000 in compensation from the organization B

3?‘}0551.000
7810PW 702V 3/15/2022
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Form 990 (2020) RISING GROUND, INC. 13-1860451 Page 9
=1gdVillE  Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIl , ., . . . .. e e e e e e e e e e v D
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
g,g 1a Federated campaigns . . . . . . . . [ 1a
831 b Membershipdues. . . . . .. ... 1b
L}g c Fundraisingevents . . . . ... .. 1c 594,379.
g‘_-a d Related organizations . . . .. . .. 1d 75,000.
ui’E e Government grants (contributions) . . | 1e 1,643,997.
g'u-) f Al other contributions, gifts, grants,
gg and similar amounts not included above . | 1f 1,075,996,
=8| 9 Noncash contributions included in
‘é'g lines1a-1f. + o v v v v v w0 uw . L1g |8
OS] h Total. Addlinestatf.........o00ou....b 3,389,372,
Business Code
_g 25 CHILD WELFARE 624110 56,379,194. 56,379,194.
g | p DEVELOPMENTAL DISABILITIES 624110 21,117,081, 21,117,081.
“’g ¢ JUVENILE JUSTICE 624110 13,732,261. 13,732,261,
EE d SPECIAL EDUCATION 624110 12,858,327. 12,858,327,
gp: e EARLY CHILDHOOD 624110 10,079,109. 10,079,109.
=
a f Al other program service revenue . . . . . 2,277,513, 2,271,513,
g Total. Addlines2a-2f . . . . . ¢ o v ot v v i v e as | - 116,443, 485.
3  Investment income (including dividends, interest, and
other similar amounts). . - - . . . . ... ... N 218,009. 218,009,
4  Income from investment of tax-exempt bond proceeds . > 0.
5§ Royalties . . . v v v i v v i e e e e e e e e e e B 0.
(i) Real (ii) Personal
6a Grossrents . . . . . 6a
b Less: rental expenses| 6b
Rental income or (loss)|_6¢c
d Netrentalincomeor (I0SS) . « « + & ¢ v v o o v o 4w v s P 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 3,274,202
g b Less: cost or other basis
S and sales expenses . . | 7b 2,748,508,
é c Gainor(loss) . ... | 7c 525,694.
5 d Netgainor(Ioss) « « « « « v o o o v v o v & 400 e .. » 525,694. ) 525,694.
£ | 8a Gross income from fundraising
° events (not including $ 594,379.
of contributions reported on line
1c). See Part IV, line18 . . .. .. .. 8a 0.
b Less: directexpenses . . . .. . . . . 8b 46,441,
¢ Net income or (loss) from fundraising events. . . . . . . 4 -46,441. -46,441.
9a Gross income from gaming
activities. See Part IV, line19 . . . . .| 9a 0.
b Less: directexpenses . . . . . .. .. 8P 0.
c Net income or (loss) from gaming activities. . . . . . . | - 0.
10a Gross sales of inventory, less
returns and allowances , , . . . . . .| 10a 0.
b Less: cost of goodssold . . . . . .. .10b 0.
¢ Net income or (loss) from sales of inventory, ., , . . ... » 0.
» Business Code
§g 11a OTHER INCOME 900099 64,000. 64,000,
55| »
28| <
2 d Allotherrevenue . . « « « v v v v v o . .
= e Total. Add lines 11a-11d + « + « « « s o« o o & T 64,000.
12 Total revenue. See instructions . . . . . . . . T 120,594,119, 116,443,485. 761,262.
JSA Form 990 (2020)
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Form 990 (2020) RISING GROUND, INC. 13-1860451 page 10
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 notetoanylineinthisPartIX . . . . ... ... ... . ... ...
B, 0, and 106 01 ALVl | eS| Pepmmes | wmess |
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .. ... 7,785,552. 7,785,552
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to or formembers, , ., ., .., ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , ., . .. .. ... 1,718,576. 622,299. 1,096,277.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
7 Other salariesandwages , | . . . . ... ... 62,890,450. 57,991,559. 4,473,680. 425,211.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 1,695,703. 1,560, 568. 123,967. 11,1e8.
9 Other employee benefits . . . .. .. ... .. 8,392,579. 7,659,084. 679,394. 54,101.
10 Payrolltaxes . « .+« v v v v v h v h e e e e 7,687,864. 6,975,406. 663,267. 49,191.
11 Fees for services (nonemployees):
a Management |, ., . .......... .
blegal .. ................... 234,064. 141,470. 92,594.
CAccounting . . ................ 196,788. 196,788.
dlobbying . .................. 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees _, , ., ... ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0.). . . . . . 4,798,010. 3,631,635. 1,114,922. 51,453.
12 Advertising and promotion , , ., , .. ... .. 0.
13 OffiCe eXpenses . . v v v v v v v v v e e e e 4,400,169. 3,284,217. 971,184. 144,768.
14 Information technology. . . . ... ... ... 0.
15 Royalties, . . . .. ..........0... 0.
16 OCCUPANCY . . . o v oo e e, 10,258,049. 8,696,842. 1,538,341. 22,866.
17 Travel . . o e o e, 1,248,273. 1,168,100. 80,173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , ., . . 830,002. 560,363. 267,971. 1,668.
20 Interest . . . . ... ............. 198,114. 198,114.
21 Paymentstoaffiliates, . . .. .. .... ... 0.
22 Depreciation, depletion, and amortization | . . | 4,339,387. 3,640,462. 695,802. 3,123.
23 INSUMANCE . . . . . e 2,167,355. 1,599,182. 564,446. 3,727.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
aEQUIPMENT REPAIRS/MAINT. 1,479,390. 1,118,197. 357, 354. 3,839.
pBAD DEBT EXPENSES 415,111. 227,421. 187,690.
¢cDUES, LICENSES, PERMITS 278,663. 95,429. 180,984. 2,250.
dMISCELLANEOUS EXPENSES 445,881. 77,396. 361,485. 7,000.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 121,459,980. 106,835,182. 13,844,433. 780,365.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here p» if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990 (2

RISING GROUND, INC.

020)

13-1860451

page 11

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearning . . . . . . v i v v ittt 3,616,781.] 1 3,120,191.
2 Savings and temporary cashinvestments. . . . . . v v v v v v v e e e e ... 2,106,323.| 2 1,895,676.
3 Pledgesand grantsreceivable,net . . . . . . ... i i i e e 0.]' 3 0.
4 Accountsreceivable, net. . . . . . ... i i e e e 17,411,034.| 4 20,170,010.
5§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 0.] 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.1 6 0.
£| 7 Notesand loans receivable,net. . ... ... .. ... 0.1 7 0.
#1 8 |Inventoriesforsaleoruse. . ... ... ... .. ... 0. 8 0.
<| 9 Prepaid expensesand deferredcharges - - » « « -+ v v ihu i 2,475,203.] 9 3,176, 530.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . . . . .. 10a 36,396,026.
b Less: accumulated depreciation. . . . . . . . .. 10b 26,890,044. 25,931,523.|10¢ 9,505,982.
11 Investments - publicly traded securities. . . . . . v . v i oo e 12,481,434.111 15,157,766.
12  Investments - other securities. See PartIV,line11. . . . .. .. ... .... 0.[12 0.
13 Investments - program-related. See Part IV, line 11, . . . .. ... ... ... 0.113 0.
14 Intangible assets. . v v v vt v e e e e e e e e e e e e 0./14 0.
156 Otherassets. SeePartiV,line 11 . . . . . . . oot v i i e i i e e 2,501,810.])15 18,490,994.
16  Total assets. Add lines 1 through 15 (mustequalline33) . .. ... .. .. 66,524,108.] 16 71,517,149.
17  Accounts payable and acCrued eXPenSeS. . + v v v v v v v v b e e e 21,302,550./17 26,491,458.
18 Grantspayable . . . . v vt e e e e e e e 0./118 0.
19 Deferred reVenUe., . . v v v v v v i it e e e e e e e e e 0.119 0.
20 Tax-exempt bondliabiliies. . . . . . . . i h .t e e e 14,827,492.| 20 13,142,676.
21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.] 21 0.
9|22 Loans and other payables to any current or former officer, director,
:E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons . . . . .. .. .. 0.]22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 11,297,247.] 23 20,526, 386.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 958,976.| 24 4,643,617.
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 SChedUIE D v v v v v v et e e e e e e e e e e e e e e e 9,787,670.| 25 8,658,761.
26 Total liabilities. Add lines 17through25. . . . . .« v oot v oo v v .. 58,173,935.] 26 73,462,898.
0 Organizations that follow FASB ASC 958, check here b \il
g and complete lines 27, 28, 32, and 33.
2127 Netassets without donorrestrictions. . . . . .. ...... ... ... ... 5,511,007.] 27 -4,569,234.
: 28 Netassets withdonorrestrictions. . . . .. . ... ... ... 2,839,166. 28 2,623,485,
s Organizations that do not follow FASB ASC 958, check here b D
“‘: and complete lines 29 through 33.
: 29 Capital stock or trust principal, orcurrentfunds . . . .. ... ........ 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
< |31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
9132 Totalnetassetsorfundbalances . . . . . . . ... ... oL, 8,350,173.| 32 -1,945,749.
Z |33 Total liabilities and net assets/fund balances. . . . . ... .......... 66,524,108.] 33 71,517,149.
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RISING GROUND, INC. 13-1860451

Form 990 (2020)
Part XI Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . o o o it i it i i e . 1 120,594,119.
2 Total expenses (must equal Part IX, column (A), e 25) = « « v v v v ot v i e e 2 121,459,980.
3 Revenue less expenses. Subtractline 2fromline1. . . . . . . . . ... .. . ... 3 -865,861.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . . 4 8,350,173.
5§ Net unrealized gains (losses)oninvestments . . . . . . & . o v vt i ittt e e e e e e 5 2,718,406.
6 Donated servicesand use offacilites . . . . . . .. . . . L o e 6 0.
7 INvestment eXPenses . & v v v v bt v i e e e e e e e e e e e e e e e e e e 7 0.
8 Prior period adjUSIMENTS « « « v v v v vt e e e e e e e e e e e e e e e 8 627.
9  Other changes in net assets or fund balances (explainon Schedule ©). . . . . . . v v v v v .. 9 -12,149,0094.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
A 0 LR (=) T 10 -1,945,749.
Financial Statements and Reporting

Check if Schedule O contains a response or notetoanylineinthisPart XIl. . . . . ... ... ... .. .... |___|

Yes | No

2a

3a

b

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[:l Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . ... ........
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis Consolidated basis D 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? . .

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . . . o o i v i i e e e e e e e e e e e e e e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits,_explain why on Schedule O and describe any steps taken to undergo such audits . . .

JSA

2a X
2b | X
2c | X
3a | X
3b | X
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990'EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a){1) nonexempt charitable trust.

Department of the Treasury ) P Attach to Form‘990 or Form 990-EZ. - . Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empiloyer identification number
RISING GROUND, INC. 13-1860451

Reason for Public Charity Status. (All 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 | | Aschool described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 || Ahospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).

4 | | Amedical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the
hospital's name, city, and state:

5 D 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 l.)

6 | | Afederal, state, or local government or governmental unit described in section 170(b){1)(A)(v).

7 |_| 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.)

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

9 |__| 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
university:

10 An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lil.)

1" An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 |____| 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 organization. You must complete Part IV, Sections A and B.

b 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.

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

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

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

e I:l Check this box if the organization received a written determination from the IRS thatitis a Type I, Type Il, Type lli
functionally integrated, or Type Ill non-functionally integrated supporting organization.

[+]

f Enter the number of supported organizations . . . . . . . . . . . . i i it i e s e e e e e e I:I
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
JSA
0E1210 0.030
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Schedule A (Form 990 or 990-EZ) 2020
Part i

RISING GROUND, INC. 13-1860451

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 lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , . . . ..
2 Tax revenues levied for the
organization's benefit and either paid to
or expended onitsbehalf . . . . .. ..
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . . .
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
shownon line11, column . . . . . . .
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined. . . . . ... ...
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . ... ... .. ..
9  Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) . .. .. ... ...
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc. (seeinstructions) . . . . =+ v« o v 4 4 vt e e e e e e e e 12 I
13 First 5 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 thisboxandstop here. . . . . . . . . . . 0 i i i i i i i i it e e e e e e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . ... .. 14 %
15 Public support percentage from 2019 Schedule A, Partll,line14 . . . .. ... .. ... ... ... 15 %

16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . ... .. ... ......... > D

b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... > ‘:I

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Lo e =14 ¥ o T o > D

b 10%-facts-and-circumstances test - 2019. 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
OFGANIZALION. o & v v i v i e e e et e e e e e e e e e e e e e e e e e e e e e > 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
INSITUCHIONS . . . o . o i it et e e e e e e e e e e e e e e e e e e e e e e e e e > D
Schedule A (Form 990 or 990-E2) 2020
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RISING GROUND, INC. 13-1860451
Schedule A (Form 990 or 990-EZ) 2020 Page 3

¥1gdlll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B>| (a) 2016 (b)2017 (c) 2018 (d)2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 2,084,493, 1,932,227. 1,829,613, 1,708,860. 3,389,372, 10, 944,565,

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose . . . . . . 88,465,696, 96,438,633, 101,457,242, 115,591,452, 116,443,485. 518,396, 508.

3  Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.

4  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . . . . . . 0.

5§ The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

6 Total. Add lines 1 throughS., . . .. .. 90,550,189. 98,370,860.| 103,286,855.| 117,300,312. 119,832,857.] 529,341,073.

7a Amounts included on lines 1, 2, and 3
received from disqualified persons ., . . . 0.
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 9.
c Addlines7aand7b. . . . . .. e 0.
8 Public support. (Subtract line 7¢c from
ine6) v v v v v v v v . e e 529,341,073,
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) 2020 (f) Total
9 Amounts fromliine8. . . . . . « . . .. 90,550,189, 98,370,860.| 102,286,855.| 117,300,312. 119,832,857.] 529,341,073.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES « + « = o v s o s » e e e e e 253,703. 276,453. 330,037, 272,933, 218,009. 1,351,135,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.
c Addlines10aand10b . . . .. .. .. 253,703. 276,453. 330,037. 272,933. 218,009. 1,351,135.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on, 115,055, 149,143. 132,939, 114,064. 511,201.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ATCH 1 . . . .. 146,900. 167,795. 975,517. 1,209,778. 64,000. 2,563,990.
13  Total support. (Add lines 9, 10c, 11,
and12) . . . . . e e e e e e s 91,065,847, 98,964,251.] 104,725,348.] 118,897,087, 120,114,866.] 533,767,399.
14 First 5 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 stophere. . . . ... ... f e e e e e e e e e e e e e e e e e e e e e e e e e . b
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) , . . ... ... .. .. 15 99.17 9%
16  Public support percentage from 2019 Schedule A, Part lil,line15. . . . . . . ... ... e 16 99.109%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)), , ., . .. ... .| 17 -259
18 Investment income percentage from 2019 Schedule A, Partlll, line17 , . ., . .. ... .. P I - .28 9%

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization . >
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization B>
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
32/}221 1000 Schedule A (Form 990 or 990-EZ) 2020
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RISING GROUND, INC. 13-1860451
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations ‘
(Complete only if you checked a boxin line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by 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)? If "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
lines 3b and 3¢ 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? 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")? If
"Yes,"” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 5b and 5¢ 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) 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
(as 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7

8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? 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
the supporting organization had an interest? If "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? If “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 Il non-functionally integrated
supporting organizations)? If "Yes,” answer line 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

24229 1.010 Schedule A (Form 990 or 990-E2) 2020
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RISING GROUND, INC. 13-1860451
Schedule A (Form 990 or 990-EZ) 2020 Page 5
=F1adlVA  Supporting Organizations (continued)

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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11¢c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "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 officers, 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? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il 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
the supported organization(s). 1

Section D. All Type lll 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 (jii) 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 (ii) serving on the governing body of a supported organization? If "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 line 2, above, 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? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

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

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. Describe in Part VI how you supported a governmental entity (see instructions).

Yes| No

2  Activities Test. Answer lines 2a and 2b below.

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 line 2a, above, 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 lines 3a and 3b 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? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

JSA 0E1230 1.000 Schedule A (Form 990-or 990-EZ) 2020
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RISING GROUND, INC.

Schedule A (Form 990 or 990-EZ) 2020

e

13-1860451

Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® otonan
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 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 (B) Current vear
(optional)
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 V). 1e
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 0.015 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 0.035. 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 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 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

~

|___| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

JSA

0E1231 1.000
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RISING GROUND, INC.

Schedule A (Form 990 or 990-EZ) 2020
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

13-1860451

Page 7

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 - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

N[ o AW

RIN|D ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part Vl). See instructions.

[--]

©

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(i)
Underdistributions

(iii)
Distributable

Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

a From2015 . ......

b From2016 . ......

¢ From2017 . ......

d From2018 . ......

e From2019 . ......

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i  Carryover from 2015 not applied (see instructions)

j  Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3]
and 4c.

8 Breakdown of line 7:

a Excess from 2016, .
b Excess from 2017. . . .
¢ Excess from 2018,
d Excess from 2019, . ..
e Excess from 2020,
Schedule A (Form 990 or 990-EZ) 2020
JSA
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RISING GROUND, INC. 13-1860451
Schedule A (Form 990 or 990-E7) 2020

page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 IV, 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 compilete this part for any additional information. (See instructions.)

ATTACHMENT 1

SCHEDULE A, PART III - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
OTHER INCOME 146, 900. 167,795. 975,517. 1,209,778. 64,000. 2,563,990,
TOTALS 146, 900. 167,795. 975,517, 1,209,778. 64,000, 2,563,990,

JSA
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

g;s:rfr;": P the Tressury B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@2 ﬂ
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

RISING GROUND, INC.

13-1860451

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
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

D 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

D For an organization described in section 501 (c)(3) 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 |l 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 (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D 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 | (entering
“N/A" in column (b) instead of the contributor name and address), I, and lil.

D 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 duringthe year . . . . . . . .. .. ... ..ttt >3

Caution: 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 onits
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).

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) (2020)

JSA
0E1251 1.000
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Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization ~RISING GROUND, INC.

13-1860451

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroli
$ 1,521,859. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
$ 149, 500. Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
$ 122,138. Noncash
(Complete Part li for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
$ 105, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S N/A Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 N/A Person
Payroll
$ 100, 000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organizaton ~RLSING GROUND, LNC.

Employer identification number

13-1860451

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 N/A Person
Payroll
87,750. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payroll
75,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
° N/A Person
Payroll
63,234. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 N/A Person
Payroll
60,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 N/A Person
Payroll
57,192. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 N/A Person
Payroll
55,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Page 2

Name of organizaton =~ RL1SING GROUND, INC.

Employer identification number

13-1860451

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
13 N/A Person
Payroll
50,100. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 N/A Person
Payroll
50,000. Noncash
(Complete Part ll for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 N/A Person
Payroll
50,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 N/A Person
Payroll
45,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-E7, or 990-PF) (2020)

Page 2

Name of organization

RISING GROUND, INC.

Employer identification number

13-1860451

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
19 N/A Person
Payroll
38,679. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 N/A Person
Payroll
31,194. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 N/A Person
Payroll
21,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 N/A Person
Payroll
20,000. Noncash
(Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 N/A Person
Payroll
20,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 N/A Person
Payroll
16,900. Noncash
(Complete Part |l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization ~R1ISING GROUND, INC.

Employer identification number
13-1860451

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
25 N/A Person
Payroll
$ 15,050. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 N/A Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 N/A Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 N/A Person
Payroll
$ 15,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 N/A Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 N/A Person
Payroll
$ 15,000. Noncash
(Complete Part Il for
noncash contributions.)
1SA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization =~ RKISING GROUND, LINC.

Employer identification number

13-1860451

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

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

(c)

Total contributions

(d)
Type of contribution

31 N/A

12,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

()

Total contributions

(d)
Type of contribution

32 N/A

11,786.

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(©)

Total contributions

(d)

Type of contribution

33 N/A

10,850.

Person

Payroll
Noncash

(Complete Part |l for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

34 N/A

10,500.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)

Type of contribution

35 N/A

10,250.

Person

Payroll
Noncash

(Complete Part Il for
noncash contributions.)

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

(c)
Total contributions

(d)
Type of contribution

36 N/A

10,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Name of organization RISING GROUND, INC. Employer identification number
13-1860451

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
37 N/A Person
Payroll -
$ 10,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 N/A Person
Payroll
$ 10,000. Noncash
(Complete Part il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 N/A Person
Payroll
$ 10,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 N/A Person
Payroll
$ 9,625. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
41 N/A Person
Payroll
$ 8,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 N/A Person
Payroll
$ 7,810. Noncash
(Complete Part 1l for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 890-EZ, or 990-PF) (2020) Page 2
Name of organization ~RLISING GROUND, LINC. Employer identification number
13-1860451

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
43 N/A Person
Payroll
$ 7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 N/A Person
Payroll
$ 7,500. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
45 N/A Person
Payroll
$ 6,400. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 N/A Person
Payroll
$ 6,324. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 N/A Person
Payroll
$ 6,100. Noncash
(Complete Part |I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 N/A Person
Payroll
$ 6,000. Noncash
(Complete Part Il for
noncash contributions.)

JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

0E 1253 1.000
7810PW 702V 3/15/2022 11:18:07 AM V 20-7.19 PAGE 30




Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

RISING GROUND, INC.

Employer identification number

13-1860451

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
49 N/A Person
Payroll
$ 5,950. Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 N/A Person
Payroll
$ 5,154. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
51 N/A Person
Payroll
$ 5,000. Noncash
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
52 N/A Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
53 N/A Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
54 N/A Person
Payroll
$ 5,000. Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 890, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

RISING GROUND, INC.

Employer identification number

13-1860451

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

55 N/A

5,000.

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
0E1253 1.000

7810PW 702V 3/15/2022
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

RISING GROUND, INC.

Employer identification number
13-1860451

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

(a) No. (c)
from D inti f (b) h rtv aiven FMV (or estimate) Date :gc):e've d
Part | escription of noncash property give (See instructions.) i
(:) g (b) FMV ( @ timate) (d)

rom e . or estimate .
Part | Description of noncash property given (See instructions.) Date received
a) No. C
o Descrintion of (b) H oroperty ai FMV (or(e)stimate) Dat d ;
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (b) FMV ( (c)t te) (d)
from . . or estimate .
Part I Description of noncash property given (See instructions.) Date received
(a) No. {c)

from e (b) . FMV (or estimate) (d) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)

from (b) FMV (or estimate) (d)
Part | Description of noncash property given (See instructions.) Date received

JSA
0E1254 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization RISING GROUND, INC.

Employer identification number
13-1860451

selgellll Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(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 lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) B $

Use duplicate copies of Part lll if additional space is needed.

(a) No.
;ron;nl (b) Purpose of gift (c) Use of gift {(d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff’rortnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,roqn| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ff,romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
IsA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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SCHEDULE D
(Form 990)

| OMB No. 1545-0047

Supplemental Financial Statements

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

Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

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 atendofyear . . ... ......
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . .
4 Aggregate value atend ofyear, . . . . ... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . .. ... ... .. D Yes l.___] 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? . . . . . . . . L L L L L e e e e e e e e e e e e . D Yes D No
m_cinservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
PEose(s) of conservation easements held by the organization (check all that apply).

1
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Compilete 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 conservationeasements . . . . ... ... ... ... ........... 2a

b Total acreage restricted by conservationeasements . . . . . .. ... . vttt 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 ona
historic structure listed in the National Register. . . . ... ... ... ... ........ 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservationeasementsitholds? . .. ................... D Yes I:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 4
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does eachconservation easementreported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(ANBYIN? . . . . . .. oo ove e et [Jves [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.
gclgdlllll 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 FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIl line 1. . . . . . ¢ o v o i v it i it e e >3
(i) Assetsincluded in Form 990, Part X. . . . ¢ o o v v v i i i i e e e e e e >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . i i i i it i it s e s e s e e | 2K
b Assetsincluded in Form 990, Part X. . . . v v v v v i i i e e e e e e e e e e e e s e e e e s P $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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RISING GROUND, INC. 13-1860451
Schedule D (Form 990) 2020 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d E Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
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? . . . . . . D Yes D No

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? . . . . . o ot e e e e e e e [Jyes [_INo
b If "Yes," explain the arrangement in Part XlIll and complete the following table:

Amount
¢ Beginningbalance . . ... ... ... . ... e e e 1c
d Additonsduringthe year. . . . . . . . ... ... e 1d
e Distributionsduringtheyear. . . . . . .. ... ... .. ... i e 1e
f Endingbalance . . .. . . . . .. .. e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I__] Yes | |No
b If "Yes,"” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . .......
3:1ga" Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . . . 2,361,0096. 2,361,096. 2,361,096. 2,361,096. 2,361,096.
b Contributions . . ... ... ...
¢ Net investment earnings, gains,
and 10SSes. .+ « v v v 18,456. 47,000. 25,821. 35,958. 20,103.
d Grants or scholarships . . . . ..
e Other expenditures for facilities
and programs . . . . . . ... .. 18,456. 47,000. 25,821. 35,958. 20,103.
f Administrative expenses . . . ..
g End of year balance. . . . . . . . 2,361,096. 2,361,096. 2,361,096. 2,361,096. 2,361,096.

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

a Board designated or quasi-endowment B %
b Permanent endowment p 100.0000 9
¢ Term endowment p- %

The percentages on lines 2a, 2b, and 2c¢ 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. . . . . . . i v v it s e e e e e e e e e e e e 3a(i) biS

(i) Related organizations . . . . . . . . it i it e e e e e e e e e e e e e e 3aii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . .. . .. ... ... 3b |

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI [ELEH Buﬂdmgs and Equipment.

Complete if the orgamzatlon answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Costorotherbasis | (b) Cost orother basis | (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land. ... ... ... ... ...,
b Buildings .................. 17,340,470.] 10,551, 068. 6,789,402.
¢ Leasehold improvements. . . .. ... .. 8,068,006.] 5,960,410. 2,107,596.
d Equipment. . . .. ... ...t 10,834,034.] 10,231,853. 602,181.
e Other . . . . . .\ o\ i iii.i..... 153, 516. 146,713, 6,803.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line10c.), . ... .. > 9,505, 982.

Schedule D (Form 990) 2020
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RISING GROUND, INC. 13-1860451
Schedule D (Form 990) 2020 Page 3
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 {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
(1) Financial derivatives « « « « « « ¢« v o v v ool
(2) Closely held equity interests -« . . .« . .. . o0
(3) Other
(A
(B)
©)
(3))
(E)
(F)
©)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) . B>
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
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) . P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1) FUNDS FROM PAYCHECK PROTECTION

(2) PROGRAM LOAN 10,000,000.
(3) OPERATING LEASE RIGHT 4,113,004.
(4) INVESTMENT IN EQUITY INVESTEE 2,266,082.
(5) EMPLOYEE BENEFITS PROGRAM

(6) REVOCABLE TRUST 1,192,000.
(7) ASSETS HELD FOR SALE 744,667.
(8) SECURITY DEPOSITS 175,241.
(9

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) . . . . . . . . i i v v v v v sttt u s o a e un > 18,490,994.

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See For

line 25.

m 990, Part X,

(a) Description of liability

(b) Book value

)

Federal income taxes

(2) DUE TO GOVERNMENT AGENCIES 3,859,269.
(3) DUE TO EMPLOYEE BENEFITS TRUST 2,400,000.
(4) DUE TO EDWIN GOULD (A RELATED

(5) 501(C) (3) ORG.) 2,371,499.
(6) ACCRUED INTEREST PAYABLE 27,993.
(N

(8)

()

Total. (Column (b) must equal Form 990, Part X, col. (B)iN€25) . . . . v v v v v v e e e e e e e e e e e » 8,658,761.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll .

JSA
0E 1270 1.000
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RISING GROUND, INC. 13-1860451
Schedule D (Form 990) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Net unrealized gains (losses)oninvestments . . . .. ... ... ....... 2a

b Donated services and use of facilites . . . . .. .. ... L 0oL 2b

¢ Recoveriesof prioryeargrants. . . . . . . ... i e 2¢

d Other (DescribeinPartXlllL) « o v v v v v i it e et et e e . 2d

e Addlines2athrough2d . . . . . o oot vttt it e e 2e
3  Subtractline2e fromline 1 . . v v i v it ittt e e . 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe iNPartXIIL) « v v v v v vt i et e e et e e et 4b

€ Addlinesd4aanddb . . . ..o it e e e 4c
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ! line 12.) . . . . . . . .. .. ... 5

LMl 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 . . . . . .. ... .............. 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use offacilites . . . . . . ... ... ... ... ... 2a

b Prioryearadiustments . . . . v v v it e e e 2b

C ONEIIOSSES. + v v v v e v e e e e e e e 2¢

d Other (Describe INPart XIIL) « v v v v vt i et e e e e e e e e 2d

e Addlines2athrough2d . . . . . . i i ittt ittt et e e e 2e
3 Subtractline2e fromline1 . . . . . ... .. .. ittt e e e e e e e 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 INPartXllL) « v v v v v v v e et e e e oo e e e 4b

C Addlines4aanddb . . . .ottt e e e e e e 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l line 18.). . . . . v v v v v v v .. 5

Tl Supplemental Information.
Provide the descriptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 RISING GROUND, INC. 13-1860451 Page 5
EYaOdlIR  Supplemental Information (continued)

PART V, LINE 4:

THE OBJECTIVE OF RISING GROUND'S ENDOWMENT IS TO GENERATE REVENUES TO
SUPPORT PROGRAMS WHILE MAINTAINING THE PRINCIPAL ENDOWMENT FUNDS AT THE
ORIGINAL AMOUNT DESIGNATED BY THE DONOR. THE INVESTMENT POLICY TO ACHIEVE

THIS OBJECTIVE IS TO INVEST IN LOW-RISK SECURITIES.

PART X, LINE 2:

RISING GROUND, INC. HAS NOT TAKEN AN UNSUBSTANTIATED TAX POSITION THAT
WOULD REQUIRE PROVISION OF A LIABILITY UNDER U.S. GAAP. UNDER U.S. GAAP,
AN ORGANIZATION MUST RECOGNIZE THE TAX LIABILITIES ASSOCIATED WITH TAX
POSITIONS TAKEN FOR TAX RETURN PURPOSES WHEN IT IS MORE LIKELY THAN NOT
THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMINATION. THE
ORGANIZATION DOES NOT BELIEVE THERE ARE ANY MATERIAL UNCERTAIN TAX
POSITIONS AND, ACCORDINGLY, HAS NOT RECOGNIZED ANY LIABILITY FOR
RECOGNIZED TAX BENEFITS AS OF JUNE 30, 2021. THE ORGANIZATION HAS FILED
IRS FORM 990 TAX RETURNS, AS REQUIRED, AND ALL OTHER APPLICABLE RETURNS
IN JURISDICTIONS WHERE IT IS REQUIRED. FOR THE YEAR ENDED JUNE 30, 2021,
THERE WERE NO INTEREST OR PENALTIES RECORDED OR INCLUDED IN THE
ACCOMPANYING FINANCIAL STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE
AUDITS BY TAXING AUTHORITIES. AS OF JUNE 30, 2021, THE ORGANIZATION WAS

NOT SUBJECT TO ANY EXAMINATION BY A TAXING AUTHORITY.

Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-E2) e I e ar o 17 1, or 19- rifthe

Department of the Treasury ) P> Attach to Forn'! 990 or .Form 990-EZ. ' . Open to Public
Internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(vi) Amount paid to
(or retained by)
organization

(iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

Yes No

(i) Name and address of individual
or entity (fundraiser)

10

Total

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
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RISING GROUND, INC. 13-1860451

Schedule G (Form 990 or 990-EZ) 2020 Page 2
Partll Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 (c) Other events (d) Total events
GALA (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
3
§ 1 Grossreceipts ., .. ....... 594,379. 594,379.
0]
14
2 less: Contributions . .. ... 594,379. 594,379.
3 Gross income (line 1 minus
ine2) .. ..., ..
4 Cashprizes . .. .. ......
5 Noncashprizes_ . . ... ... ..
Q
@ 6 Rent/facility costs . . . . .. ...
g
2| 7 Foodand beverages, . . ., .
k3]
é’ 8 Entertainment . . ... ... .. 21,250. 21,250.
9 Other direct expenses, . . . . . . 25,191. 25,191.
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . ... .......... > 46,441.
11 Net income summary. Subtract line 10 fromline 3, column(d), .. .............. » -46,441.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

o ) b i . d) Total gaming (add
g (a) Bingo birggt)al‘:)lr‘gg;raebsssz\rl‘gtgi?'ltgo (c) Other gaming c(ol.) (a‘; ’?hr%ug‘hngog.a(c))
4
[0
| 1 Grossrevenue , . .........
@| 2 Cashprizes | .. . .. ......
g 3 Noncashprizes. ..........
|
@ | 4 Rent/facility costs | |
&

5 Other direct expenses, . .. ...

| _{Yes % | |Yes %| [Yes__ %

6 Volunteerlabor = . . . .. No No No

7 Direct expense summary. Add lines 2 through S incolumn(d) . . . . .. ... ... .. .

8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . .. .. ...... »

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? = = = = [ Ives| INo
b [f"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? | I_I Yes |_, No
b If"Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
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RISING GROUND, INC. 13-1860451

Schedule G (Form 990 or 990-EZ) 2020 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Indicate the percentage of gaming activity conducted in:
The organization'sfacility . . . . . . ... . .. .. ... 13a %
Anoutside facility . . . . . . ... L. e e 13b %
Enter the name and address of the person who prepares the organization's gaming/special events books and

records:

If "Yes," enter the amount of gaming revenue received by the organizaton® $ __ =~ and the
amount of gaming revenue retained by the third party B $
If “Yes," enter name and address of the third party:

Description of services provided B

D Director/officer D Employee [:l Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?. . . . . . . . . . ... [ Jves [ Ino
Enter the amount of distributions required under state law to be distributed to other exempt organizations

or spent in the organization's own exempt activities during the tax year p $

Supplemental Information. Provide the explanation required by Part [, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |_ome No. 1545-0047
{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service B> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
EXPlaIN L L L e e e e e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee - Written employment contract
- Independent compensation consultant . Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controlpayment?. . . . . .. .. . . ... .. e 4a X
b Participate in or receive payment from a supplemental nonqualified retrementplan? . . . . .. ... ... ... 4b X
c Participate in or receive payment from an equity-based compensation arrangement? . . . ... ... ... ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 5§01(c)(3), 501{c)(4), and 501({c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? . . . . . . . .t i ittt i i e e e e e e e e e e 5a X
b Anyrelated organization? . . . . . . . L.t e e e e e e e e e e e e e e 5b X
If "Yes" on line 5a or 5b, describe in Part IIl.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization? . . . . . v v v v i i it e e e et e e e e e e e e e e e e e e e 6a X
b Anyrelated organization? . . . . .. . ... . e e e e e e e e e e e e e e s 6b X
If "Yes" on line 6a or 6b, describe in Part lll.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describeinPartll. . . . .. ... ... .. ... ....... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
T 2= o 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_oms No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

B> Attach to Form 990 or 990-EZ. Open to Public

Department of the Treasury

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

FORM 990, PART III, LINE 4D:

OTHER PROGRAM SERVICES:

1) OUR BIONDI SCHOOL IS A NON-PUBLIC SCHOOL PROVIDING 12- MONTH
SPECIALIZED EDUCATIONAL SERVICES TO STUDENTS GRADES K TO 12 WITH LEARNING
DISABILITIES AND SPECIAL NEEDS. OUR FAMILY RESOURCE CENTER PROVIDES
CRITICAL PARENTING EDUCATION AND SUPPORT FOR LOW-INCOME FAMILIES IN ONE
CENTRAL COMMUNITY-BASED LOCATION.

EXPENSES: $11,809,667. GRANTS: $211,573. REVENUE: $12,858,327.

2) OUR EARLY CHILDHOOD CENTERS PROVIDE SERVICES TO CHILDREN AGES 18
MONTHS TO 5 YEARS. LOCATED IN THE BRONX, OUR FEDERALLY-FUNDED HEAD START
PROGRAM SERVES CHILDREN 3 TO 5 YEARS OF AGE AND SEABURY DAY CARE CENTER
PROVIDES EARLY EDUCATION SERVICES TO LOW-INCOME WORKING FAMILIES. THE
BROWNELL PRESCHOOL AND AMES EARLY CHILDHOOD CENTER SERVE BOTH TYPICALLY
DEVELOPING CHILDREN AND THOSE IN NEED OF PRESCHOOL SPECIAL EDUCATION
SERVICES IN BOTH INTEGRATED AND SEGREGATED CLASSROOM SETTINGS. THE
CHILDREN'S LEARNING CENTER (CLC) PROVIDES PRESCHOOL SPECIAL EDUCATION
SERVICES. THE BROWNELL PRESCHOOL AND AMES EARLY CHILDHOOD CENTER SERVE
BOTH TYPICALLY DEVELOPING CHILDREN AND THOSE IN NEED OF PRESCHOOL SPECIAL
EDUCATION SERVICES IN BOTH INTEGRATED AND SEGREGATED CLASSROOM SETTINGS.

EXPENSES: $9,697,470. GRANTS: $67,862. REVENUE: $10,079,109.

3) OUR ANTI-INTIMATE PARTNERS SERVICES PROGRAM IS A HOLISTIC PROGRAM OF

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

SERVICES FOR VICTIMS OF GENDER-BASED VIOLENCE WITH A FOCUS ON PREVENTION,
INTERVENTION, AND POLICY ADVOCACY.

EXPENSES: $2,174,107. GRANTS: $62,209. REVENUE: $2,277,513.

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

A COMPLETED FORM 990 IS REVIEWED BY THE MEMBERS OF THE AUDIT AND
OVERSIGHT BOARD COMMITTEE. IT IS THEN SENT TO ALL OTHER BOARD MEMBERS FOR
THEIR APPROVAL. BEFORE FORM 990 IS SUBMITTED TO THE IRS AND NYS, ANY
ISSUES ARE DISCUSSED WITH THE CFO AND THEN BROUGHT TO THE CPA FIRM WHO

PREPARED THE RETURN, IF THE ISSUES REMAINED UNRESOLVED.

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

THE CONFLICT OF INTEREST POLICY REQUIRES BOARD MEMBERS AND KEY STAFF TO
COMPLETE AN ANNUAL DISCLOSURE AGREEMENT. IF ANY CONFLICTS ARE FOUND, THE
RELATED INDIVIDUAL IS EXCLUDED FROM THE DISCUSSION AND THE VOTING

PROCESS.

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

THE COMPENSATION OF THE CEO INCLUDES AN ANNUAL PERFORMANCE REVIEW AND
APPROVAL PROCESS CONDUCTED BY BOARD'S MANAGEMENT COMMITTEE, WHICH REPORTS

TO THE BOARD. THIS WAS LAST DONE IN JANUARY 2020.

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

THE ORGANIZATION'S AUDITED FINANCIAL STATEMENTS AND FORM 990'S ARE
AVAILABLE ON ITS WEBSITE AND UPON REQUEST. THE ORGANIZATION MAKES ITS
GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO THE

PUBLIC UPON REQUEST.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

FORM 990, PART VIII, LINE 11A AND PART X, LINE 27:

ON JUNE 23, 2020 RISING GROUND ESTABLISHED AN EMPLOYEE BENEFITS PROGRAM
REVOCABLE TRUST TO PAY THE COSTS OF TWO WELFARE BENEFITS PLANS. AS A
GRANTOR TRUST, OTHER INCOME OF $64,000 IS INCLUDED ON THE ACCOMPANYING
FORM 990. IN ADDITION, NET ASSETS AT JUNE 30, 2021 INCLUDES $1,192,000 ON

THE ACCOMPANYING FORM 990.

FORM 990, PART XI, LINE 9:

CONTRIBUTION OF NET ASSETS FROM EDWIN GOULD

SERVICES FOR CHILDREN AND FAMILIES, INC.

(A RELATED 501 (C) (3) ORGANTIZATION) « . vvvvumneeenanemennnnn $1,029,463.
IMPAIRMENT OF FIXED ASSETS . . s u i vtunnon e e eeaeeeaenn. ($13,178,557)
TOTAL ($12,149,094)

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

RISING GROUND IS DEDICATED TO SUPPORTING CHILDREN, ADULTS AND

FAMILIES. WORKING TOGETHER, WE CREATE STRONG FOUNDATIONS FOR SUCCESS.

WE DO THIS BY PROVIDING THE MOST VULNERABLE CHILDREN, ADULTS AND

FAMILIES IN THE GREATER NEW YORK CITY AREA WITH RESOURCES AND SKILLS

NEEDED TO RISE ABOVE ADVERSITY AND POSITIVELY DIRECT THEIR LIVES. OUR

INNOVATIVE AND RESULTS-DRIVEN PROGRAMS SUPPORT INDIVIDUALS IN THE

AREAS OF EDUCATION, FAMILY SUPPORT, FOSTER CARE, SERVICES FOR

INDIVIDUALS WITH INTELLECTUAL AND DEVELOPMENTAL DISABILITIES, AND

JUVENILE JUSTICE.

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
RISING GROUND, INC.

Employer identification number
13-1860451

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

CHILD WELFARE - CHILD WELFARE PROGRAMS AND SERVICES INCLUDE
RESIDENTIAL TREATMENT CENTER (RTC), FOSTER BOARDING HOME (FBH),
MULTI-DIMENSIONAL TREATMENT FOSTER CARE (MTFC), MOTHER/INFANT
RESIDENCES (M/I), PREVENTIVE SERVICES PROGRAMS, MEDICAL AND MENTAL
HEALTH SERVICES, AND UNACCOMPANIED MIGRANT CHILDREN (UMC) PROGRAM.
THE RTC PROGRAM PROVIDES 24-HOUR RESIDENTIAL CARE TO YOUTH AGES
12-21. THE FBH PROGRAM SERVES CHILDREN WHO HAVE EXPERIENCED ABUSE
AND NEGLECT. OUR EVIDENCED-BASED MTFC SERVES TEENS IN FOSTER CARE.
THE M/I PROGRAM IN THE BRONX SERVES TEEN MOTHERS ALONG WITH THEIR
YOUNG CHILDREN. THE PREVENTIVE SERVICES PROGRAMS STRENGTHEN AND
PRESERVE FAMILIES AND KEEP CHILDREN SAFE BY PREVENTING CHILD ABUSE
AND NEGLECT. HEALTH SERVICES PROVIDES PRIMARY MEDICAL CARE FOR
CHILDREN AND YOUTH ON OUR CAMPUS. OUR UNACCOMPANIED MIGRANT
CHILDREN (UMC) PROGRAM PROVIDES SHORT-TERM RESIDENTIAL CARE AND
ASSISTANCE TO UNACCOMPANIED MIGRANT CHILDREN WHO HAVE COME INTO
THE UNITED STATES FROM OTHER COUNTRIES WITHOUT AN ADULT GUARDIAN.
OUR PARENT CHILD HOME IS AN EVIDENCED-INFORMED, EARLY CHILDHOOD
HOME-VISITING PROGRAM WHICH FOCUSES ON DEVELOPING PRE-LITERACY
SKILLS TO PROMOTE SCHOOL READINESS AND PROMOTING POSITIVE
PARENTING SKILLS THROUGH TWICE WEEKLY HOME VISITS. OUR CARE
COORDINATION PROGRAM ENABLES RISING GROUND TO SERVE AS A
DOWNSTREAM CARE MANAGEMENT AGENCY (CMA) PROVIDING COMPREHENSIVE
CARE MANAGEMENT SERVICES TO CHILDREN AND ADULTS WHO MEET NECESSARY

CRITERIA.

ATTACHMENT 2

JSA

0E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

JUVENILE JUSTICE - OUR JUVENILE JUSTICE SERVICES INCLUDE BOTH
SECURE AND NON-SECURE PLACEMENT PROGRAMS FOR COURT-INVOLVED YOUTH,
BOTH OF WHICH ARE BASED ON THE BELIEF THAT YOUNG PEOPLE WITH
HISTORIES OF DELINQUENCY NEED SUPPORT, EDUCATION AND OTHER TOOLS
TO RETURN SAFELY AND SUCCESSFULLY TO THEIR COMMUNITIES AND BREAK
THE CYCLE OF DELINQUENCY. OUR LIMITED SECURE PLACEMENT (LSP) IS
ALSO PART OF THE RESIDENTIAL CARE CONTINUUM FOR ADJUDICATED
JUVENILE DELINQUENTS IN NEW YORK CITY. MOST YOUTH SERVED WILL
RANGE FROM 14 TO 18 YEARS OF AGE BUT, ON OCCASION, AN OLDER OR
YOUNGER YOUTH MIGHT BE SERVED. WE ENSURE THAT YOUTH ARE ABLE TO
DEVELOP THEIR ACADEMIC, PRE-VOCATIONAL AND COMMUNICATIONS SKILLS
THROUGH ASPECTS OF THE PROGRAM AND WORK WITH FAMILY MEMBERS TO
MAINTAIN AND STRENGTHEN THE YOUTH'S CONNECTION TO HIS OR HER
FAMILY AND COMMUNITY. OUR NON-SECURE PLACEMENT PROGRAM IS A
RESIDENTIAL PROGRAM SERVING ADJUDICATED YOUTH AGES 12 TO 15. OUR
PROGRAM IS COMMUNITY-ORIENTED AND FAMILY-FOCUSED, USING THE
NATIONALLY RECOGNIZED MISSOURI MODEL, A TREATMENT METHOD THAT
INVOLVES GROUPING YOUTH INTO SMALL COHORTS OF 10-12 WITH WHOM THEY
LIVE, ATTEND SCHOOL, PARTICIPATE IN RECREATIONAL ACTIVITIES AND
RECEIVE COUNSELING. THE FAMILY RESPITE PROGRAM SERVES YOUTH AGES 7
TO 17 WHO ARE AT RISK OF CONTACT WITH THE JUVENILE JUSTICE SYSTEM
BY PROVIDING RESPITE AND THERAPEUTIC SERVICES FOR UP TO 21 DAYS.
THE PROGRAM STAFF ALSO REFERS FAMILIES TO APPROPRIATE COMMUNITY
BASED SERVICES FOR SUSTAINED ASSISTANCE. THE JUVENILE JUSTICE

INITIATIVE AND AFTERCARE PROGRAM EXPANDS OUR IMPLEMENTATION OF THE

JSA

0E1228 1.000
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization
RISING GROUND, INC.

Employer identification number

13-1860451

ATTACHMENT 3 (CONT'D)

FUNCTIONAL FAMILY THERAPY EVIDENCED-BASED MODEL IN THE JUVENILE

JUSTICE FIELD.

ATTACHMENT 4

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PATD IND. CONTRACTORS

NAME AND ADDRESS

MISSOURI YOUTH SERVICES INSTITUTE
1906 HAYSELTON DRIVE
JEFFERSON CITY, MO 65109

CAPH CONTRACTING
3460 CANNON PLACE
BROOKLYN, NY 10463

BKD, LLP
655 THIRD AVENUE, SUITE 1200
NEW YORK, NY 10017

BDO USA, LLP
P.O. BOX 642743
PITTSBURGH, PA 15264

STERILEMED
77 TARRYTOWN ROAD, SUITE 1-SE
WHITE PLAINS, NY 10607

DESCRIPTION OF SERVICES COMPENSATION

THERAPY

MAINTENANCE/RENOV.

ACCOUNTING

ACCOUNTING

CLEANING SERVICES

295,044.

229,115.

223,652.

156,205.

155,269.

JSA
0E1228 1.000
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RISING GROUND, INC. 13-1860451

Schedule R (Form 990) 2020 Page §

aclagill Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2020

0E1510 1.000
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--990 Return of Organization Exempt From Income Tax CUR No. 1945 2047
om
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

B> Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury
Intemal Revenue Service B Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning 07/01, 2020, and ending 06/30,20 21
C Name of organization D Employer identification number
B checkirampicatis | RTSTNG GROUND, INC. 13-1860451
e Doing business as
Name changs Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
Initial return 151 LAWRENCE STREET, 5TH FLOOR (914) 375-8717
f;'r\::' ;::::1“/ City or town, state or province, country, and ZIP or foreign postal code
Amendad BROOKLYN, NY 11201 G Gross receipts $ 123,389,068.
:ggg;;""" F Name and address of principal officer: ALAN MUCATEL H(a) |; tt)r;i;; a%r;t;p retum for H Yes E—(:’ No
151 LAWRENCE STREET, 5TH FLOOR, BROOKLYN, NY 11201 H(b) Are all subordinates included? Yes No
I Tax-exempt status: | X [ 501(c)(3) | |501(c)( ) « (insertno.) l | 4947(a)(1) or I l527 If "No," attach a list. See instructions
J  Website: p WWW. RISINGGROUND.ORG H(c) Group exemption number P
K Form of organization: l X | Corporation | lestI I Association I | Other B> I L Year of formation: 18 31| M State of legal domicile: NY
Part | Summary
1 Briefly describe the organization's mission or most significant activities; RISING GROUND IS DEDICATED TO SUPPORTING
g CHILDREN, ADULTS, AND FAMILIES. WORKING TOGETHER, WE CREATE STRONG
§ FOUNDATIONS FOR SUCCESS.
E 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
8 3 Number of voting members of the governing body (Part VI, line 1a) . . . . . e e e e e e e e e e e 3 18.
°§ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . . . . . . .. . . . .... 4 18.
| 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a), . . . . . . . o, 5 1,619.
'% 6 Total number of volunteers (estimate if necessary) , . . . . . . . .. oo . ... e e 75.
<| 7a Total unrelated business revenue from Part VIlI, column ©C)yline12 , . . . . ... .. e e e e 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line11 . . . . ... ... . s e e e e e e 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h), . . . . . . . . . o v o i i e, 1,708,860. 3,389,372.
g 9 Program service revenue (Part VIl line2g) . . . ... ...... e e e e e e e e e e 115,591,452. 116,443,485.
é 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d), . . . . . e e e e e e e e 424,260. 743,703.
11  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . . . .. .. 1,323,842. 17,559.
12  Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12). . . . . . . 119,048,414. 120,594,119.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . .. ... .. .. 8,718, 145. 7,785,552.
14 Benefits paid to or for members (Part IX, column (A), lined) ., . . . . . . e e e e e . 0. 0.
P 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 84,237,620. 82,385,172.
02, 16 a Professional fundraising fees (Part IX, column (&), line11e) . . . . . . . . o o v v . .. .. 0. 0.
& b Total fundraising expenses (Part IX, column (D), line 25) p 780,365.
Y117  Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) . . . . . . . . v v o v v o .. 29,722,732. 31,289,256.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ., . . ... .. .. 122,678,497. 121,459,980.
19  Revenue less expenses. Subtract line 18 fromline 12, . . . . . . e e e e e e e e ... -3,630,083. -865,861.
5 § Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) . . . . ... ........ e .. 66,524,108.] 71,517,149.
gg 21 Total liabilities (Part X, ine 26) . . . . . . . . .o v ittt e e 58,173,935. 73,462,898,
3 3

22 Net assets or fund balances. Subtract line 21 fromline20. . . . . . . e e e e 8,350,173. -1,945,749.
m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration o_;’gprgpg,rer (other than officerg"‘s based on all information of which preparer has any knowledge.
/3, 3/24 /22
/24 /2

T Date

ign } Signatyre pf officer 7 *
e Alan Mucotel, CEO

Type or print name and title

Print/Type preparer's name Priasarer's signature . Date Check l:l i PTIN
Paid ™ H 3/24/2022
PAUL HAMMERSCHMIDT I\ self-employed P01384178

ijr:epg::; Fim's name p-BDO USA, ILLP Fim's EIN p13-5381590

Firm's address p100 PARK AVENUE NEW YORK, NY 10017-5001 Phoneno. 212-885-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . . .. ... ...... e e e IL] Yes |__] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
JSA
OE 1010 2.000

7810PW 702V 3/15/2022 11:08:03 AM V 20-7.19 PAGE 2



RISING GROUND, INC. 13-1860451

Form 990 (2020) Page 2
Part lli Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPartlll , . . . .. ... ... ............

1 Briefly describe the organization's mission:

ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 880 or 980-EZ7 | | | | L L L e
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
SBIVICES 7. L i i i it i e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O.

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

D Yes No

4a (Code: ) (Expenses $ 51,536,771. including grants of $ 6,688,179. )(Revenue $ 56,379,194. )
ATTACHMENT 2

4b (Code: ) (Expenses $ 18,259,920. including grants of $ 330,802. )(Revenue $ 21,117,081, )
DEVELOPMENTAL DISABILITIES - OUR INTELLECTUAL/DEVELOPMENTAL
DISABILITIES SERVICES INCLUDE COMMUNITY BASED PROGRAMS SUCH AS
GROUP RESIDENCES AND SUPPORTED APARTMENTS IN THE COMMUNITY,
RESPITE/RECREATION SERVICES, SUPPORTIVE EMPLOYMENT, DAY
HABILITATION SERVICES, AND MEDICAID SERVICE COORDINATION FOR BOTH
CHILDREN AND ADULTS. OUR SUPPORTIVE CLINICAL PRACTICES ADDRESS THE
ASSOCIATED EMOTIONAL, BEHAVIORAL AND PSYCHOLOGICAL
ISSUES/DISORDERS IN ORDER TO ASSIST OUR CONSUMERS TO LIVE MORE
FULFILLING LIVES.

4c (Code: ) (Expenses $ 13,357,247. including grants of $ 424,927. )(Revenue $ 13,732,261, )

ATTACHMENT 3

4d Other program services (Describe on Schedule O.)
(Expenses $ 23,681,244. including grants of $ 341,644. ) (Revenue $ 25,214,949, )
4e Total program service expenses b 106,835,182.

3?}0201.000 Fom 990 (2020)
7810PW 702V 3/15/2022 11:08:03 AM V 20-7.19 PAGE 3




RISING GROUND, INC. 13-1860451

Form 990 (2020) Page 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 private foundation)? If "Yes,”
complete Schedule A. . . . . . . . e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C,Part!. . . . . . . . . . @ o i v i e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? If "Yes,” complete Schedule C,Part!ll. . . . . . . . . v o v v v v v n .. 4 X
§ 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 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, PartI. . . . . . . . . . e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lll . . . . . . . . @ @ i i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . v v o v o v i s e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V.. . . . . . . . . . i i v v v i i 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, IX; or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"”
complete Schedule D, Part VI . . . . . . . . i i i i i e e e e e e e e e e e e e 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "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 its total assets reported in Part X, line 167 If "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 167 If "Yes," complete Schedule D, Part IX. . . . . . . . v i v v v i e e et e et e e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes" complete
Schedule D, Parts XIand XIl. . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and Xl is optional ~ |{12b]| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes,” complete Schedule E. . . ... .. .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . .. ....... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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? /f "Yes,” complete Schedule F, Partsfland 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, Partsllland IV . . . . .. .. ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions . . . . ........ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . . . . . .. . i v i v v m e e nennnn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll . . . . . . . . . i i it it e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H . . . . ... ... .. 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? If "Yes " complete Schedule |, Parts land il . . . . . . . .. 21 X
0E1021 1.000 Form 990 (2020)
7810PW 702V 3/15/2022 11:08:03 AM V 20-7.19 PAGE 4



RISING GROUND, INC. 13-1860451
Form 990 (2020) Page 4
E1gd\VA Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes,” complete Schedule |, Partsland il . . . . . ... ... ... ... 22 X
23 Did the organization answer "Yes" to Part VI, 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. . . . . . . . . . . . e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . . . . . . i v i i i it i v i it e e e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?, . . . . . . i . .t b e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . .. 24d X
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 prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part |, . . . . . v i i i i e e e e e e e e e e s 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partll. . . . ... ... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If "Yes,”" complete Schedule L, Part Il . . . . . . . . . . i i i i it e e e e e e 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):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

“Yes,"complete Schedule L, Part IV . . . . . . . . i i i i e e e e e e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, PartIV. . . . .. .. ... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . . . o i e e e e e e e e e e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . . | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M . . . . . . . . . . i i i i i i e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? 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? If "Yes”
complete Schedule N, Partll, . . . . v v v e v e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R Part!. . . . . . . .. .« v i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, I,
oriV,and Part V, line 1. . . o i i i e e e e e e e e e e 34 X
35a Did 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
controlled 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-charitable
related organization? If "Yes" complete Schedule R, PartV,line2. . . . .. . . . . v i i i i it i v 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV .. ... ... ...... e e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . .. .. ... 1a 169
b Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prizewinners? . . . . . . . ... .. 2 c . s s 0000 u e s ic X

32;}030 1.000 Form 990 (2020)
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RISING GROUND, INC. 13-1860451
Form 990 (2020) Page §
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
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 1,619

b If at least one is 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 is greater than 250, you may be required to e-file (see instructions). . . . . . .

3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . ... .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O . . . . . . . 3b
4a Atany time during the calendar year, did the organization have aninterest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial 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 taxyear?. . . . ... .. Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If"Yes" to line 5a or 5b, did the organizationfile Form 8886-T? . . . . . . . . . . . . . 0t i i v v i i e 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 charitable contributions? . . . . .. ... .. 6a biS
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . i i i e e e e e e e e e 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the payor? . . . . . . . i i i it i e e e e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMM 828272 & v v v v v v e e e e et e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... [ 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?7. . 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings atany time during the year?. . . . . .. ... ... . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? . . ... ....... .. .. 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 onPart Vlil, line12 . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. « . « v v« v v v v v vt e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . v v v v v v v i v it i s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more thanonestate?. . . . . . ... .... ... .. 13a

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

the organization is licensed to issue qualified healthplans . . . . . . ... .. ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . . .. .. .. .. 0 ittt it 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No,” provide an explanation on 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 theyear?. . . . . . . . . . . . . o i i i e e e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O.

Form 990 (2020)
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7810PwW 702V 3/15/2022 11:08:03 AM V 20-7.19 PAGE 6




Form 990 (2020) RISING GROUND, INC. 13-1860451 Page 6

el  Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthisPartVl | . . .. . .. ... ... ..........
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
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 on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . o o e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . o i i i i it i e e e e e e e e 6 X
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? . . . . . . . o . L L L e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . . . i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . . . . L e e e e e e e e 8a | %
b Each committee with authority to act on behalf of the governingbody?, . . . . ... ... ... ... ...... 8b | 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? /f "Yes,"” provide the names and addresses on Schedule O. . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . ... ... ... ... .. ...... 10a X
b If "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f “No,” gotoline 13 . . . .« . . o« o v o . .. 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
HSE 10 CONMFICES? « v v v v e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes”
describe in Schedule O hoW thiS WaS AONE « « « « v v v v i e e e e et e et e e e 12c| X
13  Did the organization have a written whistleblower policy?. . . . . . . . . . . . . . i i it it et e e 13 | X
14  Did the organization have a written document retention and destructionpolicy?. . . « « v v v v v i v v v u 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . ... . v v o v v v v v it 15a| X
b Other officers or key employees of the Organization « « « « « v v v v 4 it ittt e e e e e e 15b X
If "Yes" to line 15a or 15b, describe 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
with ataxable entity dUring the Year? . . . v v o v vt it it e e e e e e e e e e e e 16a X
b If "Yes" did the organization 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 sucharrangements?, . . . . . . . . v v v v v vt h b a e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pNY,
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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 D Another's website Upon request D Other (explain on Schedule O)

19 Describe on 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 or%anization's books and records p
ELLIOT HAGLER, CPA, CFO, 151 LAWRENCE STREET, STH FLOOR' BROOKLYN, NY 11201 914-375-8717

Form 990 (2020)
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Form 990 (2020)

RISING GROUND, INC.

13-1860451

Page 7

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.

o List 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.

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

e 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.
e 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.
See instructions for the order in which to list the persons above.

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

©)
(A) B) Position (D) (E) (F)
Name and title Average [ (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
perweek | officer and a director/trustee) from the from related compensation
(list any os|s|olx[ez]n organization organizations from the
hoursfor | 0S| 2| 22|23 s S| (W-2/1098-MISC) | (W-2/1099-MISC) | organization and
related | @ g = i< E} 2 g Q related organizations
organizations| S = | 3 g|1%¢
below al|= 2 %
dotted line) 2 % g
2
(1)ALAN E. MUCATEL 32.00
CHIEF EXECUTIVE OFFICER 3.00 X 359,225. 0. 22,762.
(2)ELLIOT HAGLER 32.00
CHIEF FINANCIAL OFFICER 3.00 X 263,902. 0. 12,448.
(3)MARSHA AUSTIN 35.00
PSYCHIATRIST 0. X 248,150. 0. 21,882.
(4)ELISE 8. ZEALAND 33.00
GENERAL COUNSEL 2.00 X 238,1009. 0. 22,165.
(5)BELINDA M. CONWAY 35.00
EXECUTIVE VICE PRESIDENT 0. X 205,262. 0. 20,594.
(6) HERMAN DALY 35.00
EXECUTIVE VICE PRESIDENT 0. X 200, 169. 0. 8,308.
(7) SUSAN SAMPOGNA 35.00
EXECUTIVE VICE PRESIDENT 0. X 188,447. 0. 18,402.
(8)ANGELA RUTH WHITE 35.00
EXECUTIVE VICE PRESIDENT 0. X 198,496. 0. 7,696.
(9) JACQUELINE CALLEJAS 35.00
PSYCHIATRIST 0. X 178,739. 0. 13,890.
(10) YEZID G. ACOSTA 35.00
CHIEF INFORMATION OFFICER 0. X 176,354. 0. 14,838.
(11) CARLTON MITCHELL 35.00
SENICR PROGRAM VP 0. X 171,353. 0. 13,697.
{12) SHARRON MADDEN 33.00
EXE. VICE PRES. THRU 6/22/20 2.00 X 174,127. 0. 9,651.
(13)RYAN GAROFALO 35.00
SENIOR PROGRAM VP 0. X 171,583. 0. 6,854.
(14)MATT DEL PERCIO 1.00
PRESIDENT 2.00 X X 0. 0. 0.

JSA
0E1041 1.000
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RISING GROUND, INC. 13-1860451
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (list any | bOX, unless person is both an from related other
hours for officer a_nd a director/trustee) the organizations compensation
elted |23 1 213|858 || organization | (W-2/1099-MISC) from the
organizations = g. g 8 g 2— 2 g (W-2/1099-MISC) organization
below dotted | 2 § | & 3|3 -1 = and related
line) =3 g 8 organizations
=i e @ E]
o p=1 @
3| & g
°18 g
&
15) MARGERY E. AMES 1.00
VICE PRESIDENT 3.00] X X 0 0. 0.
16) CAROL CHEN 1.00
TREASURER 2.00] X X 04 0. 0.
17) G. CROSSAN SEYBOLT, JR. 1.00
SECRETARY 3.00| X X 0. 0. 0.
18) SUSAN S. BENEDICT 1.00
DIRECTOR 2.00| X 0. 0. 0.
19) JUDITH BENITEZ 1.00
DIRECTOR 2.00( X 0, 0. 0.
20) TONY CIRINCIONE 1.00
DIRECTOR 2.00] X 0 | 0. 0.
21) JOYCE R. COPPIN-MONDESIRE 1.00
DIRECTOR 2.00( X 0. 0. 0.
22) THOMAS GALLAGHER 1.00
DIRECTOR 2.00| X 0. 0. 0.
23) JOSE M. JARA 1.00
DIRECTOR 2.00| X 0. 0. 0.
24) BRIGETTE MCLEOD-WILLIAMS 1.00
DIRECTOR 2.00| X 0, 0. 0.
25) KAREN MYRIE, M.D. 1.00
DIRECTOR 2.00] X 0 0. 0.
1b Sub-total p| 2,773,916. 0. 193,187.
¢ Total from continuation sheets to Part VII, SectionA , , . ... ....... > 0. 0. 0.
dTotal{faddlines1band 1) . . . . . . . . . ot vt it i e u »| 2,773,916. 0. 193,187.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 57

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such
individual . . . . e e e e e e e e e e e e e e e e e e e e e e e e
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

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)

Name and business address

(B8

Description of services

()

Compensation

ATTACHMENT 4

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

11

JSA
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RISING GROUND, INC. 13-1860451
Form 990 (2020) Page 8
IVl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
reated |3 | 21918 |3&| 3| organization | (W-2/1099-MISC) from the
organizations | = £ | =| 8 | @ 23 2 | (w-2/1099-MIsC) organization
below dotted | & s|15|” 131 rE-a and related
line) =3 4 g1® g organizations
2 | = @ 3
& c ® @
o | & ?
: i
Q
26) ELLEN POLANSKY 1.00
DIRECTOR 2.001 X 0 0. 0.
27) BOB SCHANZ 1.00
DIRECTOR 2.00( X 0 0. 0.
28) DAVID THEOBALD 1.00
DIRECTOR 2.00] X 04 0. 0.
29) DUNCAN JAMES TURNBULL 1.00
DIRECTOR 2.001 X 0/ 0. 0.
30) KIM WALKER 1.00
DIRECTOR 2.00] X 0 0. 0.
31) ALLEN WAXMAN 1.00
DIRECTOR 2.00f X 04 0. 0.
1b Subtotal > 0. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA _ ., . . ......... | 2
d Total (add lines1band1c) . . . . .. .. ... .. ¢t . -

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

reportable compensation from the organization b

57

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? /f "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such

individual

...........................................................

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

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)

Name and business address

(B)

Description of services

(©)

Compensation

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

more than $100,000 in compensation from the organization b

JSA
0E1055 1.000
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Form 990 (2020) RISING GROUND, INC. 13-1860451 Page 9
EldaVAlIl  Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVIll , ., . . . ... .. e e e e e e e D
(A) (B) (©) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
‘3‘2 1a Federated campaigns . . . « . . . . 1a
83| b Membershipdues. . . . ... ... 1b
(‘i.g ¢ Fundraisingevents . . . ... .. . |L1c 594,379.
£l d Related organizations . . . . . . .. 1d 75,000.
‘:2.2 e Government grants (contributions) . . | 1e 1,643,997.
gb—) f Al other contributions, gifts, grants,
EE and similar amounts not included above . | 1f 1,075,996,
55 g Noncash contributions included in
62 linesta-1f. . . . . ..o v v L1g [$
Owm h Total. Addlinesta-1f . . . . . . . . ... ... T - 3,389,372,
Business Code
8 2a CHILD WELFARE 624110 56,379,194 56,379,194,
.g o b DEVELOPMENTAL DISABILITIES 624110 21,117,081. 21,117,081.
L g ¢ JUVENILE JUSTICE 624110 13,732,261. 13,732,261.
g 2 d SPECIAL EDUCATION 624110 12,858,327. 12,858,227,
g’m e [EARLY CHILDHOOD 624110 10,079,109. 10,079,109,
a f  All other program service revenue . . . . . 2,277,513. 2,277,513,
g Total. Addlines2a2f . . . .+ o . v o v vt 4 e > 116,443, 485.
3 Investment income (including dividends, interest, and
other similar amounts). + « <« . . . .t it u . e 4 218,009. 218,009.
4 Income from investment of tax-exempt bond proceeds . B> 0.
5 Royalties . . . .. ... ... e e e e e e e e e e e | 4 0.
(i) Real (i) Personal
6a Grossrents . . . .. 6a
Less: rental expenses| 6b
Rental income or (loss)| 6c
d Netrentalincomeor (Ioss) . « « « o v o v o v o 4 v o .. | 0.
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory| 7a 3,274,202,
g b Less: cost or other basis
S and sales expenses . . | 7b 2,748,508.
E c Gainor(loss) . ... | 7c 525,694.
5 d Netgainor(loss) . . ... e e e e e e e e e e » 525,694. 525,694.
£ | 8a Gross income from fundraising
© events (not including $ 594,379,
of contributions reported on line
1c). See Part IV, line18 . . . . . . . . 8a 0.
b Less:directexpenses « . « « « . . . . 8b 46,441.
¢ Net income or (loss) from fundraising events. . . . . . . P> -46,441. -46,441.
9a Gross income from gaming
activities. See Part IV, line19 . .. .. 9a 0.
b Less: directexpenses . . . . . . . . . 9b 0.
¢ Net income or (loss) from gaming activities. . . . . . . P> 0.
10a Gross sales of inventory, less
returns and allowances , ., .. ... .[10a 0.
b Less: costof goodssold . . . . . . . . 10b 0.
¢ Net income or (loss) from sales of inventory, ., , . .. .. | 0.
» Business Code
§g 11a OTHER INCOME 900099 64,000. 64,000.
55| b
é d Allotherrevenue . . « v v v v v v v v«
e Total. Addlines 11a-11d + + v « v v @ s« v 0 v v o u s B> 64,000.
12 Total revenue. See instructions . . . . . . . . . .. .. | 120,594,119. 116,443,485, 761,262.
JSA Form 990 (2020)
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Form 990 (2020) RISING GROUND, INC. 13-1860451 Page 10
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 ornotetoanylineinthisPartIX , . .. .. ... ... .. ...
B, 5 anl 100 1 PRI | oM | eegiewe | e | G
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part V, line21 . . . . 0.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . . .. .. 7,785,552 7,785,552.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0.
4 Benefits paid to orformembers, , . . . . ... 0.
5 Compensation of current officers, directors,
trustees, and keyemployees , , . .. ... .. 1,718,576. 622,299. 1,096,277.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) , . . . . . 0.
Other salariesandwages | . . . .. .. ... 62,890,450. 57,991,559. 4,473,680. 425,211.
Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 1,695,703. 1,560,568. 123,967. 11,168.
9 Other employee benefits . . . . . . ... ... 8,392,579. 7,659,084. 679,394. 54,101.
10 Payrolitaxes . . . « v v v v v v i v v e e 7,687,864. 6,975,406. 663,267. 49,191.
11 Fees for services (nonemployees):
a Management ., ... . ........ 0.
blegal .. ................... 234,064. 141,470. 92,594.
CACCOUNtNG . . . . .\ it 196,788. 196,788.
dlobbying .. .............0.... 0.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment managementfees , _ , . .. ... 0.
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenseson Schedule O.). o + + + 4,798,010. 3,631,635. 1,114,922. 51,453.
12 Advertising and promotion , , ., ., ... ... 0.
13 OFfiCe XPENSES . & v v v v v e e v e e e e 4,400, 169. 3,284,217. 971,184. 144,768.
14 Information technology. . . ... .. ... .. 0.
15 Royalties. . .. . ............... 0.
16 OCCUPANCY . . . o v o oo 10,258,049. 8,696,842. 1,538,341. 22,866.
17 Travel .. .o 1,248,273. 1,168,100. 80,173.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 830,002. 560,363. 267,971. 1,668.
20 Interest . . .. ................ 198,114. 198,114.
21 Paymentstoaffilates. . ... ......... 0.
22 Depreciation, depletion, and amortization | , , . 4,339,387. 3,640, 462. 695,802. 3,123.
23 INSUMANCE . . . . . i e 2,167,355. 1,599,182. 564, 446. 3,727.
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O)
aEQUIPMENT REPATIRS/MAINT. 1,479,390. 1,118,197. 357,354. 3,839.
pBAD DEBT EXPENSES 415,111. 227,421. 187,690.
¢DUES, LICENSES, PERMITS 278,663. 95,429. 180, 984. 2,250.
dMISCELLANEOUS EXPENSES 445,881. 77,396. 361,485. 7,000.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 121,459,980. 106,835,182, 13,844 ,433. 780,365.

26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation. Check here p if
following SOP 98-2 (ASC 958-720)

JSA
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RISING GROUND, INC.

Form 990 (2020)

13-1860451

Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. v v v v vt i it e i e 3,616,781.] 1 3,120,191.
2 Savings and temporary cashinvestments. . . . . . . .. i h it e . 2,106,323.| 2 1,895,676.
3 Pledgesandgrantsreceivable,net . . . . . ...t i et e 0.1 3 0.
4 Accountsreceivable, Met. . . . . . . i i i e e 17,411,034.] 4 20,170,010.
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . .. 0.1 5 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0.1 6 0.
‘3 7 Notesandloansreceivable,net. . .. ... ... ... ... .. ..., 0.l 7 0.
@] 8 Inventoriesforsaleoruse. .. .. ... ..viv it 0.l 8 0.
<| 9 Prepaid expensesand deferred charges - - « « <+« v s v i w e e a e 2,475,203.] 9 3,176,530.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 36,396,026.
b Less: accumulated depreciation. . . . . . . . . . 10b 26,890,044. 25,931,523.[10¢ 9,505,982.
11 Investments - publicly traded securities. . . . . . v v v v v i v et 12,481,434.|11 15,157,766.
12  Investments - other securities. See Part IV, line11. . . . .. ... .. .. .. 0.112 0.
13 Investments - program-related. See Part IV, line 11, . . . .. ... ...... 0.113 0.
14 Intangible aSSets. . . v v v v vt e e e e e e e e e 0.1 14 0.
15 Otherassets. SeePartV,line11 . . . . . . . . o i it v it e .. 2,501,810.]15 18,490,994.
16 Total assets. Add lines 1 through 15 (mustequal line33) . . .. ...... 66,524,108.] 16 71,517,149.
17 Accounts payable and accrued eXpenses. . . . . . . v v v nw e 21,302,550.17 26,491,458.
18 Grantspayable. . . . vttt e e e e e e 0./18 0.
19 Deferredrevenue. . . . . . . ot i v it e e e e e 0.119 0.
20 Tax-exemptbond liabiliies. . . . . . . v v v it e e 14,827,492. 20 13,142,676.
21  Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0.121 0.
o122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
:'-“; controlled entity or family member of any of these persons . . . . . ... .. 0.l 22 0.
=123 Secured mortgages and notes payable to unrelated third parties . . . . . . . 11,297,247.] 23 20,526,386.
24 Unsecured notes and loans payable to unrelated third parties. . . ... ... 958,976.| 24 4,643,617.
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+« v v v vt et e e e e 9,787,670.| 25 8,658, 761.
26 Total liabilities. Add lines 17through25. . . . . . .. . oo vv v .. 58,173,935. 26 73,462,898.
0 Organizations that follow FASB ASC 958, check here P> Lﬂ
§ and complete lines 27, 28, 32, and 33.
2|27 Netassets without donor restrictions. . . . . ... ... ... 5,511,007.] 27 -4,569,234.
: 28 Netassets withdonorrestrictions. . . . . .. ... ..o, 2,839,166.] 28 2,623,485.
5 Organizations that do not follow FASB ASC 958, check here b D
v and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . . ... ........... 29
EJ' 30 Paid-in or capital surplus, or land, building, or equipmentfund, . . .. .. .. 30
2 31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
%132 Totalnetassetsorfundbalances . . . . . . . . . . . v v v i oL 8,350,173.] 32 -1,945,749.
<133 Total liabilities and net assets/fund balances. . . . ... ........... 66,524,108.] 33 71,517,149.
Form 990 (2020)
JSA
0E1053 1.000
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RISING GROUND, INC. 13-1860451

Form 990 (2020)
Part Xl Reconciliation of Net Assets

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

-

QWO NOOOGO AWN=

Total revenue (must equal Part VIll, column (A),line12) . . . . . .. .. ... oo

120,594,119.

Total expenses (must equal Part IX, column (A),line25) . . . . . .. .. ... oo oo

121,459,980.

Revenue less expenses. Subtractline 2fromline1. . . . . .. . oo i v i i i oL

-865,861.

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . . . .

8,350,173.

2,718,406.

Donated servicesand useoffacilities . . . . . . ¢ o i it i e e e e e e e e e

0.

Investmentexpenses . . . .« o . i i i i e e e e e e e e e e e e e e s

0.

Priorperiodadjustments . . . .« . . . . . oL e e e e e e e e e e e

627.

1
2
3
4
Net unrealized gains (losses)oninvestments . . . . . . . ¢ v o v v it i e e 5
6
7
8
9

Other changes in net assets or fund balances (explain on Schedule 0). . . . . . ... .......

~12,149,0094.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColUMN (B)) v v v v v e e e h e e e e e e ek e e a e e e e e e w e wa e e e s 10

-1,945,749.

EclaDdll  Financial Statements and Reporting

Check if Schedule O contains a response or note to anylineinthisPart XIl. . . . . ... .. . ..

Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D 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
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
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
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis D Both consolidated and separate basis
c 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 on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Actand OMB Circular A-1337 . . & . 0 o v v i i e e e e e e et e e e e e e e 3a | ¥
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 on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545-0047

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

Department of the Treasury ) P Attach to Form. 990 or l.=orm 990-EZ. ‘ ‘ Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RISING GROUND, INC. 13-1860451

Reason for Public Charity Status. (All 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).
A school described in section 170(b)({1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D 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 1.
|| Afederal, state, or local government or governmental unit described in section 170(b){1)}(A}(v).
7 |_| 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.)
8 A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il.)
9 | | Anagricultural 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
university:

10 An organization that normally receives (1) more than 331/3 % 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 331/3 % 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 lil.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 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 5§09(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 D Type I. 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 organization. You must complete Part IV, 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.

Type lll 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.

2
3
4

»

(1]

e Check this box if the organization received a written determination from the IRS that itis a Type I, Type ll, Type Il

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations . . . . . . . . . .. . ... e e [:
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN {iii) Type of organization |(iv) Is the organization| (v) Amount of monetary {vi) Amount of
(described on lines 1-10 [listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(]
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
JSA :
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Schedule A (Form 990 or 990-EZ) 2020
Part ll

RISING GROUND, INC. 13-1860451

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 Ill. If the organization fails to qualify under the tests listed below, please complete Part l1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") , ., . .. .
2 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . ... ..
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3. . . . . ..
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 (). . . . . ..
6  Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts fromlined4. . . . . ... ...
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . ... ...
9  Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . . . ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartV1) . ... .......
11 Total support. Add lines 7 through 10 . .
12 Gross receipts from related activities, etc. (see instructions) . . . . & v v v v v 4t b e e e e e e 12 I
13 First 5 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 boxand stop here. . . . . . . . . . . i i i v i i i it it e e e e ke e e e e e e

> [ ]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column(f)) . . . ... .. 14 %
15  Public support percentage from 2019 Schedule A, Partil,line14 . . . ... ... ... ... .... 15 %

16a 331/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 331/3 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... ... ... ... | 4 I___l

b 331/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ... ... ... b I:I

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFgANIZAYION. 4 & v v v v e e e e e e e e e e e e e e e e e e e e e e e e e > D

b 10%-facts-and-circumstances test - 2019. 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
o] o T= T 4 2= o | 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
INStTUCHONS & . . L . . e e e e e e e e e e e e e e e e e e e e e e e e e e e D
Schedule A (Form 990 or 990-EZ) 2020
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RISING GROUND, INC. 13-1860451
Schedule A (Form 990 or 990-EZ) 2020 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B> (a) 2016 (b) 2017 (c)2018 (d)2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 2,084,493. 1,922,227, 1,829,613. 1,708,860, 3,389,372, 10,944,565.

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + . « . . . 88,465,696. 96,438,633, 101,457,242, 115,591, 452. 116,443,485, 518,396,508.

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0.

4 Tax revenues levied for the
organization's benefit and either paid to

or expended onits behalf . . . . . . .. 0.
5 The value of services or facilities
furnished by a governmental unit to the

organization withoutcharge . . . . . . . 0.
6 Total. Add lines 1 throughS. . . . . .. 90,550,189, 98,370,860. 103,286, 855. 117,300,312, 119,832,857, 529,341,073,

7a Amounts included on lines 1, 2, and 3
received from disqualified persons , . . . 0.
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 0.
c Addlines7aand7b. . . . . ... ... 0.
8 Public support. (Subtract line 7c from
line6) . .. .. .. ..... e e 529,341,073.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline8. . . . . .« . ... 90,550,189. 98,370,860.|] 103,286,855. 117,300,312 119,832,857.] 529,341,073.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar
SOUIMCES « + « o + « o « v » R, 252,703. 276,453, 330,037. 272,933, 218,009. 1,351,135,
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . 0.
¢ Addlines 10aand10b . . . . . . e 253,703. 276,453, 330,037. 272,933. 218,009. 1,351,135.
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on. 115,055. 149,143. 132,939. 114,064. 511,201.
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ATCH 1. ... .. 146,900. 167,795, 975,517. 1,209,778. 64,000. 2,563,990.
13  Total support. (Add lines 9, 10c, 11,
and12) + v v v e s e e e e e e e 91,065,847. 98, 964,251. 104,725,348, 118,897,087. 120,114, 866. 533,767,399,
14 First 5 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 stophere. . . . . . ... .... .. P I I e e e e e |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . . .. ... ... .. 15 99.17 9,
16  Public support percentage from 2019 Schedule A, Partlll, line15. . . . . . . .. .. TR EEE . .| 16 99.10 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column (f)), . . .. ... .. 17 25%
18 Investment income percentage from 2019 Schedule A, Part lil, line17 , , , . . . .. .. e e e e e e .1 18 .28 %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . 2
b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization | 4
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 4
6'%}221 1.000 Schedule A (Form 990 or 990-EZ) 2020
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RISING GROUND, INC. 13-1860451
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by 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)? If "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
lines 3b and 3c 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)? If “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? 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")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

c 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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? I/f "Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) 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 Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c 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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f "Yes,"” provide detail in Part VI, 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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))? 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
the supporting organization had an interest? If "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? /f “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)? If "Yes," answer line 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 organizatio