rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (exc

*% PUBLIC DISCLOSURE COPY *7’

Sriv
P Do not enter social security numbers on this form as it may be made puhllc.
P> Go to www.irs.qov/Form990 for instructions and the latest information.

AB No. 1545-0047

2021

Open to Public

Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B checkit  |C Name of organization D Employer identification number
applicable:
Address '
change Rige Recovery
Seange | Doing business as 74-2216041
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fnal 2803 Mossrock (210) 227-2634
8™ | city or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2,614,132,
Amended| can Antonio, TX 78230 H(a) Is this a group return
fieplica- | £ Name and address of principal office:Evita Morin for subordinates? . [ Ives [XINo
pendne | «ame as C above H(b) Are all subordinates nclugear__1Yes [_INo

| Tax-exempt status: m 501(c)(3) [ ] 501(c) (

)« (insertno.) [ 4947(a)(1)or [_| 527

J Website: pr WWW . riserecovery.org

If "No," attach a list. See instructions
H(c) Group exemption number P>

K_Form of organization: [ X Corporation [ | Trust [ | Association [ | Other >

| L Year of formation: 198 1] m State of legal domicile: TX

[Part1| Summary

o | 1 Briefly describe the organization's mission or most significant activities: Rise Recovery's miss ion is to
% help teens, young adults and families overcome the effects of drugs
:E, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 12) ..., 3 12
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) ..., 4 12
@ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 28) ______._.............ccoovverrvererrrrrcernnne. 5 42
£ | 6 Total number of volunteers (estimate if NECESSAIY) ... _.____.....ccoooouvmmrrrvrrsserreessesereeismseeeeeeseseeseeassesssisenias 6 40
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... .oocoevieiieiicceeiiiiiiceenec s 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) _______........ooovviemmmemmnerreececemeeercenenenenennas 2,300,950, 1,953,398.
£ | 9 Program service revenue (Part VI e 20) _.........ooccovcoscescricrsoescssorsorsssoes 131,379. 605,540.
é 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ..o 4,469. 3,848.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... -26,946. -3,980.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 2,409,852, 2,558,806,
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (&), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ....... 1,258,422, 1,948,917.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11€) .. ............oooiiiiciieeee. 7,762, 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B 220,768
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) ... . . 446,871. 637,891.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 1,713,055, 2,586,808,
19 Revenue less expenses. Subtract ling 18 from liNe 12 ......coovieieesieieeieeeee 696,797. -28,002.
§§ Beginning of Current Year End of Year
85|20 Totalassets (Part X, e 16) ............oooc.ooooeoeeoeooeeseesssre 9,726,877. 10,467,854.
<[ 21 Totalliabilities (Part X, N0 26) e 585,428, 1,357,527,
23| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 9,141,449, 9,110,327.

I_Part Il [ Signature Block

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

true, correct, and complete. chla;atmn of pr reparer (other than officer) is based on all information of which preparer has any knowledge.
%

(& S og {2{tefz1
Sign Slgnature of oﬂlcer Date
Here Phil Sagebiel, Treasurer
Type or print name and title
Print/Type preparer's name natur, Date ‘3“‘5“ [x]| PTIN
Paid Michael D. Burnett CPA 12/16/22 selfempluyed P00104619
Preparer |Firm'sname p Michael D. Burnett CPA Firm's EIN
Use Only |Firm'saddressy, 16797 San Pedro Ave
San Antonio, TX 78232 Phoneno.(210) 491-9999
May the IRS discuss this return with the preparer shown above? See instructions ..o Yes |:| No
132001 12-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2021) Rise Recovery 74-2216041 Page?2

Part 1l [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ....................ocooenneen /[ ..... 4 : .
1  Briefly describe the organization’s mission: y {4 l
Rise Recovery's mission is to help teens, young adults’ and fgmlll'

overcome the effects of drugs and alcohol and to partner with the
community in education and prevention.

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 [Xlves [Ino

If "Yes," describe these new services on Schedule O.

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

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

4a

(Code ) (Expenses $ 6 3 3 1 6 7 s including grants of $ ) (Revenua $ 1 8 2 5 6 0 ) )
Youth Recovery Community Center (YRCC) and Youth Recovery: This program
has been designed to provide recovery counseling, assistance and
activities in a safe and confidential environment in which youth
between the ages 13 and 17 (ages 13 to 21 for the youth in the program
funded by the Texas Department of State Heatlh Services - see below)
can develop a healthy abstinent social life with peers, discuss the
problems they face and participate in youth leadership training. This
program has been funded by a grant from the Texas Department of State
Health Services to provide services to qualifying members, by a United
Way grant and charitable contributions.

4b

(code: ) (Expenses $ 360,96 1. mcludmg grants of $ ) (Revenue $ )
The Young Adult Group program is a deep and wide lifetime recovery
community for voung adults ages 18-35 with peer counseling, mentorship,
support groups and drug-free social activities for the entire family.
The program was re-named during 2020 to better reflect age composition
of the members.

4c

(Gode: ) (Expensess 3 5 7 I 3 8 9 s including grants of $ ) (Revenue $ 4 0 7 I 3 7 9 . )
The South Texas Telehealth program provides peer recovery support
services for vouth, ages 12 to 17, and their families throughout 11
counties in Texas. One-on-one peer coaching, group meetings, social
activites, education classes, and treatment navigation are all provided
virtually in hopes to reach those that need our assistance wherever
they are.

4d

Other program services (Describe on Schedule O.)

(Expenses & 5 9 2 I 7 6 8 o _including grants of $ ) (Revenue $ 1 5 7 6 0 1 o)

4e

Total program service expenses P> 1,944,285,

Form 990 (2021)

132002 12-09-21
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Form 990 (2021) Rige Recovery [f (R 2 =Y 74-2216041 Page3
[Part IV [ Checklist of Required Schedules N ZR\/A ]
' o o Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF°Yos," complete:SChETUIE A ..o i ssssss Fos mrs sy s sy o SESe s o540 F R FE S S35 PSR 4 0 f s wm st sms e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... S— 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 SCREAUIE C, Part I .. .. .........c.cccccouuimriirieressesesssssssssssess s sass s sses st ssenseesens 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, Partl _................ccccccoomiiimininiinie e 4 X
5 s 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 Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il ... ... ......cooiiiirieeseeeeeeiinnns 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il ... ...........ccccocooueuvenen.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /If "Yes," complete
SCHOTUBDAPATEIL . ......onmemnessnsespssssnmmmsasmmanszsnsns sesnssnsasrssnsn s 0B T S A G T R s 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:SCREUUIE D, ParbV, ... ..oiv s s v sy s vasss siiss s ssvasss so0vss a4 s as6535 3903 54 S0 ST s b s st s st s 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V' | __.........cccoiooieiirieiesess e eses e eee e 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PtV o s it sen o S v B o N B T G S R SR T R R SR E e S S 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 167 If "Yes," complete Schedule D, Part VIl ... .......ccocoiiiceeeeeeeeeeeeeeeeeee e eesanae e 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 VIl . _............ccccccooimmmirmmnniieimceecs 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, " cornplete SCReAUIE D, PAITIX | .............ccooeieieerecieeicieissisiesieesnesessessssessssensossssenneseneamsonssesassnssenss 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ... 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, Part X . .. 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XIANA XIT ... .. o e ee e e st et e et e s 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 Xl and Xil is optional . ......... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E | ..........cccccoecemieeecennne 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 ... P 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts I1and IV | ... .....c.ccccccommrmormemreereiieiseeesessie st 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes," complete Schedule F, Parts 1anG IV ... 16 X
17 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? If "Yes," complete Schedule G, Part I.See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1¢ and 8a? If "Yes," complete SCHEAUIE G, PAI I ...\ oo eeee oo ee e ee s s s s st s s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If “Yes,"
COMPIEtE SCREUIE G, PAIT Il ...\ oo\ oooooeoeeeoeeeeee oo s 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ............cccooveoimiinincnncann. 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 17 If "Yes," complete Schedule |, Parts land Il . ... ..o 21 X

132003 12-09-21 ‘ Form 990 (2021)



Form 990 (2021) Rise Recovery (( f
[Part IV [ Checklist of Required Schedules (continued) Ay \

—a %N
L f 74-2216041  Page4
|

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 22 If "Yes," complete Schedule I, Parts fand 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
SCREAUIB U ...\t e oo s e e e s s 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

SCHEdUIS K IEIND, GO TOMNIB 258 ... ....ocooeeesssssesssssenensasssasssssissa ioss e ods ias s asane fanstonsa it S 3R EET0L SL03 8 b ok it semaa sawasibons 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-EXEMPE DONUST | . . oot et e e et ese s e eeresae s e e s et e e s ea et seseasassb e b e aeb s e e b e e s eSS e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the VAT e 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 890 or 990-EZ? If "Yes," complete
SCREUUIB L, PAt 1 oo e e oo e e e oo e et et ettt 25h 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, Part Il . .. ... 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 ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the 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

"Y@S," COMPIELE SCREAUIB L, PAItIV .. o eeeeeeeeee e e e eeeees e s e e es s st e b se b s e b s s sea et sses ettt et 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
Rt T T T T U D SO — 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete ScheduleM ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," COMPIBtE SCEAUIE M ____...............cc..ccovvveeeeeeeeseoieeieeseee s 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?/f "Yes," complete
SCHOTENPATEIT .. .. . e T R R T U oS ok ST 3% e ST By B s AR ST S o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | .. ..o e eetiesaeeaeeanes a3 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part ll, ifi, or IV, and
Part Vi B T oo e e e et ee et ettt emeem e s e s srees . 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 .. ...........cccccoceiiiveiieeeeieiieieiiee 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIB Ry PArE V, € 2 | oo s e et s s s s s e ns e aeeneees 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 on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ...........ooeeeiiiniiiiiiiiiiieieee iz 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany lineinthis Part V. e e iesisrarr e e eeesneeeee [:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 14

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINnings 10 Prze WINNGBIS? - oo i i gase oo o caiesssssvssssovs csss wesas 1c | X
132004 12-08-21 Form 990 (2021)
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Form 990 (2021) Rise Recovery ( 1) l? / / 74-2216041 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Corhbhanoe(e&mmbed) [
N 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 42
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ob | 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 during the year? . .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O i, 3b
4a At any time during the calendar year, did the organization have an interest 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 >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?.................... 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? | ...ttt 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 X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were Not tax dedUCHIDIE? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?| 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .............cccccooomiminnnnees 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
PO IS FOMNBEBET ......coonesnamerrnsrnransrssnanssameenas iocsien s sosiiHes Vo8 S0 TS ST 0Ea 000 o e Ee S SRR o S B S8 a4 W G 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . ... l 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? o, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? __..............ccccooiiiencinccnnecca, 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIL, line 12 . ... i, 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..........c..c.ocooieioieiiieeiccee e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) ... 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 s the organization licensed to issue qualified health plans in more than one state? _._.............ccccooeieiiiiiieiinneseeneeeeee 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans _ 13b
¢ Enter the:amount of reserves on NaNG ... et s s s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," hag it filed a Form 720 to report these payments? If "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 YRar? . .. .. ... s 15 X
If "Yes," see the 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.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . .. ... 17
If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)
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Form 990 (2021) Rige Recovery ( {{ )}t 74-2216041 Page6
Part VI | Governance, Management, and Disclosure. For each ‘Wes resbonsé t6 {mes 2 thiaugh 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 notetoanylineinthisPart VI ... L}_Ll
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year .. .. ... 1a 12
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 12

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @MPIOYEE? | .. ... ....cccoeeveroeeiieceiee ettt 2

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? ...

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? ..

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

6 Did the organization have members or stockholders? . ... s
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members Of the GOVEIMING DOAYT . .. i oot eee et et ese et et e b e e e erere et en e e esee et es s sm bbbt sasn e e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons:otherthan the governing body? ot e oiavoriisss sesve bt vas¥obin i peRii s 550308 s iRy sn s 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ THE GOVEIMING DOUY? | .ot ee e e eee e ees e et e a2 st es s e as s e et e e ettt b e b e b b e b b e b s bbb s b b 8a
b Each committee with authority to act on behalf of the governing body? ... 8b
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? If "Yes," provide the names and addresses on Schedule O .................ccoooeiiiiiiiviiieciciceeee.e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

«
[ S IR [

T B o i o R

bt

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... .........cccceeemeeevernns 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ... ......cocoeveieeceeeieeieeeeeeeeeeieeeee e 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
on: Schedule O how this Wasidone ... i sy . 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? .. ... 14
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ... ... 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG TR YEAIT | et e et es s bbb b bbb 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 such amangements? .. ... i e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B None
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 lzl Upon request [ 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 organization’s books and records »
Evita Morin - 210-227-2634
2803 Mossrock, San Antonio, TX 78230

132006 12-09-21
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Form 990 (2021) Rise Recovery (2 (MNIDINY 74-2216041  Page?
[Part VII] Compensation of Officers, Directors, Trustees, Key Ef‘npltpyé\;gs;,Hiqhéét Compensated

Employees, and Independent Contractors B = u

Check if Schedule O contains a response ornote to any lineinthisPart VIl . ..o 1]

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.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received report-
able compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® 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 the 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) ©) (D) (E) (F)
Name and title Average | cfe‘éf'rtn'f,? — Reportabl.e Reportab[e Estimated
hours per | box, unless person is both an compensation compensation amount of
week o director/iristes) from from related other
(list any g the organizations compensation
hours for | 5 E organization (W-2/1099-MISC/ from the
related ig 45 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 3 2 |E 1099-NEC) and related
below |2|S|x|E & 5 organizations
ine) |2|Z2[s5|3|8E| &
(1) Evita Morin 40.00
CEO X 161,297. 0. 21,445,
(2) Kimberly Ball 40.00
CFO X 87,152. 0. 2,605.
(3) Shawn Loftus 5.00
Chairman X X 0. 0. 0.
(4) Beth Wammack 4.00
Vice-chairman X X 0. 0. 0.
(5) Tim Plant 3.00
Secretary X X 0. 0. 0.
(6) Phil Sagebiel 4.00
Treasurer X X 0. 0. 0.
(7) Scott Anderson 1.00
Trustee X 0. 0. 0.
(8) Dwight Chumbley 1.00
Trustee X 0. 0. 0.
(9) Edna Cruz 1.00
Trustee X 0. 0. 0.
(10) sita McNab 1.00
Trustee X 0. 0. 0.
(11) Linda Riedel 1.00
Trustee X 0. 0. 0.
(12) Elizabeth Waltman 1.00
Trustee X 0. 0 . 0 .
(13) Nigel williams 1.00
Trustee X 0. 0. 0.
(14) Regan Williamson 1.00
Trustee X 0. 0. 0.

182007 12-09-21 Form 990 (2021)
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Form 990 (2021) Rise Recovery ({ ¢! E}[iifiﬁf 74-2216041 Page8
[Part VII| section A. Officers, Directors, Trustees, Key Employees, and Highest Compansated Employgés (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average | ui&sgiggman " Reportable Reportable Estimated
hours per | pox, unless person is bath an compensation compensation amount of
week officer and a diraclor/liuisice) from from related other
(istany |2 the organizations compensation
hoursfor | S 2 organization (W-2/1099-MISC/ from the
related | 2 | & 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 gIE 1099-NEC) and related
below S12|s|E 52 5 organizations
ine) ||| 8|5 (585
1D SUDTORAL ..o > 248,449. 0. 24,050.
¢ Total from continuation sheets to Part VII, Section A __...........cocovvevvn.. > 0. 0. 0.
d_Total (add lines 1h and 1€) .....ooooveieoiiieissss e > 248,449. 0. 24,050,
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 > 1
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCh IndiVidUal ..................ccoevcuevieneicniiiciiiiiie s 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual . _..............c..cccooieieaene 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for SUCh DEISON ................cceeeeeeiieiieiieniinozeeeezzeziineeeeesnineiienenes 5 X

Section B. Independent Contractors

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

(A) (8) (&)
Name and business address Description of services Compensation
Guido Construction Company
8256 Vidor Avenue, San Antonio, TX 78216 Construction 3,826,439,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> i
Form 990 (2021)
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Form 990 (2021) Rise Recovery ( ()

P2 N

Part VIl [ Statement of Revenue \& | [
Check if Schedule O contains a response or note to any line in this Part T i ’ ................................................. |:|
(A) (B) (€) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
*2-2 1 a Federated campaigns 1a 468,671.
53| b Membershipdues ... 1b
g& ¢ Fundraisingevents ... |1¢c 196,273,
53 d Related organizations ... 1d
gE e Government grants (contributions) |1e 316,574.
.gg f All other contributions, gifts, grants, and
as similar amounts not included above | 1f 971,880.
'Eg g Noncash contributions included in lines 1a-1f [ 19 $ 6 ' 128.
85|  h Total. Addlines 1a-1f o . 11,953,398,
Business Code
¢ | 2a TeleHealth services 624100 402,304.] 402,304.
ol b Youth Recovery 624110 182,560.] 182,560,
ﬁg ¢ Educational support 611710 20,676. 20,676,
21
o e
a f All other program service revenue . ...
g Total. Add lines 2a-2f ..o, » 605,540,
3 Investment income (including dividends, interest, and
other Similar amoUNES) ..................coooeeeereeeeeesrcssnrenss > 4,999. 4,999.
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltles ........oeaaseammmsinsnsms | 2
() Real (ii) Personal
6 a Grossrents ... 6a
b Less:rental expenses ,  [6b
¢ Rental income or (loss) 6c
d Net rental iIncome or (I088)  ...ccoveeeeinieierieiiicieiiinee B
7 a Gross amount from sales of () Securities (ii) Other
assets other than inventory |7a 807.] 17,684.
b Less: cost or other basis
g and sales expenses ... |7b 0.l 19,642.
% ¢ Gainor(loss) ... 7c 807. -1,958.
o d Nt gaifn ot (088) ......ociiinim s s o iaae PP -1,151. -1,151.
E 8 a Gross income from fundraising events (not
6 including $ 196,273, of
contributions reported on line 1¢). See
0 10— — ga| 24,984.
b Less: direct eXpenses ... 8h| 29,556,
¢ Net income or (loss) from fundraising events .............. p- -4,572. -4,572.
9 a Gross income from gaming activities. See
PartIV,line 19 ... 9a| 6,720.
b Less: direct expenses ob| 6,128.
¢ Net income or (loss) from gaming activities ................. | o 592. 592.
10 a Gross sales of inventory, less returns
and allowances ,.,............cccocererenenn. 10a
b Less:costofgoodssold ... 10b)
¢ Net income or (loss) from sales of inventory ... B>
I Business Code
dol11a
£2 b
I
2 d Allother rovenue ............ccoooocommveeeee.
e Total. Add lines 11a-11d ..o, >
12 Total revenue. Seeinstructions ... » 2,558,806, 605,540. 0. -132.

132009 12-00-21 Form 990 (2021)
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Rise Recovery

4 74-2216041 Page 10

[Part IX [ Statement of Functional Expenses

= ]

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

Check if Schedule O contains a response or note(}xc; any line in this Part ”;B) (C) ........................................ I:]
Do not Include amounts reported on lines 6b, ;
7,85, 9, and 10b of Part V. owdonses | ogationeo | Mumgtrntaa | e
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 ...
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,
trustees, and key employees ... 304,470. 124,540. 155,840. 24,090.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Other salaries and Wages ..., 1,356,134.] 1,096,141. 176,601, 83,392.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 16,285. 16,285.
9 Other employee benefits ... 138,762, 137,290. 1,472,
10 Payrolltaxes ... 133,266, 100,419. 24,761. 8,086.
11 Fees for services (nonemployees):
a Management
B Legal et
¢ Accounting 13,325, 13,325.
d Lobbying
e Professional fundraising services. See Part IV, line 17 :
f Investment managementfees ... 311 311.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 93,732. 67,823, 12,800. 13,1089.
12 Advertising and promotion ... 22,705. 18,781. 14. 3,910.
13 Office eXPenses .. ... ccooooeeeereesrrrsroen: 116,482, 81,721. 7,455, 27,306.
14 Information technology ... 87,312, 67,888. 14,007, 5,417.
16 Bayalties . ...c.oommaman nnmrnm
16 OCCUPANCY __.....\ooovooeeeeeeeeeeeeeeeeeeeeeeee 101,721. 58,827. 4,176. 38,718.
A7 TrAVEl e 58,410. 58,392. 18.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings .
20 INterest ... 5,607, 4,043, 1,177, 387.
21 Payments to affiliates . _............cooreeneee
22 Depreciation, depletion, and amortization 39,537. 37,292, 1,910. 335,
23 INSUMANCE ... ...ooovvveeecveeoeeeeeeeee s 24,472, 18,078. 4,766. 1,628,
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e, If
line 24¢ amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a Program activity costs 74,277. 56,765. 4,612, 12,900.
b
[+
d
e All other expenses
25  Tolal functional expenses. Add lines 1 through 24e 2,586,808, 1,944,285, 421,755. 220,768.
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 |:| if following SOP 88-2 (ASC 958-720)
132010 12-08-21 Form 990 (2021)



Form 990 (2021) Rise Recovery \ Ly . 74-2216041 Pageid
[Part X |Balance Sheet P\ | ‘
Check if Schedule O contains a response or note to any line in this Part X .......................................................... I:I
(A) (B)
Beginning of year End of year
1 Cash - NONiNtereSt-bOANNG ... ......coovooveeoeeeeeees oo 429,834.] 1 314,247.
2 Savings and temporary cash investments . 6,353,767.] 2 2,636,230,
3 Pledges and grants receivable, Net ... ......cmmiirmriionreenneens 266,587.| 3 22,321,
4 Acconnterscelvable el _ . .. e s 368.] 4 36,545,
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 ... ... 5
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) ...... 6
i} 7 Notes and loans receivable, net 7
ﬁ 8 Inventoriesforsaleioruss . it 8
< | 9 Propaid expenses and deferred Charges ... 202,450.] 9 22.372.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D ... 10a 7,517,771,
b Less: accumulated depreciation .. 10b 94,504. 644,942.] 10¢ 7,423,273,
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 15,850.] 12 12,866.
13 Investments - program-related. See Part IV, line 11 . .......oivioienee. 13
14 INtangible @SSeS | . .. ... 14
16 Other assets. See Part IV, line 11 1,813,079.] 15 0.
___| 16 Total assets. Add lines 1 through 15 (must equal line 33) 9,726,877.| 16 10,467,854,
17 Accounts payable and accrued expenses 546,507 .| 17 1,228,540,
18 Grants payable ... 18
19  Deferred revenue 19 96,518.
20 Tax-exempt bond liabilities ..o 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ... 21
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persons ... 22
— | 23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties _................. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
GPSEIEHIED ... oo mssms s s AP 38,921.| 25 32,469.
26 Total liabilities. Add lines 17 through 25 ...oooooeiveieiiiiiiiiiiiiio 585,428.] 26 1,357,527.
i Organizations that follow FASB ASC 958, check here | 4 IKI
3 and complete lines 27, 28, 32, and 33.
% 27  Net assets without donor restrictions . e 1,066,717.] 27 8,956,800,
@ |28 Notassets With dONOF FESIICHIONS ..........ooovvreromsosnsoronrsrps 8,074,732.| 28 153 5217,
£ Organizations that do not follow FASB ASC 958, check here P> 1LY
e and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds ... 29
‘é’ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds ... 31
£ ez Totanetassotsorimdimbimes: ..o 9,141,449.| 32 9,110,327,
33 Total liabilities and net assets/fund balances 9,726,877.| a3 10,467,854,
Form 990 (2021)
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| Part Xl | Reconciliation of Net Assets

__‘\:\' 1:::1\ -

© Oo~NOO A ON =

s
o

Q ! {I{
Check if Schedule O contains a response or note to any line in thi 'Partgxll,:f\m... ¢4 | ool l.;' .................................
S~ &

Total revenue (must equal Part VIII, column (A), line 12) | ...

2,558,806.

Total expenses (must equal Part IX, column (A), line 25) ...

2,586,808,

-28,002.

Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ..............ccocvveveenenne

9,141,449,

Net unrealized gains (I055es) ONINVESIMENTS || ... ene e

=3,120.

Donated servicesand use offacilities: .. ... nminmnmismunnssni s sy

INVEBIMBNLBRPENSES | .. oo T L TR0 505 0 0 BN v s o g R s s PE TSR

Prior period adjustments

0 (0N D[N =

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) ........

s
o

9,110,327,

T F|nanma|Statementsandneportmg

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

[]

2a

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual [___] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on 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:

D Separate basis D Consolidated basis l:] 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 I:l Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
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
Act and OMB Circular A-1337?
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 suchaudits ..................ooooooeeiiiiciciiceenee..

Yes | No

2a X

2b | X

2¢c | X

3a X

3b

132012 12-09-21
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SCHEDULE A Public Charity Status and PUbli¢ Supﬂ:ort

Complete if the organization is a section 501(c)(3) orgamzaﬂon or a sectlon i 202 1
4947(a)(1) nonexempt charitable trust. ;
P Attach to Form 990 or Form 990-EZ.

(Form 990)

Department of the Treasury

OMB No. 1545-0047

Open to Public

laternal Ravenues Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Rise Recovery

Employer identification number

74-2216041

[Part1 | 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.)

|:] 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).)

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

[ ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,

A WOWN A

city, and state:

(4]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

0 o0 E0 O

10

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIl.)

11 [:I 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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:l 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 |V, Sections A and B.

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

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

d |:| Type 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 [:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type ]
functionally integrated, or Type Ill non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (ii) Type of organization | (W15 e organiaton isd T (v) Amount of monetary | (vi) Amount of other
s (dasoribed:on lines 140 in your governing document? 5 ey Sy
organization s structions) | support (see instru
i above (see instructions)) | Yes No POt Bea 2| a1lpp: chioie)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22
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[PartII] Support Schedule for Organizations Described in Sectléhs 170(b)(‘lj(A)(wj an‘d 170(b)(1)(A)(vi)

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 . .
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4.

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

4125876.

4836503.

3034641.

2300950.

1953398,

16251368.

4125876.

4836503.

3034641.

2300950.

1953398,

16251368.

5073964.

11177404,

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts fromlined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI) ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

4125876.

4836503.

3034641.

2300950.

1953398.

16251368.

2,030.

46 ,587.

68,507,

4,469.

4,999.

126,592,

16377960.

12 |

819,245.

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 stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part I, line 14

15

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. 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 organization

b 10% -facts-and-circumstances test - 2020, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or

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

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

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

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Rigse Recovery I \\
Part Il [Support Schedule for Organizations Described in Section 509(a)(2} /] \ | 4
(Complete only if you checked the box on line 10 of Part | or if the organization failed to' quallfy under Part II If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

}’ -.”‘/’7'74—2216041 Page 3
i

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

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

6 Total. Add lines 1 through5 . ...

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

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

cAddlines7aand7b ...

8 Public support. (Subtiactline 7c from line 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

9 Amounts fromline® ... ............
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _

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

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) ---eeeeveee
13 Total support. (Add lines 9, 10c, 11, and 12)

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,

chock this BoX ANA STOD NEFE ..........eseoieiiieiiiiisiaississiesiissenstsaesssannasssaassissessesyosse i aanssbecanso o sasta s e a s sms s g gy saescanssiscascenscasoasses [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... |16 %
16 Public support percentage from 2020 Schedule A, Part lll, line 15  .......................oooommmmeiniiiiiinenen. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, ine 17 ... 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ..

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .......................
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 Rise Recovery (2 NN 74-2216041 Pages
[Part IV ] Supporting Organizations \ Y/ Il
(Complete only if you checked a box in line 12 on Part 1. If you checked box 1 2a, Pait I,’bor’hblete Sections A
and B. If you checked box 12b, Part I, 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)7 If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (), 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

¢ 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)? /f "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 adbed, substituted, or removed; (i) the reasons for each such action;
(if)) 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? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 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 on 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 on 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. 9¢

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 zll Type Il non-functionally integrated

supporting organizations)? /f "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

132024 01-04-21 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 Rise Recovery (NI )" 74-2216041 Pages

[Part IV| Supporting Organizations (continued) \ooy W /I

11
a

b
c

Yes

No

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

11a

11b

A family member of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above?if "Yes" to line 11a, 11b, or 11c, provide

detail in Part VI.

11c

Section B. Type | Supporting Organizations

Yes

No

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? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove 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.
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.

Section C. Type Il Supporting Organizations

Yes

No

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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlfed or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes

No

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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described on 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.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
]:l 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
2
a

|:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

Yes

No

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? If "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

Did the activities described on 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

Parent of Supported Organizations. Answer lines 3a and 3b below.
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

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

132025 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportlj';g Orgamzat(qns A

% f..‘l- v

1 [l checkhereif the organization satisfied the Integral Part Test as a quahfylng trust on Nov éO 1970 (e?cpiam in Part VI). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sect:ons A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b @ N (=

[ B4 T E S [/ ] VI Y

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)

=]

7  Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(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).

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

Total (add lines 1a, 1b, and 1¢)

id

@ o |0 |T |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

2  Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

F-Y

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

o (N (3 (O

Minimum Asset Amount (add line 7 to line 6)

o (N D (|

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G b @ N (=

o s WN |-

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 I:] Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).

132026 01-04-22
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supportlng Organizatrons (cqntmued)

Section D - Distributions

L)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

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 ;bW

0N ;s (W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)

Underdistributions

Pre-2021

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

i = 2 = T e (" T [ = B [ T [ = i -}

Carryover from 2016 not applied (see instructions)

-

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

E

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o O T |

Excess from 2021

132027 01-04-22
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Schedule A (Form 930) 2021 Rise Recovery il N | m\A\VZ, 74-2216041 Pages
| Part VI | Supplemental Information. Provide the explanations required by Part II; line 10; Part-ll, line 17a or 17b; Part Il line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11 cpPart lV§ 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 1c, 2a, 2b, 3a, and 3b; Part V, line ﬁi Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8. Also complete this part for any additional information.
(See instructions.)
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*%* PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 16450047

(Form 990) P Attach to Form 990 or Form 990-PF.

Desirant ol liisdrensuy P> Go to www.irs.gov/Form980 for the latest information. 202 1

Internal Revenue Service

Name of the organization Employer identification number
Rise Recovery 74-2216041

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ [X] s01(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

00000

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

[ ] Foran 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

m 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), Part I, 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 VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[ ] Foran 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), Il, and IIl.

[ ] Foran 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 ________._..........ccoee P $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

i

- | .
| ) : L. “|'Employer identification number
J | i
1 .

Rige Recovery 74-2216041
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person (x]
Payroll |:|
$ 468,671, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
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
3 Person (x1
Payroll |:|
$ 281,617. Noncash [ |
(Complete Part 1l for
noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x1
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
5 Person
Payroll |:|
$ 170,590, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person Fid|
Payroll ]
$ 60,000. | Noncash [ ]
(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Rise Recovery

{4 :",,:I‘
L ]

i '
s ]
i

~'| Employer identification number

174-2216041

Part | 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

7

$

100,000.

Person
Payroll |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$

150,000,

Person [X]
Payroll l:l
Noncash [ _|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$

50,000.

Person IE
Payroll D
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person [:I
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person |:|
Payroll [:I
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [
Noncash [ ]

(Complete Part Il for
noncash contributions.)
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Page 3

Name of organization

/

Employer identification number

Rige Recovery L 74-2216041
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional sb\ace is needed.
(@
s (b) FMV (or(g)stimate) (d)
from ipti i i
oot Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)stimate} (@
from ipti i i
b Description of noncash property given (See instructions.) Date received
(a)
No. (b) @ (d)
from Description of noncash property given FVforestineta) Date received
Part| (See instructions.)
(@)
No. b (c) d
from Description of norfc:ash property given GV orientiate) Date r(et):eived
Part | (See instructions.)
(a)
No. (b) @ (@
L i FMV (or estimate)
from i
Pt Description of noncash property given (See instructions.) Date received
(a)
Mo (b) FMV (or(:)stimate) (d)
from ipti i i
o Description of noncash property given (See instructions.) Date received

123453 11-11-21

Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) . Page 4
Name of organization i il W I AR .Ejmployer identification number

Rige Recovery T N = | 74-2216041
Part Ill  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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once.) > $

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

(a) No.
ge?rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
!!’raorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:?rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgraorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

123454 11-11-21 Schedule B (Form 990) (2021)



OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, : R 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. \ | i
Department of the Treasury | Attach to Form 990. | — | { Open to Public
Internal Revenue Service Gio to www.irs.qov/Form990 for instructions and the latest information. | 8! Inspection
Name of the crganization Employer identification number
Rise Recovery 74-2216041

|Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

O ON =

(=]

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

Total numberatend of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 legal control? | ... ... |:] Yes |:] No
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? ... I:I Yes L__l No

[Part Il [ Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

I:| 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
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conserv ation easement on the last
day of the tax year. Held atthe End of the Tax Year
Total number of conservation asemMeNtsS . _._........ccccimirmimere e 2a

Total acreage restricted by conservation easements | ... 2b

Number of conservation easements on a certified historic structure includedin(@) .._................cccccoeeee. 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National REQISTEr .. .. ... .. ..ottt s ea e e 2d

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

year p-

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

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

| 4

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

| g

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

AN SECHON T7OMIAIBIN? ......o. ..o eeeees oo [Jves [ Ino

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

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

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

1a If the organization elected, as permitted under FASB ASG 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 XlIl the text of the footnote to its financial statements that describes these items.

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 VIII, line 1
(i) Assets included in Form 990, Part X

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 Revenue included on Form 990, Part VIIL line 1 e |
b _Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Rige Recovery
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6041 Page2

[Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, __or Other Slmilar AssetS(contmued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make\srgnlﬂcant use of its
collection items (check all that apply):

a
b
c

[ Public exhibition
EI Scholarly research

Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d D Loan or exchange program

e l:] Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................ [:| Yes [:' No
| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMO00, PAtX? oot Clves [lno
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
€ BeginniNng DAIANGCE .. . .iiiiiciiiieeees e et es ettt er e ee e ee e s a bbbt 1c
d Additions during the YEar | e 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llablll’ly? _______________ [_—_] Yes D No
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl .....oooooeeeeeereeienirennenen.s |:|
| Part V | 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  _ .............. 15,850, 11,821, 12,416, 12,419, 11,756,
b Contributions ... .........ccccovveveeieeeieeeene
¢ Net investment earnings, gains, and losses -2.984, 4,029, -595, -3, 663,
d Grants or scholarships ...
e Other expenditures for facilities
and programs . s
f Administrative expenses ...
g Endofyearbalance .. ... ... 12,866, 15 850, 11,821, 12,416, 12,419,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> 100 %
¢ Termendowment P>
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 3af)| X
(ii) Related OFGanizations ... _.._........ccccccommemioreesiesesceseesiseeesessssessenseeenes 3a(ii) X
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? .. ...........ccooiiiiiiiiiiiiiinnenees 3b

4

Describe in Part Xl the intended uses of the organization’s endowment funds.

Part VI

Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a 484,435, 484,435.

b 6;333;155, 12;128.] 6,321,027,
c

d 635,776. 48,095. 587,681.

e 64,411, 34,281, 30,130.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lin@ 10C.) \i...ovvceeerveeviivivniinnnss | 2 7.423,273.

Schedule D (Form 980) 2021
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Scheduls D (Form 990) 2021 Rise Recovery ({ (i Y il-ed 74-2216041 Page3
[Part VII] Investments - Other Securities. Wa Xea b i (i
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 99'6, Part X, line 12.
(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...,
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

(D)

(E)

{F)

(@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
| Part VIIl| 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)
(@)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
()
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ...............oooeiiiniiniiieiiiiiiiianeninicieiiecceeecninne | =
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@ Capital lease obligation 32,469.

(3)

(4)

(6)

(6)

(7)

(8)

©)

Total, (Column (b) must equal Form 990, Part X, COl. (B) liN@ 25.) ..........c.c.ocooeeiviveisieisieieeeeeeeeeeeeiesiivsnn: > 32,469.
2, Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... L—_l

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 Rise Recovery ~ NN 74-2216041 Paged
[Part XI | Reconciliation of Revenue per Audited Financial Statements Wlth Revenue, per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. "~/ U
1 Total revenue, gains, and other support per audited financial statements _.._.....................ccccccoveieemsenseenennns 1 2,646,451,
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12:

a Net unrealized gains (losses) oninvestments ..o 2a =3.120;

b Donated services and use of facilities ... 2b

¢ Recoveries of prioryear grants | ... s 2c

d Other (Describe in Part XIIl) 2d 72,337,

6; BRI ZEAOUTITRE. ........commmmmamsmrermemmessammmanssssarmnansssns st 950 AT s st 2e 69,217,
8 SUDHACE NG 28 fIOM NG 1 ______..........oovvvvoeuusresssssessssssseessssssssssses e sesssssse s sses s sssmsoms e 3| 2,577,234,
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 line 7b ... | 4a 31.:1..

b Other (Describe in PAMt XIL) ..o Lab -18,739.

G PATINBSAAATAIN .. ... oo eossesnsressnssasssssssdonkisssi5oEs53855H558 5543820 A DA A S5 A PSR 4c -18,428.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ...... 5 2,558,806.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial STAEMENS | ... ..o 1 2,677,573
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Otherlosses ... ....ccooeeccencnee
Other (Describe in Part XIIl.)
Add lines 2athrough 20  ..........ccicviimesiivismmsiesisiasonisiisvissiaiieas
3 Subtract line 2e from line 1

N -

19,642.
72,337,

o 00 T o

% 91,979.
3 2,585,594.

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, line 7b ... | 4a 311.
b Other (Describe in Part XIII.)
¢ Addlinesd4aand4b ...
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
[ Part XlIl| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

4c 1,214.
5 2,586,808,

Part V, line 4:

The permanent endowment funds are being reinvested in the endowment net

assetg until such time as the endowment funds increase due to additional

contributions at which time net earnings will be used to support

operations.

Part XI, Line 24 - Other Adjustments:

In-kind contributions 72,337,

Part XI, Line 4b - Other Adjustments:

Loss on abandonment of building -19,642.

Contribution transaction fees 903.
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 Rigse Recovery 2 N [N /7 74-2216041 Pages
[Part XIII | Supplemental Information (continued) { =T

Total to Schedule D, Part XI, Line 4b B -18,739.

Part XII, Line 2d - Other Adjustments:

In-kind rent and compensation 72,337,

Part XII, Line 4b - Other Adjustments:

Contribution transaction fees 903.

Schedule D (Form 990) 2021
132055 10-28-21



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545:0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a. : ‘
P> Attach to Form 990 or Form 990-EZ. NN Open to Public

Department of the Treasury
Internal Revenue Service P Go to www.irs.gov/Formgg0 for instructions and the latest information.

Name of the organization

Inspection

Employer identification number

Rise Recovery 74-2216041
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 D Mail solicitations e D Solicitation of non-government grants
b |:] Internet and email solicitations f [:] Solicitation of government grants
¢ [ Phone solicitations g ] Special fundraising events

d I:] In-person solicitations
2 a 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? [:| 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.

iii) Did v) Amount paid . .
(i) Name and address of individual s fSnJ,a;;er (iv) Gross receipts tg or retaine% by) (vi) Amount paid
or entity (fundraiser) () Activity v oieeal | from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oottt ettt e es s PP
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.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
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Schedule G (Form 990) 2021

Rise Recovery

74-2216041 Page2

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 [l [and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event#2: . |/ i(-C) Other ?Yents () Total events
Breakfast None (add col. (a) through
Gala col. (c)
® (event type) (event type) (total number)
3
c
(3]
5|1 Grossreceipts .. ..o 221,257 221,257,
2 Less: Contributions ... ... 196,273. 196,273.
3 Gross income (line 1 minus line 2) 24,984. 24,984,
4 Cashprizes | ...
65 Noncashprizes ...
g
§ 6 Rentfaciitycosts 5,270. 5,270,
&
B |7 Foodandbeverages ... 7,200. 7,200,
£
8 Entertainment ... 3,375, 3,375.
9 Other direct eXpenses ..., 13,711. 13,711.
10 Direct expense summary. Add lines 4 through 9 in column (d) 29,556.
11_Net income summary. Subtract line 10 from line 3, column (d) -4,572,
Part Ill | 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.
; (b) Pull tabs/instant . (d) Total gaming (add
[1})
5 (@) Binge bingo/progressive bingo (@) Othergaming | (a) through col. (c))
8
i
1 GroBsiravenie: ;s s
o |2 Cashprizes | ...
&
@
23 Noncashprizes ... ...
il
k3]
£ |4 Rent/facility costs | | . ...
B
5 Other direct expenses .....................
[_1ves % (] Yes % (] Yes %
6 Volunteerlabor . ... [ Ino [ INo [ Ino
7 Direct expense summary. Add lines 2 through S in column (d) ... 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ..o |

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? ... |:] Yes D No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . . |:| Yes |:| No

b If "Yes," explain:

132082 10-21-21
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Schedule G (Form 990) 2021 Rise Recovery
11 Does the organization conduct gaming activities with nonmembers? ... oy .

74-2216041 Pages

{ f L | LY\ S
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a pértner hip'or o'me{' entity formed
toadrminieter chatteblogaming? ..o N S/ | S [ Ives [Ino
13 Indicate the percentage of gaming activity conducted in: = =
@ The Grganization'S FACIIY: ... ......ccccessersnoperssassssamnsnemsnansssesesssisns s sse sER0E RS FEUTE ST oot s A S A RS B T ST 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:’ Yes |___| No
b If "Yes," enter the amount of gaming revenue received by the organization > $

of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address b

16 Gaming manager information:

Name P>

Gaming manager compensation > $

Description of services provided P

|:| Director/officer l:l Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? l:] Yes

b 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 $

|Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part lll, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

132083 10-21-21 Schedule G (Form 990) 2021
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[Part IV | Supplemental Information (continued) . :

Schedule G (Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest e o 2021
Compensated Employees | - RV
P Complete if the organization answered "Yes" on Form 990, Part IV hne 23./ Xo
Department of the Treasury > Attach to Form 990. i '\' } Open to P.Ub"c
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest mformatlon L Inspection
Name of the organization Employer identification number
Rise Recovery 74-2216041
[Part] | 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 VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
D First-class or charter travel |__—| Housing allowance or residence for personal use
[:| Travel for companions [___I Payments for business use of personal residence
l:] Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
E] 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 lll to explain | . ................... 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 online1a? | ... .. ... 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 CEQ/Executive Director, but explain in Part Il
I:i Compensation committee |:] Written employment contract
|:| Independent compensation consultant |:| Compensation survey or study
[_1 Form 990 of other organizations E] 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 soverance payment or change-of-control payment? ... 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? _...............ccoooiiiieiee e 4b X
¢ 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 lll.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
d TREORGBNIZANONT | v i bons s S S e S G A S P S S e eSS e s 5a X
b ARy It ORGANZAHONT . oo resaesiesdosss TR AR S S T ST R R e PSR 5b X
If “Yes" on line 5a or 5b, describe in Part lll.
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:
B TNE OTGANIZANON Y oottt sttt et e e R s A iR r ettt nis 6a X
b Any rolatod organization o memiimmim s i i e ia s TSR G5 S S S S 4R SRS R e e Ee e A e b 6b X
If "Yes" on line 6a or 6b, describe in Part Il
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," describe in Part lIl ... 7 X
8 Were any amounts reported on Form 990, Part VI, 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 inPart Il ... 8 X
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Redjiilations seetioni 53:4958:6(8)2 oo v snises e s s e e SR P ST e s 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021
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OMB No. 1645-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2021

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. p © ‘ Open to_ Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. f 7 [ ! Inspection:
Name of the organization i Employer identification’ number
Rigse Recovery 74=2216041

Form 990, Part I, Line 1, Description of Organization Mission:

and alcohol and partner with the community in education and prevention.

Form 990, Part III, Line 2, New Program Services:

During the year ended June 30, 2022, the Organization started a

Telehealth program whereby they provided peer recovery counseling

services to residents, ages 12 to 17 of South Texas. This was funded by

a contract with the University of Texas Health Science Center at San

Antonio. It is the third largest program when measured by program cost.

Additional discussion may be found in the Statement of Three Largest

Program Service Accomplishment section.

Form 990, Part III, Line 4d, Other Program Services:

Four other programs we offer include:

Rise Inspire Academy: Rise Inspire Academy is made possible through a

partnership between Inspire Academies - an open enrollment public

school charter district - and Rise Recovery. The collaboration of these

two organizations provides an innovative approach to high school

education for students in recovery from substance use. Rige Inspire

Academy provides an environment which fosters long-term sobriety, while

helping students prepare for future success.

Community Outreach/Education: This program provides proactive community

engagement offering education and prevention services within schools

and other partner organizations, to help change attitudes among
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
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Rise Recovery 74-2216041

children and adults about using drugs and alcohol. {f

Sibling Education and Prevention: This program works with youth to

provide early counseling and education. These efforts are designed to

empower youth to make healthy decisions before an abuse problem

develops.

Family Support Group: This program encompasses all who are touched by

drug and/or alcohol addiction. It provides a deep and wide lifetime

recovery communtiy with peer counseling, mentorship, support groups and

drug-free social activities for the entire family.

Expenses § 592,768. including grants of § 0. Revenue § 15,601.

Form 990, Part VI, Section B, line 1lb:

The Form 990 is provided to the Organization's governing body before filing

and is reviewed with them by the Treasurer.

Form 990, Part VI, Section B, Line 12c:

Each Board member must prepare a Conflict of Interest questionnaire

annually. The Board Secretary collects and reviews the questionnaire and

reports any potential issues to the Board.

Form 990, Part VI, Section B, Line 15:

The Executive Committee reviews the CEO's compensation annually and gives

consideration to those in similar positions in other charitable

organizations of similar size. The compensation is approved and is included

in the budget.

132212 11-11-21 Schedule O (Form 990) 2021
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Rise Recovery 74-2216041

Form 990, Part VI, Section C, Line 19: s /AN TR YN/
[{ 11| — ¥

The Organization makes its governing documents and conflict of interest'

policy available to the public upon request. The Organization makes its

Form 990 and audited financial statements available on Guidestar.
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