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** PUBLIC DISCLOSURE COPY **

m 990

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2021

Open to Public

Internal Revenue Service p Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
oenge | TOGETHER RISING
’c\‘ﬁgze Doing business as 45-5362738
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Farann/ 2589 HOLLY MANOR DRIVE (571)643-1428
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,574,993.
rewendedl  FALLS CHURCH, VA 22043 H(a) Is this a group return
ﬁgr?“.ca- F Name and address of principal officer: GLENNON DOYLE for subordinates? |:|Yes No
pending SAME AS C ABOVE H(b) Are all subordinates included?:lYeS l:l No
I Tax-exempt status: ILI 501(c)(3) I_l 501(c) ( )4 (insert no.) I_l 4947(a)(1) or I_l 527 If "No," attach a list. See instructions
J Website: p WWW . TOGETHERRISING.ORG H(c) Group exemption number P>

K Form of organization: [ X | Corporation [ [ Trust [ ] Association [ ] Other >

| L Year of formation: 201 2[ M State of legal domicile: VA

[Part I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TOGETHER RISING EXISTS TO TURN
% OUR COLLECTIVE HEARTBREAK INTO EFFECTIVE ACTION.
g 2 Check this box P> I_l 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, line1a) 3 8
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 7
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . . 5 6
g 6 Total number of volunteers (estimate if necessary) . 6 23
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 I, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) 6,259,511. 7,554,604.
g 9 Program service revenue (Part VI, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 3,577. 20,389.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 1,000. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ......... 6,264,088. 7,574,993.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... 4,590,996. 7,629,762,
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 188,746. 227,146.
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . 0. 0.
3 b Total fundraising expenses (Part IX, column (D), line 25) P>
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . . . ... 194,672. 300,163.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,974,414. 8,157,071.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 1,289,674. -582,078.
58 Beginning of Gurrent Year End of Year
?}—E 20 Totalassets (Part X, line 16) 3,701,684. 3,141,872.
<5| 21 Totalliabilities (Part X, ne 26) 27,884. 31,147.
éé 22 Net assets or fund balances. Subtract line 21 fromline20 .............................o.... 3,673,800. 3,110,725.

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 complg#s. Declaration gf preparer (other than officer) is based on all information of which preparer has any knowledge.

’ (L. oK | __8/25/22
Sign Signature icer Date
Here ELIZABETH BOOK, SEC./CHIEF OUTREACH OFFICER
Type or print name and fitle

Print/Type preparer's name reparer's signatur Date oo ||| PTIN
Paid RICHARD J. LOCASTRO, CPA ?faggj j e 7T |82202022 |1yuem [P00288314
Preparer |Firm's name ), GELMAN, ROSENBERG & FREEDMAN Frm'sEINp 52-1392008
Use Only |Firm'saddress . 4550 MONTGOMERY AVE SUITE 800N

BETHESDA, MD 20814-2930

Phoneno.( 301) 951-9090

May the IRS discuss this return with the preparer shown above? See instructions

ILI Yes I_l No

132001 12-09-21

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2021)


Gloria Gores
8/25/22


Form 990 (2021) TOGETHER RISING 45-5362738 page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Wl ...
1 Briefly describe the organization’s mission:

TOGETHER RISING EXISTS TO TURN OUR COLLECTIVE HEARTBREAK INTO
EFFECTIVE ACTION.

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

prior Form 990 or O00-EZ |:|Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 7:768,5460 including grants of $ 7,629,7620 ) (Revenue $ )
DISASTER RELIEF GRANTS:
TOGETHER RISING'S LARGEST PROGRAM OF THE YEAR WAS DISTRIBUTING CRITICAL
ASSISTANCE TO FAMILIES IMPACTED BY NATURAL DISASTERS. THE BOARD VOTED
TO APPROVE A TOTAL OF $1,951,996 IN GRANTS.

IN FEBRUARY, IN RESPONSE TO THE UNPRECEDENTED WINTER STORM THAT HIT
TEXAS, TOGETHER RISING DEPLOYED $370,360.31 IN GRANTS TO FIVE PARTNER
ORGANIZATIONS MEETING FAMILIES' MOST URGENT NEEDS THROUGHOUT TEZXAS,
INCLUDING IN DALLAS, AUSTIN, SAN ANTONIO, SOUTHWEST TEXAS, HOUSTON, AND
THE RIO GRANDE VALLEY. OUR GRANT TO AUSTIN STREET CENTER ENABLED THEIR
TEAM TO DRIVE AROUND THE CITY TO LOCATE UNHOUSED PEOPLE AND PROVIDE
THEM WITH MASKED TRANSPORT TO TEMPORARY (CONTINUED ON SCHEDULE O)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 7,7 68 , 5 46.
Form 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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Form 990 (2021) TOGETHER RISING 45-5362738 page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 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 Scheadule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-19? If "Yes, " complete Schedule C, Part!ll . . 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, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Partv 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 Scheaule D, PartV 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part Ve 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Scheaule D, PartvVif 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 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 16? If "Yes," complete Schedule D, PartIX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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? If "Yes," complete
Schedule D, Parts Xland XII 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 Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes," complete Scheaulee 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 | and IV 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Scheaule F, Parts llandtv 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts il andiv................... 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 |.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Scheadule G, Part!l 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part lll 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . . .. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il ... 21 | X
132003 12-09-21 Form 990 (2021)
3
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Form 990 (2021) TOGETHER RISING 45-5362738 page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Scheaule I, Partsland i 2 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
ScheduleJ 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No," go to line25a 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 LA OOt DONAS Y 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

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

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, 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 Il 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
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f

"Yes," complete Schedule L, PartlvV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete ScheduleM 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
Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ill, or IV, and
PartV,line1 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, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line2 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, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete SChedUIE O ... ieeeeeeeeeeeeee 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. . |:|
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 3
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 PriZE WINNEIS? e 1c | X
132004 12-09-21 Form 990 (2021)
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Form 990 (2021) TOGETHER RISING 45-5362738 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ‘
filed for the calendar year ending with or within the year covered by thisreturn .. .. . ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.
8a 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 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 FINnCEN 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
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 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 deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
1O file FOMM 82827 . oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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? . . N /A 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? .. N / A | 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . ... N /A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . ... N /A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N /A 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 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ...... N/A . | 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? N/A 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
¢ Enterthe amount of reservesonhand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUring the Year? 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 4953? . N /A 17
If "Yes," complete Form 6069.
132005 12-09-21 5 Form 990 (2021)
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Form 990 (2021) TOGETHER RISING 45-5362738 page6
Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI ...
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of thetaxyear . . 1a 8
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 7

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

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person?
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?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing DoAY ? 7a

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

(3]

oo |bs|w

LT o B e B B

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | X

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses on Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, 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? . 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 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 thiswasdone 12¢c
13 Did the organization have a written Whistleblower POlCY 2 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 X

15b X

bl Ee e Eal ko I K

b Other officers or key employees of the organization
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 during the Year? 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 t0 SUCh arrangemMENTS? . e eeeeee 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > 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 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 P>

ELIZABETH BOOK - (571)643-1428
2589 HOLLY MANOR DRIVE, FALLS CHURCH, VA 22043
132006 12-09-21 Form 990 (2021)
6
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Form 990 (2021) TOGETHER RISING 45-5362738 page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

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

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

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

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

® | jst 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.

® | st 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 | 4o not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . s organization (W-2/1099-MISC/ from the
related é § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g g 1099-NEC) and related
below N 5 5 §§>’ 5 organizations
line) |E|Z |5 |5 |28
(1) ALLISON SCHOTT (SEE SCHEDULE O) 16.00
TREASURER/CHIEF ARTISTIC OFFICER X X 27,500. 0. 0.
(2) GLENNON DOYLE 4.00
PRESIDENT/CHAIR X X 0. 0. 0.
(3) AMANDA DOYLE 4.00
VICE PRESIDENT/GENERAL COUNSEL X X 0. 0. 0.
(4) ELIZABETH BOOK 4.00
SECRETARY/CHIEF OUTREACH OFFICER X X 0. 0. 0.
(5) ABBY WAMBACH 4.00
DIRECTOR X 0. 0. 0.
(6) ASHLEY FORD 1.00
DIRECTOR X 0. 0. 0.
(7) AUSTIN CHANNING BROWN 1.00
DIRECTOR X 0. 0. 0.
(8) KATY NISHIMOTO 1.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)
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Form 990 (2021) TOGETHER RISING 45-5362738 Page8

IPart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (9] (D) (E) (F)
Name and title Average (do not cfigksmgre-]th an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related s|2 Z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g | 1099-NEC) and related
below Sl 28l s organizations
1b Subtotal 27,500. 0 0.
c Total from continuation sheets to Part VII, Section A 0. 0 0.
d Total (add lines 1b and 1C) ... > 27,500. 0 0.
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 P> 0
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual . . . 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 PErSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2021)
132008 12-09-21
8
13340822 745960 29875 2021.04012 TOGETHER RISING 29875__1



Form 990 (2021)

TOGETHER RISING

45-5362738

Page 9

Part VIIl [ Statement of Revenue

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

(A)
Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512 -514

*2 *2 1 a Federated campaigns . ... 1a
g é b Membershipdues 1b
a< ¢ Fundraising events 1c
55 d Related organizations 1d
g‘% e Government grants (contributions) |1e
.g - f All other contributions, gifts, grants, and
3s similar amounts not included above  [1¢ | 7,554 ,604.
g% g Noncash contributions included in lines 1a-1f | 1g $ 3 9 1 l 9 2 7 i
OG| h Total.Addlines1a-1f ... ... » |7,554,604.
Business Code
,8 2a
| e
a f All other program service revenue
g Total. Addlines2a2f ... »
3 Investment income (including dividends, interest, and
other similaramounts) | 4 20,389. 20,389.
4 Income from investment of tax-exempt bond proceeds P>
5 ROYAMIES ..o |
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  [6b
¢ Rental income or (loss) 6¢C
d Netrentalincomeor (10SS) .................................... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
g and sales expenses 7b
9 ¢ Gainor(oss) 7c
o d Netgain or (I0SS) ..........ccoovioieoeee e >
E‘ 8 a Gross income from fundraising events (not
o including $ of
contributions reported on line 1c). See
Part \V, line1t8 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events  ............... >
9 a Gross income from gaming activities. See
Part IV, line19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances 10a|
b Less: cost of goods sold 10b
c_Net income or (loss) from sales of inventory .................. »
" Business Code
=]
8 g 11 a
55| b
s d Al otherrevenue
e Total. Add lines 11a-11d
12 Total revenue. See instructions 7,574,993, 0. 0.] 20,389.
132009 12-09-21 Form 990 (2021)
9
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Form 990 (2021)

TOGETHER RISING

45-5362738 page10

[ Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line inthis Part IX ... ... |
Do not include amounts reported on lines 6b, Total e(Qr))enses Prograg?)service Management and Func(ilraa)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 5,318,540.| 5,318,540.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . 1,818,683. 1,818,683.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 492,539. 492,539.
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . ... 27,500. 27,500.
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 Othersalariesandwages ______________________________ 174,5470 121,2280 23,012. 30,307.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 8,000. 4,800. 2,000. 1,200.
10 Payrolltaxes . l7,099. 10,2590 4,275. 2,565.
11 Fees for services (nonemployees):
a Management
b Legal .
c Accounting . 68,137. 68,137.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . .. ... 150. 150.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list line 11g expenses on Sch 0.) 40,196. 40,196.
12 Advertising and promotion .
13 Office expenses 21,225. 21,225.
14 Information technology =~ 12,469. 12,469.
15  Rovyalties
16 OCCUPaNCY
17 Travel 51. 51.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. .. ... ...
22 Depreciation, depletion, and amortization
23 Insurance 2,319. l,391. 580. 348.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a MERCHANT BANK FEES 133,649. 88,623. 45,026.
b UNCOLLECTIBLE ACCTS EXP 20,000. 20,000.
¢ PAYROLL FEES 1,843. 1,106. 461. 276.
d LICENSES & FEES 124. 124.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,157,071.] 7,768,546. 308,803. 79,722.
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 > l:l if following SOP 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)
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Form 990 (2021) TOGETHER RISING
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[ Part X [ Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X ... ..

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 2,046,171.] 1 732,372.
2  Savings and temporary cash investments 1,258,191.] 2 360,508.
3 Pledges and grants receivable, net 143 ’ 664. 3 467 ’ 0le6.
4 Accounts receivable, net 4
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
§ 8 Inventories for sale or use 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D
b Less: accumulated depreciation 10c
11 Investments - publicly traded securities 253,658.] 11 1,581,976.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ............................ 3,701,684.] 16 3,141,872.
17  Accounts payable and accrued expenses 27,884.( 17 31,147.
18  Grants payable 18
19 Deferredrevenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons 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
of ScheduleD 25
26 _ Total liabilities. Add lines 17 through 25 ... 27,884.] 26 31,147.
® Organizations that follow FASB ASC 958, check here P> ILI
8 and complete lines 27, 28, 32, and 33.
é 27 Net assets without donor restrictions 3,673,800.| 27 3,110,725.
g 28 Net assets with donor restrictions 28
5 Organizations that do not follow FASB ASC 958, check here P> |:|
"'; and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ...~ 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
5 31 Retained earnings, endowment, accumulated income, or other funds . 31
§ 32 Total net assets or fund balances 3,673,800.] 32 3,110,725.
33 Total liabilities and net assets/fund balances ... 3,701,684.] 33 3,141,872,
Form 990 (2021)
132011 12-09-21
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Form 990 (2021) TOGETHER RISING 45-5362738 page12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XI ... ... |:|
1 Total revenue (must equal Part VI, column (A), line 12) 1 7,574,993.
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,157,071.
3 Revenue less expenses. Subtract line 2 from line 1 . 3 -582 ’ 078.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A) .. . 4 3,673,800.
5 Net unrealized gains (losses) on investments 5 19 ’ 003.
6 Donated services and use of faCilities 6
T INVESIMENt OX PN ES 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Scheduleo) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMIN (B)) o 10 31110,7250
Part XIllIf Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... [ ]
Yes | No

1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..~ 2 | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CircUlar A1B32 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2021)
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SCHEDULE A OMB No. 1545-0047

(Form 990) Public Charity Status and Public Support 2021
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOGETHER RISING 45-5362738

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2
3 []
4

]

000 ®0 0

10

11 ]
]

12

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

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 Il.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

university:

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 Ill.)

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

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 12¢, 12f, and 12g.

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

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

-

Enter the number of supported organizations |

functionally integrated, or Type Il non-functionally integrated supporting organization.

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

(i) Name of supported (i) EIN (iiii) Type of organization | (V)s e organizaton sted |~ (v) Amount of monetary (vi) Amount of other

in your governing document?

organization (described on lines 1-10 Yes No support (see instructions) |support (see instructions)

above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 TOGETHER RISING 45-5362738 page2
Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (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.") 1,989,211, 6,988,186, 6,622,237, 6,259,511, 7,554,604, 29,413,749,

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

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

4 Total. Add lines 1 through 3 1,989,211, 6,988,186, 6,622,237, 6,259,511, 7,554,604, 29,413,749,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

covmn(@®
6 Public support. Subtract line 5 from line 4. 29,413,749,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
7 Amounts from line 4 1,989,211, 6,988,186, 6,622,237, 6,259,511, 7,554,604, 29,413,749,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,546. 4,414. 3,577. 20,389. 31,926.

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

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VI.) 1,000. 1,000.

11 Total support. Add lines 7 through 10 29,446,675,

12 Gross receipts from related activities, etc. (see instructions) 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and SYOP Nere ... ... ... | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) ... ... 14 99.89 %
15 Public support percentage from 2020 Schedule A, Part Il line 14 15 99.95 %
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 | 4

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 | 4 |:|

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 TOGETHER RISING 45-5362738 pages
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
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

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 theyear

cAddlines7aand7b ...

8 Public support. (subtract line 7¢ from ling 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 from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated 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 VI.) ...
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,

Check this bOX and STOP NEIre ... . ... ... e | |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) . 15 %
16 Public support percentage from 2020 Schedule A, Part lll, ine 15 ... 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 Ill, line 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 andstop here. The organization qualifies as a publicly supported organizaton >
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 ........................ | |:|
132023 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TOGETHER RISING 45-5362738 pagea

Part IV| Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type Il 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 7?
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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
132024 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TOGETHER RISING 45-5362738 pages
[Part IV | Supporting Organizations -ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? 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. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

3 By reason of the relationship described 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. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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

b 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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the organization in this regard. 3b
132025 01-04-22 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 TOGETHER RISING 45-5362738 pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

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) 8

Qs |[DN|=

o0 ([H[WIN|=

(=]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior 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 1c
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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 [Q |0 |T|®

W
W

H

® [N (o |0
0[N (0|

Minimum Asset Amount (add line 7 to line 6)

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.

Qs |[DN|=

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

I_l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

o0 ([H[WIN|=

~

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

TOGETHER RISING

45-5362738 page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations -,ntinued)

Section D - Distributions 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 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounts paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5

6 Other distributions (describe in Part VI). See instructions. 6

7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions. 8

9 Distributable amount for 2021 from Section C, line 6 9

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ih)

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.

W

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

ST |[™|o |a|0 |T|v

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

b 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 [Q |0 |T|®

Excess from 2021

132027 01-04-22
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Schedule A (Form 990) 2021 TOGETHER RISING 45-5362738 pages

Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢e; Part V,

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

Schedule B Schedule of Contributors OMB No. 15450047

(Form 990) P> Attach to Form 990 or Form 990-PF. 20 2 1

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

Internal Revenue Service

Name of the organization Employer identification number
TOGETHER RISING 45-5362738

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

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

0o don

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

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 Il, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > $

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 |, 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

TOGETHER RISING

Employer identification number

45-5362738

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

(a)

Type of contribution

1

$ 173,851.

Person
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

$ 232,861.

Person |:|
Payroll |:|
Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(a)

Type of contribution

Person |:|
Payroll |:|
Noncash |:|

(Complete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B (Form 990) (2021)

Page 3

Name of organization

TOGETHER RISING

Employer identification number

45-5362738

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

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

4,485 SHARES OF EDGEWOOD GROWTH FUND
2 | CL
232,861. 12/31/21
(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

(a)
(c)
No.

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

123453 11-11-21 Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 4

Name of organization

TOGETHER RISING

Employer identification number

45-5362738

Part lll  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 o or less for the year. isi
pleting Part lll, enter the total of lusively religi haritable, et tributi f$1,000 | for the y (Enterthlsmfo.once.)>$

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

(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igrortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 11-11-21 Schedule B (Form 990) (2021)
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H H MB No. 1545-0047
SCHEDULE D Supplemental Financial Statements OMB No.1545 00
(Form 990) P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open to_ Public
Internal Revenue Service pGo to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
TOGETHER RISING 45-5362738

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

a b ON =

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
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private DeNefit? ... |:| Yes |:| No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure includedin(a) .. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegiSter 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M@®))? [ Ives [_INo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll | 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 [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllI the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) 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 VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TOGETHER RISING 45-5362738 page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... |:| 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
on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

BegiNnNINg DalanCe
Additions during the year .
Distributions during the year
ENAING DalanCe
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XUl ..................................
[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

- 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . . ...
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 %

¢ Term endowment P> %

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

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

® O O T

-

by: Yes | No
(1) Unrelated Organizations 3a(i)
(i) Related Organizations 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 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 Land
b Buildings
¢ Leasehold improvements
d
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... ... > 0.

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 TOGETHER RISING

45-5362738 page3

Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security)

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives . .

(2) Closely held equity interests

(3) Other

>

)

B

—

,_\,_\
\_/(:

=

— |~ |=
3 |m

G

—

= [

H

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»

Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»

Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2

()

(4

()

(6)

@

(8

(9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

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

Federal income taxes

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 ...

132053 10-28-21
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Part XI [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 1 7,5 93 ’ 846.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 19 ' 003.

b Donated services and use of facilities 2b

¢ Recoveries Of prior year grants 2c

d Other (Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 2e 19,003.
3  Subtract line 2e from lINe 1 3 7,574,843.
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 150.

b Other (Describe inPartxit.y 4b

¢ Addlinesdaanddb 4c 150.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... .. ... . .. ... ... ... 5 7,574,993,

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 8 ’ 156 ’ 921.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments 2b

C Other l0SSes 2c

d Other (Describe in Part XU . 2d

e Addlines 2athrough 2d 2e 0.
3  Subtract line 2e from lINe 1 3 8,156,921.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b 4a 150.

b Other (Describe inPart xit.y 4b

¢ Addlinesdaanddb 4c 150.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)  ....................c....c.c............. 5 8,157,071.

| Part Xill| 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

FOR THE YEAR ENDED DECEMBER 31, 2021, THE ORGANIZATION HAS DOCUMENTED ITS

CONSIDERATION OF FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR

REPORTING UNCERTAINTY IN INCOME TAXES AND HAS DETERMINED THAT NO MATERIAL

UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN

THE FINANCIAL STATEMENTS.

132054 10-28-21 Schedule D (Form 990) 2021
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

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

P> Attach to Form 990.

OMB No. 1545-0047

2021

Open to Public
Inspection

Name of the organization

TOGETHER RISING

Employer identification number

45-5362738

Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part 1V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

Yes

|:|No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) () Total
offices employees, | by type) (such as, fundraising, pro- is a program service, expenditures
. ) agents, and . . : o for and
in the region | independent [gram services, investments, grants to describe specific type .
contractors recipients located in the region) of service(s) in the region investments
in the region in the region
MIDDLE EAST AND GRANTS TO RECIPIENTS
NORTH AFRICA 0 0 [LOCATED IN THE REGION 19,183,
GRANTS TO RECIPIENTS
EUROPE 0 0 [LOCATED IN THE REGION 203,729,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 [LOCATED IN THE REGION 263,627,
GRANTS TO RECIPIENTS
SUB-SAHARAN AFRICA 0 0 [LOCATED IN THE REGION 5,000,
CENTRAL AMERICA AND GRANTS TO RECIPIENTS
THE CARIBBEAN 0 0 [LOCATED IN THE REGION 1,000.
3a Subtotal 0 0 492,539,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) ... 0 0 492,539,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2021
132071 12-20-21
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Schedule F (Form 990) 2021 TOGETHER RISING 45-5362738 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1 o (b) IRS code section . (d) Purpose of (e) Amount (f) Manner of (g) Amount of (h) Description (i)_ Method of
(a) Name of organization ) ) (c) Region ) noncash of noncash \valuation (book, FMV,
and EIN (if applicable) grant of cash grant [cash disbursement| gggistance assistance appraisal, other)
[LUBNA ACADEMY - TO
SUPPORT EDUCATION
MIDDLE EAST AND [COSTS FOR THREE
NORTH AFRICA REFUGEE STUDENTS WITH 19,183 .WIRE TRANSFER 0.
ISHELTERBOX - TO
PROVIDE
[LIFE-SUSTAINING
[EUROPE MATERIALS TO FAMILIES 202,642 WIRE TRANSFER 0.
[NDIAN RESIDENTIAL
ISCHOOL: SURVIVORS
SOCIETY - TO PROVIDE
NORTH AMERICA SUPPORT TO SURVIVORS 250,000 ,WIRE TRANSFER 0.
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 2
3 Enter total number of other organizations Or @NtIIES ... | 2 1

Schedule F (Form 990) 2021
SEE PART V FOR COLUMN (D) DESCRIPTIONS
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TOGETHER RISING

45-5362738

Page 3

Part Il

Part Ill can be duplicated if additional space is needed.

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

) ) (c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of (h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (book, FMV,
appraisal, other)
HUMANITARIAN GRANTS TO ASSIST
IN DAILY LIVING NEEDS NORTH AMERICA 2 13,627, ELECTRONIC FUNDS 0.
HUMANITARIAN GRANTS TO ASSIST [SUB-SAHARAN
IN DAILY LIVING NEEDS AFRICA 1 5,000.ELECTRONIC FUNDS 0.
HUMANITARIAN GRANTS TO ASSIST
IN DAILY LIVING NEEDS EUROPE 1 0. 1,087.ELECTIC SCOOTER FMV
HUMANITARIAN GRANTS TO ASSIST [CENTRAL AMERICA
IN DAILY LIVING NEEDS AND THE CARIBBEAN 1 1,000,ELECTRONIC FUNDS 0.

132073 12-20-21
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Schedule F (Form 990) 2021~ TOGETHER RISING 45-5362738 pages
[Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for Form926) Yes [ No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to

Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form8621) [ Ives No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain

Foreign Partnerships (see Instructions for Form8865) |:| Yes No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see

Instructions for Form 5713; don't file with Form 990) |:| Yes No

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021~ TOGETHER RISING 45-5362738 pages

Part V | Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part lll, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

TOGETHER RISING HAS A VETTING PROCESS IN PLACE TO MONITOR THE USE OF

GRANT FUNDS. WHEN A REQUEST IS RECEIVED, WE SEND AN APPLICATION TO THE

POTENTIAL BENEFICIARY, ASKING THEM A SERIES OF QUESTIONS THAT ENABLES US

TO VERIFY THEIR IDENTITY AND TO ASSIST IN VALIDATING THE NEED. THIS

INCLUDES, BUT IS NOT LIMITED TO, CONTACT INFORMATION AND ADDRESS,

REFERENCES, DOCUMENTATION SUBSTANTIATING THE NEED, AND A BRIEF SUMMARY OF

THE SITUATION. WE THEN CONDUCT DUE DILIGENCE ON THE POTENTIAL BENEFICIARY

USING INTERNET RESOURCES (E.G., FACEBOOK, LINKEDIN, ZILLOW) TO

SUBSTANTIATE THE CLAIMS AND REVIEW ANY DOCUMENTATION PROVIDED BY THE

BENEFICIARY.

PART II, COLUMN (D):

REGION: MIDDLE EAST AND NORTH AFRICA

(D) PURPOSE OF GRANT: LUBNA ACADEMY - TO SUPPORT EDUCATION COSTS FOR

THREE REFUGEE STUDENTS WITH SPECIAL EDUCATION NEEDS.

REGION: EUROPE

(D) PURPOSE OF GRANT: SHELTERBOX - TO PROVIDE LIFE-SUSTAINING MATERIALS

TO FAMILIES IN THE CEBU REGION OF THE PHILIPPINES AFTER A TYPHOON.

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: INDIAN RESIDENTIAL SCHOOL SURVIVORS SOCIETY - TO

PROVIDE SUPPORT TO SURVIVORS OF CANADIAN INDIAN RESIDENTIAL SCHOOLS AND

THEIR DESCENDENTS.

132075 12-20-21 Schedule F (Form 990) 2021
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SCHEDULE | Grants and Other Assistance to Organizations, OMS No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2021
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TOGETHER RISING 45-5362738
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and the selection
criteria Used 10 aWard the Grants O @S SIS AN CE [ X Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any

recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of (e) Amount of () Method of (g) Description of (h) Purpose of grant
or government (if applicable) cash grant no_ncash Y:?\l/lu\;"lt:;p(rk;%%‘? noncash assistance or assistance
assistance ’oth en ’
ACCESS CALIFORNIA SERVICES
631 S BROOKHURST ST, STE 107 O SUPPORT RESETTLEMENT
ANAHEIM, CA 92804 33-0826205 [501(C)(3) 75,000, 0. OF AFGHAN REFUGEES.
'O SUPPORT WORK WITH
AFGHAN HEALTH INITIATIVE AFGHAN FAMILIES,
30607 134TH AVE SE PROVIDING
AUBURN, WA 98092 85-0906399 [01(C)(3) 25,000, 0. CULTURALLY-SENSITIVE
AL OTRO LADO O SUPPORT, ADVOCATE, AND
PO BOX 32578 REUNIFY FAMILIES
LOS ANGELES, CA 90032 47-2910078 [501(C)(3) 363,920, 0. SEPARATED AT THE BORDER.
ALL HANDS AND HEARTS - SMART O SUPPORT PEOPLE
RESPONSE - 6 COUNTY ROAD, SUITE 6 [MPACTED BY THE LOUISIANA
- MATTAPOISETT, MA 02739 20-3414952 [01(C)(3) 102,000, 0. HURRICANES.
AUSTIN STREET CENTER 'O SUPPORT THE PEOPLE OF
2929 HICKORY STREET TEXAS AFFECTED BY WINTER
DALLAS, TX 75226 75-1881365 [501(C)(3) 50,630, 0. ISTORM URI.
O SUPPORT THE
BABOQUIVARI EDUCATIONAL FOUNDATION BABOQUIVARI UNIFIED
PO BOX 248 ISCHOOL DISTRICT'S ANNUAL
SELLS, AZ 85634 47-5200570 [501(C)(3) 5,100. 0. COMMUNITY EVENT,
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table | 4 46.
3 Enter total number of other organizations listed in the INe 1 1aDIE ... .. ... e ettt e e et e e e reeennns » 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2021

SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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TOGETHER RISING

45-5362738

Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
O SUPPORT SERVICES TO
BETHANY HOUSE OF HOSPITALITY [FOUNG IMMIGRANT WOMEN AS
7430 N RIDGE BLVD THEY JOURNEY TO
CHICAGO, IL 60645 82-1895858 [501(C)(3) 100,000, 0. [INDEPENDENCE,
BRAC-USA
110 WILLIAM STREET, 18TH FLOOR O SUPPORT THE ROHINGYA
NEW YORK, NY 10038 20-8456741 [501(C)(3) 250,000, 0. COMMUNITY IN COX'S BAZAR,
O SUPPORT IMMIGRANT
CENTER FOR FAMILY LIFE IN SUNSET FAMILY CASE MANAGEMENT
PARK - 443 39TH STREET - BROOKLYN, AND ADULT EMPLOYMENT
NY 11232 11-2777066 [501(C)(3) 50,000, 0. READINESS PROGRAMS,
O PROVIDE YOUTH AGING
CITY LIVING NY PUT OF FOSTER CARE WITH
1741 73RD ST THE SUPPORT OF A
BROOKLYN, NY 11204 47-4998799 [501(C)(3) 37,500, 0. ONE-ON-ONE SOCIAL WORKER,
O SUPPORT IMMEDIATE AND
COMMUNITIES ORGANIZING FOR HAITIAN [LONG-TERM REBUILDING
ENGAGEMENT & DEVELOPMENT - PO BOX EFFORTS IN HAITI AFTER
4094 - ST. PAUL, MN 55104 41-2008684 [501(C)(3) 100,000, 0. THE AUGUST 2021
O SUPPORT AFGHAN
DFW REFUGEE SERVICES REFUGEES IN THEIR
7923 BANYAN WAY RESETTLEMENT AND SETTING
IRVING, TX 75063 82-0807480 [501(C)(3) 50,000, 0. THEM UP TO THRIVE
O PROVIDE MENTAL HEALTH
DIRECT RELIEF SUPPORT FOR NAVAJO NATION
27 S. LA PATERA LANE EDICAL WORKERS DURING
GOLETA, CA 93117 95-1831116 [501(C)(3) 1,027,119, 0. Eovzn—19, TO SUPPLY 02
0 PROVIDE QUALITY CHILD
EAST COAST MIGRANT HEAD START ARE AND WRAPAROUND
PROJECT - 2301 SUGAR BUSH RD STE UPPORT SERVICES FOR
400 - RALEIGH, NC 27612 52-1020023 [501(C)(3) 250,000, 0. IGRANT AND SEASONAL
EMOTIONAL PPE
15 UNIVERSITY ROAD O SUPPORT STAFFING
ARLINGTON, MA 02474 85-0749476 [501(C)(3) 15,000, 0. NEEDS .
Schedule | (Form 990)
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Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
EMPOWERHER O SUPPORT THE EXPANSION
137 WASHINGTON ST, PF SERVICES TO SUPPORT
NORWELL, MA 02061 46-3196791 [501(C)(3) 20,000, 0. MORE GIRLS.
ETHIOPIAN COMMUNITY DEVELOPMENT
COUNCIL INC, - 901 SOUTH HIGHLAND O SUPPORT AFGHANISTAN
ST - ARLINGTON, VA 22204 52-1308986 [501(C)(3) 150,000, 0. REFUGEES.
O FEED FAMILIES AFFECTED
FEEDING AMERICA KENTUCKY'S BY THE TORNADO, SUPPORT
HEARTLAND - PO BOX 821 - PADD'S MOVE, AND ANY
ELIZABETHTOWN, KY 42702 61-1043635 [501(C)(3) 215,566, 0. PTHER TORNADO-RELATED
FIRST TEE CANTON O EXPAND FACILITIES AND
2525 25TH STREET NE, P,O. BOX 7555 SERVICES SO THEY CAN
CANTON, OH 44705 34-1912799 [01(C)(3) 10,000, 0. ISUPPORT MORE KIDS,
FOOD BANK RGV O SUPPORT THE PEOPLE OF
724 N CAGE BLVD TEXAS AFFECTED BY WINTER
PHARR, TX 78577 74-2421560 [501(C)(3) 40,000, 0. ISTORM URI,
O PURCHASE A NEW VAN,
HEALING ART MISSIONS BUILDING SUPPLIES FOR
PO BOX 645 BIRTH CENTER EXPANSION,
GRANVILLE, OH 43023 31-1618706 [501(C)(3) 230,835, 0. AND TO SUPPORT MEDICAL
HOUSTON FOOD BANK O SUPPORT THE PEOPLE OF
535 PORTWALL STREET TEXAS AFTER WINTER STORM
HOUSTON, TX 77029 74-2181456 [501(C)(3) 100,000, 0. URI.
O MOBILIZE A DEFENDER
JUSTICE IN MOTION NETWORK TO LOCATE AND
789 WASHINGTON AVENUE ACCESS THE PARENTS OF
BROOKLYN, NY 11238 72-1597864 [501(C)(3) 302,000, 0. DETAINED CHILDREN, IN
LEE INITIATIVE
610 W, MAGNOLIA AVENUE O FEED PEOPLE IN WESTERN
LOUISVILLE, KY 40208 82-3884798 [501(C)(3) 150,000, 0. KENTUCKY AFTER TORNADOES,
Schedule | (Form 990)
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Page 1

I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)

LUTHERAN IMMIGRATION AND REFUGEE
SERVICE, INC, - 700 LIGHT STREET - O SUPPORT AFGHANISTAN
BALTIMORE, MD 21230 13-2574854 [501(C)(3) 150,000, 0. REFUGEES.
MOBILE LOAVES AND FISHES 'O SUPPORT THE PEOPLE OF
9301 HOG EYE ROAD, SUITE 950 TEXAS AFFECTED BY WINTER
AUSTIN, TX 78724 74-2956081 [501(C)(3) 80,000, 0. ISTORM URI,
MONSOON ASIANS & PACIFIC ISLANDERS 'O SUPPORT THEIR WORK TO
IN SOLIDARITY - 4944 FRANKLIN END ALL FORMS OF
AVENUE SUITE B - DES MOINES, IA GENDER-BASED VIOLENCE AND
50310 35-2297207 [501(C)(3) 50,000, 0. BUILD HEALTHY COMMUNITIES

O HIRE A PART TIME PAID
NEW NEIGHBORS PARTNERSHIP CASE WORKER, WHICH WILL
ASSOCIATION - 245 W 107TH STREET, ALLOW THE ORG TO SUPPORT
3D - NEW YORK, NY 10025 85-3192882 [501(C)(3) 8,640, 0. AT LEAST 50 MORE REFUGEE
ONE SPIRIT O SUPPORT THE LAKOTA
PO BOX 3209 PEOPLE OF PINE RIDGE
RAPID CITY, SD 57709 26-3592983 [501(C)(3) 37,500, 0. RESERVATION,
PALESTINIAN CHILDREN RELIEF FUND O FUND MEDICAL
1340 MORRIS RD [NTERVENTION AND SUPPLIES
KENT, OH 44240 93-1057665 [501(C)(3) 100,000, 0. FOR URGENT GAZA RELIEF,.

O SUPPORT FAMILIES
PARTNERS RELIEF & DEVELOPMENT FORCED TO FLEE, FEEDING
583 ADA DRIVE SOUTHEAST, SUITE 101 KIDS WHO ARE HUNGRY,
ADA, MI 49301 22-3786806 [501(C)(3) 99,000, 0. CARING FOR BABIES WHO ARE
PROJECT SOUTH O SUPPORT IMAGINE WATER
9 GAMMON ST SE WORK'S HURRICANE IDA'S
ATLANTA, GA 30315 58-1956686 [501(C)(3) 25,000, 0. RESPONSE,
RADIANT HANDS TAMPA
13220 N. 56TH STREET 'O SUPPORT AFGHANISTAN
TAMPA, FL 33617 20-2966567 [501(C)(3) 25,000, 0. REFUGEES.
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I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
REBUILDING TOGETHER NEW ORLEANS 'O SUPPORT REBUILDING
2801 MARAIS ST. HOMES AND COMMUNITIES
NEW ORLEANS, LA 70117 83-4047337 [501(C)(3) 137,408, 0. AFTER HURRICANE IDA,
O SUPPORT THE DEEPENING
RUTH ELLIS CENTER AND STRENGTHENING OF
77 VICTOR ST SERVICES PROVIDED TO
HIGHLAND PARK, MI 48203 38-3501697 [501(C)(3) 100,000. 0. SUPPORT LGBTQ+ YOUNG
'O PURCHASE VIDEO, SOUND,
SAFE PASSAGE INC. AND RECORDING ELEMENTS
PO BOX 11458 FOR FORENSIC INTERVIEWING
ROCK HILL, SC 29731 57-0951338 [501(C)(3) 18,400, 0. O ENABLE EVIDENCE-BASED
'O FUND DEDICATED
SAFE PASSAGE PROJECT ADVOCATES AND SOCIAL
185 W BROADWAY WORKERS FOR
NEW YORK, NY 10013 46-2946211 [501(C)(3) 56,000, 0. UNDERREPRESENTED CHILDREN
SAN ANTONIO FOOD BANK O SUPPORT THE PEOPLE OF
5200 ENRIQUE M, BARRERA PKWY TEXAS AFFECTED BY WINTER
SAN ANTONIO, TX 78227 74-2122979 [01(C)(3) 100,000, 0. ISTORM URI,
SECOND HARVEST FOOD BANK
700 EDWARDS AVE O SUPPORT FAMILIES AFTER
NEW ORLEANS, LA 70123 72-0956468 [501(C)(3) 75,000, 0. HURRICANE IDA,
O PURCHASE EQUIPMENT AND
SEGUNDO BARRIO FUTBOL CLUB UNIFORMS FOR AT-RISK
PO BOX 522 FOUTH SOCCER TEAMS IN EL
EL PASO, TX 79944 45-3787720 [501(C)(3) 7,500, 0. [PASO.
SOCCER WITHOUT BORDERS
3700 EASTERN AVE O SUPPORT THE GIRLS IN
BALTIMORE, MD 21224 20-3786129 [501(C)(3) 100,000, 0. THE GAME INITIATIVES.
SOCIAL AND ENVIRONMENTAL O SUPPORT MIRY'S LIST'S
ENTREPRENEURS - 23564 CALABASAS "SERVING AMERICAN
ROAD, SUITE 201 - CALABASAS, CA NEWCOMERS AT HOME"
91302 95-4116679 [501(C)(3) 40,918, 0. (SANAH) PROGRAM
Schedule | (Form 990)
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I Part Il I Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)

(a) Name and address of (b) EIN (c) IRC section (d) Amount of (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (book, FMV,
appraisal, other)
THERAPY AID COALITION O COVER A MONTH OF
954 NORTH STREET SUITE 304 THERAPY SESSIONS FOR
BOULDER, CO 80304 85-0791885 [501(C)(3) 25,760, 0. ESSENTIAL WORKERS.
VIATOR HOUSE OF HOSPITALITY O FUND A CASE WORKER AND
4170 W ADDISON SUPPORT SECOND STAGE
CHICAGO, IL 60641 83-0884521 [501(C)(3) 50,000, 0. HOUSING.
O SUPPORT NA RIVE WITH
WHAT IF FOUNDATION [MMEDIATE AND LONG-TERM
1569 SOLANO AVENUE, SUITE #192 REBUILDING EFFORTS IN
BERKELEY, CA 94707 91-2121669 [501(C)(3) 50,000, 0. HAITI AFTER THE AUGUST
WOMEN FOR AFGHAN WOMEN, INC. O BRING AFGHAN WOMEN,
158-24 73RD AVENUE CHILDREN, AND FAMILIES TO
FRESH MEADOWS, NY 11366 02-0539734 [01(C)(3) 250,000, 0. ISAFETY,
Schedule | (Form 990)
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Schedule | (Form 990) 2021 TOGETHER RISING 45-5362738 Page 2

Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of  |(d) Amount of non- (e) Method of valuation (f) Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other)

PROVISION OF GOODS INCLUDING

BUT NOT LIMITED TO RENT, GAS,
HUMANITARIAN GRANTS TO ASSIST IN DAILY LIVING GROCERIES, DIAPERS, TOYS,

NEEDS 8925 1,458,424, 360,259 .FMv FURNITURE, USED CAR, DENTAL

I Part IV I Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

PART I, LINE 2:

TOGETHER RISING HAS A VETTING PROCESS IN PLACE TO MONITOR THE USE OF GRANT

FUNDS IN THE UNITED STATES. INDIVIDUALS SUBMIT AN APPLICATION FOR

ASSISTANCE, AND COMPLETE A SERIES OF QUESTIONS THAT ENABLE US TO VERIFY

THEIR IDENTITY AND TO ASSIST IN VALIDATING THE NEED. THIS INCLUDES, BUT IS

NOT LIMITED TO, THEIR CONTACT INFORMATION AND ADDRESS, REFERENCES,

DOCUMENTATION SUBSTANTIATING THEIR NEED, AND A BRIEF SUMMARY OF THE

SITUATION. WE THEN CONDUCT DUE DILIGENCE ON THE POTENTIAL BENEFICIARIES

USING INTERNET RESOURCES (E.G., FACEBOOK, LINKEDIN, ZILLOW) TO SUBSTANTIATE

132102 10-26-21 40 Schedule | (Form 990) 2021
SEE PART IV FOR COLUMN (F) DESCRIPTIONS




Schedule | (Form 990) TOGETHER RISING 45-5362738 page2
[Part IV | Supplemental Information

THEIR CLAIMS, AND REVIEW ANY DOCUMENTATION PROVIDED BY THE POTENTIAL

BENEFICIARY.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: AFGHAN HEALTH INITIATIVE

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT WORK WITH AFGHAN

FAMILIES, PROVIDING CULTURALLY-SENSITIVE SERVICES.

NAME OF ORGANIZATION OR GOVERNMENT: CITY LIVING NY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE YOUTH AGING OUT OF FOSTER

CARE WITH THE SUPPORT OF A ONE-ON-ONE SOCIAL WORKER, ESSENTIAL HOUSEHOLD

GOODS, MENTORS FOR JOB TRAINING, AND MONTHLY WORK-READINESS WORKSHOPS.

NAME OF ORGANIZATION OR GOVERNMENT:

COMMUNITIES ORGANIZING FOR HAITIAN ENGAGEMENT & DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT IMMEDIATE AND LONG-TERM

REBUILDING EFFORTS IN HAITI AFTER THE AUGUST 2021 EARTHQUAKE.

NAME OF ORGANIZATION OR GOVERNMENT: DFW REFUGEE SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT AFGHAN REFUGEES IN THEIR

RESETTLEMENT AND SETTING THEM UP TO THRIVE INDEPENDENTLY.

NAME OF ORGANIZATION OR GOVERNMENT: DIRECT RELIEF

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE MENTAL HEALTH SUPPORT FOR

NAVAJO NATION MEDICAL WORKERS DURING COVID-19, TO SUPPLY 02 CONCENTRATORS

IN INDIA, AND TO PROVIDE CRITICALLY NEEDED ITEMS AND MEDICAL KITS FOR

THOSE SUFFERING FROM THE DEVASTATION OF EARTHQUAKE DAMAGE IN HAITI AND

TORNADOES IN IL, AK, MO, KY, AND TN.

Schedule | (Form 990)
132291
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[Part IV | Supplemental Information

NAME OF ORGANIZATION OR GOVERNMENT: EAST COAST MIGRANT HEAD START PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PROVIDE QUALITY CHILD CARE AND

WRAPAROUND SUPPORT SERVICES FOR MIGRANT AND SEASONAL FARMWORKERS'

FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT: FEEDING AMERICA KENTUCKY'S HEARTLAND

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FEED FAMILIES AFFECTED BY THE

TORNADO, SUPPORT PADD'S MOVE, AND ANY OTHER TORNADO-RELATED EFFORTS.

NAME OF ORGANIZATION OR GOVERNMENT: HEALING ART MISSIONS

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PURCHASE A NEW VAN, BUILDING

SUPPLIES FOR BIRTH CENTER EXPANSION, AND TO SUPPORT MEDICAL AND OPERATING

EXPENSES AFTER THE AUGUST EARTHQUAKE.

NAME OF ORGANIZATION OR GOVERNMENT: JUSTICE IN MOTION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO MOBILIZE A DEFENDER NETWORK TO

LOCATE AND ACCESS THE PARENTS OF DETAINED CHILDREN, IN ORDER TO

FACILITATE THE RELEASE OF THE CHILDREN AND REUNIFICATION WITH THEIR

FAMILIES.

NAME OF ORGANIZATION OR GOVERNMENT:

MONSOON ASIANS & PACIFIC ISLANDERS IN SOLIDARITY

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THEIR WORK TO END ALL

FORMS OF GENDER-BASED VIOLENCE AND BUILD HEALTHY COMMUNITIES THROUGH

TRANSFORMATIVE JUSTICE AND SOCIAL CHANGE.

NAME OF ORGANIZATION OR GOVERNMENT: NEW NEIGHBORS PARTNERSHIP ASSOCIATION
Schedule | (Form 990)
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[Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: TO HIRE A PART TIME PAID CASE

WORKER, WHICH WILL ALLOW THE ORG TO SUPPORT AT LEAST 50 MORE REFUGEE

CHILDREN.

NAME OF ORGANIZATION OR GOVERNMENT: PARTNERS RELIEF & DEVELOPMENT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT FAMILIES FORCED TO FLEE,

FEEDING KIDS WHO ARE HUNGRY, CARING FOR BABIES WHO ARE SICK AND CLOTHING

THOSE WHO ARE COLD.

NAME OF ORGANIZATION OR GOVERNMENT: RUTH ELLIS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT THE DEEPENING AND

STRENGTHENING OF SERVICES PROVIDED TO SUPPORT LGBTQ+ YOUNG PEOPLE.

NAME OF ORGANIZATION OR GOVERNMENT: SAFE PASSAGE INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: TO PURCHASE VIDEO, SOUND, AND

RECORDING ELEMENTS FOR FORENSIC INTERVIEWING TO ENABLE EVIDENCE-BASED

AND TRAUMA-INFORMED BEST PRACTICES FOR SURVIVORS AND THEIR FAMILIES WHILE

ENSURING PERPETRATORS ARE PROSECUTED JUSTLY.

NAME OF ORGANIZATION OR GOVERNMENT: SAFE PASSAGE PROJECT

(H) PURPOSE OF GRANT OR ASSISTANCE: TO FUND DEDICATED ADVOCATES AND

SOCIAL WORKERS FOR UNDERREPRESENTED CHILDREN FACING DEPORTATION.

NAME OF ORGANIZATION OR GOVERNMENT: WHAT IF FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: TO SUPPORT NA RIVE WITH IMMEDIATE

AND LONG-TERM REBUILDING EFFORTS IN HAITI AFTER THE AUGUST 2021

EARTHQUAKE.

Schedule | (Form 990)
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[Part IV | Supplemental Information

(F) DESCRIPTION OF NON-CASH ASSISTANCE: PROVISION OF GOODS INCLUDING BUT

NOT LIMITED TO RENT, GAS, GROCERIES, DIAPERS, TOYS, FURNITURE, USED CAR,

DENTAL CARE, AND THERAPY.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions OMB No. 15450047

(Form 990) 2021

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

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

TOGETHER RISING 45-5362738
[Part] | Types of Property

(a) (b) (c) (d)
Check if Nu_mbgr of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIII, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests
Books and publications
Clothing and household goods
Cars and other vehicles
Boats and planes
Intellectual property

Securities - Publicly traded X 8 391,927.FMV

Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

-
- O © O ~NOOGO PN

12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial
17 Real estate - Other
18 Collectivles
19 Foodinventory
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
25 Other P (
26 Other P |
27 Other P ¢

28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire NoIdING PeIOT ? 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS Y 32a X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2021
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Schedule M (Form 990) 2021~ TOGETHER RISING 45-5362738 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, PART I, COLUMN (B):

THIS COLUMN REPORTS THE NUMBER OF CONTRIBUTORS.

132142 11-17-21 Schedule M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMBﬁﬁ‘S'Z"‘"Z'

(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. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
TOGETHER RISING 45-5362738

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

SHELTERS, WHERE THEY RECEIVED WARM FOOD AND CLOTHES, MEDICAL CARE TO

TEND TO FROSTBITE, AND SHELTER. GRANTS TO HOUSTON FOOD BANK, MOBILE

LOAVES AND FISHES, SAN ANTONIO FOOD BANK, AND FOOD BANK RGV HELPED

PROVIDE VITAL FOOD TO SHELTERS ACROSS COMMUNITIES, AS WELL AS ACTIVATE

A MOBILE PROGRAM TO FEED UNHOUSED PEOPLE, GET THEM OUT OF THE FREEZING

COLD, AND TRANSPORT THEM TO SHELTERS AND WARMING CENTERS.

IN AUGUST, A 7.2 MAGNITUDE EARTHQUAKE DESTROYED HUNDREDS OF THOUSANDS

OF HOMES AND BUILDINGS IN HAITI, LEAVING COUNTLESS FAMILIES WITHOUT

SHELTER. TO HELP MEET FAMILIES' MOST URGENT NEEDS IN THE AFTERMATH,

TOGETHER RISING DISTRIBUTED $578,099.77 IN GRANTS TO FOUR PARTNER

ORGANIZATIONS: COFHED, HEALING ART MISSIONS, DIRECT RELIEF, AND WHAT IF

FOUNDATION.

LESS THAN TWO WEEKS LATER, A CATEGORY FOUR HURRICANE, HURRICANE IDA,

DEVASTATED FAMILIES THROUGHOUT LOUISIANA. THE STORM'S 150 MILE-PER-HOUR

WINDS DECIMATED HOMES, LEAVING THOUSANDS UNSHELTERED OVERNIGHT. IN

RESPONSE, TOGETHER RISING DEPLOYED $237,408.06 IN GRANTS TO THREE

PARTNER ORGANIZATIONS: SECOND HARVEST FOOD BANK, REBUILDING TOGETHER

NEW ORLEANS, AND IMAGINE WATER WORKS. IN ADDITION TO ORGANIZATION

GRANTS, TOGETHER RISING ALSO DISTRIBUTED 19 GRANTS TOTALING $43,950

DIRECTLY TO FAMILIES AND INDIVIDUALS IN CRISIS AS A RESULT OF IDA'S

DESTRUCTION.

IN DECEMBER, IN RESPONSE TO THE CATASTROPHIC TORNADOES THAT STRUCK

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number

TOGETHER RISING 45-5362738

COMMUNITIES IN KENTUCKY, ILLINOIS, MISSOURI, TENNESSEE, MISSISSIPPI,

AND ARKANSAS, TOGETHER RISING INVESTED A TOTAL OF $415,566.06 TO

SUPPORT THE TORNADO RELIEF EFFORTS OF THREE ORGANIZATIONS: LEE

INITIATIVE, FEEDING AMERICA KENTUCKY, AND DIRECT RELIEF.

LATER THAT MONTH, SUPER TYPHOON RAI, KNOWN LOCALLY AS ODETTE,

DEVASTATED THE PHILIPPINES. MORE THAN 660,000 PEOPLE-HUNDREDS OF

THOUSANDS OF FAMILIES-WERE DISPLACED FROM THEIR HOMES. TOGETHER

RISING'S $202,641.81 GRANT TO SHELTERBOX HELPED PROVIDE LIFE-SUSTAINING

SUPPLIES AND SHELTER FOR FAMILIES IN THE CEBU REGION AS THE AREA

RECOVERED.

ORGANIZATION GRANTS:

IN THE SECOND LARGEST PROGRAM OF THE YEAR, TOGETHER RISING DISTRIBUTED

$1,342,383 TO TRUSTED PARTNER ORGANIZATIONS THROUGHOUT THE U.S. AND

ACROSS THE GLOBE TO HELP MEET THE MOST URGENT NEEDS OF FAMILIES AND

CHILDREN.

THROUGH A $250,000 GRANT TO BRAC USA, TOGETHER RISING SUPPORTED THEIR

WORK DELIVERING FOOD, SHELTER, MEDICAL CARE, AND OTHER VITAL SERVICES

TO THOUSANDS OF ROHINGYA REFUGEES LIVING IN COX'S BAZAR.

IN RESPONSE TO THE HORRIFIC DISCOVERIES OF HUNDREDS OF GRAVES OF

INDIGENOUS CHILDREN BURIED NEAR CANADIAN RESIDENTIAL SCHOOLS, TOGETHER

RISING GRANTED $100,000 TO THE INDIAN RESIDENTIAL SCHOOL SURVIVORS

SOCIETY. THE GRANT SUPPORTED IRSSS' CULTURALLY-RESPONSIVE AND

TRAUMA-INFORMED RESPONSE TO THE CRISIS, WHICH INCLUDED SENDING ELDERS

DIRECTLY TO THE SITES OF RESIDENTIAL SCHOOLS TO PROVIDE COMMUNITY-LED

132212 11-11-21 Schedule O (Form 990) 2021
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Name of the organization Employer identification number

TOGETHER RISING 45-5362738

SUPPORT IN THE FORM OF PERFORMING CEDAR BRUSHINGS, SMUDGES, PRAYERS,

AND OTHER CULTURAL PRACTICES.

THROUGH A $100,000 GRANT, TOGETHER RISING SUPPORTED THE RUTH ELLIS

CENTER'S WORK BY PROVIDING WHAT THEIR STAFF INDICATED THEY NEEDED MOST

TO CONTINUE TO SERVE LGBTQ+ YOUTH THROUGHOUT THE DETROIT AREA: AN

INVESTMENT IN TECHNOLOGY, TRAINING, MATERIAL RESOURCES, AND ADDITIONAL

MENTAL HEALTH PROFESSIONALS.

IN RESPONSE TO AN ESCALATION WITHIN THE ISRAEL-PALESTINE CONFLICT THAT

KILLED 67 CHILDREN, TOGETHER RISING DIRECTED A GRANT TO THE PALESTINIAN

CHILDREN'S RELIEF FUND TO PROVIDE URGENT MEDICAL ASSISTANCE TO INJURED

CHILDREN -- REGARDLESS OF COUNTRY OF ORIGIN, RELIGION, POLITICS, OR

ETHNICITY.

HOLIDAY HANDS GRANTS:

TOGETHER RISING'S THIRD LARGEST PROGRAM WAS HOLIDAY HANDS, AN ANNUAL

PROGRAM TO SUPPORT FAMILIES AND INDIVIDUALS DURING THE END-OF-YEAR

HOLIDAY SEASON. IN NOVEMBER AND DECEMBER, TOGETHER RISING DISTRIBUTED

$1,166,860 TO SUPPORT THOSE WHO SERVE AT THE FRONTLINES OF THE

PANDEMIC, INCLUDING HEALTHCARE WORKERS, TEACHERS, MIGRANT FARMER

WORKERS, AND OTHER ESSENTIAL WORKERS. THROUGH A NEW INITIATIVE,

TOGETHER RISING DISTRIBUTED MORE THAN 8,600 GIFT CARDS TO TEACHERS AND

SCHOOL EMPLOYEES IN THE SIX STATES WITH THE LOWEST TEACHER PAY-ARIZONA,

MISSISSIPPI, NORTH CAROLINA, OKLAHOMA, SOUTH DAKOTA, AND WEST

VIRGINIA-TO SHOW OUR DEEP APPRECIATION OF THEIR CONTINUED HARD WORK AND

DEDICATION THROUGHOUT THE PANDEMIC.

132212 11-11-21 Schedule O (Form 990) 2021
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TOGETHER RISING 45-5362738

AFGHANISTAN GRANTS:

TOGETHER RISING'S FOURTH LARGEST PROGRAM FOCUSED ON HELPING FAMILIES

AND CHILDREN IN THE AFTERMATH OF THE COLLAPSE OF AFGHANISTAN'S

GOVERNMENT. TOGETHER RISING DISTRIBUTED $824,000 IN GRANTS TO EIGHT

ORGANIZATIONS SUPPORTING FAMILIES AND INDIVIDUALS AS THEY ESCAPED,

RESETTLED IN THE UNITED STATES, OR REMAINED IN AFGHANISTAN. A $250,000

GRANT TO WOMEN FOR AFGHAN WOMEN HELPED ENABLE THEIR TEAM IN KABUL TO

WORK AROUND THE CLOCK TO HELP PROVIDE SAFETY AND SUPPORT TO FAMILIES

AND INDIVIDUALS, ESPECIALLY WOMEN AND CHILDREN, IN THE IMMEDIATE

AFTERMATH OF THE CRISIS. TOGETHER RISING ALSO PROVIDED GRANTS TO

LUTHERAN IMMIGRATION AND REFUGEE SERVICE (LIRS) AND ETHIOPIAN COMMUNITY

DEVELOPMENT COUNCIL (ECDC), BOTH OF WHICH HELPED PROVIDE A WARM

WELCOME, ALONG WITH CRITICAL NECESSITIES, TO THOUSANDS OF REFUGEES AS

THEY RESETTLED IN THE UNITED STATES.

INDIVIDUAL GRANTS:

THROUGHOUT 2021, TOGETHER RISING DISTRIBUTED $1,839,397 IN GRANTS

DIRECTLY TO 8930 INDIVIDUALS AND FAMILIES. VIRTUALLY ALL OF THESE

GRANTS WERE DIRECTED TO FAMILIES AND INDIVIDUALS WHO APPLIED FOR

SUPPORT, NEEDING HELP WITH A RANGE OF BASIC NECESSITIES, INCLUDING

HOUSING, FOOD, ELECTRICITY, UNEXPECTED MEDICAL BILLS, TRANSPORTATION,

AND MENTAL HEALTH SUPPORT SUCH AS THERAPY. FOR EXAMPLE, TOGETHER RISING

PROVIDED A GRANT TO A NURSE ON THE FRONTLINES OF THE PANDEMIC TO

PROVIDE HER WITH FOOD, TRANSPORTATION, MASKS, AND TO HELP COVER

OUTSTANDING MEDICAL BILLS AFTER HER KIDNEY AND PANCREAS TRANSPLANT.

ANOTHER INDIVIDUAL GRANT WAS DIRECTED TO A YOUNG MOM WHO WAS CARING FOR

HER NEWBORN DAUGHTER WHILE ALSO IN TREATMENT FOR STAGE FOUR THROAT

CANCER. TOGETHER RISING SENT HER A GRANT TO COVER UNPAID TREATMENT
132212 11-11-21 Schedule O (Form 990) 2021
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TOGETHER RISING 45-5362738

COSTS, TRAVEL, DIAPERS, FORMULA, FOOD, AND HOUSING.

COVID-19 EMERGENCY RESPONSE GRANTS:

IN RESPONSE TO DEVASTATING JOB LOSSES AND FURLOUGHS RESULTING FROM THE

COVID-19 PANDEMIC, TOGETHER RISING DISTRIBUTED $816,485 IN GRANTS TO

ORGANIZATIONS, FAMILIES, AND INDIVIDUALS IN NEED OF URGENT SUPPORT

THROUGHOUT THE PANDEMIC. FOR EXAMPLE, IN PARTNERSHIP WITH TOGETHER

RISING'S LONG-TIME PARTNER, DIRECT RELIEF, A $314,854.10 GRANT HELPED

DELIVER 449 DESPERATELY NEEDED OXYGEN CONCENTRATORS TO CRITICALLY ILL

COVID-19 PATIENTS IN INDIA. ANOTHER $365,000 GRANT HELPED PROVIDE

CRITICALLY NEEDED MENTAL HEALTH SUPPORT TO NAVAJO NATION NURSES AND

MEDICAL STAFF ON THE FRONTLINES OF THE PANDEMIC. IN ADDITION TO

GRANTING TO ORGANIZATIONS HELPING MEET FAMILIES' MOST URGENT NEEDS

THROUGHOUT THE COVID-19 PANDEMIC, TOGETHER RISING ALSO PROVIDED GRANTS

DIRECTLY TO INDIVIDUALS AND FAMILIES, ASSISTING THEM WITH CRITICAL

NECESSITIES, SUCH AS KEEPING FOOD ON THE TABLE, AND KEEPING THE LIGHTS

ON AFTER CHANGES IN FINANCIAL STABILITY CAUSED BY THE PANDEMIC.

FAMILY REUNIFICATION GRANTS:

TOGETHER RISING INVESTED A TOTAL OF $699,269 IN GRANTS TO CONTINUE TO

REUNIFY FAMILIES WHO WERE SEPARATED AT THE US BORDER UNDER THE

ZERO-TOLERANCE POLICY AND TO PROTECT DETAINED CHILDREN. THROUGHOUT THE

YEAR, TOGETHER RISING DEPLOYED GRANTS TO AL OTRO LADO ($326,419.92),

JUSTICE IN MOTION ($302,000), AND SAFE PASSAGE PROJECT ($56,000). THESE

GRANTS SUPPORTED THE CRITICAL WORK OF LOCATING PARENTS WHO WERE

DEPORTED WITHOUT THEIR CHILDREN, INCLUDING TO EFFECTUATE THE RETURN OF

38 PARENTS ELIGIBLE FOR REUNIFICATION WITH THEIR CHILDREN FROM WHOM

THEY WERE SEPARATED. THE GRANTS PROVIDED FUNDING FOR TRAVEL FEES,

132212 11-11-21 Schedule O (Form 990) 2021
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TOGETHER RISING 45-5362738

FINDING SPONSORS, LIVING EXPENSES, AND MENTAL HEALTH SERVICES. THE

GRANTS ALSO HELPED TO PROVIDE ADVOCATES FOR REFUGEE AND UNACCOMPANIED

CHILDREN AND TO PROVIDE THE CHILDREN WITH CRITICAL SOCIAL WORK SERVICES

IN CONNECTION WITH HEALTH, EDUCATIONAL, AND MENTAL HEALTH CHALLENGES.

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

GLENNON DOYLE, ABBY WAMBACH, AND AMANDA DOYLE HAVE A FAMILY RELATIONSHIP.

GLENNON DOYLE, ABBY WAMBACH, AMANDA DOYLE, AND ALLISON SCHOTT HAVE A

BUSINESS RELATIONSHIP.

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

ALL OF THE MEMBERS OF THE ORGANIZATION ARE E-MAILED AND NOTIFIED THAT THE

RETURN IS AVAILABLE FOR THEIR REVIEW. THE MEMBERS HAVE ACCESS TO A COMPLETE

VERSION OF THIS FORM ON A SHARED DRIVE OF THE ORGANIZATION.

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

ANNUALLY, AT A BOARD MEETING, EACH MEMBER OF THE TOGETHER RISING BOARD OF

DIRECTORS SIGNS A CONFLICT OF INTEREST POLICY STATEMENT. AT SUCH MEETINGS,

THE SECRETARY REMINDS EACH OF THE BOARD MEMBERS OF THE PRINCIPLES OF THE

COI POLICY.

IF A CONFLICT OF INTEREST ARISES, THE INTERESTED PERSON DISCLOSES ALL

MATERIAL FACTS TO THE DIRECTORS/MEMBERS OF THE COMMITTEES AND RECUSES

HERSELF WHILE THE COMMITTEE MAKES A DETERMINATION OF THE CONFLICT OF

INTEREST. IF THE COMMITTEE DETERMINES THAT THE INTERESTED PERSON HAS

CREATED A CONFLICT OF INTEREST, IT TAKES APPROPRIATE DISCIPLINARY AND

CORRECTIVE ACTION.
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FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART VII, SECTION A:

REPORTABLE COMPENSATION FOR ALLISON SCHOTT IS FOR SERVICES PERFORMED AS

AN EMPLOYEE AND IS UNRELATED TO HER ROLE AND DUTY AS A BOARD MEMBER.
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