PUBLIC DISCLOSURE

Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2025
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2025 calendar year, or tax year beginning , 2025, and ending ,20
B  Check if applicable: C D Employer identification number
Address change  |[Rise Up Industries 80-0908912
Name change 5275 Market St E Telephone number
Initial return San Diego, CA 92114 619 457-0790
Final return/terminated
Amended return G Gross receipts $ 6 ’ 460 ’ 475.
Application pending F Name and address of principal officer: Jonathan YaCkley H(a) Is this a group return for subordinates?| |yeg i%‘ No
Same As C Above O o e Selteuctons, I Yes LMo
| Tax-exempt status: [ X[501(c)3) | [ 501(c) ( ) (nsertno) [ [4947¢a)(1)or | [527
J Website: www.riseupindustries.org H(c) Group exemptio number
K Form of organization: |§| Corporation |_| Trust |_| Association |_| Other | L Year of formation: 2013 MState of legal domicile: CA
[Part] [Summary A
T Briefly desaribe fhe organization's mission o most sgnificant acivles: See SChedule_ NN ———————————___
®| o _________________ o ___
2
— o
S| 2 Checkthisbox | | if the organization discontinued its operations or disposed gfjmoré"#dn 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line1a)........... £ . A .. 3 16
ﬁ 4 Number of independent voting members of the governing body (Part VI, line @)% . .4 . ............ ... 4 16
2| 5 Total number of individuals employed in calendar year 2025 (Part V, liNé 3@ gy - - -« - covvevnn- 5 66
:_§ 6 Total number of volunteers (estimate if necessary)................ .. RN 6 17
2 7a Total unrelated business revenue from Part VIII, column (C), line 124, \ ......................... 7a 2,422.
b Net unrelated business taxable income from Form 990-T, Part I)l\\/ ........................... 7b 0.
N Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line Th).................. g 4,160,776. 6,030,593.
2| 9 Program service revenue (Part VIIl, line 2g) ........... £ .. . _.......................
% 10 Investment income (Part VIII, column (A), lines 3, 4, Ay 510, 505. 12,043.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8(::, cNOc,and 11e)................ 287,374. -258,5209.
12 Total revenue — add lines 8 through 11 (must eq VIII, column (A), line 12). .. .. 4,958, 655. 5,784,107.
13 Grants and similar amounts paid (Part IX, ¢ (A, lines 1-3). .o
14 Benefits paid to or for members (Part IX ), lined) . ...
® 15 Salaries, other compensation, emplo Q‘ﬂts (Part IX, column (A), lines 5-10) .. ... 1,556,268. 2,508,741.
§ 16a Professional fundraising fees (Par«) n@A),linelle)..........................
§ b Total fundraising expenses (P , colamn (D), line 25) 245,153.
Y117 Other expenses (Part IX, ¢ ) lines 11a-11d, 11f-24e)......................... 854,130. 781,861.
18 Total expenses. Add line 7,(must equal Part IX, column (A), line 25)............. 2,410,398. 3,290,602.
19 Revenue less expensgs. Subyfact line 18 from line 12............. ... .. .. .. 2,548,257. 2,493,505.
5 § % Beginning of Current Year End of Year
%;E 20 Total assets (Par P8 T0) . 6,734,829. 9,272,031.
%3 21 Total liabilities (Part™K, INe 26) . . ... .. 1,417,648. 1,461,345.
§§ 22 Net assets or fund balances. Subtract line 21 from line20............................ 5,317,181. 7,810, 686.

[Part Il |Signature Block

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

Slgn Signature of officer Datel
Here Jonathan Yackley Executive Director

Type or print name and title

Preparer's name Preparer's signature Date Check |§| if |PTIN
Paid Hayley Geier Hayley Geier self-employed P02489333
Preparer |Firm's name Pinnacle Accounting & Financial Services
Use Only |rimsadress 12150 Tributary Point Dr, Ste 160 FirmsEN  87-1603957

Gold River, CA 95670-4531 Phone no. 916-273-4808

May the IRS discuss this return with the preparer shown above? See instructions . ............... ... .. ... .. ........... |§| Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOTOTL 09/18/25 Form 990 (2025) Created 4/30/25



PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthisPart lIL......... ... .. .. . . . . .

1 Briefly describe the organization's mission:
See Schedule O

FOrm 990 0F 990-EZ2 ... [] 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?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 2,067,573, including grants of $ ) ( e S )

4b (Code: ) (Expenses $ 498,988 . incl
The mission of RULA's Prevention Pr

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

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 2,566,561.
BAA TEEAOQ102L 09/18/25 Form 990 (2025)




PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 3
[PartIV_[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 |s the organization required to complete Schedule B, Schedule of Contributors? See instructions ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part I. ... ... . . . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part II.©. .. ... . . . . . . . . . . . . . 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. 98-197 If “Yes,” complete Schedule C, Part IIl............... 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
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il. ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .. ... ... .. . . . ! ........... 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodia
for amounts not Ilsted in Part X; or provide credit counselmg, debt management, credit repair, or debt neggtidéion
services? If "Yes," complete Schedule D, Part IV, . . N 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restrictegagn®@wments
or in quasi-endowments? If "Yes," complete Schedule D, Part V/......................... ... R. % ... ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, P2 [, VI, VIII, IX
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, lin f "Yes," complete Schedule
D, Part V. . NS 11a| X
b Did the organization report an amount for investments — other securities in Part X at is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII.. NN ..o 11b X
¢ Did the organization report an amount for investments — program related in , Jime 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Bért W™ .. ... ... .. ... ... .. ... . . ... .. . ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15,%€at is 5% or more of its total assets reported
in Part X, line 16?7 If "Yes," complete Schedule D, Part IX. .. gmy ... N . . 11d X
e Did the organization report an amount for other liabilities | @ line 257 If "Yes," complete Schedule D, Part X . . ... 11el X
f Did the organization's separate or consolidated financial sta N r the tax year include a footnote that addresses
the organization's liability for uncertain tax positions 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate independent a ncial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XI1....... .. . . . . 0 . N 12a| X
b Was the organization included in consolidated taudlted financial statements for the tax year? If "Yes," and
if the organization answered "No" to line complet/ng Schedule D, Parts XI and Xl is optional ................ 12b X
13 Is the organization a school describe ctioh 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an Qmployees or agents outside of the United States?........................... 14a X
b Did the organization have aggredat es or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and prograg's ice activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If Qes," plete Schedule F, Parts [ and IV. .. ... .. . . . . . . . 14b X
15 Did the organization 0, t art IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? comp/ete Schedule F, Parts lland IV/.. .. . . 15 X
16 Did the organization report¥on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," comp/ete Schedule F, Parts lll and IV. . ... .. . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructions. . ................................ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines Tc and 8a? If "Yes," complete Schedule G, Part Il ... ... . . . . . . . . . 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 IIL. ... .. . . . . . . . . 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?7 If "Yes," complete Schedule I, Parts land Il ..................... 21 X
BAA TEEA0103L 09/18/25 Form 990 (2025)



PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 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 27 If "Yes," complete Schedule I, Parts [ and Il ........ .. . . . . . . . . 22 X

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

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 o line 25a. . .. ... ... . . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy taX-eXempPt DONAS 7 . . 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

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," comple

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior y%j
Schedule L, Part L. ... .. .. R 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payable
former officer, director, trustee, key empl ;/ee, creator or founder, substantial contributor, or

or family member of any of these persons? If "Yes," complete Schedule L, Part Il........ 9 W 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, dirg rustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selaation committee
member, or to a 35% controlled entity (including an employee thereof) or family mefnb any of these

persons? If "Yes," complete Schedule L, Part IIl........ .. .. . . . . . . . . . . . . . . . . RN 27 X
28 Was the organization a party to a business transaction with one of the following p ! the Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions). X
a A current or former officer, director, trustee, key employee, creator or folgder, O¥ substantial contributor? /f
"Yes," complete Schedule L, Part IV.............................. AN 28a X
b A family member of any individual described in line 28a? If "Yes," Schedule L, Part IV....................... 28b X

complete Schedule L, Part IV....... ... . . . . . . 28c X

N\

asures, or other similar assets, or qualified conservation

¢ A 35% controlled entity of one or more individuals and/or or@ion described in line 28a or 28b? If "Yes,"
0

29 Did the organization receive more than $25,000 in nonc utions? If "Yes," complete Schedule M. ............. 29 X

30 Did the organization receive contributions of art, hist

contributions? If "Yes," complete Schedule M. . . D, P 30 X
31 Did the organization liquidate, terminate, or diss @ d cease operations? If "Yes," complete Schedule N, Part I. .. ... 31 X
32 Did the organization sell, exchange, dispose fer more than 25% of its net assets? If "Yes," complete

Schedule N, Part Il ............ ... & ..................................................................... 32 X
33 Did the organization own 100% of an gMiity diskegarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If "Ye plete Schedule R, Part |........ . . . . . . . . . . 33 X
34 Was the organization related y -exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, or IV,

and Part Vo line 1.......... N . 34 X
35a Did the organization haye lled entity within the meaning of section 512(b)(13)?. .. ........... ... .. ... .. .. ..., 35a X

b If "Yes" to line 353, e prganization receive any payment from or engage in any transaction with a controlled
entity within the meani section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2......................... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ... .. . . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?7
Note: All Form 990 filers are required to complete Schedule O.. ... .. .. .. . . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. 1a 4
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 to prize WiNNErS? . ... . . . . 1c| X

BAA TEEAQ104L  09/18/25 Form 990 (2025)




PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 5
|PartV | 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 State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a 66
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year?........................ 3a| X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O. . . ... ... ... ... ... ... ... ............. 3b| X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 ... ... . .. ... . . 5¢
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?. ....................... .. N...... ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or ift%
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 ps r 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 provide ..................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for fhichait was required to file
FOrm 82827 .. .o e NG 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year............ N | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiunf§qo personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectl mrsonal benefit contract?. ............. 7f X
g If the organization received a contribution of qualified intellectual property, Manization file Form 8899
asrequired?. ... N 79
h If the organization received a contribution of cars, boats, airplanes, Ggother vehicles, did the organization file a
Form T098-C7. . 7h
8 Sponsoring organizations maintaining donor advised funds. i@or advised fund maintained by the sponsoring
organization have excess business holdings at any tim & € YA 8
9 Sponsoring organizations maintaining donor advis .
a Did the sponsoring organization make any taxab Iyitions under section 49667 ...... .. ... ... 9a
b Did the sponsoring organization make a distri @a donor, donor advisor, or related person?...................... 9b
10 Section 501(c)(7) organizations. Enter: < 3~
a Initiation fees and capital contribution clu onPartVIIl, line 12...................... 10a
b Gross receipts, included on Form 9 Pa I, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)(12) organizations. {nter
a Gross income from member: a lders. ... 11a
b Gross income from other squrces® ot net amounts due or paid to other sources
against amounts due oprageivedtrom them.). ... ... 11b
12a Section 4947(a)(1) nefn- charitable trusts. Is the organization filing Form 990 in lieu of Form 104172.............. 12a
b If "Yes," enter the am f tax-exempt interest received or accrued during the year. ... .. | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . ............... ... ... ... ... ... ... 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
c Enter the 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 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?......... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 . . . . ... . . . . 17
If "Yes," complete Form 6069.

BAA TEEAO0105L 09/18/25 Form 990 (2025)



PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 6

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 the tax year... ... 1a 16
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 16
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?......................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? . . ... ... . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's asset§™ 5 X
6 Did the organization have members or stockholders?. ... ... ... . ... ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
members of the governing body? . ... .. 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by)
stockholders, or persons other than the governing body?............. ... ... ... ... .... 7b X
8 Did the organization contemporaneously document the meetings held or written actions ungert during the year by
the following:
a The governing body?. ... ... . N 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... x .................................... 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, §ection®¥\, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addgedge chedule O............................ 9 X
Section B. Policies (This Section B requests information t Bolicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliaﬁs? .. ’ .................................................. 10a X
b If "Yes," did the organization have written policies and procedures goverai ities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . ." D 10b
11a Has the organization provided a complete copy of this Form 990 ta a s of its governing body before filing the form?. . ............... ... .. Ma| X
b Describe on Schedule O the process, if any, used b Ofganization to review this Form 990. See Schedule O
12a Did the organization have a written conflict tewas#policy? If 'No,"go toline 13 ........ ... .. ... ... .. i .. 12a| X
b Were officers, directors, or trustees, and ke, required to disclose annually interests that could give rise
10 CONfliCES o R 12b| X
c Did the organization regularly and congistent onitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done .. [SeegSchedule O .. . . . 12| X
13 Did the organization have a Stleblower poliCy 2. ... 13 X
14 Did the organization have a w ocument retention and destruction policy?.............. ... 14 X
15 Did the process for detergi pensation of the following persons include a review and approval by independent
persons, comparabili a,¥hd contemporaneous substantiation of the deliberation and decision?
a The organization's CE ecutive Director, or top management official. . See . Schedule. .O....................... 15a| X
b Other officers or key employees of the organization...See .Schedule. .O........... ... ... .. ... ....... 15b| X
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 to such arrangements?. ... .. .. ... . . 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Jonathan Yackley 5275 Market St San Diego CA 92114 619 457-0790
BAA TEEA0106L 09/18/25 Form 990 (2025)




PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line inthisPart VII......... ... . . .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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 reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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, (ﬁe
©)
) (B) (do not chg’cis'rtr:g?e_than one (E) (F)
Name and title Average box, unless person is both an Reportable Estimated amount
o [pPIESLond 2 crecloptuies
oAt I wllitien | "
related |G £ :of_. = é S5 % = organizations
organiza- (§ =3 5 |®0o
coow | &3] (3] 2L\
| 8 y@\
& o !
_()_Jonathan Yackley __________ _50_ \/
President & CEO 0 \Y 149,669. 0 0.
_@ Nicole Wriedt _ ___________ _50_
Development Dir 0 7T P X 146,856. 0. 0.
_(® Dustin Greeves ~__________ | _40 4\
Machine Shop Mngr 0 \ X 135,731. 0. 0.
_®_Ross_V. Provenzano ____ _____| s
Chairman (\ X X 0. 0. 0.
_0)_ Steve Boyle ___________ St
Vice President =~ 0 X X 0 0 0.
_® Mary Shvodian_______ /£ _1
Treasurer 0 X X 0 0 0.
_(0)_Steve Spooner _ _ _ 1
Secretary 0 X X 0 0 0.
_®_ Joseph L. Gilbrg _30_
Director 0 X 0. 0 0.
_©) Steve Avalos N o ______ _1
Director 0 X 0. 0 0.
(9 Ron Baza, Ed.D ___________ _l
Director 0 X 0. 0 0.
(a0)_Jackie Bendix _ ___________ _ 1
Director 0 X 0. 0 0.
(2 George Chappell . ________ _1
Director 0 X 0. 0 0.
(3 Joey Nunez Estrada Jr., Ph.D. | 1 _
Director 0 X 0. 0. 0.
(4 Gilbert J. Gentile, SJ, LCSW__| 1 _
Director 0 X 0. 0. 0

BAA TEEAO107L  09/18/25 Form 990 (2025)



PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 8
|_Part VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Positi
(A) . (B) (do not checingrr]e than one (D) (E) (F)
Name and title Average | DX, unless person is both an Reportable Reportable Estimated amount
hours | officer and a director/trustee) c%rrpensatl_ont_from clorp%ensathn ftr_om of other
per week cslsolx ezl e Of%irgés_lon relate Ozrﬁ%g'ga lons compensation from
(istany 1o g é E g 3 S § M|s(\g/1o99-NEC) MIS%V/1O99-NEC) chﬁQg;TgﬁzﬂO”
o;elaantiezda- g 8‘ g__ @ é .(<°D oo organizations
gt]ions CR 2 s |®8
below g - 5 é
dotted ula ] o}
line) 219 @
: g
=
(% Annie Korn | _1
Director 0 X 0 0 0
(6) Emilie Proteau Mastro _ ___ _ | _ 1
Director 0 X 0. 0. 0
(7 _Ben Varghese . ______ | _1
Director 0 X 0 0. 0

\
a . (\Y
- 4

c ] o
[A3)) \ (\?)
—————————————————————————— D

""""""""""""""""""""""""" T A

- 4

1b Subtotal ..................................... \ ...................... 432,256. 0. 0.
¢ Total from continuation sheets to Part VI, QAL 0. 0. 0.
d Total (add lines1band1c)............. > Y . . . 432, 256. 0. 0.

2 Total number of individuals (including bu limRgd to those listed above) who received more than $100,000 of reportable compensation

from the organization 3

Yes | No

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

on line 1a? If "Yes, "complete ule J for such individual. . .. ... .. . . . . . . 3 X
4 For any individual lis Va, is the sum of reportable compensation and other compensation from

the organization an ed,Organizations greater than $150,000? /f "Yes," complete Schedule J for

such individual . . . ... . 4 X
5 Did any person listed on line Ta 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 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 0
BAA TEEAO108L 09/18/25 Form 990 (2025)




PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 9
Part VIII| Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL......... .. .. . D
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

‘gﬂ 1a Federated campaigns......... 1a
g 3| b Membership dues............. 1b
L'{g c Fundraising events............ Tc 366,367.
g k| d Related organizations......... 1d
QE e Government grants (contributions) .... | le| 3,855,894.
5Y f Al other contributions, gifts, grants, and
i
Bg similar amounts not included ahove . . . if 1,808,332.
‘E g Noncash contributions included in
£3 lines Ta-1f. . ... 19 42,017.
O® h Total. Add lines 1a-1f............................... 6,030,593.
g Business Code
§ 2. -
Ble T TTTTTTTTTTTT .
81 ¢ N4
R
S|d__ P\
Ele_________________ )
5 | f All other program service revenue. . .. A
o
& | g Total. Add lines2a-2f............................... @
3 Investment income (including dividends, interest, and
other similar amounts) .................. ... .. ... 12,0 ; 12,043.
4 Income from investment of tax-exempt bond proceeds
5 Royalties......................... ... <\ 2
(i) Real (ii) Personal \V
6a Grossrents........ 6a 74,273.
b Less: rental expenses | 6b 312,180. -~
¢ Rental income or (loss) |6¢ | -237,907. o ,
d Net rental income or (loss) ....................... \ -237,907. -237,907.
7a Gross amount from () Securities @
sales of assets
other than inventor 7a (
b Less: cost or other basis ) - 4
and sales expenses 7b N
c Gainor (loss)...... 7c A
d Net gainor (Ioss)............. D
@ | 8a Gross income from fundraising evepts ’
g (not including $ 3 z
% of contributions reported on line
v See Part IV, line 18 ... "N .. 8a 12,500.
§ b Less: direct expesgf.. V.. 8b 80,410.
& | ¢ Netincome or (los m fundraising events . ........ -67,910.
9a Gross income from gaming activities.
See Part IV, line 19.. .. ......... 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities...........
10a Gross sales of inventory, less. . . ..
returns and allowances. . .. ... ... 10a 324,255.
b Less: cost of goods sold. . .. 10b 283,778.
¢ Net income or (loss) from sales of inventory.......... 40,477. 38, 055. 2,422
g Business Code
§g"a Credit Card Cash Rewards __ 2,841. 2,841.
& E| b Miscellaneous Income _ _ _ _ 2,730. 2,730.
) g € Recycling revenue _ _ _ _ _ _ 1,240. 1,240.
z &| d Allotherrevenue ..................
= e Total. Add lines 11a-11d . ......ooviineeeen. 6,811.
12 Total revenue. See instructions...................... 5,784,107. 50,098. 2,422 -231,096.

BAA TEEA0109L  09/18/25 Form 990 (2025)
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Page 10

[PartIX [ 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 an

lineinthisPart IX..... ... ... .. ... . ... ... .. ... .. . . ... ... ...

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21........................
Grants and other assistance to domestic
individuals. See Part IV, line22 ............

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

10
1

12
13
14
15
16
17
18

19
20
21
22

23
24

25

Compensation of current officers, directors,
trustees, and key employees . ..............

Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described

in section 4958)R)B). ... ...l

Other salariesand wages . .................

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ................. ...

Other employee benefits...................
Payroll taxes . ........ ... ... .. ...
Fees for services (nonemployees):

a Management........... ... ...

d Lobbying......... ...
e Professional fundraising services. See Part IV, line 17. . .
f Investment managementfees..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0.) . . . .
Advertising and promotion..................

Office expenses . ...t
Information technology. ....................

594,354.

470,915.

81,907.

41,532.

0.

0.

<,

0.

1,669,420.

1,255,836.

151,024.

(

« \262,560.
N/

™

63,762.

42,606.

14,953.

6,203.

181, 205.

25,514.

13,647.

<~

38,615.

28,576.

3,150.

1,087.

8,636.

7,558.

' \32,813
Royalties. ... \U
Occupancy..............................<f~' 16,194.

Conferences, conventions, a
Interest . ......... ... e .. N ...

Payments to affiliates/ V ............
Depreciation, depleti ng»amortization. . ..
Insurance

Other expenses. Itemize expenses not
covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O.)..................

32,830.

27,181.

2,458.

3,191.

14,792.

11,068.

2,276.

1,448.

207,143.

206,774.

369.

129,858.

126,697.

3,112.

49.

128,992.

107,697.

9,380.

11,915.

42,017.

42,017.

o o 0 T o
ltn
5
=3
-
[0}
7]

Total functional expenses. Add lines 1 through 24e. . . .

138,607.

105,150.

25,958.

7,499.

3,290,602.

2,566,561.

478,888.

245,153.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here [ ] if following

SOP 98-2 (ASC 958-720). . .................

BAA

TEEAQ0110L 09/18/25

Form 990 (2025)
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Part X |Balance Sheet

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

A (B)
Beginning of year End of year
1 Cash — non-interest-bearing. .. ... .. . 452,552.| 1 421,423.
2 Savings and temporary cash investments. . ......... 587,631.| 2 137,488.
3 Pledges and grants receivable, net........... ... 15,745.| 3 705, 733.
4 Accounts receivable, net ... .. 225,130.| 4 78,388.
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
7 Notes and loans receivable, net.......... ... ... .. 7
% 8 Inventories for sale Or USe. ... ... . 183,359.| 8 154,704.
@ | 9 Prepaid expenses and deferred charges......................o 7, g&‘ 9 64,043.
< 10a Land, buildings, and equipment: cost or other basis. Y
Complete Part VI of Schedule D.................... 10a 8,238,704.
b Less: accumulated depreciation.................... 10b 543,327. 10c 7,695,377.
11 Investments — publicly traded securities. .......... ... .. ... ... 1
12 Investments — other securities. See Part IV, line 11............................ 12
13 Investments — program-related. See Part IV, line 11....................... ... 13
14 Intangible assets. . ... e 14
15 Other assets. See Part IV, line 11...................................... N 3,009,816.|15 14,875.
16 Total assets. Add lines 1 through 15 (must equal line 33)..............° 6,734,829.|16 9,272,031.
17 Accounts payable and accrued expenses...................... . . 55,881.|17 244,275.
18 Grantspayable ... ... ... ... . 18
19 Deferredrevenue............ .. ... ... . ... 19
20 Tax-exempt bond liabilities 20
$ 21 Escrow or custodial account liability. Complete Part I&Sc 21
&= | 22 Loans and other payables to any current or former o director, trustee,
0 key employee, creator or founder, substantial cof@m or 35%
g controlled entity or family member of any o FSONS . ...ttt 22
23 Secured mortgages and notes payable to u third parties................ 1,264,900.|23 1,064,900.
24 Unsecured notes and loans payable to ird parties. .................. 24
25 Other liabilities (including federal ing@m&ax, payables to related third parties,
and other liabilities not included o& -24). Complete Part X of Schedule D. 96,867.|25 152,170.
26 Total liabilities. Add lines 17thr32 ....................................... 1,417,648.| 26 1,461, 345.
" Organizations that follow F ASE 958, check here
§ and complete lines 27, 2%1 3.
_: 27 Net assets without dQnor reSgg€tions .. ... ... 4,964,917.|27 7,260,569.
| 28 Net assets with d r&tw ONS . .o 352,264.|28 550,117.
'E Organizations th o pot follow FASB ASC 958, check here D
c and complete lines 2% through 33.
3 29 Capital stock or trust principal, or current funds.......................... ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund.................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 32 Total net assets or fund balances........ ... ... ... . . . . ... ... ... ... ... ....... 5,317,181.| 32 7,810, 686.
2 | 33 Total liabilities and net assets/fund balances. . ............... ... ... .. ... ... 6,734,829.|33 9,272,031.
BAA TEEAOT11L  09/18/25 Form 990 (2025)



PUBLIC DISCLOSURE

Form 990 (2025) Rise Up Industries 80-0908912 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI........... ... .. . . . . . . D
1 Total revenue (must equal Part VIII, column (A), line 12)............ ... ... ... 1 5,784,107.
2 Total expenses (must equal Part IX, column (A), line 25). ....... ... .. ... ... .. 2 3,290,602.
3 Revenue less expenses. Subtract line 2 fromline 1......... ... ... ... ... . ... 3 2,493,505.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 5,317,181.
5 Net unrealized gains (losses) on iNvestMents. . .. ... .. . 5
6 Donated services and use of facilities. .. ... . 6
7 INVESIMENt EXPENSES . . 7
8 Prior period adjustments . . ... 8
9 Other changes in net assets or fund balances (explain on Schedule O). ............ ... .. .. ... ........... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUMN (B)) . . oo 10 7,810,686.
Part Xll | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl. ... ... ... . . . . 4 D
P Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

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 acco@ ................... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were d or reviewed on a

separate basis, consolidated basis, or both.
Separate basis DConsolidated basis D Both consolidated and sepa@is
b Were the organization's financial statements audited by an independent accountar® ™= ... ... ... ... ... ... 2b| X
If "Yes," check a box below to indicate whether the financial statements for x ar were audited on a separate
nd

basis, consolidated basis, or both.

D Separate basis Consolidated basis D Both consolida&
S

c If "Yes" to line 2a or 2b, does the organization have a committee that a sponsibility for oversight of the audit,
review, or compilation of its financial statements and selection of aNghdependent accountant? ........................ 2c| X

If the organization changed either its oversight process or se@dpr ess during the tax year, explain

parate basis

on Schedule O.

3a As a result of a federal award, was the organization requi
Guidance, 2 C.F.R. Part 200, Subpart F2. . ... O O 3a| X

b If "Yes," did the organization undergo the required audit 0 ? If the organization did not undergo the required audit
or audits, explain why on Schedule O and descripbe a eps taken to undergo such audits ....................... .. .. 3b| X

BAA 2 V TEEAOT12L 09/18/25 Form 990 (2025)




PUBLIC DISCLOSURE

Public Charity Status and Public Support OB o, 185 0087
SCHEDULE A y PP 2025
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rise Up Industries 80-0908912

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

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

1

(3] A wWN

N O

0

10

11
12

[\

o

o

[=8

e

f

g Provide the followin

]
]

D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.) @

i

D Type lll functionally integrated. A sup

Enter the number of su

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

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

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:

section 170(b)(1)(AXiv). (Complete Part I1.)

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

D An organization operated for the benefit of a college or university owned or operated by a governmentj unit described in

An organization that normally receives a substantial part of its support from a governmental unit or fr Weral public 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 conjuncQ a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the namgmgity, alfd state of the college or

university:

An organization that normally receives (1) more than 33-1/3% of its suppaort fr tributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain excepti ) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 3 1%ax) 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 p \ . See section 509(a)(4).
figfof,

An organization organized and operated exclusively for the be perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 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 support@ni tion and complete lines 12e, 12f, and 12g.

troll

Type I. A supporting organization operated, supervised, or.c by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a ma the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type Il. A supporting organization supervised d in connection with its supported organization(s), by having control or
management of the supporting organization ves h&same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

anization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). Y Smplete Part IV, Sections A, D, and E.
Type lll non-functionally integrated.% supborting organization operated in connection with its supported organization(s) that is not
functionally integrated. The orgamzatioh, must generally satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complte Part IV, Sections A and D, and Part V.

Check this box if the org i eived a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Ill no ctipnally integrated supporting organization.

orte ANIZAtiONS . ... I:|
M
p & v

about the supported organization(s).

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

document?
Yes No

A

(B)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2025 Created 4/11/25
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PUBLIC DISCLOSURE

Schedule A (Form 990) 2025 Rise Up Industries 80-0908912 Page 2
Part Il |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 IlI. 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) (a) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any "unusual grants.") . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined .. ............... ..

Ve

Section B. Total Support A\
A g

Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2{ (d) 2024 (e) 2025 (f) Total
7 Amounts from line 4.......... « O

8 Gross income from interest, /\v

dividends, payments received 4
on securities loans, rents,
royalties, and income from

similar sources............... ‘
9 Net income from unrelated \)
business activities, whether or ;
~

not the business is regularly
carriedon....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VIL). .....................

P
"
<

11 Total support. Add lines 7
through 10................... l 1

12 Gross receipts from related a

13 First5years. If the Form 990
organization, check th@Nan

Section C. Computak%ﬂ‘)'ublic Support Percentage

14 Public support percent or 2025 (line 6, column (f), divided by line 11, column (f)).......................... 14 %
15 Public support percentage from 2024 Schedule A, Part Il, line 14 . ... .. . 15 %
16a 33-1/3% support test—2025. 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. ......... ... ... ... . . D
b 33-1/3% support test—2024. 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 ......... .. ... .. . . . . . D

17a 10%-facts-and-circumstances test—2025. |f 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............. D

b 10%-facts-and-circumstances test—2024. 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................. H

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. .. ..

BAA TEEA0402L 11/03/25 Schedule A (Form 990) 2025




PUBLIC DISCLOSURE

Schedule A (Form 990) 2025 Rise Up Industries 80-0908912 Page 3
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) 2021 (b) 2022 (c) 2023 (d) 2024 (e) 2025 (f) Total

1 Gifts, grants, contributions,
and membership fees
received. (Do not include
any "unusual grants.”)......... 1,351,891.|1,745,159.12,291,644.(4,469,288.|6,196,730.{16,054,712.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. .......... 0.

3 Gross receipts from activities
that are not an unrelated trade

or business under section 513. 0.
4 Tax revenues levied for the

organization's benefit and

either paid to or expended on

its behalf................. ... 0.

5 The value of services or

facilities furnished by a

governmental unit to the :v

organization without charge . .. 0.
6 Total. Add lines 1 through5... |1,351,891.]1,745,159.(2,291,644.[4,465,28%.]6,196,730.]16,054,712.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. ﬁA

b Amounts included on lines 2 v
and 3 received from other than u
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear................... 0. 0. 0.

c Addlines7aand 7b........... 0. 0 0.

8 Public support. (Subtract line
7cfromline6.)...............

Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2021
9 Amounts fromline6.......... 1,351,891.
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 .. 71,814. 36,552. 36,002. 19,535. 163,903.

¢ Add lines 10a and 10b... ... <O\J 344. 73,540. 65,709. 46,507. 31,578. 217,678.

A g

(]
(]
(]

o
o

0.
0.

o
o

16,054,712,

(c) 2023 (d) 2024 (e) 2025 (f) Total
2,291,644.14,469,288.16,196,730.|16,054,712.

1,726. 29,157. 10,505. 12,043. 53,775.

11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on. . ... g . . 0.

12 Other income. Do n
gain or loss from the s

capital assets (Explain i
PartVI.)..§e..e.|._:§aIt...I... 10,068. 11,230. 9,317. 26,890. 6,811. 64,316.
13 Total support. (Add lines 9,

10c, 11, and 12.) ... 1,362,303.|1,829,929.12,366,670.|4,542,685.]6,235,119.|16,336,706.

14 First5years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. .. ... . . .. .

Section C. Computation of Public Support Percentage

]

15 Public support percentage for 2025 (line 8, column (f), divided by line 13, column (f)).......................... 15 98.27 %
16 Public support percentage from 2024 Schedule A, Part lll, line 15. . ... 16 97.69 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column (f), divided by line 13, column (f)).................... 17 1.33 %
18 Investment income percentage from 2024 Schedule A, Part Ill, line 17 ... . . i 18 1.70 %
19a 33-1/3% support tests—2025. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.............

b 33-1/3% support tests—2024. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions............... H

BAA TEEA0403L  11/03/25 Schedule A (Form 990) 2025
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Page 4

Part IV | Supporting Organizations
omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 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

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.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(@@)(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).

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.

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 oNganization
made the determination.

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

4a Was any supported organization not organized in the United States ("foreign supported org 18q")? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

organization? If "Yes," describe in Part VI how the organization had such control and discreti ite being controlled

b Did the organization have ultimate control and discretion in deciding whether to make grant the foreign supported
d
or supervised by or in connection with its supported organizations.

o

sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what con e organization used to ensure that

Did the organization support any foreign supported organization that does nM/ IRS determination under
all support to the foreign supported organization was used exclusively fo@ 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizati@ns,duMgg the tax year? If "Yes," answer lines
5b and 5c¢ below (if applicable). Also, provide detail in Part VI, incl g (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (ii) reas for each such action; (iii) the
authority under the organization's organizing document authfrizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing dgcigens).
b Type | or Type Il only. Was any added or substituted el organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the res event beyond the organization's control?

6 Did the organization provide support (wh
anyone other than (i) its supported orgafiiza
or more of its supported organizations, of (il

form of grants or the provision of services or facilities) to

s, (ii) individuals that are part of the charitable class benefited by one
thef supporting organizations that also support or benefit one or more of

ns? If "Yes," provide detail in Part VI.

the filing organization's supported @za
7 Did the organization provide rgnt, n, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c C)y». a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial cw If "Yes," complete Part | of Schedule L (Form 990).
a

8 Did the organization gha n to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schlulg?l  (Form 990).

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.

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.

¢ 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? /f "Yes," provide detail in Part VI.

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

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.)

Yes

No

3a

3b

3c

4b

5a

5b

5¢

9a

9

9c

10a

10b

BAA TEEAQ404L  11/03/25 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 Rise Up Industries 80-0908912 Page 5
[Part IV [Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described 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
c A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c,
provide detail in Part VI. T1c
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 org ion(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI howgproviding such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or co Mwe
supporting organization.

Section C. Type Il Supporting Organizations N\

No

\ ’ Yes

1 Were a majority of the organization's directors or trustees during the tax year also a majorigff of 2he directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI wow cdntrol or management of the
supporting organization was vested in the same persons that controlled or manag

upported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes

No

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

2 Were any of the organization's officers, directors, or tru t
organization(s), or (ii) serving on the governing body of
the organization maintained a close and continuous

(|) appointed or elected by the supported
orted organization? If "No," explain in Part VI how
rélationship with the supported organization(s). 2

e organization's supported organizations have a significant
directing the use of the organization's income or assets at

3 By reason of the relationship described on line 2, al @ q
voice in the organization's investment polici \
all times during the tax year? If "Yes," deart VI the role the organization's supported organizations played

in this regard.

Section E. Type lll Functionally | ed Supporting Organizations

1 Check the box next to the method(that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [I The organization satisfie@thg?Ac
b D The organization is t)@ of each of its supported organizations. Complete line 3 below.
or

ities Test. Complete line 2 below.

a governmental supported organization. Describe in Part VI how you supported a governmental
(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 its
supported organization(s)? 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 each of its 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, 3b, and 3c below.

a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital
system)? If "Yes," provide details in Part VI. 3a

b Did the organization direct the policies, programs, and activities of each of its supported organizations? If "Yes,"
describe in Part VI the role played by the organization in this regard. 3b

c Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3c

BAA TEEA0405L 11/21/25 Schedule A (Form 990) 2025
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|Part V

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

albh|lw|N=

o~ iw|iN|I=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

(]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

=
(A) Prior Yea

& VY

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

$V

a Average monthly value of securities

1a

ﬁ‘

b Average monthly cash balances

b

4

¢ Fair market value of other non-exempt-use assets

(o

d Total (add lines 1a, 1b, and 1c)

d

e Discount claimed for blockage or other factors

(explain in detail in Part VI): o« \ E

w

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

w

D

Cash deemed held for exempt use. Enter 0.015 of line 3 (for ter Sgount,
see instructions). DY

Net value of non-exempt-use assets (subtract line 4 frog M

(N[ |G:

Minimum Asset Amount (add line 7 to line 6

Multiply line 5 by 0.035.
Recoveries of prior-year distributions Faa\N

O N[O |h

Section C — Distributable Amount K

Current Year

Adjusted net income for prior yearﬁevm Ntiovn A, line 8, column A)

Enter 0.85 of line 1. . ) )

Minimum asset amount for pgOr yearirom Section B, line 8, column A)
Enter greater of line 2 or Jine 3

Income tax imposed MJQMr

albhiwiN =

ol iwIN|=

Distributable Amoucht line 5 from line 4, unless subject to emergency
temporary reduction (se®instructions).

6

~N

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

BAA

TEEA0406L 11/03/25
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

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 Total annual distributions. Add lines 1 through 5. 6
7 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 7
8 Distributable amount for 2025 from Section C, line 6 8
9 Line 7 amount divided by line 8 amount 9
. R . . . ® . (i)
Section E — Distribution Allocations (see instructions)  Excess Underd:stnb ions Distributable
Distributions Pre-20: Amount for 2025
1 Distributable amount for 2025 from Section C, line 6

2 Underdistributions, if any, for years prior to 2025 (reasonable V
cause required — explain in Part VI). See instructions. = :

3 Excess distributions carryover, if any, to 2025

aFrom2020. ... .. ... ... )

bFrom2021..............

y
cFrom2022 ... . ... ..... (\9]
dFrom2023.............

eFrom2024............. «

f Total of lines 3a through 3e o \\

g Applied to underdistributions of prior years ,\\/

h Applied to 2025 distributable amount N

i Carryover from 2020 not applied (see instructions) o~

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

4 Distributions for 2025 from Section D, \
line 6: $

a Applied to underdistributions of prior years P~

b Applied to 2025 distributable amount ( ) M

¢ Remainder. Subtract lines 4a and 4b from i

5 Remaining underdistributions for years pffo 2025, if any.
Subtract lines 3g and 4a from line 2. sul®greater than
zero, explain in Part VI. See instrums.

6 Remaining underdistributions f Wbtract lines 3h and 4b
from line 1. For result greate z&'0, explain in Part VI. See
instructions.

7 Excess distributions cgr e :2026. Add lines 3j and 4c.

8 Breakdown of line 7%,
a Excess from 2021

b Excess from 2022 . ... ..

€ Excess from 2023..... ..

d Excess from 2024. . ... ..

e Excess from 2025. .. .. ..

BAA

TEEA0407L 11/03/25

Schedule A (Form 990) 2025



PUBLIC DISCLOSURE

Schedule A (Form 990) 2025 Rise Up Industries 80-0908912 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il line 17a or 17b; Part

1, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, Hb, and 110; 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, 3b, and 3c; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5 and 7; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part lll, Line 12 - Other Income

Nature and Source 2025 2024 2023 2022 2021

$ 6,811. S 26,890. S 9,317. 8 11,230. § 10,068.
Total $ 6,811. $ 26,890. $ 9,317. § 11,230. $§ 10,068.

BAA TEEA0408L 11/03/25 Schedule A (Form 990) 2025
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SCHEDULE D i ;

(Form 990) Supplemental Financial Statements OME No. 1545.0047
Complete if the organization answered "Yes" on Form 990,

(Rev. December 2024) PartlV, line6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 111, 12a, or12b

Attach to Form 990.

Go to www.irs.gov/Form990 for instructions and the latest information. ot L

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
Rise Up Industries 80-0908912
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
* Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number atend ofyear................

2 Aggregate value of contributions to (during year). . . .. ..

3 Aggregate value of grants from (during year). . ........

4 Aggregate value atend of year.............

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

are the organization's property, subject to the organization's exclusive legal control?..................... N.... DYes D No
6 Did the organization inform all grantees, donors, and donor advisors in wrmng that grant funds can be use

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

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) Pfesemgation of a historically important land area
Protection of natural habitat seppation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation cont\ in the form of a conservation easement on the
last day of the tax year.

\V Held at the End of the Tax Year
a Total number of conservation easements..................... ... 5P S 2a
b Total acreage restricted by conservation easements. ......... . ... % ... .. ... 2b
¢ Number of conservation easements on a certified historic st@mcluded online2a......... 2c
d Number of conservation easements included on line 2¢ N fter July 25, 2006, and not on
a historic structure listed in the National Register ... .. NN ... ... ... ... ... ... 2d

3 Number of conservation easements modified, transfer eased, extinguished, or terminated by the organization during the
tax year
4 Number of states where prof property sub]ect to Qn easement is located
5 Does the organization have a written pol g the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation EROIAS? .. [ ]Yes [ ]No
6 Staff and volunteer hours devoted to itoriry, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred ingno, Qinspecting, handling of violations, and enforcing conservation easements during the year
$
8 Does each conservati Wt reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)( ) DYes D No

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

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

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

(i) Revenue included on Form 990, Part VIII, line 1. .. o S

(ii) Assets included in Form 990, Part X ... ... . S

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 ... . S

b Assets included in Form 990, Part X . ... .. S

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 2

[Partlll | 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 H Other
c Preservation for future generations
4 Erox;k;l(e”? description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?.................... D Yes D No

PartlV | 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 900, Part X7 . D Yes D No

Amount

g

b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provi MmPart XIHI.....................
(A
PartV Endowment Funds
Complete if the organization answered "Yes" on Form 9 IV, line 10.
(a) Current year (b) Prior year o 0 years hack (d) Three years back (e) Four years hack

1a Beginning of year balance. . .. .. »

N
b Contributions............... ... Q \;v
¢ Net investment earnings, gains,

andlosses.................... l 0y

d Grants or scholarships......... ‘\V
N\

e Other expenditures for facilities
and programs . ................

f Administrative expenses.. ... ... N

g End of year balance ...........

2 Provide the estimated percentage of the r end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmenx %
b Permanent endowment %

¢ Term endowment
The percentages on lines 2a,

ould equal 100%.

3a Are there endowment fundygot in possession of the organization that are held and administered for the
organization by: Yes No
(i) Unrelated organiadiiNnSg - . ... 3a(i)
(i) Related organizatiofW? . ... . . . 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?.............................. 3b

4 Describe in Part XllII the intended uses of the organization's endowment funds.

PartVl | 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... 334,815. 334,815.
b Buildings. . ... 1,352,053. 1,352,053.
¢ Leasehold improvements. .................. 4,516,916. 79,548. 4,437,368.
d Equipment......... ...

eOther. ................................... 2,034,920. 463,779. 1,571,141.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ....................... 7,695,377.

BAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 3
Part VII| Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11h. See Form 990, Part X, line 12.
() 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

Total. (Column (b) must equal Form 990, Part X, line 12, column (B)) . . . .

4

Part VIlI| Investments — Program Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, .

(a) Description of investment (b) Book value (c) Method of valuagw or end-of-year market value
Q) ‘ §
&3]
©) (@AM
@) 4
®) (A
O] \\“/
%) T=

®) ‘*\?\

PartIX | Other Assets

) RN
Total. (Column (b) must equal Form 990, Part X, line 13, column (B)) . . . .
§ N/A

Complete if the organization answered "Yes" on Form%& Part 1¥, line 11d. See Form 990, Part X, line 15.
)

(a) Descripti (b) Book value

) RN

@ N

3

@ ()
) e\

®)

)

® 7~ N

©) L)

Total. (Column (b) must equal Fori 990, 8t X, line 15, column (B)). .. . . .-\ @
Part X Other Liabilities

Complete if thyrﬂ%@}i n 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

S

(1) Federal income taxes

(2 Payroll Liabilities 152,169.

(3) Rounding 1.

@

®

®)

@

®

®

Total. (Column (b) must equal Form 990, Part X, line 25, column (B)) ... ......... .. .. .. . . i 152,170.

2. Liability for uncertain tax positions. In Part XIII, 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. ... ... ... .. . . . D

BAA TEEA3303L 11/13/24 Schedule D (Form 990) (Rev. 12-2024)




PUBLIC DISCLOSURE

Schedule D (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 4
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 5,784,107.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments............. ... ... ... . ...... ... 2a

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

c Recoveries of prior year grants .. ... 2c

d Other (Describe in Part XILY . ... 2d

e Add lines 2a through 2d. .. ... .. . . 2e
3 Subtract line 2e from line ... ... . . 3 5,784,107.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b.............. 4a

b Other (Describe in Part XILY .. ... 4b

c Add lines da and db. . . ... . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.)........................... 41! 5 5,784,107.

Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses-p*'\‘eturn
Complete if the organization answered "Yes" on Form 990, Part IV, line 12ay

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

1 Total expenses and losses per audited financial statements ................ ... ... ... . ? . v 1 3,290,602.
a Donated services and use of facilities.................... ... .. ... 2a ‘ \
ot

A

b Prior year adjustments. ... 2b
C Other 10SSeS. . . ..o
d Other (Describe in Part XILY . ... ...

e Add lines2athrough2d.............. .. ... ... .. .. .. .. 2e
3 Subtract line 2e from line 1........... ... ... .. .. .. .. .. ... ... \ e 3 3,290,602.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: V f

a Investment expenses not included on Form 990, Part VIIl, line 7b. . # \ .. | 4da

b Other (Describe in Part XIILY ... o Q ........ 4b

c Addlinesdaanddb. ... ... ... .. .. 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 90, Rart |, line 18.)........................... 5 3,290,602.

[Part Xlll| Supplemental Information
N
Provide the descriptions required for Part Il, lines 3, 5, an@ I, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
s

line 4; Part X, line 2; Part Xl, lines 2d and 4b; and Pa 2d and 4b. Also complete this part to provide any additional information.

Q.
@0/\
<

BAA Schedule D (Form 990) (Rev. 12-2024)
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PUBLIC DISCLOSURE

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19; or if the OMB No. 1545-0047
(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ. i
ﬁ?@?gé*ﬁﬁgb;’;&’;eslr,%?se“ v Go to www.irs.gov/Form990 for instructions and the latest information. ﬂgﬁg:ﬁoﬁ‘um'c
Name of the organization Employer identification number
Rise Up Industries 80-0908912

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
a Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of nongovernment grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ................. DYes No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization. s

N . v) Amount pan to . :
(i) Name and address of individual (i) Activity |, (iii) Dltd Jundralsetr | () Gross receipts ¢ ()or A by) (Vl()of\:l;?;ipégags)to
i i ave custody or contro Vi : : !
or entity (fundraiser) e from activity fun Wed in organization

1 Yes No ~ O
2 X
\\

~
4 I

10

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
TEEA3701L  11/20/24



PUBLIC DISCLOSURE

Schedule G (Form 990) (Rev. 12-2024) Rise Up Industries

80-0908912

Page 2

Part Il | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1
and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. . (add col. (a)
Big Night Out None through col. (c))
o (event type) (event type) (total number)
3
c
% 1 Grossreceipts........................ 378,867. 378,867.
o
2 Less: Contributions.................... 366,367. 366,367.
3 Gross income (line 1 minus line 2). .. .. 12,500. 12,500.
4 Cashoprizes...........................
5 Noncashprizes.......................
m ope
§ 6 Rent/facility costs..................... ~!
@
& | 7 Foodandbeverages.................. R A
w N/
T | 8 Entertainment........................ §
2
a . < N
9 Other direct expenses. ................ 80,410. 80, 410.
10 Direct expense summary. Add lines 4 through 9 in column (d)................ 0 ...................... 80,410.
11 Net income summary. Subtract line 10 from line 3, column (d)........ ... . NS . ... ... -67,910.

Gaming. Complete if the organization answered "Yes" on 0, Part IV, line 19, or reported more

than $15,000 on Form 990-EZ, line 6a.

Part Il

«

© ) Vabs/instant ) (d) Total gaming
35 (a) Bingo bigo/progressive (c) Other gaming (add col. (a)
5 bingo through col. (c))
) o~
[2'4

1 GroSS reVenUEe. .. ........ooovveeoen... N\

N\

g 2 Cashoprizes........................... o~
v A
: @)
153 3 Noncashprizes.....................
(]
el
§ 4 Rent/facility costs.............. &
=

5 Other direct expenses. ..

| |Yes 5 ||| Yes 5 |[_|Yes %
No No No

7 Direct expense s y. Add lines 2 through 5 in column (d)

6 Volunteer labor. .. V ...........

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

9 Enter the state(s) in which the organization conducts gaming activities:

TEEA3702L  11/20/24 Schedule G (Form 990) (Rev. 12-2024)



PUBLIC DISCLOSURE

Schedule G (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... .. .. ... ... . . .. D Yes D No

12 |s the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity formed to
administer charitable gaming?. .. ... D Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's facility. . .. ... ... .o 13a %
b An outside facility. . . ... 13b <
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... DYes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

Name

16 Gaming manager information: 0

Name ________________________________\ __________________________
Gaming manager compensation s Q\V

Description of services provided

D Director/officer D Employee \Ch Independent contractor

17 Mandatory distributions:

b Enter the amount of distributions required eNglate law to be distributed to other exempt organizations or spent in the
organization's own exempt activities dlriNg thevtax year. ..

Part IV | Supplemental Informafion.,Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part Ill, lines 9 100, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See i cfions.

<&

BAA TEEA3703L 11/20/24 Schedule G (Form 990) (Rev. 12-2024)



SCHEDULE M

PUBLIC DISCLOSURE

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, line 29 or 30.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2025

Open to Public
Inspection

Name of the organization

Rise Up Industries

Employer identification number

80-0908912

|Part] |Types of Property

coONOoOOUGh wDbN-=

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art —=Works ofart............... . ... ...
Art — Historical treasures. . .....................
Art — Fractional interests. ......................
Books and publications. ............... .. ... ...
Clothing and household goods..................
Cars and other vehicles........................
Boatsandplanes..............................
Intellectual property. ................. . ... ...,
Securities — Publicly traded
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. ....................

Qualified conservation contribution —
Historic structures . ................... ... .. ...

Qualified conservation contribution — Other. . . ...
Real estate — Residential ................... ...
Real estate — Commercial......................
Real estate — Other............................
Collectibles. ... ...
Food inventory.......... ... ... ... ... ..
Drugs and medical supplies
Taxidermy. ...

Scientific SPECIMENS. ... .. oooviii i -
Archeological artifacts............... &) ..

Other C -~ _ N
Other C Q_)”"
Other  ( )

Other (

(@ (b)
Check if
applicable

Number of
contributions or
items contributed

©
Noncash contribution

(d) »
Method of determining

amounts reported | noncash contribution amounts

on Form 990,
Part VIII, line 1g

g

A\

p
—

29

30a

31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oMt UL ONS 7

b
33

Number of Forms 8283
organization comple

During the year, did the organization receive by contribution any property reported in Part I, lines 1 through 28, that
it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

If "Yes," describe in Part Il.

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.

Wthe organization during the tax year for contributions for which the
rm's283, Part V, Donee Acknowledgment

29

Yes No

30a

31

32a

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601L 01/14/26

Schedule M (Form 990) 2025 Created 12/29/25



PUBLIC DISCLOSURE

Schedule M (Form 990) 2025 Rise Up Industries 80-0908912 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 |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 01/14/26 Schedule M (Form 990) 2025



PUBLIC DISCLOSURE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

. . . . . pen to Public
%ﬁgﬁ{gpggbg& LEQeSTerrev?cS:ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rise Up Industries 80-0908912

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

Rise Up Leadership Academy (RULA) is the prevention component and second prong of
Rise Up Industries’ three-pronged strategy to minimize gang involvement through
prevention, intervention, and post-detention reentry services. RULA protects at-risk
youth from gang recruitment, which can begin as early as age 12, hx&efoviding a safe
and supportive environment where students engage in academic , sSports and
recreation, social-emotional development, and enrichment <:E> ties. RULA was
launched in August 2024 with its first cohort of 5th- e students in partnership
with Rosa Parks Elementary School and the City He§ <fzgcreation Center. A second
cohort was enrolled during the summer of 2025 ;:Bhnding the program’s reach and
impact. Through these activities, RULA he 1;§uth recognize their self-worth,
develop resilience, and pursue their fqzz)potential.

Form 990, Part lll, Line 1 - Organization Migsi \

Rise Up Industries’ mission is inimize gang involvement by providing integrated
gang prevention, gang in tion, and post-detention reentry services. Of these
three program areas,]iEEE,Up Industries currently operates its gang prevention
program, Rise Up Led@epship Academy (RULA), and its post-detention reentry program.
Form 990, Part V. '\e(b - Form 990 Review Process

A draft of this tax return is provided electronically to all board members for
review, who are invited to ask questions and discuss any part of this return prior
to filing.

Form 990, Part VI, Line 12c - Explanation of Monitoring and Enforcement of Conflicts

All board members must read and sign an annual conflict of interest disclosure in
accordance with Organization policy. Members with any conflict are required to

excuse themselves from both discussion and voting on any conflict identified.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



PUBLIC DISCLOSURE

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990) Complete to grovide information for responses to specific questions on OMB No. 1545-0047
Form 990 or 990-EZ or to provide any additional information.

(Rev. December 2024) Attach to Form 990 or Form 990-EZ. P

. . . . . pen to Public
%ﬁgﬁ{gpggbgf] SQeSTerrev?csgry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
Rise Up Industries 80-0908912

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEO & Top Management
CEO and top management wages are determined by the Board Chair and Executive
Compensation Committee.
Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Officer and key employee wages are determined by the Board Chair mkExecutive
Compensation Committee. V
Form 990, Part VI, Line 19 - Other Organization Documents Publicly Avai %
The Organization's financial statements, governing d nts and conflict of
interest policy are available upon request. Annu 1<:2§s, newsletters, Form 990
and Form 990T are posted to the Organization'a\igabite.
(<\
S}
O
<L

¢’

<

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  12/10/24 Schedule O (Form 990) (Rev. 12-2024)



SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

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

Attach to Form 990.

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

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

Rise Up Industries

Employer identification number

80-0908912

Part1 |ldentification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part‘IV, line 33.

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

(b)

(©)
Legal domicile (state

(e)
End-of-year assets

L
Direct controlling

Primary activity Tqtal inco
or foreign country) N entity
() RUI-MARKET ST LLC__ _ _______________| $
__ 5275 Market Street | RENTAL SPACE TO
__San Diego, CA 92114 _ __ _ _ _ _ _ _ _______1 NOT FOR PROFIT Rise Up
92-0605051 ORG CA 7~ -172,022. 6,162,494. Industries
L EU
3

- Identification of Related Tax-Exempt Organizations. Compl

had one or more related tax-exempt organizations durlng

rganization answered "Yes" on Form 990, Part IV, line 34, because it

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

Prlmary actl

QT

(©) (d
Legal domicile (state Exempt Code
or foreign country) section

(e)
Public charity status
(if section 501(c)(3))

(9)
Sec 512(h)(13)
controlled entity?

. ®
Direct controlling
entity

Yes No

Q) ,\Q‘

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA5001L  11/20/24

Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 2
Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line
34, because it had one or more related organizations treated as a partnership during the tax year.
(@) ) c (d) (e) ® (9 _(h) 0] 0] (k)
Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or | Percentage
related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box | managing | ownership
(state or entity excluded from tax assets allocations?| 20 of Schedule partner?
foreign under sections K-1 (Form
See Part VII country) 512-514) Yes | No 1065) Yes | No
() RUI-MARKET ST LL| RENTAL
_ 5275 Market Stre| SPACE TO Rise Up -
__San Diego, CA 92| NOT FOR Industrie N,
92-0605051 PROFIT ORG CA S 0. Al X N/A X
@ | O\
_______________ !
——————————————— O
@ | ®
_______________ L\
Part IV Identification of Related Organizations Taxable as a Corporati oant. Complete if the organization answered "Yes" on Form 990, Part

IV, line 34, because it had one or more related organizations{r ate’ as a corporation or trust during the tax year.

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

RO
Primary activity

Legal %5
(stﬁ re
ou

(d) (e
Direct Type of entity
controlling (C corp, S corp,

entity or trust)

0]
Share of
total income

Q) (h)
Share of end-of- | Percentage
year assets ownership

(i)
Sec 512(b)(13)
controlled entity?

Yes

No

o] &
__________________________ r«y
, )]
@ <&
““““““““““““ p 4 ,
e ]
BAA TEEA5002L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 3
Transactions With Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts II, lll, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity. .. ... . la X
b Gift, grant, or capital contribution to related organization(S) . . ... ... 1b X
¢ Gift, grant, or capital contribution from related organization(S). . . ... ... 1c X
d Loans or loan guarantees to or for related organization(s). . . ... 1d X
e Loans or loan guarantees by related organization(s) 4 le X
f Dividends from related organization(S). . . . ... .o ) 1f X
g Sale of assets to related organization(S) . . . ... ... R 1g X
h Purchase of assets from related organization(s). . ... 1h X
i Exchange of assets with related organization(s). ... Ti X
j Lease of facilities, equipment, or other assets to related organization(s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organization(s). . . . .. 11 X
m Performance of services or membership or fundraising solicitations by related organization(s). Tm X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s). N\ - n X
o Sharing of paid employees with related organization(s) 1o X
p Reimbursement paid to related organization(s) for expenses................... .. 1p X
q Reimbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s)............ # N 1r X
s Other transfer of cash or property from related organization(s) 1s X
2 If the answer to any of the above is "Yes," see the instructions for inforgiati n who must complete this line, including covered relationships and transaction thresholds.
@ A\ (b) © @
Name of related orgafiizion Transaction Amount involved  [Method of determining
type (a-s) amount involved

~
0 \,')
@ N/
A%

3

@

(©)

®)
BAA TEEA5003L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)




Schedule R (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 4
Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.

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

(a) (b) (©) (d) (e) V) 9 (h) 0] 0] Q)

Name, address, and EIN of entity | Primary activity | Legal domicile Predominant  |Are all partners Share of Share of Dispropor- Code V-UBI General or |Percentage
(state or foreign income section total income end-of-year tionate amount in box | managing |ownership

country) (related, unre- 501(c)(3) assets allocations? | 20 of Schedule | partner?

lated, excluded | organizations? K-1
from tax under (Form 1065)
sections 512-5714) | Yes | No Yes | No Yes | No
) N/

“w_

I 7\ »
————————————————— QQ
®_ C)
----------------- Y
o AV

o ___ v

®)

BAA TEEA5004L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



PUBLIC DISCLOSURE

Schedule R (Form 990) (Rev. 12-2024) Rise Up Industries 80-0908912 Page 5

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

Part lll - Partnership Full Name, Address, FEIN

RUI-MARKET ST LLC 92-0605051 5275 Market Street San Diego, CA 92114

BAA TEEA5005L 11/20/24 Schedule R (Form 990) (Rev. 12-2024)



PUBLIC DISCLOSURE

8868 Application for Extension of Time To File an Exempt Organization
Form Return or Excise Taxes Related to Employee Benefit Plans
(Rev. January 2025) p y OMB No. 1545-0047
Denartment of the T File a separate application for each return.
Intornal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms listed
below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension request
for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form 8868, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

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

Part | — Identification

Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Type or
Print . .
Rise Up Industries 80-0908912
. Number, street, and room or suite number. If a P.O. box, see instructions.
File by the
gredatelor 15275 Market St ’_\
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions. \
instructions. .
San Diego, CA 92114 \/
4
Enter the Return Code for the return that this application is for (file a separate application for ea% ...........................
Application Is For Return | Application Is For U Return
Code r~ Code
A
Form 990 or Form 990-EZ 01 Form 4720 @t&r fhah individual) 09
Form 4720 (individual) 03 Form 52 10
Form 990-PF 04 Form 11
Form 990-T (section 401(a) or 408(a) trust) 05 Forg 8870\ 12
Form 990-T (trust other than above) 06 (individual) 13
Form 990-T (corporation) 07 rm%330 (other than individual) 14
rm 990-T (governmental entities) 15

Form 1041-A 0
® After you enter your Return Code, complete either Part Il or P{rt lll.¢Part Ill, including signature, is applicable only for an extension of
time to file Form 5330.

® |f this application is for an extension of time to file For. u must enter the following information.

Plan Neme ey
Plan Number @
Plan Year Ending (MM/DD/YYYY)

Part Il — Automatic Extension of Ti §g||e for Exempt Organizations (see instructions)
A J

The books are in the care of go_n%ﬁ@c_k;ey 5275 Market St San Diego CA 92114

Telephone No. 619 457-07290%N FaxNo.

If the organization does not ha fice or place of business in the United States, check thisbox.................................. D

If this is for a Group Retu w e organization's four-digit Group Exemption Number (GEN) .

If this is for the whole grous, CK ENIS DOX. . o D

If it is for part of the groudyCheck this box and attach a list with the names and TINs of all members the extensionis for............... D
1 | request an automatic 6-month extension of time until 11/15 ,20 26 _, to file the exempt organization return for

the organization named above. The extension is for the organization's return for:
calendar year 20 25 or

D tax year beginning ,20 _ _ _, and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason:
D Initial return DFinaI return DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . ... .. 3a|$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as acredit .................... ... .. ... 3b (S 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions..................................... 3c|$ 0

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. FIFZO501L 08/26/24 Form 8868 (Rev. 1-2025)
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