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Short Form

&,m, m-EZ Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(2a){1} of the Internal Revenue Gode (except privats foundstions)

| omB no. 15450047

2020

» Do not enter social security numbers on this form, as it may be made public. O?en to ?Ub.hc_
Department reasury -~ Inspection
Intemal Reveﬂws;ﬁce B Goio Wi, irs. gov/FormSe0EZ for Instructions and the latest information. = '._p e
A Fmﬁmmwendamr,orhwaegimm July, 1 » 2020, and ending June 30 20 21
B Check if applicebie: G Name of organzation D Employer identification number [
L] adsress cnange Phoenix Risin 30-0548817

grnoenix Rising

[]Hamedmga Nmmstm(m?.o.boxﬂmaﬂ!smtdelmmsﬁ'eetad&sss} 2] Room/sulte | E Telephone number
- ﬁm P.0. Box 17936 §15-485.5142
| - Gﬂyorm;,stalaorrznvhna_oomy,mzwormralgnpmooda F GruupExemption
L] sptcationpandng _ {Nashville. TH 37217 _ Number > [

@ Accounting Method- Cash Accrual  Other (specify) »
I Website: b PhoenixRisingNashviﬁe.erg

H Check » [ the organization is no
required to atiach Schedule B [

J Tax-sxempt status (check only ong) — 50103 L1801 ( )« finsert no) [ 140471 or [J527| (Form 990, s90-£2, or 880-PF).

K Form of organization: Corporation [ Trust [JAssociation ] Other

L Add lines 5b, 6c, and Th 1o fine 8 to determine gross receipis. If gross receipts are $200,000 or more, ar if total asssts

{(Part I, column &)} are $500,000 or more, file Form 990 instead of Form §30-E7 . .

- P e e e s oa 3 19,317
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Pari i) B2
Check if the organization used Schedule O to respond to any question inthis Part1 . . . . 5 e
T Contributions, gifts, grants, and similar amountsreceived . . . ., . _ . . _ . y 1 2,905
2 Program service revenus including government fees and contracts 2 16,272
3  Membership dues and assessmenis . . . 2 [t
4fnvsstmeminmme................... 5 4 1]
5a Gross amount from sale of assels other than inventory . . . . 5a ey
b Less:costoromerbasisandsalesexpenses. s e e .. 5b
¢ Gain or (loss) from sale of assets other than inventory (subtract line 5b from line 5a) . 5S¢ a
& Gaming and fundraising events: i
a Gross income from gaming (attach Schedule G if greater than i
& $15,cou)....-............ | 8a |
§ b Gross income from fundraising evens (not including § 0 of contributions e
e from fundraising events reported on line 1) (attach Schedule G if the e
surm of such gross income and contributions exceeds $1 5,000) . . &h e
& Less: direct expenses from gaming and fundraising events . . Gc o
d Net income or {loss) from gaming and fundraising events (add lines 62 and 6b and subtract i
ﬁneec)..........-..................sd o
7a  Gross sdles of inventory, less retums and allowances . . . | . 7a -
b Less: costof goods sold . e, i) =
¢ Gross profit or {loss) from sales of inventory (subtract fine 7b from line 7 7e )
8  Other revenue {describe in Schedule Q) . T I I . 8 80
8 _ Total revenue. Add lines 1,2, 3, 4, 5¢, 6d, 7c, and 8 e s s e e .bis 19,257
10 Grants and similar amounts palid (ist in Schedule o9 ... .. . . 110 1]
1 Benefits paid to or for members . I N T - 1 11 8
@ (12  Salaries, other compensation, and employee benefits il . . . . . <. |12 g
£ |18 Professional fees and other payments to independent contractore B _ N 1,200
E. 14 Occupancy, rent, utiliies, and maintenance . . . . o 14 14,547
15 Printing, publications, postage, and shipping . 15 0
168 Other expenses (describe in Schedule o&......_ . .. .. . . |16 2,011
117 Tota!expenm!&ddﬁneswthm 6. .. ... ... - - > |47 23,758
§ 18 FExcessor {deficif) for the year (subtract line 17 fromlinegq) . . . . I T I - -4.501
19 Net assets or fund balances at beginning of year (from line 27, coly (A)) (must agree with |
5 end-of-year figure reported on prioryear'sretum) . . . . . AT T I 1 8,934
7'26 20 Other changes in net assets or fund balances {sxplain in Schedule Q). . . . . . _ . . 20 -5,852
21__ Net assets or fund balances at end of - Combine lines 18 through20 . . s - - ok 2,449
o Paperok Reduton Ak Notes, cee e separats om0 - -

Form 880-EZ o20)



Page 2

Balance Sheets (sce the instructions for Part i

Check if the  Organization used Schedule O to respond to any question in this Part I} . . e
~ : (A} Beglnning of year {E} End of year
22  Cash, savings, and invesiments . . 2 4,934/22 433
3 Land and buildings . S R oj23 0
24 Cther assets {describe in Schedule ) 5 4.000/24 4,000
EsTotalaasets . 8934125 4,433
28 Total liabilities {describe in Schedule 0) LR . 0i26 -6,882
27  Netassets or fund balanees {line 27 of column {B) must agree with line 21 ) .5 8.934|27 -2,449
7] Statement of Program Service Accomplishments (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any question in this Part i} . Od0 m
What is the organization's primary exempt purposs?  Public Charity g,e?;;@ ?m; 50,@‘;{"4)
Describe the organization's program service accomplishments for each of its three largest program services, | organizations; optional for
s measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for eagh program title
28 Addiction Recovery and Halfway House treament Services.
& Crants $ ) ¥ this amount includes foreign grants, check Fars > [1 |28a 13551 &3
(Granis § ) If this amount includes foreign grants, check here . B[] |28a
30 -
Grants § ) If this amount includes foreign grants, check here . B[] |30a
31 Othsrprogramservicas(desm'ibeinSchedule:O) o T T, o
- {Grants § ) if this amount includes foreign grants, check here . . . b1 1312
i d lines 28a through 31a) .. " P g2 13,551

Trustees, and Key Employees (st sach one aven if not compensated—ses the instructions for Part v
n used Schedule O to respond to any question inthisPartiv. . . . _ | i
) Average 4 e Mmm {e) Estimatad amount of
dsm‘fp"‘og;’;ﬂ (Forms W-2/1005-MISC)l bensfit plans, and | othar componeation
(% not paid, enter -0-) | defered compensation

fdichael Stratton
Executive Director 32 g g 4
Shirley Marks
Treatment Supervisor 3 g a g
DeShawn Futrell
Board Chairman i 4] a 1]
Jdosef Richmond
Board Go-Chairman i 0 [} 0
Robert Abarnathy
Treasurary 2 1] H] ]
Micole Batsop
Secretary 1 1] o a
Loren Gaiters
Board Member i ] o 9
Stacy Bowers
Board Membey 1 ¢ 2 1]
HNatasha Yokjey
Board Member i 1] a 0
MichellgStayton

© Toard Member 1 ] 1] 1]
_:Rita Stratten
None Voting Board Member i a g a

Form 890-EZ. 2020




Pags 3

Other Information (Note the Schedule A and personal bencfit coniract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any guestion in this Part v i
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes * provide a
detaiieddescripﬁonofeachacﬂvityinsmaduleo R R OB € s b o om e s v w @ E & § o as 4
Were any significant changes mads to the organizing or goveming documents? if “Yes,” attach a conformed
Gopy of the amended documents if they reflect a change to the organization’s name. Otherwise, explain the
change on Schedule 0. See instructions 34 4
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among otherg)? . . . . “ % B F W & a5n v
b i *Yes io line 353, has the organization filed a Form 980-T for the year? If “No,” provide an explanation in Scheduls O 350 v
¢ Was the organization a section 501{c)(4), 501(c)(5), or 501 {c){6) organization subject to section 6033(e) notics,
reporting, and proxy tax requiraments during the year? If “Yes,” complete Schedule C, Part il . . . 35¢ v
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the vear? If “Yes * complete applicable parts of Schedule N VR E e s e e owow o s s 25 o
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions b lg'fa I o] |
b Did‘theorgan}zatiunﬁfeFom1120-P0Lforﬂ1isyear?. e e e e e e e e 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trusiee, or key employes; or were | :
any such loans mada in a prior Yyear and still outstanding at the end of the tax year covered by this return? 882 v
b i “Yes,” complete Schedule L, Part Il, and enter the total amount invoived . . . . |s8b Of i £ :
83  Section 501(c)(7) organizations. Enter: T 2
a Initiation foes and capital contributions included on line® . . . s s s 4 . . . {882 o
b Gross recsipts, included on line 8, for public use of club facilities . . . - - .« . |3% of
40a Section 501(c)(3) arganizations. Enter amount of tax imposed on the organization during the year under:
saction 4211 b 0 ;section 4812 b 0 ; section 4055 b 0}
b Saction 501(c){(3), 501{c){4), and 501(c)(29) organizations. Did the organization engage in any section 4958 |
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior vear
that has not been reported on any of its prior Forms 890 or 980-EZ27 I “Yes,” complete Schedule L, Part | 405 o
¢ Section 501(c)(3), 501{c){4), and 501(c)(29) organizations. Enter amount of tax imposed : :
on organization managers or disqualified persons during the vear under sections 4g12,
4955,and4958.......................)
d Section 501{c)(3), 501(c){4). and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization . T e
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter e
transacﬁon?lf“Yes,”completeFonn&BBS—T & % F O oo ow o= A S e e e e e e 40 o
41 Lst the staies with which a copy of thie returm isfiled® Tennessee
422 The organization’s books ars In care of B> Michael Stratton Telephone no. b 615-485-5142
Located at B 2325 Nashvilie Pike ZIP 4+ 4 b 37068
b At any time during the calendar year, did the organization have an interest in or a signature or other authority aver Yes! No
a financial account in a foreign country {(such as a bank account, securities account, or other financial account)? 49h o
if “Yes,” enter the name of the foreign country B i TR
Ses the instructions for exceplions and filing requirements for FinCEN Form 114, Report of Foreign Bankand |
Financial Accounts (FBAR). ﬁ St
& At any time during the calendar year, did the organization maintain an office outside the United States? 422G v
i "Yes,” enter the name of the foreign country B o
43 Section 4947(z)(1) nonexempt Gharitable trusts filing Form 990-EZ in fiey of Form 1041—Check here . . . | AN
and enter the amount of tax-exempt interest received or acorued duringthetaxyear . . . . . p |a4a| 0
Yes| No
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 890 mustbe | | 1
completedinsteadofFomggo-Ez-.......................44a 74
b Did the organization operate one or more hospital facilities during the year? If “Yes,” Form 990 must be } 1 -
cemp:emdinsteadofFormssu-Ez........................44;,',/
¢ Did the organization recsive any payments for indoor tanning services duringtheyear? . . . . . | . 44 o
d I “Yes” to line 44c, has the organization filed 2 Form 720 fo report these payments? If “No,” provide an |~ o e e
explanatianinSChermIeO...........................44d o
452 Did the organization have a controlled entity within the meaning of section 512{p)(13)? . . ¥ W 4 45a v
& Did the organization receive any payment from Or éngage in any transaction with a controlled entity within the | T e
meaning of saction 512(0){13)? If “Yes,” Form 980 and Schedule R may need 0 be completed instead of | e
FomBQO—EZ.Seeinstrucﬂons.............,.....,..a.*.455 &




Form 980-EZ (2020)

Page 4
Yes| No
48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 4 L i
. to candidates for public office? If “Yes,” complete Schedule C, Part! . . . . . . . . e . 48 v
Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part Vi @ |
Yes| No
47  Did the organization engage in lobbying activitiss or have a section 501(h) election in effect during the tax
year?!f"\'as,"eompleteScheduleC,Partli e T 47 o
48  Is the organization a school as described in section 170{)1){A)I? If “Yes,” complete Schedule E . 48 &
48a Did the organization make any transfers to an exempt non-charitable related organization? . 48a L
b !f"Yes,”wasthera!atadorganizaﬁonasecﬁonSE?urganizaﬁun? S e e e e e e e 49b v
50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustess, and key
employees) who each received more than $100,000 of compensation from the organization. if there is nene, enter “None.”
(&6} Average {e) Reportable b Mok - ik
(8} Name and tille of each employes hors perweek . contributions to employee {e)&tmahadamm_m
dmmd‘;grposiﬂm (Forms W-2/1098-MISG) benefit plans, and deferred other compensation
compensation
Mone
2 f Total number of other employees paidover$100,000 . . . . p

51  Complete this table for the organization’s five hi
$100,000 of compensation from the organization. If there is none, enter “None.”

ghest compensated independent contractors who each received more then

(a}Nmanubm:mssaMcfeammdepmtmm {6} Type of servics {c) Gompensation
None
d Total number of other independent coniractors sach receiving over $100,000 .
52 Did the organization complete Schedule A? Note: All section S01(c)(3) organizations must attagh a
completed Seheduls A " - B Flves [INo
Under pensities of perjury ldeclaramsuhaueemmheumsmn, Including accompan schadules and siatamants, and 1o the bast of my knowled, and behsf, it I
wacmmmmmwof }Sﬂwﬁmom@%ba&msﬂhh}:rngﬂmofmﬂamhasmymwg& i "
. 2l £f [ 7i-15-2¢
Sign Signaturs of officer Date
Here & Michael Stratton
Typa or print name and ttle
Paid Print/Type preparer's name Preparer’s signatra Date Chsck E] ¥ PTIN
__Preparer S onoyed
Use Only | Fm'sname _» Fim’s EN b
Firm's address p Phone no.
May the IRS discuss this returmn with the preparer shown above? Sea instructions

" = = » - s ®

. - P 1Yes [No
Form 880-EZ poag



SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ | ome no. 15450047

5'&%990&9@-@ mmmmmmwmmmwmwmsm

Fenaﬂ@ﬂor%ﬁ-h‘!orww!da&yadﬁﬂomhfmmﬂm. L @20 -
Department of the Treasuy B Attach to Form 890 or 990-E2. | 0 pen tOPubhc .
intenal Revenus Service P Go to www.irs.gov/Forma50 for the Ialest information. ~ Inspection e
Nams of the organlization Employer identification number
Phoenix Rising 30-0548817

Pari |, Number 8; Other Fevenue: 380 Credit card rewards and insurance refund.

Part |, Number 16: Other Expenses; Administration expenses § 3872, Program expenses ,634; staff training § 405.

Fant |, Number 20: Change in halance: Lines of credit to help cover revenue loss relating to Covid precausions and Tecommendations $5,882,

Part It, Number 24, Other assets: Ford F-150$ 1400.00, Dadge Garavan 1800.00, Equiptment § 800.00. Total $4,000.00

Part Il, Number 35. Total liabilities: Bank line of credit § §,882.00

ForPapamRedumonmnoﬂoe,saeﬂmlnsmmforFomssmeEz. Cat. No. 51058k smmotmmmwm-mm



SCHEDULE A : . .
{Form 990 or 990-E7) Public Charity Status and Public Support

Department of the Treasury
Internal Revenue Service P> Go to www.irs.gov/Form890 for instructions and the latest information.

] OMB No. 1545-0047

cmmnmmkammmmm«ammmmmmmmm
b Attach to Form 990 or Form 990-EZ. Open to Public

Inspection

Name of the organization Employer identification number
Phaenix Rising 30-0548817

& ] BN =

~ &

10

11
12

e =»

Reason for Public Charity Status. (All or izations 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.)

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

[J A school described in section 170()(1){A)fi). (Attach Schedule E (Form 990 or 930-E7))

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)A){jii).

[ A medical research organization operated in conjunction with a hospital described in section 170{b}{1){A)Gii). Enter the
hospital’s name, city, and state:

[] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1)(A){iv). (Complete Part I1)

L] A federal, state, or local government or governmental unit described in section 170(B){(1){A){v).

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

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

L1 An agricultural research organization described in section 170{b)(1}{A)ix)} operated in conjunction with land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the narne, city, and state of the college or
university:

[ An organizafion that normally receives (1) more than 3375% of its support from contributions, mermbership fées, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331a% of its

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

L] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509{a){1) or section 509(a){2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
L] Typel A Supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

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

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

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

L1 Type non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

LI Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type il
functionally integrated, or Type I non-functionally integrated supporting organization.

Enterthenumberofsupported organizations . . . . . . . . S I:]
Provide the following information about the supported organization(s).

(i} Name of supported organization {li} EIN {1} Type of organization | () Is the organization {¥) Amount of monetary {vi} Amount of
{described on lines 110 |listed in YOUr goveming support (see other support (see
above (ses instructions)) document? instructions} instructions)

Yes No

LY

N/A

(8)

N/A

@

N/A

o)

N/A

()

N/A

Total

Far Paperwork Reduction Act Notics, sse the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 980-E7) 2020



Schedule A (Form 390 or 930-E2) 2020

Page 2

Support Schedule for Organizations Described in
(Complete only if you checked the box on line 5,7,0
Part lli. If the organization fails to qualify under the

Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)¢wi)
r 8 of Part | or if the organization failed to qualify under
tests listed below, please complete Part lil.)

Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2016 {b) 2017 {c} 2018 {d) 2019 {e} 2020 {f} Total
1  Gifts, grants, contributions, and
membership fees recsived. (Do not
include any “unusual grants.”) . 7044 5789 35880 39510 19177 107400
2 Taxrevenues levied for the
organization’s benefit and either paid to
or expended on its behalf 0 0 0 0 0
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge . o 0
4 Total. Add lines 1 through 3 . 7044 5789 107400
§ The portion of total contributions by e ;
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . - i
6 Public support. Subtract line 5 from line 4 | 107400
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f} Total
7 Amountsfromlined4 . . . # oue » 7044 5789 35880 39510 19177 107400
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . i B e o 0 0 0 0
8  Net income from unrslated business
activities, whether or not the business
is regularly carried on . . u s 0 0 0 o 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . - 17888| 50831 27104 13566 80, 109469
1 Totalsupport Addlines 7through 10 | | [ L T 216869
12 Gross recsipts from related activities, etc. (see instructions) . S e momom E E B . 12 | 0
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a ssction 501(c)(3)
organization,checkthisboxandstophere Ll por = 8 ¢ BB S K G oo s v oeomm W]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 {line 6, column (f), divided by line 11, column (f)) . 14 0.485 %
15  Public support percentage from 2019 Schedule A, Part Il fine 14 0% % B E e oae w 15 0.68 %
16a 33's% support test—2020. If the organization did not check the box on line 13, and line 14 is 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization SN A
b 33's% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33'3% or mare, check
this box and stop here. The organization qualifies as a publicly supported organization . ¢ ¢ o5 m > ]
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Bxplain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . b[j
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
13 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 . DD
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Schedule A (Form 990 or 990-E2) 2020



Schedule A (Form 990 or 990-E2) 2020 Page 8
Supplemental Information. Provide the explanations required by Part I, fine 10; Part Il, line 17a or 17b; Part

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, ga, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part I, Line 10A: Program Revenue §17888

Part Il, Line 10B: Pragram Revenue $ 50831

Part i, Ling 10D: Program Revenue § 13566

Part ll, Line 10E: $ 80.00 Refund from Insurance and Credit reward.

Part l, Line 10F: Totals from Line 10 A,B,C,D, and E § 109469.

SdmduleA(FonnMwS@D—EZ]m



