Form 990-N Electronic Notice (e-Postcard) OMB No. 1545-2085

Department of the Treasury for Tax-Exempt Organization not Required to File Form 990 or 990-EZ
Internal Revenue Service g

2016

o~ Open to Public Inspection
A For the 2016 Calendar year, or tax year beginning 2016-01-01 and ending 2016-12-31 & e,
B Check if available C Name of Organization: RISE Q I‘[j’_(_‘, D Employee Identification
"] Terminated for Business ]JJJ&.»LHDLD_E.LQE._L&M& Number 81-0991892
¥ Gross receipts are normally $50,000 or less =
K 6211 et
E Website: F Name of Principal: Omcer Meghan Mgﬂmy
11114 Junlger D Leawood,

M_ﬁi&_ﬂ

Privacy Act and Paperwork Reduction Act Notice:' We. ask for the lnformatloh on this form to camy out the Intermal Revenue laws of the United

States. You are required to give us the information. We' need it to ensure mat you are complying with these laws.

. }

The organization is not required to provide information requested on a form thal is subject to the Paperwork Reduction Act unless the form displays a
valid OMB control number. Books or records relating to a form or(ts instructions must be retained as long as their contents may become material in the

administration of any Internal Revenue law. The rules guvemlng thécdnf dentiality of the Form 990-N is covered in code section 6104.

The time needed to complete and file this form and related schedules will vary dependmg on the individual circumstances. The estimated average times

is 15 minutes.

Note: This image is provided for your records only. Do Not mail this page to the IRS. The IRS will not accept this filing via paper. You must

file your Form 990-N (e-Postcard) electronically.






Instructions

E KANSAS SECRETARY OF STATE The following form must be complete and

N = Not-for-Profit Corporation
50 Annual Report

accompanied by the correct filing fee or the
document will not be accepted for filing.

Memorial Hall, 1st Floor
120 S.W. 10th Avenue
Topeka, KS 66612-1594

Kansas Office of the Secretary of State:

Save time and money by filing your forms
online at www.sos.ks.gov. There, you can

(785) 296-4564 . also stay up-to-date on your organization’s
kssos@so0s.ks.gov . status, annual report due date, and contact
Wwww.s0s.ks.gov i addresses.

[l Forfeiture date

report

K.S.A. 17-7504
Inst. R85

The filing fee for the annual report is $40. If you are filing this annual report as part of a
reinstatement due to forfeiture, you may owe a different fee (fees are listed with the
reinstatement form). For more information, please call (785) 296-4564.

Please enclose a check or money order payable to the Secretary of State. Forms received
without the appropriate fee will not be accepted for filing. Please do not send cash. NOTICE:

There is a $25 service fee for all checks returned by your financial institution. Also, to
expedite processing, please do not use staples on your documents or to attach checks.

This is the address where you would like to receive official mail from the Secretary of State's
office. If your address has changed, check the box on the form, so that we may update our
records with your new address.

Annual reports are due on the 15th day of the sixth month following the tax closing month.
EXAMPLE: If the tax closing month is December, the due date is June 15 of the following
year. The annual report may be filed as early as January 1.

If the annual report is not filed and the appropriate fee is not paid within 90 days following the
due date, the business will be forfeited in Kansas. If the forfeited business wishes to return to
active and good standing status, a reinstatement process is required and will be assessed.
EXAMPLE: I[f the tax closing month is December, the due date is June 15, and the

forfeiture date is September 15. A business must file the annual report and pay the annual
report fee on or before the forfeiture date to avoid forfeiture.

If you wish to correct information that was erroneously provided on a previously filed annual
report, you may file a Corrected Document form (form COR). Complete the form and attach a
complete and correct new Annual Report (form NP) and submit with a $40 filing fee.

If additional space is needed, please provide an attachment.

. Please proceed to form.






. KANSAS SECRETARY OF STATE
Not-for-Profit Corporation

Annual Report

NP

50

Kansas Office of the Secretary of State:

Memorial Hall, 1st Floor
120 S.W. 10th Avenue
Topeka, KS 66612-1594

(785) 296-4564
kssos @sos.ks.gov
www.s08.ks.gov

THIS SPACE FOR OFFICE USE ONLY.

This is not the Federal Employer ID
Number (FEIN).

Must match name on record with
Kansas Secretary of State.

8162547

RiseKC, Inc.

3. Mailing address Attention Name i Address .
Address will be used to Meghén Murphy = | 11114 Junip er Dr. prime Rl o
gend oificialfrgail frorcn) ftfhe City | State i zip | Country
tate's Office. ! !
edatn s s el Dlmmnnd 'Ks | 66211 | USA
O Check this box if this is a new address. Our records will be updated only if this box is checked.
4. Principal office DEEER ,
address 11114 Juniper Dr.
Must be a street, rural route, | City | state | zip  Country
PN or highway. A P.O. box is i {
unacceptable. Leawood i KS 1 66211 i USA
5. Tax closing date veih i 6. State of incorporation
2 12 { 2016 E Kansas
7. Name, title, and oy p e
address of each Meghan Murphy i President
officer of corporation | aguress | a ¥ :
If additional space is needed, 11114 Juniper Dr.
please provide attachment. - SEEGO - SE—— e
Do not leave blank. Sty S j Sountey
Leawood { KS i 66211 | USA
Name 1 Title
Michael Henning i Treasurer
& sl . - B (i R T e L LU Y e
10319 Howe Dr.
city oo Teme | B ENEIRET o e
Leawood I KS { 66206 { USA
Name 3 Title
Raelene Anderson | Secretary
Address - d = Lot sl e
11364 W 121st Terr
Gity ~ Tstate Pie - 2 A™ Gsin.s "l
............................. Overland Park | KS | 66213 | USA
A—

K.S.A. 17-7504
Rev. 1/9117 tc

1/2

Please continue to next page.






i Add
8. Name and address 2o panieEs
of each member of _ | 7 _
governing body of City [ state i zip | Country
corporation | ‘
—_—
If additional space is needed, T
please provide attachment. Name jrAddiass
Leave this question blank if ; B i )
the governing body members |" -~ i T A S
and officers are the same. Clty | state Zip 3 Country
; ' |
Name i Address
city ' T sme  |zp ~ 1 county 3
| { {
9. Federal Employer ldentification Number (FEIN
D, (FEIN) 81-0991892

10. Total number of shares of capital
stock issued

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

11. Total number of memberships
Must be numeric. “NA” or “—=" is unacceptable.

Kansas Secretary of State?

[J  Yes (Complete Question 12b.) No (Skip to Question 13.)

12a. Does this corporation hold more than 50% equity ownership in any other business entity that is filed with the

12b. Name and ID number
of each business

Business Entity Name

'} Business Entity ID Number

Business Entity Name

Name and ID # should be
provided exactly as filed with

| Business Entity ID Number

Kansas Secretary of State.

ID number is not Federal
Employer ID Number (FEIN).

Business Entity Name

! Business Entity ID Number

state-assessed railroad operating property.

[0 Yes (Complete Attachment AG.) No

13. Does this corporation own or lease land in Kansas that is suitable for use in agriculture?
This question does not apply to 1) tracts of land of fewer than 10 acres, 2) contiguous tracts of land that are fewer than 10 acres in aggregate, or 3)

correct and that | have remitted the required fee.

Signalture of Authorized Officer

X

Name of Signer (printed or lyped)

Meghan Murphy

! Title

: President

14. |declare under penalty of perjury pursuant to the laws of the state of Kansas that the foregoing is true and

Phone Number

. (816) 781-8587

K.S.A. 17-7504
Rev. 1/9/17 tc
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~ Please review to ensure completion.







