om 990 Return of Organization Exempt From Income Tax i

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2© 1 4 _
» Do not enter social security numbers on this form as it may be made public. Open to Public

Department of the Treasury

Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form990.

For the 2014 calendar year, or tax year beginning 04/01 ; 2014, and ending 03/31 ,20 15

Check if applicable: |C Name of organization RALLY FOUNDATION, INC. D Employer identification number

Address change Doing business as_Children's Cancer Research and Family Assistance Foundation 20-1950849
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

Inspection

Name change
Initial return 5775 Glenridge Drive, Building B Suite 370 404-847-1270
Final returnfterminated]  City or town, state or province, country, and ZIP or foreign postal code
Amended return  |Sandy Springs, GA 30328 G Gross receipts $ 2,421,859
F Name and address of principal officer.  Dean Crowe, Founder & CEO Hia) s this a group retumn for subordinates? D Yes No
Same as above HIb) Are all subordinates included? [ Yes [] No
I Tax-exempt status: 501(c)(@) [ s01¢) ( ) < (insert no) (] agaz@(yor [ 527 If "No," attach a list. (see instructions)

J  Website: »  www.rallyfoundation.org H(c) Group exemption number »

K Formof urganizatiun: Corporation f:] Trust [] Association D Other » ’ L Year of formation: 2005 ] M State of legal domicile: GA

Summary

100000=|»

Application pending

1  Briefly describe the organization's mission or most significant activites: .
3 Rally Foundation, a 501(c)(3) non-profit organization, empowers volunteers across the country to raise awareness and funds__
g for childhood cancer research to find better treatments with fewer long-term side effects and, ultimately, cures.
E 2 Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . 3 3 13
':i 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 12
2| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 9
2| 6 Total number of volunteers (estimate if necessary) 0 A i w o @ 6 5,000
< | 7a Total unrelated business revenue from Part VI, column (C). line 12 i Won oW & & & # 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) . . . . . . . . . . . . | 1,789,557 2,227,800
E | 9 Program service revenue (Part VIIl, line2g) . . . . oo m W B @ 0 0
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and Yd) @ E 2,497 2,952
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) . . . (234,050) (235,845)
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,558,004 1,994,907
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 1,238,071 1,781,888
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10} 170,495 212,775
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
E b Total fundraising expenses (Part IX, column (D), ine25) » e -
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e¢) . . . . . 154,351 175,416
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 1,562,917 2,170,079
19  Revenue less expenses. Subtract line 18 fromlinet12 . . . . . . . . (4,913) (175,172)
Es§ Beginning of Current Year End of Year
8520 Totalassets(PartX, line16) . . . . . . . . . . ... | 1,136,956 1,172,972
§§ 21 Tofal liabilities (Part X, line 26) . . . . . o 688,164 899,351
Z2| 22  Net assets or fund balances. Subtract line 21 from Ime 20 o i % w E | 448,792 273,621

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.

Sig n Signature of officer Date
Here
Type or print name and title
. Print/T ] P s si TIN
Pal d rintType preparer’s name reparer's signature Date Check D it P
Preparer Soit-empioyed
Use Only Firm's name » Firm's EIN »
Firm's address » Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [lYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2014)



Form 990 (2014) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartin . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fom98900r890-E2Z? . . . . . . . . . . . . o 0 e . . ..
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? . . . . . . . . . . . i i i e e i e e e e e e e e e e e e e v« v DOYes ENo
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 prcgram service reported.

OYes {ZNo

4b (Code: ) (Expenses $ 28,393 including grants of $

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e_ Total proaram service expenses » $2,089,520
Form 990 (2019)



Form 990 (2014)
=gl Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (olher than a private foundation)? If “Yes,"”
complete Schedule A .

Is the organization required to complete Schedu!e B, Schedu!e of Conrnburors (see instructions)?

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 | .

Section 501(c)(3) organizations. Did the organization engage in lobbying achwties or have a sectson 501(h]

election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . OB B @ M o W

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 Revenue Procedure 98-197 If “Yes,” comp.’ere Schedule C,

Part il . ;

Did the organization maintain any donor advised funds or any similar funds or accounts for whlch 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 | - . e

Did the organization receive or hold a conservation easement |nclud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il e

Did the organization report an amount in Part >( Eme 21, for escrow or custod[a[ account Ilabmty, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . T A A

Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VII, VI, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,"

complete Schedule D, Part VI ; :

Did the organization report an amount for |nvestments—~other secuntles in Part X, ||ne 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. .o R

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp-‘ete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts Xl and XiI

Was the organization included in consolldated mdependent audned hnancnal statements for the tax year? .‘f Yes and :!

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional .

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts Ilf and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,"” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part If .

Did the organization report more than $15,000 of gross income from gaming activities on F'art VI!I Ilne Qa?
If “Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital famhtres? ,'.f “Yes comp!ete Schedu!e H
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

Yes | No
17
2 |V
3 | v
4 | v
g v
6 v
7 v
8 v
9 f_
10 v
11a| v o
11b v
11c v
11d 4
11e v
11f v
12a Y
12b v
13 v
14a v
14b : v o
15 v
16 v
17 v
18 | v
19 v
20a v
20b v

Form 990 (2014)



Form 990 (2014)
3Elgd\'d Checklist of Required Schedules (continued)

21

22

23

24a

26

27

28

29

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts l and Il .

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 |, Parts | and Il

Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . s G o % 8 W W @

Did the organization have a tax-exempt bond issue with an outstanding prrnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod excepfron?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? .
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 |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part | . P S B S - - B B R R o I
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, hIgheet compensated employees. or
disqualified persons? If "Yes, " complete Schedule L, Part Il o

Did the organization provide a grant or other assistance to an officer, dlrecfor, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,"” complete Schedule L, Part Il .

Was the organization a party to a business transaction with one of the following parties (see Sohedule 2
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV

An entity of which a current or former oﬂ’lcer dlrector. trustee or key employee [or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M :

Did the organrzanon Irqurdate terminate, or dissolve and cease operatrons? If “Yes complere Schedule N,
Part | :

Did the organrzalron sell exchange. drspose of or transfer more fhan 25% of its nel aesele? l! "Yes
complete Schedule N, Part Il e G PR

Did the organization own 100% of an entrty dreregarded as separafe from the organrzaflon under Reguletrone
sections 301.7701-2 and 301.7701-37 If “Yes,"” complete Schedule R, Part | . :

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parf 11, lll
orlV, and Part V, line 1 R ¢ m m @ % R B d ;

Did the organization have a controlled entity within the meaning of section 512[!))(13}?

If “Yes" to line 35a, did the organization receive any payment from or engage in any transacllon wrlh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
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 . § i o e PRIV -
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 .

Did the organization complete Schedule 0 and provlde explenelrons in Schedule O for Perl VI Irnee 11b and
197 Note. All Form 990 filers are required to complete Schedule O .

"

Yes | No
21 | v
22 | vV
23 v
24a v
24b Y
24 |V
24d | v
25a v
25h v
26 v
27 v
é&a ! v
28b v
28¢ v
29 |V
|
30 "
31 | v
32 v
33 v
34 v
35a v
35b v
36 v
37 v
38 v

Form 990 (2014)



Form 990 (2014)
Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contains a response or note to any line in this Part V : =
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b ] P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |
reportable gaming (gambling) winnings to prize winners? i 1c
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a o [l et
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b |V
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) filles ]
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a v
b If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . C e e 4a '
b If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114 Report of Forengn Bank and Fmancml Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a '
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ' 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T? Sc =
6a Does the organization have annual gross receipts that are normally greater than $100 000 and d:d the
organization solicit any contributions that were not tax deductible as charitable contributions? . .o 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
7  Organizations that may receive deductlble contrlbutlons under sectlon 170(1'.:) (L
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods il i
and services provided to the payor? . P T S g G B G jra '/
b If “Yes," did the organization notify the donor of the value of the goods or services prowded? i 7b | V
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .. e e e e e e e e . 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | |
h If the organization received a contribution of cars, boats, zirplanes, or other vehicles, did the organization file a Form 1098-C? 7h '
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . 3 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnmes 2 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pa1d to other sources
against amounts due or received fromthem.) . . . . . . . . . : : 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fllmg Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. :
a |Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand ’ . e }_1_5;
14a Did the organization receive any payments for mdoortannmg services dur:ng the tax year? . 14a v
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedu.fe O 14b |

Form 990 (2014)



Form 930 (2014) Page 6

Fsa1l 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 in Schedule O. See instructions.

1a

~N o0, s

a
b
9

10a
b

11a

12a

13
14
15

16a

Check if Schedule O contains a response or note to any linein thisPartVvi . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 13 i
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 in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1ib 12
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 | v
Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? i 6 v
Did the organization have members, stockholders, or other persons who had the power to e[ect or appomt
one or more members of the governingbody? . . . . 7a v
Are any governance decisions of the organization reserved to (or subject to approval by} members /
stockholders, or persons other than the governing body? . . . . 7b
Did the organization contemporaneously document the meetings held or written actrons undertaken durmg
the year by the following: ==L =
The governing body? . . . . . e 8a | v
Each committee with authority to act on behalf of the gouernmg bedy? - . s 8b | ¥
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . . 10a
If “Yes,"” did the organization have written policies and procedures governing the achvrtles of sm:h chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| v
Describe in Schedule O the process, if any, used by the organization to review this Form 990. i :
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 12a| v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gl\re rise to confhcts? 12b| v
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . « v om o= om omom BB W B R R H 12¢| v
Did the organization have a written whistleblower poircy? e e e e e 13 |V
Did the organization have a written document retention and destruction pollcy? Lo 14 | v
Did the process for determining compensation of the following persons include a review and appreval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? =
The organization’'s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a | v
Other officers or key employees of the organization . . . ¢ OF o8 E ¥ 85 W 15b | v
If “Yes" to line 15a or 15b, describe the process in Schedule O [see :nstructrons} ;
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | |
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . . . 16a v

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 ey
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »  See Schedule0

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

] Own website Another's website Uponrequest [ | Other (explain in Schedule O)

Describe in 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.

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

Christi Kruse, 5775 Glenridge Drive, Building B, Suite 370, Sandy Springs, GA 30328 404-847-1270 or 678-471-0246

Form 990 (2014)



Form 990 (2014) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartvil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

» List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F} if no compensation was paid.

« List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee}
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the crganization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

(0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ B (do not check more than cne © ® ®
Name and Title Average | pbox, unless person is both an Reportable Reportablo Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list an e slol=lez| = from related other
hoursfor | 22 | 8| 5| 28| 3& 8 the organizations compensation
related | X3 g8 ‘g—g 3| organization | (W-2/1088-MISC) from the
crganizations| g& g é '§ a & (W-2/1099-MISC) organization
below dotted| 25 | 8 g8 and related
ling) % 5 2 2 organizations
2 % g
4
(1) Dean Crowe - Founder & CEO B 45
v v 118,420 0 0
(2) christi Kruse - Treasurer 15
v 22,168 0 0
(3) Peggy Fulghum - Chair 5.
v 0 0 0
(4) carole Anne Orsbom -Secretary | | 5 .
v 0 0 0
B)ReidCrowe-Cofounder | 5 .
v 0 0 0
_16) Blaine Hess - Vice-president 5
v 0 0 0
(7) Joy Posthauer - Vice-president 5
v 0 0 0
(8) Kevin Isakson - Vice-president 5
v 0 0 0
_(©) Larry Deist - Vice-president 5
v 0 0 0
(10) Todd Ewing - Vice-president 5
v 1 0 0
{11) Scott Givens - Vice-president 5
v 0 0 0
{12) Chris Gaffney - Vice-president 5
....... Y - Vice-pres -
v 0 0 0
{13) Shane Roach - Vice President . 5
v 0 0 0
14} .

Form 990 (2014)



Form 990 (2014)
- 4"/ [N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(C)
Paosition
A ® (do not check more than one © € ®
Name and title Average | hox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/truste) | compensation | compensation from amount of
week (list any prgrey g = pee] from related other
hours for aa _@_ g a|3&| 8 the organizations compensation
related S| 2|80 B % organization | (W-2/1099-MISC}) from the
organizations{ &5 [ §| ~ [ 32| ¥ |w-2/1099-MiSC) organization
below dotted| 2 | 8 2|5 and related
ling) 5_ 5 2 B organizations
B2 @
: i
=%
1 N LI IS,
L I T :
1 A RN st
OO
@O
1) I e —
@) e
o . |
o2 S| [
1)
ib Sub-total . . . . . §ow e a e 140,588 0 0
¢ Total from continuation sheets to Parl VII SectwnA B oE o ) e 0 0 0
d Total (add linesibandic). . . . . . a i nm w 140,588 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =1
employee on line 1a? If “Yes,” complete Schedule J for such individual i % o2 R OB % OB & & v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 /f “Yes,” comp!ete Schedule J for such | ST
individual . ; I 4 v
5 Did any person listed on Ime1a receive or accrue compensahon from any unrelated orgamzahon or mdiwdual H Ea
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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) (c)
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

Form 990 (2014)




Form 990 (2014)

Page 9

Al Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl . s s ;e
Total {rt)vanua ngtBJd or Unr{e?]ated Ha\(rlgz\ue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ £| 1a Federated campaigns . . 1a 101,309
g 3 b Membership dues ib 0
gE ¢ Fundraising events . ic 826,635
GE d Related organizations . id 0
) E e Government grants (contributions) | 1e 0
8P| £ Al other contributions, gifts, grants,
3£ and similar amounts not included above | 4f 1,209,856
£9| g Noncashcontributions included in lines 1a-1:S 195,963
S8 & h Total Add lines 1a-1f . ' .. > 2,227,800
2 Business Code
§ | 2a
3 b T
gl ¢ o
t e mssccssssssssrssssssssessssssssssaResssa
? d [
El e .
g f All other program service revenue .
a g Total. Add lines 2a-2f . P
3 Investment income (including dividends, interest,
and other similar amounts) . . i % W > 2,952 2,952
4  Income from investment of tax-exempt bond proceeds b
5 Royalties i 5 5 ; N
(1) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) i 5w P
7a Gross amount from sales of (i) Securties (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) >
§ 8a Gross income from fundraising
g events (notincluding$ 826,635
& of contributions reported on line 1c).
E See Part IV, line 18 T - | 191,107
bS] b Less: direct expenses . . b 426,952
¢ Net income or (loss) from fundraising events > 235,845 235,845
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Netincome or (loss) from gaming activities . >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold . b
¢ Netincome or (loss) from sales of inventory . >
Miscellaneous Revenue Business Code
ita
c e i i S
d All other revenue .
e Total. Add lines 11a-11d . :
12  Total revenue. See instructions. 1,994,907

Form 990 (2014)



Form 890 (2014)

:=Ted} @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, A B) (C) E JDJ
8b, 9b, and 10b of Part VIl. ToRIEg s | e carcs expenses
1 Grants and other assistance to domestic organizations |
and domestic governments. See Part IV, line 21 ' 1,731,296 1,731,296
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 50,592 50,592
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign i
individuals. See Part IV, lines 15 and 16 . i
4  Benefits paid to or for members '
5 Compensation of current officers, dlrectors,
trustees, and key employees oo 94,475 89,567 2,454 2,454
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 97,946 74,690 20,998 2,258
8 Pension plan accruals and contnbutions (mciude
section 401(k) and 403(b) employer contributions) 5,004 4,506 360 138
9  Other employee benefits . 663 523 131 9
10  Payroll taxes . . 14,687 11,584 2,896 207
11 Fees for services (non- employees) |
a Management
b Legal
¢ Accounting 25,168 . 19,883 4,782 503
d Lobbying . i
e Professional fundraising services. See Part IV I:ne 1?
f Investment management fees
g  Other. (If line 11g amount exceeds 10% of line 25, cc[umn
{A) amount, list line 11g expenses on Schedule 0.) . 37,167 29,451 21 7,695
12  Advertising and promotion
13 Office expenses 26,847 17,969 3,548 5,330
14  Information technology 9,053 8,047 0 1,006
15 Royalties .
16  Occupancy
17 Travel . . 15,282 14,369 0 913
18 Payments of travel or emerta:nment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 4,349/ 3,867 0 482
20 Interest i '
21 Payments to affiliates .
22  Depreciation, depletion, and arnorllzat:on 4,043 3,194 768 81
23 Insurance . N T S 5,207/ 4,114 989 104
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a Supplies 41,481 25,868 0 15,613
b Printing 6,819 0 0 6,819
Cc e R
d )
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,170,079 2,089,520 36,947 43,612
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)

Form 990 (2014)



Form 990 (2014)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X o iiw L]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 72,132| 1 200,165
2 Savings and temporary cash mvestments . 956,352| 2 952,115
3 Pledges and grants receivable, net 100,325 3 935
4  Accounts receivable, net S 4
5 Loans and other receivables from current and former ofﬁcers directors. e
trustees, key employees, and highest compensated employees. =
Complete Part Il of Schedule L ; e 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary :
@ organizations (see instructions). Complete Part Il of Schedule L . 6
ﬁ 7 Notes and loans receivable, net ) 7
< | 8 Inventories for sale or use 8 |
9 Prepaid expenses and deferred charges 3,606 9 12,500
10a Land, buildings, and equipment: cost or =
other basis. Complete Part VI of Schedule D 10a 25,6450 0 s = —
b Less: accumulated depreciation 10b (18,388) 4,541/ 10c ? 25:-'
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets ; 14
15  Other assets. See Part IV, i|ne11 : 15
16  Total assets. Add lines 1 through 15 (must equal ||ne 34] 1,136,956| 16 1,172,972
17  Accounts payable and accrued expenses . 40,214| 17 27,083
18  Grants payable . 647,950 18 872,268
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Complete Par‘l IV of Schedule D 21
@# |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and £
ZE disqualified persons. Complete Part Il of Schedule L 22
3|23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D - 25
26 Total liabilities. Add lines 171hrcugh 25 3 688,164 26 899,351
Organizations that follow SFAS 117 (ASC 958}, check here b U and -
§ complete lines 27 through 29, and lines 33 and 34. = =
5127  Unrestricted net assets . . 324,266 27 242,445
E 28  Temporarily restricted net assets . 124,526| 28 31,176
T |29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 [ASC 958}, check here D' [j and
5 complete lines 30 through 34. I
2| 30 Capital stock or trust principal, or current funds . . 30 o
% 31  Paid-in or capital surplus, or land, building, or equipment fund 31
f‘:_ 32 Retained earnings, endowment, accumulated income, or other funds . 32
2383 Total net assets or fund balances . ;R 448,792 33 273,621
34 Total liabilities and net assets/fund balances . 1,136,956 34 1,172,972

Form 990 (2014)



Form 990 (2014) Page 12

119l Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart Xl . . . . . . . . . . . . .

1 Total revenue (must equal Part VI, column (A), line 12) . 1 1,994,907
2 Total expenses (must equal Part IX, column (A), line 25) 2 0. 2,170,079
3 Revenue less expenses. Subtract line 2 from line 1 . 3 (175,172)
4  Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A}] 4 448,792
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 138,034
7 Investment expenses . 7 0
8  Prior period adjustments . ; : 8 1
9  Other changes in net assets or fund balances (explam in Schedule 0) : 9 (138,034)
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Par‘l X I:ne
33 column (B)) . e . P . .o . 10 273,621
Financial Staterents and Reportmg
Check if Schedule O contains a response or note to any lineinthisPartXll . . . . . . . . . . . . . [
Yes No
1 Accounting method used to prepare the Form 990: [ Cash [¥] Accrual  []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. e
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a R4

If “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: il =
[] Separate basis  [_] Consolidated basis [ Both consolidated and separate basis i) |

b Were the organization's financial statements audited by an independent accountant? . . . 2b | v/
If “Yes," check a box below to indicate whether the financial statements for the year were aud:ted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis [ Both consolidated and separate basis

c If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2 | v
If the organization changed either its oversight process or selection process during the tax year, explain in i
Schedule O. i

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?. . . . . 3a v

b If “Yes,” did the organization undergo the required audit or audlts? If 1he organlzanon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)




j OMB No. 1545.0047

;SFS;%E:LE%? - Public Charity Status and Public Support
or 990-
Complete if the organization is a section 501(c)(3) organization or a section 2 @ 1 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P Information about Schedula A (Form 890 or 980-EZ) and its Instructions Is at www.irs.gov/formg90, 'Inspection
Name of the organization i Employer identification number

Rally Foundation, Inc. 20-1950849
Reason for Public Charity Status (All organizations must complete this pﬂrt j See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 ] A church. convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){ANiii).
4[] 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:

5 (7] An organization operated for the benefit of a callege or u'uuers_tty owned of cpr-ra:te«., by & chm nental unit described
section 170{b)(1)(A)(iv). (Complete Part 1)
6 []A federal, state, or local government or governmental unit described in section 170(b){(1){A){v).

7 [7] 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 I1.) =
8 [] A community trust described in section 170(b)(1)(A){vi). (Complete Part II.) 4
9 an organization that normally receives: (1) more than 33'/3% of its support from contributions, man]be!%nib fees, and gross
roceipts from activities related to its exempt functions—subject to certain exceptions, and™2) Ab. more. ﬂ*ara 33/4% of its
support from gross investment income and unrelated business taxable income (less seanon ..ﬂl t&x} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). {Complelepan .y =

10 [ An organization organized and operated exclusively to test for public safety, Sae ﬁecticn 509{3}(4)

11 [J An organization organized and operated exclusively for the benefit of, to perfarm ’me funct}ons of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{&]{1] or. secuon 509[3}[2] See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of suppon 1g Qrganlzal:on and complete lines 11e, 11f, and 11g.

a []Type I. A supporting organization operated, supervised; or co c nlfqiled by its supported organization(s), typically by giving
he supported organization(s) the power to ragularly appb'ni fo eleol a majority of the directors or lrustees of the supporting
organization. ¥ou must compiete Part 1V, Sections A and By

b [ Type Il. A supporting organization supeNised or.con‘tkréﬁed in connection with its supported organization(s), by having
control or management of the suppcrﬁhg qgga ahon vested in the same persons that control or manage the supported
organization(s). You must comp!etsPart l\f Sactlons AandC.

¢ [ Type lll functionally lmegratéd A supportmg organization operated in connection with, and functionally integrated with,
its supported organ zatlah[s'] Is mstn!ctlons} You must complete Part IV, Sections A, D, and E.

d []Type lll nnn—}pdctlonallv lnteg}mted A supporting organization operated in connection with its supported organization(s)
that is notiuna Imnalfy mleg?‘ated The organization generally must satisfy a distribution requirement and an attentiveness
reqmremer'{tﬁséaln%mmlons} You must complete Part IV, Sections A and D, and Part V.

e [ 0He cic"lhiébé& ifthe organization received a written determination from the IRS that it is a Type |, Type I, Type Hl
funoﬂonaly)?nfegraied or Type lil non-functionally integrated supporting organization.

f  Enter tha number of supporled organizations . . . oo EH S S . 8% & ® OB &4 W o§ [ ) ]
g Provide the fcllowing information about the supported orgamzat:on{s)
(i} Name of supponed organization | (i) EIN | (i) Type of crganization | (iv) Is the or an | {v) Amount of monetary {vi) Amount of
: {descnbed on lines 1-8 | lstod in your g N support (see oiher support (seq
| J above or IRC ssation dacumant? instneetinne) 1 instruations)
: (nen instruchions; _ _____________________________ !
| | Yes | No 1
(A)
(B)
(©)
(D) f i
i
(E)
Total
For Paperwork Reduction Act Nolice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 980-EZ) 2014

Form 990 or 990-EZ.




Schegule A (Form 830 or 930-FZ) 2012
3Gl  Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Pana 2

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

6

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Gifts, agrants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . i

1,357,942

1,682,493

1,801,54 lI

2,042,875

2,394,837

9,279,788

Tax  revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The wvalue cof services or facilities
furnished by a governmental unit to the
organization without charge .

0! 0

ﬂ I

0

0 D

Total. Add lines 1 through 3 .

1,357,942

1,682,493

1,801,541

2,042,975

2,394,837|

9,279,788

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

Public support. Subtract line 5 from line 4.

e —r
A

636,747

8,643,041

Section B. Total Support
Calendar year (or fiscal year beginning |n) >

7
8

10

11
12
13

SR

(a) 2010

(b) 2011

Amounts from line 4

1,357,942

1,682,493

@eo1a

2,042,975

__(e)2014 |
2,394,837

| Total __
9,279,788

Gross income from interest, dmdends

payments received on securities loans,
rents, royalties and income from similar
sources

,.4-'.

2,497

16,207

Net income from unrelaled business |

aclivities, whether or not the business™»

-u,

is regularly carried on z&

Other income. Do not chud‘é gdm or'

loss from the sale gf c&l}a?‘rassets

]

(Explain in Part Vije. % . W .

Total support, ﬁdglinesﬁ hrough 10

| 9,295,995

Gross recdipts fromyelated activities, etc. (see instructions) : B
First !lve ‘years. If the Form 990 is for the organization’s first, second, tmrd Iourth or :.Ith tax year as a section 501(c)(3)

oheck this box and stop here

12

organ on, : : > [
Section C. Ca‘mputatlon of Public Support Percentage -
14 Public support percentage for 2014 (line 6, column (i) divided by line 11, column (f)) 14 92,98 %
15  Public support percentage from 2013 Schedule A, Part Il line 14 P 15 95.24 %
16a 33'2% support test—2014, If the organization did not check the box on Ime 13 and Ime 14 is 33'.3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | A
b 33'4% support test—2013. If the organization did not check a box on line 13 or 16a, and !lne 15 is 33‘n% or more,
check this bex and step here, The erganization qualifies as a publicly supperted organization . | |
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . o8 3§ B G R s o8 M O
b 10%-facts-and-circumstances test—2013. 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 oraanization meets the “facts-and-circumstances” test, The organization qualifies as a publicly
supported organization i | 4 {1
18  Private foundation. If the orgamzauon de not check a box on Ime ‘.-3 lﬁa, 16b 17a or 1?b check lh|s box and see
instructions L

Schedulo A (Form 990 or 990-EZ) 2014



Schedule A (Form 920 or 980-E2) 2014

[ Support Schedule for Organizations Described in Section 509(a)(2)

Paae 3

(Complete only if you checked the box on line 9 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) »

1

2

7a

c
8

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

Giits, grants, contributions, and membership fees

received. (Do nat include any "unusual grants.")

Gross rece: I\lq from -wfmisﬂon-- merchandise :
sold or services performed, or facilities |
furnished in any activity that is related to the |

organization's tax-exempt purpose |

Gross receipts from activities that are not an
unrelated trade or businass under seclion 513

Tax revenues levied for the
organization's benefit and either paid !
to or expendad on its behaif

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

Total. Add lines 1 through 5.

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

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

Add lines 7aand 7b

Public support [Subtract line ?c [rom
line 6.) .

Section B. Total Support

Calendar year {or fiscal year beginning in) &

() 2012

| (d) 2013

I

{e) 2014

Y
i

{f} Total

L {a) 201(1

]

I

9  Amounts from line & . -
10a Gross incomsz from interest, di\ndends,;
payments received on securities loans, rerﬁs, E
royalties and income from similar saurqes . 4
b Unrelated business taxable.mcd‘)ma (less
section 511 hxes} “from ‘_’-busmesses
acquired after June 30 §?5 !
¢ Add lines 10'* Jnd 100 coe e | - .
11 Net (ifCGmag ﬁq um’ula:ed business | [
actwlhasﬂot ?nclq ed in line 10b, whether
or not the busmess is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . & % @
13 Total support. (Add lines 9, 10c. 11. | |
and 12.) oo H
14 First five years. If the Form E:QU is fo: ihu crqanlzcﬂmn s first, sewnd third, fourlh or filth tax yem as @ section 301(c)3) o
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column {f}) 15 %
16  Public support percentage from 2013 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10¢, column {f) divided by line 13, column (f)) . | 17 9%
18  Investment income percentage from 2013 Schedule A, Part lit, line 17 . . f 18 K]
19a 33%s% support tests—2014, If the organization did not check the box on line 14, and I:ne 15 is more than 33'2%, and line
17 is not mare than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]
b 33%2% support tests—2013, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33'2%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization b []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions b []

Schedule A (Form 990 or 980-EZ) 2014




Schadule & {Form 980 or 990-E2) 2014

Supporting Organizations
(Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

3a

da

9a

10a

Are all of the organization's supporied organizations listed by name in the organization's governing |

decuments? IT "No," describe in Part VI how the supported crganizations are designaled. If designated by
class or purpoese, describe the designation. If historic and continuing relationship, explain.

[ No

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

Did the organization have a supported organization described in sectian 501(c){4). (3), or (6)7 If "Yes, " answer
(b} and (c) below,

Did the organization confirm that each supported organization quahhad under section 501(ch4), 15), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. <7

Was any supported organization not organized in the United States ("foreign supported orgamzaﬁeﬁ%}’?{ﬁ
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below. 2_, %i}\ N

Did the organization have ultimate conlrel and discretion in deciding whether to make, ur.:nls to thé foreigﬁ
supported organization? If "Yes," describe in Part VI how the organization had suefi’controlanddiscretion

daspite being controlled or supervised by or in connection with its suppcn‘ed orgmyzetfons =

4b

Did the organization support any foreign supported orgamzat:on that does not: have an ‘IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes." explain in Part*Vl wha! conrro's the organization used
to ensure that all support to the foreign supported orgamzauon syas used BXcr'uuvefy for section 170(c)(2)(B)
purposes.

4c

Did the organization add, substitute, or remove any. smh@ﬂeé%ﬁrgamzatrons during the tax year? /f "Yes,"
answer (b) and (c) below (if applicablel. Also, pmwde detail in Part VI, including i the namas and EIN |
numbers of the supported organizations added: subsmured; or removed, (i) the reasons for each such action,
(iii) the authority under the organization's orgamzmg a‘ecdmenf authorizing such action, and (iv) how the action
was accomplished (such as by amnndment 10 the argamzmg document).

5a

Type | or Type Il only. Was any addéd or subshluled supported organization part of a class already

5h

designated in the orgamzahon 5 organlzmq ‘document?

5¢

Substitutions onlj%v Ihe‘subst}tm:on the result of an event beyond the organization's control?

Did the organl;aharr@ro‘ada suppart (whether in the form of grants or the provision of services or facilities) to
anyone o(her lh"m @k its” supported organizations; (b) individuals that are part of the charitable class |
beneﬁted by cﬂe or'more of its supported organizations; or (c} other supporting organizations that also |
support or benaﬁ{ one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).

Did the oraanization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes,” complele Part | of Schedule L iForm 920;.

Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualilied 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 V.

9a

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

9b

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI,

Q¢

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(1)
(regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

10b

Schedule A (Form 990 or 980-EZ) 2014
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Supporting Organizations (continued)

11
a

b

c

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons deseribed in (b) and (c)
below, the governing body of a suppotted organization?

A family member of a person described in (a) above?

A 35% controlied enlity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide delail in Part VI.

Yes| No

11a

11b

11e

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appeint or elect at least a majority of the organization’s 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 directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes | No

Section C. Type Il Supporting Organizations

1

Waere a majority of the crganization's direclors or trustees during the tax ye.ur also a majority éf !he -.*ll'ﬂc.tors b
or trustees of each of the organization’s supported organization(s)? If "No, " describe in-Part Vihow cantro/
or management of the supporting organization was vested in the same persons mar r.‘a{)rrpﬂed drmanaged
the supported arganization(s).

Yes | No

Section D. All Type Ill Supporting Organizations

1

e

Did the organization provide to each of its supported organizations;’ b the ‘Fsst‘day‘af the fifth month of the
organization's tax year, (1) a written notice describing the typg.an il t«gtsupport provided during the prior tax
year, (2) & copy of the Form 990 that was most recently fifén a%‘r.)f th datb of notification, and (3) coples of the
organization's governing documents in effect on thgidate.of gpﬂﬁgaﬁon 1o the exient not previously provided?

Were any of the organization's officers, daeciaqs on‘!ms{ﬁgeither (i) appointed or elected by the supported
organization(s) or (i) serving on the gove;n qu*Qt‘i! supportad organization? If *No, " explain in Part VI how
the organization maintained a cjase and‘& ‘e&u}:&s working relationship with the supported organization(s).

By reason of the relationship d@scnbed :rf,(2} dld the organization’s supported organizations have a
significant voice in tha orgarﬂza‘t{on §investment policies and in directing the use of the organization’s
income or assets: at ail times durlng the tax year? If "Yes," describe in Part VI the role the organization’s
supported. crganfz"ﬁan.., p!uv'ed in this regard.

Yes | No

Section E,. Tme*ill Func;:onally Integrated Supporting Organizations

1

a
b
c

2
a

Check !ﬂe box*nexr to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

L] The organization satisfied the Activities Test. Complete line 2 below.
[[] The organization is the parent of each of its supported organizations. Complete line 3 below.

["] The organization supported a governmental enltity. Describe in Part VI how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (&) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported crganization(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 involvemant.

Parent of Supported Organizations. Answer (a) and (b) below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.

2a

Yes No_

3b

Schedule A (Form 990 or 680-EZ) 2014
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Pags 6

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

1 [ Gheck here if the organization salisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

[ RE-SEARE SR

6 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 instruclions)

7 Other expenses (see instructions)

:—8 Adjusted Net Income (subtract fines 5, § and 7 from fine 4)

Section B - Minimum Asset Amount

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

(B) Current Year
(optional)

a Average monthly value of securities

b Average monthly cash balances
¢ Fair markel value of other non-exempt-use assets T
d Total (add lines 1a, 1b, and 1c:| B
e Discount claimed for blockage or other Q.
factors (explain in detail in Part VI); &0

2 Acquisition indebtedness applrcab}q to non—e&{emmw@e assels

3 Subtract line 2 from line 1d

4 Cash deemed held for axempiq.:sa
see instructions). et "% %%';?1% N

q_ter 1—1 f2% of line 3 (for greater amount,

5 Net value of fzon-axempl-usa assets (sublract fine 4 from line 3)

6 Multiply line 5iby.035: 71 %

7 Recovaries.of ptior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

i~

Section C - Distributable Amount

Current Year

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

2 Enter 85% of line 1

3 Minimum asset amount for pr:or year (frcm Saction B, line 8, Column Al

4 Enter greater of ling 2 or line 3

5 Income tax imposed in prior year

Gibi o=

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduct:on (see mslruc!lons}

6

7 [l Check here if the current year is the organization's first as a non-functionally-integrated Type Il suppomng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2014
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions

Current Year

1 Amounts paid lo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
__organizations, in excess of income from activity o
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations .
4 Amounts paid lo acquite exempl-use assels |
5 Qualified set-aside amounts (prior IRS approval required) §
6 Other distributions (describe in Part V). See instructions. i
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vl). See instructions.
9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
_ S . ‘ ) n {if) vbﬁ%i(m]
Seclion E - Dislribution Allocations (see instructions) Eicase Dlewiisions Underdlstrlbuuong ¢ istributable
Pre-2(114 & b ‘Qj ﬁmouni for 2014
1 Distributable amount for 2014 from Section C, line 6 e o e "
2 Underdistributions, if any, for years prior to 2014 : S ¥
{reasonable cause required-see instructions)
3 Excess distributions carryover, if any, to 2014:
..a : 4 e el ——
b
- c
e me2013 ¢ w % s
f Total of lines 3a through e b &
g Appliedto underdistributions of prior yaar‘s h
“h  Applied to 2014 distributable amount " " "L ™
i Carryover irom 2008 not agplied {(See m"!::u.ilonsl
j Remainder. Subtract lmes 3g_ Sh and 3i from 3f.
4  Distributions for, 2{!‘(4 f?qm Sestion’”
D,line7: @& QGi- &
a_ Applied _tp‘ﬁndq\‘disln@hons of prior years
b__Applied t&zﬁh 4 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.
5  Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3¢ and 4a from line 2 (if amount e
greater than zero, see instructions).
6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).
7 Excess distributions carryover to 2015. Add lines 3j
and dc.

8  Breakdown of line 7: - o _ e ke i
—s e R O . .
b :

8,

d Excess from 2013 .
e Excess from 2014

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D . . OMB No, 1545-0047
(Form 990) Supplemental Financial Statements | :

¥ Complete if the organization answered “Yes" to Form 990, C@@ 1 4

PartIV,line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Deparimert of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form9s0. Inspection
Name of the organization Employer identification number

Rally Foundation, Inc 20-1950849
lm QOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" to Form 990, Part IV, ling 6.
{n) Donor advised funds (b} Funds and other accounts

Total number at end of year .

Aggregate value of contributions to {dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors 'md doﬂor advisars in writing that the assets held in donor adwqu

funds are the organization's proparty, subject to the organization’s exclusive leqal contral? . . . oo L Yes {_| Ne

L W=

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes ] No
Z14lll Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply} 1
1 Preservation of land for public use {e.q., recreation or education) [ Preservation of a H:*toﬁ’ca%%jrﬁparf%nt land area
L} Protection of natural habitat [ Presuvahon_gfd cerlffied:historic structure
[J Preservation of open space S O
2  Complete lines 2a through 2d if the organization held a qualified COnSONdlIO!! aptrl utiqp n the form of a conservation
easement on the last day of the tax year. {Held at the End of the Tax Year
a Total number of conservation easements § § B 2a
b Total acreage restricted by conservation easements. . . . {j’ P S 2b
¢ Number of conservation easements on a certified historic a!ruct ingldgedin(a) . . . . | 2c
d Mumber of conservation easements included in (cff acqufr’ed F 8/17/06. and not on a |
historic structure listed in the National Register ({5 0, o ot | 2d
3  Number of conservation easements modlﬁed trahsferred, released, exllngunshed or terminated by the organization dunng the

tax year b

5 Does the organization hale a wr:nen poitcy regardmg Ihﬂ periodic monitoring, inspection, handling of

violations, and enforcementoflha ccm=ervancn easementsitholds? . . . . . . . . . . . . . [ Yes ] No
6 Staff and uoiunteefr hours devoted’fo monitoring, inspecling, and enforcing conservation sasements during the year
7 Amount of -3:r ensps mcurred in monitoring, inspeacting, and enfarcing conservation easements during the year
8 Does eal:h conservahon easement reported on line 2{d) above satisfy the requirements of section 170{(h)(4)(B)(i)

AT st IOMBBIEY = & & « & » v ¢ vowwn wa 5 @ ¥ s % 6 e v ¢ v ¢ oo CPves Ul fie

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnote to its financlal statements that describes these items.

b If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance shest
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 in Form 990, Part Viil, linet . . . . . . . . . . . . . . . . P §
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of art hisior:cal treasure% or olher stmnar ssels Ior financial ga:n pmwde ‘the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

!..'1

a Revenue included in Form 990, Part Viil, line 1
b Assets included in Form 990, Part X R
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522820 Schedule D (Form 990) 2014
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Par: Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a

b

c
4

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[] Public exhibition d [J Loan or exchange programs

[ scholarly research e [ Other
"] Preservation for future generations

Provide a descripticn of the organization's collections and explain how they further the organization's exempt purpose in Part
X,

Buring the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [ No

::1gd\'A  Escrow and Custodial Arrangements.

Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a

Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 980, Part X7 .

If “Yes,” explain the arrangement in Part XIII and complete the !o[lowmq table

Beginning balance .
Additions during the year
Distributions during the year
Ending balance . 3

Did the organization |nciude an amount on Form 990 Part X hne 21 fcr ascrow or cuslodaal acaauniila'hlﬁty? ] Yes [ No
i “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part X . . . . £
Endowment Funds. LRl e

Complete if the organization answered “Yes" to Form 990..Pan IV'_ ne‘w

3a

b

(a) Current year (b) Pno(_yrea-r L {cr[no;.mm back | (d) Three years back | (o) Four years back
Beginning of year balance . . . s BV W
Contributions i g, 0 s il L =S
Net investment eamnings, gams "nd
losses .
Grantis or scholarships & ;
Other expenditures for facilities and - T .
programs . ¢ %
Administrative expenses "'i o o
End of year balanoey, 3 . "} QF
Provide the esI{m’atéd peﬂgenlage of the current year end balance (line 1g, column (a)) held as:
Board c;eslguna*%bhq}gps -endowment B %
Pernianent eridowment b %
Iem,aorgrny resfricted endowment B %

The percanlages in lines 2a, 2b, and 2c shoufd equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated organizalions . . . . . . . . . 00w 3afi)

(i) related organizations . . . e e e e Ja(ii) .
If “Yes” to 3a(ii), are the related orgamzations ltsted as requlred on Scheduie H" o e+ . . . . . 3b | -

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

Part Wik§ Land, Buildings, and Equipment.

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

Description of proparty | (a) Costorother basis | (b) Cost or other basis | (e} Accumulated (d) Book value
{investment) fothan ] depreciation
ia Land -
b Buildings . ’ ’
¢ Leasehold |mprouements .
d Eoulpmest . . . 2 2 onoworoe [ o B gS6dS) 0 YgSem| 7257
e Other . . . i |
Total. Add Imes1athrough1e (Column {d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . b 7,257

Schedule D (Form 990) 2014
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=[aAIN  Investments—Other Securities.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Doseription of security or category (b) Book value (e) Method of valuation:
(including name of security) Cout or end-ol-year market valug

(1) Financial derivatives . . . . . . . . . .
(2) Closely-held equity interests . A S
(3) Other
I R .
et eenees
O . | I

{H) — { 1
Tolal. (Coiumn fo) mst equal Form 930, Part &, col. (8 ine i2) b | i

Ea'lll  Investments—Program Related.
Complete if the organization answered “Yes" to Form 990, Part IV, ling 11c. See Form 990, Partx line 13.

(a) Descrnplon of investment (b} Bo*n v.:l! e

(1)
2)
i3}
i4)
(5)
)
{7
(8)
©)
Total, (Column b} must equal Form 990, Part X, col. (8) linz 13) b

Other Assets.

Complete if the organization a

“ta Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

) ion (b) Book value

(1 %1; L A B

) 1@ b : S -
@3) < S &9 _ ] T
) €S § o o
(T S W i e it e 5 i

) S50 W U WY S N )
TN, ¥ 5, = o -

{8) =

)] b
Total. (Column (b) must equal Form 990, Part X, col. (B)line15.) . . . . . . . . . . . . . . bW

Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Deseription of lablity 7] (b) Book value
(1) Federal income taxas
2)

3)

&)

(5)
©)
@ ;
8) '

(9)

Total. (Column {b) must equal Form 990, Part X, cal, (B) fina 25.) b y

2. Liability for uncertain lax poslﬂons In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl [}

Schedule D {Form 990) 2014
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EIPAl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 3 2,397,789
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

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

b Donated services and use of facilites . . . . . . . . . . . I___zb_[ 138,034

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2 sson: }

d Other{DescriceinPart Xt} . . . . . . . . . . . . . . . 1' 2d | 264,848

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . .. |2 402,882
3 Subtractline 2e fromlinet1 . . . i s oa B OE OB OB OE i 3 1,994,907
4  Amounts included on Form 9890, Part VII! I|r'|.e 12 bul not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXlly . . . . . . . . . . . . . . . | 4b B

¢ Addlines4aand4b . . . . T .
5 Total revenue. Add lines 3 and 4c. m;rs mu;!uqua.‘ Form 990 Pa rU line ?9) - . . 151 1,894,807

sepenslly  Reconcilialion of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,572,960
2  Amounts included on line 1 but net on Form 990, Part IX, line 25:

a Donated services and use of facilities

b Prior year adjustments

¢ Other losses . .

d Ortner (Describe in Purt XEH, .

e Add lines 2a through 2d . 402,881
3 Subtract line 2e from line 1 . 2,170,079
4  Amounts included on Form 990, Part IX, Jlne 2a but nol on ||ne1

a Investment expenses not included on Form 980, Part VI, line 7).)‘

b Other(DescribeinPart XHl} . . . . . . . . . . 4 .

¢ Addlinesd4aanddb . . . 2 4B TEEEE
5 Total expenses. Add |:nes3'md 4:: {Th.-s mu'r eq&;afFo m 990, ParH' rme 18) v e« o iow | 8 2,170,079

elaedli  Supplemental information. o e 0 ¢
5 gnd QfPﬁrt 1ll. fines 1a and 4: Part IV, lines 1b and 2b: Part V, line 4; Part X, line

Provide the descriptions required for Part Il, Il{}es i
2; Part Xi, lines 2d and 4b; and Part XII Ilnes 2?.3 aﬁd 413. / complete this part to provide any additional information.

(116,862)

BONBAR s s e

Donated Services for Fundraising Events _(45.242)

FMV of Donated Auctionltems ~~ {116,862)
Rounding Adiustment ..o ooennaaan W s S S e D e A SR
PartXll, Line2d: 264847 . — A G -

Schedule D (Form 990) 2014
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMBHNo.

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on @) @ 1 4
Form 990 or 990-EZ or to provide any additional information. é
Open to Public

P Attach to Form 980 or 990-EZ.

Department of the Treasury

Intemal Revenue Servige ¥ Information about Schedule © (Form 980 or 990-EZ) and its instructions is at www.irs.gov/form850. I [ EYe 1w (4]
Name of tha erganization Employer identification number
Rally Foundation, Inc. o o | 20-1950849

PantVi Line2: e

Part VI, Line 15a,b:

Part VI, Line 17: States with which a copy of this Form 990 is required to be filed: AL, FL, GA, NJ, NY, SC. TN. VA_____
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Rally Faundation makes available to the public all governing documents, conflict of interest policy, and financial statements by

having them available for review at the Rally office as well sending them to any interested parties either by mail or e-mail.
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Donated Services and Rent are excluded from both Total Revenue and Total Expenses. Therefore, if the Donated Services and Rentare

added to the beqginning Net Assets or Fund Balances, they must also be subtracted to arrive at the ending Nets Assets or Fund Balances.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Ferm 990 or 990-EZ) (2014)




