o 390 Retum of Organization Exempt From Income Tax | St ssaw

Under soction 501(c), 637, or 4947(a}it) of the Intamal Revenuo Cods (exoeptbisakung | 201 2

truat or private feundation)

1 tennmnatec Gity. 15Wn of pOST OIica, GREte, and 2EP cota

) amorccareum G Grosy rectipis $ 1

3 Appication pending{F Name end adtsoeo of principel afficar: D m I i T™
_ N Ao il aifnes tnctucod?  (Jves Clo

|_Yer-exsmalseedue: Cen < Gmort 0o e L1 1§ “No,* attach a bst. fpeo tatnyctions)
shvioH numbey &

Smooltneidomicte GA

Rally Feundation, o 890/ con-oraf ' - SRS MU S ..
Wmmtmmwmmmwmmzmmmmm

2 clmkunam»ﬂnwmmnmwmwmwmwammzmummm
3  Number of voling members af the govaming body (Part VI, ling 1) . . ]
4 NWMhdepaﬁeMvoﬂngmsmbmotﬂwgw&nhgbodmew.amib) . 14
$ TYotal number of individuals emgployad in calendar year 2012 (Pant V, iine 20) . . 8
8 Tote) number of volunleers (estimateifnecessary) . . . . . . . e e e e 8
7a 7a
b ki)

Activitien &

Total unretated business revenue fiom Part VIll, calump (Ch Eing12 . . . . . . . .

8 Contributions and grants (PartVill,lineth). . . . . . . . . . . .
9 Program servico revenue (Part Vil line2g) . . . . . . . . . . .
10  Investment income {Part Vill, column (A), ines 3,4,8n7d) . . . . . .
411 Qther revenus (Part Vill, calumn (A), Enas 5, 84, 8¢, 6¢, 10c,and 119) , . .
12 _Total revenue—add lines 8 through 11 (muat equal Part Vil colummn (A), ine 12)
43 Grants end simiar amounts paid (Past IX, column (A), finea 1-3) . . . . .
14 Benefits pid to of for members (Part IX, column (), lined) . . . . . .
g 15  Salares, cther compensation, empioyes banafits (Part IX, column (A}, ines 5-10)

Revenuo

162 Professional fundralsing feas (Pant X, coumn (A), finetle) . . . . . .
-b  Total fundralsing expenses (Part iX, column (), ine 28) » 0

17  Otherexpenses (Parnt IX, column (A), fines 11a-11d, 111-240) .....

18  Totel expenses. Add fines 13-17 (must equal Part IX, column (A), ne 26)

19 Revenue less expenses. Sublrectine 8 frombne12 . . . . . . . .

5
ggzo Totalasgots (Pat X, lin@1€} . . . . . . . . . . . e e e
21 Totalfisbilities(PartX,fne26) . . . . . . . « « v « « « o - .
a Nmmmmmmsmmunemmmao e e e s s
Signshure

mmamwmmnmmm including aooompanytng cchetidas eng statenients, ond to e bt of my Smowiodge and beliet. i is
porsaep

e, comect, and -' {athos than ofSces) s Based on o vemalien of which prepaser has any keovilxdpe,
L3 (3

sign [P W7/ Y =TT A
Here o

Typo or g1int namo ond title
Paid FICpOrS Rama Freparers cignatira Oate ME"_‘PTN

s camo % Fora BN >
Use Only Fin's adtmen > Phaneno.




Form 880 (2012) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . O

1

Briefly describe the crganization's mission:

Rally Foundation, a 501(c}(3) non-profit crganization, empowers volunteers across the country to raise awareness and funds I
for childhcod cancer research to find better treatments with fewer long-term sids effects and, uftimately, cures.

Did the organization undenakeanyslgnlﬂcant program services duﬂngmeyearwhldlwerenotllswdonthe

prior Form 880 or 680-EZ? . . . .+« « . [OYes [FNo
if “Yes,” descrlbemasenewservloesonSchedu!eo

Did the organization cease conductlng. or make signiﬁcam changes in how it conducts. any program

services? . . . . . e Dves No
if “Yes,” clesa!bethese changesonsmedmeo

Describe the organization's program service accompfishments for each of its three largest program services, as measured by
expenses. Section 501(c){3) and §01(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

(Code: ____ )(Expenses$ 364,560 including grants of $ 956,081 ) (Revenue $ )
Rally Foundation Research Grants Program:
Rally Foundation supports ail phases of childhood cancer research from science at the bench (very earty research) to

Phase |, |, and ll) clinical trials including tarqeted therapies, DNA studies and survivorship studles. Rally Foundation

is also excited to help fund the collaborative research of more than 5,000 physicians, scientists and nurses at 200
hospitals nationwide. These physicians and nurses treat more than $0% of the chitdren in the US with cancer. Eighty —
percent of these children are enrclled in clinical trials. Rally glves research grants once a year, during the fouthquarter

ol its fiscal year - January through March. n fiscal year 20122013, Raily Foundation gave sway more than $1 million
funding 45 such grams, bringing it's total qrants to over $4,000,000 supporting 116 research projects overthepast 7years,
4b (Code: _ )(Expenses$ 19,971 including grants of $ 0)(Revenue$ )

Ratly Foundation Public Education and Awareness:

Raily Foundation has educated more than 400,000 pecple on the need for childhood cancer research and has engaged —
approximately 3,750 volunteers. in 2032 had cver 20 million media ons. Most of 's Public Education

and Awareness Programs gre grassroots efforts to inform the public about the need for childhood cancer resesrch.

(Code: ___ )(Expenses$______ 49z2egincludinggrantsof$ 49,248 ) (Revenue $ )
Rally Foundation Fami!x Emergency Fu und
Rally FommmmNMamemmMmmMﬂmwgmm

4d

Omerprogramservioumeswiboin Schedule O.)
(Expenses Including grants of $ ) (Revenue § )

40

Total program service expenses > 1,033,777

rorm §80 (2012)



Form 890 (2012) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,”
complete Schedule A . e e e e 11V
2 Is the organization required to complete Schedule 8, Schedule of Contnburors (see mstruchons)" 2 |V
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sect:on 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .o 4 v
5 s the organization a section 501(c)(4). 501(c)(S), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lif . s v
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . e 6 v
7 Did the organization receive or hold a conservatlon easement lncludlng easemems to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il . e . 8 v
9 Did the organization report an amount in Part X Ime 21 for escrow or custodlal account hablhty 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 . e . . 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V. 10 v
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VUL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part Vi RN 11a| ¥
b Did the organization report an amount for lnvestmems—other securmes in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part VIl . 11b v
¢ Did the organization report an amount for investments—pragram 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 . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . .. . .. 11d v
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complere Schedule D Part X 11e v
f Did the organization’s separate or censalidated 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 11¢ v
12a 0Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and Xil i 123 v
b Was the organization included in consolldated mdependent audned f nancual statements for the tax year7 lf “Yes and if
the organization answered "No" to line 12a, ther: completing Schedule D, Parts X and Xil is optional . 12b v
13 s the organization a schoo! described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E 13 v
14 a3 Did the organization maintain an office, employees, or agents outside of the United States? 14a Y
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lfand IV . 15 v
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18| v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a”
if “Yes,"” complete Schedule G, Part Il 19 v
20 a Did the organization operate one or more hospital facnhtles’i If “Yes. " complere Schedule H . 20a v
b_If “Yes"” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v

Form 990 (2012



Form 990 (2012)
Checkiist of Required Schedules (continued)

21

22

23

24a

o

25a

26

27

28

29
30

31

32

36

37

Page 4

Did the organization report more than $5,000 of grants and other assistance to any govemnment or orgamzatlon
in the United States on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A}, line 2? If “Yes,” complete Schedule |, Parts I and Ill .

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

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

Did the organization invest any proceeds of tax-exempt bords beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refundmg escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the year’? .
Section 501(c){3) and 501(c)(4) 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 orgamzatlon s prior Forms 980 or 990-E2?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee. key employee hlghest compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part .

Did the organization provide a grant or other assistance to an officer, director, 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 i .

Was the organization a party to a business transaction with one of the following parties (see Schedule L
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 . N

An entity of which a current or former oftrcer dlrector trustee, or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartIV .

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 organlzatlon Ilqwdate, terminate, or dissolve and cease operatlons’? lf “Yes complete Schedule N,
Parti

Did the organlzatxon sell exchange dlspose of or transfer more than 25% of its net assets’? If "Yes
complete Schedule N, Part Il

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entuty') If “Yes,” complete Schedu!e Fl Part i, III
or iV, and Part V, line 1

Did the organization have a controlled entlty w:thm the meaning of section 512(b)(13)’7

If “Yes® to line 35a, did the organization receive any payment from or engage in any transactron wuth 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 . e e e e
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 federa! income tax purposes? If “Yes,” complete Schedule R,
Part VI .

Did the organization complete Schedule O and provrde explanatlons in Schedule O for Part VI lmes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . .

Yes | No

21 | vV

<~

23

24a
24b

24c
24d

< INIS NS

25h v

26 v

27 v

28a v

28b v

29|v

30

31

32

35b

8
P A L A A A A

36

37 v

38 | v
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Form 990 (2012) Page 5
YA Statements Regarding Other IRS Filings and Tax Comphance

Check if Schedule O contains a response to any questioninthisPartV . . . . . . . . . . . . . . [O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7 '
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . Coe e e 1c
2a Enter the number of employees reported on Form W-3, Transmtttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 8] - -
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) . ) )
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” 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 forelgn country (such as a bank account, securities account, or other financial

account)? . . . , R ™ v
b If “Yes,” enter the name of the forelgn country L S
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ] :

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
€ If“Yes" to line 5a or Sb, did the organization file Form 8886-T? . . . 5c

6a Does the organization have annual gross receipts that are normally greater than S1 00 000 and drd the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutrons or

gifts were not tax deductible? . . . . e e e 6b
7 Organizations that may receive deductlble contnbu‘trons under sectlon 170(c) s
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds

and services provided to the payor? . . . . . . . e e 7alv
b I “Yes,” did the organization notify the donor of the vaIue of the goods or services provxded'7 co b|lv
¢ Did the organization sell, exchange, or otherwise drspose of tangible personal property for which |t was
required to file Form 82827 . . . . e e e e e e e s e 7c v
d If “Yes,” indicate the number of Forms 8282 med dunng theyear . . . 7d S DO
@ Did the organization receive any funds, directly or indirectly, to pay premrums ona 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 |f the organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? | 7g
I If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time duringtheyear? . . . . . . . . . . . 8
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . e e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person‘7 e e e 9b
10  Section 501(c)(7) organizations. Enter: :
a Initiation fees and capital contributions included on Part Vlli,line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facxlltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . 11a A
b Gross income from other sources (Do not net amounts due or pald to other sources RN Rt R
against amounts due or received from them.) . . . . . 11b ' '
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organrzatlon ﬁllng 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? . . . R 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b R SN SN
c Enter the amount of reservesonhand . . . . .. 13¢c 1. )
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year” Coe . 14a v
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O . 14b

Form 990 (2012)



Form 980 (2012) Page 6

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.
Check if Schedule O contains a response to any questioninthisPartvi . . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 1
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.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 10}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 21y
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governing body? . . . 7a v
b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . 7b v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following: ‘ -
a Thegoverning body? . . . . 8alv
b Each committee with authority to act on behalf of the govermng body” e 8blv
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a v
b If “Yes,” did the organization have written policies and procedures governmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to &ll members of its governing body before filing the fom?  111a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 830. T
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| v/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts" 12b| v
¢ Did the orgamzatlon regularly and consistently monitor and enforce compliance with the polrcy" if “Yes,”
describe in Schedule O how this was done . . . . e e e e .. .o 12¢c| v
13  Did the organization have a written whistleblower pohcy? ce e e e e e e e 13 |v
14  Did the organization have a written document retention and destruction pohcy7 coe 14 1Y
15 Did the process for determining compensation of the following persons include a review and approval by )
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision? -
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e e e 15b| v
If “Yes" to line 15a or 15b, describe the process in Schedule 0 (see rnstructrons)
16a Did the organization invest in, contribute assets to, or partrcnpate in a joint venture or similar arrangement P O
with a taxable entity during the year? . . . . . e e e e e e e e e 16a v
b If “Yes,” did the organization follow a written pohcy or procedure requiring the orgamzatron to evaluateits | - |-
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the e
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

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

18  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)

19 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » christi Kruse, 5775 Glenridge Drive, Bidg. B, Suite 370, Sandy Springs, GA 30328 404-847-1270 or 678-471-0246
Form 980 (2012)




Form 850 (2012) Pege 7
IS} Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contalns a response to any questionin thisPart VIl . . . . . . . P i |
Section A. Officers, Directors, Trustees, Koy 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 arganization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compensation was pald.

o List all of the organization's current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employeas (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 compenaation from the organization and any related organizations.

+ List all of the organization’s former directors or trustees that recelved, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related crganizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons,
[ _Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

Pogition
A ® (do not chack mara than ono o ® ®
Namo and Title Average | pox, uniess personisbothan |  Reportable Roportablo Estimated
hours per | officer and a directorfirustee) | compensation icompensation from amount of
Jwaex (st from related cther
hoursfor | 8 3 5 the organizations compensation
related g orgenization | (W-2/1689-MiSC) from the
)a% g|  |w-2nces-scy) crganization
below %‘ end retated
fine) g § g organizations
(1) Bean Crowe - Founder & CEQ 45
v v _120,975 0 0
Qcmisdkmse-TmnBr 15
v/ 13,113 0 0
_{9) Peaay Fulghum - Chalr 5
v 0 0 0
{4) Carole Anne Orsbom - Secretary ]
v 0 0 )]
(5) Reid Crowe - Co-founder §
v 0 0 0
_{6) Bigine Hess . Vice-president 5
v 0 o 0
_{7) Joy Posthauer - Vice-president §
v 0 0 0
Kevin Isakson - Vice-president 5
v 0 0 0
_{8) Lary Deist - Vice-president 5 p
0 0 0
(10) Todd Ewing - Vice-president 5 ,
[+] 0 0
(11) Scott Givens - Vice-president 5
v 0 0 o
(12
13
(14)

Form 980 (2012



Form 990 (2012) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(o]
Position
@ . ®) (do not check mcre than one ©) ® ®
Name and title Average | pox, ynless person is both an Reponable Reportable Estimated
hours per | officer and a director/trustee) | compensation [compensation from amount of
veek (list an 255l ol Xl szl = from related other
hours for 35_ :2 =& _g@ [+] the crganizations compensation
related SE|E(8]¢ 53| 2| omanization | W-2/1699-MISC) from the
organization: §.g § 3 é; = {(W-2/1099-MISC) organization
below dotted| S5 | & ) g and related
line) ,f,_ Ef 4 g organizations
3la 2
3 g
Qo
(15)
(16)
{17)
(18)
L) B
{20)
(21)
> R
L2 R
24) .
{25) ]
ib Subtotal . . . . . . . . . . ... B 134,088 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . » 0 0 0
d Total{addlinesibandie). . . . . . . . . . . . . .  p» 134,088 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P 1
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated - RV
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 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 $150,000? /f “Yes." complete Schedule J for such .
individual . 4 v
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual .
for services rendered to the organization? /f “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}
Name and business address

8)
Description of services

(1%
Compensation

2 Total number of independent contractors (including but nol limited to those listed above) who

received more than $100,000 of compensation from the organization >

0

Form 990 2012)
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Form 860 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a résponse to any question in this Part VIII. . .. O
: : ) (B} {C) (0)

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

: S : revenue 512,513, er 514
22| 13 Federated campaigns . . . | 1a 94,469
g 3| b Membershipdues . . . . [1p o] - :
sE| ¢ Fundraisingevents . . . . [1¢ 988,225 - T i . )
é‘: § d Related organizations . . . 1d 0
.é,-.g e Govemment grants {contributions) | 1e o]
SC| f A other contributions, gifts, grants,
'é § and similar amounts not included above | 1¢ 412,616
53| 9 Noncashcontributions included in ines 1a-16S 154,232
S &| h_ Total. Add lines 1a-1f . . . > 1,505,310
e Business Code
§ 2a .
€ | p s
S ¢ U ) A
13
g 4 ... .
E e
g: f  All other program service revenue .
a 9 Total. Add lines 2a-2f . SR
3 Investment income (including dividends, interest,
and other similar amounts) > 1,987 1,987
4 Income from investment of tax-exempt bond proceeds P
5 Royalties - N
(i) Real (H) Perscnal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or loss) ...
7a  Gross amount frem sales of () Securities (i}) Other R -
assels other than inventory :
b Less: cost or other basis
and sales expenses .
¢ Gainor(loss) .
d Net gain or (loss) »
5 8a Gross income from fundraising
e events ot including§ 998,225
& of contributions reported on line 1c).
5 SeePart iV, line18 . . . , . a 272,343
g b Less:directexpenses . . . . b 466,996 :
¢ Netincome or (loss) from fundraising events . » (194,653) (194,653)
9a Gross income from gaming activities. '
SeePat iV, line19 . . , , . a
b Less:directexpenses . . . . b
¢ Netincome or (joss) from gaming activities . . »
10a Gross sales of inventory, less
retums and allowances . . . a
b Less:costofgoodssold . . . b
c_Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenye Businesg Code
11a . e, .
b -
c ..........
d All other revenue .
e Total. Add lines 11a-11d . » Lo
12 Total revenue. See instructions. b 1,312,644 1,312,644

Form 980 (2012)



Form 990 (2012) Page 10

Statement of Functional Expenses
Section 501(c)(3) and 50 1(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX e e e ]
Do not include amounts reported on lines 6b, 7b, Total e(:) nses P (B)s . M (C) O)
8b, 9b, and 10b of Part Vil pe '°gg“ens§s“ ice o ;"‘;gfggnggg Fg;‘gﬁ'ssgg
1 Grants and other assistance to governments and - ‘ s :
organizations in the United States, See Part IV, line 21 956,081 956,081
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . . . 49,246 49,246
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 65,248 53,384 1,864 0
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 . . . ., . . 87.036 53,943 21,377 12,216
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,069 1,803 185 81
9 Other employee benefits . . . . . .. 378 264 76 38
10  Payrolitaxes. . . . . . . . .. 13,198 9,238 2,640 1,320
11 Fees for services {non-employees):
a Management
b Legal Ce e e e
¢ Accounting . . . . . . . . . .. 11,645 12,352 3.529 1,764
d Lobbying . C e e e e o
e Professional fundraising services. See Part IV, line 17
f Investment management fees ..
g  Other. {If fine 11g amount exceeds 10% of line 25, column
() amount, list ine 11g expenses on Schedule 0) . . 31,990 21,528 464 9,998
12 Advertising and promotion e
13 Officeexpenses . . . . . . .o 25,788 16,588 3,140 6,060
14  Information technology . . . . . . . 4,795 4,057 0 738
15 Royalties .
16 Occupancy e e e e
177 Travel . . . . . . . . . e 7,370 6,808 0 562
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings . 3,276 3.043 0 233
20 Interest .o
21 Payments to affiliates . e
22  Depreciation, depletion, and amortization . 3,508 2,455 702 351
23 Insurance. . . . . . . . . . . . 4,538 3.176 908 454
24 Other expenses. ltemize expenses not covered o
above (List miscellaneous expenses in line 24e. If o ) o
fine 24e amount exceeds 10% of line 25, column IR I R T e
(A) amount, list line 24e expenses on Schedule 0.) " ) : o : o )
a Supplies . 21,300 13.617 0 7.683
b Printing . 19,909 290 0 19.619
C e e
O e
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 1,313,375 1,217.3713 34,885 61,117
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 B (] if
following SOP 98-2 {ASC 958-720) Co .

Form 980 (2012)
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Form 980 2012)

Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X|

1

1
2
3
4
5
6
7
8
9
0

Total revenue (must equal Part Vill, column {A), line 12) ,

1,312,644

Total expenses (must equal Part X, column (A), line 25)

1,313,375

Revenue less éxpenses. Subtract line 2 from line 1

(731)

454,436

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .
Net unrealized gains (fosses) on investments . . | . e e

0

Donated services and use of facilities

145,131

Investment expenses .

0

Prior period adjustments .

0

(D@\IQUI&QM-‘.

Other changes in net assets or fund balances (explain in Schedule Q).

(145,131)

Net assets or fung balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33.column(B)). .

-t
=]

453.705

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X| .

g

3a

Accounting method used to Prepare the Form 990: (] Cash (dAccrual  [Jother
If the organization changed its method of accounting from a prior year or checked “Other," explain in
Schedule O,

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

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:

O Separate basis O Consolidated basis [JBoth consolidated and separate basis

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
Separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [OBoth consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

Schedule O,

As a result of g federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . I .o
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c

3a

3b

Form 990 (2012



