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Form 850 (2011) Pago 2
X Statement of Program Service Accomplishments

checkifSOheduIGOcontajnsaresponsetoanyquesﬁoninthisPartlll J P S ST S O
1 PBrisfly describe the organization’s misslon:
wfwrtdaﬁmam(c)ﬂ) i volunteers across the to raise awareness and funds

gwmgmwmmwwmfmlmwmmw.%

2 Didmaorganizationundeﬂakeanysigntﬁwﬁprog'amsenﬂcesduﬁngmeyearwhlchwemnotlismdonthe

pﬁorFonnsst)orseo-EZ? e e e e . . OYes [“INo
H“Yes,”desaibemssenewservioesonsmeduleo.

3 Did the organization cease conducting, of make significant changes in how it conducts, any program
gervices? . . . . . . - . S « . [OYes [FINo

if “Yes,” describe these changes on Schedute O.
4 Describe the crganization's program service aownplishmentsfo:ead\ofitsmmlargestpmgwnseMm.asmaawwd by
Section 501(c)(3) and 501(c)}4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allccations to others, the total expenses, and revenue, It any, for each program ssrvice reported.

4a (Code: ) (Expenses $ 763,025 inciuding grants of $ 720,420 ) (Revenue $ _
Ra_q!FoundaﬁonRaseamh&ggsmmm
Mrwmmaumotmmmmmamwm( research) to
Phase |, (I, and [l clinical trials including %m%ommmmgm Rally Foundation
ismmwmhapmuwWdemmmmmmmm .
WW&MMMNWMMMMdWWhMWMW.m
motm%mmmmmwgmmmmammﬂsﬁmlm
fourth quarter - January through March. mm1-m1szwndaﬁonhmded45wchmmngiggn'sml

memss.om.mmmmmhprgm

caaas

4b (Code: } (Expenses $ 163,566 including grants of $ 0 )(Revenue § )

P

mmenhmucEdmnmAwm:

msmmmwmmmmmmmmmmmmmm@m
ammm mmu.mhadmmmmwam Md%smm

MrPieviriutnbubadeSo R T 28 2 Aot

WAmeWemmmmmmmmmwmmMmm

4¢ (Code: ) (Expenses $ 50,004 including grants of $ 50,004 ) (Revenue $ )
Rally Foundzation Family Emergency Fund: T
wammmawaMMdemmww

fwmwmmdadﬁdmlhdpm’&\"ﬂmndalmmm

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 976,595

Form 880 2011)




Page 3

Form 980 (2011)
IZXX_ Checkiist of Required Schedules -
1 Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
completeScheduIeA............................. 1 1Y
2 s the organization required to complete Schedule B, Schedule of Contr{‘bu.tors (see instructioqs)? - 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! . e e e e e e e e 3 4
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “yes,” complete Schedule C, Part I . e e e e e e 4 v
5 Is the organization a section 501 (c)(4), 501(c)(5), or 501 (c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, J/
Part ili . [
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . . . . . . . o oo en ottt 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part i 7 v
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll O L R 8 Y
9 Did the organization report an amount in Part X, line 21; 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, PartlV . . . . . . . . . .o e e 9 v
10 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 10 v
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, :
ViL, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . . . .« . . . . e . e e e s e 11al v
b Did the organization report an amount for investments —other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . e e 11b v
¢ 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 Vill . c e e 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 16? If “Yes,” complete Schedule D, PartiX . . . . . . . .« < « . . . 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11§ v
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedufe D, Parts X, XHl, and Xill A 12a v
b Was the organization included in cansolidated, independent audited financial statements for the tax year? f “Yes,” and if
the organization answered "No® to line 12a, then completing Schedule D, Parts XI, X!, and Xiil is optional 12b v
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? N 14a v
b Did the organization have aggregate revenues oOr expenses of more than $10,000 from grantmaking,
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, Partsland 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 il and 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 lil and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part If . e e e e e e 18 | v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes," complete Schedule G, Partill . . . . . . . . . . o . .o 19 v
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete 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 (2011)
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Form 990 (2011)
mChecklist of Required Schedules (continued) e
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 17 If “Yes," complete Schedule I, Parts 1 and Il . Mn|Y
22  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 27 If “Yes,” complete Schedule |, Patsland il . . . . « .« o . . e - 22 v
23 Did the organization answer syes” to Part VII, Section A, line 3, 4, or 5 about cpmpensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . .. e e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If*No,"gotoline25 . . . . . . « « - « - - . oo 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . o . e eoee TS e e 24¢ v
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? . . 24d Y
25a 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! . . . . . . . . 25a V4
b s 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 980 or 990-EZ?
If “Yes,” complete Schedule L, Part1 . 25h v

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part!l . . 26 v

27 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, Parttl . . . . . . . 27 v

28 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 A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv . . 28a| ' J
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, PartlvV. . . . . .

¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV . . . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 20 | v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete ScheduleM . . . . . . . . . . e 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,

Partl31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”

complete Schedule N, Part Il O 32 v
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R, Part! . e e e e 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 1,

WVandV,line T . . . « o o . o e e e e e e e e e e e . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? c e e 35a v

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b}(13)? /f “Yes,” complete Schedule R, Part V, line 2 . e e e e 35b 4
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, PartV, line 2 . e e e e e e e 36 /
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI . . v o e e e e e e e e e e e e e e e e e e e e e e a7 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete ScheduleO . . . . . . . - - - - - - - a8 | v

Form 990 (zo11)



Form 980 (2011)

Page S

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V Yes. NEI
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 7
reportable gaming (gambling) winnings to prize winners? . . . . . o - .o o 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | ]
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
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) . ) o
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," 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
ACCOUMY? .« o« v e e e e e e e e 4a v
b If “Yes,” enter the name of the foreign country: » e .
See instructions for filing requirements for Form TD F 90-22.1, Repon of Foreign Bank and Financial Accounts. ‘ I
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . ba 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 5b, did the organization file Form 8886-T? e e e e e e e e e e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were nottax deductible? . . . . . . . . . o 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? . . . . . . . .. .o e e e o e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly forgoods | - | -
and services provided to the payor? . . . . . . . . . . e e e e e e s s 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b | v
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82822 . . . . . . . . . . .. 7c v
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . - - 7d M IO
e 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? . 7 v
g |f 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, 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 during the year? .o 8
9 Sponsoring organizations maintaining donor advised funds. Co
a Did the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VIil, line 12 e 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities . 10b
11 Section 501(c})(12) organizations. Enter:
a Gross income from members or sharehoiders . e e e e e e e e e 11a
b Gross income from other sources {Do not net amounts due or paid to other sources -
against amounts due or received from them.) . e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 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 s the organization licensed to issue qualified health plans in more than one state? .o 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 o maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reserves on hand e e e e e e e e 13¢c - B .
14a Did the organization receive any payments for indoor tanning services during the tax year? . .o 14a v
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule 14b

Form 990 2011)
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Form 990 (201 1) 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 questioninthisPatvl . . . . . . . . . . . . . .
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 10
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 9

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? .

Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders?

a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . . 7a

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

8 Did the organization contemporaneously document the meetings held or wrrtten actions undertaken dunng
the year by the following:

a The governing body? . . . . e e e e e e 8a|v

b Each committee with authority to act on behalf of the governmg body‘7 e 8b|v
9 s there any officer, director, trustee, or key employee listed in Part VI, 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 Y
b If “Yes," did the organization have written policies and procedures governmg the actrvmes 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 all members of its governing bedy before filing the fom? }11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. o
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . . . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂncts” 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy'7 if “Yes,”
describe in Schedule O how this wasdone . . . . e e e e e e e .. .o 12¢

13  Did the organization have a written whistleblower polrcy’? co e e e e e 13

14  Did the organization have a written document retention and destructlon pohcy" Coe 14
15 Did the process for determining compensation of the following persons include a review and approval by C

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participate in a 1omt venture or similar arrangement : :
with a taxable entity during the year? . . . . . e T ET-3 B V2
b If “Yes,"” did the organization follow a written pohcy or procedure requiring the organization 1o evaluate its | = | :
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 arangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > AZ, CT, FL, GA, NH, NJ, NY, PA, SC, TN, UT, VA, WA
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite  [Z] Another's website @1 Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, confiict 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: P Christi Kruse, 5775 Glenridge Drive, Bldg. B, Suite 370, Sandy Springs. GA 30328 404-847-1270 or 770-579-4464
Form 980 (2011)
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Form 880 2011) - - _ e _ Pege 7
Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and

independent Contractors

Check if Schedule O contains nse to uestioninthisPartVil . . . . . . . . . . - . - - ]

organization's tax year.

o List all ofmeorganhaﬂon'smmOmcemdueaon.wstm(whemdeiMuabmomanhaﬂom). regardiess of amount of
compensation. Enter -0- in columns (D), (), and (F) if no compansation was paid.

« Uist all of the organization's current key employees, if any. See Instructions for definition of *key employes.”

o List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
organization and any related organizations.

-Listanofﬂueotganmn'sfomerofﬁcers.keyemployees,andMghestoompenmemloyoeswtwreceivedmomman
$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, inmecapadtyasafonnerdlrectorormteeofu\e
crganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individua) trustees or directors; institutional trustees; officers; key empioyees; highest
compensated employees; and former such persons.
3 _Chack this box if neither the organization nor any related crganization compensated any current officer, director, or trustee.

©
Position
W ® | (do ot check more than one © ® i
Namo and Tite Average | box, unless perscn isbothan |  Reportable Raportable Estimated
hours per | efficer and a directortrustea) compensation [compensation amount of
week from related other
e (RE BB\ B | i | o0 TR
hours for organizatien | (W-2/1088-MISC) from the
and related
i Schedule Eg organizations
0
]
(1) Dean Crowe - Founder & CEO
45 v v 106,837 0 11,000
(2) Christi Kruse - Treasurey
15 v/ 12,230 0 0
_{8) Peggy Fulghum - Chalr
5 v 0 0 0
(4) Carcte Anne Orsbom - Secretary
5 v 0 0 0
(5) Reid Crowe - Founder
5 v 0 0 0
(6) Rick Fossum - Creative Director
5 v 0 0 0
(7) Blaine Hess - Vice-president
5 v 0 0 0
(B)Jaymhamr-mee-praddm
5 v 0 0 0
(9) Kevin isakson - Vice-president
S 4 0 0 0
(10) Larry Deist - Vice-president
5 v 0 0 0
(11)
(12
{13)
(14)

Form 980 o11)
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Form 990 (2011) Page 9

XN Statement of Revenue

(A (8) (C) (D)

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

o ) - - revenue 512, 513, or 514
ggg 1a Federated campaigns . . . | 1a 35.354] . : "
gg b Membershipdues . . . . [1b 0] .
gE ¢ Fundraisingevents . . . . | 1¢ 796,652
65 d Related organizations . . . | 1d 0 .
g E e Government grants (contributions) | 1e 0
S§9| £ Al other contributions, gifts, grants, :
32 and similar amounts not included above | 1¢ 475,532
%S’, g Noncash contributions included in fines ta-1:8 207,670 ,
S5l h Total.Addlinesta-1f . . . . . . . . . W 1,515,208
a8 Business Code :
S | 2a
& b
81 ¢ )
E P
& B e
E e
g " -
g f All other program service revenue .
a g Total. Add lines 2a-2f . . . . »
3 Investment income (including dlwdends mterest
and other similaramounts) . . . . . . . & 3,102 3,102
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes . . . . . . . . . . . . . WP
(i) Real (ii) Personal : . X R TR Eh ! TR
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor{oss) . . . . . . . W&
7a  Gross amount from sales of | () Securities (i) Other - , S v i
assets other than inventory R R S T
b Less: cost or other basis o :
and sales expenses .
¢ Gainor (loss) .
d Netganorfoss) . . . . . . . . . . »
g 8a Gross income from fundraising
@ events (not including $ 796,652 ) ; S
& of contributions reponéaaﬁ'lfﬁ'é?'é)'.' T R RY ERTTEELIEE PR L
E SeePartIV,lne18 . . . . . a 203,080 N
o b Less:directexpenses . . . . b 458,614 , : ‘ S L
c Net income or (loss) from fundraising events . » (165,524) {165,524)
9a Gross income from gaming activities. - : e .
SeePartIV,line19 . . . . . a
b Less: direct expenses . . . b
c Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less e e e e e e e E e e e
returns and allowances . . . a '
b Less:costofgoodssold . . . b
¢ Netincome or {loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b ----- .ww
C e
d All other revenue .
e Total. Add lines 11a-11d . 2 ) ] .
12 Total revenue. See instructions. » 1,352,786 1,352,786

Form 980 (2011)




Form 880 (2011)

Y Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX . . . |
Do not include amounts reported on lines 6b, 7b, Total é;\) nses Pr rag)savice " (c) 3 . ©)
8b, 9b, and 10b of Part VIII. pe °§xpenm 0 e‘:“;’;gf;%'gn‘;"es :;‘ge'f"ssé‘;g
1 Grants and other assistance to governments and T . '
organizations in the United States. See Part IV, line 21 720,418 720,419 o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 50,004 50,004
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, dnrectors
trustees, and key employees .- 86,785 80,673 2,445 3,667
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 54,695 31,101 12,869 10,725
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions)

9  Other employee benefits . 358 281 10 67
10 Payroll taxes . . 10,015 6,491 1,855 1,669
11 Fees for services (non- employees)

a Management
b Legal
¢ Accounting 11,279 11,057 3,284 2,938
d Lobbying . R
e Professional fundraising services. See Part IV lme 17
f Investment management fees
g Other 30,738 26,895 1,850 1,993
12  Advertising and promotlon
13  Office expenses 19,804 11,892 2,563 5,349
14  Information technology 566 479 0 87
15 Royalties .
16 Occupancy
17  Travel . 15,354 15,114 0 240
18  Payments of travel or entenamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 9,541 9,471 0 70
20 Interest -
21 Payments to affiliates . .
22 Depreciation, depletion, and amomzatxon 3,236 2,0Mm 615 550
23 Insurance . . e e e 3,676 2,353 698 625
24  Other expenses. ltemize expenses not covered e R
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column R - - - - - -
(A) amount, list line 24e expenses on Schedute O.)
a Supplies 12,589 8,292 0 4,297
b Prnting 5,942 0 0 5,942
.
d
e Allotherexpenses .
25  Total functional expenses. Add lines 1 through 24e 1,041,001 976,593 26,189 38,219
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 [] it
following SOP 98-2 (ASC 958-720) ..

Form 990 (2011)



Form 990 (2011)

Page 12

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

]

AN H W

Total revenue {must equal Part VI, column (A), line 12} .

1,352,786

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

1,041,001

Revenue less expenses. Subtract line 2 from line 1

311,785

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .

142,650

i)

Other changes in net assets or fund balances {explain in Schedule O) . . .

0

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column(B) . . . . .

[}

454,435

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

0

oo b

3a

b

Accounting method used to prepare the Form 990: [J Cash Accrual [ Other
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? .

Were the organization's financial statements audited by an independent accountant? e

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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

Separate basis [ Consolidated basis [0 Both consolidated and separate basis

As a result 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-1337. O
If “Yes." did the organization undergo the required audit or audits? iIf 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

2a

2b

2¢c

3a

3b

Form 990 (2011)




