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2
8  Number of voling members of the goveming body (PatVi,ine1a). . . « « « .+ . & 3 13
4  Number of Indepsndent voting members of the goveming body (Part Vi, Enetb) . . . . 4 12
§ Total number of Individuals employed in catender year 2013 (PartV,fne2a) . . . . . [] 8
6  Total number of volunteers (estimateifnecessany) . . . . . . . . . . . ... | 8 4,800
7a Total unrelated business revenue from Part Vill, column(C),fne12 . . . . . . . . |7a [
b__Net unrelated business taxable Income from Form880-T,Ine84 . . . . . . . . . [ [}
Pricr Yosr Gurrent Yeor
8 Gontibutions and.crants Part VIll, Ine 1h) . e et e e 0 _l.Jea.887
sﬁmmmmvm.ng) 0
10 mmmmmwn,oamw.mms.«mm .« .. 1,997 249
b} mmmmmmmau.uum.mm). . . (2340500
12 Toﬂmm—s«mmsmﬂmmmvm,m&mm 1,312,804 1,556,808
13. Grants and gimilar amounts paid (Part IX, colunm (A), nes 1=3) , . . . . . 1008527 1,298,070
14  Benefits paid to or for members (Past IX, colunn (A), e d) . . . . . . a 0
16  Salarles, ether compensation, employes benafits (Past IX, cotumn (A), Enes 5-10) 167,929 170485
16a Professional fundraiging fess (Part X, column (A), ine1te) . . . . . .
b Total fundraising expenses (Past X, column (D), fina 25) >
17  Other expenses (Pest IX, column (A), lines 11a~11d, 114240) . . . 140,119 184381
18 Twmmmw-mmmummmmw.mm 1,892017
19 __ Revenue less expenses. Subtrectine 18 fromiine12 . . . . . . . . [ _(soy
Baginning of Current Year End of Yeor
BH| 20 Totalassets (PatX,ne16) . . . « . « - ¢ ¢ o ¢ ¢ ¢ o o 4QQI 1,130,668
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wm 990 Return of Organization Exempt From Income Tax | 2ieNessiseos

Under saction 501(¢), 627, or 4847(a)1) of the Intemal Revenue Code {excapt private foundations) 2@1 3
Dopartment cf tha Treastry DDonotentarsoc!aISectmtymmbmontmstonnasltmybamadomnc. Open to P_uhlic
Intemal Revenys Senvico » Informs : Inspection
A For the 2013 calendar or tax be 04/p1 .mg‘mdend!ng 1 ;20 14
B  Checkif appiicable: JC Nams of crganization Rally Foundation, tnc. D Enployer ldentification number

[ address change Doing Business As_Children's Cancer Research and Famil Foundaticn 20.1950848
3 Nemochange Number and straet {or P.0O. box if mail is not cafivared to streat address) Room/suito € Telaphono number
O ttal retum 5775 Glenridge Drive, Sullding B Suite 370 404-847-1270

O teminated Chy or town, state of province, country, and 21P or foreign postal code
O Amended retum i Q Gross receipta $ 2,081,330
O Asptication pending |F Name and address of pincipal officar:  Dean Crowe, Founder & CEO a) o Bis o rocp eetom o subortrtes? ] Yes [4] o
Sameasabove . L H{b) Ao 83 subsrdinates inciuded? (] ves [ No
Tox-exemptotatus: (7] 601(c2) Osoug( ) gnsentno) Dlasaraityor (s f "No." attach a list {ses inatructions)

J Website: > www.rallyfoundatisn.org H{o) Group exemption fumber P>

K mummmglcamurm ] Association [] Other > [ L Year of formation: 2005 | M Stateof logal domicde: _GA
Summary —

1  Briefly describe the organization’s misslon or most significant activitles:
§ Rally Foundation, a 501(c)(3) non-profit organization, empowars velunteers scross the country io raise swarenessand funds .,
£ for chitdhood cancer research to find better treatments with fower fong-term side effects and, uRimataly, cures,
S| 2 Check this box »[]if the organization discontinued its operatlons or disposed of more than 25% of its net assets.
é 3 Number of voting members of the governing body (Part Vi, ine 1a). . . . . 3 13
@ | 4 Number of independent voting members of the governing body (Part Vi, I‘me 1b) « e e s 4 12
g § Total number of Individuals employed in calendar year 2013 (Part V,line2a) . . . . . -] 9
§ 6 Total number of volunteers (estimate if necessary) . . T I 4,500
7a Total unrelated business revenue frem Part VIll, co!umn (C). line 12 O ) 0
b Net unrelated business taxable incoms from Form 980-T, line 34 . . . |7 0
Pricr Yeor Current Yaar
g 8 Contributions and grants (Part Vill,fneth). . . . . . « . . . . . 1,505,310 _1,788,557
€ 9 Program service revenue (Part Vill, Ine2g) . . . e e e e 0 0
8|10 Investment income (Part Vll, column (A), ines 3, 4, and 7d) c e . 1,987 497
141 Otherrevenue (Part Vill, column (A), fines 5, €d, 8¢, 8¢, 10c, and 11e) .. {194,653) {234,050)
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) 1,312,644 1,558,004
13  Grants and similar amounts pald (Part IX, column (A), lines 1-3) . . . . . 1,005,327 1,238,071
14 Benefits paid to or for members (Part IX, column (A), lined) . . .
o | 16  Salaries, other compensation, employes benefits (Part IX, column (A), ltnes 5-10)
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) . N
2| b Total fundralsing expenses (Part IX, column (D), lins 26) » ___ 53,125 S
@ |47  Other expenses (Part IX, column (A), lines 112-11d, 111-24e) N
18  Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 25) . 1,313,318 1,562,817
19 _ Revenue less expenses, Subtractline 18 fromline12 . . . . . . . - (731) (4,913
5 Beginning of Cumrent Yoar End of Year
20 Totalassets(PatX, line16) . . . . « « « « o o o o e . e 801,288 1,136,966
Total liabffitles (Part X, ine26) . . . e e e e 443,584 688,184
Netassalsorfundbalances.Subtracﬂlnem fromllnezn TSP 453,705 448792

Undar penaltiea of perjury. | daciare that | have examined thia retum, inchuding accompanying schedides and etstements, and 10 tho bost of my knowledge and befist, R is
true, carvect, and complata. dehMMdMBWoﬂﬂmmaMmmWhm
Sign ’ Signaluro of officer Dalo
Here
Typa or print name and tite

PrinUT, Propar R
Paid Print/Typa praparer’s namo Proparer's signature Dato D U
Preparer
Use Only | Amsname  » Fim's EIN &

Flrm's address » Phone no.

v the IS discuss this retum with the preparer shown above? (see Instructions) . e - . [
Far Paporwork Reduction Act Notico, see the separate instructions. Cat. No- 11282Y Form 990 po013)



Form 850 (2019) Paga 2

Statement of Program Service Accomplishments
Check if Schedule O contains a nsgcrnoteto enylneinthigPartl . . . . . . . . . . . . . 1

2 Oid ho organization undertake eny significant program services during the year which ware not listed on the
prior Form880or880-€22 . . . . . . . . . . e o s s e e e e s s s e s s [JYes [dNo
If “Yes,” describe these new services on Schedule O,

$ Did the onganization cesse conducting, or make significant changes In how It conducts, any program
¥ *Yes,” describe these changss on Schedule O.

4 MMWMmbmmmameemwmhdmmeMNmmw
wmwmmwmmmmmmmmammmmm
the total expenses, and reverus, if any, for each pragram seivice reported.

4c (Code: ) (Expenses $ 41,721 Including grants of $ 47,721) Reverwe $ )

4d Othsr program sesvices (Describe in Scheduls O.)
including grants of ) Revenue $ )
RENSes 1

1,284,468 ——




Farm 880 (2013) _
EZEEY_Checkiist of Required Schedules

1

10

11

- O

12a

13
14a

15
16
17
18
19

203

b |f "Yes® to line 20a, did the organization gttach a copy of its audited financlal stalemen's 1o =22 2o

Is the organization described in section 501 (c}3) or 4847(a}(1) (other than a private toundation)? /f “Yas,”
complete SchedulB A . . . . . . . . . e e e e e e e e e e s e s st
is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . .
Did the organization engage in direct or Indirect pofitical campaign activities on behalf of or In oppositicn to
wwdldatesforpubﬁcofﬁce?lf"Yas.”compteteSd:eo‘ufaC.Pam . e e e e e e e e e .
Saction 501(c}(9) organizations. Oid the organizaticn engage in lobbying activities, or have a section 501()
alectlonlnaftectduringthetaxyeaﬂl!'Yes.'compteteScheduleC.Partll e e e e e e e e e

Is the organization a section 501(c)(4), 501(c)(5), or S01(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 88-187 If “Yes,” complete Schedule C,
Did the organization maintain any donor advised funds cr 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,” complote Schedulo D, Partl . . . . . . . o e e e e e e e
Did the organization receive or hold a conservation easement, including easements to preserve open Space,
the envircnment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the arganization maintain collections of works of art, historical treasures, or othar similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . o e e e e e e e e se e 0t
DidthaorganimﬂonmportanamwﬂlnPaltX. tlnez1.forewnworcustodialaccumtrtauﬁty;masa
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . e e e e e e e e e e e
Did the organization, directly or through a related orgenization, hold assets in tempotarily restricted
endowments, permanent endowments, or quasi-endowments? /f *Yes,” complste Schedule D, PartV . .

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

VI, VIIl, IX, or X as applicable.
Did the organization report an amount for land, bulldings, and equipment in Part X, fine 107 If "Yes,”
oomple!eScheduleD.Partw..........................
Did the organization report an amount for investments—other securities in Part X, tine 12 that is 5% or more
of its total assets reported in Part X, line 16?2 if “Yes,” complste Schedule D, PartVll . . . . . . . .
Did the organization report an amount for Investments—program related in Part X, iine 13 that is 5% or more
ofttstotaiassetsmponedlnPanX.l!nﬂe?I!"Yes,'compteteSchedu!eD,PanWl . . . .
Did the organization report an amount for other assets in Part X, ling 15 that is 5% or more of lts total assets
reported in Part X, line 16? If “Yas,” complete Schedule D, PartiX . . . o e e e e e e e e s
Did the crganization report an amount for other {iabilities in Part X, line 25? If Yes,” complete Schedule D, Part X
Dldthsorgmmuon'sseparateoreonsoﬁdatedmﬂdmmtwmmmmammmmm
umorgarﬂzaﬂm'sﬁahmtytoruncenaintaxposiﬂmmdaﬁNda(Ascuo)?#'Yes.'wnwbtsScInwsD. PantX .
Did the crganization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Was the crganization included in consofidated, independent audited financial statements for the tax year? If “Yes," and if
the organization answered “No* to fine 123, then complsting Schedule D, PatsXland Xflisoptional . . . . . . .
Is the organization a school described in section 170){1)AIG)? If “Yes,” complete Schedule E
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 granimaking,
fundraleing, business, Investment, and program service activities outside the United States, or aggregat
forelgn investments valued at $100,000 or more? If *Yes,” complete Schedule F, Partsland V. . . . .
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foraign organization? If “Yes,” complste Schedule F, PartsfiandlV . . . . « « « + « «
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partslland V. . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, calumn (A), lines 6 and 11e? /f “Yes,"” complete Schedule G, Part | {see Instructions) o ..
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, Partll . . . . . . . . . o . e - - -
Did the organization repart mora than $15,000 of gross income from gaming activities on Part VIil, line 8a?
II"Yes."compteteSchadulaG,Panlll.......................
Did the organization operate cne or mere hospital facilities? If “Yes,” complote ScheduteH . . . . . .

n attach a of it audited financial statements to this retum? .

Yas | No
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Form 950 (2013}

m Checkiist of Required Schedules (continued)

21

22

AN

8

b

Pago4

Did the organtzation report more than $5,000 of grants or cther assistance to any domaestic arganization or
govemnment on Part IX, column {A), line 1?2 i “Yes,” complate Schedule |, Partslandll . . . . - - .
Did the organization report more than §5,000 of grants or other assistance to individuals In the United States
on Part IX, column (A), line 27 if *Yes,"” camplete Schedule |, Partstandil . . . . - . . .

Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directars, trustees, kay employees, and highest compensated
employees? If "Yes,” complote Schedule J . . . ... . .

Did the organization have a tax-exempt bond Issue with an cutstanding principal amount of more than
$100,000 as of the last day of the ysar, that was issued after December 31, 20027 If *Yes,” answer lings 24b
mmughzwmdwnpletesmeduleK.lf"No,"gotoIlnezsa e e e e e e e e e e e e e
Did the organization invest any praceeds of tax-exempt bonds beyond a temporary period exception? . .
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 e e e eoee e e

Dld the organization act as an “on behalf of® Issuer for bonds outstanding at any time duringtheyear? . .
Saction 601(c)(3) and §01(c)(4) organizations. Old the organization engage in an excess banefit 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 perscn in a prior
year, and that the transaction has not been reported on any of the organization's pricr Forms 880 or 980-EZ2?
If “Yes,” complete Schedulo L, Part] . . . . . . . . e . e e e e en et
Didthaorgatﬁnﬂonreponanyamour:tonPanx.IMes.s. or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employess, highest compensated employees, or
disqualified persons? If so, complete ScheduleL,Partll . . . . . « ¢ « « ¢ ¢ o 0 o 0.
Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributar or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? Iif “Yes,” complete Schedule LPathl. .. .. ..
Wasmeo:ganizaﬁonapartytoabmtnessmsacﬁonwhhoneofﬂnafoﬂoudngpaﬁias(seaScheduleL
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

A current or fomer officer, director, trustes, or key employee? If “Yes,” complete Schedule L, Parttv . .

A tamily member of a current or former officer, director, trustes, or key employee? If *Yas,” comple
ScheduleL, PartlV . . . . . « .+ e o e e s e e e e e e e e e
An entity of which a current or former officer, director, trustes, or key employes (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? I “Yes,” complete Schedule L, PartlV . .

Oid the organization receive more than $26,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schadule ¥ N T
Did the organization liquidate, terminate, or disscive and cease operations? If “Yes,” complete Scheduls N,
Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedula N, Partll . . . . . . < . e e e e e e e
Did the organization own 100% of an entity disregarded as separats from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part!. . . . . . . . - . .
Was the organization related to any tax-exempt of taxable entity? If “Yes,” complete Schedule R, i, m,
Did the organization have a controlled entity within the meaning of section 512(b}(13)? e e e e

If "Yes® to fine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512()(13)7 If “Yes,” complete Schedule R, PartV, line2. .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organmﬁon?lf"Yes.”oompletaScheduleR.PanV.!Inaz e e e e e e e e e e e
Did the organization conduct more than 5% of Its activities through an entity that isnot a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” compiete Schedule R,

PatVI. . . . « « . - e e e e e s

Did the organization complete Schedule O and provide explanations in Sch
197 Note. All Form 980 filers are requlred to completeScheduleO . . . . . . . . . . o . - -
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Yes | No
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Ferm 990 (2013)

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V g
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 7l - N
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 withhelding rules for reporiable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e e e e e 1c
23 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 retum | 2a 9 - |
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 incorne of $1,000 or mare during the year? . 3a '
b If “Yes,” has it fited a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O . 3b
4a Atany time during the calendar year, did the organization have an interest in, or 2 signature or other authority
over, a financial account :n a foreign country (such as a bank account, securities account, of other financial
account)? . e e e e e .. 4a v
b if “Yes," enter the name of the foreign country: B etz aaeazneasaaneeas
See instructions for filing requirements for Form TD F 99-22.1, Report of Foreign Bank and Financial Accounts. ]
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a v
b Did any taxable party notily the organization that it was or is a party to 2 prohibited tax shelter transaction? Sb v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T?7 e e e e e e e e e e 5¢C
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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? e e e e e e e e e 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 for goods | - |
and services provided to the payor? . . . . . . . . e e e e e e e s s 7alv
b [ “Yes," did the organization notify the donor of the value of the goods or services provided? . .o bV
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
required to file FOrm 82827 . . . . . . . . e e e e e e 7c v
d I “Yes," indicate the number of Forms 8282 filed during theyear . . . . . . . - ‘ 7d [ R ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal oenefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t v
g If the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? | 7
h I the organization received a contributicn of cars, boats, airplanes, or other vehicles, dic 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 | - g
organization, have excess business holdings at any time during the year? .. 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the organization make any taxable distributions under section 43667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Sectlon 501(c){7) organizations. Enter: N
a Initiation fees and capital contributions included on Part Vill,line12 . . . . . . . 10a ‘
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club tacilities . 10b -
11 Section 501{c}){12) organizations. Enter:
a Gross income from members or shareholders . . . . . .+ « . . o -0 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . - o . o e oo e e 11b o
12a Section 4947(a){1) non-exempt charitable trusts. Is the organizaticn filing Form 980 in lieu of Form 10412 12a
b It “Yes," enter the amount of tax-exempt interest reczived 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? Coe . 13a
Note. See the instructions for additional information the organization must repcrt 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 health plans . . . . . . . . . 13b
¢ Enterthe amountofreservesonhand . . . . . . . . . o0 13¢c .
14a Did the organization receive any payments for indoor tanning servicas during the tax year? . R 14a v
b If "Yes.” hasit filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 890 2013



Form 933 (2013} Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check it Schedule O contains a response or note to any line in this Part VI
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 13
it there are material difierences in voting rights among members of the governing body, or
if the govermning body delegated broad authority to an execulive comuniltee or similar
committee, explain in Schedule O.
b Enter the number of vating members included in line 1a, above, who are independent . 1b 12 |-
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with IR
any other officer, director, trustee, or key employee? . . . . . . . . . .. .- e e e 2 |V
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees 10 3 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? . . . . . . . . . . . . . o .o 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of tha governingbody? . . . . . . . . . . .. e e 7a v
b Are any govermance decisions of the grganization reserved to for subject to approval by) members,
stcckholders, or persons other than the governingbody? . . . . . . . . o . e e e 7b v/
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: )
a Thegoverningbody? . . . . . . . . . . . e e . e e e e e e e 8a|v
b Each committee with authority to act on behalfl of the governing body? e e e e e e gb |V
9 s there any officer, diractor, 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 0. . . . . 9 v
Section B. Palicies (This Section B requests infarmation about palicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . o . . 10a v
b If “Yes," did the organization have written policies and procedures governing the activities of such chaplers,
affiliates, and branches to ensure their operations are consisten! with the organization’s exempt purposes? 10b
t1a Has the organizaticn providad a complete copy of this Form 930 to al members of s governing tody before filing the form? 1 11a| v/
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conilict of interest policy? If “No,"go to line 13 . . . . . . . . 12al| v
b Were officers, directors, of trustees, and key employees requred to disclose annuzlly interests that could give rise to conflicts? [12b| v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thiswasdone . . . . . . . . e e e e e e 12¢! v
13 Did the organization have a written whistleblower policy? . . . . . . . .o e e 13| v
14  Did the organization have a wrilten document retenticn and destruction policy? e e e 141V
15 Did the process fcr datermining compensation of the follcwing persons include z review and approval by
independent persons. comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . . . . . . . . . . - - . - - 15b| v
If “Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions). '
16a Did the organization invest in, contribute assets io. or participate in a joint venture or similar arrangement |
with a taxable entity during the year? . . . . . . . . . o . o . e e e e e e e 16a v
b If “Yes.," did the organization follow a written palicy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable tederal tax law, and take steps t0 safeguard the |
organization’s exempt status with respect to such arrangements? . . . . . . . . o . . . . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P> 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.
) Ownwebsite  [Z] Another's website 7} Uponrequest [ Other fexplain in Schedule O)

19  Describe in Schedule O whether (and if so. how) the organization made its governing cocumants, conflict of interest policy, and

{financial statements available to the public curning 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. Building B, Suite 370, Sandy Springs. GA 30328 404-847-1270 or 678-471-0246

=
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IR Compensation of Offfcers, Directors, Trusiess, Key Employees, Highest Gompensated Employess, and
Independent Contractors

Mmomamormtomlhwlnmmw.............D

organization's tax year.
-mmamw&mmmmmmwmmdmd
mmm-o-tnmnm(n).@.mw(ﬂﬂmoommaﬂmmm
-medﬂwugmmﬂodsmmmmﬂmﬂw.wmmmd‘mmm“
OMMW%MWMMWWWWMmM.M.MWMW)
mwmmwmmmm(aoxsofrmmw-zmmrameFammnsc)otmmsmmomm
crganization and any releted organizations.
-mwmmmwsmommmmﬁmmdmmmwmmmm
awmdwmmmmwmwmmm
-wwdemmﬂm'sdewummatmmtmeapmllyaaafomerd!mmrormofm
mmmmmmmmammmmmmmmmwmm
thwmhﬁwﬁbahgﬂmhﬂﬂdudtuﬂmummmmmwww
compensated employees; and former such persans.

] MMWHWMMWMWWWWM,MMmM
©
“w ® Pesition ] ® ®
Nama gnd Tt Aversgo ﬁm&ﬁ Reportabio Reportebio Eatimated
hournpar | effceranda compansation ruuwwm&nmi amount of
Aok (st from relatod ather
hourator | & g g gg a‘ the crpanizations compenzation
retated crgenization | (W-2/1080-MBEC) from tha
and related
vl E § g ergantzations
A I L 84,508} 0 0
v/ _15@1 0 )
v 0 0 [
v o| _0
v 0 0 [}
v 0 [
v o 0 0
4 0 0 _0
v 0 0 I ]
v 0 (1] o
v 0 )
v 2 9
/| 0 0 0




Form 930 (2013) Page 8
B RYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

(C}
Faosit-on
A
X @ @) (¢o not check more than one 0 &) )
Name and ttle Avarage | cox, unless persen is both an Repontetle Reportable Estimated
nours £er | pificer and a directorrustes) | Sompensatior [compensation frem amgurt of
week (hst any ssislolzlcc] = from relatec cther
haurs fcr s & § =i & g._‘ g the organizat:ons compensation
related §_§. |81 a{ 58| 2| crganzation | (W-2/1039-MISC) from thre
orgam:an?ns 418 3 § b4 2 |(Vv-2/1089-MIST) crgarization
balow dotleg “=zlE g g ang related
ling) 53 é‘ 3 2 erganizations
g é‘- 7
g
o
i
(38 e
[ O SO
(A8)...ceeeeeenreeee
(5 OO USUOT VU ORURURUURURURURURIEY SORPPTOUIN 4
J20) et s snen s enenn s eceeae
1) s eeees e
22) e b
[ U UTSUTNS DS
B8) e |
............................................... . 4
[ OO UUUTROUIOURUUS SOV
ib Sub-total . . . . . . . . . . . . . . . ... ... P 109.996 0 0
¢ Total from continuation sheets to Part Vil, SectionA . . . . . D 0 o 0
d Total (addlinestbandtc). . . . . . . . . . . . .. . b 109,996 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 o

Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated | ~ | -}
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 v
4  For any individual listed on line 1a, is the sum of repertable compensation and other compensation from the G4
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

IngivIdUSE . . . . o e e e e e e e e 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | = 1
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . . . . 5 s

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.

) ) ©)

Name ang business agdress Descnpticn of services Compansation

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 b 0

Form 890 z013)




Form 930 (2013) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . . . i
: s . A {8) (C) (0}

. Total revenue Ralated ar Unrelated Revenue
exempt tusiness excludad from tax
tuncten revenue ungar sectons

. . . revenue 512-514
22 18 Federated campaigns . . . [ 13 101.113] .
gg b Membershipdues . . . . [1b 0
= E]l c Funcrasingevents . . . . |1c 838,493
%__:-E d Related organizations . . . | 1d 0
2‘ E e Government grants (coniributions) | 1e 0
&89l £ Al other contributions. gifts, grants,
Eg and similar zmounts not included above | 11 845,951 -
£9| g MNoncashcontributions included in tines 1a-1£S 228,123 -
S8l h TotalAddlinesia=if . . . . . . . . . P 1.789,557|
@ Business Code ’ '
c
2 2a
-3 b
g1 ¢
5| 4
(2]
13 e
% t  All other program service revenue .
& g Total Addlines2a-2f . . . . . . . . . P
3 Investment incame (including dividends, interest,
and other similar amounts) . . . . . . . P 2.497 2.497
4  Income from investment of tax-exempt bord proceeds b
5Royalties.......‘.....>
0 Feal i) Persanal
6a Gross rents Dot - E - Ll
b Less: renlal expenses -
¢ Rentalincome or (loss}
d Netrentalincomeor{loss) . . . . . . . e
7a  Gross amgunt from sa2les of 1} Securites ) Oter
assets othar than invemory
b Less: cost or other basis
and sales expenses .
¢ Gainor{loss) . a
d Netgainordoss) . . . . . .« . . . - >
% 8a Gross income from fundraising
8 events [not including$ 4 838,493
& of contributions reported on ling 1c). .
E SeePart IV, linei8 . . . . . a 289,276
ol b Less: directexpenses . . . . b 523,326 - Teen
¢ Net income or (loss) from fundraising events . > (234.050) {234.,050)
0a Gross income from gaming aclivities. S - T
SeePartV,line19 . . . . . a
b Less: directexpenses . . . . b -
c Netincome or {loss) from gaming activities . . >
10a Gross sales of inventory, less
returns and allowances . . . a
b Lless:costofgoodssold . . . b
¢ Net income or (loss) from sales ofinventory . . P
Misceilancous Roverue Business Codo
113 -------------------------------------------------
b .................................................
c .................................................
d Al other revenue .
e Total. Add lines 11a-11d . g .
12  Total revenue. See instructions. > 1,558,004 1,558,004

Ferm 990 (2013



Form 950 {2013) Page 10
Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations musi complete ail columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note o any line in this Part IX .. 0
Do not include amounts reported on lines 6b, 7b, Tetal e(xA)en:es Pronrakenice Mang (C) . Fur {0)
8b, 9b, and 10b of Part Viil. pens O anees e epantes ‘,‘,géf,'fl'lg
1 Granis and other assistance to govemments and
orgarizations in the United States, See Pan 1V, line 21 1,180,350 1,190,350
2  Grants and other assistance to individuals in
the United States. See Pant IV, line 22 . 41,721 471721
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Pant IV, lines 15 and 16 . - -
4 Benefits paid to or for members
5§ Compensation of current officers, dnrec!ors
trustees, and key employees 65,214 61.006 2,104 2.104
6 Compensation not included above, to onsqualmed
persons (as defined under section 4858(f)(1)) and
persans descnbed in section 4958(C){3}(B)
7  Other salaries and wages 87,112 61,692 18,703 6,711
8 Pension plan accruals and contnbunons (mclude
section 401(k) and 403(b) employer contributions) 4.933 4,118 550 265
8  Other employee benefits . 842 615 160 67
10 Payroll taxes . . 12,394 9,049 2.361 984
11 Fees for services (non- employees)
a Management
b Legal 300 285 15 0
¢ Accounting 22,918 16,730 4,355 1,833
d Lobbying .
e Professional fundraisi ng services. Seﬂ Part IV lme 17
f Investment management fees
g Other. (i ine 11g amoun: excesds 10% of Iine 23, co!uv n
{A) amount, ist ine 11g expanses on Schedulz O] 34,218 22.800 229! 11,189
12  Advertising and promotion i
13  Office expenses 24,831 16,426 3.349! 5,056
14  Information technology 10,962 9,744 0 1,218
15 Royalties .
16  Occupancy
17  Travel . . 12,203 12,024 0 179
18 Payments ol travel or enlenamment expenses
for any federal, state, or local public officials
19  Conferences, convantions, and meetings 16,114 15,801 0 313
20 Interest .
21 Paymentsto amllales .
22  Depreciation, depletion, and amomzatnon 3.234 2,361 614 259
23 Insurance . e e Coe e 4,580 3,344 8701 366
24  Other expensss. ltemize expenses not covered T ) S
above (List miscellansous expenses in line 2-le. If e
fine 24e amount excesds 10% of fine 25, column e
(A) amount, list line 24e expenses on Schedule O.) , ) -
a Supplies e 1,766 3,416 0 4.350
b Printing eeeeeeaasezaaanaan 17,225 0 0 17.225
c ......
d ----------
e Allotherexpenses o eeenee
25 Total functional expeﬁ;ég Add lines i through 24e 1,562.917 1.477.482 33.310 52.125
26 Joint costs. Complete this line only it the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sclicitation. Check here B [ if
following SOP 98-2 (ASC 858-720)

Form 990 2013;
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Form 990 {2013} Page 12

B:EB (B Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein thisPatxt . . . . . . . . . . . . .

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,558,004
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,562,917
3  Revenue less expenses. Subtract line 2 from linet . . . . . . . . o .o 3 {4,913)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 453,705
5  Net unrealized gains (losses) on investments 5 0
6 Donated services and use of facilities 6 183,041
7 Investment expenses . 7 0
8 Prior period adjustments . e e e e e e e e e 8 0
9  Other changes in net assets or fund balances (explain in Schedule O) . s e e e e 9 (183,041)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 imust equa!l Part X, line
33, column @) . « .« . ... e e .o . 10 448,792
$U0 Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . . . . . . ... ... O
Yos | No
1 Accounting method used to prepare the Form 990: [JCash Accrual []Other
If the organization changed its methcd of accounting from a prior year or checked “Other.” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . 2a v

If “Yes,” check 2 box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis. consolidated bass, or both:
[ separate basis [J Consolidaled basis [ Both consolidaled and separate basis ) (
b Were the organization’s financial statements audited by an independent accountart? . . . . . . . 2b | v
if “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[Jseparate basis [} Consclidated tasis [ Both consolidated and separate basis
¢ lf “Yes" to line 2a cr 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review. or compilation of its financial staiements and selection of an indepandent accountant? 2| v
If the organization changed either its oversight process or seleclion process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organizatior required 1o undergo an audit or audits as set forin in
the Single Audit Act and OMB CGircular A1337. . . . o e e e e e e e e e e e e e e
b 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 lo undergo such audits. 3b
Form 980 2013)
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