m 990

{Rev. January 2020)

Crepartment of the Treasury
Irternal Aavenua Service

Return of Organization Exempt From Income Tax —asna4q
Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations) 20 1 9
B Do not enier social security numbers on this form as it may be made public.
P Go to www.irs.gov/Forma90 for instructions and the latest information.

CME No. 1545-0047

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning APR 1, 201 9 andending MAR 31, 2020
B Check if C Name of organization D Emplover identification number
applicabla:
fddess | RALLY FOUNDATION INC
?r?a"ﬁ?;e Doing business as 20-1950849
e Number and street {or P.0. box if mail is not delivered io street agdress) Room/suite | E Telephone number
Fied | 5775 GLENRIDGE DRIVE BLDG B 370 AD4-847-1270
i City or town, state or province, country, and ZIP or foreign postal code (G Gross recelpts § 5,996, 125.
amended|  ATTLANTA, GA 30328 _ Hia) Is this a group returm
foplee 1 £ Name and address of principal oficer BLAINE HESS for subordinates? _ |_lYes No
penain SAME AS C ABCVE H(b) Are ant subcrdinates included?lj Yes No
| Tax-exempt status: LXJ 5010c)(3) L1 501ig) { v (insertno.) || 4947(a)(1)or L] 527 f "No." attach a fist. (see instructions}
J Website: » WAW ., RALLYFOUNDATION,ORG H{c) Group exempticn nurmber -

K _Form of organization: | X1 Corporation | Trust ] Association [ | Otherp»

TL Year of formatian: 2 00 5[ m State of legal domicite; GA

[Part || Summary
o] 1 Briefly describe the organization's mission or most significant activities: RALLY FOUNDATION, A 501(C){3)
% NON PROFIT ORGANIZATION, EMPOWERS VOLUNTEERS ACROSS THE COUNTRY TO
; 2 Check this box P [ ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body {Part V1, line 1a} ] 15
3 4 Number of independent voting members of the goveming body (Part V, line O o, |4 13
@ | 5 Total number of individuals empioyed in calendar year 2019 (Part V. line 2a) | ... <] 20
£ | 6 Total number of volunteers (SHIMAE If NECESSAIY ...............o...ooievreis oo sses oo oo 6 1450
E 7 a Total unrelated business revenue fram Part VI, colurmn (G INe 12 e 148 0.
b Net unrelated business taxable income from Form 890-T, ine 3% ..o b 0.
: Prior Year Current Year
© 8 Contributions and grants {Part VIIL, line 1h} 4,546,244, 3,782,637,
£| 9 Program service revenue (Part VIIL INe 20) e 0. 0.
&’; 10 Investment income (Part VI, column {A), ines 3, 4,and 7d) ... 78,080. 103,053.
11 Other revenue (Part VIII, colurmn {A), lines 5, 6d, 8¢, 9c, 10c,and 11€) ... 323,817, 428, 251.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, coiumn (), line 12} ......... 4,948,141, 4,313,941,
13 Grants and similar amounts paid (Part 1X, column (&), lines 13} ... .. 2,9 61,483, 3, 405,852,
14 Benefits paid to or for members (Part {X, column {A), line 4) 0. 0.
b 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 510} . 618,957, 989,839.
% 16a Professional fundraising fees (Part IX, column (&, e 11} ... 0. 0.
I%- b Total fundraising expenses {Part X, column (O, ine 25) P 408,303. R R S I
17 Other expenses (Part [X, column (A), lines 11a-11d, 11246} .. ... 305,482, 436,764,
18 Total expenses. Add lines 13-17 {must equal Part IX, column (&), ine 23) .. 3,885,832, 4,832,455,
19 Revenue less expenses. Subfract line 18fremiine 12 ... ... 1 v 062 ’ 2089. -518, 514.
Eg Beginning of Current Year End of Year
== 20 Total assets (Part X, fine 16) 6,561,685, 6,006,345,
5| 21 Total liabilities (Part X, ine 26) 3,015,719, 3,367,643,
2}.‘ 22  Net assets or fund balances. Subtract line 21 fromline 20 . .o 3,545, 966 . 2,638,702,

[Part T | Signature Block

Under penalties of periury, | declare that | have examined this return, including accampanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Degtaration of  prefdier jother than officer) is based on all information of which prep

arer has any knowledge.

!

_ ’ G T T | ¢li7}toze/
Sign Signak ot otficer Date / /
Here BRLAINE HESS, OFFICER
T¥PE or print name and e
Print/Type preparer's name PrapareySsignatuye ' Uate Coek [ f} PIIN

pad  [ANNA J. DAVIS 2:/7 H 08/17/ 20| rempopes P00662840
Preparer |Firms rame p HANCOCK ASKEW & CO., LLP/ T Firm'sElNy 58-0662558
Use Only | Firm's address p,. 3740 DAVINCI COURT, SUITE 400

PEACHTREE CORNERS, GA 300892 Phoneno.770-246-0793
May the IRS discuss this return with the preparer shown above? (see instructions) [Xlves | _{No
sa2001 oi-zo-zc LHA For Paperwork Reduction Act Notice, see the separate instructions. Farm 990 (2019)

SEE SCHEDULE C FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 930 (2019} RALLY FOUNDATION INC 20-1950849 page2
1atement of Program Service Accomplishments
Chack i Schadule O contains a rasponse ornote toany lineinthisPart bl . o e e E]
1 Briefly describe the organization’s missiol

RALLY FOUNDATION, A 501(C)(3} NON PRCFIT ORGANTZATION, EMPCWERS
VOLUNTEERS ACROSS THE COUNTRY TO RAISE AWARENESS AND FUNDE FOR
CHILDHOOD CANCER RESEARCH TO FIND BETTER TREATMENTS WITH FEWER LONG
TERM S1DE EFFECTS AND, ULTIMATELY, CURES

2 Did the organization undertake any significant program services during the year which we-e not listed on the

prior Form 980 or 990-627 e, D Yes [XNe
If "Yes," describe these new services on Scheduleo
& Did the organization cease conducling. ormakes;gnni;cantchangesinhcw'ﬁcunduc!s.anyprogramaeruices?___________.______ m‘{es ENO

If “Yes," describe thesa changes on Schedule O.

4  Describs the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)i3) and 501{c}{4] organizations are requirad 16 report the amount of grants and allocations to others, the total expenses, and
revanus, it any, far each program sesvics reportad.

43 [Cods: } {Expenses $ 3 45 2 13]. ncluding grents of § 3 31 0 B29. | (Revenue$ )
RALLY FOUNDATION RESEARCH GRANTS PROGRAM: RALLY FOUNDATION, THROUGH ITS
COMPRETITIVE PEER REVIEW PROCESS, SUPPORTS ALL TYPES OF CHILDHOOD CANCER
RECEARCH INCLUDING BUT NOT LIMITED TO SCIENCE AT THE BENCH (VERY EARLY
RESEARCHY, INNOVATIVE STUDIES, CLINICAL TRIALS, TARGETED THERAPIES, DNA
STUDIRS AND SURVIVORSHIP STUDIES. RALLY FOUNDATION FUNDS SECOND, THIRD,
AND FOURTH YEAR PELLOWS, YOUNG INVESTIGATORS, INDEPENDENT INVESTIGATORS
AND CONGORTIUMS. IN AN EFFORT TO STREAMLINE THE GRANT PROCESS, RALLY
FOUNDATION VETS AND CO-FUNDS RESEARCH WITH OTHER CHILDHOOD CANCER
ORCANIZATIONS . DURING FYE 03-371-2020, RALLY FOUNDATION AWARDED
APPROXIMATELY 33,300,000 IN RESEARCH GRANTS TO APPROXTMATELY 59
HOSPITALS AND OTHER RESEARCH ORGANIZATIONS. THIS BRINGS RALLY'S TOTAL
GRANTS T0O DATE TO APPROXIMATELY $20,000,000.

4h  (code: } [Expensca § 79 4 535, ncluding granta of § 1 {Revenue § i
RALLY FOUNDATION PUBLIC EDUCATION AND AWARENESS: RALLY FOUNDATION HAS
EDUCATED MORE THAN 500,000 PEOPLE ON THE NEED FOR CHILDHOOD CANCER
RESEARCH. RALLY HAS ENGAGED APPROXTMATELY 1,450 VOLUNIEERS IN THE
CURRENT YEAR. MOST OF RALLY'S PUBLIC EDUCATION AND AWARENESS PROGRAMS
ARE GRAGGROOTS EFFORTS TO INFORM THE PUBLIC ABOUT THE NEED FOR
CHILDHOOD CANCER RESEARCH.

4c  {Code ) (Expanses § 9 5 023. neluding grants of § 3 5 023. } {Revenuct
RALEY FOUNDATION FAMILY EMERGENCY FUND: RALLY FOUNDATION HAS
ESTABLISHED A RESOURCE FOR PARENTS WHOSE CEILDREN ARE CURRENTLY GOING
THROUGH TREATMENT FOR GANCER AND NEED ADDITIONAL HELP WITH FINANCIAL
RESPONSIBILITIES. APPROXIMATELY 95 PATIENTS AND THEIR FAMILIES ACROSS
30 STATEG WERE PROVIDED ASSISTANCE DURING FYE 03-31-2020.

4d  Othar program services [Describe on Scheduls Q.
{Expenses § ‘noluding geants of § ) {Revenue § ]
de_ Total program service expenses v 4,341,689,

Form 990 (2019)
932002 01-20-20



Form 990 (2013) RALLY FOUNDATION INC 20-1950848  paged
art Checklist of Required Schedules

¥Yes | No
1 Is the arganization described in section 501 {cX3) or 4947(s){1) {other than a private fesindation)?
If "Yes," complete Schedule A i | X
2 s the organization required to complete Scheclule B Scheoute of Contributors? et X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot arin opposmon to candldates for
public: office? If *Yes," complete Schedule C, Part | 3 X
4  Section 501{¢)}(3) arganizations. Did the organization engage in tobbylng actw:tles or ha\re a sectaon 501 (h} elect:on in effect
during the tax year? /f "Yes," complete Schedule C Part B 4 X
5 Is the organizatian a section 507 {cH4}. 5014 {ci5), or 501 (c}(ﬁ) organtzataon that fecajves membershrp dues assassments or
similar amounts as defined in Revenue Procedure 98-187 If "Yes,” compiete Schedule C, Partiff 1 s X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for Wthh donors have tne nght to
prowide advice on the distribution or investment of amounts in such furcs or accounts? i "Yes, " complete Schedule D, Part! | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opan space,
the environment, historic land areas, or histotic structures? f "Yes," complete Scheduwle D, Part ! .. 7 X
8 Did the organization maintain collections of works of art, historical treasures. or other similar assets? i Yes compr’ete
Schedule D. Part il ) X
9 Did the organization repurt an amount in Part )( Ine 21 tur 2SCrow of custodtal account llab|t|ty. Serve as a CUSthIﬂI’! lor
amounts not listed in Part X; or provide cradit counseling. deit management, ¢redit rapaw, or dabt negotiation services?
if "Yes," complete Schedule D, PArtiV e 9 £
10 Did the organization, directly or throug-l a related orgsnlzatron hold assets in donor-restrlcted endowments
or in quasi endowments? If "Yes, " complete Schecule D, Part V . Pt | X
1f If the organvzation's answer to any of the following questions is ‘Yes then comp!ete Sohedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an armount for land, buildings, and equipment int Part X, ling 107 i "Yes," complete Schadule D,
PatVl . ... 11al| X
b Didthe organtzatron repnrt an amount inr rnvestmpnta other Set‘urltlﬁ"t in F'art X 1|nr- 12 that is 5% ar meore of |t=; tctat
assets reported in Part X, line 167 If 'Yes,” compiste Schedule D Part Vit 11b X
¢ Did the organization report an amount for invesiments - program relatect in Part X, Ime 13 that is 5% or more of |ts total
assets reported in Parl X, line 187 if *Yes," complete Scheduis D, Part Vitt . ot X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more 01’ ttS totai assets reported mn
Part X, fne 167 if "Yas, complete Schedule D, Part X . 11d X
e Did the organization report an amount for other Iqabnht»es in Part )( Ime 257 n‘f "“Yes.” comptete Schadute D Parr X 11e X
# Did the organization's separate or consolidated financial statements for the tax year inclyde a footnote that addrasses
the argamzat:on s liability for uncertain tax positions under FIN 48 (ASC 7A0)? 1 "Yes," complete Schedule D, Part X | 111 X
i2a Did the orgenization obtain separate, independent audited financial statermerts for the tax year? If "Yes," complete
Schedule D, Parts X and X e e i, |20 X
b Was the organization mcluded in consohdated zndependent audlted fmanclal statements for the tax year”
1f "Yes," and if the organization answered "No" to fina 12a, then compisting Schedute D, Parts Xt and Xif Is aoptionral . |12k X
43 Is the organzatton & school described in section 170{D)(1) WAMiY? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees. or agents oulside of the United States? | 14a X
b Did the organization have aggregate revenues or axpensas of more than $10,000 from grantmakrng, fundralsmg, bus:ness
investment, and program service activities outside the United States, or aggregate foreign investrients valued at $100,000
or more? Iif "Yes, " complete Scheduie F, Parts { and IV T G ) X
15 Did the organization report on Part X, column (A, line 3 more than $5 OUU of grants or other assnstance to or tor any
foreign organization? If "Yes," complete Schedude F, Parts ifand v i 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or othar assnsiar:rr-\ to
or for foreign individuals? If "Yes,” complete Schedule F, Parts iifand v 16 X
#7  Did the organization report a total of more than $16,000 of expenses for professwnal tundra:smg services on Part IX
colusnn (A, lines & and 1102 If "Yes,' complete Schedule G, Part! 7 X
18  Did the organization reporl more than $15,000 total of fundraising avent gross incoma and contnbulrons on Part VIII Ilrtes
1c and 8a? If “Yes,' compfete Scheaule G, Part it . 1wl X
19 Did the organization report more than $15,080 of gross ncame trorn gammg actmtaes on Part VIII Ilne- Qa? tf Yes
complete Scheduie G, Partilt B 19 X
20a Did tha organization operats one or more hospitat Facilities? I YeS compiere Scheaule H U 202 X
b If *Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retum‘? ______ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizabion or
domestic government on Part IX, column (A), line 12 /f "Yas,” complete Schedwe !, Partsfand . ..o | 21 X

932009 01-20-20
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3 RALLY FQUNDATICN INC 20-1950842  paged

Form 990 (2
ar hecklist of Required Schedules (continued)

242 Did the organlzatmn have a 1ax exempt bond i35U8 wrth an ouistandmg prlnolpal amount of mora than $1 00 000 as of the

Did the arganization report mare than £5,000 of grants of other assistance to or for domestic individuals on

Part IX, column (&), line 27 f "Yes," complete Schedule i, Parts fanditt . .

Did the arganization answer “Yes' to Part VI, Section A, line 3, 4, or & about compansatron ef the organlzatlon 5 currant
and former officers. directors, trusieas, key employees. and highest compensated employees? If "Yes,” compiete
Schedgule J

(ast day ot the year, that was |=;9uad after December 31, 20027 if "Yas," answer fnes 24b through 24d and compiate
Schedufe K. if "No," go lo fine 2

b Did the organization invest any proceeds of lax exampt bonds beymd a temporary perlod exceptuon‘? ) L
¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the year to defease

any tax-exempt bonds?

d Did the organization act as an “on bphalf of" issuer for bonds c:utstanci:ng at any trme dur|ng the yea'“? o
253 Section 501(cK3], 501(c}{4), and 501(c}29) organizations, Did the organization engage in an excess benebt

28

fransactian with a disqualified person during the year? If "Yes," complete Schedule L, Part!

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and

that the transaclion has nol been reporled on any of the organization's prior Forms 989 or 990-E27 If ' Yes," complete
Schequle L, Part !

Did the orgamzation report any amount on Part x ||ne 5 or 22 for recewables fmm ar payable-s to any current

or former officer, director, trusiee, key emplayes, creator or founder. substantial contributor, or 35%
contralied entity or family membar of any of these persens? f "Yes, " camplete Schedule L, Part If

Did the organization provide a g-ant or other assistance to any curent or former officer, director, rustee, ke;,r employee

creator or founder, substantial contributor or empioyse thereof, a grant selection committes member, or to a 35% controllec
entity (ncluding an employee thereof} or family member of any of these persons? If "Yes," compfate Schedule L. Part il
Was the arganization a parly to a business transaction with one of the fallowing parties {see Schedule L, Part IV
nstructions, for applicable filing thresholds, conditions. and exceptions):

a A current or former oficer, director, trustee, key employee, creator or founder, or substantial contributor? if

b A family member of any individual described in line 28a? If “Yes," GOmPJ’Efe Schedule L, Part N

“Yas, ' complete Schedule L, Part IV

¢ A 35% sontrolled entity of one or mare individuals and/or organizations described in fines 26a or 28b2/f

29
30

el
32

"Yes, ' complete Schedule L, Part IV )
{Jid the organizahon receive more than $25, 000 in non- cash contrnbutlons? .‘f Yes comprere Schedu!s M

Didl the arganization receive contributions of art, historical treasures, or other similar agsets. or gualified consen.ratlon

contributions? ff "Yes,” complete Scheduwle M

Did the arganization liquidate, terminate, or d:ssolve and ceasa operratlons‘? H ‘Yes ccmp!ete Scheo‘u:‘e N Partf

Did the organizatian sell, exchange. disposs of, or transfer mare than 25% of its nat assets?if "Yes," complete
Scheaula N, Partdt

Did the organization own 100% of an emrly drsregarded as separate from the organlzauon under Heguianons
sections 301 77012 and 301.7701.37 1 "Yes," complete Scheduls R, Part!

Was the organization related to any lax-exemnpt or taxahle entity? If "Yes, " compiete Srhe-dufe F.' Pan I-‘ -'H or W and
Part V, line 1

35a Did the organlzatlon hava a controlled antlty mthrn the meamng of sectron 512 b){1 3}‘?

37

38

b t "Yes" ta line 35a, did the organization recsive any payment from or engage in any transaction W|th a conlroﬂed entrty

within the meaning of section 512(e)13)7 if "Yes," complete Schedule A, Part V, line 2 o
Section 501(¢)(3) organizations. Did the arganization make any transiers to an exempt non- charrtable related orgamzanon?
If "Yes," compiete Schedule B, Part V. line 2

Did the organization conduct more than 5% of its actr\utres thmugh an en‘uty thaz is net a ra1ated orgamzatron
and that is treated as a partne-ship for federal income tax purposes? If "Yes, " complete Scheouls R, PartVt

Did the organization complete Schedule Q and provide explanations in Schedule O for Part VI, lines 11b and 197

¥Yeg | No

248 X

24b

24d

3

31

32

b2 T B B b

Note: All Form 990 filers are required lo complete Schedule O
[Part V] Statements Regarding Bther IRS Filings and Tax Gompliance

Check if Scheduls O contains a rasponse or note to any line in this Part v

1

a Enterthe number rapertad in Box 3 of Form 109€. Entar -0-if notapplicable ... ... ... 1a ié

b Enter the number o° Farms W-2G included in ling 1a. Enter - if not applicable 1b

o Did the organization comply with backup withhalding rules for reportable payments to vendors and raporiable gaming

{gambling) winnings to prize wWinh@rs? o

Yes | No

1c | X

932004 0§-20-20

Form 990 (2019)



Form 990 (2019} RALLY FOQUNDATION INC 20-1950849  Pageb
[Part V)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employses reported on Form W-3, Transmittat of Wage and Tax Statements, l ‘ B B
filed for the calendar year ending with or within the year covered bythisretum 23 206{ -
b I at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... . |L2b X
Note: If the sum of tines 1a and 2a is greater than 250, you may be required to e-file (see instructions} .
2a Did the organization have unrelated business gross income of $1.000 or mere during tha year? 3a X
b If "Yes.” has it fiked a Farm 980-T for this year? If "No" to fine b, provide an explanation on Schedule O T -]
d4a At any time during the calendar year. did the organization have an interestin. or a s ignature or ather authonty over, a
financial account in a foreign country (such as a bank acsount, securilies account, or other financial accournt)? 4a X
b If "Yes.* enter (he name of the Toreign country -
See instructions for filirig requirements tor FinGEN Form } 14, Report of Foreign Barik and Financial Accounts (FBAR). [
5a Was the organization a parly te a prohibiied tax shelter transaction at any time dunng the tax yvear? e ba X
b Did any taxabie party notify the arganization that it was or is a parly to a prohibitad tax shelter transaction? 5b X
& It "Yas® to line 5a or 5b, did the organization file Form 8886- T 5¢
8a Does the organization have annual gross receipts that are normally grﬂater than $100 GGO and dtd the orgamzatfon sohcrt
any contributions that were not tax deductible as charitable sontributions? . Ba X
b K "Yes,' did the organizalion include wilh every solicitation an express stalement that such comrrbuilons of gltts
were not tax deductible? Bb
7 Organizations that may receive deductrble conlrzbutmns under sectmn 170(::} - o
a Flid the organization receive a payment in excess of %75 made partly as a contribution and partly for goods ani services provaded to the payor? | 7a X
b If *Yes,* did the organization notify the donor of the value of the gaads or servicas orovided? R I - X
¢ Did the arganization ssll, exchange, or othenvise dispose of tangible personal property for which it was reqwred
to fite Form 82827 7c X
d If "yas,” indicate the number of Fonms 8282 ﬂled dunng the year . . L - 1 7d | .
e Did the organization receive any funds, directly of indirectly, to pay premiums on a personal benefit contract? e }E__
f Did the organization, during the year. pay premiums, directly or indirectly, on a personal benefit contract? L7 X
g If the organization received a contribution of qualified intellectuat property, did the organization file Forr 8882 as requlred‘? b 7g
h If the organization received a contributior: of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088C? | 7Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund rmaintained by the o
sponsaring arganization have excess business holdings at any time during the year? g8
9  Sponsoring organizations maintaining donor advised funds. .
a Did the sponsaring organization make any taxable distrbutiors under section 48667 . 9a X
b Did the =ponsaring arganization make a distibution to a donor, donor adwsor, or related persor'l? Sh X
10 Section 501{c)(7} organizations. Enter: '
a Initiation fees and capital contributions included on Part VIl e 52 . |10a
b Gross receipts, included on Form 990, Part VU, line 12, for public use of club iaonlmes . ob
11 Section 501{c)(12) organizations. Enter:
a Gross income from membars or shareholders . PO I
b Gross income from other sources (Do not net amounts due or paic to cther BOUMCES agamqt
amounts due or received framtheen} 11k .
§2a Section 4847(a)1} non-exempt charitable t.ruats Is the orgamzatmn f|lmg Form 99(} in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt nterest received or accrued during the year ... | 12h i
43 Section 501{c)29} qualified nonprefit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than cne state? 13a
Note: See the nstructions for additional information the arganization must report on Sehedule O. h
b Enter the amoumnt of reserves the organization is required to maintain by the atates in which the
organization is licensed to issue qualfied heatthplans . . . e 13k
¢ Enterthe amount of reservesonhand L Lo e .. [18c ; —
14a Did the organization recaive any payments for 1ndoor tanmng saryices durmg the tax year‘? ) L da X
b If *Yes." has it filed a Form 720 10 report these paymenis? If "No," provide an exglanation on Schedu.‘e o . 14b
15 s the organization subject (o the section 4960 tax on paymentts) of more than $1 062,000 in remuneration ar
excess parachuie payment(s) dunng the year? ) 15 X
If "Yes * see nstructions and file Form 4720, Schedule N ' R
16 Is the organization an educational institution subject to the section 4868 excise tax on nel investment incoma? 16 X
If "Yes,” complete Form 4720, Schedule O, 1 .
Form 8990 (2019)

§32005 01-20-20



Form 990 (2019) RALLY FOUNDATION INC 20-1950849  page6
overnance, Management, and Disclosure for each "Yes" response to lines 2 through 78 below, and for a "No” response

to fine 8a, 8b, or 10b below, dascribe the Circumstances, processes, of changes on Schedule 0. See instructions.

Check fSoheduieocontamsare-aponsearnotetoan\,r linein thin Part VI o i s [@_
Section A. Govemmg_Body and Management
Yes | No
ta Enter the number o° voting members of the goveming body at the end otthetax year .. . 1a 15 _ e
If there ara material differences in voting rights among mambers of the governing Jody, or if the guuemmg ]
body delegated broad authority to an execulive committee or similar commirtae, explain on Schedule 0.
b Enter tha number o’ voting members included an line 1a, above, who are independent ... . L] 13
2 Did any officer, direcior, trustee, of kay amployee have a family relationahip or 8 business ralatlonshlp with any othar -
officer, diractor, trustee, or key employes? L 2 X
3 Did the organization delegate controt over management duties customarily parFormed by or under the direct supervis‘:on
of officers, directors, trustees, o key employees to a management company of other person? L 3 X
4  Did the organization make any signiticant changes to its governing documents snce the prior Form QQ{] was fllad’? o 4 X
5 Did the organization become aware during the year of a significant dersion of the organization's assets? .. .. 5 X
6 Did the orgamization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elec;t o appom‘( ane o
more meimbers of the goveming body? . i7a X
b Ara any governance decisions of the organization reservad to {or sub}ect tcn aoproval by} members stockholders or
persons cther than the goveming body? . |m X
g  Did the organization cortemporaneausly document the mppmgs he1d ()r wrmm ar‘nons umieriaken darmu the yaar hy 1he mllnwmg: e )
a Thegovaming body? 8s | X
b Each committee with auihomy 10 act on behalf o{ tha governlng body? e ab | X
8 Isthere any office, director. trustes, or key employes listed in Part VII, Saction A, who canm:ut be reachea at the
organizatior's mailing address? /f "Yes," provide the names and addresses on Schedule O . R 9 X
Section B. Policies (This Section B requests information about policies not regqlired by the ;'merna! Revenue Coda )
Yes | No
10a Did the arganization have local chapters, branpches, or affiliates? o ... Hica X
b If "Yes," did tha organization have written policies ano pracedures govemmg the actlvmes oi such chaptafs afﬁl;ates
and branches to ensure their operations are caonsistent with the organization's exempt purposes? |16k
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before f 1mg tha form'? i1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, o )
12a Did the orgamzation have a written conflict of interest palicy? #f "No,"gotolne 13 o 112a X
b Were afficars, dirertors, or trustees, and key employees recuired to diselose annually mteresm that could gn.rp nse to conﬂlcts‘? ] 120§ X
¢ Did the organization ragularly and consistently manitor and enferce compliance wih tha policy? If "Yes," descnbe
in Scheaule O how this was dane TR i |20 2
13 Did the organization ha\‘eaW“ﬂenW"'lﬁtleblﬂwefPOHCY" T PR P RO 3] X
14  Did the organization have a written document retention and dB’StTUClIOI"I pohoy'? T UV U U 14 | X
%5 Did the process for determining compensation of the fallowing persons include & review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and degision? .
a The organizalion's CEQ, Executive Director, or top management official . L 15a| X
b Othar officers or key amployees of the arganization .. . pABw X
If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see |n5truct10ns}
16a Did the organization invest in, confribute assets to, or participate in a jaint venture or similar arrangement with a -
taxable entity during the year? . o 16a X
b If "Yes," did the organization fallow a wnﬂen ;;:oln:yr or proredure requmng the orgamzahon to evalua‘ue ns pamcl;aahon
in jaint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's o
exempt status with raspect to such a_rrangements’? i 16b

Section C. Disclosure

17
18

19

List the statas with which a copy of this Form 990 i reguirsd to be filed WGA
Section 8104 requires an organization 1o rmake iis Forms 1023 {1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)i3}s only} avalable
for public nspection. indicate how you made these available, Cheack all that apply.

Dwn website E?Zl Another's website Eii Lpon request D Other faxplain on Schedufe O
Deseribe on Schedule O whether {and f so, how) the organization rade its governing documents, conflict of interest palicy, and financial
statements availabla to the public during the tax year.

State the name, address, and telephone number of the person who possessas the organization’s books and records »
DEAN CROWE - 404-847-1270
5775 CLENRIDGE DRIVE BLDG B, NO. 370, ATLANTA, GA 30328

532006 01-20-20 Form 990 (2019



Form 990 (2019) RALLY FQUNDATION INC 20-1950849  page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Chack if Schedule O containg a response of nota to any fing in this Part | o
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compensatian for the calendar year ending with or within the organization's tax year.

® List all of the organization's current officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation.
Entar -0- in columns (Dj, (E). and {F) if na compaensation was paid.

® | ist all of the crganization 5 current key employees, if any. See instructions for definition of "key employee.”

* List the organization’s five currenthighest compensated employees {other than an officer, director, frustee, or key employee) who received report-
able compenzation {Box & of Form W-2 and/or Box 7 of Farm 1099-MISC) of more than $100,000 from the organization and any related organizations.

@ List all of the arganization's fermer officers. key employees, and highest compensated employeas who received mors than $100,000 of
reportable compensation from the organization and any related organizations.

® List all af the organzation's former directors or trustees that received, In the capacity as a jormer director or trustee of the crganization,
more than $10,000 of reporlable cumpensation {rom the organization and any related organizations.

See instructions for the orde in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, o trustee.

() (8} ic) {0} (€} (R
Name and title Average | 4o o chpe‘;‘f‘i‘f"g[_'mn e Reportable Reportable Estimated
hours per | box. unkeas person is both an compensation compensation amount of
week officca and & direutor rstee) from from related other
(list any 2 the organizations compensation
hours for &1 organization (W-2/1099-MISC; from the
refated : & ) {W-2/1099-MISC) organization
organizations| = | 5 X and related
below 2l8].1% 8] = organizations
ey 2|2 |20z [2815
{1) DEAN CROWE 45,00
FOUNDER & CEQ X X 238,275. 0. 6,721.
(z} CHRISTI KRUSE 5.00
TREASURER X X 0. 0. 0.
3] PEGGY FULGHUM 5.00
CHAIR X X 0. 0. 0.
T4) CAROLE A ORSBORN 5.00
$BCRETARY X X 0. g. 0.
{58} RE:D CROWE 45.00
£O FOUNDER & COO X X 45,000, 0. 0.
(6] BLAINE HZ3S 5.00
DIRECTOR X 0. 0. 0.
(7) LAHRY DEISY 5.00
DIRECTOR X 0. 0. 0.
iB) SCOTT GIVENS 5.00
DIRECTOR X Q. G. 0.
{9) CHRIS GAFFNEY 5.00
DIRECTOR X 0. 0. 0.
(10} SHANE ROACH 5.00
DIRECTOR X 0. 0. 0.
{11} MICHAEL GOSSLING 5.00
DIRECTOR X C. 0. 0.
(12) JOY POSTHAUER 5.00
DIRECTOR X 0. a. 0.
{13) RYAN RIMWART 5.00
DIRECTOR X 0. 0. 0.
{14} CHRIS ROHRBACH 5.00
BIRECTOR X 0. 0. 0.
15) SHAUNA TRAINER 5.00
DIRECTOR X 0. 0. 0.

$32007 01-20-20 Form 990 2019



Form 990 (2012) RALLY FOUNDATICN INC 20-1950848 pageB
]FartU!! [ Section A. Officers, Direclors, Trustses, Key Employses, and Highest Compensated Employees {contimed)
A B} ) (o} {E} {F}
Name and title Average | chpg‘gks‘ggg e o Reportable Feportable Estimated
haurs per | box, uniese pergon s kotn an compensation compansation amaunt of
weak officer a1¢ & drectortrustee) from from related other
{list any g the grganizations compensation
hours for | = z organizalion (W-2/1093-MISC) from the
related | 3 | & Z {W-2/10998-MISC) organization
arganizations| = | £ = g and related
below [ZEl2]. |3 25 " organizalions
1b Subtotal I 283,275. 0. 6,721.
¢ Total fram continuation sheets to Part VI, SechcmA T 0. 0. 0.
d Total (add lines 1b and 1c} S 283,275, 0. 6,721,
2 Tatal numiber of individuals {mcludlng but not Iamated to those I1sted above} who received more than $100.000 of reportable
compensation fromi the organization B» 1
Yes | No
3 Did the organization list any former officer, director, irustee, key empioyee, or highest compensated emplayee on )
lins 127 J "Yes,” complele Schedute J for such individual ... 13 X
4 For any individual listed on line 1a, is the sum of reportable compensaﬂon and other compensatlon frorn 1ha organv_ahon T ’
and related organizations greater than $150,0007 #f * Yes," compiete Scheaule J for such indvidual ... .. 4 | X |
5  Did any person ksted on line 1a receive or accrue compensation from any unvelated organization or |nd|\r|dual for senvices -
rendered to the arganization? If "Yes," compiete Scheduie J for such perscn . 5 X

Section B. Independent Contractors

1 Complete this table for you- five highest compensated independent contractors thal received more than $100,000 of compensation from
the organization, Report compensation for the calendar year ending with or within the organization's tax year.

(A} (B} <
Narme and business address NONE Description of servicas Compansation
2 Total number of independsnt contractors (inchiding but not limitec to those listed above) who received mora than
$100,000 of compensation from the organization » . o
form 990 (2019}

32006 01-20-20



Form 990 (2019) RALLY FQUNDATION INC 20-1950845  Page®
Statement of Revenue
Check if Scheduls O contains a response or note to any ling i this Park VIl e |:|
tA) =) [157]
Tatal revenue  § Relatad or exernpt Unrelated Revenug excludad

functian revenus

business revenus|

from tax under
sections 512 - 514

22| 1a Federaled campaigns . 1a
53 b Membership fues - 1b :
'E ¢ Fundrasingevents . }ic 1,390,795,
gi d Related organizations - 1d
gc’iEi e Government grants {conlr:butaons) 1e
£ ¥ § ANl other contributions, gifis, grants, and
BE simifar amounts not included above 1§ 2,391,842,
'E g g nncash centributions included in lines “a-1* 1gi$ 590,246, . .
85|  TotalAddlmestatf .. ..o .. W 3,782,637
Busihess Code A R T
.§ 2a
I
£5|
a. f Al other program service ravenue
g_Total. Add lines 2a-2f ) .
3  Investment ncoms [lnc'ludlng diwdends m{erest and
other similar amounts) e 37,496, 97,496,
4 Income from |nvestmant of lax exempt bond pfOCeedS >
5  FRayalties T
{iy Real {ii) Personal
6 a Gross rents B L e
b Lless:rental expenses  |6b
¢ Rental income or {loss) 6C
d Netrentalincomeoriloss) ... ... .. ... P
7T & Grossamount fram sales of (i) Securities {iij Other
assets pther than Inventary | 7a 827,260,
b ELess: tostar ather hasis
3 and sales expenses  {7b 821,703,
% ¢ Gain or (losa) Te 5,557. .
(4 d Netgainor {loss) . .. | 5,557, 5,557,
2 | aa Orossincome from fundransmg everis (not o s
o including $ 1,390,735, of
contributions reported on hne 1c). See
Part IV, line 18 Ba] 1, 14B,52%.1-
b Less: dirgct expenses Bb 860,462, S .
¢ Netincoms or {loss) from fundraasmg events > 288,048, 288,048,
8 a Gross income from gaming activities. See o
Part IV, line 19 9a
b Less: diract expenses 9b
¢ Netincame or {loss) from gaming actwmps IR
10 a Gross sales of nventory, less returmns 031
and allowances 1
b Less: cost of goods sold . DDI
Net income or (loss) from sales ot invern h:lr\,r | 3
» Business Code o .
§w 41 a FARLY GRANT TERMINATION REFUNDS 541990 140,203, 140,203,
55| ©
g d Allotherrevenue
e Total. Add lines 11a-11d > 140,203, .
1z  Total revenue. See instructions > 4,313,941, 145 760, 0. 165 544,

432009 01-20-20
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Form 920 (2019)
art

RALLY FOUNDATION INC

20-1950849 page10

tatement of Functional Expenses

Section 501(:;}(3} angd 501{cj{d; organizations must comp

lata aif cotumns. All other organizations must complele column fAh

Check if Schedule O containg a response of note{ Ka any ling in this Part I)((Bj. . . |D] L
Do not include emounts reported on lines 6b, ] -
7, b, b, an 105 of Part Vil Toclerporses | Progamien<e | emepmses | owwcer
1 Granls ang other assistance to doressic organizations o : T
and domestic govemments, See Part IV, ling 21 3,060,829, 3,060,829,
2 Grants and other assistance to domestic
individuals, See Part IV, ine 22 95,023, 95,023.
3 Grents and other assistance to foreign
organizations, foreign governmenis. and loresign »
individuals. See Part IV, ines 15 and 16 250,000, 250,000.] -
4 Beneilts paidto or for members
5 Compensation of current officers, d|n=ciors
trusteas, and key employees 281,250. 209,137. 7,988. 64,125.
6 Comparsation notirciuded above to dlsquallfted
persons {as defined under section 4958(fH{ 1} and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages 607,12?- 383,149. 51,521. 1?2,457.
& Pension plan aceruals and contnbumns {lnclude
section 409(k) and 403(b} emplayer contributions) 16,790. 11,023. 1,479. 4,288.
9 Other employee benefits . 21,707, 14,252, 1,913, 5,542,
10 Poyrolltaxes 62,965, 41,341. 5,549. 16,075.
1% Fees for services tnonemployees)
a Managamant -
b Legal ... .. T
e Aceounting . ... ... 9,500. 950. 8.550,
d Lobbying
e meessmnqlfundransmg services. See F’ar‘rl\Jr Ilne 17
f Investment management fees
g Other. {Ifline 11g amount exceeds 10% otline 25,
column {4) amount, list ling 11g expenses on Sch 0.} 120,634, 93,865, 92, 26,677.
12  Advertising and promotion L
13 Officeexpanses ... . . 80.715. 33,562, 4,092. 43,061.
14 Informationtechnology . .. .
15 Royaltles
16 CCOUPANCY | . o
17 Travel 25,763, 18,954. 6,809,
18 Payments of travel or entertammem ExXpensas
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 37,608. 30, 610. 6,999,
20 Interest T
2% Payments ic afhhates
22 Depreciation, depletion, and amortization o 3,077, 2,509, 337. 231,
23 Insurance 8,599. 7,013, 942. 644.
24  Other expanses, temize expenses not covered - I e
abive (List miscellanesus expenses on ling 24g. 1t
tina 24e anourl exceeds 10% of line 25, columa (A) . : .
amount, list line 24e expenzes on Schedule 0.) : : s ] L
a WEBSITE MAINTENANCE 77,759, 62,207. 15,552,
v SUPBLIES 60,258, 27,265, 32,993,
< POSTAGE AND PRINTING 12,850. 12,850,
d
a All other expanses
25 Total tonctiona) expenses. Add lines 1 through P4e 4, 832,455.] 4,341,689, 82,463. 408,303,
26 Joint costs, Compiete this line only if the orgarization
repartzd in column (B) joint costs fram a combined
gducational campaign and funcraising solicitation.
Chieck here P l__l it "ollawing SOP 98-2 {ASC 958-720)

4932010 01-20-24

Form 990 {2019



Form 990 (2019}

RALLY FOUNDATION INC

20-1950843 page 1t

alance Sheet

Check f Schadule O contains aresponse or note toanylineinthisPart X . e v s s s i L]
(A (B}
Beginning of year £nd of year
1 Cash-nan-interest-bearing .. 3,089,782. 1 430:998-
2 Savings and temporary cash investments . _ 344 ,157.f 2 939,128,
3 Pledges and granis receivable. et 5,01l6.] 3 55,339.
4 Accourts receivable,net 4
5§  Loans and other receivables from any current or !ormer ofﬁcer d|rector. 1
trustee, key employse, creator of founder, substantial contributor, or 35%
controlled entity or family member of any of lhese persons . o 5
6 Loans and other receivables from other disgualified persans (as deﬂnad o
under section 4958(f1(1)), and persons described in section A958{cHINE) 6
@ | 7 Netesandloansreceivable,net L 7
§ 8 Inventories for saleoruse S 8
< | o Prepaid expenses and deferred charges 18,399.] o 13,150.
10a Land. buildings, and equiprnent; cost or other ) : ;
basis. Complete Part VI of Schedule © 10a 39,276, N P
b Less: agcumulated depraciation ... 10b 38 ’ 240. 1 3 420. 10¢ 1 ' 036.
11 Investments - publicly traded securhies e 3,102,411.f 11 4,556,644.
12  Investments - other securities. See Part IV, l|ne 11 T 12
13 lavestments - program-related. See Part IV, line 11 13
14 Intangibla assets e 14
156  Other azseis. Sea Part IV Ilna11 o 15
16 _ Total assets. Add lines 1 thraugh 15 {must equal'lne&'i) 6:551 685, 6 6:006:345-
17 Accountspayableandaccmedexnenses___....__...__..___....._......_____ 52,083.] v 138,297.
18 Grants payable 2,.506,250.} 13 3,188,750.
19 Deferredrevenue 57,386.] 10 40,596,
20 Taxexempt bond lmblldles L 20
21 Escrow or custodial acoourt Izab;lny Complete F'art IV of _n:;hedule D .......... 21
b4 22  |oans and other payables to any current or former officer, director,
g trustee. key erployee, creator or founder, substantial cantributor, or 35%
'?j controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties B 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other linbilities {including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24). Complete Part X
of Schedule D . U 25
—_—l26 Totalhabllltws.AddI|nes171hrough25 R T 3,015,713.] 26 3,367,643,
" Organizations that follow FASB ASC 958, check here I in L IR ’
§ and complete lines 27, 28, 32, and 33. : o cL s
£ |27 Netassets without donor restrictions 3,495,966.] 27 2,596,982.
B |28 Netassels with donor restrictions . 50,000.] 28 41,720.
5 Organizations that do not follaw FASB ASC 958 check hera D- D C e e
"'b' and complete lines 29 through 33,
P 29 Capital stock or trust prncipal, orcumentfunds L 29
2 |30 Paidin or capital surplus, or land, buiiding, or equipment fund ___________________ 30
% 31 Retained earnings, sndowment, accumulated income, or other funds . 31
2 132 Totalnetassetsorfundbalances ... 3,545,966.[ a2 2,638,702,
33 Total liabilities and net assets/tund balances 6,5 61,685.] 3a 6, 006 . 15,
Form 9902019

93201

01

20-20



Ferm 990 (2019) RALLY FOUNDATION INC 20-1950849 page12
art XI| Reconciliation of Net Assets

Check if Schadule O contains a response or notetoany lineinthisPart X1, o 00 o

X]

935012 04-20-20

1 Total revenue {must equal Part VIIl, column (), line 12 ... . 1 4,313,541,
2 Tolal expenses (must equal Parl [X, column {A), fine 25) 2 4,832,455,
3 Revenue less expenses, Subtract line 2 from fine 1 3 -518,514.
4 Net assets or fund balances at begwning of year (must equal Part X Ilne ’%2 cnlumn fA}} 4 3,545,9 66,
& Netunrealized gains (losses) on invastments 5 -388,750.
6 Donated services and use of facilities | 8 160,476.
7 Investmentaxpenses 7
8 Prior period adjustments . 8
9  Other changes in nel assets or fund balances (explam on Sohedule O] 9 -160,476.
40 Net assets or fund balances at end ol year. Combine fines 3 through 9 {must equal Part X, kne 32
column (B)} . 10 2,638,702.
[ Part E Flnanmal Statements and Heportmg
Check if Schedule O contains a rasponse of note to any line in this Part Xl e D
¥Yos | No
1 Accounling method used to prepare the Form 890: |:._l Cash [iij Accrual :._5 Other -
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
lf "Yes.' check a box below to indicate whether the financal staterments for the year were compiled or rewewed ona '
separate basis, consolidated basis, or both:
i:] Separate basis [j Consclidated basis B Both consolidated and separate basis )
b Were the organization's financial staterrents audited by an indepandent accountant? N X
If "Yes," check a box betow to indicate whether the financial statements for the year were auchted ona separate basm. -
consolidated basis, or both: ]
L,—K! Separate basis [:| Consaliclated basis l___| Both consalidated and separate basis
e If *Yes® {0 line 2a or 2b, does the organization have a committee that assumes responsibility for aversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant? o 2| X
If the organization changed either s oversight process or selsction process during the tax year, explain on Schaduie O
3a As aresull of a federal award, was he arganization required to undergo an audit or audits as set foth in the Single Audit
Act and OMB Gircular A-1337 " X
b It “Yes,” dd the organization undergo the requ;red audlt or audlts'? It the organazatmn dld not undargo the requnred audrt
or -audﬂ&~1 axplain why on Schedule O and describe any steps takentoundergosuchaudits . oo 3h
Form 990 (2019)



SCHEDULE A DM No., 1545-0047

{Form 980 or 500-EZ}

Public Charity Status and Public Support —zm-——

Complete if the organization is a section 504(c)3) organization or a section
4947(a}{1) nonexempt charitable trust.

Depariment o the Transury B Attach to Form 990 or Form 990-EZ. Open ta Public

rtemal Rievenue Servios P Go to www.irs.gov/Forms0 for instructions and the latest information. Inspaciion.

Name of the arganization Employer identification number
RALLY FOQUNDATION INC 20-19508495

]"F_srt'l;

| Reason for Public Charity Status (Al crganizations must compiete this part.) See instructions.

The organization is not a private foundation because is: (For hnes 1 through 12, check only ane box.}

1

[
J

h BN

0 o0 B0 O

10

11
12

N

A church, convention of churchas, or association of churches described in section T70{b){1)}(AXi).
A schoal described in section 170X 1)(AX). (Attach Schedule E (Form 290 or 990-E2}.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){(A}iii).
A medical research organization eperaled in conjunclion wilh a hospital descriped in section 170{(h){ AN} Enter the hospital's name,
city, and state:
An organization aperated for the benefit of a callege ar university owned or opératad by a govemmental unit descnbed in
section 170{b){1}{Aliv]. [Complete Part 11}
A federal, state, or local government ar governmental unit described in section 170{b}{1}A} v}
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrbed in
section 170{b){1}{A)(vi}. iComplete Part 1)
A commiunity tTrust described in section 1B 1 AY(vi). (Complete Part 11)
An agricultural research organization described in sectian 170 1¥{ANiIx) operated in canjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, cily. and state of the college or
university:

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership feas, and gross receipts from
activities relaled 1o ils exempl functions - subject 1o certain exceptions, and {2) no more than 33 1/3% of ils support from gross investmant
income and unrelatad business taxabie income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509a}2). (Complete Part UL}

An arganization organized and operated exclusively to test for public safety. See section 50%aj4).

An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to cany out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 508{a)}{2). See section 509{a}3)- Check the box in

lines 12a through 12d that describes the type of supporting organization and camplete ines 12e, 12f, and 12g.

a [j Type |. A supporling organization: operated, supervised, or controlled by its supported organization(s), typically by giving

the supportad organization(s) the power {0 regularly appoint or slect a majority of the directors or trustees of the supparting
organization. You must complete Part IV, Sections A and B.

b D Type I A supporting organization suparvised or controled in connaction with its supported organization{s}, by having

control or managameant of the supporting organization vested in the same persons that control ar manage the supported
organization{s). ¥ou must complete Part IV, Sections A and C,

c D Type I} functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organizationis) (see instruclions). You must complete Part IV, Sections A, D, and E.

d D Type il non-furctionally integrated. A supporting organization operated in connection with its suppartad organizationis)

that is not functionally integratad. The arganization generally must satisfy a distribution requirement and an atientiveness
requirement {see instructions). ¥ou must complete Part IV, Sections A and D, and Part V.

e L—_:] Chack this box if the organization recaived a written daterrnination from the IRS that il is a Type |, Type I, Type lll

functionally integrated, o= Type [l non-funstionally integrated suppaorting organization.

f Enter the number o supported organizations e R i | ]
g _Provide the following infarmation about the supported organization(s).
i} Name of supported (N EN (i} Type of seganization | M 5 e CIgZE: Jen f-f?a_ ¥ Amount of monetary [wi) Amount of cther
arganization (descrived on ines 1-10 LSO support {see instructions) | support (see mstructions)
bave (see nstructiong Yes Na

Total

LHA For Paperwork Reduction Act Netice, see the Instructions for Form 990 or 990-EZ. sazo21 09-25-38  Schedule A {Form 980 or 990-EZ) 2019



Schedu1e A (Form 990 ar 890-
uppott Sched

o019 RALLY FOUNDATION
wle Tor Organizations Descnibed in Sections

INC

20-1950849 pago?

(Complete only if you checked the box on line 5, 7. or 8 of Part | or if the arganization failed to quatity under Part Il If the organization

fails to aualify under the tests listed below, please complete Part Ik}

Section A. Public Support

Catendar year (or fiscal year beginning in}

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended an its behalf

3 The value of services or facilities
furnished by a governmental unii to

the arganization without charge

4 Total Add lines 1 through3

& The portion of total contributions
by each person {(other than a
governmental unit or publicly
suppuried organication) included
on line 1 that exceeds 2% of the
amount shown an line 11,
column (1)

Public Si.!Eprt Subtrac) fine 5 from line 4,

{a) 2015

{b) 2016

{e} 2017

{d} 2018

{e) 2018

{f) Total_

2,532,896,

4,192,199,

3,189,637,

4,546,244,

3,782,637,

18,243,613,

4,546, 24¢.

18,243 613,

2,532,896,

4,152,199,

3,189,637,

3,742,637,

617,188.

17,626 425,

Section B. Total Support

Galendar year {or fiseal year beginning in}
7 Amounts frombned . .

8 Grossincome from interest,
dividends, payments received on
securiies loans, rents, royalties,

and incame from similar sources
8 Netincome from unrelated busness

activitias, whether or nat the
business is reqularly carried on
10 Other income. Do nat include gain
or loss fram the sale of capital
agaets (Explain n Part VLY

11 Total support. Add lings 7 through 10
12 Gross receipts from related activities, etc. (see mstructlons)

(a} 2015

{b} 2016

{e} 2017

(d) 2018

{e) 2019

{1} Total

2,532,896,

4,192,199,

3,189,637,

4,546 244,

3,782,637,

18,243,613,

3,080.

5,784.

39,532,

77,033.

97.496.

222,945.

140,203.

140,203,

13 606 761.

1z|

First five years. Il the Form 280 is for the organization’s first, second, zrh;rd fourth orfi !‘fth tax year asa sectlon 501{ci(3)

pl |

organization, check this box and stop here
Bection C. Computatlon of Pu EI

Ic Support Peroentage

14 Public support percentage for 2018 {line 6, column (f) divided by lins 11, columen )
15 Public support percentage from 2018 Schedule A, Pert Il line 14
16a 33 /3% suppor! test - 2019, if the organization did not check the box on Ima 13 anci hﬂe 14 s 33 1:’3% or more, check this box and

stap here. The arganization gualifies as a publicly supported organization

14

94.73 o

16

G4.04 o

» X]

b 33 1/3% support teat - 2018, If the organization did not check a box on line 13 or 16a. arld 1|ne 1b i3 33 1/3% or more, chao< this hox
and stop here, The arganization qualifies as a publicly supported organization o
172 10°% -facts-and-circumstances test - 2019, If the organization did not check a box on Ime 13 16a or 16b and Ilne 14 is 10% or morae,
and if the organization meets the “fagts-and-circumstances” test, check this box and stop here. Explain in Part V1 how the organization
meets the ' facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on line 13, 16a, 16b. ar 173, and lane 15 is 10%

more. and if the organization meets the "facts-and-circumstances' test, check this box and stap hera. Explain in Part V] how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the grganization did nct check a box on line 13 163, 16b, 174, or 17b. check this box and see instructions ..

]

]

932022 09-25-18
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Schedule A {Form 990 or 990-E7) 2019 RALLY FOUNDATION INC

20-1950849 pages
upport Schedule for Organizations Described in D9(a){2]

{Complate only if you checked the box on line 10 of Part 1 or if the organization failad to qualify under Part ll. i the organization fails to

ualify under the fests listed below, please complete Part 1.1
Section A, Public Support

Galendar year {or fiscal year beginning in) - {a) 2015 {b) 2016 {c} 27 {d) 2018 {e} 2019 {f} Total
1 Gifis, grants, contributions, anc

mambership fees received. (Do not

include any "unusual grants."}

2 Gross receipts from admissions,
merchandise scld or services per-
formed, or ‘acillies fumished in
any activity that is related 1o the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unralated trade or bus-
inass under saction 513

4 Taxrevenues levied for the organ
ization's benefit and either paid to
or expended on ils behalf

B The value of services or facilities
furnished by a governmenial urtit to
the arganization without charge

6 Total. Add lines 1 through & .

7a Amounts includsd on linea 1, 2, and
3 received from disqualified persons

f Amounts incleded an lines 2 and 3 received
fram qther thar, disqualified parsans that
saceed the greaten of $5,000 or 1% of the
amlt un_line 13 for the year o

cAddlines7aand7b

8 Public SI.IEEOft. 1Gutilag s T trgir: Hitg ﬁ..‘: .
Section B. Total Support

Calendar year {or fiscal year beginning in) I {a) 2015 {b} 2016 () 2017 {d} 2018 fe} 2018 {f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royafies,
and income from similar sources |

b Unrelated buginees taxablg income

{less section 511 taxeg) from businesses

acguired after June 30, 1975

¢ Add tines 10aand 10b
11 Net income from unvelaied busness
activities not included in line 10b.
whether or not the business is
regularly carried on B
12 Cther income. Danat include galn
or laas from the sake of capiial
assats (Explain in Part VL)
13 Total support. jadd tines 8, "0c, 11, and 12

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax yearas a section 501{c)3) organization,

check this box and stop here . . VP VI T bm
Section C. Computatlon of P Publtc Suppor’t Percentage
15 Public support percentage for 2012 {line B, column (f}, divided by ine 13, column (f} .. ... ... 15 i
16_Public support percentage from 2018 Schedule A PertMlLline 18 o i 16 Y
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 20719 {lina 10¢, column (f), divided by lne 13, colmn (. ... . 17 Uy
18 Investment income percentage from 2018 Schedule A, Part ll, ine 17 18 ko)
19a 33 1/3% support tests - 2019, lf the organization did not check the box on line 14 anc Ime 15 is mare than 33 1/3%, and line 17 & not

rmore than 33 1/3%, check this bax andstop here. The organization qualifies as a publicly supported organization . ... ... »

b 33 1/3% support tests - 2018, If the organization did not check a box on ling 14 or lire 18a. and Yine 16 is mora than 33 1/3% and

line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization » :]

20 Private foundation. If the organization did nct check a box on ling 14, 18a, or 19b, check this box and see instructions }D

952023 09-26-1% Schedule A (Farm 990 or 990 EZ) 2018



Schedute A (Form 990 or 990.£2) 2019 RALLY FOUNDATION INC 20-1950849% pages
[Parit VT Supporting Organizations

{Completa only if you checked & box in line 12 on Part I. If you checkad 12a of Part |, complete Sections A

and B. If you chacked 12b of Part i, complete Sections A and C. If you checked 12¢ of Part |, completa

Sections A, D, arel E. If you checked 124 of Part |, complete Sections A and D, and complets Part V.)
Section A, All Supporting Crganizations

Yes | No
1 Araall of the organization's supportad organizations listed by name in the arganization’'s gavernng o
documents? If "No," describe in Part VL haw the supported arganizations are designated. if designated by )
class or purpose, describe the designation. If historic and continuing relationship, explai. 1

2 Did the arganization have any supported organization that does not have an I8S determination of status
under section 509(a){1] or (21?2 If "Yes, " explaiv in Part Vi how the organization determined that the supported

organization was described in section 508(a)(1) or (2). 2
3a Did the organization have a supparted orgarization described in section 501{c)4), {8), ar (B)7 If "Yes, ' answer R
{b) andd {j below. 3a

t Did the organization confirm that each supperted organization qualified under seclion 501{ch4), (5}, or (6) and
satisfied the public support tests under saction 509(z)2)? ff "Yas, " describe in Part Vi when and how the

organizatior. made the determination. 3b
¢ Did the organization ensure that all support to such vrganizations was used exclusively for section 1 TO{c)ZHBY '
purposes? if "Yes," explain i Part VI what conirols the organization put in place to ensuie such Lse. 3¢
4a Was any supported organization not organized i the Unitec States {“foreign supportad organization")? If

"Yas, " and if you checked 12a or 12b in Part |, answer {b) and (c) below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supperted organization? f "Yes," describe in Part VI how the organization had such controf and discretion
despita being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sectians 5071163 and 50%a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensute that all support ta the foreign supported organization was used exclusively for section 170(cH2HE) ;
purposes. 4c
Sa Did the organization add, substitute, or remove any supparted organizations during the tax yoar? If "Yes,"

answer (b) and (c) below {if applicable). Also, provide detatl in Part W, inciuding {i] the names and EIN
numpers of the supported organizations added, substtuted, or removed; (if} the reasons for each such action:
Gi) the authority under the organization's organizing document authorizing such action; and fiv) how the action .
was accomphished {such as by amendment to the organizing documant). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already
dssignated in the organization’s organizing docurment? Gh
¢ Substitutions only, Was the subst tution the result of an event beyond the organization's cantrol? 56

6 Did the organization provide support (whether in the form of grants ar the provision of services or facilties) to
anyone other than (i} its supported organizations, it individuals that are part of the charitable class
benefited by one or mora of its supported organizations, or (i) other supparting organizations that also
support or benetit one or more of the filing organization's supported organizations? /7 “Yas," provids detail in
Part VI. 6
7 Did the organization provide a g-ant, loan, compensation. or other similar payment to a substantial contributor
{as defined in section 495B{cK3HC)), a family member of a substantial contributor, or a 35% controlled antity with

regard to a substantial contributor? /f "Yes, " complete Part! of Schecule L (Form 950 or 880-£2). 7
& Did the organization make a loan to a disgualified person (as defined in saction 4958} not descriped in line 77
If “Yes," compiete Part 1 of Schedule L (Form 390 or 930-EZ). 8

9a Was tha organization controlled directly or indirectly at any time during the tax year by ona or more
disqualified persons as defined in section 4948 {other than foundation managers and organizations described

in section 508(a)(1) or (2))? if "Yes," provide detad in Part VI Oa
b Did one or mare disqualiied persons {as defined in ine 9a) hold a controlling interest in any entity in which oL

the supporiing arganization had an interest? If "Yes,” provide detafl in Part V1. ab
¢ Did a disqualified person (as defined in line 9a) have an ownarship interest in, or darive any parsonal benefit .

frorn, assets in which the supporting organization also had an interest? /f "Yes," provide datail in Part V1. 9¢

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
49434} [reqarding certain Type Il supporting organizations, and all Type 11 non-functionally integrated

supporting arganizations)? If "Yes, " answer 10b hafow. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to )
determine whether the organization had excess business holdings.} 100

932004 £9-25-19 Schedule A {Form 990 or 990-£7} 2019
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[PartIV] Supporting Organizations ¢ontin,ed)

Yae | No

11 Has the organization accepted a gift or sontribution from any of the following persons?
a A person who directly or indiractly controls, either alone or together with persons described in (b} and (c ]
below, Lhe goveming body ol a supporled organization? 11a
b A family member of a person described in (@) above? 11b
¢ A35% controlled entity o° a person described in (@) or (b] above?!f "Yes" 1o & b, or ¢, provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes | No
1 Did the directors, irustees, or membership of one or more supported crganizations have the power to i |
regularly appaint or lec! al least a majcrity of the organizalion's direclors or lrustees at all times during the
tax year? if "No," describe in Part Vi how the supported organizationis) effectively operated, supervised, o
controfied the organization's activities. f the organization had more than one supported organization,
describe how fhe powers fo appoint and/or remove directors or trustees were alfocated among the supported
organizations and what conditions or rastrictions, if any. apphied to such powers dunng the tax year. 1
2  Did the organization operate for the berefit of any supported organization other than the suppored i !
organizétion(s} that operated, supervised, ar controlied the supporting argamzation? If "Yes, " explair it
Part VI how providing such benefit carried out the purposes of the supported organization{s} that operated,
supervised, or controfied the supporting organization. 2
Section C, Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's diractors or trustees during the tax year also & major ly of the directors
or trusteea of each of the organization's supported organization{s)? if "No, " describe in Part ¥l how control
ar managernent of the supporting organization was vested in the same persons that controffed or managed
the supporied organization(s). 1

Section D. All Type tll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fi'th month of the
organization's tax year, (i} a written nolice describing the type and amount of suppart provided during the prior tax

year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and fii} copies ofthe ...
organization's governing documents in effect on lhe date of natification, to the exlent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i} appamited or elected by the supported
arganizatians) or (i} serving on the governing body of a supported organization? if "No." explain in Part VA how
the organization maintained a close and continuotis working refationshin with the supporied organization(s). 2
3 By reason of the relationship described in {2}, did the organization’s supported organizalions Nave a
significant varce in the organization's investment palicies and in directing the use of the organization's
incomne or asseis at all times during the tax year? if *Yes,"” describe in Part Vi the roke the organization’s :
supported organizations played in this regard. 3
Section E. Type W Functionally Integrated Supporting Qrganizations
1 Check the box next to the method that the organization used to satisty the {ntegrat Part Test dunng the yea{see instructiona).
a D The organization satisfied the Activities Test. Complete line 2 balow.
b E The organization is the parent of each of its supparted organizations. Complete line 3 below.
[ ::] The orgarizatian supported a govemnmental sniity. Describe in Part VI how you supported a government entity (ses instructions).
2 Activities Test. Answer (a) and {b) below. Yes | No
a Dig substantially all of the organization's activities during the tax year directly further the exempt purposes of U
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supparted organizatians and explain how these activities directly furtfered their exempt DUMBOSES,
how the organization was responsive to those supported nrganizations, and how the organization determined
that these aciivities constituied substantially alf of its activities. Pa

b Did the activities described in (a) constitute activities that, but for the organization's invalvement, one or more
of the organization's supporied oiganizationfs) would have been engagsd in? if "Yes," explain in Parl ¥Vl the
reasons for the orgarization's position that its supported organization(s) would have engaged in these »
achivities but for the organization's invofvermant. 2h

3 Parant of Supported Crganizations. Answer {a) and [b) below. .
2 [ud the organization have the power te regularly appoint or alect a majority of the officers, dirsctors, or -
trustees of each of the supported organizations? Provids details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies. programs, and activities of each
of its supparted organizatians? if " Yes, " describe in Part VI the role plavea by the organization in this regard. 3b

SAZNPE 09-25-19 Schedule A (Form 980 or 990-EZ) 2019
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Type Il Non-Functionally Integrated 508(a)(3) Supporting Organizations

3

¢ | Check hera if the organization satisfied tha Integral Part Test as a qualifying trust on Nov. 20, 1970 texplain in Part VI}. See instructions. Al
other Type Nl nonfunclionaily intagrated supporting organizations rmust complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year
{optional}

Net short-term capital gain

Recovereas of priar-year distributions

Other gross income {see instructions)

Add linas 1 through 3.

Depreciation and depletion

e b |G M|

o |tn Fda J00 (N e

Porlion of operating expenses paid or incurred for production of
callection oF gross income or for management, conservation, of
maintenance of property held for production of incoma (see ingtructions)

-]

7

Other expenses {see instructions)

~4

8

Adjusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asaet Amount

{4 Frior Year

{B) Current Year
[optional)

1

Aggregate fair market value of all non-exermpt-use assels (see
instructions for short tax year or assets held for part of year).

Average morithly value of securities

1z

Average monthly cash balances

ihb

Fair market value of other non-exemptuse assets

1c

Total (add lines 1a, 1b, and 1c)

o jo |0 |T e

Discount claimed for blockage or other
factors {exolain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

hy

w

Suhtract line 2 from lne 14.

L]

FY

Cash deemed held for exempt use. Enter +-1/2% of line 3 {for greater amount,
see instructions).

Net valua of non-exemat-use assets (subtract line 4 from line 3}

Multiply fine 5 by .035.

5
6
7

Recaverias of prior-year distributions

8 Minimuam Asset Amount (add line 7 1o line 6)
Sectian C - Distributabie Amount

o [~ [ | {4

Current Year

Adiusted net income for prior year (from Section A, line 8, Column Aj

Enter 85% of line 1.

Minimum asset amount for prior yeay (from Section B, line 8, Colurnn A

Enter greater of line 2 or line 3.

Ine:ome tax imposed in prior year

th|a |t

L RLLEE N R

Distributable Ampount. Subtract ling 5 from kne 4, unless subject to
smergency temparary reduction {see instructions).

]

L__| Check hers # the current year is the organization's first as a non-funchionally integrated Type 1l supporting organization (see

instructions).

032026 $9-23-1%
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Section D - Distributions

Current Year

1

Amounts paid te supparted organizations 1o accomplish exempt purposas

o]

Amounts paid to perform activity that directly furthers exempt purposes of suppotted

organizations, in excesg of income from activity

Administrative expenses paid to accomplish exempt purpases of supoortad crganizations

Amounts paid ta acqura exempl-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions idescribe in Part VI). Ses instructions.

Total annual distributions. Add lines 1 through 6.

[~ |m [th |4 jla

Disbributions Lo altentive supported organizations ¢ which the organization is responsive

{provide details in Part VI). See instructions.

Distributable amount for 2019 trom Section C, lIne B

10

Line 8 amount divided by line & amount

Section E - Distribution Allocations (see instructions}

i}

Excess Distributions

{ii) {iii}
Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amounl for 201¢ from Section €, line &

Underdistributions, if any, for years prior to 2019 (reason-
abie cause raquired- axplain in Part VI}. See instructions,

Excess distributions carryover, if any, 10 2019

From 2014

From 2013

Fram 2016

From 2017

From 2018

Total of lings 3a through e

Applied to underdistributions of prior years

TRy || |a e |=|e

Applied to 2019 distributabls amount

Carryover from 2014 not applied {see instructions)

Bemainder. Subtract ines 3y, 3h, and 3i from 3i.

B

Distributions for 2019 from Section D,
line 7. $

Applied to undsrdistributions of prior years

Appliad to 2012 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, it
any. Subtract Ines 3g and 4a irom line 2. For result greater
than zero, explain in Part V1. See instructions.

Rermaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructians.

Excess distributions carryover to 2020. Add lines 3
and 4c.

Breakdown of line 7;

Excess fram 2015

Excass from 2016

Excess from 2017

Excess from 2018

& |4 o [T

Excess from 2019

932027 0£9-25-18
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Supplemental Information. Fravids the sxplanations required by Part II, line 10; Pact Il line 17a or 17b; Part Il lins 12:
Part IV, Sectian A, lines 1, 2, 3b, 3¢, 4b, 45,54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Pari IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 32, and 3b: Part V. line 1; Part V, Beaction B, khe 1e; Part v,
Section D, lines 5. 6, and &; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATICN FOR OTHER INCOME:

EARLY GRANT TERMINATION REFUNDS

2019 AMOUNT: $ 140,203.

332026 09-25-13 Schedule A {Form 990 or 990-EZ) 2019
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Identification of Excess Contributions
Schedule A Included on Part II, Line 5 2019

** Do Not File ™
“* Not Open to Public Inspection ***

Contributor's Name Total Excess

Contributions Contributions
ARMS WIDE OPEN CHILDHOOD CANCER FQUNDATION 640,000, 267,865.
FOGG CHARITABLE TRUST 665,628, 293,493,
OPEN HANDS OVERFLOWING HEARTS 400,000, 27,865,
DO MY OWN PEST CONTROL 400,100. 27,965,

Total Excess Contributions o Schedule A, Part I, Line 5 L ) o L ) 617,188.
23181 04-01-19 -



- . OME No. 1545-0047

SCHEDULE D Supplemental Financial Statements e

{Form 990} P Complate if the organization anawered "Yas" on Form 890, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Departren: f the Traasury P Attach to Form 980. .. Qpon to Public

internal Reverue Sorvice P-Go to www.irs.gow/Form@80 for instructions and the latest information. - Inspection .

Name of the arganization Employer identification number

RALLY FOU'ND}KTION INC 20-195084%

I ril | Organizations Maintaining Donor Advised Eunds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes” on Farm 990, Parl IV, line B,

{a) Donor advised funds {b) Funds and cther accounts

1 Total number at end of year
2 Aggregate value of contributions to (dunng year}
3 Aggregate value of granls from fduring year)
4 Aggregate vakse at end of year
5  Did the organization inform all donors and gonor adwsom in writing that the assets held in danor advised funds

are the organization's property, subject to the arganization's exclusive lagal control? . E Yes D No
6 Did the organization in‘orm all grantees, denoers. and dener advisors in writing that grant fundls can be used only

for charitable purposes end not for the benefit of the donor or donor advisar, or for any other purpase confarring
impermissible private benefit? . ... . . D Yes D No
[Part Il | Conservation Easements. Comphete fihe orgam,.atlon answered ~Yes' on " Form 990 Part IV, e 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Presaryation of land for public usa (for exampla, recreation or education) Preservation of a historcally important land area
D Protection of naturai habitat Presarvation of a certified historic structure
Prazarvation of opan space

2 Complete ines 2a through 2d it the organlzatzon held a qualified conservation contribution in the fo'm ofa conservatlon sasement on the [ast
day of the tax year. _ | Hel¢ atthe End of the Tax Year
Total number of conservation easements

Total acraage restricted by conservation easements

1

Number o' conservation easements on a certified historic %trl n:ture mrludett in (a) L )

Number o congarvation easements intludad in (c) acquired after 7/25/06, and noton a h:slor:c structure

listed in the National Register o e e e 2d -

3  Number o conservation easements mod:fled transferred released extmgmshed or termlnated by the organization during the tax
year

4 Number o° states where property subject to conservation easement is lacatad

5 Does the organization have a written policy regarding the periodic mon toring, inspection, handling ot

o o T oW

violations, and eafarcement of the congervation sasements it holds? T L [_E Yes E:I No
6 Staff and volunteer hours devoted to menitoring, inspecting. handiing of viclations, and enforcing consen.ratlon easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

| 2]
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h)(@)BY}

and section 170iDAB? o oo Eves [lna

9 In Part X, describe how the orgamzatlon repons conser\ratlon easemants in zts ravenue and expanse statement and

balance shaet, and include, if applicable, the text ot the footnote to the organization's fi nancial stalementz that dascribes the

organication’s accounting for conservation easements.

Brganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Compiste I the organization answered "Yes" on Form 3580, Part 1V, line 8.

1a If the organization elected, as permitied under FASB ASG 858, not 1o report 0 its revenue statemant and balance sheet works
of art. historical treasures, or other similar assets held for puhlic exhibition, aducation, or rasearch in furlherance of public
service, provide in Part Xul tha text of the footnote to its financial staterents that describes ihese items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue stalement and balance sheat works of
art, historical treasures, or other similar assets held for public exhibition, education. or research n furiherance of public service,
pravide ihe following amounts relating Lo these items:

{it Aevenueincluded on Form 990, Part Vil ine 1 . . L >3 -
{ii) Assets included s Form 990, Part X TR N > %

2  If the organization raceived or held warks of art. h:f;toncal treaswes or other smlar asseis fc:r tlnanmal gam prowde
the fallowing amounts required to ba reported undar FASE ASC 958 relating to these tems:

a Revenue ingluded on Form 890, Part VI Jine 1 L ]
b Asseétsincluded in Form 890, Pant X . ... . i B B
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form990 Schedule D (Form 980) 2019

32051 10-02-19



Schedule D (Form 290) 2019 RALLY FOUNDATION INC 20-1950849 pPage2
{1 Organizations Maintaining Collections of Art, Mistorical Treasures, or Other Similar AssetScontinued)
3 Using the organization's acquisition, accession, and othar recards, check any of the following that make significant use of its
collaction items {chack all that apply):
a [3 Public exhibition d [:] Loan or exchange prograrm
b D Scholarly rasearch e L:i Other
[ i: Presaryation for future generations
4 Provide a descriotion of the arganization’s collections and explain how they further the organization’s exempt prrpose in Part X1l
5  During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to bg mainained as part of the organization's callection? . .. : Yes [:3 No

] PartiV | Escrow and Custodial Arrangements. Campileta if the organization on answered "Yes on Form 990 F'art V. line 9, or
reported an amount on Form 990, Part X, line 21.

1a Iz the orpanization an agent, trustee, custedian or other intermediary for contribut ons or other assets not included
onForm @90, Part X7 . . L:Yes C o

!

b If “Yes," explain the arrangemenl in Part )(Ill and complete the followmg table
Amount

¢ Begirningbalance e e 18

¢ Additions duringthe year e |1

e Distibutionsduring theyear o 92 i

f Ending batance | 1f
2a Did the orgamzatlon Int:lude an amount on Form 9‘-)0 Part >( ||r'|e 21 Iar 85Crow of E‘UStOdlal account ||ab|||ty” o Ll Yes |_._| No
b_If "Yes " explain the arrangement in Part WL Check here if the explanatioe has been provided on Part Xill |

Iﬁal’t v Endowment Funds. Complete te If the organizalion answerad *Yes" on Form 980, Part IV, fine 10
{a) Current year {b) Prior year {cy Twa years back | (d} Thres years back | {e} Fo.r years back
1a Bsginning of year balance 1,183,934, 1,181, 166, 1,056 218,
b Contributicns | L 5C,000. 1,050,000,
¢ Netinvestment earnings, gains, and losses -12Z,1186, 60,846, 74,948, 6,218,
d Grants or scholarships .
e Dther expenditures for facilities

and programs .. 28,302, 58,078,
f Administrative axpenses .
g End of year balance 1,034,516, 1,183,934, 1,181, 166, 1,056 218,
2 Provide the estimated percentage of the cun’ent year end balance (line 1g, solumn {a}) held as:
a Board designated or quasi-endowment I 95,97 o
b Permanent endowment I £.03 54
¢ Tarm endowment P 00 o

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Aa Are there andowment funds not in the possession of the organization that are held and adminisiered for the organization

by: Yes | No
() Unrelated arganizalions e el R
(ii} Related organizations = e pRalii) X
p 1f *¥Yes" on line 3alii}, are the felated orgamvatnons Izsteo as requrred on Schedu1e R? 3h
4 Describe in Part XIli the intended uses of the organization’s endowment furds.
] Part Vi | Land, Buildings, and Equipment.
Complate if the organization answered "Yes* on Form 990. Part IV, line 11a, See Form 990, Part X, line 10.
Description of property {a) Cost or other (8] Cost or ather {c} Accunulated {d} Book value
basis {irvestment) pasis {other) depreciation
b BUlldmgs e UV
¢ beasehold Improvements OO
& Equipment ... . 39,276. 38,240. 1,036,
a Other . )
Jotal. Add lines < 12 through 16. (Colurmn (o) must oqual Foym 990, Part X, column (B), line 10c} e [ 1,036,
Sechedule D (Form 980) 2019

932052 15-02-1%



Schedule D (Farm 990) 2019 RALLY FOUNDATION INC 20-1950849 page3
Investments - Other Securities.

Complete if the organization answered *Yes" on Form 990. Part IV, line 11b. See Form 930, Part X, line 12.
{a) Description of Secutity or CAIBHOrY includng name of secunty) {b) Book value {c) Method of valuation: Cost or and-of-year market valug

{1} Financia! derivatives ]
{2] Closely held egquity !nlerests
{3} Cther

iA)

B

)

)]

{E;

|

G

H)
Total. (Col. {5} must equal Form 990, Part X, col. (B} lire 12.) b=
]Part VI Investments - Program Related.

Comnplete if the organization answered *Yes” on Form 890, Part IV, line 11c, See Form 980, Part X, line 13,
{a} Dezcription of investment {b) Bock value {c) Method of valuation: Cost or end-of-year market value

(B
{2)
3
4 .
{5
(&)
(4]
(G
{9}

Total_ {Cob. (i) must equal Farm 990, Part X, col. (B} lire 13.)
Part iX:| Other Assets.

Complete if the organization answered “Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

]
U

{3}

4

(5}

(6}

@

8

{9
Total. (Cofumn (b} must equat Form 880, Part X, col (Bl line 15) . . ... o
[Part X | Other Liabilities.

Complets if the organization answered "Yes" on Form 950, Part 1V, line 112 or 11f. See Forrn 990, Part X, ine 25,

1. {a) Descnpion of liability {b) Book value
{1} Faderal income taxes
(

{9)
Total. {Coltmn (b must equal Form 996, Part X, col. (B} ine 254 o T
2. Liability for uncartain tax positions. In Part XlIl, provide ths text of lhe footnote to the orgamzanon s ﬁnancnal staternents that reports the
oarganization's liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnole has been provided in Part XIII E_
Schedule D {Form 990) 2019

932055 10-02-19



Schedula D {Form §90) 2019 RALLY FOUNDATION INC 20-1950849 paged
[Eart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes' on Form 990. Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements e L 4,458,888,
2  Amounts included on Ine 1 bul not on Form 9240, Part VN, line 12:
Net unreatzed gains {losses) en investments o
Donated services and use of facilities
Recavenes of prior yeargrants L
Other (Descrive in Part XIIl} 373,221.
Addiines 28 through2d L s e | 28 144,947.
3 Subtractline2e fromline1 . ... e LB 4,313,941,
4 Amounts inciuded on Form 990, Part VIII hne 12 but nol on |ne1 :
Investment expenses not included on Form 990, Part VIl line 7t . 4a
b Other(DescrioenPart X .. ... ... . ce....... LAB
¢ Addlinesdaanddb . . e |8 0.
Total revenue. Add lines 3 and 4e. (Thas must equal Form 490, Part I line 12} 5 4,313,941,

[ Part X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Cornplets if the organizalion answered "Yes® on Form 880, Part IV, line 12a.

-388,750.
160,476.

RINEY

L1 = W T = ]

]

1 Total expenses and losses per audited financial statements .. ... | 5,366,152,
2 Amounts includad on kne 1 cut not on Form 920, Part IX, line 25:

a Donated services and use of faciities ... ... |®2a 160,476.

b Prioryearadiustments ..o ... | 2b

¢ Otheriosses . . . |20 - .

¢ Other (Describein PartXUL) ... ... ... L2 373,221, ..

e Addlnesathroughd . | 20 533,697.
3 Subtractline 2efromline 1 . e o 3 4,832,455,
4  Amounts included on Form 990, Part IX, Ilne 25 but nnt on Ime‘l

a Investment expenses not included on Form 990, Part Vill ine 7k . . [ 42

b Other (Describein Part XLy TSSO ) :

¢ Addlinesdaand4b i |2 0.

5 4,852,455,

Total expenses. Add I|nesaand4c (Tf'ns must aquar FoerQO Pan‘.‘ ure IS} e s e e i
] Part Xiii| éupplemental Information.

Provide the descriptions required for Part Il lines 3, & and 9; Part lll, lings 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, nes 2d and 4b. Also complete this part to provide any additional nformaticn.

PART X, LINE 2:

RALLY FOUNDATION IS EXEMPT FROM INCOME TAX UNDER INTERNAL REVENUE CODE

SECTION 501(C){(3}, THOUGH IT IS SUBJECT TO TAX ON INCOME UNRELATED TG ITS

EXEMPT PURPOSE, UNLESS THAT INCOME IS OTHERWISE EXCLUDED BY THE CODE.

RALLY FOUNDATION HAS PROCESSES PRESENTLY IN PLACE TO ENSURE THE

MAINTENANCE OF ITS TAX-EXEMPT STATUS; TO IDENTIFY AND REPORT UNRELATED

INCOME; TO DETERMINE ITS FILING AND TAX OBLIGATIONS IN JURISDICTIONS FOR

WHICH IT HAS NEXUS; AND TO IDENTIFY AND EVALUATE OTHER MATTERS THAT MAY BE

CONSIDERED TAX POSITIONS. RALLY FOUNDATION HAS DETERMINED THAT THERE ARE

NO MATERIAL UNCERTAIN TAX POSITIONS THAT REQUIRE RECOGNITION OR DISCLOSURE

IN THE FINANCIAL STATEMENTS.

932054 10-02-19 Schedule D (Form 990) 2019



Schadule D (Form 990) 2019 RALLY FOUNDATION INC 20-1950849 pages
I 1 Supplemental Information (rontinued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RECORDED ON PAGE 9 PART VIII LINE 8B 373,221.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

EXPENSES RECORDED ON PAGE % PART VIII LINE 8B . 373,221,

Schedule D {Form 890) 2018
932055 10-02-19



SCHEDULE F
(Form 990)

Departmen: of the Treasury
Internal Revanus Sarvice

Statement of Activities Qutside the United Siates

P Completa it the organization answered *Yes' on Form 980, Part IV, line 14b, 15, or 16.

P o to www.irs.gov/Form880 for instructions and the latest information.

P Attach to Form 980.

OMEB No. 1545-0047

2019

“Open to Pabllc -
Inspaction

Name of the organization

RALLY FOUNDATION INC

Employer identification number

20-1950849

[Parti | General Information on Activities Outside the United States. Complate if the arganizaiion answered "Yes® an
Form 980, Part IV, line 14b.

t For grantmakers. Does the organizsation maintain records to substantiate the armount of its grants and other assistance,
tha grantees' eligibility for the grants or aasistance, and the selection criteria used to awsard the granis or assistance? D Yes E.:l No
2  For grantmakers. Describe in Part V the organization's procedures for monitoning the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The fallowing Part 1, line 3 table can be duplicated i additional space is neecled J
{al Region {b) Number of | [c} Number of |{d) Activities conducted in the region {e) If activity listed in {g) {} Total
 offices g;“elg}'f’slfea?fd (by type) (such as, fundraising, pro- is a program service. e*ﬁ;g'r"g:;"as
in the region ind:{)endent gram s.e.rv'lces, mvest:lnents. grgnts io| descrllbe spemhc typle investments
iﬁet héa;%?; recipients located in the region) of servica(s) in the region in tha region
3a Subtotal 0 C 0.
b Total from continuation
shests to Part | G ! 0,
¢ Totals (add lines 3a
and 3bl 0 0 . 0.
LHA For Paperwark Reduction Act Natice, see the Instructions for Form 590 Schaedule F (Form 990) 2019

432071 19-12-19
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Schedule F (Farm 9o0) 2019~ RALLY FOUNDATION INC 20-1950B49  pages
artW| Foreign Forms

1 Was the organization & U.S. transteror of property te a foraign corporation during the tax year? if "Yes," the
organization may be required to file Form 826, Returmi by a .S, Transteror of Property to a Foreign
Corporation (see Instructions for Form 926} ... ... . ... [Jves XIno

2 Didl the arganizatinn have an interest in a fareign trust during the tax year? if "Yes,” the organization
may be required to separately file Form 3520, Annual Retism To Repart Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, andior Form 3520-A, Annual infarmation Retumn of Foreign
Trust With a U.S. Owner {see Instructions for Forms 3520 and 3520-A, don't file with Form 99C) L] ves No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the organization may be required 1o fife Form 5471, Information Raturn of .5, FPersons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471} L i e [(Jves Xlno

4 Was the organization a direct or indirect sharehalder of a passive foreign investment company or a .

qualified electing fund during the tax year? if “Yes," the organization may be required to file Form 8621,

information Returr by a Shareholder of a Fassive Foreign Investment Company or Quatified Electing Fund

(see instructions for Form 8621] OO P VU VOO OO PO UUUO PP RPRTOR [ ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes, "

the organization may be required to fite Form 8865, Return of U.S. Persons With Respect fa Certain

Foreign Fartnerships (see instructions for Form 8865} e e Cives [Xlne
6 Did the organization have any operations in or retated ta any boycotting countries during the tax year? if

"Yas," the organization may be required to separately fife Form 5713, intemational Boycolt Report (38e

Instructions for Form 5713; don't fie with Form990) . [ ves XIno

Schedule F {(Form 590} 2019

932074 10-12-18



20-1950848 pages

Schedule F (Form 900) 2019 RALLY FQUNDATION INC
upplemental Information

Provide the in‘armation required by Part |, line 2 (monitoring of funds); Part 1. line 3, ¢olurin (f) (accountng method; amounts of
investmants vs. expanditures per region); Part 11, line 1 (accounting methed); Part Il (accounting methed); and Part I, column (¢}
{estimatad number of recipients). as applicable. Also complete this part to provide any additional information. See instructions.

S32075 10-12-19 Schedule F {(Form 990) 2019



SCHEDULE G

{Form 950 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities

OME No. 1545-0047

Complete if the organization answered "Yes" an Form 990, Part Iv, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 9%0-EZ, line 6a.

2019

Departmen: cf the Treasury P Attach to Form 990 or Form 890-EZ. Open to Publie

Internal Revenue Servica P Go to www.irs,gov/FormB90 for instructions and the latest information.  [nspection.

Name of the organization Employer identification number
RALLY FQUNDATICON INC 20-1550849

Fundraising Activities. Complete if the organization answered "Yes” o Form 980, Part IV, line 17. Form 990-EZ filers are not
required ta complete this part.
1 indicate whether the organization raised funds through any of the following activitiss. Check all that apply.
a D Mail solicitations e Solicitation of nen-government grants
b [_J internet and email salicitations tL__ Soficitation of govemment grants
[ D Phone salicitations d Special flundraising events
d :] In-person salictations
2 a Did the organization have a written o oral agreemant with any individual (including officers, directors, trustees. or
key employees listed in Form 990, Part VI ar entity in connection with profassicnal fundraising services?
b If "Yes." list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
campensated at least $5,000 by the organization.

DNO

Yes

i) Quet ) v} Amount paid " .
{i) Name and address of individual . .. fL(m. raiser | {iv} Gross receiots | o {or retained by) {¥i) Amouni paid
or entity fundraiser) fi Activty e eonat o from activit fundraiser to [or retained by)
SEant of o “ B
aniibutione? 4 listad in col. i) organizatian
Yes | No
TOtal e e e e e e
3 List all states in which the erganization is registered or licensed to sclicit contr:butions aor has been notified it is exempt from registration

or licensing.

LHA Eor Paperwork Reduction Act Notice, see the Instructions for Forrm 990 or 990-EZ. Schedule & (Form 920 or 990-E2} 2019

932081 05-14-1%



20

1950843 pagez

Schedule G (Form 990 or 99067 2013 RALLY FOUNDATION INC —
[m Fundraising Events. Complete if the organization answered “Yes" an Form 990, Part IV, line 1B, or reported more than $15,000

of fundraising event contributions an

d gross income on Forrm 980-EZ, lines 1 and 6b. List avents with grass receipts greater than $5,000.

N INE]EI:E;{E;;[} o {b} Event #2_ {c) Other events {d) Total events
ON FASHION SHOW g | fed ol {a) through
° {event type) (svent type) {total nurmber) col. (eh
i
E‘% 1 Grossrecepts 1,075,271. 870,420, 106,373, 2,052,064.
2 Less: Contrioutions 773,282, 543,835, 73,578.1 1,390,795,
] gossincometlineiminusline2] 301;989- 325,485- 32,795. 561,269.
4 Cashprizes
5 Noncashprzes
3
5|6 Renuiacity costs 3,495. 4,900. 2,200. 10,595.
i
g 7 Food and beverages 73,812, 53,654. 127,566,
5
8 Entertainment
9 Otherdlmctexpenses 103,203. 101,071. 30,786, 235,060.
10 Direct expense summary, Add Ilnes 4 1hrough 9 in column {d} » 373,221,
11 Net income summary. Subtract line 10 from line 3, column {d} » 288,048.

I Part Il I Gaming. Complete if the organization answered "Yes" on Form 95‘0 Part IV, line 19 or reported mors than

$15,000 on Form 290-EZ, line 6a.

{b) Pull bsAnstant

{d) Tatal gaming tadd

@ i - i
z {a) Bingo Liergo/pragressive bingo (e} Other gaming 1y {a) through col. fe)
@
3
o
1 Grossrevenue o
of2 Cashprizes ...
@
&
2|3 Noncash prizes
J
k3 .
£|4 Rentfagiltycosts
[at
5 Otherdirectexpenses ... .
L ves %L_JYes %_..IYes % |
6 Volunteer labor No [ Ine _JNo T
7 Direct expense summary. Add lines 2 hrough 5 in column (¢} >
8 Net gampng incovie summary. Subtract line 7 from fine Loglumndd) o

8 Enter the statels) in which the arganization conducis gaming activities:

a Is the organization licensad to conduct gaming activities in each of these states? | . ... Ll Yes U No
b If *No." explain:
10a Were any of the organization's gaming licenses revoked, suspended, cr terminated during the tax year? .. o I_] Yas |_| No

b If "Yes." explar:

932062 09-11-19

Schedule G {Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 880-E2) 2019 RALLY FOUNDATION INC 20-1950849

Page 3

11 Does the organization canduct gaming activities with nonmembers? L,JYes ]jﬁ
12 |5 the organization a grantor, beneficiary or trustee of a trust. or a member ofapa:tnarsh:pm other emtrty.r Tormed

ta administer charitable gaming? .. e [Ives [ Ino

13 Incicate the percentage of gaming actwity conducted in;

2 The organization’s facility 13a %
b An outside facifity ... 138 %
14 Enter the name and address of the person who pmparec; thf- nrgamzatlon s gammghpecml evmtq hnnke. and rr-)cords
Name P
Address =
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? L.__l Yes D No

b If "Yes,* enter the amount of gaming revenus received by the arganization |
of gaming revenue retained by the third pariy I $
¢ If "Yes," enter name and address of the third party:

and the amount

Name W

Address

16 Gaming manager information:

Name P

Gaming manager compensation P $

Description of serv.ces provided

D Directar/officer D Employee D Independent contracto”

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o D Yes Cl No
b Enter the amount of distributions requnred under state Iaw to ba dlstnbuted to Dther exempt organ Eatmns or spem in the

organization’s own exempt activities during the tax year | )
‘Paﬂ N| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v} and Part IIl, lines 9, 9b, 10b

15b, 15¢, 16, and 17h, as applicable. Alsa pravide any additional infarmation. See nstructions.

932083 D9-11-19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 980 or 990-E7) RALLY FOUNDATION INC 20-1950849 pagea
[Part W] Supplemental Information (ontinyed)

Schedule G {Form 290 or 990-EZ)
933084 04-01-12



SCHEDULE Grants and Other Assistance to Organizations, OMB Na. 15450047

(Farm 990) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
Department of the Fraasury ) = Attach to Form 890,
Internal Aavanue Service P Go to www.irs.govw/Form980 for the latest information. S
Name of the organization Employer identification number
RALLY FOUNDATION INC 20-1950848

_.ﬂ.nuul.”_. _ General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees” aligibility for the grants or assistance, and the selection

criteria used to award the grants or assistance? OSSP [Xlves [Clwe
2 Ummo:_um in Part [V the erganization’s procedures for 30:_6:8 Em use 2 nqm_.; E:am in Sm Cnnma mﬂmﬂmm‘
Grants and Other Assistance to Demestic Organizations and Domestic Governments. Complate iF the arganization answered "Yas" an Form 990, Part IV, line 21, for any

recipient that received mare than $5,030. Part Il can be duplicated it additionai space is neeced,
1 {a) Name and address of organization {b) EIN {c} IRC secton (d} Amount of | (&) Amount of W} Method of {g) Description of {h} Purpose of grant
or government {if applicable] cash grant norcash Mﬂ__ﬂwﬁwﬂuﬁmﬂw noncash assistance or assistance
assistance m% orl !
CAKINES & RID3
25350 RIDING PLAZA
CHANTILLY, W& 20152 26-0734413 BO1C(3) 10,000, 0. PEDIATRIC CANCER STUDY
¥EW YORK MEDTCAL COLLECE
40 SUNSHIKE COTTAGE 2D
VALHALLA, NY 10595 13-109%420 BOLC{3} 25,000, . bEDIATRIC CANCER STUDY
FIEROLAMELLAR REGISTRY INC
325 EaRT BATH STREET
NEW YORK, NY 10023 t6-1463188 RoLC(®) 25,000, 0. PEDIATRIC CANCER STUDY
TEUTH 366
P © BOX 258
MARLBORC, NJ 27746 27-0B11733 BOLC(3} 28,125, a, PEDIATRIC CANTER STUDY
TURTR CHTTDREN' S HOSPTTAT. OF
CHICAGO - 225 ¥ CHICAGO BOX 245 -
CHICAGO, IL 6u§1l 3§ 2170833 PBULIC{3) 50 000, 0, PEDTATRIC CANCER STUDY
CHILDREN 'S HOSPITAL 105 ANGELES
4650 sUNSET BLVD
LGS ANGELRS CA 80327 : 95-16905%77 BOIC(3) 50,000, B ¥, PEDIATRIC CANTER STUDY
2 Enter total number of section 501(cH3) and govemment organizations listed in the fine 1 table . i e e P 34.
3 Enter total number of other organizations lis listedin theline 1 table . e
LHA For Paperwork Reduction Act Notice, see the Instructions for _uo_.iwwo. Schedule | (Form 980] {2019)

§32101 10-26-19



Sehaduls | {Form 930) RALLY FOUNDATION INC

20-19508489

Page 1

[ Partit] Continuation of Granta and Other Assistance to Gavernments and Organizations in the United States {Schedule 1 {Form 990}, Part I}

{a} MNarne and address of
organization or govemment

(b) EIN

{¢) IRC section
it applicable

{d) Amount of
cash grant

(e} Amount of
nor-cash
assistance

{f} Method of
valustion
{book, FMV,
appraisal, other}

{9} Description of
non-cach ass:stance

{h) Purpose of grant
or assistance

NORTHWRSTRERN UNTVERSTTY CHTCAGOD
CAMPUS - 303 TAST SUPERIOR BT -
CHICAGO, IL 63611

36-2167817

EOLC{3)

50,000,

PEDIATRIC

CANCER

5TUDY

SANFORD BURNHAM PREBYS MEDICAL
DISCOVERY INSTITUTE - 10901 N
TORREY PINES RD - LA JOLLA, CA
92037

51-01971GH

EO1C(3)

50,080,

[PEDTATRIC

CANCER

BTIDY

REGENTE OF THE UNIVERSITY OF
MICHIQAN - 501 THOMPSON 87, - ANN
ARBOR, MI 48139

38-6006308

EOLC{3}

50,000,

FEDIATRIC

CANCER

STUDY

ROCKEFELLER UNIVERSITY
1230 YORE AVENUR
NEW YORK, NY LUQES

13-1624.58

BalC(3)

50,000,

PEDTATRIC

STUDY

TRUSTEES OF THE UNIV OF
PERNSYLVARTIA - 26819 (HESTNUT
STREET SUITE 2.4 - PHAILADELFHIA,
PA 19104

235-1352685

BLiC(3)

50, 00C,

PEDIATRIC

CANCER

STUDY

UT SOUTHWESTERN MEDICAL CENTER
6000 HARRY HINES BLVD
DALLAS, TX 75235

75-60028¢68

EOLC{)

50,000,

PEDTATRIC

CANCER

STUDY

YALE UNIVERBITY
P O BOX 2083855
HFW HAVEN, CT 06520

GE-0646973

BE01C(3)

50,000,

PEDTATRTC

CANTFER

STUNY

CHILDREN 'S ONCOLOGY GROUPD
FOUNDATION - 3501 CIVIC CENTER
BLVD - PHILADELPHIA, PA 19104

45-3083.56

RO.C(3)

50,000,

PEDTATRIC

STUDY

CURESEARCH FOR CHILDREN'S CANCER
PO, BOX 45781
BAITIMORE, MD 21297

05-4122414

Bo1C(3)

50,000,

EDIATRIC CANIER STUDY

F32241
4-01-13

Schedule | {Form 990)



Schedula | {Form 890}

RALLY FOUNDATION INC

20-1350849

Page 1

| Parthi

Continuation of Grants and Other Assistance to Governmente and Organizations in the United Statas (Scheduls | {Form 980), Part 1.}

{a) Name and address of
organization or govarmmeant

{b} EIN

{c) IRC section
if applicable

fd) Amount of
cash grant

fe} Amaount of
non-cash
assistance

{1} Method of
valuation
{book, FAV,
appraisal, other)

{g) Description of
non-cash assistance

{h) Purpose of grant
or assistance

HRATTH RESFARCH TRC - ROSWRNT, PARK
CRNCER INSTITHTE - ELM AND CARLTON
STREETS - BUFFALO, NY 14263

14-1402185

EO_C{3)

50,000,

PEDIATRIC

CANCER

STUDY

MIDDLE TENNES3EE STATE UNIVERSITY
1301 EAST MAIN STREET
MURFREESBORO, TN 37132

E2-0B9R507

B01C(3)

50,000,

PEDIATRIC

CANCER

STUDY

THE UNIVERSLTY OF TEKAS AT AUSTIN
110 TNNER CAMPUS DRIVE
AUSTIN, TX 78705

14-6000203

FOLC{3)

50,000,

P EOTATRIC

CANCER

STODY

UNIVERZITY OF CINCINNATI
2640 CLIPTON AVE
CINCINNATI  OH 45221

11-6000388

A1C{3)

50,000,

PEDIATRIC

CANCER

5TUDY

ONIVERSITY OF RENTUCKY RESEARCH
FOUNDATION - 301 PETERSON SERVICE
BUILDING - LEXINGTON, XY 40506

51l-6033853

BLC(3}

50,000,

FEDIATRIC

CANCER

STUDY

UNIVERSITY OF WISCONSIN-MADTSON
333 BAST CAMPUS WALL #1C101
MADISON, WI 53716

I5-6000452

E0.0(3)

50,000,

FEDIATRIC

CANCER

STUDY

EBECKMAK RESEARCH INSTITUTE
1540 EAST DUARTE ROAD
DUARTE, Ch 91010

95-3435919

BOLC(3)

7%,000.

PRNTATRTC

CANCRR

STUNY

CHILDREN'S HOSPITAL OF
PHILADILPHTA - 3501 CIVIC CENTER
BLVD - PHILADELPHTIA, Pa 19134

23-22375%32

Boici3)

106,000,

PEDTATRIC

CANCER

STUDY

ST, JUDE CHILDREN'S RESEARCH
HOSPITAL - 262 DANNY THOMAS PLACE
- MEMPHI§, TN 38105

35-104458B5

QLC{3)

100,000,

PEDIATRIC CANCER STUDY

g3z241
04-03-19

Schedule | {Form 980)



Schedule | {Form 999) RALLY FQUNDATION INC

20-1950849

Page 1

_ vm_‘.lwﬂ Continuation of Grants and Other Assistance to Governments and Qrganizations in the United States (Schadule | {Form 990), Part 1.}

{a) Name and address of
arganization or government

{b) EIN

{c) IRC saction
if applicable

td) Amount of
cash grant

{e) Amount of
non-cash
assistance

{} Method of
valuation
{book, FMV,
appraisal, other}

{g) Description of
non-cagh assistance

{(h) Purpose of grant
or assistance

TNTYRRSTTY OF CHTCARD
5235 8§, HARPER COURTH 4TH FLOCR
CHICAGO, IL 63615

362177239

ERic(3)

160,900,

PEDIATRIC

CANCER

ETUDY

LEUKEMTA AND LYMPHOMA SOCIETY
3 INTERNATIONAL DRIVE
RYE BROOK, NY 10573

13-5644916

Bo1o(2)

100,008,

PEDTATRIC

CARNCER

STUDY

MEDICAL UNIVERSITY OF SQUTH
CARQLINA - 18 BEE ST - CHARLESTON,
sC 29425

57-60289%85

EOIC(3)

100,000,

PEDIATRIC

CER

STUDY

EMORY UNIVERSITY
i510 CLTIFTON ROAD STE 5C17
ATLANTA, GA 3D3z2

56-0566256

BOLC{3)

142,500,

PEDIATRIC

CANTER

STUDY

MEMORIAY EBLOAN KETTERING CANCER
CEKTER - 1275 YDRK AVE - NEW YORK,
HY 10068

13-1924236

RO1C(3)}

150,000,

PEDIATRIC

STUDY

UNIVERSITY OF FLORIDA
33 TIGERT HALL
GAINESVILLE, FL 32611

59-6002052

E0LC(3)

150,000,

PEDIATRIC

CANCER

STUDY

HEGENTS OF THE UNIVERSITY OF
CALIFORNIA - 145C 3RD STREET ROOM
230 - SAN FRANCTSCO, Ch 94143

94-6{035493

FO1C{3)

200,000,

PRNTATRTE

CANCTR

STUNY

BAYLOR COLLEGE OF MEJICINE
ONE BAYLOR PLAZA
HOUSTON, TX 77630

74-1613878

Eoic(®

212,50C,

PEDTATRIC

CANCER

STUDY

UNIVERSITY OF ALA-BIRMINGHAM
1430 7TH AVE SO0UTH
BIRMINGHAM AL 35233

§3-6005396

0L1e{3)

250,000,

PEDIATRIC CANCSER STUDY

932241
04-0:-18

Schedule | (Form 890}



Schadula | (Form 9930} RALLY FOUNDATION INC 20-185084% Page 1
_ Part il “ Continsation of Grants and Other Assistance to Governments and Organizations in the United States {Schedula | i(Form 990), Pari 11}
{a) Name and address of {b) EIN {c} IRC secton {d) Amourt of | [e) Amount of (f) Methad of {g) Description of {h) Purpose of grant
organizatian or government it applicable cash grant norrcash valuabion non-cash assistance or assistance
assistance thook, FATY,
appraisal, other)
NAKA FARBER CANCFR TNSRTTUTH
450 BROOKLIKE AVE
BOSTON, MA 02215 04-2263040 PBOIC(3) 300,000, a, PEDIATRIC CAMNCER STODY

932241
04-01-13

Schedule | {Form 980)



Schedula | [Form 990] (2019] RALLY FOUNDATION INC 20-195084%

_....mmm 2
Part ll} | Grants and Other Assistance to Domestic Individuals. Gomplete if the organization answered "Yes" on Form 880, Part IV, line 22.
Part Il can be duplicated if adgditional space is neaded.
(a} Type of grant or assistance {b) Number of {c} Amount of |} {d} Amount of non- {e} Method of valuation {1 Description of noncash assistance
recipients cash grant cash assistance | (book, FMV, appraisal, other}
FANTLY BNRRGRNCY FUND-ASSTSTANCE PROVINFED NTRRCTLY
T0 PROVIDER 45 9% ,023, g,

* Part ¥ m Supplemental Information. Provide the informat on required in Part |, line 2; Part lli, column (b); and any other additional information.

PART I, LINE 2:

RALLY FOUNDATION HAS A COMPETITIVE REVIEW PROCESS FOR LETTERS OF INTENT

{(LOI'S) AND FULL GRANT APPLICATIONS, UTILIZING PROPOSAL CENTRAL AND OUR

MEDICAL ADVISORY BOARD. LOI'S ARE SCORED BY ONE REVIEWER, TWQ IF NECESSARY.

BASED ON THE LOI SCORES, FULL GRANT APPLICATIONS ARE REQUESTED. EACH FULL

GRANT APPLICATION IS SCORED TWICE, THREE TIMES IF NECESSARY. GRANTS ARE

AWARDED ACCORDING TO THE SCORES. IF THE GRANT IS ABOVE §$10,000, HALF OF THE

FUNDS ARE RELEASED UPON RECEIPT QF THE SIGNED POST AWARD AGREEMENT. THE

SECOND HALF OF THE FUNDS IS RELEASED UPON RECEIPT OF THE MID-YEAR REPORT.
932102 10-26- 18 Schadule | (Form 990} {2019)




20-1950849 page2

Schedule | (Fomn 988} RALLY FOUNDATION INC
|-F_art v | Supplemental Information

RALLY REQUIRES AN END OF THE YEAR REPORT OR THE GRANTEE MAY APPLY FOR AN

ADDITIONAL YEAR OF FUNDING.

Schedute | {(Form 990)

9322914
14-01-19



SCHEDULE M
{Form 990)

Departmen: &f e Traxsury
Intarnal Revenue Service

P Complete if the organizations answered "Yes® on Form 990, Part IV, lines 29 or 30,

P Attach to Form 990

Noncash Contributions

P Go to www.irs.gov/F orm880 for instructions and the latest informatian.

OME No, 16450047

2019

Open to Publio

Name of the organization

Employer identitication number

RALLY FOUNDATION INC 20-1950849
jPart] | Types of Property
(a) {h) ic} ()
GCheck if Numbaer of Nonoash contribubion Method of determining
applicable | ¢ontributions or [ amounts reported on noncash contribution amaunts
litems contributed} Form 990, Part VI, line 1g
1 At-Worksofarl L
2 Art- Historical treasures o
3 Ar - Fractionalipterests .
4 Booksand publicakons
5 Clathing and househokigoods
6 Carsandothervehicles .. . _
7 Boatsandplanes .
8 Intellectual oroperty
9  Securities - Publicly traded X 1 9,955,[FATR MARKET VALUE
10 Securities - Closely helg stock .
11 Securities - Pastnership, LLC, or
frust interasts
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Hisloric slruclures L
14 Qualified conservation contribution - Cther
15 Real estate - Residential AT
16  Read estate- Commercial
17 Readlestate-Other
18 Collectbles
19 Foodinvertary
20 Drugs and medical supplies o
21 Taxidermy ... ..
22 Historcal asifacts
23 Scientric specimens
24 Archeclogical artifacts e
25 Other P [ AUCTION ITEMS) X 875 487,260 ,FATR MARKET VALUE
26 Other P (| FOOD AND BEVE; X 50 53,319 ,.,FAIR MARKET VALUE
27 Other » (| SUPPLIES } X 59 395,712 .FAIR MARKET- VALUE
28 Other | )
29 Number o® Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Dones Acknowladgement 29
Yes | No
30a During the year, did the organization receive by contributian any property reparted in Part |, lines 1 through 28, that it
rmust hold for at least thrae years trom the date of the initial contribution, and which isn't required to be uged for .
exempt purposes for the entire holding Period? . ... ... |3a X
b ¥ "Yes.” describe the arrangement in Past IL. e
3t Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 ] X
32a Does the organization hire or use third parties or related organizations to solicit, procaess, or sell nancash
contributions? 32a X
b If "Yes." dsscrioe in Part i, : '
33 [ the organization didn't report an amount int column (€} for a type of property for which column {3) is checked.
descrbe m Part |1
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) 2019

932141 09-27-15



Sehedule M (Form 990) 2019 RALLY FOUNDATION INC 20-195084¢ Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32h. and 33, and whether the organization
is raporting in Part b, column {b}, the number of contributions, the number of items received, ar a combination of both. Also complate
this part for any additional infarrnation.

SCHEDULE M, PART I, COLUMN (B):

THE ORGANIZATION IS REPORTING THE NUMBER OF ITEMS CONTRIBUTED IN COLUMN

B.

952142 09-27-19 Schedule M {Form 990) 2019



ONB Na. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information,
Desartman: ¢l the Treasury P Attach to Form 890 or 990-EZ. Cpen to Eubﬂc
Intermal Revenue Service ’ Go to www.irs.govaormgQO for the latest information. lnspecﬁon B
Name of the organization Employer identification number
RALLY FOUNDATION INC 20-1950849

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

RAISE AWARENESS AND FUNDS FOR CHILDHOOD CANCER RESEARCH TO FIND BETTER

TREATMENTS WITH FEWER LONG TERM SIDE EFFECTS AND, ULTIMATELY, CURES.

FORM 990, PART VI, SECTION A, LINE 2:

DEAN CROWE - FOUNDER & CEQ; REID CROWE - FOUNDER & COO HAVE A FAMILY

RELATIONSHIP

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF THE 990 AND SUPPQRTING SCHEDULES WAS FURNISHED TO ALL: BOARD

MEMBERS FOR REVIEW PRICR TO THE FILING OF THE RETURN. A COPY OF THE 930 WAS

PROVIDED TC THE TREASURER PRIOR TQ FILING. SHE FORWARDED THIS COPY TO THE

BOARD MEMBERS AFTER HER REVIEW AND APPROVAL.,

FORM 990, PART VI, SECTION B, LINE 12C:

EACH MEMBER OF THE BOARD OF DIRECTORS HAS A COPY QF THE CONFLICT OF

INTEREST POLICY AND COMPLIANCE WITH THIS POLICY IS DISCUSSED ANNUALLY AT A

BOARD OF DIRECTORS MEETING. THERE HAVE BEEN NO CONFLICTS OF INTEREST TO

DATE.

FORM 880, PART VI, SECTION B, LINE 15:

AN ANNUAL SALARY REPORT OF COMPARABLE NON-PROFIT ORGANIZATIONS WAS USED TO

DETERMINE THE APPROPRIATE COMPENSATION FOR RALLY FOUNDATION'S CEQ. THE

BOARD OF DIRECTORS (EXCLUDING THE CEC AND SPOUSE) MET, REVIEWED, AND VOTED

ON THE ASSIGNED SALARY AND BONUS FOR 2019. THE SALARY IS5 BASED ON THE

MEDIAN SALARIES FOR THE CEQS OF OTHER NON-PROFIT ORGANIZATIONS OF SIMILAR

LHA Far Paperwork Reduction Act Notice, ses the Instructions for Form 990 or 990-EZ. Schedule Q (Form 990 or 990-EZ}(2019)
93221¢ 09-06-1%




Schedule Q (Form 990 or 890-E7) (2019) Page 2
Narne of the organization Employer identification number

RALLY FOUNDATION INC 20-1550849

SIZE AND INCLUDES A MODEST 2% INFLATION ADJUSTMENT FOR 2019-2020. THE CEO

POSITION ALSO RECEIVED A BONUS COMPENSATION. THIS BONUS IS BASED ON THE

GOALS FOR THE ORGANIZATION, AND A DISCRETICNARY BONUS FOR EXEMPLARY

PERFORMANCE IN FURTHERING THE MISSION OF THE FOUNDATION. THIS PROCESS WAS

DOCUMENTED IN THE MINUTES.

FOR HIRING OF A NEW COO, AN ANNUAL SALARY REPORT OF COMPARABLE NON-PROFIT

ORGANIZATIONS WAS USED TO DETERMINE THE APPROPRIATE COMPENSATION FOR THIS

NEW POSITION AT RALLY FOUNDATION. SIMILAR TO THE CEO, THE COOQ SALARY IS

BASED ON THE MEDIAN SALARIES FOR COMPARABLE ROLES AT OTHER NON-PROFIT

ORGANIZATIONS OF SIMILAR SIZE. THIS PROCESS WAS DOCUMENTED IN THE MINUTES.

THE BUMAN RESOURCES COMMITTEE (EXCLUDING THE CEC AND SPOUSE) MET, REVIEWED,

AND VOTED ON THE ASSIGNED SALARY FOR THE COO POSITION FOR 2019.

FORM 990, PART VI, SECTION C, LINE 19:

RALLY FOUNDATION MAKES AVAILABLE TO THE PUBLIC ALL GOVERNING DOCUMENTS,

CONFLICT OF INTEREST PQLICY, AND FINANCIAL STATEMENTS BY HAVING THEM

AVAILABLE FOR REVIEW AT THE RALLY QFFICE AS WELL AS SENDING THEM TO ANY

INTERESTED PARTIES BY MAIL CR E-MAIL UPON REQUEST.

FORM 890, PART XI, LINE 9, CHANGES IN NET ASSETS:

DONATED SERVICES -160,476.

SCHEDULE I, PART ITII GRANTS AND OTHER ASSISTANCE TO DOMESTIC INDTVIDUALS:

RALLY FOUNDATION HAS ESTABLISHED A RESOURCE FOR PARENTS WHOSE CHILDREN

ARE CURRENTLY GOING THROUGH TREATMENT FQOR CANCER AND NEED ADDITIONAL

HELP WITH FINANCIAL RESPONSIBILITIES.

932212 09-06- 19 Schedule Q (Form 990 or 980-EZ) (2019}



Fam 990-T Exempt Organization Business Income Tax Return OMEB No. 15450047
(and proxy tax under section 6033(e))
For calendas yaar €19 or ather tax year beginring APR 1 2 0 1 9 , and andirg MAR 3 1 » 2 D 2 0 . 20 19

Desartmen: of the Traasry P Go to www irs.gov/Form990T for instructions and thy katest informafion. E——

Internal Flevenue Setvice - Do not enter SSN rumhers on this form as it may be made public if your organization is 2 501(e}(3). %ﬁcfg, Q,WE' U et om'f'

A L__ Check box if Narma of organization { { LI Ghecic box if name cranged and see instructions.} w?&ﬁ}‘,ﬁgﬁﬁﬁ}jﬂ?ﬂﬂ T er

address changed medructions. )

B Exempt under section | Print | RALLY FOUNDATION INC 201950849
X ]80HeH3 ) or | Number, stregt, and room or suite no. I a P.0. box, see instructinns. 'E[lg';;e;ﬁgfu‘gg;‘;g* activity cods
[ 408(e) [ Jr20(ey | ¥*® | 5775 GLENRIDGE DRIVE BLDG B, NO. 370
[ Ja08A [:]sao(a) City or tawn, state or province, country, and ZIP or forgign postal code
[ I529(a) ATLANTA, GA 30328

3!02: d\'glu’:}g all zsesls F Group exempsion number {See instructions.) P
6,006,345, |6 Checkorganication ype P LXK | 501() corpration [ §501(c) rust LT 401(a) wust LT other trust
H Entzr the rumber of the organization’s unrelated trades or businesses. - Dascribe the only (or first) urrelatad
rade or business hare P . If only one, complete Parts |-V, If more than one,

describe the first in the blank space at the end of the previous senteace, complete Parts | and 11, complete a Schedule M for each additional trade or
businesg, ther complete Parts N1-V,

I During the tax year, was the corporation a subsidiary in an affiliated group or & parent-subsidiary controlled group® L ives X0
ifYes,' enter the name and identifying number of the parent corporation. »
J The books areincare of » DEAN CROWE Tetephone number  404-847-1270
[Parti | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales :
b Less relurns and allowances ¢Balange . | 1c
2 Costotgoods sold [(Schedule Aline 7} L 2 . .
Gross profit, Subtract line 2 from ine 16 . 3 S
4a Capital gain net incorme (sttach Schedule 0y ] 4a T
b Met gain (loss) {Form 4797, Part I, fine 17) {aftach Form 4797y . | 4b
¢ Capital logs deduction fortrusts .
5 Income (loss) fram a parinership ar an Scorpsrahon (attach staiemem} ______ 5
& Rentincome (Schedule Gy e L8 -
7 Unrelated debt-financed income {Schadule E) ISUTUT TP PP 7
8  Interest, annuities. royaltiss, and rents fromr a controlled organization {Szhedule Py ]
9 Ipvestmert income of a section S0 1(CY7), (9), or {17y organization (Scheduke G)| @
10 Exploited exempt activity ircome {Schedule 1y 10
11 Advertising income {Schedule J) 11
12 Other income {See instructiong; attach Ochedule} 12
Total. Combing fines 3 through 12 13 0.
| art il ! Deductions Not Taken Elsewhere {Sae mstruct:ons far limitations on deductions)
(Deductions must ba diractly connected with the unrelated business income.)
14 Comparsation of officers, directors. and trustees (Schedule Ky e 14
15 Balaries and Wa0ES i e OO OUUOPRPOP .
16 Repairs and maintenance OO OO OV PTUUOPUUPUPP 16
17 BaddebIE e e e e 1T
19 Intergst (ztizeh schedule) (see iNSYUCKONS) . .. ... ... e 1B
18 Taxesandlicenses = el L9
20  Depregiation {attach Form 4562) _ o L o 20 P
21 Less depreciation claimed on Schedule A anc elsewher& on {eturn ___________ o 21a 21b
22 Depleton e | 22
23 Contributione to deferred compensahon plans 23
24 Employee benefit programs o RPUR PPN 24
25  Excess exempt expenses {Schedule i) e e e . | 28
28 Excessreadership Goste (Schedule J) . . i .. | 8
27 Owner deductions (attach SCheguIBY L o e 27
24 Total sedugtions. Add ines 14 thiqugh 27 e ] %8 g.
20 lnrelated business taxable incorne Lefore ne: opefatsng Ioss deductlm Subtract I|ne 28 fmm I ng 13 __________________________ 29 0.
30 Deductior for riet operating loss ansing in tax years teginning on or after Janvary 1, 2018
(sceinstructions) i | B0 0.
1 Unrelated business taxable income. Subtract ImeSO from Ime 29 e 3 0.

searni n1-27-20 LHA  For Paperwork Reduction Act Notice, see instzuctions. Forn 990-T (2019)



romwsa-ton RALDY FOUNDATIOIi INC

20-195084 % repe 2

[Part il | Total Unrelated Business Taxable income
32 Todal of unrelated bustness taxalye Income computed rom a1 uncelated rades of busiinesses (see Instractionsy . a2 a.
33 Amounts paio for Gisalowed THIGES | e it e e e 33
34 Chasitable contributions {ses instructions for limilation rales} ) 34 0.
35 Tolal unrelated busiioss taxable incomng hefore pra-2018 NOLs end specific deduction. Sublract line 34 fom tha sum of fines 32 and 23 35
36  Dedustion for net aperatlng loss arising in tax years beginning before Jatwary 1, 2018 {sseinslructions} . .. ... 36
a7 Tatabol unrelated business taxable ingome betare specific deduction. Subiract fing 36 fromBre 3% L. 37
36 Specific deduction (Generally §1,000, but see ine 33 Inslructions for exceplions) _ . a8 1,000.
39 Unrelated business taxable kicome. Sublract [ine 38 from Kne 37, 1T Ing 38 i8 greater than fme 37
anter the smaller f2er0 0T 1837 . o e e e 39 0.
[Part W] Tax Computation
40 Organizations Taxabie as Corporailons, Mulliply line 38 by 21%(0.21) . R L 0.
41 Trusts Taxable at Trust Rates. Seeinslructions for (ax compulation, Income tax ag E!le amuunl ﬁ!‘! 1 ing 39 !rqm
[ Taxcatescheduteor [ Schedwle D(Form 104%) . e AR
82 ProXytaX. SEEISHBEIONS e i e PP 42
43 ARTnalVE MU B SRS I Y] e e s e e s 43
44  Taxan Noncompllant Facitity Income. S0e SUUCONS | . 44
45 Total Addiires 42,43, and 44 todine 40 or 41, whichever apples ..o 45 J.
{PartV | Tax and Payments
48a Foreign lax credit {corparations attach Form §:88; tusis attach Form 1416} . .. 462
b Other credits (Seeinstruclions} L 46b
¢ General business credit, Atseh FOrm 3800 ... 4fic
d Credi for prior year mimimurs fax {attach Form 880107 8827) e 464
e Tolal credits. Adt lines 482 Mraug 480 . e s s 46e
47 Subtractiine dBe OM NG AS | i s e e e 47 0.
48 Olhier taxes. Cheok it i L Form 4256 1| Form8511 L] Form 8697 L Form 8856 [ Gihier fattach scheausy | 48
49 Toral tax. AddTines 47 ang 48 (SE8 INSIUCHONS) | | . e 49 0.
56 2079 net 865 kX labiity paid from Form 965-A 0 Form 965-B, Part I, colamn k), I8 3 ... oo §G 0.
51 a Paymenis: A 2016 overpayment creditec to 2059 512
b 2019 estimated tax payments $1b
¢ Taxdeposiledvath Form 8888 | SR I 2.
d Foreign arganizations; Tax paid ar withheld at source {see instructions) ... 5
e Backup vAthholding {see instruclions) . R E-31
f Cradit for smafl einpiover heallh insurance nremmms (atlzmh I‘mm 3941) ___________________________ 51
¢ Other credits, adjustments, and paymenis: I From 2439
[ Yrormat36 {7 omer Tot v | 51y
52 Yotalpayments. Addlines BYAtOUON 51G e 52
53 Cskmated tax penally (see instructions). Check i Form 2220 is attached T 53
§¢  Tax due. Iffine 52 is legs ihas the total of lines 49, 50, and 93, enteramountoweed | 54
55 {Overpayment. If line 62 is farger than the total of iines 49, 50, and 53, enter amauntoverpaid ... P |55
56 Erder the amount oline 58 you vant: Greditad to 2020 eslimated tax _ J» fefunded ¥ | &6
| Part \T'T—Statements Regarding jing Certan Activities and Gther Information (see instiuctions)
52 Atany lime dusing the 2019 calendar vear, did the organization have an interest in or a sigaatare of other authority Yes | No
aver a financial account (bank, securities, or other} i a forelgn sountry? i Yes,” the organization may have to file
FiaBEN Form 114, Report of Foreign Bank and Finangial Accounts. 1§ 7Yes," enter the ramg of the tereign country
here X
58 During the fax yesr, dic the organization receive a distsibulion (rom, or vas & e grantar of, or wansferor o, aforeign rust? X
If "Yes,” see instrugtions for ather forms the organization may have o tile.
58  £nler fhe amount of tax-eempt interest receivad or accruad diving the fax year e $
Unter penaliies of peray, | declare that | have axamined this raturn, including aucomgaﬁymg scheduhes and statemeadt!s, sivd to the bes! of my krawtedgs and bavet, I i3 trus,
Slgn coract, rlata. tion of pdeparer {othe than taxpayer) is Ba o0 alhi iy o wehfch p b any ) rlediop )
Hore ) T g ) OFFICER e damvios por I
_ Gre ol oHicer a7 THtE instsustions)? [};j Yot Ko
Print/Type preparer’s fame Prepares’s signature Date Check L1 it {PTIN
Paid sell- employed
Proparer BNNA J. DAVIS 08/17/20 P00662840
Use Only | Erm's nanw p HANCOCK ASKEW & CO., LLP FrmstN » 5S5B-0682658

3740 DAVINCI COURT, SUITE 400

Fiv's sddress » PEACHTREE CORNERS, GA 30092 Phaneno. 770-246-0793

¥253711 01-27-

Form 980-T (2018



Form 990-T (2619) RALLY FQUNDATION INC 20-1950849 Page 3
Bchedule A - Gost of Goods Sold. Enter methad of inventary valuaban B N/ 2

1 Inventory at baginning of year i 6 Inventoryalendofyear . 6

2 Purckases 2 7 Cost of goods sold. Subtract Imee

3 Costaflabor 3 from ling 5. Enter here and in Part |,

4a Additional secticn 263A Costs ne2 i

{attach schadule) 4a $ Do the rules of section 2634 with respect to Yes | No
b Other ensts {attach schadule) 4h proparty produred or acguired for resale) apply 1o
5  Total. Add lines 1 through 45 5 the grganization?

Schedule C - Rent Income (From Real Property and Personal Property Léésed Wlth Real Property}

{s@e nstructions)

t. Descrptioh of creperty

1)
)
3
i4)
2. Ran: racaivad o asoried
3 ractl ctad with the | i
{a) From personal proparty (it the persantage of ) From real and parsonal property (it tha persentage 3{a}Deﬂgg:&?:::;ﬂfaﬁﬁ?ﬁﬁagac: whezu?:}ume n
raal for personal propety is inore than af rent tor personal oropaety excoeds L0 o if
1085 but nat mare than 50%) the rart Is hased on prafit o rcorne)
i1
2
i3
(4}
Tatal O, | e 0.
{c) Total income. Add totals of columas 2(a) and 2(b). Enter (b} Total dedustions.
: Enter hera ans an page =,
here and on page t, Part |, tine 6, caluma (A 0 . |Parl), line 6, calume 1) 0.
p.

‘Schedule E - Unrelated Debt-Financed Income (see instructions)

1. pescription uf debt-1l anced property

2. Gross income korn

3. Decuclions directly connectad with: or allocabla
i1 deht-finarced praperty =

w ailocable to dedt-
finanted propariy

{@) Straigtt line depreciation
fattach schedulal

[h) CHiher deduciions
[allach schedulel

(3

2

3

i}

4, Amcunt of avernge acquisilian
dett on w allovalile 1u Jdeii-firanced
proparty (a1tach schaduial

§.

6_ Cuolamn 4 divided
by colimn 5

Average adjustad basis
of of allcoable ta
debi-finanzed property
[attach schedulel

7. Guss itome
repartable [column
2 x column 6t

#_ Allccable dedaclions
welumne 6 & total ot columns
Jayand 3EN

) 2
@ %
{3} %
4) %
Ente’ here and on page 1. Enter hare ard on page I,
Part b, line 7, crlumn {4). Rart |, line 7. colirnn (R
Tetals . > 0. 0.
Total dividends-received dedugtions included in column 8 > 0.

G23721 ¢1-27-20

Form 990-T(2019)



Form 990-T {2019y RALLY FOUNDATION INC

20-1850849

Page 4

Schedule F - Interest, Annuities, Royaltes, and Rents From Controlled Organizations (ses nstructions)

2, Employer
wkenification
nusnber

1. Name of controlled coganization

Exampt Controfled Organizations

3. Net unretated insome
[lea3) {mee insimctions)

4. Total of spegified
payments mads

8. Part of 2olumn 4 thal is
included in tha controlling
organization's yruss ingume

B. Deductions diresily
cannectad wllh income
In culun §

U]

2}

(3

4

Nonexempt Contrallad Qrganizations

7. Tawable Income 8. Neturrelated incorme (loss)

{se% instruclivns}

nadds

9. Total of specifisd payrmants

18, =art ot colwmn 3 thal is included
Jv he contolling of ganzation's
Lross inoums

11, Deductions dirsctly connected
will issome e column 10

{)
2
38}
(4
Add columns 5 ave 10, Add columns §and 11.
Enter hete and ar page 1. Part |, Enter horg and on page 1, Pact |,
fine B, caturnn {A}. line &, selumr (B
TOWIS . o e s e o B 0. 0.
Schedule G - Investment Incoime of a Section 501{c}{7), (8), or {17} Organization
{see nstructions)
3. Decuctians 3 8. Totzl deduetions
1. Daszcription of incoma 9 Amoutit of income directhy coanected 4' S‘e!-aSIdEs n:d aat-a;dee
[ultach screduk) {attach schedule) [val 5 plus col. 4}
i
2}
{3)
{4) )
Enlef nara and on page 14, . |£nder here ard on page 1,
Part |, lina 3, column {2} fPart L line 3, colimn (Bl
Totals o i P 0. 0.
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income
{see instructions)
4. Nat incoma (lass; X
3. kxpenzes - Netineame [lass; . 7. Excass exampt
1. Descrigtior: uf unrelz?t;sgrbﬁu:‘;rleas dilglc.':ly C?j'-me:“‘ted ﬁcl::;ilr?:g;zgli::?:éw ﬁugr:;?v::‘:ﬁ:r: s{_Er\pense‘s ew-e:‘gés {colurn:n
eaplalted activily income frarn “”of fr::‘a,:;:;’" minus colamn 3. § a is 161 unrelated at ::-Ifr:j;h; e ?}S'Lg‘s;ﬂ'ﬂ;a‘n‘
trade or busingss bustiness income gain, mn;ﬁ;rt‘e{:ols_ 5 bus-ness income Colmn 4,
n
{2)
(3)
{4)
Enter higre s on Enter here and an Enter here and
page 1. Part ], page . Pari ), anpage |,
Ena 10, col. (A e 10, col. (B). Part I, line 25,
Tofals ... ... » 0. 0. g,
Schedule J - Advertising Income {see instructions)
| Part{ | Income From Periodicals Reported on a Consolidated Basis
4. Advertiging gain 7. Excess readershis
i L 13;5‘:;?: 3. Diruct o [lass {ool. 2 minus 9. Circalatian 6. Azadarship cersts palunn & mings
- Name of pariodical ° P 9 adverisng coste | ol 3, K & gan, compute Hoame cosls calummn &, bt Kol mare
cols. 3 through ¥, than columa 4],
@ :
{2)
@)
{4}
Totals {carry to Part I, ine (8)) . I 0. 0. 0.
Farm 990-T (2019

92373 01-27-20



Form 890-7 {2019) RALLY FOUNDATION INC

- Thcome Erom Periodicals Reporled on a Separate Basis (For each periodical listed in Part I, fill in
columns 2 through 7 an a line-by-line basis.)

20-1950849

Page 5

4, Advertising gair T. Excess readershin
E' Gtr.‘;?‘: 3. Birect o fiossi foul, 2 minus §. Girculatior: 6. Feadarship costs (colurmn & minus
1. Name ol parlodical B :2;' "y advertising coste | cal. 3) 1f a gain, compute ingome cosls columin €, but net more
e cols. 3 throwugh 7. than colurmn 4,
]
(2)
{3)
@
Totals from Part | > 0. G.|:- 0.
Enler here ond on Enter here and on E Ente- hare and
pace 1, Part |, poge 1, Partl, on page 1,
Fne VE, gal, (AL e 11, eal. (B Part Il line 6.
Totals, Part li {lines 1-5) > 0. 0. - 0.
Schedule K - Gompensation of Officers, Directors, and Trustees (see instructions)
3. Perceni 4, Compesati .
. pesation st-ibutable
1. Mome 2. Tile trmeh devoted 1o 1o urrelatad business
UsSIness
{1} %
{2) Ya
{3} %l
(4) %o
Total. Enter here and on page 1, Part I, e 14 . e W 0.

923732 04-27-20

Form 980-T{2018)



