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‘ fiorm 990

~

Department of the Treasury
Internal Revenue Service

Under section 501(c),

Return of Organization Exempt From Income Tax

527, or 4947(a)1) of the Internal Revenue Code
(except blac Iung benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

A _For the 2010 calendar year, or tax year beginning

, 2010, and ending

B Check if apphicable
Address change

GOING TO THE SUN RALLY
P.O. BOX 11753

D Employer Identification Number

20-2338033

Name change
Initial return
Terrminated
Amended return

BOZEMAN, MT 59719

E Telephone number

G Gross receipls $

Apphication pending

259,725.

F Name and address of principal officer

SAME AS C ABOVE

H(a) Is this a group return for affihates?
H(b) Are 2l affikates included?

Tax-exempt status

X]son@d [ ][50 ¢

)< (insert no.)

[ asar@yor [ [527

|
J Website: >

GOINGTOTHESUNRALLY.ORG

H(c) Group exemption number >

If ‘No,' attach a list. (see instructions)

Yes No
Yes No

Form of organization. [)—(]Corporallon |_| Trust H Association |—| Other ™

I L Year of Formaton 2005

IM State of legal domicie: MT

K
2T

Summary
1 Briefly describe the organization's mission or most significant activites: GOING TQ THE SUN RALLY IS A CAR__ _ _ _
8 RALLY, THE_PROCEEDS OF WHICH BENEFIT A_NUMBER OF MONTANA ORGANIZATIQNS AND_CAUSES, _
5 . THE 2010 RALLY BENEFITED. MQNTANA'S DISABLED. VETERANS, MADISON VALLEY MEDICAL _ _ __
E CENTER.FOU ION_AND THE_MQNTANA FALLEN HIGHWAY PATROIMEN. _ _ _ _ _ _ _ _ _ _ __ _ ____
3| 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 5
2 4 Number of independent voting members of the governing body (Part VI, line 1b) Lo ... 1 4 5
Z; 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... .. Lo .. 5 0
£ ( 6 Total number of volunteers (estimate if necessary) e . 6 0
< | 7a Total unrelated business revenue from Part VIil, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form990-T,ine 34. .. . . . . ... . ... ..... 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, line 1h) . ..... 44,256. 47,091.
2| 9 Program service revenue (Part VI, line 29) 172,397.
= | 10 Investment income (Part lines 3 4, and 7d)
@ | 11 Other revenue (Part VI, %MF ~9¢, 10c, and 11e) . 76,654. 13,392.
12 Total revenue — add jiffes 8 thro ual Pért VI, column (A), hine 12) 120,910. 232,880.
13 Grants and similar agngunt @/ lines 1-3) . 43,000. 67,000.
SZ: 14 Benefits paid to or fo |ne 4) .
= 15 Salaries, other com mlo ee benefits IX, column (A), lines 5- 10
2 2| 16a Prof | ﬁ" ] » )
o 2 a Professional fundra 2 ~ine 11e).

— § b Total fundraising expenses (Part A ine 25) > : ;
o= 17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24f). 51,236. 238,273.
%3 18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) 94,236. 305, 273.
-~ 19 Revenue less expenses. Subtract ine 18 from line 12 26,674. -72,393.
:Lf:‘r', fi Beginning of Current Year End of Year
?’E 85| 20 Total assets (Part X, line 16) 81, 339. 8,946.

=> 25] 21 Total habilities (Part X, line 26) . 0. 0.

7, 22| 22 Net assets or fund balances. Subtract line 21 from line 20 81,339. 8,946.

g%l Part'll | Signature Block

B S A7 S A LS R SRR R SRS R gt ot e st of m kvt and b, e, G and

2 Vi I | /o0-25-//
Sign Signature of officet—" (VA Date
Here P DAVID LEVEA TREASURER

Type or print name and title .

Print/Type preparer’s name Preparer's signature ‘7‘4‘)3\.2 6}"‘ Date Check [:I i |PTIN
Paid ROSALIE BARNDT ROSALIE BARNDT 'O 20 201} seiremployes _|N/A
Preparer |fmsname = HOLMES & TURNER
Use Only |rimsasmess > 1283 N 14TH AVENUE STE 201 Frmsen > N/A

BOZEMAN, MT 59715 Phoneno. (406) 587-4265

May the IRS discuss this return with the preparer shown above? (see instructions) .

X]

Yes ﬂ No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ1I13L 12721710

Form 990 (2010)

(=11 B‘



Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 . Page 2
[Partilllf| Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 111, . .. ... . ... . e ﬂ

1 Bnrefly describe the organization's mission:
CHARITY CAR RALLY TO BENEFIT A NUMBER OF MONTANA ORGANIZATIONS AND CAUSES.

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 990 or 990-EZ2... ... ... e e e e e e e e e D Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: _) (Expenses $ 305, 233. including grants of $ 67,000. ) (Revenue $ 231,880.)

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses » 305,233.
BAA TEEA0102L 10/06/10 Form 990 (2010)




Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 Page 3
{RartilVi§| Checklist of Required Schedules
. N Yes| No
1 Isthe organlzatlon described in section 501(c)(3) or 4947(a)(1) (other than a prlvate foundahon)" If 'Yes complete
Schedule A. .. . . ... ... . 00 o0 00D . 1| X
Is the organization requrred to complete Schedule B, Schedule of Contributors? (see instructions) 2 X
Did the organization engage In direct or indirect polltlcal campalgn activities on behalf of or in opposition to candldates
for public office? If 'Yes,’ complete Schedule C, Part | e e e e ... 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election
in effect during the tax year? If ‘Yes,' complete Schedule C, Part Il . .. , 4 X
5 Is the organization a section 501(c)(4), 501 éc)(B&, or 501&3)(6) organlzatlon that receives membership dues, X
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Il 5 =2
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
govrclje advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, 6 X
art e e e e e e e e . . . .
7 Did the organization recewve or hold a conservation easement, mcludlng easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes complete Schedule D, Partll.. ........ 7 X
8 Did the organization malntaln collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. ... .. . e e . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not Ilsted in Part X;
or provide credit counsellng, debt management credit repair, or debt negotlatlon services? If 'Yes,' complete
Schedule D, Part vV . .. . ... ... . ... C e 9 X
10 Did the organization, directly or through a related organrzatlon hold assets in term, permanent, or quasi-endowments? /
'Yes,' complete Schedule D, PartV . ....... .. . . 10 X

11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.

a Bld Pthﬁt (\)/rlganlzatlon report an amount for land, buxldlngs and equrpment in Part X, ine 10? If 'Yes,' complete Schedule
A - T S 77 .

b Did the organization report an amount for Investments— other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part VIl . e e e e .

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vill...  ...... e e e e

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 16? If 'Yes,' complete Schedule D, Part IX e e .

e Did the organization report an amount for other hiabilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X. ..

f Did the organization's separate or consolidated financial statements for the tax ear lnclude a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

122 Did the organization obtain separate, mdependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, Xll, and Xl . ... . e e e i e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? /f ‘Yes,’ and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XlI, Xll, and Xlll is optional ........

13 Is the organization a school described in section 170(b)(1)(A)(11)? If 'Yes, complete Schedule E.. . .. ......
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10 000 from grantmaking, fundralsm?
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts | and IV.

15 Did the organization report on Part X, column (A), I|ne 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If ‘Yes,' complete Schedule F, Parts Il and IV .

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate rants or assistance to
indwiduals located outside the United States? /f ‘Yes,' complete Schedule F, Parts lll and IV . . . .. .

17 Did the organization report a total of more than $15,000 of e>;§>enses for professional fundraising services on Part IX,
column (A ? lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see mnstructions) . ..... .. ...... . .....

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

19 Did the organization report more than $15 000 of gross income from gamrng activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . e e cee

20 aDid the organization operate one or more hospltals? If 'Yes,' complete Schedule H

b If 'Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions)

11a X
11b X
11c X
11d X
1le X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20 X
20b

BAA TEEAOI03L 12721110

Form 990 (2010)




Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 Page 4

maﬂtl\l;@ Checklist of Required Schedules (continued)

21 Did the organization rep(ort more than $5,000 of ?/rants and other assistance to governments and organlzatlons in the
United States on Part I1X, column (A), hne 17 If ‘Yes complete Schedule |, Parts land Il ..... ... . . . ...... ..

22 Did the organization report more than $5,000 of grants and other assistance to |nd|vrduals in the Unlted States on Part
1X, column (A), line 27 If 'Yes,' complete Schedule |, Parts | and Ill . . . e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatron s current
asncfl’ fgrrlne‘rl offlcers directors, trustees, key employees and hlghest compensated employees7 If 'Yes,' complete
chedule e e e et e e e e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstandlng pnncrpal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 /f 'Yes, answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to lne 25. .... . ... .. . e e e e e i .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron" e e

¢ Did the organization maintain an escrow account other than a refundrng escrow at any time during the year to defease
any tax-exempt bonds? . ..... e e e e e e e e e e e

d Did the organization act as an ‘on behalf of' issuer for bonds outstandlng at any time during the year?..

25a Section 501(c)(3) and 501(cX4) organlzatlons Did the organization engage in an excess beneflt transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part| .... e e e e e

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor year, and
glart, tgeltr?nsi,ac’ttloln has not been reported on any of the organlzatlon s prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule a e e e e e e e e e e e e e

26 Was a loan to or by a current or former officer, director, trustee, key employee hrghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes," complete Schedule L, Part Il

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantlal
céor,\;ncli)ultorL c;; a g,rl?nt selection committee member, or to a person related to such an individual? I 'Yes,' complete
chedule art e e e e e e e e e e e e e e

28 Was the orgarization a party to a business transaction with one of the following parties (see Schedule L, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV.... ........ ...

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, PartiV. . ..... e e e e e e e e e e

¢ An entity of which a current or former officer, director, trustee, or key employee Sor a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV e e e e .
29 Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,' complete Schedule M... ........
30 Dud the organization recelve contributions of art, hustorical treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M. ...... . . . . L i e et it e
31 Did the organization liquidate, terminate, or dlssolve and cease operatrons" If 'Yes,' complete Schedule N, Part I..

32 Did the orgamzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Partil. . . . . .. .. ..... oo - . e e e e e e e

33 Did the organization own 100% of an entity disregarded as separate from the organrzat:on under Regulatlons sechtions
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | .. . ... ... . ... ... ... -

34 \INas the organlzatlon related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
Ine L......c.. .. . Lo el ey e e e e
35 Is any related organlzatlon a controlled entlty wrthln the meaning of sectlon 512(b)(13)? .. e e e

a Did the organization receive any payment from or .engage In an transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line 2. ..... ....... DYes

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt ron-charitable related
organization? /f ‘Yes,' complete Schedule R, Part V, line 2 e e e e e e e e

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI............ .... ....

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . C e e e "

Yes| No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 I x
8 ' X

BAA

TEEA0104L 1272110

Form 920 (2010)
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Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 Page 5
-_LE VB Statements Regarding Other IRS Filings and Tax Compliance

* _Check if Schedule O contains a response o any question in this Part V .

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. .... . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable .... . ..| 1b

¢ Did the organization comply with backup wﬂhholdmg rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?. .. ... . e e .

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. 2a

b If at least one is reported on hne 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.
b If ‘Yes' has it filed a Form 990-T for this year? /f ‘No,' provide an explanation in Schedule O .

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authont¥ over, a
financial account in a foreign country (such as a bank account, securities account or other financial account)? ........

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ........ ...... ... 5a X
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?............ 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T2.. .. . e e e e e e e e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100 000 and dd the orgamzatlon
solicit any contributions that were not tax deductible? 6a X

b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contnbutlons or glfts were
not tax deductible?. . . ........ ... ... ... L. . e e 6b

7 Organizations that may receive deductible contrlbutlons under section 170(c).

a Did the organization receive a ayment in excess of $75 made partly as a contnibution and partly for goods and
$

services provided to the payor? e e e s e e e e e e e . 7a] X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" ............... 7b] X
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was requwed to file

Form 8285J ..................................................... N I 1 X
d if 'Yes,' indicate the number of Forms 8282 filed during the year .. . e | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. .. | 7e X
f Did the organization, during the year, pay premiwums, directly or indirectly, on a personal benefit contract? . . .. ..... | 7f X
g If the organlzatlon received a contrlbutron of quallfled mtellectual property, d|d the organlzatlon file Form 8899

asrequired?.. .. .. .. ... e e e e 79
h :_j otrhe % asngatlon recetved a contribution of cars, boats alrplanes or other vehicles, d|d the organlzatlon file a

8 Sponsonng organizations maintaining donor advised funds and section 509(a)X3) supporting organizations. Did the
m)ortlng organization, or a donor advised fund maintained by a sponsonng organlzatlon have excess business
Ings at any time duning the year?.. ... C e e e .

9 Sponsoring organizations maintaining donor advnsed funds
a Did the organization make any taxable distributions under section 49662 ............. .. . . ..ol ol
b Did the organization make a distribution to a donor, donor advisor, or related person? ..... ... . .. ... .. . .o ...
10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, line 12 . . . ..]10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnlltles . |10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . ... .| MNa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . .| 11b
12a Section 4947(a)X1) non-exempt charitable trusts Is the orgamzatlon filing Form 990 n lleu of Form 10417 . .
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . | 12b|

13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . .. . ..  .......... .
Note. See the instructions for additional information the organization must report on Schedule 0.

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to 1ssue qualified health plans AN .. .. 13b

¢ Enter the amount of reserveson hand .. . .... 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year”

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O ..
BAA TEEA0105L 11/30/10 Form 990 (2010)




Page 6

Form 990 i2010) GOING TO THE SUN RALLY 20-2338033

Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response to any question in this Part VI .... ....

.

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year.. ... 1a

b Enter the number of voting members included in line 1a, above, who are independent . ..{ 1b

2 Did any officer, director, trustee, or key employee have a famlly relatuonshlp or a business relationship with any other
officer, dlrector trustee or key employee

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

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was flled?. . . . ... .. . L et e e e
5 Did the organization become aware during the year of a srgmflcant dwersron of the organization's assets? .... ......
6 Does the organization have members or stockholders? . .. . e e e e e e e e

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?. . e e e e e e e e e e e

b Are any decisions of the governing body subject to approval by members stockholders, or other persons7 ............

8 R:d ;hﬁ organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThe governing body? .. ... . .... . ... . .. o0 i
b Each committee with authority to act on behalf of the governing body" ..............................

9 Is there any officer, director or trustee, or key employee hsted in Part VI, Section A, who cannot be reached at the

Ea b

organization's marhng address? If Yes ' provide the names and addresses in Schedule O.... . ..... . ......... 9 X
Section B. Policies (This Section B requests information about policies not required by the /ntema/ Revenue Code.)
Yes| No
10a Does the organization have local chapters, branches, or affiliates?... ......... e e e 10a X
b If 'Yes,' does the organization have wnitten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?...... ......... .. ... ..., 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . . | 11a] X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy? /f ‘No,'goto line 13 .. ........ ........ . 12a X
b Are officers, dlrectors or trustees, and key employees requrred to disclose annually interests that could give rise
toconflicts?. ... . ... . e i diee i e e e e 12b
¢ Does the organization regularly and consrstently monitor and enforce compllance with the polrcy” If 'Yes,’ describe in
Schedule Ohow thisis done .. ...... . ... o o« aii e e e ceee e e e 12¢

13 Does the organization have a written whlstleblower pohcy” . e e
14 Does the organization have a written document retention and destructron pohcy" ............

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official.. . .. ....... .. ..... .. .. o oL
b Other officers of key employees of the organizaton . .. .. ....... e e .
If ‘Yes' to ine 15a or 15b, describe the process in Schedule O. (See mstructlons)

162 Did the organization invest in, contribute assets to, or partrmpate na |0|nt venture or similar arrangement with a
taxable entity during the year? . .

b If 'Yes,' has the organization adopted a written pohcy or procedure requiring the organization to evaluate its
part|c1patlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? T

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its goverming documents, conflict of interest policy, and financial

statements available to the public. SEE SCHEDULE O

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

»DAVE LEVEA 424 EAST MAIN STREET, STE 203A BOZEMAN MT 59715 406-993-5437

BAA

TEEAD106L 12/21/10

Form 990 (2010)



Form 990 (2019) GOING TO THE SUN RALLY 20-2338033 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

- and Independent Contractors
) Check if Schedule O contains a response to any question in this Part VIl ....... e S e e |_|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

® List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any
related organizations.

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

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

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

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

Q) (B © (D) (3] 1)
Name and ttle Average Position (check all that apply) Reportable Reportable Estimated
hours o =] =5 = T = compensation from compensation from amount of other
per week =213 g ) P Q the organization related organizations compensation
(descrbe | &2 | 5| 5|5 1253 (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | 22| &]| S |3 |<a}f® organization
related | §8 | § s 8g and related
otrl%?‘r:f:- g Z_' ?3 % organizations
Schedute R e
o | *l% g
- JIM SITTON __________
DIRECTOR 5 X 0. 0 0
(2 FARNUM ALSTON _ __ ___ |
DIRECTOR 5 X 0 0 0
() DEAN GENGE __ _ ______ |
PRESIDENT 5 X X 0. 0 0
_( BRIAN DOLAN _____ ___ |
DIRECTOR 5 X X 0. 0 0
_() JAMES DOLAN SR. _____ |
DIRECTOR 5 X 0 0 0
_© DAVID LEVEA __ ____ __ |
TREASURER 5 X 0 0 0
@ __ ]
-® ]
-9
a0 ]
an o]
L
ay ]
a0 ]
as ]
Qa8
an ]

BAA TEEADI07L 12721110 Form 990 (2010)




Form 990 (2010) GOING TO

THE SUN RALLY

20-2338033 ~ Page 8

{:PartWIli{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

A) (B) (© (D) () ® - .
Name and title Average | Position (check all that apply) Reporiable Reportable Estimated
hours o =] = = I ~ compensation from compensation from amount of other
perweek|@ 21 3 1 Q [ F 3 I| & the or%gmzat:on related or 0gamzatnons compensation
(descrbela 2| £ | & | = BS] 3 | W-211099-MISC) 9-MISC) from the
h?elf;st efgr sals|® ‘3" ula organization
g5 ] 9 Ba and related
g; :)r:s- = 5 B g g organizations
n al & L
scho) | @ £ 'y
® g
a8 _
Q9
@ _
o
@ _
)
@
» __
@8 _
@ _
@
@ _ e __
TbSub-total .... . ... ... ... L o L e > 0. 0. 0.
c Total from contmuatlon sheets to Part VII, Sectlon AL > 0. 0. 0.
dTotal (add lines tband1¢) . . . .. . .. .. ... > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those llsted above) who received more than $100,000 in reportable compensation

from the organization

> 0

3 Did the organlzatlon hst any former officer, director or trustee, key employee or hlghest compensated employee

on line 1a?

If 'Yes,' complete Schedule J for such individual.

4 For any indwvidual histed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatlons greater than $150 000? If 'Yes' complete Schedule J for

such individual

5 Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,' complete Schedule J for suchperson.. ...........

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.

A)
Name and business address

. ®
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization » 0

BAA

TEEAO0108L 12/21110




Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 Page 9
Part Vil | Statement of Revenue
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

) 0 Ta Federated campaigns . .. .. T1a
S2| b Membership dues. 1b
:’;% ¢ Fundraising events 1c 21,316.
%E d Related organizations . 1d
2‘ g e Government grants (contributions) . e i
gg f All other contributions, gifts, grants, and
aE similar amounts not included above . 1f 25,775.
22| g Noncash contnbutions included 1n Ins 1a-1f:
82| h Total. Add lines 1a-1f .. . . > 47,091.
u Business Code
E 2a RALLY PROCEEDS 172,397. 172,397.
€l b____ o ____
S| e
gl d o ____
g e ___ T T
4 f All other program service revenue
&| gTotal Addlnes2a-2f ... .. ... .. > 172,397. |
3 Investment income (mcludmg dividends, interest and
other similar amounts) . Lo R
4 Income from investment of tax exempt bond proceeds. ™
5 Royalties.... . e e e . >
() Real () Personal
6a Gross Rents.....
b Less: rental expenses.
c Rental income or (loss)
d Net rental income or (loss} .... . ... .. >
7a Gross amount from sales of () Securites (i Other
assets other than inventory.
b Less: cost or other basis
and sales expenses .. ..
¢ Gain or (loss).
d Net gain or (loss) >
w | 8a Gross income from fundraising events
2 (not including. $ 21,
E of contributions reported on line 1c).
& See Part IV, line 18. ... . .a 40,237.
E b Less: direct expenses ...... . .b 26,845.
° ¢ Net income or (loss) from fundraising events > 13,392. 13, 392.
9a Gross income from gammg activities.
See Part IV, line 19. . a
b Less: direct expenses. b
¢ Net income or (loss) from gaming activities. . . >
10a Gross sales of mventory, Iess returns
and allowances. . a
b Less: cost of goods sold.. . b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Buslness Code J
MNa_ _ _ _ o _____
-
C
d All other revenue. . .
e Total. Add lines 11a-11d > |
12 Total revenue. See instructions. . . > 232,880. 172,397. 0. 13,392,
BAA TEEA0109L 10/11110 Form 990 (2010)




Form 990 2010) GOING TO THE SUN RALLY 20-2338033 Page 10
RartilX@ll Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
, . (A) | . ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vil expenses general expenses _ expenses
1 Grants and other assistance to governments
and organizations in the U.S. See Part IV,
line 21 66,000. 66, 000 . [
2 Grants and other assistance to mdnvnduals n
the U.S. See Part IV, line 22 1,000. 1,000.
3 Grants and other assistance to governments,
organizations, and individuals outside the
. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 495 g& (1)) and persons described
In section 4958(c)(3)(B) . 0. 0. 0. 0.
7 Other salaries and wages
g Pension plan contributions ﬁnclude
section 401(k) and section 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal .
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Other . 59,931. 59,931.
12 Advertising and promotlon
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17 Trave! 99, 643. 99, 643.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventlons, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not

covered above (List miscellaneous expenses
in hine 24f. If line 24f amount exceeds 10%
of line 25, column (A? amount, hist hine 24f
expenses on Schedule O.)

a_SUPPLIES 45,522, 45,522,
b PRINTING AND PUBLICATIONS __ 18,536. 18,536.
¢ REPATRS AND MAINTENANCE _ 6,895. 6,895.
d OTHER COSTS ___ __ __ _____ 6,828. 6,828.
e FILING FEE_ 40. 40.
f All other expenses
25 Total functional expenses. Add lines 1 through 241 305,273. 305,233. 40. 0.
26 Joint costs. Check here » D if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2010)
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Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 Page 11
[Rari?>X#l Balance Sheet
. : A) (B
Beginning of year End of year
1 Cash — non-interest-bearing . . .... ... . R e 81,338.] 1 8,946.
2 Savings and temporary cash investments. 2
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of Schedule L.
6 Recewvables from other disqualified persons (as defined under section 4958(f)(1)), -
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501 (c)(9) voluntary employees beneficiary
A organizations (see instructions) . .. . . . ... L
g 7 Notes and loans receivable, net
$ 8 Inventories for sale oruse.. . ... . .. .. . e e
s | 9 Prepaid expenses and deferredcharges. . .. . . ...
10a Land, buildings, and equipment: cost or other basis
Complete Part VI of Schedule D... ..... . .. . | 10a
b Less: accumulated depreciation..... ... .. 10b 10¢c
11 Investments — publicly traded securities. . 11
12 Investments — other securities. See Part IV, line 11 . e e 12
13 Investments — program-related. See Part IV, line 11. 13
14 Intangible assets . 14
15 Other assets. See Part IV, Ilne 11 e e 1.]15
16 Total assets Add lines 1 through 15 (must equal llne 34 ... ... . 81,339.[16 8,946.
17 Accounts payable and accrued expenses
18 Grants payable .
19 Deferred revenue. .... . o L L e
'.' 20 Tax-exempt bond I|ab|l|t|es ........ e
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D .........
e 22 ¥|ables to current and former officers, directors, trustees, key employees,
T est compensated employees and dlsquallfled persons. Complete art 11
I|=_ of Schedule L . e e
s { 23 Secured mortgages and notes payable to unrelated third partles
24 Unsecured notes and loans payable to unrelated third parties e
25 Other liabihties. Complete Part X of Schedule D. . . . .. .. ... ..
26 Total liabilities. Add lines 17 through 25. .. .
N Organizations that follow SFAS 117, check here *> and complete lines
¥ 27 through 29 and lines 33 and 34.
§ 27 Unrestricted net assets .
E | 28 Temporarily restricted net assets. . C e e e e e .
$ 29 Permanently restricted net assets .. e e e .
1 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
B30 Capital stock or trust principal, or current funds .... e e
2 31 Paid-in or capital surplus, or land, buitding, or equipment fund . ... .
5 32 Retained earnings, endowment, accumulated income, or other funds. 32
¢ 33 Total net assets or fund balances. . . 81,339.]33 8,946.
S| 34 Total habilities and net assets/fund balances. . 81,339.| 34 8,946.
BAA Form 990 (2010)
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Form 990 (2010) GOING TO THE SUN RALLY 20-2338033 Page12 °
‘RartiXifl| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xt . .. . . . . ... . .. ... . [ | )
1 Total revenue (must equal Part Vill, column (A), ine 12) .. . .. .... . .. ..... 1 232,880.
2 Total expenses (must equal Part IX, column (A), ine 25) . . . . ... .. .. . ...... 2 305,273.
3 Revenue less expenses. Subtract ine 2 fromlne 1 . .. . .. .. ... 3 -72,393.
4 Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column A)). 4 81,339.
5 Other changes in net assets or fund balances (explain in Schedule O) .. ... ......... . .. 5 0.
6 Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33,
column [(23) O P PP e 6

FlnanCIal Statements and Reportmg
Check if Schedule O contains a response to any question inthis Part XH .. . ... ... ..

1 Accounting method used to prepare the Form 990: Cash D Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ....
b Were the organization's financial statements audited by an independent accountant? . . . ...........

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. . . 2c

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

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

Separate basis D Consolidated basis |:| Both consohdated and separate basis

3a As a result of a federal award, was the organlzatlon requnred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. .. .. . . i i i e e e e e e e ..] 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requlred audnt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ..... . . ....... . 3b
BAA Form 990 (2010)
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I OMB No 1545-0047

'SCHEDULE A : : H
(Form 990 o 590-E2) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)3) organization or a section
. 4947(a)(1) nonexempt charitable trust.
a?grarginsg:grfntxgeslﬁ?g: i » Attach to Form 990 or Form 990-EZ. » See separate instructions.
Name of the organization Employer identification number
GOING TO THE SUN RALLY 20-2338033

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because 1t 1s: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or assoctation of churches described in section 170(bX1)AXi).
A school described in section 170(b)(1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1 }AXiii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1XAXiii). Enter the hospital's
name, city, and state: _ _ .
D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1XAXiv). (Complete Part Il.)
BA federal, state, or local government or governmental unit described in section 170(b)}(1XAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part I1.)
A community trust described in section 170(b)(1XAXvi). (Complete Part Il.)

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)}2). (Complete Part II1.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

n An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubllcly supported organizations described in section 509(a)(1) or section 509(2)(2). See section 509(a)3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType It c I:l Type lll — Functionally integrated d |:| Type Il — Other

e [j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
oth?r thgggfm;ngatlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section (@)(2).

f If the organization received a written determination from the IRS that is a Type I, Type Il or Type Ill supporting organization, I:]

~N o wn bHwnNn

©w

Yes | No
( A person who directly or indirectly controls, either alone or together with persons described in (1) and (i)
below, the governing body of the supported organization? . . .... ... ... . ..... . .. .. . . 119 (i)
(i) A family member of a person described in (i) above?.......... e e e e e . el . 11 g (ii)
(ili) A 35% controlled entity of a person described in (1) or (i) above? . .. . . . e e e e 11 g (iii)
h Provide the following information about the supported organization(s).
()) Name of supported () EIN (II(:) Type of organization (iv) is the (v) Did you notify (vi) Is the (vii) Amount of support
organization (descrtbed on hnes 1-9 organization in | the organization in|] organization in
above or IRC section column (i) listed in column (i) of column (i)
(see instructions)) your governing your support? organized in the
document? us?
Yes No Yes No Yes No
A
(B)
©)
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E2) 2010 GOING TO THE SUN RALLY 20-2338033 Page 2
[R&RAI Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)X(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part 1ll. If the
organization fails to qualify under the tests listed below please complete Part I11.)

Section A. Public Support

gggfggfn' Jrar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contnibutions, and
membershlp fees received. S
not include ‘unusual grants.’

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf......... .... .

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

| 4 Total. Add hines 1 through 3. ..

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

6 Public support Subtract line 5
fromlned.... . ......

Section B. Total Support

| Eg;:ﬁf’; Joar (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 () Total

7 Amounts fromlned.. ... ...

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. ........ ...

9 Net income from unrelated
business activities, whether or
not the business is regularly
camnedon.. .... ..., ..

10 Other income. Do not include
gan or loss from the sale of
capltal assets (Explaln in
Part IV.) .

e

i ﬁ S

A

T YT T T T TR,

11 Total support. Add ines 7
through 1Q............. L R 1

12 Gross receipts from related actlvmes etc (see |nstruct|ons) .. el e e e

| 13 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here. . T L. .. ’J—I
Section C. Computation of Public Sugport Percentqge
14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f) . . A ... 114 %
15 Public support percentage from 2009 Schedule A, Part i, line 14 ... .. .. .. e e e 15 %

16a 33-1/3% support test — 2010. [f the organization did not check the box on hne 13, and the line 14 1s 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . D

b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 is 33- 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . P D

17 a 10%-facts-and-circumstances test — 2010. |f the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explaln in Part IV how
the orgamzatlon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported orgamzation. > D

b 10%-facts-and-circumstances test ~ 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization. . > H
»>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEA0402L 12/2310




‘Schedule A (Form 990 or 990-E2) 2010 GOING TO THE SUN RALLY
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. iIf the organization fails

20-2338033

Page 3

to qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal yr beginning in) >
1

6

Gifts, grants, contributions
and membershlp fees
received. (Do not include

any 'unusual grants.").

Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose .
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf. . .
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ..

Total. Add lines 1 through 5

7a Amounts included on hnes 1,

2, and 3 received from
disqualified persons .

b Amounts included on lines 2

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

¢ Add lines 7a and 7b. .

8

Public support (Subtract line
7¢ from line 6) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

17,625,

52,996.

44,256.

47,0091.

161,968.

128,150.

165, 865.

183,851.

171,397.

649, 263.

0.

145,775.

218,861.

228,107.

218,488.

811,231.

67,073.

90,988.

62,941.

221,002,

0.

Section B. Total Support

221,002.

590, 229.

Calendar year (or fiscal yr beginning in)>

9

Amounts from line 6

10a Gross income from interest,

dividends, paYments received
on securities loans, rents,
royalties and income from
similar sources .

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b .

1

12

13
14

Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carnied on .

Other income. Do not mclude
gan or loss from the sale of
E,ap:tla\l/ a)ssets (Explain in

Total support. (AddIns 9, 16, 11, and 12.)

First five years. If the Form 990 s for the organization's first, second thlrd fourth or flfth tax year as a section 501(c)(3)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

145,775S.

218,861.

228,107.

218,488.

811,231.

0.

145,775.

0.

218,861.

228,107.

218,488.

811, 231.

organization, check this box and stop here

Al

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f))

16 Public support percentage from 2009 Schedule A, Part lll, line 15

15

72.8

o

16

0.0

o°

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2010 (ine 10c, column (f) divided by line 13, column (f)) ...

Investment income percentage from 2009 Schedule A, Part Ill, line 17

19a 33-1/13% support tests — 2010. If the organization did not check the box on line 14, and Ilne 15 is more than 33- 1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organization

17

o\°

18

0.0
0.0

o0

~ [

[><]

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 1s more 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 orgamzahon ..
20 Private foundation. |f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAO403L 12/29/10 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 990-EZ) 2010 GOING TO THE SUN RALLY 20-2338033 Page 4
tPartVA| Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part il, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-EZ) 2010
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. | omB o 1545.0007

SCHEDULE G Supplemental Information Regarding 2010
(Form 930 or 930-E2) Fundraising or Gaming Activities

) Complete if the organization answered "Yes' to Form 990, Part IV, lines 17, 18, ' i

Department of the Treas or 19, por if the orga?uzatlon entered more than $15,000 on Form 990- EZ, line 6a. @}?MD Dg;)m
I R ovemua g eIty > Attach to Form 990 or Form 990-EZ. > See separate instructions. Specti
Name of the organization Employer Identificat

GOING TO THE SUN RALLY 20-2338033

E&’I Gl Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17.
2 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e . Solicitation of non-government grants
b Internet and email solicitations f . Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? .. DYes No

b If ‘Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (iii) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (1)

Yes No

10

Total > 0.

3 Llslt all states in which the organlzatlon is reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from registration
or licensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E27) 2010
TEEA3701L  03725/11




Schedule G (Form 990 or 990-EZ) 2010 GOING TO THE SUN RALLY

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1.
and 6a. List events with gross receipts greater than $5,000.

20-2338033

Page 2

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states? . .

b If 'No,' explain:

(2) Event #1 (b) Event #2 (c) Other events sd)dgotall everztsi
add column (a
. VETTS FOR VETS AUCTION through column (c))
E {event type) (event type) (total number)
v
§ 1 Grossrecepts ... .. ... 43,528. 18,025. 61,553.
E
2 Less: Charitable contributions .... .. 6,100. 15,216. 21, 316.
3 Gross income (line 1 minus line 2)... . 37,428. 2,8009. 40,237.
4 Cashoprizes........ ..ooovv vir iuenn
5 Noncashprizes.... .... ....... . .
D
lé 6 Rent/facibty costs................
c
T | 7 Foodandbeverages.......... .......
E
; 8 Entertainment..................... ..
E
E 9 Other direct expenses.... .. .... ... 26,845. 26,845.
s
10 Direct expense summary. Add lines 4- through 9 in column (d). > 26,845.
[ 11 _Net income summary. Combine hne 3, column (d), and line 10.. . . e aeaias > 13,392
aglll) Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gamin
E bingo/grogressive (add column (a
\é ingo through column (c))
N
E
1 Grossrevenue..... ....
2 Cashpnzes..... . . ............
o X
a E| 3 Non-cash prizes. ...
EN
cSs
T E 4 Rent/faciitycosts.....................
5 Other direct expenses . ....
| |Yes % || Yes % [||Yes %
6 Volunteerlabor.. .... ........ . .. No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)....... .. Lo
8 Net gaming income summary. Combine lines 1, column (d) and line 7 e
. D Yes D No

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

TEEA3702L 01/13/11

Schedule G (Form 990 or 990-EZ) 2010




‘Schedule G (Form 990 or 990-EZ) 2010 GOING TO THE SUN RALLY 20-2338033 Page 3

11 Does the organization operate gaming activities with nonmembers? . .. e .. D Yes DNo
.12 s the organization a grantor, beneflc1ary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ... .. . e D Yes D No
13 Indicate the percentage of gaming activity operated in:
a The organization's faciity .. . .. .... R e e e . 13a %
b An outside facility. . e . 13b %

14 Enter the name and address of the person who prepares the organlzatlon s gaming/special events books and records:

Name »
Address >
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes DNO
b If 'Yes,' enter the amount of gaming revenue received by the organization > $ and the amount

of gaming revenue retained by the third party » §
c If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer DEmponee D Independent contractor

17 Mandatory distributions

a Is the organization requrred under state law to make charnitable distributions from the gamrng proceeds to retain the
state gaming license? .. .. DYes DNO

b Enter the amount of drstrlbutlons requrred under state Iaw to be drstrlbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year > $
E‘t Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

BAA TEEA3703L 01/13/M Schedule G (Form 990 or 990-EZ) 2010
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| omano 1545.0087

3‘2,'.1,‘%'35{5,%9‘3. 2 Supplemental Information to 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.

 Grmn Pl
Department of the Treasury > Attach to Form 990 or 990-EZ. ; spection

Internal Revenue Service

Name of the organization Employer identification number

GOING TO THE SUN RALLY 20-2338033

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS _ _ _ _________________________

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




- Application for Extension of Time To File an
f;;"ﬁgg? Exempt Organization Return ONB No. 1545.170

*De artmenl of the Treas . . .
Intornal Revenue Serice > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . e e e e e >
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thls form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional cSnot automatic) 3-month extension of time You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in A}Daper format (see |nstruct|ons) For more details on the
electronic filng of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits.

[ESEIM Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partl only... . » l:]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identificati b
Type or
print

GOING TQO THE SUN RALLY 20-2338033
File by the Number, street, and room or suite number. If a P O. box, see instructions.

due date for

% (P.O. BOX 11753

nstructions City, town or post office, state, and ZIP code For a foreign address, see instructions

BOZEMAN, MT 59719

Enter the Return code for the return that this application is for (fille a separate application for each return) e e e el
Ap lication Return Ap lication Return
P Code I-P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of . ™ DAVE LEVEA

Telephone No. > 406-993-5437 FAXNo.»_
® |f the organization does not have an office or place of business in the United States, check this box e e e e »> D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check this box. » D . If it is for part of the group, check this box. ™ D and attach a list with the names and EINs of all members
the extension is for.

1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl _8/15 ~ ,20 11 , to file the exempt organization return for the organization named above.
The extension s for the organization's return for:
> calendar year 20 10 _or

> | ] tax year beginning .20 __ _, and ending , 20

2 If the tax year entered in line 1 s for less than 12 months, check reason: D Inhial return DFmaI return
DChange in accounting pertod

3a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720 or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. . e e e 3al$ 0.
b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit . 3b $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required, by using L J
EFTPS (Electronic Federal Tax Payment System). See instructions ce BaS 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

FIFZO501L 1171510




Form 8868 (Rev 1-2011) Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll and check tisbox. . ... . . . S
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number
Type or
print GOING TO THE SUN RALLY 20-2338033
Number, street, and room or suite number 1f a P O box, see instructions
File by the
gdended ~ |HOLMES & TURNER
fiing the 1283 N 14TH AVENUE STE 201
::;‘:;\Tdf)ii City, town or post office, state, and ZIP code For a foreign address, see mnstructions.
BOZEMAN, MT 58715

Enter the Return code for the return that this application 1s for (file a separate application for eachreturn).............. ... .... ..
|pllcatlon Return Apgllcatlon Return
Code Code
Form 990 o |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ ' 03 Form 4720 09
Form 990-PF ' 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in care of. ™ DAVE LEVEA

Telephone No. ™ 406-993-5437 _ _ __ _ _. FAXNo.» .
® If the organization does not have an office or place of business in the United States, check thisbox............ ......... ..., . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fthisis for the

whole group, check this box .. » D . If it 1s for part of the group, check this box . ™ Ij and attach a hst with the names and EINs of all
members the extension Is for.

4 | request an additional 3-month extension of time untt 11/15 _ _ _ _ .20 11.
5 For calenda"r year 2010 , or other tax year beginning _ _ _ _ _ _ _ _ _ ,20 _,andending_ __ _ ____ ,20__
6 If the tax yéar entered in line 5 is for less than 12 months, check reason: Initial return D_Flnal return

D Change in accounting period
7 State in detail why you need the extension. TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 8al$

b If this application is for Form 990-PF, 990-T, 4720, or 6069 enter any refundable credlts and estlmated tax
payments made. Include any pnor year overpayment allowed as a credit and any amount pald prevuously

with Form 8868.......... . .. . 8b|$
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if reqwred by usnng
EFTPS (Electronic Federal Tax Payment System). See instructions . . . e . 8¢c|$

Signature and Verification
Under penalties of perjugy, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete, dnd that | am authonzed to prepare this form
L3

C(/Lo\ e ™ TREASURER Date ™

Signature  »

BAA 4 v FIFZ0S02L 1171510 Form 8868 (Rev 1-2011)
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