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SCANNED SEP ¢ 6 2012

“Fom 990 Return of Organization Exempt From Income Tax

| oMBNo 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

m&zm;uw » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A  For the 2011 calendar or tax year inni 22011, and ending , 20
B Check if applicable §C Name of organization GOING TO THE SUN RALLY D Employer identification number
[ Address change Doing Business As 20-2338033
[] Name change Number and street {or P O box sf mail 1s not delivered to street address) Room/sute E Tetephone number
O intrat retum PO BOX 11753 406-624-6238
O Temunated City or town, state or country, and ZIP + 4
O Amended retum BOZEMAN, MT 59719 G Gross receipts $ 258160
[ Application pending |[F Name and address of pnncipa officer H(a) ks this a group retum for affiiates? [ ves No
JAMES DOLAN SR. - SAME AS ABOVE H{®) Are al affiates nduded? ) Yes [ INo
|  Tax-exempt status 501(c)(3) ] 501(c) { )4 {insertno) (] 4947(a){1) or O s27 if “No,” attach a list (see instructions)
J Website: » GOINGTOTHESUNRALLY.ORG H{c) Group exemption number »
K Form of organization Corporation ] Trust [ ] Association [_] Other » T L Year of formation' 2005 I M State of legal domicile* MT
Summary
1 Brnefly describe the organization’s mission or most significant activities: GOING TO THE SUN RALLY ORGANIZES AND
° RUNS AN ANNUAL FUNDRAISING EVENT FOR CLASSIC CAR ENTHUSIASTS TO RAISE FUNDS THAT BENEFIT MONTANA
2 CHARITIES AND CAUSES SUCH AS MADISON VALLEY MEDICAL CENTER FOUNDATION, MT VA VOUNTEER SERVICE, MT
E HIGHWAY PATROL TROOPERS, DE LASALLE BLACKFEET SCHOOL, WHITEFISH LEGACY PARTNERS AND OTHERS.
% 2  Check this box » []1f 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 4
o { 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 4
I'E 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) . . . . . 5 0
g 6  Total number of volunteers (estimate if necessary) .o o 6 0
7a Total unrelated business revenue from Part ViIl, column (C), ine 12 e e e e 7a 0
b Net unrelated business taxable income from Form 990-T,kne34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (PartViil,hneth). . . . . . . . . . . . 47091 62960
g 9 Program service revenue (PartVill,line2g) . . . . . . . . . o . 172397 175100
3 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) ..
T 111  Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c,and 11e) . . . 13392 1300
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 232880 239360
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 67000 45000
14  Benefits paid to or for members (Part IX, column (A), line 4) .
2 15  Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0)
2 | 18a Professional fundraising fee:
a b Total fundraising expenses (Part | .
al 17  Other expenses (Part IX, coluym gl . . . .. 238273 155893
18 Total expenses. Add lines 1 (must eq arzﬁ( Zolu '@ (A), lne 25) . 305273 200893
19  Revenue less expenses. Su Iu'%u @fr i s -72393 38467
5 § g Beginning of Current Year End of Year
£5/20 Total assets (Part X, line 16) e 8946 53413
Eé 21  Total liabilities (Part X, ine @ G D E N U T e e 0 6000
23] 22  Net assets or fund balances. Subtract Iine 21 from line 20 C e e .. 8946 47413

m Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and beifef, t 1s
true, correct, and complete DW%)\‘ preparelr(other than officer) s based on all information of which preparer has any knowledge.
Y. .

o = A
sign | st -
Hore | BT am 0. DOmw  Secnerrey -1~ 1%
Type or print name and titte N
I [ v VAR M), w1 ™
Preparer | DENNISP. SHEA - XY/l sefl-employed|  P01325688
Firm's address » 725 W ARNOLD ST, BOZEMAN, MT 59715 Phone no. 406-624-6238
May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . . . . Yes ] No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2011)
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Form 990 (2011) Page 2’
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPattl . . . . . . . . . . . . . . O
1  Bnefly descnbe the organization’s mission:
TO PROMOTE AN ANNUAL CHARITY CAR RALLY THAT CELEBRATES THE STATE OF MONTANA, ITS PEOPLE AND THE ENJOY-
MENT OF VINTAGE AUTOMOBILES. THE RALLY 1S TO BE CONDUCTED FOR THE BENEFIT OF MONTANA CHARITIES.

2 D the organization undertake any significant program services durng the year which were not listed on the
prior Form 990 or 990-E27? e e e .

H “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? . . . . . . LT oo Lo Lo e e e e e e e e e e e [JYes [“]No
If “Yes,” descnbe these changes on Schedule O.

4 Describe the organization's program service accomphishments for each of its three iargest program services, as measured 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.

OYes No

4a (Code: ) (Expenses $ 200893 including grants of $ 45000 ) (Revenue $ 239360 )

THE 2011 GOING TO THE SUN RALLY BENEFITED MONTANA'S DISABLED VETERANS, MADISON VALLEY MEDICAL CENTER,
MONTANA'S FALLEN HIGHWAY PATROL TROOPERS AND FAMILIES, THE HEADWATERS TRAIL SYSTEM, AND WHITEFISH
LEGACY PARTNERS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 200893

Form 990 (2011)




*Form 990 (2011) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . . . . . . e e .. 1|V
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? 21V
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 v
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part il . U v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | e e e 6 v
7 Did the organization receive or hold a conservation easement, lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part Il e e e e e . e e 8 v
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit repaw, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. e . Coe e e e e e 9 v
10 Did the organization, directly or through a related orgamzatlon hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 v
11 If the organization’s answer to any of the following questions i1s “Yes,” then complete Schedule D, Parts VI, |
VIL, VIl IX, or X as applicable.
a Did the organization report an amount for land, bunldlngs, and eqmpment in Part X, line 107? If “Yes,”
compilete Schedule D, Part V} . . 11a v
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 . 11b v
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . . 11¢c v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v
e Dud the organization report an amount for other habilities in Part X, line 25? If “Yes,” comp/ete Schedule D, Part X 11e v
t Did the organization’s separate or consohdated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xil, and X/l 12a v
b Was the organization included in consolidated, mdependent audrted ﬁnanmal statements for the tax year’? If “Yes and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill is optional .o 12b v
13  Is the organization a school described in section 170{b}(1)(A)n)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity iocated outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts ill and IV 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see instructions) 17 v
18  Did the organization report more than $15,000 total of fundraising event gross Income and contributions on
Part Viil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18|V
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII l|ne 9a?
If “Yes,” complete Schedule G, Part Il . 19 v
20 3 Dud the organization operate one or more hospital facmtles’? If “Yes comp/ete Schedule H . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audrted financial statements to this retum? 20b 4

Form 990 (2011)



Form 980 (2011) Page 4
M  Checkiist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part (X, column (A), ine 1? If “Yes,” complete Schedule I, Parts | and Il 21 | v
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 27 I “Yes,” complete Schedule |, Parts | and il e e e 22 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e R .. 23 v
24a D the organization have a tax-exempt bond issue wrth an outstanding prmcnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e e e e 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
¢ Dud the organization maintain an escrow account other than a refundlng escrow at any time durlng the year
to defease any tax-exempt bonds? .. - e e e e . 24c v
d Dud the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any time during the year’? 24d v
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .. 25a v
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzation's pnor Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b v
26 Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part I . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substanttal contrnibutor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il] . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L | "yry
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key empioyee? If “Yes,” compiete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV . 28¢ v
29 Did the organization receive more than $25,000 in non-cash contrnbutions? /f “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M 30 v
31 Did the orgamzatlon lquidate, terminate, or dissolve and cease operatlons? I "Yes ” complete Schedule N,
Part | . . . 31 v
32 D the organlzatlon selI exchange dlspose of or transfer more than 25% of its net assets" lf “Yes ”
complete Schedule N, Part If 32 v
33  Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatron under Flegulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . 33 v
34  Was the organization related to any tax-exempt or taxabie entity? If “Yes,” complete Schedule R, Parts /A lIl
IV,and V, line 1 . . . 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)7 . 35a v
b Did the organization receive any payment from or engage in any transaction with a controiled entlty wrthm the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e . e e 36 v
37  Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that i1s treated as a partnershlp for federal iIncome tax purposes? If “Yes,” complete Schedule R,
Part Vi . . . .. .. 37 v
38 Did the organization complete Schedule 0 and provrde explanatlons n Schedule O for Part Vl lines 11 and
197 Note. All Form 990 filers are required to complete Scheduie O . 8|V

Form 990 (2011)



*Form 990 (2011) Page 5
IZX] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V O
Yes | No
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 -O- if not applicable. . . . 1b 0 .
¢ D the organization comply with backup withholding rules for reportable payments to vendors and | S s
reportable gaming (gambling) winnings to pnze winners? . e 1c | v
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [ ,,,,,,,,,,,,,,,,
Statements, filed for the calendar year ending with or within the year covered by this retumn | 2a 0 .
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retumns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ] 7
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b if“Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a forelgn country (such as a bank account, secunties account, or other financial
account)? . e e e 4a v
b If “Yes,” enter the name of the foreigncountry: » s . o
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 dunng the tax year? . Sa v
b Dud any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
C if “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible? . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contnbuhons under secl:on 170(c) ; .
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods |~} ™
and services provided to the payor? . e e e e e e e .. Ta | v
b f “Yes,” did the orgamzation notify the donor of the value of the goods or services prowded? . 7biv
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . . e, 7c v
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . 7d ‘
© Did the organization receive any funds, directly or indirectly, to pay premiums on a personaj benefit contract? | 7e v
t Did the orgamzation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7 v
g [f the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7Thiv
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting | 1 ]
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i~} =~
organization, have excess business hoidings at any time dunng the year? co. . 8
9 Sponsoring organizations maintaining donor advised funds. [ i .
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or refated person? 9b
10 Section 501(c)(7) organizations. Enter: .
a Inriation fees and capital contnbutions included on Part VIll, ine 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b 2 T N
11 Section 501(c){12) organizations. Enter:
a Gross Income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 1|  peeyoeege
12a Section 4947(a)(1) non-exempt charitable trusts. Is the ongamzatlon fllmg Form 990 in fieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year. . 12b .
13  Section 501(c)(29) qualified nonprofit health insuranceisswers. | 7" -
a Is the orgamzation licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O I S I
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualffied healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year'7 . 14a v
b If "Yes," has it filed a Form 720 to report these payments? If *No, “ provide an explanation in Schedule 0 14b

Form 990 (2011)



Form 990 (2011) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

w

[ 3 e -

b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartVvl . . . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at the end of the tax year. . 1a 4 v
if there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simttar | L7787 i S
committee, explain in Schedule O.
Enter the number of voting members included in ne 1a, above, who are independent . 1b 4
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with
any other officer, director, trustee, or key empioyee? . . . . 2 | v
Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
Did the organization make any significant changes 1o fts governing documents since the pnor Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? . 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . .. e 7a v
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or written actions under‘laken dunng """"""""
the year by the following:
Thegoverningbody? . . . . . . 8a |V
Each committee with authority to act on behalf of the governing body? . 8b|v
Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
Did the organization have local chapters, branches, or affiliates? . . . 10a v
If “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a

12a

13
14
15

16a

Has the organization provided a complete copy of this Form 930 to all members of its goveming body before filng the form?  [11a] v
Describe in Schedule O the process, If any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to lne 13 . . . 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂ;cts? 12b

Did the orgamzataon regularly and consistently monitor and enforce comphance with the pohcy‘7 If “Yes,”

describe in Schedule O how this was done . . . C e e e e o 12¢

Did the organization have a written whistleblower pohcy‘7 e C e e e e 13 v
Did the organization have a written document retention and destruction pohcy? e 14 v
Did the process for determiming compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R o
The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a v
Other officers or key employees of the organizaton . . . e e e e e 15b v

If “Yes” to line 15a or 15b, descnibe the process in Schedule O (see |nstruct|ons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . . . .. 16a v

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed ™  NONE

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [ Another's website [¥] Upon request

Describe in Schedule O whether (and if so, how), the organization made rts governing documents, conflict of interest policy,
and financial statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DENNIS P. SHEA, 725 W ARNOLD ST, BOZEMAN, MT 59715 406-624-6238

Form 990 (2011)




“Form 990 (2011) 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 PartVll . . . . T,
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pard.

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

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable 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.
Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
@ ®) (do not check more than one © ® @
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorftrustee) | compensation {compensation from amount of
week =1 = =] ox] o from related other
{descnbe aa_ a S; 2135 ¢ the organizations compensation
hoursfor | 3 g Zl8|l o %3 2 organezation {(W-2/1099-MISC) from the
reated | 25| &( |2 |35 " |w-21009-mis0) organization
organzations| < 5 | & R and related
inSchedule| 5| s 2 B organizations
o | g8
® o
(=8
(1) JAMES DOLAN SR.
CHAIRMAN 5 v Q g 0
{2) WILLLAM M. BREWSTER i1}
DIRECTOR-TREASURER 5 4 4 0 0 0
(3) BRIAN DOLAN
DIRECTOR-SECRETARY 5 v v 0 0 0
{4) DEAN GENGE
DIRECTOR 5 v 0 0 0
(5
(6)
4]
8
9)
(10)
{11)
(12)
(13)
(14

Form 990 (2011)



Form 990 (2011) Page 8’
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€
@) ®) Postion ©) ® ®
{do not check more than one
Name and utie Average | box, unless person is both an Reportabie Reportable Estimated
hours per | officer and a director/trustee) | COMpensation |compensation from amount of
week o=l = - p— from related other
{descrbe | 22| 3 =4 E 3213 the organizations compensation
hoursfor | 321 ZF| 8= | 52 2 organization | (W-2/1099-MISC) from the
relasted | 25| 5] {385~ |W-2/1099-MISC) organization
orgamizations| S g | & g e g and related
in Schedule S 2 3 3 organizations
0) Zla 2
8 g
Q.
{15)
(16)
(17
(18)
_(19)
(20}
(21)
(22)
{23)
(24)
(25)
ib Sub-total . . . . A & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A N 0 0 0
d Total (addlinestbandic). . . . . . P 0 0 0
2 Total number of individuals (including but not llmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organmization list any former officer, director, or trustee, key emptoyee or hlghest compensated i Sl i
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. 3 v
4  For any individual listed on hine 1a, is the sum of reportable compensation and other compensation from the | ...’
organization and related organlzaiaons greater than $150,000? If “Yes,” complete Schedule J for such
individual . . e e e e e . . .o . 4 v
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated orgamzatlon or lndlwdual ,
for services rendered to the organtzation? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.

(8)

()

Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization 0

Form 990 (2011)




* Form 990 (2011) Page 9
Statement of Revenue
R e T T o Q, -~ - a(tBe)d - Unrgted Rev“gr)‘ -
exempt business excluded from tax
function revenue under S
P S vrtssssssssssessssss ,‘,»”” Srrrarrris Farssess Sire brrss secse R el revenue 512' 513' or 514
828 1a Federatedcampaigns . . . | 1a :
g 32| b Membershipdues . . . . |1b PRSI (I SRS S S S
é E ¢ Fundraisingevents . . . . | 1c 8156
55| d Relatedorganizatons . . . 4] et
b E e Government grants (contributions) | 1e
8®| £ AN other contributions, gifts, grants,
_§ 2 and similar amounts not ncluded above | 14 54804} cvipos ot vrsssiesie sissir gooi o o snpehn i rons 00 tr son o s Qrsseonins or oo on
E E g Noncash contnbutions included in bnes 1a-1.$ i
8 &! h Total Add fines ta-1f . e 62060/,
3 Business Code .
§ 2a RALLY PROCEEDS 175100 175100
-3 b
£ ¢
S| d
(7]
E e
go f All other program service revenue .
S g Total. Add lines 2a-2f . e » 175100
3 Investment income (including dividends, interest,
and other similar amounts) A
4  Income from investment of tax-exempt bond proceeds P
5 Royalities e T -
() Real (WG N S N e
6a Grossrents . . | T mnoroooogpmommronor
b Less: rental expenses
¢ Rental income or ﬂOSS) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
d Net rental income or (loss) . <
7a Gross amount from sales of () Securtties (1) Other
assets other than inventory
b Less: cost or other basis
adsaesexpenses . | | f o op e e
¢ Gainor (loss) .
d Net gain or (loss) »
g 8a Gross income from fundra|smg ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
(] events (not including $ 8156
& of contributions reported on line 1c). o
5 Ses PartlV,line18 . . . . . g 20100
g b Less:directexpenses . . . . b 18800
¢ Netincome or (loss) from fundraisingevents . » 1300} 7 T 1300
9a Gross income from gaming activities.
SeePartlV,lme18 . . . . . g} | emewesees d e B
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activites . . »
10a Gross sales of Inventory, less
returns and allowances . . . | @ e
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code | T
11a
b
c
d  All other revenue .
e Total. Addiines 11a-11d . »
12  Total revenue. See instructions. » 239360 175100 1300

Form 990 (2011)



Form 990 (2011)

mtement of Functional Expenses

Page 10 )

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

Check if Schedule O contains a response to any question in this Part IX . .. ]
Do not include amounts reported on lines 6b, 7b, - (A) (B) ©) . (gD)
8b, 9b, and 10b of Part Vil otal expenses bty L aam and i
1 Grants and other assistance to govemments and
organizations in the United States, See Part IV, line 21 45000 Q5QQQ e e oo e st s
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . | | b e s cosprrssrirsriin + sevee
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, hnes 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors,
trustees, and key employees . 0 0 0
6 Compensation not included above, to dlsqualrf ed
persons (as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) 0 0 0
7  Other salanes and wages .
8 Pension plan accruals and contributions ( nclude
section 401(k) and 403(b) emplioyer contnbutions)
9  Other employee benefits .
10  Payroli taxes .
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting 5325 5325
d Lobbying . .
e Professional fundraising services. See Parl IV Ilne 17
f Investment management tees
g Other 49034 49034
12  Advertising and promotlon 3486 3486
13  Office expenses 3230 3230
14  Information technology 475 475
15 Royalties .
16  Occupancy
17  Travel . . 27041 27041
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest . .
21 Payments to affnhates .
22 Depreciation, depletion, and amortlzatlon
23 Insurance . e e e e 2183 2183
24 COther expenses. ltemize expenses not covered frsvtsss0n o1 2120000000 sv3pssrsiss sysses Bossrsasserss s ssssrsnssssissssnsssssasrrssoils sorsessisersisssonsssins s sass
above. {List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
{A) amount, hist line 24e expenses on Schedule 0. - T ”
a DIRECT EXPENSES-RALLY PARTICIPANTS 62729 62729
b BANKCHARGES 1425 1425
¢ POSTAGE & DELIVERY 650 650
d PRINTING & COPYING 315 315
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 200893 200893
26 Joint costs. Complete this line only If the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2011)



‘Form 990 (2011) Page 11
Part X Balance Sheet
(A (8)
Beginning of year End of year
1  Cash-—non-interest-beanng . . 8946{ 1 52793
2 Savings and temporary cash |nvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net . 4
5 Receivables from current and former ofﬁcers, dlrectors, truste&e key ”””””””””””””””””””””””
employees, and highest compensated employees. Complete Part |l of
Schedule L .. C e e e e e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary .. i Ko
) employees' beneficiary organizations (see instructions) . 6
«2 7 Notes and {oans receivable, net 7
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 0] 9 620
10a Land, buidings, and equipment: costor | | FTTTUTTTTT A
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11 Investments-—-publicly traded secunties 11
12  Investments—other secunties. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, llne 11 . . 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 8946| 16 53413
17  Accounts payable and accrued expenses . .o 17
18 Grants payable . 18
18  Deferred revenue . 0} 19 6000
20 Tax-exempt bond habilities . 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D 21
#1122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disquallfled persons.
".ié Complete Part It of Schedule L . 22
4|23  Secured mortgages and notes payable to unrelated third pames 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Scheduie D . 25
26 _Total liabilities. Add lines 17 through 25 0} 26 6000
® Organizations that follow SFAS 117, check here b . and complete
8 lines 27 through 29, and lines 33 and 34. vers crsprre
S 127  Unrestricted net assets 8946| 27 47413
;ﬁ‘ 28 Temporarnly restricted net assets . 28
2 29 Permanently restncted net assets . . 29
Z Organizations that do not foliow SFAS 117, check here > [:] and
5 complete lines 30 through 34. I
8130 Capital stock or trust principal, or current funds . . 30
% 31  Pad-in or capital surplus, or land, building, or equipment fund 31
5 32 Retained earnings, endowment, accumulated income, or other funds . 32
2|33 Total net assets or fund balances . . . 8946( 33 41413
34  Total habiities and net assets/fund balances . 8946| 34 47413

Form 990 (2011)



Form 990 (2011)
IEEEEW Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

DD WN =

Total revenue (must equal Part VIli, column (A), ine 12) .

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

Revenue less expenses. Subtract hine 2 from line 1

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

QPO |-

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

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

D

Financial Statements and Reportmg

Check if Schedule O contains a response to any question in this Part Xif .

OU‘R?

Accounting method used to prepare the Form 990: [v]1Cash [1Accrual (1 Other

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

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

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

i “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibiirty for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
1ssued on a separate basis, consolidated basis, or both:

[ Separate basis  [] Consolidated basis [} Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audtt or audits as set forth In
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’? if the orgamzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

2a

RN

2b

2c

3a v

3b

Form 990 (2011)



,if,f',.'i'.?é’ .,L,f,gﬁ.gz, Public Charity Status and Public Support I og%‘;“s;w

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. Open to Public

D ment of the T

irtinal Revonon Sorons”Y » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organlzation Employer identificath b

GOING TO THE SUN RALLY 20-2338033

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because It is: (For lines 1 through 11, check only one box.)

[ A church, convention of churches, or association of churches described in section 170{b)}{1){A){).

[ A school described in section 170{(b){1)(A)). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b){(1}{A)ii)-

] A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1){A){ii). Enter the

hospital’s name, city, and state:
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.)

[1 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).

[J An organization that normally receives a substantial part of its support from a governmental unrt or from the general public
described in section 170(b){1}{A){vi). (Complete Part 11.)

8 [ A community trust described in section 170(b){1){A)(vi). (Complete Part |l.)

9 An organization that normally receives: (1) more than 33'/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'/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 ill.)

10 [T An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

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

a [] Typse! b [ Typell ¢ [ Type li-Functionally integrated d [] Type ll-Other
e [J By checking this box, | certify that the organization is not controlled directly or indirectly by one or mare disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type 1} supportlng
organization, check thisbox . . . . . O
g Since August 17, 2006, has the organlzatton aocepted any grft or contnbutlon from any of the
following persons?

ON =

(4]}

~N o

(i) A person who directly or indirectly controls, either alone or together with persons described in (u) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . 11g{)
(i) A family member of a person described in () above? . . . e e e e [11g(s0)
(i) A 35% controlted entity of a person described in (1) or (ji) :above)‘7 e e e e e 190D
h Provide the following information about the supportsd organization(s).
(1} Name of supported (i) EIN (iii) Type of organization | (W) Is the organization {v) Did you notdy {vi} Is the {vii) Amount of
organization {descnbed on fines 1-8 | ool (}isted nyour | the organzationin | organization m col support
above or IRC section | governing document? col (i) of your ) organized in the
(see Instructions)) support? us”?
Yes No Yes No Yes No
(A)
(8)
©
(D)
(E)
Total : NGNS IS TS S SRSt I
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 980 or 990-E2Z) 2011

Form 990 or 990-EZ.



Schedute A (Form 990 or 990-EZ) 2011

Version A, cycle 1

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1)A}(iv) and 170{D)(1)A}(Vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part i or if the organization failed to qualify under

Part lil. If the organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

1

Gifts, grants, contnbutions, and
membership fees received. Do not
inciude any "unusual grants.”) .

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 3 .

The portion of total contnbutions by
each  person  (other than @l . .k o Fs ik s s, oo B
governmental unit or publicly . e S L . P P B P
supported organization) included on
line 1 that exceeds 2% of the amount
shown on lne 11, column (f) .

Public support. Subtract line 5 from Iine 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularty carried on

Other income. Do not include gamn or
loss from the sale of capital assets
(Explain in Part iV} .

Total support. Add lines 7 through 10

Graoss receipts from related activities, stc. (see mstructlons) e 12 |

First five years. If the Form 990 i1s for the organization’s first, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . S

O

Section C. Computation of Public Support Peroentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by fine 11, column¢f) . . . . 14

%

Public support percentage from 2010 Schedule A, Part ], line 14 . . . 15

%

3312% support test—2011. if the organization did not check the box on Ime 13 and Ilne 14 1S 33‘/5% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N &
33%3% support test—2010. If the organization did not check a box on line 13 or 16a, and llne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . T &

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualrfles asa publlcly supported
organization . . . N &

10%- facis-and-clrcumstanoes test—2010. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . .. >
Private foundation. If the orgamzatlon dld not check a box on llne 13 16a 16b 17a, or 17b check thls box and see

instructions . . . A &

[
O

O
L]

Schedule A (Form 890 or 990-EZ) 2011




Schedute A (Form 990 or 990-£2) 2011

Pagea

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1 Gifts, grants, contnbutions, and memberstup fees
received. (Do not include any *unusual grants.")

52996

44256

47091

62960

207303

2 Gross receipts from admissions, merchandise
sold or services performed, or faciites
fumished in any activity that 1s related to the
organization's tax-exempt purpose .

165865

183851

171397

175100

696213

3 Gross receipts from activiies that are not an
unrefated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

[

6 Total. Add lines 1 through 5 .

218861

228107

218488

238060

903516

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

67073

90988

62941

15225

221227

b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on tine 13 for the year

29100

29100

¢ Add lines 7a and 7b

67073

62941

44425

250327

8 Public support (Subtract line 7c from
ime B.) . . ..

P

653189

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2007

{b) 2008

{c) 2009

(d) 2010

(e) 2011

(A Total

9 Amounts fromline 6

[

218861

228107

218488

238060

903516

10a Gross mcome 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 iines 10a and 10b

11 Net income from unrelated busmws
activities not included in ine 10b, whether
or not the business Is regularfy camed on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) .

13 Total support {Add lines 9, 10c, 11
and 12.)

0

218861

228107

218488

238060

903516

14  First five years. i 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 . > 1
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) 15 723 %
16 Pgt_)llc support percentage from 2010 Schedule A, Part iil, ine 15 16 728 %
Section D. Computation of Investment iIncome Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by Ine 13, column {f)) . 17 0 %
18  Investment income percentage from 2010 Schedule A, Part lll, line 17 . 18 0 %

19a 33's% support tests—2011. If the organization did not check the box on line 14, and Ilne 15 1s more than 33'4%, and line
17 is not more than 33'1%, check this box and stop here. The organization qualifies as a publicly supported organization

>

b 33's% support tests—2010. If the organization did not check a box on line 14 or line 19a, and Iine 16 is more than 33'3%, and

Iine 18 1s not more than 33 11%, check this box and stop here. The organization qualfies as a publicly supported organization

> O

20__ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []

Schedule A (Form 890 or 990-E2) 2011



Scheduie A (Form 990 or 990-E7) 2011 Page 4
W Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;
Part Il line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2011




Supplemental Information Regardin | omBNo 1545-0047
SCHEDULE G undraising or Gaming Activities &

(Form 980 or QQO-EZ) Complete if the organization answered "Yes" 10 Form 990, Part IV, lines 17, 18, or 19, or it the

Department of the Treasury organization entered more than $15,000 on Form 990—EZ lme 6a Open to Public
Internal Revenue Service P Attach to Form 980 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organzation Employer identification number
GOING TO THE SUN RALLY 20-2338033

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Fomm 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.

[ Mail solicitations e [ Solicitation of non-govemment grants
O Intermet and email solicitations f [ Solicitation of government grants
[ Phone solicitations g Special fundraising events

[ In-person solicitations

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 fundraising services? [ Yes 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.

B’n.ou'w

i) Didt fundraser have () Amount pad to Amount paid to
() Name and address of indmdual @) Actvit ("gJS,O(,Y or control of | (V) Gross receipts (or retamned by) ""?0, ,e,_-,mega"’ by)

or entity ffundrarser) contnbutions? from activity W’a::f Gll,sted n organization

Yes No

10

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Cat. No 50083H Schedule G (Form 990 or 990-EZ) 2011




Schedule G (Form 990 or 990-EZ) 2011

Page 2

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 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events (d) Total events
AUCTION (add col (a) through
{evert type) {evert type) {total mumben ool teh
3
2| 1 Grossreceipts . 28256 28256
2| 2 Less: Charitable
contributions 8156 8156
3 Gross income (line 1 minus
line2) . 20100 20100
4 Cash prizes .
5 Noncash prizes
w
E; 6 Rentfacility costs .
[0
o
&l 7 Foodand beverages .
B
g 8 Entertainment
9  Other direct expenses 18800 18800
10 Direct expense summary. Add lines 4 through 9 i column (d) » | 18800 )
11 Net income summary. Combine line 3, column (d), and line 10 . » 1300
LEAIl  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.
{b) Pull tabs/mstant (d) Total garmng (add
3 {a) Bingo tango/progressive bingo (e} Other garing cof. (a) through cal (c))
H
T 1 1 Grossrevenue .
21 2 Cashprizes .
5
21 3 Noncash prizes
al
g 4 RentAfacilty costs .
I}
5 Other direct expenses
] Yes %11 Yes _ %[ Yes
6 Volunteer labor . [] No [J No [ No
7 Direct expense summary. Add lines 2 through 5 in column (d) » i )
8 Net gaming income summary. Combine line 1, column d, and line 7 >

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

a s the organization licensed to operate gaming activities in each of these states? [ Yes ] No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? [ Yes [] No

b [f “Yes,” explain-

Schedule G (Form 990 or 990-E2) 2011




Schedule G (Form 990 or 990-EZ) 2011 Page 3
11 Does the organization operate gamlng activities with nonmembers? . . .o ] Yes [] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty

formed to administer charitable gaming? . . . . . . . . . . . . . . . . e e .. [J Yes [ ] No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . . . . . {13a %
b Anoutside facility . . . 13b %
14 Enter the name and address of the person who prepares the organlzatlon ] gammg/specna| events books and
records:

Name >

Address »

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . 0. e e e e e e e e e e o o . . - OYes 1 No
b If “Yes,” enter the amount of gaming revenue received by the organization®» § and the
amount of gaming revenue retained by the third party®» ¢ .~
¢ If “Yes,” enter name and address of the third party:

Name »

Address »

16  Gaming manager information:

‘ Name »

Gaming manager compensation » $

Description of services provided b

[] Director/officer [J Employee [ Independent contractor

17  Mandatory distributions:
: a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to
! retain the state gaming license? . . . -« « - [ Yes [J No
: b Enter the amount of distributions required under state law to be dlstnbuted to other exempt orgamzatrons or
spent in the organization's own exempt activities during the tax year » ¢

CIdld  Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

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

Schedule G (Form 990 or 890-EZ) 2011
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fﬁ,‘;ﬁ‘;‘;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ [ ovene 1540047

Complete to provide information for responses to specific questions on
F

De ent of the Treasury orm 930 or 990-EZ or to provide any additional information. Open to Public
Intemnal Revenue Service » Attach to Form 990 or 990-EZ Inspection

Name of the organization Employer ide! tis b

GOING TO THE SUN RALLY 20-2338033

FORM 990, PART Vi, LINE 2 - JAMES DOLAN, SR., CHAIRMAN, AND BRIAN DOLAN, DIRECTOR-SECRETARY, ARE FATHER AND SON.

FORM 980, PART VI, LINE 11B - THE FORM 990 IS DISTRIBUTED VIA EMAIL TO THE BOARD OF DIRECTORS FOR REVIEW AND COMMENT

BEFORE IT IS FILED.

FORM 990, PART VI, LINE 19 - NO DOCUMENTS OTHER THAN FORM 990 ARE AVAILABLE TO THE PUBLIC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 51056K Schedule O (Form 990 or 990-E2) (2011)




