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LOMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

.

_.Open to Public

D t ot the T . . . Tram et
In?%m;:v:nueeséwea;ury » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspectlon
A For the 2012 calendar year, or tax year beginnin 22012, and ending , 20

Check if applicable. JC Name of organizaton 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 if masl is not dellvered to street address) Room/suite E Telephone number

Intial retum PO BOX 11753 406-624-6238

Terminated City, town or post office, state, and ZIP code

Amended retum BOZEMAN, MT 59719 G Gross receipts $ 194302
Application pending |F Name and address of principal officer:  JAMES DOLAN SR. - SAME AS ABOVE | H(a) Is this a group retum for affiiates? [_] Yos No
H(b) Are all affiliates included? [ ]Yes [ 1No

OOoooooe

1. Tax-exempt status: 501{5)(3) [so1g) ¢ ) 4 (nsertno) [ ] 4947(a)1) or [ 1527 If “No,” attach a list. (see instructions)
J Website: » GOINGTOTHESUNRALLY.ORG H(c} Group exemption number »
K Formof organlzatlon' Corporation D Trust |:] Association [_] Other» l L Year of formation. 2005 I M State of legal domicile MT
Summary
1  Briefly describe the organization’s mission or most significant activities: GOING TO THE SUN RALLY ORGANIZES AND
o RUNS AN ANNUAL FUNDRAISING EVENT FOR CLASSIC CAR ENTHUSIASTS TO RAISE FUNDS THAT BENEFIT MONTANA
gv CHARITIES AND CAUSES SUCH AS MADISON VALLEY MEDICAL CENTER FOUNDATION, MT VA VOLUNTEERS SERVICE, MT
EET? HIGHWAY PATROL TROOPERS, DE LASALLE BLACKFEET SCHOOL, WHITEFISH LEGACY PARTNERS AND OTHERS. .
2} 2 Check this box &[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
gcc 3  Number of voting members of the governing body (Part V|, line 1a) . e 3 4
24 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . . 4 4
Eg § Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
‘EE 6 Total number of volunteers (estimate if necessary) . .. 6 0
O} 7a Total unrelated business revenue from Part Vill, column (C}, line 12 e e e e 7a 0
Ll b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . 7b 0
E Prior Year Current Year
4| 8 Contributions and grants (Part VIil, line 1h) 62960 33863
:’; 9  Program service revenue (Part VIIl, line Bg) o= ( E VED 175100 156000
3 | 10 Investment income (Part VI, column (A}, lines
141  Other revenue (Part Vi, column (A), lin ‘Gd 80 9c, 10c, 1 15&3 1300 {967)
12  Total revenue—add lines 8 through 11 (| °§} equal | Rar’t%li?t c’éE (A}le e 12) 239360 188896
13 Grants and similar amounts paid (Part IX, cd lumn (A), line .. 45000 39500
14  Benefits paid to or for members (Part IX,Ycolu 3:@ h 4)L L__’.\it_ﬁ‘& -
o | 15  Salaries, other compensation, employee benefi tS‘ olumn (A)—Imes 51 0)
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) i
§ b Total fundraising expenses (Part IX, column (D), line 25) » 4
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 155893 154351
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 200893 193851
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 38467 {4955)
5§ Beginning of Current Year End of Year
88|20 Total assets (PartX,line16) . . . . . . . . . . . . . . . . 53413 46458
<3| 21  Total liabilities (Part X, line26) . . . . . . e 6000 4000
2°-§ Net assets or fund balances. Subtract line 21 from hne 20 e e 47413 42458

Signature Block

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Decl on of preparer (other than officer) is based on ali information of which preparer has any knowledge.

}W._‘ZZ&««’EP | 7-/4-20/2
Sign Signature of officer Date
Here [ )L LAY gm L/:@?
} Type or pnnt name and title
PTIN

Paid Print/Type preparer’s name 07 / Check []
Preparer |DENNIS P. SHEA, EA \ 16/ 13 seff-empioyed|  pPp1325688
Use only Firm'sname » SHEA BUSINESS ADVISORS Firm's EIN » 65-1102535
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? (see instructions) . . . . . . .. Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2012)
| R




Form 990 (2012) . . Page2
Statement of Program Service Accomplishments -
Check if Schedule O contains a response to any questioninthisPartth . . . . ... . . . _ . . . 0O
1 ' Briefly describe the organization’s mission:
_ TO PROMOTE AN ANNUAL CHARITY CAR RALLY THAT CELEBRATES THE STATE OF MONTANA, ITS PEOPLE, AND THE
"ENJOYMENT OF VINTAGE AUTOMOBILES. THE RALLY IS TO BE CONDUCTED FOR THE BENEFIT OF MONTANA CHARITIES,

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . - e e e e . .. . . . . . . . . o v . v [OYes [INo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . . . . . . . .70 . C e e e e e ie e e e e e d e e e e Dves No
If “Yes,” describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(d) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

RN

4a (Code: ) (Expenses $ 193851 including grants of $ 39500 ) (Revenue $ 188896 )

HIGHWAY PATROL TROOPERS AND THEIR FAMILIES, THE MADISON VALLEY MEDICAL CENTER FOUNDATION AND THE STEVENS

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 193851

Form 990 2012)




Form 990 (2012) Page 3

EIM " Checkiist of Required Schedules

Yos | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A . . . . . . . . . . . . . . e ... 11V
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see lnstructlons)? Co. . 2 |v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . . . . 3 v
4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, /
Parthll . . . . . . . .. L 5

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,” complete Schedule D, Part! . . . . . . . e 6 v
7  Did the organization receive or hold a conservation easement, mcludung easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . 7 | - v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partil . . . . . . . . e 8 v

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account llablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part1v . . . . 9 v
10 Did the organization, directly or through a related organization. hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10

2R

11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part Vi . . . . . . 11a v
b Did the organization report an amount for investments — other securities in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, ine 167? It “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 VIll . . . . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . . . . . . 11d V4
e Did the organization report an amount for other habilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 1te v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability 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 Xland Xl . . . . 12a
b Was the organization included in consohdated lndependent audlted ﬁnanmal statements for the tax year" lf “Yes and if /
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . 12b
13 Is the organization a school described in section 170(b)(1)(A)i))? If “Yes,” complete Schedule E . . . . 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? . . . ida 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, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts lland IV . . 15 v
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuais located outside the United States? If “Yes,” complete Schedule F, Parts llland v . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VlII |me 9a'7
If “Yes,” complete Schedule G, Partili . . . . . e e 19 v
203 Did the organization operate one or more hospital facmtles? lf "Yes complete Schedule H e e 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b

Form 990 (2012)




Form 990 (2012) Page 4
Y Checkiist of Required Schedules (continued) .
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part iX, column (A), line 1? If “Yes,” complete Schedule |, Parts 1 and Il 21|
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part 1X, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il e e 29 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e 23 v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 . e e . . 243 v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’) . 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? .o . C e e e e e 24¢ V4
d Did the organization act as an “on behalf of” issuer 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 | e e 25a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 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 hlghest compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? if “Yes,” complete Schedule L, Part ] . 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil . 27 v
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, v e e
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 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 contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30 v
31 Did the organization llqwdate terminate, or dissolve and cease operatlons’? If "Yes Y comp/ete Schedule N,
Part | . . 31 v
32 Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets° If "Yes
complete Schedule N, Part Il 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . 33 Y
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part A III
orlV,and Part V, line 1 ce . e e e 34 v
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . 35a v
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b Y
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e e . 36 v
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatuon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI . 37 v
38 Didthe orgamzatlon complete Schedule O and provnde explanatlons in Schedule O for Part Vl llnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . 38|V

Form 990 (2012)



Form 990 (2012) Page §

“Statements Regarding Other IRS Filings and Tax Compliance . R
Check if Schedule O contains a response to any questioninthisPartV. . . . . . . . . . . . . . . [0
B Yos | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . ia e i
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . 1b ’ '
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . e e e 1iclv
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax o
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0 .
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) : <l
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
aocount)"................................4a v
b If “Yes,” enter the name of the foreign country: » N .
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. Coo
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transact:on" 5b v
€ 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 as charitable contributions? . 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 deduchble oontnbuhons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods [ - e
and services provided tothe payor? . . . . . .. 7a | v
b If “Yes,” did the organization notify the donor of the value of the goods or services prov:ded? e e |V
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was:
required to file Form 82827 . ..- . . e e e e e o 7c v
d If “Yes,” indicate the number of Forms 8282 ﬁled dunng theyear . . . . . . . . l 7d I j o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1698-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a){3) supporting }:
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring |~} " UF T8
organization, have excess business holdings at any time duringtheyear? . . . . . . . . .. 8
9 Sponsoring organizations maintaining donor advised funds. . . A M R
a Did the organization make any taxable distributions under section 49667 . . . . e e e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'? e e e e 9b
10  Section 501(c)(7) organizations. Enter: . )
a Initiation fees and capital contributions included on Part Vil ine12 . . . . 10a g o ol
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facllmes . 10b )
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 | |  f cf o
against amounts due or received fromthem.,) . . . ... 11b o
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 10417 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . |12b | o A S
13  Section 501(c)(29) qualified nonprofit health insurance issuers. . T
a s the organization 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 2
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans C e e e e e 13b .
¢ Enterthe amount of reservesonhand . . . . 13c RNNEE SRR SRRy
14a Did the organization receive any payments for mdoor tannmg services dunng the tax year” .o s 14a v
b If "Yes has it filed a Form 720 to repart these payments? /f."No, " provide an explanation in Schedule O . 14b

Form 990 (2012)




Form 990 (2012) Page 6
Govermance, 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

~NO O h

a
b
9

10a
b

Check if Schedule O contains a response to any questioninthisPartvt . . . . . . . . . . . . . .
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}:
If there are material differences in voting rights among members of the governing body, or - M‘
if the governing body delegated broad authority to an executive committee or similar R R S
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 7} I M S
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .o . . 2 ¢
Did the organization delegate control over management duties customanly performed by or under the dtrect
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 to its governing documents since the prior 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 goveming body? . . . 7a w4
Are any governance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . . . . 7b 4
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following: : '
The governing body? . . . . e e e e e e 8a | v
Each committee with authority to act on behalf of the govermng body" o 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yeos | No

Did the organization have local chapters branches, or affiliates? . . 10a v
If “Yes,” did the organization have written policies and procedures govemrng the actnvntres of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a
b
12a
b
c

13

14
15

16a

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the fom? [11a| ¢
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,” goto line 13 . . . . : 12a v
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂrcts” 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done . . . e e e e e s e 12¢
Did the arganization have a written whistleblower pohcy’? e O 13 v
Did the organization have a written document retention and destructlon pohcy" R 14 v

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? |~
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a v’
Other officers or key employees of the organization . . . e e e e 15b v

If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) .
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement {. .; w.l. ..
with a taxable entity during theyear? . . . . . . . . . . . . . . . . . . . . .. .. 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

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 (Sectlon 501(c)@3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[ Own website [J Anocther's website Upon request  [[] Other {explain in Schedule O)
Describe in Schedule O-whether (and if so, how), the organization made its goveming documents, confiict of interest policy,
and financial statements available to the public during the tax year.

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

Form 990 (2012)



Form 990 (2012) 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 inthis Part Vil . . . . 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

» 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 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 neither the organization nor any related organization compensated any curment officer, director, or trustee.

<
Position
w ® (do not check more than one © ®© ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours',per officer and a director/trustes) | compensation |compensation from amount of
“roostor’| S22 QIZ|3Z]3| 'me organzations | compenaation
reiated | S| Z13 ‘g 23 3| organization | (W-2/1099-MiSC) from the
organizations| 9 | 51 s =1 = lw-2/1009-MiS0) organization
R ] °a ©9
below dotted| 2 5 | 2 g|”3 and retated
line) i 3 3 B organizations
2|2 2
8 2
(=%
(1) JAMES DOLAN SR 5
CHAIRMAN v 0 0 0
(2) WILLIAM M. BREWSTER Il 5
DIRECTOR-TREASURER v v 0 0 0
(3) BRIAN COLAN 5
DIRECTOR-SECRETARY v v 0 0 0
(4) DEAN GENGE [
DIRECTOR v 0 0 0
{5)
)
4]
(8)
9)
(10)
(11)
(12)
(13)

(14)

Form 990 (2012)
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mon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
®) Position o) 15) "
A (do not check more than ane
Name and ttle , Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
(week (list any =1 = oz = from related other
hours for aa 2 S § 35| o the organizations compensation
related 3 g Z|18| el B3 ;n organization (W-2/1099-MISC) from the
organizations| 25| 51 3 E% = |(w-2/1099-MISC) organization
below dotted| R = | 2 g g and related
line) % 3 2 B organizations
2|k
© z
a
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1ib Sub-total . . . . N & 0 0 0
¢ Total from contmuatlon sheets to Part VII Sectlon A T 0 0 0
d Total (addlinestband1c). . . . . . ... 0 0 0
2 Total number of individuals (including but not ||m|ted to those hsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e .. e 3 V4
4  For any individual listed on line 1a, is the sum of reportable compensation and other compen:.auon fromthe [ .~ :
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 v
5 Did any person Ilsted on Ime 1a receive or accrue compensation from any unrelated orgamzatlon or mdmdual 1.
for services rendered to the organization? 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 $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

@A) ®}

<}

Name and business address Descnption of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » )

Form 990 2012)



Form 990 (2012)
>E1aRY/[[} ' Statement of Revenue

Page 9

Check if Schedule O contains a response to any question in this Part VIli. . 3 O
b o . i 2 il Totalavenue Retated or Uniiated Revonue
. - exempt business excluded from tax
. - function revenue under sections
- s e e D revenue 512, 513, or 514
g % ia Federated campaigns e 1a oo ,i,w\ 7 iRttt
g 3 b Membershipdues . . . . | 1b
é 5 ¢ Fundraisingevents . . . . | 1¢ 13586
S8 d Related organizations . . . | 1d "
4 E| e Govemnmentgrants (contributions) | 1e - AR St :
S9@{ ¢ Al gther contnbutions, gifts, grants, ;
32 and similar amounts not included above | 4f 20277 NS S
£3| 9 Noncashcontributions ncluded in nes 12-1£8 | o )
3 &| h Total Addlines 1a—1f . R 33863 .. N
s Buct Code T ) 3 ; :
S | 2a RALLY PROCEEDS 156000 156000
cf‘:.: b
|
w
E e
g: f All other program service revenue .
a g Total. Add lines 2a-2f . » 1560001
3 Investment income (including dlvndends mterest
and other similar amounts) S
4  Income from investment of tax-exempt bond proceeds »
5 Royalties C PN
(i) Real (i) Personal " - y
6a Gross rents
b Less: rental expenses -
¢ Rental income or (loss)
d Net rental income or (loss) . ... P
7a Gross amount from sales of () Securities (i}) Other
assets other than inventory
b Less: cost or other basis R
and sales expenses .
¢ Gain or (loss) . -
d Net gain or (loss) >
§ 8a Gross income from fundraising
¢>’ events (not including$ . 13586 Sy ~
P of contributions reported on line 1c). :
F SeePartlV,line18 . . . . . a aazef- oo - e .
b= b Lless:directexpenses . . . . b 5406 < F
¢ Netincome or (joss) from fundraisingevents . b (967) - - o -
9a Gross income from gaming activities. .
SeePartiV,line19 . . . . . ga .t .
b Less: direct expenses . . . b ” -
¢ Netincome or (loss) from gammg activities . . »
10a Gross sales of inventory, less ”
retumsandallowances . . . g
b Lless:costofgoodssold . . . b R i
¢ Netincome or (loss) from sales of inventory . . »
Misceilaneous Revenue Business Code K R
11a
b
c
d  All other revenue .
e Total. Add lines 11a-11d . 4 - N "
Total revenue. Ses instructions. > 188896 156000

12

Form 990 (2012)
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g @ Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any quesuon in this Part IX . .. ..
t include amounis ried on lines 6b, 7b, B} {C) o)
g: o, .-a'::d 106 of Part VIlL, Total axpences Prograrm Service b b Fundraising
1 Grants and other assistance to govermnmenis and T T
organizations in the United States. See Part IV, fine 21 39500 39500 - e
2 Grants and other assistance to individuals in b
the United States. See Part |V, line 22 .
3 Grants and other assistance to govemments, o .
organizations, and individuals outside the .
United States. See Part IV, lines 15 and 16 . -
4  Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0
6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)B) 0 o )
7  Other salaries and wages
8 Pension plan accruals and contnbutlons (' nclude
section 401{k) and 403(b) employer contributions)
9 Other employee benefits .
10  Payroli taxes .
11 Fees for services (non—employe&s)
a Management
b Legal .
¢ Accounting 3838 3838
d Lobbying .
e Professional fundralsmg services. See Part IV Ilne 17 . .
f Investment management fees .
g  Other. {if fine 119 amount exceeds 10% of line 25, cdumn
(A} amount, fist line 11g expenses on Schedule 0.) . 55024 55024
12  Advertising and promotion 1212 1212
13  Office expenses 500 500
14 Information technology 6200 6200
15 Royalties .
16  Occupancy
17 Travel . . 23862 23862
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 afﬁhates .
22  Depreciation, depletion, and amortazatlon
23 Insurance . e e 2354 2354
24  Other expenses. Itemue expenses not covered SRR NTONUUPND: VPN "
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) T o s S
a DIRECT EXPENSES-RALLY PARTICIPANTS 52889 52889
b BANK CHARGES & FEES 1034 1034
¢ POSTAGE & DELIVERY 978 978
d PRINTING & COPYING 2858 2858
e All other expenses RALLY-GENERAL 3602 3602
25  Total functional expenses. Add lines 1 through 24e 193851 193851
26 Joint costs. Complete this line only if the

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

Form 990 (2012)
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IEEIXEN Balance Sheet

Page 11

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

A)
Beginning of year

(8)
End of year

Asseots

NHWON =

Cash—non-interest-bearing

52793

33772

Savings and temporary cash mvestments ;

Pledges and grants receivable, net

Accounts receivabie, net

Loans and other receivables from current and former ofﬁcers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L e e e e e e e

SN -

Loans and other receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4958(c)(3)B), and contributing employers and
sponsoring organizations of
organizations (see instructions). Complete Part Il of Schedule L. .

section 501(c)(@) voluntary employees’ beneﬁmary o

Notes and loans receivable, net

Inventories for sale or use

6125

Prepaid expenses and deferred charges

620

Ol |,

6561

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D

Less: accumulated depreciation

10a
10b

investments —pubiicly raded securities

investments —other securities. See Part IV, hne 1 1

Investments—program-related. See Part IV, line 11 .

Intangible assets

Other assets. See Part IV Ilne 11 .

53413

46458

Liabilities

Total assets. Add lines 1 through 15 (must equal hne 34)
Accounts payable and acciued expenses . ..

Grants payable .

Deferred revenue .

Tax-exempt bond habllmes

Escrow or custodial account liability. Compnete Part IV of Schedule D

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L

Secured mortgages and notes payable to unrelated third parhes

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to relaied third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e e e e e

Total liabilities. Add lines 17 through 25

- Jh

4000

Net Assets or Fund Balances

L8Rasy

BR8N

Organizations that follow SFAS 117 (ASC 958), check here b [] and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

42458

Temporarily restricted net assets .

Permanently restricted net assets .

BiBN

Organizations that do not follow SFAS 117 (ASC 958) check here P l___l and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .

Total net assets or fund balances .

47413

42458

Total liabilities and net assets/fund balances .

534

13

elalelele

Form 990 2012)




Form 990 (2012) Page 12

IEZEEWd Reconciliation of Net Assets : —
Check if Schedule O contains a response to any questioninthisPart Xl . . . . . . . T I

1 Total revenue {(must equal Part Vili, column (A), line 12) . 1 188896
2 Total expenses (must equal Part IX, column (A), line 25) 2 193851
3 Revenue less expenses. Subtract line 2 from line 1 3 (4955)
4 Net assets or fund balances at beginning of year (must equal Part X, Ime 33 column (A)) 4 47413
5 Net unrealized gains (losses) on investments e e e e e e e 5
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . . - . 8
9 Other changes in net assets or fund barancea (expum in Smedule O) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33 column (B)) . ; 10 42458
Financial Statements and Reporhng
Check if Schedule O contains a response to any questioninthisPart Xy . . . . . . . . . . . . . . 0
Yes | No
1 Accounting method used to prepare the Form 990: []Cash [ JAccrual [JOther
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? . . . 2a v

if “Yes,” check a box below to indicate whether the ‘financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: .
[ Separate basis []Consolidated basis [] Both consolidated and separate basis . R AR S

b Were the organization’s financial statements audited by an independent accountant? . . 2b v
If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona o » o -
separate basis, consolidated basis, or both: .
(O Separate basis []Consolidated basis [ ] Both consolidated and separate basis e

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

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . 3a v

b If “Yes,” did the organization undergo the required audit or audnts” If the orgamzatron dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2012)




SCHEDULE A

| oMB No 1545-0047

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. -

{Form 990 or 990-E2Z)

2012

_ Open to Public

Department of the Treasury : -
intemal Revenue Senvics. " » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection
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 it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)}1AN)-
2 [ A school described in section 170(b)(1){A)ii). (Attach Schedule E.)
3 [T Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

hospital’s name, city, and state:

(3}

section 170(b)}{1)(A)iv). (Complete Part |l.)
[] A federal, state, or local government or govemmental unit described in section 170{b)(1MAXv).

~ O

described in section 170(b)(1){A){vi). (Complete Part I1.)
8 [ A community trust described in section 170(b)(1){A)(vi). (Complete Part il.)

[ An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in

[[] An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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 busmesses

acquired by the organization after June 30, 1975. See section 509{(a){2). (Complete Part ll.)
10 [J 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 cany 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 [ Typet b [ Typell ¢ [J Type lI-Functionally integrated

d [ Type lli-Non-functionally integrated

e [1 By checking this box, | certify that the organization is not controlied directly or indirectly by one or more 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 i, or Type 1] supportmg

organization, check this box . O
g Since August 17, 2006, has the orgamzatlon accepted any glft or contnbutxon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i} below, the governing body of the supported organization? . e e .. e . 11g0)
{i}) A family member of a person described in (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (ii) above” 11g(Gi)|
h Provide the following information about the supported organization(s).
@) Name of supported (i) EIN (i} Type of organization |{ (iv) Is the organization (v} D you notify {vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1~8 | mcol () listedin your | the organization in organization in col support
above or IRC section goveming document? col. (i) of your {i) organized n the
{see instructions)) support? u.s?
‘ : Yes No Yes No Yes No
(A
(8)
©
(D)
(E)
Total ) ;
ForPaperworkReduchonActNot:oe,seeﬂnelnstuchmsfor Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-E2) 2012

— Page 2

Support Schedule for Organizations Described in Sections 170(b)(1A)(v) and 170N TAIV)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qua]rfy under
~_Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)

Sectlon A Publlc Support

Calendar year (or fiscal year beginning in) » (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees recewed. (Do not : A
inciude any “unusual grants.”) .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5 The portion of total contributions by :
each  person (other  than afl
governmental unit or publicly F.. . L L Fl e e e e e
supported organization) included on -
line 1 that exceeds 2% of the amount 2
shown on line 11, column (). S b 0 e et s s e e e e e
6 Public support. Subtract ine 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
7 Amounts fromlined . . .
8 Gross income from interest, dmdends
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 carried on ..
10  Other income. Do notl include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add lines 7 through 10 -
12  Gross receipts from related activities, etc. (see mstructlons) 12 ]
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here e e e el e e e . > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by.line 11, column (f)) 14 %
15  Public support percentage from 2011 Schedule A, Part Il, fine 14 . 15 %
16a 33'3% support test—2012. if the organization did not check the box on lme 13 and llne 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization ... O
b 33'5% support test—2011. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization > [

17a 10%-facts-and-circumstances test—2012. 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. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization . e e e e e e e e e e | 4
b 10%-facts-and-circumstances test—2011. 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.
Explain in Part IV how the organization meets the “facts-and-circumstances™ test. The organization qualifies as a publicly
supported organization .. | 4 D
18  Private foundation. If the organlzatlon dld not check a box on hne 13 16a 16b 17a or 17b check thls box and see
instructions > 1

Schedule A (Form@or 990-E7) 2012



Schedule A (Form 990 or 990-EZ) 2012

ERYIl 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 quallfy under Part iL.

Page 3

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) 2008 {b) 2009 (c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received, (Do not include any *unusual grants.”) 52996 44256 47091 62960 33863 241166
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that s related to the
organization’s tax-exempt purpose . 165865 183851 171397 175100 156000 852213
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 o
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5 . 218861 228107 218488 238060 189863 1093379
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 67073 90988 62941 15225 0 236227
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 0 0 0 29100 30000 59100
¢ Add lines 7a and 7b 67073 90988 62941 44325 30000 295327
8 Public support (Subtract line 7c from S A A SN
line6.) . N . . 798052
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total
9 Amounts from line 6 .- e 218861 228107 218488 238060 189863 1093379
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 0
11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on 0
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Pantiv.) . . 0
13 Total support. (Add lines 9 100 11
and 12) - 218861 228107 218488 238060 189863 1093279
14  First five years. If the Form 990 is for ihe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here - R > ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column {f) divided by line 13, column (f)}) 15 73.0 %
16 __ Public support percentage from 2011 Schedule A, Part {ll, line 15 16 72.83 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f} divided by line 13, column (f)) . 17 0%
18 Investment income percentage from 2011 Schedule A, Part lil, line 17 . 18 0%
19a 33'13% support tests—2012. If the organization did not check the box on lins 14, and llne 15 is more than 33':%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization L
b 33'13% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333, and
Iine 18 is not more than 33 3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
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 990 or 990-EZ) 2012




Schedule A (Form 990 or 990-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; and Part lli, line 12. Also complete this part for any additional information. (See
instructions).
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Supplemental Information Regardin OMB No 1545-0047
SCHEDULE G upndralsmg or Gaming Actl§|t|es & I

(Fonn 930 or QQO-EZ) Compilete if the organization answered "Yes® to Form 990, Part {V, fines 17, 18, or 19, or if the

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

Fundraising Activities. Complete if the organization answered “Yes” to Form 890, Part WV, line 17.
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 ali that apply.

a [] Mall solicitations e [ Solicitation of non-government grants
b [ Intemet and email solicitations f [ Solicitation of govemment grants

¢ [ 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 Vi) 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.

{v) Amount paid to
memes | e | ST g EEER | R
Yes No -

1

2

3

4

5

6

7

8

9

10
Total b

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 990-EZ. Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-EZ) 2012
ISR  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.

Page 2

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
AUCTION (add col. (a) thmugh
(event type) (event type) {total numbar) col. (e}
2
% 1 Gross receipts . 18025 18025
o
2 Less: Contributions 13586 13586
3 Gross income (line 1 minus
line 2) . 4439 4439
4 Cash prizes .
5 Noncash prizes
72}
21 6 Rent/facility costs .
]
5| 7 Food and beverages .
g
-5 8 Entertainment
9  Other direct expenses 5406 5406
10 Direct expense summary. Add lines 4 through 9 in column (d) > 5406 )
11 Net income summary. Combine line 3, column (d), and line 10 . | 4 (967)
el 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/instant . (d) Total gamung (add
g ta) Bingo bingo/progressive bingo (€) Other gaming col. {a) through col. {c))
2
ha
1  Gross revenue .
81 2 Cashprizes .
§
u%- 3 Noncash prizes
81 4 Rent/facility costs .
5
5 Other direct expenses
0Yes — %[[]Yes %] Yes %
6 Volunteerlabor . d No ] No 1 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 Is the organization licensed to operate gaming activities in each of these states? {1 Yes ] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? [(J Yes [ ] No

b If “Yes,” explain:

Schedute G (Form 990 or 990-EZ) 2012




Schedule G (Form 990 or 990-E2) 2012 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . [ Yes:[] No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity .

formed to administer charitable gaming? . e e e . O Yes 1 No
13 Indicate the percentage of gaming activity operated in:
a The organization’s facility 13a %
b An outside facility 13b %
14  Enter the name and address of the person who prepares the orgamzation s gammg/specral events books and
records:
Name b
Address »
15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . .o . O Yes {1 No
b {f “Yes,” enter the amount of gaming revenue received by the orgamzatron » & 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 compensationb»  $
Description of services provided »
[[]Director/officer [JEmployee [Jindependent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] Yes [] No

b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear » §

Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,
columns (iii) and (v}, and Part lll, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this

part to provide any additional information (see instructions).

Schedule G (Form 990 or 990-EZ) 2012




{Z102) (086 w4o4) | enpeyyog dS500S ‘ON "1ed ‘066 WOy J0) SUSYNASU| 3Y] 33S ‘90N 10V U0I}INpay ydomiaded 104

.............. O Tttt e e e e e g|qe) | 8| 8y} uf pa)st] suoieziueblo Jeyio JO Jequunu [ejo} Jeug €
L «° Ottt ot B[gEL | Ul Yy Ut pessl) suojjeziueBio juswuisaob pue (£)(0)L0S UoN08es JO Jaquinu [elo} el Z

@

(1)

{o1)

(6)

(8)

(2

@

()

(]

(€)

)

SYIJ00YL LN 1143N38 0 00062 - (e)O)ros v98LL00-08 LN 'SONITIE "M 1S H19S S 0Z8L
“ONI "LWY JHL 40 SANIRS (1)

= T [ s e | wee e || ool

‘pPepeau sI aoeds [eUORIPPE H paledljdnp aq ued || bed '000'6$ uey) siow paa@oal eyl jueidiosl Aue uoy ‘|z aul| ‘Al Ued
‘066 Wi04 0] ,SOA, pasamsue co_«mN_:m@o 8y} JI 918|dwo) "serers pajun 8yl ul suonjeziueblQ pue SJUBWILIAAOY) 0} 92UR]SISSY 48410 pue Sjuels) E
*se)els pajun ayl ut muce wesb yo asn ey Bulonuow 10 seunpasoud s,uopeziuebio syl \| Ued Ul aquassq ¢
ON[] SOA[A] = = « = - + + = = « o v v 0 ottt ottt jaouelsisSe Jo sjuelli 8y} pJeme 0} pasn eusiud Uo)oales ayl
pue ‘esuelsisse 1o syueib ayy Joj Ayfiqibije seajuesf ay) ‘aoue)sisse JO sjuelb ey} JO JUNOWE BY) SJBIUBISANS O} SPI028) UlejUlew uoleziuefio sy} ssog b

9oUE}S|SSY PUB SJUBIH UO UOIIeWLIOo]| _m._o:oE

££08£L2-07 ATIVY NNS FHL 01 ONIOD
soquunu uopesyjiuep) JeAcjdwy uoneziuefso ayy jo swey

. 82IAIBS ONUBASY [RUIOK

uonioadsul 086 w104 0} yoeyy 4 Ainseasy ayy jo EwEtmnmn“

a1qnd 0} uado *CC 10 12 aull ‘Al Med ‘0686 WJ04 0} ,SBA, poJomsue uopeziuebio oy ) e3eidwion
Sajels pajiun ayj uj sjenplAjpuj pue ‘sjusiuIdA0Y)

‘suojjezjuediQ 0} aosuelsissy 194jQ pue sjueis _mmw_mm_:_“w_m

Lv00~S¥S 1 ON SNO _




‘

(2102} (066 w104) | sinpeyag

o
L

[euoilippe Jayjo Aue pue ‘(q) uwnjod ‘|[] Led ‘g sull ‘| ued ul paJinbas uolew.ojul 8y} apiaoid o} ued siyy se|dwion *uoneuwoju| EPM&M&%&E
L
9
S
14
Gl
[4
i
(48y10 ‘fesreidde ‘ANS 9UE]SISSE YSes-uou jelb yseo sjueidioss
a2ue}SISS? Ysea-uou jo uondussag () '00Q) uoieniea 10 poyia (e) JO Junowy (p) 40 Junowy (9) J0 Jaquinp (q) aouejsisse 1o Jue.B jo adA| (e}

‘pepaau si aoeds [euonippe JI payeoydnp oq ued || Hed

"2 8ull ‘Al Ued ‘066 W0 01 ,SOA, Peiemsue uoneziuebio sy} y a1sjdwog *selels PeyuN Y} Ul S|enpiApul 0} 3oue}sissY Jaylo pue suess  [TEEE]

rd abey

(2102) (086 wuo4) | BNpayas




. voa

| OMB No. 1545-0047

2012

Open to Public

;i':ﬁ';‘;;‘f,fgmz, Supplemental Information to Form 990 or 990-EZ

. Complete to provide information for responses to specific questions on
Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury

Intemal Revenue Service » Attach to Form 980 or 980-EZ. Inspection
Name of the organization Employer identification number
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 990, PART VI, LINE 11B - THE DRAFT 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.

FORM 990 PART IX, LINE 11G - ENTERTAINMENT - $ 3,100
‘ LUGGAGE HANDLING - 3,100
i MECHANICS - 6,550
‘ ON-THE-ROAD-STAFF - 6,680
SECURITY - 1,427

TRANSPORTATION - 750

PHOTOGRAPHY & DESIGN - 14,568

RALLY DIRECTOR - 18,849

TOTAL - $ 55,024

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No 51056K Schedule O (Form 990 or 990-E2) (2012)




