EXTENDED TO FEBRUARY 15,

Form 990

2022

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

P Goto www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2020

~Open to Public
‘imspection

A For the 2020 calendar year, or tax yearbeginning APR 1, 2020 andending MAR 31, 2021
creckit  |C Name of organization D Employer identification number
applicable:
(1% | RALLY FOUNDATION INC
2‘#£Ze Doing business as 20-1950849
Feturn Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ranamy 5775 GLENRIDGE DRIVE BLDG B 370 404-847-1270
atod " City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 7,663,867.
mam’| ATLANTA, GA 30328 H(a) Is this a group retum
355" | F Name and address of principal oficer DEAN CROWE for subordinates? [Ives No
pondis (SAME AS C ABOVE H(b) Are a1 subordinates inciuded?__| Yes Cne

|_Tax-exempt status: (X s01(c)3) L_I501(c)(

) (insertno.) || 4947(a){1)or | 527

J Website: p» WWW . RALLYFOUNDATION . ORG

If "No," attach a list. See instructions
H({c) Group exemption number P>

| L Year of formation: 2 0 0 5[ m State of legal domicile: GA

K_Form of organization: | X | Corporation | ] Trust || Association | ] Other >
IPart I| Summary

1 Briefly describe the organization’s mission or most significant activities: RALLY FOUNDATION, A 501(C)(3)
NON PROFIT ORGANIZATION, EMPOWERS VOLUNTEERS ACROSS THE COUNTRY TO

Check thisbox B |_]ifthe organization discantinued its cperations or disposed of more than 25% of its net assets.

E 2
2|3 Numberol voting members of the governing body (Part VI, ine 18) . _._..__............ccoooooioccrrereioerreee 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line1b) .. ... ... 4 13
8| 5 Total number of individuals employed in calendar year 2020 (PartV, line2a) . . ... ... . . . ... 5 16
£ | 6 Total number of volunteers (eStimate if NECESSANY) .. __.................ocooccorerccerreeescoome oo 6 1450
g 7 a Total unrelated business revenue from Part Viil, column (C), line 12 . .. 7a 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 ..., 7b 0.
Prior Year Current Year
g |8 Contributions and grants (Part VIl ine 1h) ... 4,604,381.] 4,580,354.
E| 9 Program service revenue (Part VIll, line 26) ... 0. 0.
® | 10 Investment income (Part VI, column (A), lines 3,4, and 7d) ... 103 P 053. 164,689.
[
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 8¢, 10c,and 11¢) . 140,203. 25,000.
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) . 4,847,637.] 4,770,043.
13 Grants and similar amounts paid (Part IX, column (A), lines13) 3,388,928, 3,442,499.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... ... . 0. 0.
o | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 989,839. 905,404.
% 16a Professicnal fundraising fees (Part IX, column (A), line11e) ... .. 0. 0.
2| b Total fundraising expenses (Part IX, column (D), ine 25) P> 426,333. -
W1 17 Other expenses (Part X, column (A), ines 11a-11d, 1124¢) . ... . 607,735. 782,100.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . ... 4 s 986,502. 5,1 3w_3_-
—ur 19 Revenue less expenses. Subtract line 18 fromline 12 ......................c..ccoooiiviieieinn. -138,865. -359,960.
55 Beginning of Current Year End of Year
25120 Total assets (PArtX, N8 1) _._...........o.ooooooooossesecseees s 6,006,345, 6,645,795,
<5121 Total liabilities (Part X, 1€ 26) ... 70,143. 499,768.
25 22 Net assets or fund balances. Subtract line 21 fromline20 ..............ccooooeviiiiiiiiiiin. 5,936,202, 6,146,027.
[Part i [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer | Date
Here DEAN CROWE, CEO
Type or print name and title -
Print/Type preparer's name Preparer's signaturg [Date Chezx CJT P™W

Paid JACOB ANSEL JACOB AN éQSLIIG/ZI stempoyes [P00082128
Preparer |Firm's name p ANSEL & SLOTOPOLSKY, L Firm'sENp 20-0452969
Use Only |Firm'saddressy, 1131 CAMPUS DRIVE WES

MORGANVILLE, NJ 07751 Phoneno.732-536-5595
May the IRS discuss this return with the preparer shown above? Seeinstructions ... (Xives L _INo
032001 1223-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 980 (2020 RALLY FOUNDATION INC 20-1950849 page2
tement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany lineinthis Part Il ...................c...coooiiiiiiiiiieiee e iaeeee e I:]
1  Briefly describe the crganization’s mission:

RALLY FOUNDATION, A 501(C) (3) NON PROFIT ORGANIZATION, EMPOWERS

VOLUNTEERS ACROSS THE COUNTRY TO RAISE AWARENESS AND FUNDS FOR

CHILDHOOD CANCER RESEARCH TO FIND BETTER TREATMENTS WLTH FEWER LONG

TERM SIDE EFFECTS AND, ULTIMATELY, CURES.

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

PHOK FOM O8O OF B80EZ? ..o ee e ettt e Cves XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. .. ... . [:IYes [X' 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.
Secticn 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service repaorted.

4a (Code: ) (Expenses $ 4,614,774. ncudinggansos 3,442,499.)@wmm$ )
RALLY FOUNDATION RESEARCH GRANTS PROGRAM: RALLY FOUNDATION, THROUGH ITS
COMPETITIVE PEER REVIEW PROCESS, SUPPORTS ALL TYPES OF CHILDHOOD CANCER
RESEARCH INCLUDING BUT NOT LIMITED TO SCIENCE AT THE BENCH (VERY EARLY
RESEARCH), INNOVATIVE STUDIES, CLINICAL TRIALS, TARGETED THERAPIES, DNA
STUDIES AND SURVIVORSHIP STUDIES. RALLY FOUNDATION FUNDS 2ND, 3RD & 4TH
YEAR FELLOWS, YOUNG INVESTIGATORS, INDEPENDENT INVESTIGATORS AND
CONSORTIUMS. IN AN EFFORT TO STREAMLINE THE GRANT PROCESS, RALLY
FOUNDATION VETS AND CO-FUNDS RESEARCH WITH OTHER CHILDHOOD CANCER
ORGANIZATIONS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ 1, 474 ,839. )
RALLY FOUNDATION PUBLIC EDUCATION AND AWARENESS: RALLY FOUNDATION HAS
EDUCATED MORE THAN 500,000 PEOPLE ON THE NEED FOR CHILDHOOD CANCER
RESEARCH. RALLY HAS ENGAGED APPROXIMATELY 1,450 VOLUNTEERS IN THE
CURRENT YEAR. MOST OF RALLY'S PUBLIC EDUCATION AND AWARENESS PROGRAMS
ARE GRASSROOTS EFFORTS TO INFORM THE PUBLIC ABOUT THE NEED FOR
CHILDHOOD CANCER RESEARCH.

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

4d Other program services (Describe cn Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
de _Total program service expenses p> 4,614,774.
Form 980 (2020)

032002 12-23-20
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Form 980 (2020) RALLY FOUNDATION INC 20-1950849 Page3
al

IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If*Yes," COMPIBte SCHEUUIB A || || .| . . . . . ..o 11X
2 s the organization required to complete Schedule B, Schedule of Contributor . . e 2 | X
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! ... ooom————————— 3 X
4 Section 501(c}){3) organizations. Did the organizaticn engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f “Yes," complete Schedule C, Partll | . ... 4 X
5 s 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 98-197? If *Yes, " complete Schedule C, Part il . 5 X
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! | 6 X
7 0Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Scheaule D, Part . . 7 X
8 Did the organizaticn maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCHEGUIB D, PIEHI ||| ||| .ooooooeooooeooeeoeeeeeseoeeee oo et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, 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, Part IV || . e 9 X
10 Did the organizaticn, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f *Yes," complete Schedule D, Part V . . 10| X
11  If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts V1, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
PAIE VL oo eee et ee e et e e ees ettt eee e 1a| X
b Did the organization report an amaunt for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIl 11b X
¢ 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 /f *Yes," complete Schedule D, Part VIl || e, 1ic X
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 162 /f *Yes," complete Schedule D, Part IX . . . md| | X
e Did the organizaticn report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
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)? /f "Yes, " complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Parts XI NG XII ||| ___..................cooiiiiiioooooereee oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered °No" to line 12a, then completing Schedule D, Parts X/ and Xl isoptional 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues cr expenses of more than $10,000 from grantmaking, 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 1and IV ... ..o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts land IV e 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If *Yes,” complete Schedule F, Parts flfand IV 16 X
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] . e, 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If “Yes,” complete Schedule G, Part Il e 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete SChedle G, Part il || e e oo 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedute H . . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, cotumn (A), line 1? /f "Yes," complete Schedule |, Partsland ll . _................... 21| X
032003 12-23-20 L Form 980 (2020)
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Form 980 (2020 RALLY FOUNDATION INC 20-1950849  Page4
| Part V. | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? /f "Yes," complete Schedulel, Partsfand Il . 2|X
23 Did the organization answer "Yes" to Part VII, 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? /f “Yes, " complete
SCREAUIB U | . oo et 23|X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and compiete

Schedule K. If "No,* go to line 25a 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXemMPL BOMAS? | | | ittt 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during theyear? .. . .. ... ... .. ... 24d
25a Section 501(c)(3), 501(c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organizaticn 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 980 or 980-EZ? If *Yes, " complete
SCREAUIB L, PAItT | e et oot 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f *Yes," complete Schedule L, Part!l . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

*Yes," complete SCheTUIB L, PartiV | | | . ... s 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedule L, Part IV . 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
*Yes,” Complete SChETUIE L, PArtIV . | . e 28c| |X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete ScheduleM . . . 2 | X
30 Did the organization receive contributions of art, histcrical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease cperations? /f "Yes, " complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREQUIB N, Pt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /f *Yes, " complete Schedule R, Part I, Ill, or IV, and
PAIEVLENE T oo oo eee oo 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13) 2 ., 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? /f "Yes, " complete Schedule R, Part V, line 2 35b
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, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, PartVi . . 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

___Note: All Form 990 filers are required to complete Schedule O ... ... T 38 | X
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0-if notapptlicable .. ... ... . 1a 5 ‘
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to Prize WINMers? ...l ic
032004 12-23-20 Form 990 (2020)
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Form 990 (2020) RALLY FOUNDATION INC _ 20-1950849  Page$
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

fockl el

(2 B - -

Ta *0o a

14a

15

16

032005 12-23-20

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l | E R
filed for the calendar year ending with or within the year covered by thisreturn . .. ... 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? ... ...
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) " :
Did the organization have unrelated business gross incame of $1,000 or mere during the year? 3a X
If "Yes,"” has it filed a Form 980-T for this year? /f "No" to line 3b, provide an explanation on Schedule O 3b
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 financialaccount)? ... ... 4a X
If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? .. ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... 5b X
If "Yes" to line 5a or 5b, did the organization file FOrM BBBE-T? | ...................cccoooiiiiiciece e Sc
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? X
If *Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax dedUCtibIE? | s een 6b
Organizations that may receive deductible contributions under section 170{(c). LT
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
If "Yes," did the organizaticn notify the donor of the value of the goods or services provided? . | X
Did the organization sell, exchange, or otherwise dispose of tangible perscnal property for which it was required
tofile FOMM B2B2? ..........ooeoioeieeeeeeeeeeceeeee et s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums cn a perscnal benefit contract? .. . ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7¢
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring crganization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4866? . ... .. . .. 9a
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person? 9b
Section 501{c})(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, fine12 . . 10a
Gross receipts, included on Form 980, Part Vi, line 12, for public use of club facilites . 10b
Section 501(c}(12) organizations. Enter:
Gross income from members or shareholders | . ... .. ... 11a
Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
Section 4947(a}{ 1) non-exempt charitable trusts. Is the organizaticn filing Form 980 in lieu of Form 1041? 12a
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .................. I 12b I
Section 501(c}{29) qualified nonprofit health insurance issuers.
Is 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.
Enter the amount of reserves the organization is required to maintain by the states in which the
crganization is licensed to issue quatified health plans 13b
Entertheamountof reservesonhand | e 13¢ B
Did the organization receive any payments for indcor tanning services during thetaxyear? . 14a X
If *Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation on Schedule O . 14b
Is the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . . et e 15 X
If “Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,* complete Form 4720, Schedule O.

Form 990 (2020)
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Form 890 (2020) RALLY FOUNDATION INC 20-1950849 pageb
art VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains aresponse or notetoany lineinthis Part V... ..o lXI_
Section A. Governing Body and Management

1a

(4]

7a

b
9

Enter the number of voting members of the goveming body at the end of thetaxyear ... . . 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other . ol
officer, director, trustee, orkey employee? | e s 2 [ X
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversicn of the organization’s assets?
Did the organization have members or stockholders? s
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the QOVemINg oAy ? e 7a
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other thanthe goveming body? e ™
Bid the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

The governing body? . e,

Each committee with authority to act on behalf of the governing bedy?

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

Lo T L B Et o o ]

&
bef b

organization’s mailing address? /f *Yes," provide the names and addressesonSchedule O .. .......................... 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

b

exempt status with respect to such arrangements?

Did the organization have local chapters, branches, or affiliates? . .. 10a X

If "Yes,” did the organization have written palicies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes?

10b

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the foom? | 11a| X
Describe in Schedule O the process, if any, used by the organizaticn to review this Form 880.

Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . ... ... 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe

in Schedule QROW thiSWas dONe | | e 12c] X
Did the organization have a written whistleblower policy? . ... 13| X
Did the organization have a written document retention and destruction policy? . 14| X
Did the process for determining compensation of the fcllowing 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| X
Other officers or key employees of the organization || | . ... 150 | X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ;
taxable entity dUMNG the YERIM? | .. ... oo oo ee e esee e 16a X
If "Yes," did the organizaticn 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 crganization's

........................................................................................................... 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 980 is required to be filed »GA
Section 6104 requires an organizaticn to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 8380-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [X] Another's website IE Upon request 1 Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organizaticn made its governing documents, conflict of interest policy, and financial
statements available to the pubtic during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>
DEAN CROWE - 404-847-1270
5775 GLENRIDGE DRIVE BLDG B, SULITE 370, ATLANTA, GA 30328
032006 12-23-20 Form 980 (2020)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains aresponse ornotetoanylineinthisPart VIl ...
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.

® | ist all of the crganization’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 report-
able compensation (Box 5 of Form W-2 and/ocr 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.

See instructions for the order in which to list the persens above.

Form 980 (2020) RALLY FOUNDATION INC 20-1950849 page?
e

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

(A) (8) (C) (D) () (F)
Name and title Average | oo of&s,‘fg;'tm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trusts) from from related other
(tist any :—g the organizations compensation
hoursfor |= B organization {W-2/1089-MISC) from the
related | = § N (W-2/1099-MISC) organization
organizations| £ | 5 2 |E and related
below |[Z[(E|.]|2 |8 organizations
YHHEHEE ’
(1) DEAN CROWE 45.00
FOUNDER & CEO X X 183,000. 0.] 16,752.
(2) REID CROWE 45.00
FOUNDER & CO0 X X 53,606. 0. 719.
(3) CHRISTI KRUSE 5.00
TREASURER X X 0. 0. 0.
(4) PEGGY FULGHUM 5.00
CHAIR EMERITUS X X 0. 0. 0.
(5) CAROLE A ORSBORN 5.00
DIRECTOR X X 0. 0. 0.
(6) BLAINE HESS 5.00
SECRETARY X X 0. 0. 0.
(7) LARRY DEIST 5.00
DIRECTOR X X 0. 0. 0.
(8) SCOTT GIVENS 5.00
DIRECTOR X X 0. 0. 0.
(9) CHRIS GAFFNEY 5.00
DIRECTOR X X 0. 0. 0.
(10) SHANE ROACH 5.00
DIRECTOR X X 0. 0. 0.
(11) MICHAEL GOSSLING 5.00
CHAIR X X 0. 0. 0.
(12) JOY POSTHAUER 5.00
DIRECTOR X X 0. 0. 0.
(13) RYAN ELWART 5.00
DIRECTOR X X 0. 0. 0.
(14) CHRIS ROHRBACH 5.00
DIRECTOR X X 0. 0. 0.
(15) SHAUNA TRAINER 5.00
DIRECTOR X X 0. 0. 0.
032007 12-23-20 Form 980 (2020)
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Form 990 (2020) RALLY FOUNDATION INC 20-1950849 Page8
|§3|’t Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) ’
(A ®) ©) (D) G] "
Name and title Average | O anons Reportable Reportable Estimated
hours per | bex, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(istany |z the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ g8 and related
below g gl |8 %g 5 organizations
tine) | 5[B|E|5[5E|5
b Subtotal e > 236,606. 0. 17,471.
c Total from continuation sheets to Part Vil, Section A .y 0. 0. 0.
d Total (add iNes 10 and 1€) ..........ooooiiiiiieiiieieiiececesenesises > 236,606. 0.] 17,471.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee cn
line 1a? /f "Yes, " complete Schedule J for such individual . . ..........o——— 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . . . . .. . ... . q | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services ’
rendered to the organization? /f "Yes, * complete Schedule J for SUCR PErSON ...\ 5 X

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.

(A) (8) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 980 (2020)
032008 12-23-20
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Form 980 (2020) RALLY FOUNDATION INC 20-1950849 Page9
[Part Vill-| Statement of Revenue
Check if Schedule O contains a response or note to any line in this l;art VHL e eeaeee s D
Total (rezrenue Related or exempt Ungl;a:ted Revenug{(cluded
function revenue [business revenue| from tax under
sections 512 - 514
£21 1a Federated campaigns ............ 1a ‘ o
g 3| b Membership dues 1b ST
gE ¢ Fundraising events 1c 1,449,839, .." . . . :
58 d Related organizations 1d -
g‘ aE) e Government grants (contributions) |1e
.g 5 £ All other contributions, gifts, grants, and
§g similar amounts not included above = | 1f 3,130,515,
%‘u g Noncash contsibutions included in fines 1a-1f | 1g |$ 367,658,
Of| h TotalAddlinestalf ..o [ 4,580,354, :
Business Code S
8 2a
§s3| o
& .
o f All other program servicerevenue |
—1__ g Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and
othersimilarameunts) ... | 4 110,299. 110,299,
4  Income from investment of tax-exempt bond proceeds P>
5  ROYAMES ... et senas »
(i) Real (i) Personal
6a Grossrents ... . 6a
b Less: rental expenses _ |6b
¢ Rentalincome or (foss) |6¢
d Netrentalincome or (I0SS)  .............o.c.ooovvvvvevveeevn.. »
7 a Gross amount from sales of ()) Securities (i) Other
assets other than inventory [7a| 2,842,849,
b Less: cost or other basis
:.-3 and sales expenses | 2,788,459,
g ¢ Gainor(less) .. ... 7c 54,390.
4 d Netgain or (I0SS) ............coccocovovieieeirieees e seeseens | 54,390, 54,390,
g 8 a Gross income from fundraising events (not
o including $ 1,449,839, of
contributions reported on line 1c). See
PartIV,line18 . ... 8a 105,365,
b Less: directexpenses. . .. . . . . 8bf 105,365,
¢ Net income or (loss) from fundraisingevents .............. » 0.
9 a Gross income from gaming activities. See
PatIV,line19 . ... 9a
b Less: direct expenses Sb
¢ Net income or (loss) from gaming activities ................. >
10 a Gross sales of inventory, less returns
andallowances . ... 10a
b Less:costofgoedssold . ... . 10b]
¢ _Net income or (loss) from sales of inventory ... | 2
@ Business Code
3 o| 11 a REALLOCATED GRANTS 541990 25,000, 25,000,
ezl
8o
83 ¢
9
S d Aliotherrevenue . . ... ...
e Total. Addlines 11a11d ..., > 25,000,
__12 _ Total revenue. Seeinstructions ... ... > 4,770,043, 189,689, 0. 0.
032009 12-23-20 Form 980 (2020)
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Form 990 (2020)
art IX |

RALLY FOUNDATION INC

20-1950849 page10

tement of Functional Expenses

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 or note to any line in this Part IX

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Program service

expenses

)
Management and

FuncSrba,ising

1

2

-

10
11

Q@ 0 a0 0 o

12
13
14
15
16
17
18

19

2ERLES

(-2 - S - I - )

Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
Grants and other assistance to domestic
individuals. See Part V, line22 . .. . .
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
Benefits paid to or formembers ... ...
Compensation of current officers, directors,
trustees, and key employees . ..........
Compensation rot included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salariesand wages ... ...
Pensicn plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits
Payrolitaxes .. ...
Fees for services (nonemployees):
Management ...
Legal ...
Accounting
Lobbying . . ...
Professional fundraising services. See Part IV, line 17
Investment management fees ... .. ...
Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
Advertising and promotion
Officeexpenses . ... ...............
Information technology
Royalties | ...,
Occupancy
Travel e
Payments of travel or entertainment expenses
for any federal, state, or local public officials .
Conferences, conventions, and meetings
Interest
Paymentstoaffiliates . ... ...
Depreciation, depletion, and amortization
Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

SUPPLIES

3,160,749.

3,160,749.]

general expenses

R

expenses

131,750.

131,750.]

150,000.

150,000.

84,794.

63,595.

2,713.

18,486.

820,610.

615,212.

26,091.

179,307.

24,650.

12,325.

12,325.

162,849.

162,849.

223,106.

180,716.

24,542.

17,848.

74,267.

60,156.

8,169.

5,942,

2,071,

1,678,

227.

166.

352.

285.

39.

28.

9,737.

7,887.

1,071.

779.

187,353,

151, 756.

20,609.

14,988.

WEBSITE MAINTENANCE

48,310.

38,648.

9,662.

EVENT EXPENSE

31,831.

25,783.

3,501.

2,547.

POSTAGE AND PRINTING

17,574.

14,234.

1,934.

1,406.

All other expenses

Total functional expenses. Add lines 1 through 24e

5,130,003.

4,614,774,

88,896.

426,333.

LA 1]

Joint costs. Complete this line enly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here P Q if following SOP 88-2 (ASC 958-720)

032010 12-23-20

12460816 133681 RA0849
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20-1950849 page 11

Form 980 (2020, RALLY FOUNDATION INC
|‘ Part X '| Eaiance Sheet

Check if Schedule O contains a response ornotetoany line inthis Part X ..o L_J
(A) (B)
Beginning of year End of year
I R SO — 430,998.] 1 3,234,764.
2 Savings and temporary cash investments .. . ... 939,128.] 2 627,887,
3 Pledgesand grants receivable,net 65,389.] 3
4 Accountsreceivable,ret | 4
5 Loans and other receivables from any current or former officer, director, ) -
trustee, key employee, creator or founder, substantial contributer, or 35% R
controlled entity or family member of any of thesepersons ... .. ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)}B) ... 6
g 7 Notes and loans receivable,net . .. ... 7
3 8 Inventoriesforsaleoruse ... .................co——— 8
< | 9 Prepaid expenses and deferred Charges ... ... 13,150.] 9 10,150.
10a Land, buildings, and equipment: cost or other AR R el
basis. Complete Part Vl of Schedule D 10a 39,276.} TR e
b Less: accumulated depreciation 10b 38,592. 1,036.10¢c 684.
11  Investments - publicly traded securities 4,556,644.] 11 2,772,310.
12 Investments - other securities. See Part IV, line11 . . 12
13 Investments - program-related. See Part IV, line11 13
14 Intangibleassets | .. ... 14
15 Otherassets.SeePartIV,line 11 | . .. ... 15
116 Total assets. Add lines 1 through 15 (mustequalline33) ................ 6,006,345.] 16 6,645,795,
17 Accounts payable and accrued expenses . . 29,547.] 17 118,272.
18 Grantspayable | ... . ... 18
19 Defermed BVENUE ... ...\ ..o 40,596.] 19 40,596.
20 Tax-exempt bond liabilities ... ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
2 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of thesepersons ... 22
= |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties .. ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24}. Complete Part X
Of ScheduUle D . . e 0. 25 340,900.
___ |26 Total liabilities. Add lines 17 through 25 ... i 70,143.} 2 499,768.
" Organizations that follow FASB ASC 958, check here P (X]
8 and complete lines 27, 28, 32, and 33.
8 |27 Netassetswithoutdonorrestricions 5,894,482./7| 6,091,580.
@ |28 Netassets with donor feStrictions _._._.__...........cc...ccovrerrrsmin g 41,720.] 28 54,447.
5 Organizations that do not follow FASB ASC 958, check here P D
g and complete lines 29 through 33. _
8 |29 Capital stock or trust principal, or currentfunds . ... ... ... 29
2 |30 Paidin or capital surplus, or land, building, or equipmentfund 30
g 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets or fund balances . ... 5,936,202.] 32 6,146,027,
___133 Totalliabilities and net assets/fund balances ... . 6,006,345.] 33 6,645,795,
Form 990 (2020)
032011 12-23-20
12
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Form 980 (2020 RALLY FOUNDATION INC 20-1950849 page12
onciliation' of Net Assets

Check if Schedule O contains a response or note to any fine inthis Part X1 ... ... ]
1 Total revenue (must equal Part Vill, column (A}, line 12) 1 4,770,043.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,130,003.
3 Revenue less expenses. Subtract line 2 fromlinet 3 -359,960.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... ... 4 5,936,202,
‘5 Net unrealized gains (losses) oninvestments oo, 5 582,229.
6 Donated servicesanduseoffacilities | ... .. ... 6
7 INVESUMENE @XPENSES .. .. . ... _\\\\\\oooooeoooooeeeres oo eeeee s s oo s eeeeseeeeseeeeeeeeeseeseeeeeesesses e esesseseeee e eeeeeseersrnes 7 -12,444.
8  Prior period @GUSIMENIS | . . . ettt 8
9 Other changes in net assets or fund balances (explain on Schedule ©) | . ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMMN (B)) oo e 10 6,146,027.
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl  ..........coooooioiiiiiiiiiiiiiiiieeeeeeeeeeeeee m

Yes | No
1 Accounting method used to prepare the Form 980: ] Cash X Accrual [ Other '
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . 2a X
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 l:l Consclidated basis [:] Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
X1 Separate basis [ consolidated basis D Both consolidated and separate basis
¢ 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¢c| X

If the organizatiocn changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the ocrganization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIrcUIAr A-13B7 || ittt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ............................. 3b
Form 980 (2020)

032012 12-23-20
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SCHEDULE A . . Public S rt OMB No. 1545-0047
(Form 880 or 960-E7) Public Charity Status and Public Suppor
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.
tnternal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization
RALLY FOUNDATION INC 20-1950849
Partl eason for Public Chanrity Status. (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3 []
4

2]

0 00 ® 00

10

1 ]

12 ]

A church, convention of churches, or association of churches described in section 170{b}( 1}(A})(i).
A school described in section 170{b)(1){A){ii). (Attach Schedule E (Form 880 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}{ 1){A}(iii).
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:
An organization operated for the benefit of a college or university owned cr operated by a govemmental unit described in

section 170(b}({1}(A}(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170{b}( 1}{A}{v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170{b}({1){A}{vi). (Complete Part Il.)
An agricuttural research organization described in section 170{b}{ 1){A}{ix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organizaticn that normally receives (1) more than 33 1/3% of its suppart from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the crganization after June 30, 1975.
See section 509{a}{2). (Complete Part lIl.)
An organization organized and operated exclusively to test for public safety. See section 509{a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of cne or
more publicly supported organizaticns described in section 509{a}(1) cr section 509(a}(2). See section 509{a}(3). Check the box in

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

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

the supported organization(s) the power to regularly appcint or elect a majority of the directors or trustees of the supporting
crganization. You must complete Part IV, Sections A and B.

b D Type H. A supporting crganization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type lll

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... e | |

__g Provide the following information about the suppoerted organization(s).

(i) Name of supported (ii) EIN {iii) Type of organization inM ES'EiE &f%%"lﬂdﬁoc’:mh i%a (v) Amount of monatary (vi) Amount of other
organization (described on fines 1-10 support (see instructions) | support (see instructions)

above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 980-E2) 2020 RALLY FOUNDATION INC 20-1950849 Page2
[Partll| Support Schedule for Organizations Described in Sections 1 70()(1)(A)(iv) and 170{B)(1){A)Vi) '
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
. include any "unusualgrants.’) . | 4192199.| 3189637.| 4546244.| 3782637.] 3130515.[18841232.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onitsbehalf =

3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5§ The portion of total contributicns
by each person (other than a ) L e 1
governmental unit or publicly SR T L
supported organization) included : B o
on line 1 that exceeds 2% of the
amount shownon line 11,

4192199.] 3189637.| 4546244.] 3782637.] 3130515.18841232.

column()
6_Pubtic support. Subtract line 5 from line 4. 18841232.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 4192199.] 3189637.] 4546244.] 3782637.] 3130515.[18841232.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 5,794. 39,532. 77,033. 97,496. 110,299. 330,154-

9 Net income from unrelated business
activities, whether or not the
business is regularly carried cn

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.} . ..

11 Total support. Add lines 7 through 10 - [[9171386.

12 Gross receipts from related activities, etc. (seeinstructions) ... 12 |

13 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, checkthisboxandstop here ... ... » D
%
%

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (tine 6, column (f), divided by line 11, celumn (f) 14 98.28

15 Public support percentage from 2019 Schedule A, Part Il, line 14 15

16a 33 1/3% support test - 2020. if the organizaticn did not check the box con line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ., >
b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | ... ..., >
17a 10% -facts-and-circumstances test - 2020. 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 VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization ... . ... . . > [:]
b 10% -facts-and-circumstances test - 2019. 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 VI how the

organization meets the facts-and-circumstances test. The organizaticn qualifies as a publicly supported organization . ... . > D

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » D
Schedute A (Form 990 or 990-EZ) 2020
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ScheduIeA Form 990 or 980-E7) 2020 RALLY FOUNDATION INC
Drganizations

(Complete only if you checked the box on line 10 of Part | 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) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributicns, and
membership fees received. (Do not
-include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 throughS _ ...

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

b Amounts included on tines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 for theyear . .
CcAddlines7aand7b ... .. .
8 Public support. (sybtractiine 7¢ rgmling 63
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amountsfromline6 . .. .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30,1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

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

13 Total support. (add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) crganization,

20-1950849 Ppages

check thisboxand stophere ... BT OO OO OO PO PO PO OO OO OO OSSOSO OO PO PT PP » g
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f}, divided by line 13, column (®)) ... . . ... ... 15 %
16 Public support percentage from 2019 Schedule A Part lll, line 15 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column (f)) 17

18 Investment income percentage from 2019 Schedule A, Part llIl, line 17 18
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported crganization

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

032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 880-E2) 2020 RALLY FOUNDATION INC 20-1950849 Page 4
‘ - Supporting Organizations ‘

(Complete conly if you checked a box in line 12 on Part |. if you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Secticns A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing S
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by )
class or purpose, describe the designation. If historic and contihuing relationship, explain. 1

2 Did the organization have any supported organizaticn that does not have an IRS determination of status
under section 508(a)(1) or (2)? /f *Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? /f "Yes, " answer

lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and o
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c})(2)}(B) R
purposes? If "Yes, " expiain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not crganized in the United States ("foreign supported organization®)? /f
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

¢ Did the organization suppcrt any foreign supported organization that does not have an IRS determination :
under sections 501(c)(3) and 508(a)(1) or (2)? /f “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one cr more of the filing organization's supported organizations? /f "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

ge

regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 990 or $90-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described

in section 508(a)(1) or (2))? /f "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting crganization had an interest? /f "Yes,* provide detail in Part VI, Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of secticn 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedute A (Form 990 or 990-EZ) 2020
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Schedule A (Form 930 or 990-E2) 2020 RALLY FOUNDATION INC 20-1950849 Page 5

Part IV | Supporting Organizations confinyed)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11c below, the goveming bedy of a supported organization?

11a

, Yes

b A family member of a person described in line 11a above?

¢ A35% controlled entity of a person described in line 11a or 11b above?/f *Yes" to line 11a, 11b, or 11c, provide
detail in Part V. i

11b

”11c

Section B. Type | Supporting Organizations

Yes

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organizaticn? /f *Yes, * explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f *No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the goveming body of a supported organization? /f "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relaticnship described in line 2, above, did the organization's supported crganizations have a
significant voice in the crganization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b []he organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported crganizaticn(s) to which the crganization was responsive? /f "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f *Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvemnent.

3 Parent of Supperted Crganizaticns. Answer lines 3a and 3b betow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI.

3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If *Yes, ° describe in Part VI the role played by the organization in this regard.

3b

032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 980 or 880-E7) 2020 RALLY FQUNDATION INC

20-1950849 pages

fEa'rt V| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See instructions.

All other Type Ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)-

Add lines 1 through 3.

Depreciation and depleticn

aldjIN]|=

DLW |N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

(opticnal)

a_Average monthly value of securities

1a

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

d

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

W

Subtract line 2 from line 1d.

W

»

see instructions).

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply line 5 by 0.035.
7 Recoveries of prior-year distributions

8 __Minimum Asset Amount (add line 7 to line 6)

0N |D |0 [&

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Secticn B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

QDI IN |-

DO |||V |-

Distributable Amount. Subtract line 5 from line 4, unless subject to

emerFency temporary reduction (see instructions).

LN

instructions).

Check here if the current year is the organization’s first as a non-functicnally integrated Type Ili supporting organization (see

0320268 01-25-21
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Schedule A (Form 880 or $80-EZ) 2

PartV | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

020 RALLY FOUNDATION INC

20-1950849 Pagez

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

1

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

NG| IN

®IN|o |0 |d

Distributions to attentive supported organizations to which the crganization is responsive

(provide details in Part Vl). See instructions.

Distributable amount for 2020 from Section C, line 6

10 Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(i)

Underdistributions

Pre-2020

(iii)
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part Vl). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

Remainder. Subtract lines 39, 3h, and 3i from line 3f.

Distributions for 2020 from Section D,
line 7: $

Applied to underdistributions of prior years

b

Applied to 2020 distributable amount

[

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

5

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, expfain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

o a0 |oie

Excess from 2020

032027 01-25-21
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Schedule A (Form 990 or 990-E2) 2020 RALLY FOUNDATION INC 20-1950849 Ppages
- Supplemental Information. Provide the explanations required by Part I, line 10; Part I, ine 17a or 17b; Part Ill, ine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8D, 9¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional informaticn.

(See instructions.)
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Schedule B Schedule of Contributors OMB No. 15450047
(oFrorm 93% 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
o ent of the Treasury P Go to www.irs.gov/Form990 for the latest information.
Internal Ravenue Service
Name of the organization Employer identification number
RALLY FOUNDATION INC 20-1950849
Organization type(check cne):
Filers of: Section:
Form 980 or $80-EZ 501{(c) 3 ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 potlitical crganization
Form 990-PF ] so1 (c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
(3 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 980, 980-EZ, or 9S0-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

LTQ For an organization described in section §01(c)(3) filing Form 880 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 980-EZ), Part |, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Foerm 980, Part Vil|, line 1h;
or (i) Form 830-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crueity to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and lll.

] Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 980-EZ that received from any one centributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year > 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 830-EZ, or 980-PF),
but it must answer "No" on Part |V, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 950, 880-EZ, or 980-PF).

LHA For Paperwork Reduction Act Naotice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)

023451 11-25-20



Schedule B (Form 930, 990-EZ, or 930-PF) (2020)

Page 2

Name of organization Employer identification number
RALLY FOUNDATION INC 20-1950849
Partl Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | INFINITE LOVE FOR KIDS FIGHTING CANCER Person Fd|
Payroll [ ]
5775 GLENRIDGE DR BLDG B, STE 370 100,000. Noncash |:|
(Complete Part Il for
ATLANTA, GA 30328 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
ARMS WIDE OPEN CHILDHOOD CANCER
2 | FOUNDATION Person  [X]
Payroll [ ]
5775 GLENRIDGE DR BLDG B, STE 370 125,000. Noncash [ ]
(Complete Part |l for
ATLANTA, GA 30328 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
THE EDWARD C. FOGG, III AND LISBETH A.
3 | FOGG CHARITABLE TRUST Person
Payroll |:|
5775 GLENRIDGE DR BLDG B, STE 370 100,000. Noncash [ |
(Complete Part Ii for
ATLANTA, GA 30328 noncash contributions.)
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DELTA AIRLINES INC Person  [X]
Payroll [ ]
5775 GLENRIDGE DR BLDG B, STE 370 100,000. Noncash [ ]
(Complete Part Il for
ATLANTA, GA 30328 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FIDELITY CHARITABLE GIFT FUND Person [ X]
Payrol [ ]
5775 GLENRIDGE DR BLDG B, STE 370 515,000. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30328 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | RENAISSANCE CHARITABLE FOUNDATION Person [ XJ
Payroll  [_]
5775 GLENRIDGE DR BLDG B, STE 370 100,000. Noncash [ |
(Complete Part Il for
ATLANTA, GA 30328 noncash contributions.)
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Schedule B (Form 980, 980-EZ, or 980-PF) (2020)

Page 3

Name of organization | Employer identification number
RALLY FOUNDATION INC 20-1950849
Partll . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@ '
(c)
No. (b) " (d)
o . FMV (or estimate)
fr
o :r’tnl Description of noncash property given (See instructions.) Date received
(a)
No. () FMV (or(:)sﬁmate) (d
from Description of noncash property given X . Date received
Part | (See instructions.)
(a)
No. (b) FMV (or(:)sﬁmate) (d)
from 3 3 03
Pt Description of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:)sti mate) (d)
from ipti
Portl Description of noncash property given (See instructions.) Date received
(a)
No. ®) FMV (or(:)stimate) (d)
from
Pt Description of noncash property given (See instructions.) Date received
(a)
No. () — () dmate) (d)
from A . or estimate] .
patl Description of noncash property given (See instructions.) Date received
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Schedule B (Form 980, 980-EZ, or 990-PF) (2020) Page 4

Name of organization ’ Employer identification number
RALLY FOUNDATION INC 20-1950849
. P _aff “I— Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or (10) that total more than $1,000 for the year

from any one contributor. Complete columns (a) through (e) and the foilowing line entry. For organizations
completing Part ill, enter the total of exclusively retigious, charitable, etc., contributions of 81.000 or less for the year. (Enter thisinfo. once.) ’ $

Use duplicate copies of Part Il if additional space is needed.

{a) No.
g:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:rrtnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lf’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 25 Schedule B (Form 990, 980-EZ, or 990-PF) (2020)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements T,
(Form 990) P> Complete if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. . Opento Public: _
Department of the Treasury P> Attach to Form 290. . ~.-open: o
ntemal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. . Inspection ~ " ;
Name of the organization Employer identification number
RALLY FOUI‘IDATION INC 20-1950849

[Partl ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 880, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear . . ... .............

2 Aggregate value of contributions to (duringyear) ..

3 Aggregate value of grants from (duringyear) ... ..

4 Aggregatevalueatendofyear . .. ...

5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . 1 ves D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used cnly

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... ... g Yes [ INo
| Partil - | Conservation Easements. Complete if the organization answered “Yes" on Form 880, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educaticn) l___l Preservation of a historically important land area

Protection of natural habitat [ Preservation of a certified histeric structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatlon easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNts .. ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements cn a certified historic structureincludedin @) ... ... 2c
d Number of conservation easements included in (¢} acquired after 7/25/08, and not on a historic structure
listed in the National Register | . . . ... .. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the crganization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic menitoring, inspection, handling of

violations, and enforcement of the conservation easements it RoldS? [:‘ Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section T70MNANBNN? ... oot Clves [Ino

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organizaticn’s financial statements that describes the

organization's accounting for conservation easements. . _ - —
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 980, Part VI, line 1
(ij) Assets included in Form 880, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 880, Part VIIL line 1 e, > 3
b Assetsincludedin Form 990, Part X .. ... ... .l | 2]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2020
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Schedule D (Form 950) 2020 RALLY FOUNDATION INC 20-1950849 page2
Part L] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply): '

a D Public exhibition d D Loan or exchange program
b (I Scholarly research e D Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s callection? ... [:.l Yes L__l No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or
reported an amount ¢n Form 990, Part X, line 21.
1a lIs the organization an agent, trustee, custodian or other intenmediary for contributions or other assets not inctuded
on Form 990, Part X? |:| Yes |:| No

b If "Yes,” explain the arrangement in Part Xlll and complete the following table:

Amount
C Beginning DRIANCE . . ..ot e ic
d Additions duringthe YEar | ... ... ... e id
e Distributions duringtheyear .. ... ... e e
f OENAINGDAIANCE | ... . .ttt if
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... L_Ives [_INo
b If "Yes,* explain the arrangement in Part Xlll. Check here if the explanation has been providedon Part XIll .................................
I PartV I Endowment Funds. Complete if the organization answered "Yes" on Form 980, Part IV, line 10.
{(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,034,516, 1,183,934, 1,181,166, 1,056,218,
b Contributions ... 50,000. 1,050,000.
¢ Net investment earningsl gainsI and losses 382,543. -121,116. 50,346. 74,948. 6'218.
d Grants or scholarships . ... ...
e Other expenditures for facilities
andprograms ... 28,900, 28,302, 58,078.
f Administrativeexpenses ..
g Endofyearbalance . . ... 1,388,159, 1,034,516, 1,183,934, 1,181,166, 1,056,218,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 99.1100 %
b Permanent endowment P> .8900 %
¢ Term endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() UNrelated OrGANIZAtONS ___................. o oo ¢oooooeeeeeceo oo e eeeoeeesseeeeese e oo sesss et eseseeeee e eessesene e 3ali) X
(i) Related organizations .. e 3afii) X
b If "Yes" on line 3a(fi), are the related organizations listed as required on Schedule R? || . .. .. ... ... 3b
4 _Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes® on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa land
b Buildings ...
¢ Leasehold improvements ... .
d Equipment 39,276. 38,592. 684.
@ Other ....................ooooooeiieiene.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. ... ... .. ... > 684.
Schedule D (Form 990) 2020
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Schedule D (Form980) 2020 RALLY FOUNDATION INC 20-1950849 page3
PartVil| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 880, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (nctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financialderivatives ...
(2) Closely held equity interests
(3) Cther

A

B8

©

(V)]

E)

()

@)

H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.) p»
| Part Vil investments - Program Related.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11c. See Form 980, Part X, fine 13.

(a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1
(2
(3)
4@
(5
(6)
()
(8)
9

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.)p»
Other Assets.

Complete if the organization answered “Yes" on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Bock value

(1
(2
3
(G
(5)
{6)
(7
(6
(9)

Total. (Column (b) must equal Form 990, Part X, €OJ. (B) i€ 15.) ..........co..ccoviioeioiiieeiceieeeeoeeeeee e eeeneenesns »
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

) PPP LOAN 340,900.

3

()

5)

6

4]

8

©)

Total. (Column (b) must equal Form 990, Part X, €Ol (B) N8 25) ................cccooooooiooiiiiiiiiiiiieiieis > 340,900,
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl ...

Schedule D (Form 990) 2020
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Schedutle D (Form 990) 2020 RALLY FOUNDATION INC _20-1950849 page4
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 5,352,272.
2 Amounts included cn line 1 but not en Form 890, Part Vill, line 12:

a Netunrealized gains (fosses) oninvestments ... 2a

b Donated services and use of facilities ... ... 2b

¢ Recoveriesof pricryeargrants . ... 2c

d Other (DescribeinPartXill) . ... .. .. et b L 2d earad |

e Addlines2athrough2d . e 2e 582,229.
3 SUBIACENE 28 TOMUNE T ||| ...\ seeere s seeeese e reseee s 3| 4,770,043.
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill,line7b .. ... .. .. ... 4a

b Other(DescribeinPartXWL) 4b

© AQDINESABANAAD ... e eesee oo 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, in@ 12.) ... 5 4,770,043.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes" on Form 890, Part IV, line 12a.
Total expenses and losses per audited financial StAteMeNtS _______.__._................cccoooooororsoocoeoreeeeer oo 1] 5,130,003.
Amounts included on line 1 but not on Form 890, Part IX, line 25: L
Donated services and use of facilities
Prior year adjustments

a
b
c Otherlosses .. ... ...
d
e

N -

Other (Describe in Part XIIl.)
Add lines 2a through2d

3 Subtractline 28 fromMlINe 1 et
4 Amounts included on Form 880, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VI, line 7b
b Other (Describe in Part Xlil.)

2e 0.
3 5,130,003.

© AdiNesdaanddb . e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Part |, in€@ 18.)  ..............co.c.ocvvveeveeeeene.... 5 5,130,003.
| Part XIII| Supplemental Information.

Provide the descripticns required for Part li, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also ccmplete this part to provide any additicnal information.

032054 12-01-20 29 Schedule D (Form 990) 2020
12460816 133681 RAO0849 2020.04011 RALLY FOUNDATION INC RA0849_1



_OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990) P> Complete if the organization answered "Yes® on Form 990, Part IV, line 14b, 15, or-16. 2020
Department of the Treasury ' Attach to Form_ 990. o
Internal Revenue Service » Goto www.irs.gov/Formg90 for instructions and the latest information.

Name of the crganization Emptoyer identification number

RALLY FOUNDATION INC

20-1950849

[Part] | General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form-980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

|__—|Yes @No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices employees, |y type) (such as, fundraising, pro- is a program service, expenditures
. A ents, and . s A . forand
in the region % ndent [gram services, mvestn:nents, g@nts to descr;be sgec:ﬁc typg investments
S the rgg?ﬁ recipients located in the region) of service(s) in the region in the region
3a Subtotal .. ... 0 o 0.
b Total from continuation |
sheetstoPart] 0 0 0.
¢ Totals (add lines 3a l ’
and3b) ... 0 0 0,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2020
032071 12-03-20
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Schedule F (Form 980) 2020 RALLY FOUNDATION INC 20-1950849 Page 2
Partll | Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 980, Part IV, line 15, for any
recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
1 : f h) Description {i) Method of
b) IRS code section P f Amount Mannerof | (8) Amounto (h) P
(a) Name of organization ( 3 EIN (if apolicabl (c) Region (d) Purpose o (e) Amoun @ ) nero noncash of noncash valuation (book, FMV,
and EIN (if applicable) grant of cash grant |cash disbursement| acsistance assistance appraisal, other)
[CANADA PEDIATRIC 50,000, 0.
CHINA PEDIATRIC 50,000, 0.
TTALY PEDIATRIC 50,000, 0,
2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ... . . »
3 Enter total number of other organizationsorentities ... » 3
Schedule F (Form 990) 2020
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Schedule F (Form 880) 2020 RALLY FOUNDATION INC 20-1950849 Page 3
Partlll Grants and Other Assistance to Individuals Qutside the United States. Complete if the organization answered "Yes® on Form 989, Part IV, line 16.
Part lll can be duplicated if additional space is needed.

. ! {c) Number of | (d) Amount of (e) Manner of (f) Amount of (g) Description of {h) Method of
(a) Type of grant or assistance (b) Region recipients cash grant cash disbursement noncash noncash assistance valuation
assistance (back, FMV,

appraisal, other)

Schedule F (Form 990) 2020
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Schedule F (Form 880) 2020 RALLY FOUNDATION INC 20-1950849 pages

[PartiVT Foreign Forms

1

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? /f “Yes, " the organization may
be required to separately file Form 3520, Annual Retum To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? /f *Yes, *
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471)

Was the crganization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? /f “Yes, " the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any cperations in or related to any boycotting countries during the tax year? /f
"Yes, " the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

l:l Yes IXI No

|:| Yes [X"I No

|___| Yes !Xl No

I:lYes IX]NO

D Yes lZl No

r_—lYes mNo

Schedule F (Form 990) 2020
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Schedule F (Form990) 2020 RALLY FOUNDATION INC 20-1950849 pages
Upplemental information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f) (accounting methed; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting methed); Part 11l (accounting method); and Part lil, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

032075 12-03-20 Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-E2)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.
Depertment of the Treasury B Attach to Form 990 or Form 990-EZ. *"Open to Public =~
Intemal Revanue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. " Inspection .-
Name of the crganization Employer identification number
RALLY FOUNDATION INC 20-1950849
Fundraising Activities. Complete if the orgamzat«on answered "Yes" on Form 880, Part IV, line 17. Form 930-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e |:| Sclicitation of non-government grants
b [ Intemet and email solicitations t L] solicitation of government grants
c Phone solicitations 9 ] Special fundraising events

d |:| In-person soficitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part Vi) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the crganization.

ti) Di v) Amount paid
(i) Name and address of individual n A s 4}),3;‘; (iv) Gross receipts tn(a zor retalne% by) (vi) Amount paid
or entity (fundraiser) (ii) Activity e ot from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
Total i >
3 List all states in which the organization is registered or licensed to solicit contributicns or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032081 11-25-20
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Schedule G (Form 990 or 980-

2020 RALLY FOUNDATION INC

20-1950849 page2

Partil| Fundraising Events. Complete if the organization answered “Yes® on Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-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
DINNER/AUCTI (add col. (a) through
ON [FASHION SHOW] col. (e)
° (event type) (event type) (total number)
3
[
[
6‘:’ 1 Grossreceipts .765,041. 665,074. 125,089.] 1,555,204.
2 less:Contributions 885,491. 475,007. 89,341, 1,449,839.
3 Gross income (line 1 minusline2) ... -120,450. 190,067. 35,748. 105,365.
4 Cashprizes .. ... ...
§ Noncashprizes . .. . ...
]
Q
0
§ |6 Renvtaciitycosts ... 71,222. 2,937. 74,159.
o
8|7 Foodandbeverages ... . . 27,772. 3,434. 31,206.
5
8 Entertainment ... . ...
9 Other direct expenses
10 Direct expense summary. Add fines 4 through 9 in COMMN (d) ...........c...cooovorooooeeoee e > 105,365.
11 _Net income summary. Subtract line 10 fromline 3, column (d) ... | 4 0.
Part lll | Gaming. Complete if the organization answered “Yes* on Form 980, Part IV, tine 19, or reported more than
$15,000 on Form 880-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
© . -
2 (a) Bingo bingo/progressive bingo | (€ Othergaming |\ through col. (c))
3
o
1 GroSSrevenue ...
w|2 Cashprizes . ... ... ...
@
@
lg- 3 Noncashprizes . . ... ...
B
§ 4 Rentfacilitycosts .
5§ Otherdirectexpenses . ...
L_l Yes % |[L_] Yes % |L_] Yes %
6 Volunteerlabor ... . . . No LI No Cno
7 Direct expense summary. Add fines 2 through Sincolumn(d) ... ................——— >
—18 Netgaming income summary. Subtractline 7 fromlinel,column(d) ... ... >

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

a Is the organization licensed to conduct gaming activities in each of these states? . .. . . L Ives L_INo
b If °No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated duringthe taxyear? .. .. ... .. .. Llves L_Ino

b If “Yes," explain:

032082 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-£7) 2020 RALLY FOUNDATION INC 20-1950849

Page 3
11 Does the organization conduct gaming activities With NOMMEMDErS?..______...__...............ccoo.ccceerrerersseseerssserreeeee L] ves dﬁ
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
t0 administer Charitable GAMING? _.__.._................occooooosoesoeeseesesosoe e Clves Tlno
13 Indicate the percentage of gaming activity coenducted in:
a Theorganization's fRCIIY . . . ...ttt 13a %
D AN OULSIAE FAGHIIY ... .ottt a b et h ettt 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes |:| No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

and the amount

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p> $

Description of services provided P

] Director/officer D Employee l:' Independent 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 ticense? ] Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
-Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, tines 9, b, 1Cb,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 980- RALLY FQUNDATION INC 20-1950849 pages
| Fart—lvu' | Supplemental Information (continued) '

Schedule G (Form 990 or 990-EZ)
032084 04-01-20
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SCHEDULE | Grants and Other Assistance to Organizations, | OMBNo. 18450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ) b
Department of the Treasury P> Attach to Form 990. 2 & OpentoP blic:
Internal Revenue Servico P> Go to www.irs.gov/Form990 for the latest information. [+ InspecHon... .
Name of the organization Employer identification number
RALLY FOUNDATION INC 20-1950849

rT?aft | | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and the selection
criteria used to award the Grants OF @SSISTANCE? || ... ...........ccooiiiiiiieeieeetes et ees e ee ettt eseeeaesetetes e s e s eesaeseeees s et e st eesessest et e et s e st ssssns s s et enenns et nien D Yes Xlno
2 Describe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
Im. Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes® on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of | (e) Amount of (? lvtl'ethogoofk (g) Description of (h) Purpose of grant
or government (if applicable) cash grant non-cash ‘IQ?VIU\’;‘ :’" (raisc:zl' noncash assistance or assistance
assistance btﬁgr) '

CANINES & KIDS
25050 RIDING PLAZA
CHANTILLY, VA 20152 26-0734413 5,000, 0. PEDIATRIC CANCER STUDY

NEW YORK MEDICAL COLLEGE
40 SUNSHINE COTTAGE RD
VALHALLA, NY 10595 13-109%420 50,000, 0. PEDIATRIC CANCER STUDY

FIBROLAMELLAR REGISTRY INC
325 EAST 84TH STREET

NEW YORK, NY 10028 46-1463186 25,000, 0. [PEDIATRIC CANCER STUDY
TRUTH 365
PO BOX 258
MARLBORO , NJ 07746 27-0811733 43,750, 0. PEDIATRIC CANCER STUDY

’

LURIE CHILDREN'S HOSPITAL OF
CHICAGO - 225 E CHICAGO BOX 205
CHICAGO IL 60611 36-2170833 50,000, 0, IPEDIATRIC CANCER STUDY

2

CHILDREN'S HOSPITAL LOS ANGELES
4650 SUNSET BLVD

LOS ANGELES, CA 90027 95-1690977 50,000, 0. PEDIATRIC CANCER STUDY
2 Enter total number of section 501(c)(3) and government organizations listed inthe line 11able ... ... ... >
3___Enter total number of other organizations listed intheline d table ... | 2
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2020
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 2020
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990.

interal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer ldentiﬁcation number

_ ___RALLY FOUNDATION INC 20-1950849
[Partl [ Questions Regarding Compensation

"'""Opent ' Publlc :

Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 980, R
Part VlI, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel [:l Housing allowance or residence for personal use
Travel for companions I:l Payments for business use of personal residence
Tax indemnification and gross-up payments ‘:] Health or social club dues or initiation fees
|:| Discreticnary spending account D Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization fcllow a written policy regarding payment or .
reimbursement or provision of all of the expenses described above? If “No," complete Part illtoexplain . ... .. 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, o
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the organization used to establish the compensaticn of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Compensation committee Written employment contract
[ Independent compensation consultant L__| Compensation survey or study
l:] Form 980 of other organizations LZI Approval by the board or compensation committee

4 During the year, did any person listed on Form 880, Part V11, Section A, line 1a, with respect to the filing
organization or a related crganization:

a Receive a severance payment or change-of-control payment? ...
Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement? ...

If “Yes"® to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

-3

&
D] baf b

Only section 501(c}{3), 501(c}{4), and 501(c}{29) organizaticns must complete lines 5-9.
5 For persons listed on Form 980, Part Vil, Section A, line 13, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOFGANIZAtIONT | et e ettt e
b Anyrelated Organization? | ettt ettt nees
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 880, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TRe OrganiZatiON? | ettt ettt ettt r et st senas
b Any related crganization?
If "Yes" on line 6a or 6b, describe in Part lil.
7 For persons listed on Form 980, Part VI, Secticn A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part ll | | . ... e 7 X
8 Were any amounts reported on Form 880, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart il . ... ... ... . 8 X
9 If "Yes" online 8, did the organization also follow the rebuttable presumption procedure described in ‘

Regulations section 53.4958-6(C)? ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020

&
| b4

>4 ™
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RALLY FOUNDATION INC

20-1950849

Page 2

Schedule J (Form 990) 2020
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ij).
Do not list any individuals that aren't listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 980, Part VIl, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirementand | (D) Nontaxable |(E) Total of columns| (F) Compensation
0B (i) Bonus & i om other deferred benefits (B)(i)-(D) in column (B)
ase nus i er ;
(A) Name and Title compensation incentive reportable compensation re‘);:‘o:::ra:iﬁre‘fgrgroed
compensation compensation

(1) DEAN CROWE m| 168,000. 15,000. 0. 5,080. 11,672. 199,752. 0.

FOUNDER & CEO (ii) 0. 0. 0. 0. 0. 0. 0.
0]
(ii)
(0]
(ii)
(i)
(ii)
(0]
(ii)
0]
(ii)
(i)
(ii)
0]
(i)
(i)
(i)
0]
(ii)
(@
(i)
(U]
(i)
{0
(ii)
0]
(i)
M
(i)
0]
(ii)

Schedule J (Form 990) 2020

032112 12-07-20 45
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SCHEDULE M Noncash Contributions
(Form 980)
> Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
Department of tho Treasury P Attach to Form 990.
Internal Revenue Service P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No. 1545-0047

2020

Name of the organization Employer ide'ntiﬁcatiﬁn. humber

RALLY FOUNDATION INC

20-1950849

|Part] | Types of Property
A (a) (b) (c)

items contributed] Form 880, Part VIIi, line 1g

(d)

Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

Art - Works of art

Art - Fractional interests

Books and publications ...

Clothing and household goods

Cars and other vehicles

Boatsandplanes . .. ...

Intellectual property ...

© O NG LN

Securities - Publicly traded ...

-
o

Securities - Closely held stock . .. ...

-h
-t

Securities - Partnership, LLC, or
trust interests

12 Securities - Miscellaneous ...

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

Foodinventory . . . . . ...

Drugs and medical supplies

Taxidermy ...

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » ( AUCTION ITEMS)

217,979.FAIR MARKET VALUE

Other » (SUPPLIES )
Other » ( FOOD & BEVERA )

29,260.FATIR MARKET VALUE

X 0

Other » ( SERVICES ) X 0 95,182.FAIR MARKET VALUE
X 0
X 0 25,237.FATR MARKET VALUE

BRNBIRIBREB3

Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29

§

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding pericd?

b If "Yes," describe the arrangement in Part il.
31 Does the organizatiocn have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organizaticn hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes," describe in Part Il.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.

Yes | No

1| X

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 RALLY FOUNDATION INC 20-1950849  Page2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

SCHEDULE M, LINE 32B:

THE ORGANIZATION HAS A GIFT ACCEPTANCE POLICY AND GATHERS THE NECESSARY

INFORMATION TO REALIZE THE FAIR MARKET VALUE.

032142 11-23-20 Schedule M (Form 990) 2020
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 980 or 990-EZ mr

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. et )
Department of the Treasury P> Attach to Form 990 or 990-EZ. - Openito Public .
Internal Revenue Service P> Go to www.irs.gov/Form890 for the latest information. __Inspection -
Name of the organization ) Employer identification number
RALLY FOUNDATION INC 20-1950849

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

RAISE AWARENESS ANﬁ FUNDS FOR CHILDHOOD CANCER RESEARCH TO FIND BETTER

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

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

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

RELATIONSHIP

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

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

MEMBERS FOR REVIEW PRIOR TO THE FILING OF THE RETURN. A COPY OF THE 990 WAS

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

BOARD MEMBERS AFTER HER REVIEW AND APPROVAL.

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

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

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

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

DATE.

FORM 990, PART VI, SECTION B, LINE 15:

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

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

BOARD OF DIRECTORS (EXLUDING THE CEO AND SPOUSE) MET, REVIEWED, AND VOTED

ON THE ASSIGNED SALARY AND BONUS FOR 2020. THE SALARY IS BASED ON THE

MEDIAN SALARIES FOR THE CEQOS OF OTHER NON-PROFIT ORGANIZATIONS OF SIMILAR
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 930 or 890-E2) 2020 Page 2
Name of the organizaticn Employer identification number

RALLY FOUNDATION INC 20-1950849

SIZE AND A MODEST INFLATION ADJUSTMENT MAY BE IMPLEMENTED AS WELL AS A

BONUS IF DEEMED REASONABLE. ANY BONUS WOULD BE BASED UPON THE GOALS OF THE

ORGANIZATION, AND A DISCRETIONARY BONUS FOR EXEMPLARY PERFORMANCE IN

FURTHERING THE MISSION OF THE FOQUNDATION. THIS PROCESS WOULD BE DOCUMENTED

IN THE MINUTES.

THE SAME GOES FOR ANY OTHER OFFICERS THAT RECEIVE COMPENSATION. AN ANNUAL

SALARY REPORT OF COMPARABLE NON-PROFIT ORGANIZATIONS IS USED TO DETERMINE

THE APPROPRIATE COMPENSATION. THE COO SALARY IS BASED UPON THE MEDIAN

SALARIES FOR COMPARABLE ROLES OF SIMILAR SIZE ORGANIZATIONS. THIS PROCESS

IS ALSO DOCUMENTED IN THE MINUTES. THE HUMAN RESOURCE COMMITTEE (EXLUDING

THE CEO AND SPOUSE AND OFFICER POSITION BEING DISCUSSED) MET, REVIEWED, AND

VOTED ON THE ASSIGNED SALARY FOR THE CCO POSITION FOR 2020.

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

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

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

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

DATE.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM PRIOR YEAR.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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