~ Short Form
- 990_EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 201 5
(except private foundations)

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

OMB No. 1545-1150

Open to Public

Department of the Treasur : B e : . . 1
e Senice y » Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection

A For the 2015 calendar year, or tax year beginning , 2015, and ending
B __ Check if applicable: C
] Address change

1

D Employer identilication number

[ |Name change ROC WHEELS 20-0402658
]—:Jlmllal return P.O. BOX 11765 E Telephone number
= BOZEMAN, MT 59715-1765 406-556-8065

|:l final return/terminated

DAmended return F Group Exemption

I:]Application pending Number...........
G Accounting Method: @Cash Accrual Other (specify) » H Check » D if the organization is not
| Website: » WWW.ROCWHEELS.ORG required to attach Schedule B
3 Tax-exempt status (check only one) — [K] S01eX3) | ] 90K(@) () <(insertno) [ ]4047(a)Dyor [ ] 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: Corporation [ | Trust [ ] Association [ ] other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ................. =5 155,272,
[Part| |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Part 1., .ooen i
1 Contributions, gifts, grants, and similar amounts received. . .....ooviiue i 1 138,570,
2 Program service revenue including government fees and contracts. . ... 2 16,514,
3 Membership dues and asSEeSSMENtS . ... v ovrt e 3
A INVESIMENT INCOME. .\t ittt it e R e 4 2.
5a Gross amount from sale of assets other than inventory................... ..| 5a
b Less: cost or other basis and sales exXpenses. ... 5hb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . .. .. .ou v 5¢
6 Gaming and fundraising events
'E a Gross income from gaming (attach Schedule G if greater than $15,000) ... .. | 6a|
L b Gross income from fundraising events (not including $ of contributions
[‘, from fundraising events reported on line 1) (attach Schedule G if the sum
E of such gross income and contributions exceeds $15,000). ... 6b
¢ Less: direct expenses from gaming and fundraising events................. 6¢c
d Net income or (loss) from gaming and fundraising events (add fines 6a and
6D and SUDIFACT IINE BCY. ... ottt et e et e e | ML
7 a Gross sales of inventory, less returns and allowances. . ..............ovoes TJa
b Less: cost of goods SOId. . ..o ot 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from lin€ 7@) , ..oy ovivirrne i 7c¢
8 Other revenue (describe in Schedule O). ... SEE SCHEDULE O . . 8 186.
9 Total revenue. Add lines 1,2,3,4,5¢,6d, 7c, and 8 . .. ... .oooioiiui i =9 155,272.
10 Grants and similar amounts paid (list in Schedule O) .. ..oovvninir i s || 10
11 Benefits paid 10 Or fOr MEMDErs. ..o o el I
; 12 Salaries, other compensation, and employee Denefits. . ... a v e e s ssbaiaia g e e ol (L4
E 13 Professional fees and other payments to independent Contractors. ...........covvnveremiennii e 13 46,118.
N4 Occupancy, rent, utilities, and maintenance. ... e R 1 L 114 7,497,
;: 15  Printing, publications, postage, and shipping. .........o...oviaevainy RN o A 15 6,085,
16 Other expenses (describe in Schedule O) ... SEE SCHEDULE O . . 16 45,822.
17 Total expenses. Add lines 10 through 16............ e LT 105,522.
18 Excessor(deficit)fortheyear(Subtractline17from|ine9)....... ..... A I £ 49, 750.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
$E figure reported ON Prior YEAr's TetUIM) . ..o 19 130,627.
; 20 Other changes in net assets or fund balances (explain in Schedule O). ... ... oo 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20............ T T i A 180,377.
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2015)

TEEA0803L 10/12/15



Form 990-EZ (2015) ROC WHEELS

[Part Il [Balance Sheets (see the instructions for Part II)

Check if the organizalion used Schedule O to respond to any question in this Part Il

(A) Beginning of year | (B) End of year

22 Cash, savings, and iNVestments. . .. ... . . oo 132,669.(22 125,897.
23 Land and bUildingS .. .o oo e e e 23

24 Other assets (describe in Schedule O)SEESCHEDULEO 14,431.|24 54, 480.
25 Totalassets ................. ...l S R T T RS A N AR T I S 25

26 Total liabilities (describe in Schedule O).......... SEE. SCHEDULE O . ... . ... 1%: }132 126 180, 376 .
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 130,627.127 180,377.

[Part Il_[Statement of Program Service Accomplishments (see the instructions for Part 11 Expenses

Check if the organization used Schedule O to respond to

What is the organizalion's primary exempt purpose? SEE SCHEDULE O

Describe the organization's program service accomplishments for each of its three Iar%I
measured by expenses. In a cléar and concise manner, describe the services provided,
henefited, and other relevant information for each program title.

any question in this Part |1l

st program services, as
the number of persons

(Required for section 501
©)(3) and 501(c)(4)
organizations; optional
for others.)

28 SEE SCHEDULE O

(Grants § 3 T this amount includes foreign grants, check here ... ........... > []]| 28a 72,787.
2O T o o a2 o e TR S e i
Gians §~ 7777777777y T This amount includes foreign grants, check Rere ... ........... [ ] 29a
30 e
Grants §~ 7 7T~ 777~ T this amount includes foreign grants, check here” =~ 777> [] 30a
31 Ofther program services (describe in Schedule O) ... ...
(Grants $ Y If this amount includes foreign grants, check here. ............... > D 31a
32 Total program service expenses (add lines 28a through 31@). ... ... .00 i > 32 72,787.

Part IV | List of Officers, Directors, Trustees, and Key Employees

Check if the organization used Schedule O to respond to any question in this Part IV

(list each one even if not compensated — see the instructions for Part 1V)

[

b) Average hours per ¢) Reportable compensation (d) Healln benefits, ’
(a) Name and title . )weeI; giei\{%ﬁd top ¢ )(F(?fr%st \3;241 22?2:\/'_'(']3_33) E(?n'l.iift‘éﬁg{{}‘é’:ﬁ;ﬂnﬁﬁi’!ﬁ% (e)otEthr'"c‘Sﬁ‘iSei?é’ﬁSé N

WAYNE_HANSON _ _ _ ________.]

DIRECTOR 1 0. 0. 0.
WILLIAM WERING _ _ _ _ ______

DIRECTOR 1 0. 0. 0.
ARTHUR KOENES _ ___ ______

DIRECTOR 1 0. 0. 0.
MARK EICHINGER-WIESE __ ___ |

DIRECTOR 1 0. 0. 0.
RON EDWARDS _ _ _ _ _ ____ |

PRESIDENT 1 0. 0. 0.
JIM PICKERING _ _ _

DIRECTOR 1 0. 0. 0.
BAA TEEADEIZL 1001215 Form 990-EZ (2015)



Form 990-EZ (2015) ROC WHEELS 20-0402658 Page 3
|Part V | Other Information (Note the Schedule A and personal benefit contract statement requirements in SEE SCHEDULE O

the instructions for Part V) Check if the organization used Schedule O to respond to any question inthisPartV..................
33 Did the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,' provide a detailed description of each activity in Schedule S P 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions). . ..« 34 X
35 a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among Others)? . . ... . e 35a X
b If 'Yes,' to line 35a, has the organization filed a Form 990-T for the year? If 'No,' provide an explanation in Schedule O.. | 35b
¢ Was the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,  complete Schedule C, Part 1. 35¢c X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If "Yes,' complete applicable parts of Schedule N .. ... vieienenes .| 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions. .. >I 37a| 0.
b Did the organization file Form 1120-POL for R TR = AR e S T R T R S O PRITEEP RO e 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this returm?, .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
AMOUN INMVOIVET, e s e ettt e e e e 38b N/A
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on ine 9. .. e « shiteisl e ST HIE RE EESGEE O 39a N/A
b Gross receipts, included on line 9, for public use of club facilities. .. .v..vvviiiiiiaiono | 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 * 0. ; section 4912 > 0. ; section 4955 *» 0.
b Section 501(c)(3), 501(c)(A), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 990-EZ7? If 'Yes,' complete Schedule L, Part [ ooveeoiiiiiiiii e 40b X
¢ Section 501(c)(3), 501(c)(®), and 501(c)(29) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ... ..., »: 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40c reimbursed
by the OrganiZation .. ... ... . e > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If “Yes,' complete FOrm 8886-T . ... vovuerrerrimmmmnennsnrnesas et sevraineva ||/ 406 X
41 List the states with which a copy of this retumn is filed * NONE
42 a The organization's
books are incare of >~ WAYNE HANSON _ _ Telephone no. > 406-556-8065
Located at » P.O. BOX 11765 BOZEMAN MT P+ 4> 59715-1765
_________________________________________________ Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ........ 42b X

If 'Yes,' enter the name of the foreign country: *

See the instructions for exceptions and filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maintain an office outside the U.S. 2.0 .. o o pamiaw ssve || 42€ X
If 'Yes,' enter the name of the foreign country: »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here..........oovvrenenen > D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ... oo . *l 43 | N/A
Yes | No
44 a Did the organization maintain any donor advised funds during the year? If 'Yes,' Form 990 must be completed instead
Of FOMM O00-E7Z © o\ ot ottt e et et e e e e e .. | 44a X
b Did the organization operate one or more hospital facilities during the year? If 'Yes,' Form 990 must be completed
instead of FOIM 900-EZ . .. oo\t et s e 44b X
¢ Did the organization receive any payments for indoor tanning services during the year?. ... 44c X

d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments?
If ‘No," provide an explanation in Schedule O I AL P T T e 0 44d

45 a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ..o vviv v ... | 45a X
b Did the organization receive any payment from or engage in any transaction with a contralled entity within the meaning of section 512(bY(13)? If Yes,'

Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) . ......... A i R e R B TR 45b X.
TEEAO81ZL 10/12/15 Form 990-EZ (2015)




Form 990-EZ (2015) ROC WHEELS 20-0402658 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part L. .. coviiiiivaiainediiiaiaionian i ivananas I I <1 b,4
[Part VI_| Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any question inthis Part VI ., ... |—|
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If 'Yes,' Yes $00
complete Schedule C, Part 1. ... ..o o e 47 3 4
48 s the organization a school as described in section 170(bY(N(A)iD? If 'Yes,' complete Schedule B v 48 X
49 a Did the organization make any transfers to an exempt non-charitable related organization?.................. ..o oo 49a X
b If 'Yes,' was the related organization a section 527 organization? . v s en i cae s s mre e inr st se s e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

() Average hours (©) Reportab i (td)beauh thenefit:;,d ©F
. ¢c) Reportable compensation | coniributions to employee e) Estimated amount of
(a) Name and title of each employee pertvge:éciinegr?ted (Forms W-2/1099-MISC) benefit plans, and deferred ‘other compensation
compensation
NONE ]
f Total number of other employees paid over $100,000. .. ..... >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'

(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
WNONE o S i e
d Total number of other independent contractors each receiving over $100,000. . ..o >
52 Did the organization complete Schedule A? Note: All section 501 (c)(3) organizations musl altach a
completed SChedule AL« .s «oiuias s s s aiss iy qansrruyseesvarsr v e gs st i st b Yes D No

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
frue. correct, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn Signalure ol olficer Date
Here  |p WAYNE HANSON DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date D PTIN
Check if
Paid WILLIAM B HEBRON sel-employed [P01347752
Preparer |Firm's name > HOLMES & TURNER
Use Only |[Fim's adaress » 1283 N 14TH AVENUE STE 201 Fim's EN ™ 81-0347988
BOZEMAN, MT 59715 Phone no.  (406) 587-4265
May the IRS discuss this return with the preparer shown above? See INSruCtionS .. ouv v ce e > Yes D No

Form 990-EZ (2015)

TEEAO812L 10/12/15



Public Charity Status and Public Support OMB No. 1545-0047

SCHEDULE A .
N Complete if the organization is a section 501(c)}(3) organization or a section 2 5
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 01

» Attach to Form 990 or Form 990-EZ.

Department of the Treasury » Information about Schedule A (Form 990 or 990-EZ) and its instructions is 0;l>en to Public
internal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number

ROC WHEELS 20-0402658

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)()-

2 A school described in section 170(b)(1)(A)(i). (Attach Schedule E (Form 990 or 990-E7).)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Gii). Enter the hospital's
name, city, and state:

5 [ ]An organization operated for e benefit of a college or University owned or operated by a governmental unil described in section
170(bY(1)(AXIV). (Complete Part 11.)

6 A federal, state, or local government or governmertal umt described in section 170(bY(1)(A)V).

7 An organization that normally receives a substantial part of its supporl from a governmental unit or from the general public described

L in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 [ A community trust described in section 170(b)(1(AY (V). (Complete Part 1)
9 @ An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receiplts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of ils support from gross
invesiment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part n.)

10 HAI"I organization organized and operated exclusively to test for public safety. See section 509(a)(4).

1 An organizalion organized and operated exclusively for the benefil of, to perform the functions of, or to carry oul the purposes of one
or more publicly supported organizations describe in section 509(a)(1) or section 509(a)(2). See section 50%(3}(3). Check the box in
lines 11a through 11d that describes the type of supporling organization and complete lines 1le, 111, and 11g.

DType 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power lo regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control of

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

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see insiructions). You must complete Part IV, Sections A, D, and E.

D Type Il 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 altentiveness requirement (see
instructions), You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type I functionally
ntegrated, or Type Il non-functionally integrated supporting organizalion.

Enter the number of supported organizations . ... ... cvve v eran i mnes s l

g Provide the following information about the supported organization(s).

-]

o

o

a

[}

-

i) N i ted (i) EIN o iv) Is the (v) Amount of monetary (vi) Amount of other
[0) dg:ga?mzsaﬁfopnor e ) (I(Ié)e'srzﬁge%f grflgﬁ’r:‘ézsa%'%“ qrgaf-liz)atlon listed support (see instructions) support (see instructions)
. in your governing
above (see Instruclions)) etTeTLR
Yes No

(A)
(B)
©
(D)
(E)
Total | I
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015

TEEA0401L 10/12/15



Schedule A (Form 990 or 990-E2) 2015 ROC WHEELS 20-0402658 Page 2
|Part Il [Support Schedule for Organizations Described in Sections 170(b)(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 Il1.)

Section A. Public Support

Calendar year (or fiscal ye
beginningyina) S r fiscal year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees received, (Do not
include any ‘unusual grants.). . . ... ..

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

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined. ... ...

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts fromlined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried ON ..o

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI). .o
11 Total support. Add lines 7
through 10, . ... ea s
12 Gross receipts from related activities, etc. (5@ INSTUCTIONS) 1. v v e vswse st vn i s b i e e s e e | 12
13 First five years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box ANG SEOP PR, . o\t ww e it ewn s e e mg s ez D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column ). waridvaie s Ao sesany | 14 %
15 Publicsupportpercentagefrom2014ScheduleA,Partll,Iine14.....,._......,..._.,...__.,................ 15 %

16 a 33-1/3% support test — 2015. If the organization did not check the box on 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 . ... ... oo ovu i > D

b 33-1/3% support test — 2014. 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. .........c..coi ] D

17 a 10%-facts-and-circumstances test — 2015. 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 supported organization........... > D

b 10%-facts-and-circumstances test — 2014. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 organization qualifies as a publicly supported organization ............ .
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. .. >
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA04Q2L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015

ROC WHEELS

20-0402658

Page 3

PartIll_|Support Schedule for Organizations Descri

(Complete only if you checked the box on line 9 of Part
to qualify under the tests listed below, please complete Part I1.)

bed in Section 509(a)(2)

| or if the organization failed to qualify under Part Il. If the organization fails

Section A, Public Support

Calendar year (or fiscal year beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.). . ...

492,592,

311,972.

154,342,

188,247.

138,570.

1,285,723.

2 Gross receipts from admis-
sions; merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose. ..........

16,514.

16,514,

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

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

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

0

6 Total. Add lines 1 through 5. . ..

492,592.

311,972.

154,342.

188,247.

155,084.

1,302,237.

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

0.

36,351.

60,000.

80,000.

176,351.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...........c.on

0.

0.

0

0.

36,351.

60,000. |

80, 000.

176,351.

8 Public support. (Subtract line
7efromline 6.

1,125,886,

Section B. Total Support

Calendar year (or fiscal year beginning in) >

(a) 2011

(b) 2012

(c) 2013

(d) 2014

(e) 2015

(N Total

9 Amounts fromline 6..... NI

492,592,

311,972.

154,342.

188,247.

155,084.

1,302,237,

10 a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties and income from
similar sources. . ...

1,781.

860.

69.

2,712.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975, ..

0

c Add lines 10aand 100 ........

1,781,

860.

69.

2. 712,

11 Net income from unrelated business
activities not included in line 10b,
whether or not the husiness is
regularly carried on. ., ...

o

12 Other income. Do not include
gain or loss from the sale of
capital assetsE(Ex lain in

Part V1), SE ART VI ..

2,422,

2,422,

13 Total support. (Add lines 9,
10¢c, 11, and 12) ..o

496,795.

312,832,

154,411.

188,247.

155, 086.

1,307,371,

14 First five years, |f the Form 990 is for the organization's first, secon
organization, check this box and stop A T T T T T T B S AR LR Lt

d, third, fourth, or fifth tax year as a section 501(c)(3)

~11

Section C. Computation of Public Support Percentage

15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (). ...ooovii i 15 86.12 %
16 Public support percentage from 2014 Schedule A, Part lll, line 15, .......... A RV e T 16 95.47 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column () divided by line 13, column (D) ... ...ooovviiinon 17 0.21 %
18 Investment income percentage from 2014 Schedule A, Part 11, HNE 17 wvsvai s mins sinmisis g aermingom s o sigeis s an dlalels 18 0.37 %
19 a 33-1/3% support tests — 2015, 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 and stop here. The organization qualifies as a publicly supported organization ............ >

b 33-1/3% support tests — 2014. If the organization did not check a box on line
check this box and stop here. The organization gualifies as a

on did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ...

line 18 is not more than 33-1/3%,

20 Private foundation. If the organizati

14 or line 19a, and fine 16 is more than 33-1/3%, and
publicly supported organization. ... .. >

>

[

BAA

TEEA0403L 10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ROC WHEELS 20-0402658

Page 4

[PartIV_[Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A"and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was
described in SCtON 509(A)(1) OF (2). .« .o\ e

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer (b)
AN (C) DEIOW . . oo oo ettt

b Did the organization confirm that each supported organization qualified under section 501(c)@), (5), or (6) and
satisfied the public support tests under section 509(2)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. .. .. .. .. ... u .t et et

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

4.a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 11a or 11b in Part |, answer (b) and (C) BEIOW ... ... oo o

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If '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 . . ...............oui e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
seclions 501(c)(3) and 509(a)(1) or (2)? If '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. ...............

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, ' answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed: (ii) the reasons for each such action; (i) 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 GOCUMENE). . .« .. veertiin e

b Type | or Type 1l only. Was any added or substituted supported organization part of a class already designated in the
0rganization's Organizing dOCUMENT?. . ... w et

¢ 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (ii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI.........o.cooooveiene

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) ... oiiii e

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,'
complete Part | of Schedule L (Form 990 or 00-EZ) . .. o\ ottt ;

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 509(a)(1) or (2))?
If 'Yes,' provide detail in PArt VI . ... ... o oo

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,' provide detail in Part VIL.............c. i

¢ 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? If 'Yes,' provide detail inPart VI .....................

10 a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f 'Yes,'
BRSWEE 10D DBIOW . . . o o v e e e e e e e e .

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whethertheorganizat/onhadexcessbusinessholdings.) ....... o LT T e R R I B RS TR S R R it

Yes | No

3a

3b

3¢

4a

4b

4c

5a

5h

5¢

9a

9b

9c

10a

10b

BAA TEEA0404L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015
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Page 5

[PartIV_[Supporting Organizations (continued)

Yes

No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?. ...

1a

b A family member of a person described in (a) @above?....... ..o

11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part Vi

1Mc

Section B. Type | Supporting Organizations

Yes

No

1 Did the directars, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or truslees 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
directors or rusiees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax YEAr. . ... ... oo iare

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 organization? /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
SLBPOTHIAG DIOAMNZAtON .o o« e s si i ah s s ils v S8 E s e S e e e e s T e

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)? If 'No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)......

Section D. All Type lll Supporting Organizations

Yes

No

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 nolice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 thal was mosl 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 previously provided?..........

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) setving on the governing 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 relationship described in (2), did the organization's supported organizations have a significant
voice in the organization'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
inthis 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 year (see instructions):

a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If '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 aclivities constituted
substantially all Of IS @CHVIEIES . .ot ot e

2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If '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 INVOIVEIMEIE . . ... ... e ies e e te e

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

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? Provide details in Part VI . ... e

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

BAA TEEAQ405L  10/12/15

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 ROC WHEELS

20-0402658 Page 6

[Part V.| Type Ill Non-Functionally Integrated 509(a)3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type 11l non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain . .. ORTe R 1
2 Recoveries of prior-year distribUtions ... ...ovuvir oo 2
3 Other gross income (see INStructions). . ....vov i i i e iiienanannireee: s 3
4 Addines T through 3 e v e caen vsvemimesasmss s pessnnsnsssoersstssaiasarethaein 4
5 Der)_reciation and depletion : i 5
6 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 TRTS (oL (o) 1150 I 6
7 Other expenses ($€€ INSEIUCHIONS) . ..o uiviuiiaii i s ety 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) s 3 vkl sadatiivames s 8
Section B — Minimum Asset Amount (A) Prior Year ® %‘;ﬁgﬂ;gear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):
a Average monthly value of securities . . ... ... it 1a
b Average monthly cash DalanCes. ...y uvieeraueiiinnniiyiareteirninerrnereitie: 1b
¢ Fair market value of other non-exempt-use assets.........c.oviiiiiciiieiae i s 1c
d Total (add lines 1a, 1b, and 1C). .. vvvvvininmienen e i ioinanrrenes 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets .. 2
3 Subtractline 2 fromline 1d......oovviriaeanon 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEE INSIIUCTIONSY. 4 vvevsvivim e oieieima b e e 2alahih &b da s ass s b s be s vt e e 4
5 Net value of non-exempt-use assets (subtract lined fromline 3). ..o 5
6 Multiply i@ 5 by 035, .. .iwuimraniiiiaisesesuiniai it .| 6
7 Recoveries of prior-year distributions . 7
8 Minimum Asset Amount (add line 7 10 liNe 6). . uew e usesossrmueseerisnsrnnzss 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). .............. 1
2 Enter 85% Of IN€ 1 iuivii v aiamsivt o s ialas §355 4 vis yaayinjs a4 Sa'e vie § siais s 3 Sar v r ps s siaiaae s> 2
3 Minimum asset amount for prior year (from Section B, line 8 Column A). ..o 3
4 Enter greaterofline2orline 3., .....ociivirraaoriiireanetin 4
5 Income tax imposed iN Prior 8@ .. ... v vieuiisssssryaesesansiarerrrore st 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction ($ee INSrUCtiONS) -« oo vv v v reaeeaeen v 6
7 D Check here if the current year is the organization's first as a non-functionally-integrated Type IIl supporting organization
(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2015

TEEA0406L 10/12/15



Schedule A (Form 990 or 990-EZ) 2015 ROC WHEELS

20-0402658 Page 7

[Part V. [Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purpoSes. .........oovveoreere it
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of iINCOME From ACHVITY. . ..ot vvuiu v e e h e v e s mn s e s
3 Administrative expenses paid to accomplish exempt purposes of supported organizations. . ...
4 Amounts paid to acquire exempt-use assets. .. ... .o
5 Qualified set-aside amounts (prior IRS approval FEQUINEM). 1 v e ve wowvm s e sl bl el ala e e s e i s 4 e e s
6 Other distributions (describe in Part V1), See instructions ... v oneovinaieneeervns
7 Total annual distributions. Add lines T through 6. .. ooovwieveeenioinininnnrre e
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
i Part VI). See INStUGHONS. ¢ v s e sisivrsiva o oo naa v sy vrveyezeesass cosyaieiasisebieye Viiiemni s rr e
9 Distributable amount for 2015 from Section C, line 6. ...
10 Line 8 amount divided by Line 9 @amount . ... ovvvvcvinan it
0] (i) jii
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2015 Amount for 2015
1 Distributable amount for 2015 from Section C, line O, stsivaitbare e
2 Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) .
3 Excess distributions carryover, if any, to 20151
a
b
c
dFrom 2013, .. v i
e From 2014, i

f Total of lines 3a through €. ... vvven v mmnmnn oty

g Applied to underdistributions of Prior years. ... v aeneranan

h Applied to 2015 distributable amount . .

i Carryover from 2010 not applied (see instructions) . ......... T

| Remainder. Subtract lines 3g, 3h,and 3ifrom3f.. . cooiiiiis

a

Distributions for 2015 from Section D,
line 7:

a Applied to underdistributions of prior years, .oouvevnssnascsisrsas

b Applied to 2015 distributable amount . .

¢ Remainder. Subtract ines 4aand 4bfrom4. ... ..ooviiiieens

5 Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero, see iNSIrUCtioNSY v v vie i R
6 Remaining underdistributions for 2015. Subtract lines 3h and 4b
from line 1 (if amount greater than zero, see instructions). . .......
7 Excess distributions carryover to 2016. Add lines Jjanddc.......
8 Breakdown of line 7:
a
b

¢ Excess from 2013

d Excess from2014 .. ..........

e Excess from2015.......coovviannan

BAA

TEEAQ407L  10/12/15
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Schedule A (Form 990 or 990-E2) 2015 ROC WHEELS 20-0402658 Page 8

|Part Vi |Supplemental Informatuon Pruwde the explanatmns requned hy PartII line 10; Part 11, line 17a or 17b;Part Ill, line 12; Part IV,
Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11h, and 11c; Part | IV, Section B, lines 1 and 2; Part IV, SectionC, line 1;
Part IV, Section D ||ne52andB P'lrt W SectmnE [mes Ic, 23 2b, 3a 'and 3b; PartV Ilne1 Part V, SectmnB line le; PartV

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5 and 6. Also complete this part for any additional information.
(See instructions.)

PART Ili, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2015 2014 2013 2012 2011
REFUNDS ) 2,422,
TOTAL § _ 0. § 0. § 0. 0. 8 2,422,

BAA TEEA0408L 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



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

Department of the Treasu
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

» Attach to Form 990, Form 990-EZ, or Form 990-PF. 201 5

v » Information about Schedule B (Form 990, 990-EZ, 990-PF) and its instructions is at www.irs.gov/form990.

Name of the organization

Employer identification number

ROC WHEELS 20-0402658
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501¢)( 3 ) (enter number) organization
I:] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947(2)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organ

ization 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

é For an organiza

Special Rules
D For an organiza

tion filing Form 990, 990-EZ, or 990-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.

tion described in section 501(6)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations

under seclions 509¢a)(1) and 170(b)(1)(AY(VD), that checked Schedule A (Form 990 or 990-E2), Part |1, line 13, 16a, or 16b, and that

received from a
Form 990, Part

D For an organiza
during the year,

V one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (@)
11, ling 1h, or (i) Form 990-EZ, line 1. Complete Parts | and |l

tion described in section 501(c)(7), 8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational

purpases, or for the prevention of cruelty to children or animals. omplete Parts 1, 1I, and Il

[] For an organiza
during the year,
$1,000, If this b
charitable, etc.,

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year ... ..

tion described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
ox is checked, enter here the total contributions that were received during the year for an exclusively religious,
purpose. Do not complete any of the parts unless the General Rule applies to this organization becauge

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer ‘No' on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to cer

tify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Re

duction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAQ701L  10/27/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 of 1 of Partl
MNamu of organization Employer identification number
ROC WHEELS 20-0402658
' Part i Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 _ |GILHOUSEN FAMILY FOUNDATION __ _______ ________| Person (3]
Payroll [ ]
599 HIGH TOWER ROAD ______________________{5_____80,000.| Noncash []
(Complete Part Il for
_B.Q Z_E_Mél\l,_ MT_ _5_9 7_1__8 _________________________ noncash contributions.)
@) (b) (© @
Number Name, address, and ZIP +4 Total Type of contribution
contributions
Person D
] s == R Payroll D
_________________________________________________ Noncash D
(Complete Part I for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R ot Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
el e e Payroll D
_________________________________________________ Noncash D
(Complete Part 1] for
______________________________________ noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
——— e m e — s s s s e e Payroll D
_________________________________________________ Noncash [ |
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person l:]
el et bt =i Payroll | |
_________________________________________________ Noncash D
(Complete Part Il for
_____________________________________ noncash contributions.)
BAA TEEA0702L 10/12/15 Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partll
Name of organization Employer identification mimber
ROC WHEELS 20-0402658

Part1l | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part|

(b)
Description of noncash property given

© (@
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Part |1

b

(©) ) .
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Part |

(b

(©) ) .
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Parti

© . (d)
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Part|

© )
FMV (or estimate) Date received
(see instructions)

(a) No.
from
Part |

(b

© . d)
FMV (or estimate) Date received
(see instructions)

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)

TEEAOQ703L 10/12/15



Schedule B (Form 990, 990-EZ, or 990-PF) (2015) Page 1 to 1 of Partlll
Mame of organization Employer identification number
ROC WHEELS 20-0402658

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part 1, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ... ..o, * 8 N/A
Use duplicate copies of Part (Il if additional space is needed.  TmmmTTT
a ® © (@
N% frrtolm Purpose of gift Use of gift Description of how gift is held
a
N/

()
Transfer of gift
Transferee's name, address, and ZIP + 4

(e .
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) b (© R
No. from Purpose of gift Use of gift Description of how gift is held
Partl
(e
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) (b) (©) , T
No. from Purpose of gift Use of gift Description of how gift is held
Part |

(e
Transfer of gift
Transferee's name, address, and ZIP + 4

Schedule B (Form 990, 290-EZ, or 990-PF) (2015)

BAA
TEEA0704L 10/12/15



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SREIE 0

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

» Information about Schedule O (Form 990 or 990-EZ) and its instructions is Open to Public

Deparlment of the Treasury

Internal Revenue Service

at www.irs.gov/form890.

Inspection

Name of he olganization

Employer ideitification number

ROC WHEELS 20-0402658
FORM 990-EZ, PART |, LINE 8
OTHER REVENUE
MISC = PY REFUNDS. .ttt ainms e b ahdas e a6 4 e ea gl e 4 4aa s s s eyt $ 186.
TOTAL § 186.
FORM 990-EZ, PART I, LINE 16
OTHER EXPENSES
ADVERTISING AND PROMOTION ... oottt ms s s s s st s e $ 890.
BANK CHARGE S ..ottt e e iy s gy s s s 346.
CONFERENCES, CONVENTIONS, AND MEETINGS....... 693.
COST OF WHEELCHATIRS . ... ittt ot s s e s s s 8,440.
DUES AND SUBSCRIPTIONS. ........ ..ottt 1,197.
INFORMATION TECHNOLOGY................. ... .. T e A ALY SRR N Sesienm g s 2,542.
TNSURAN CE . oo\ttt et e e s s e s e S 2,337.
MISCELLANEOUS. ...\t S Sl A AT S R eI : 700.
REPAIRS AND MAINTENANCE . ... ...ttt st st ss s s 130.
RESFARCH AND DEVELOPMENT. ... ...\ttt aieiiis e st bbb 178.
ROUNDING ottt e e e -2.
SUP P LI S ..ottt et e e A b s e 5,520.
TELEPHONE AND COMMUNICATION....... ... .. ccomcuemmsnemssiainmimiiniiiaianniesuamee 2,872.
TRAVEL . . oo o ot et et e e e e e SR Y 0 g e e s g e 18,115.
VEHICLE EXPENSE... ... i vz AR 1,864.
TOTAL § 15,822,
FORM 990-EZ, PART Il, LINE 24
OTHER ASSETS
BEGINNIN ENDING
ACCOUNTS RECEIVABLE....... e 8 7,058, § 0.
FURNITURE AND FIXTURES. .iunwsemsunnsnmnnsesorssrsmesosonssnnisesmasiais . 439. 439.
INVENTORIES ... oo A LS 6,934. 54,041.

POTAL § 14,431. § 54,480,

FORM 990-EZ, PART I, LINE 26
TOTAL LIABILITIES

BEGINNING ENDING
ACCOUNTS PAYABLE AND ACCRUED EXPENSES. .............cccocciiiiiiin 5 16,500. $ 0.
PAYROLL LIABITLITIES. ... \itiuitaiin i iaiahi it =21, 0.
TOTAL 8 16,473. § 0.

FORM 990-EZ, PART Ill - ORGANIZATION'S PRIMARY EXEMPT PURPOSE
TO PROVIDE MOBILITY PRODUCTS FOR PEOPLE WITH DISABILITIES IN DEVELOPING COUNTRIES
AND FOSTER PARTNERSHIPS THROUGH MINISTRY, YOUTH EMPOWERMENT, WHEELCHAIR

DISTRIBUTIONS, MANUFACTURING OPPORTUNITIES AND EDUCATIONAL DEVELOPMENT.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/12/15 Schedule O (Form 990 or 990-EZ) (2015)



form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545-1709

B rimanitcilie [hensiny > File a separate application for each return.

Inlernal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part| and check thisbox................ .. ... o oot >

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

Electronic filing (e-file). You can eleclronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part [l with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

]Part_.,! | Automatic 3-Month Extension of Time. Only submit original (no copies needed),

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only. . ... Lg D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax returns.
Enter filer's identifying number, see instructions

Name of exempl orgamzation or other filer, see mstructions. Employer wantification number (EIN) or
Type or
print
ROC WHEELS 20-0402658
File by the Number, streel, and room or suile number, H a P.O, box, see |nstructions, Social security number (SSN)
due date for
filing your P.O. BOX 117 65
return. See City, lown or post office, state, and ZIP code, For a foreign address, see instructions.
instructions.
BOZEMAN, MT 59715-1765
Enter the Return code for the return that this application is for (file a separate application for eachreturn) .. ..........cooiiiiinon
'?llcatlon Return Aprllcatlon Return
Code Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of » WAYNE HANSON
Telephone No. » 406-556-8065 o FaxNo.>
@ |f the organization does not have an office or place of business in the United States, check thisbox ................................ E
® |If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box...... ™ D . If itis for part of the group, check this box..., > Dand attach a list with the names and EINs of all members
the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  8/15 ,20 16 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
- Bl calendar year 20 15 or
[I tax year beginning _ , 20 , and ending , 20
2 if the tax year entered in line 1 is for less than 12 months, check reason: ]— ] Initial return |:|Fina| return
DChange in accounting period
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. ... .. ... ... . ... ... .| 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpaymenl allowed as a credit.. ......... .. .| 3bj$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reqwred by using
EFTPS (Electronic Federal Tax Payment Syslem). See instructions 1 3c¢|s 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13



