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990 Return of Organization Exempt From lncome Tax
Under seCtion 501(c), 527, or 4947(axl) of the lnternal Revenue Code (êxcept private foundations)

) Do not enter social secur¡ty numbers on th¡s form as it may be made publ¡c.

Þ Go to www.irc.sovlFormggo for ¡nstructions and the latest information.

I o¡¡g r.ro. rs¿s-oo¿z

I 2018
I Open to PublicI lnsoection

Form

Dspartment of the Treasury
lntemal Revenue Serviæ

C Name of organization

Tnc.s Humanitarian
Doìng business as Ri t To Pla

134 I'lest 26th Street Suite 404
C¡ty or town, state or province, æuntry, and ZIP or foreign postal ædê

New York NY 10001

Johann OIav Koss
18 King Street E, 14th Floor

F Name and âddress of offiær:

T ron

A

B Check if applicablel

Address change

Name change

lnilial retum

F¡nal return/
teminated

Amended return

Applicalion Fnding

K of

D Employer identiflcation number

**_***

4 191 299

Wl^I\^r rl h

H(a) ls this a group retum for subodinatesr ! V* ffi no

H(b) Are all subord¡nates inctuded? ! V*t ! no

lf "No," attach a l¡st. (see ¡nstruct¡ons)
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'l Briefly describe the organization's mission or most s¡gnifìcant activities:

rg.improye th9 livgp qr.çÞilq.fgl .i.+.q9T9 9.t !n9.m99t digadvantgqgd açga,s gf
. thg world by usi19 lhg pgrel of pley .rpf Êerelopmgtlr þger!þ. e¡ld.

P9999: ..
2 Check this box ) if the organizat¡on discontinued its operations or disposed of more lhan 25o/o of its net assets.

3 Number of voting members of the governing body (Part Vl, line 1a)

4 Number of independent voting members of the governing body (Part Vl, line I b)

5 Total number of individuals employed in calendar yeat 20'18 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary) ..
TaTotal unrelated business revenue from Part Vlll, column (C), line 12

b Net unrelated business laxable

Sjgnature of officer Date

o,

Ê
0,

o
É.

.Do
anco
ÍLx

IJJ

o

0

601 870

516 053
of Year

2 485 790
1 B 450

Part ll Signature Block
Under penalties of perjury, I declarê that I have examined th¡s return, including accompanying schedules and statements, and to the best of my knowledge and belief, ¡t is
true, correct, and complete. of (other than officer) is based on all information of which preparer has any knowledge.

røtuÉ t <T

Sign
Here Dennis Lepholtz Treasurer

4

5

6

7e

7b
PrlÕr Yât

r. 692 . 534

IIl

I Contributions and grants (Part Vlll, line th)
9 Program service revenue (Part Vlll, line 29)

l0 lnvestment income (PartVlll, column (A), lines 3,4, and 7d)

ll Other revenue (Part Vlll, column (A), lines 5,6d,8c, 9c, 10c, and 11e)

12 Total revenue - add lines 8 throuoh 11 (must eoual Part Vlll. column (A). line 12) r. 692 . 657
r,580. 652

r. 046. 91 4

340.180
2,961,806

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)

14 Benefits pa¡d to or for members (Part lX, column (A), line 4)

15 Salaries, other compensation, employee benefits (Part lX, column (A), lines 5-10)

l6aProfessional fundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lX, column (D), line 25) ) 1, | 094 | 654
l7 Other expenses (Part lX, column (Ð, lines 11a-11d, 111-24e)

18 Total expenses. Add lines 13-17 (must equal Part lX, column (A), line 25)

19 Revenue less expenses. Subtract line 18 from line 12 -r.21 5 , r55
Beoinnino of Curr$t Year

1,,982,200
220,9r3

20 Total assets (Part X, line 16)

21 Total liabilities (Part X, line 26)

22 Net assets or fund balances. Subtract line 21 from line 20 1,,1 6r,281

ïype or print name and t¡tle

Print/Type prepare/s name

Luis C. Rivera l".Hï*-
Date

06/L3/L9
chêck [_l ir

self€mployed

CPA's LLPname ) Va r as & Rivera
586
New
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NY 10956Fim's address )
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Preparer

Use Only

the IRS discuss this return with the shown above?

PTIN

) **-***

845-638-3113
No

For Paperwork Reduction Act Notice, see the separate instruct¡ons.
DAA

Phone no.

Form (2018)
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Form 990 (2018) Sports Humanitarian Group, Inc . **-**x5245 Pase 2
Part lll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anv line in this Part lll
1 Briefly describe the organization's mission:

To ¡mprov_e lhg..I1¡zes of ch-ildrgn ]¡r ggme
thg .ry951d .by..1¿Þipg the. pq\dgr qf p.l.ay.fg.r
p9ace: . .

of . Çhe..m.os.t- .diq.a.dyqplegç.d.. a¡.e.aç. 9.f
dg¡zg.J.opmen!r. hgaltþ. and

2 Did the organization undertake any signif¡cant program services dur¡ng the year wtìich were not listed on the

prior Form 990 or 990-EZ?

lf "Yes," describe these new services on Schedule O.

3 Did the organizalion cease conducling, or make significant changes in how it conducts, any program

services?

lf "Yes," describe these changes on Schedule O.

4 Describe lhe organization's program service accomplishments for each of ¡ts three largest program services, as measured by

expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocat¡ons to others,

the total expenses, and revenue, if any, for each program service reported.

ntoE*o

n"o No

4a(Code: )(Expenses$ 2t2.7.1-r2.89 includinggrantsof$ 2t2l 7t2B9 )(Revenue$ )

The.qç .arç expelpes. i4çuçred. i¡ .thç.de],-ive¡y. of p¡ogfems in..gl!t¡êt]gnq. of ...
dis.4dya4!agç...êf9uTLd. !h.e. wg¡.ld tpi.. $Upp.o-lt. diffçç94t..f9¡mq. 9f .p]êy. .eq .e.
st¡.4tegy !o ..e_nhapce. ch1ld. dev_elopme¡rt; þu.ifd .cor¡nlpnity. .çapg.clty tg. de-Iivgg.
play by trqi!.ing 19c_al le.qdçrphip.; .Usç..ya¡i9up f.o.çmq..o.f .pley..!p plpmgte. !h9
hea.lth end ¡re.lI..bçi.+g o.f.. ?.pgpulat+oni..and Reduce. viqlencg thrgug.h. pfay....
bas.ed .p_fogremq y_"ith...p.çAcç .?nd .co4fl-ic.! -IÇgolutiqn çdqcali.gq:

4b (Code: ) (Expenses $ 9!,.8?2. including grants of $ ) (Revenue $ )

Thgse- a{.e.eðpçnseÞ..++cpffed. ¡n A p_t.Ay_bq.qed.lg.qrning. program.ln. the. U-n¡ted
St..qte_s ç.alIed.Pley.At. !h.ç Çgfe,..Thi.s .is..a.ço.mp¡ehgnsivg training and
coaching. pfggfam..dçSig.nçd t-ç .gnhqnçg. thg..qqêf+ly .9f .E4rly .Ch¡.ldhgod. .

Ed¡.¡ca!ign .(.EcE) .¡'n..mgçgipal+Zed. çerylpn+t.ieq.. .Py..rgçog4iz.+ng p.lAy as .avehicle fqf J.earningr We empoÌrç.r.. edqcplgf s.r. co¡¡¡r1qn¡-!y. .lçedç.f.qr .. a¡1Q.. fqmlllgq
to 1mprorrg .tçach1ng. q.upl.ity, .we çnhqncg. sçhool.. qqadingsÞ. .fo¡...pr.esçhogl. aggd
yAgth and .We. nafrow. lhe oppgr.tqn-i!y...q?p. fql. !.h9qq3ndq...9f .yoqng.. çh¡Jd.ç.eû.... . .

4c ) (Expenses $ includ¡ng grants of $ ) (Revenue $

X

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

(Expenses $ includinq qrants of $

DAA

2,365,98L
) (Revenue $

rorm 990 lzore¡

4e Total program service expenses Þ
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rorm ggo (zote) Sports Humanitarian Group, f nc. **-***5245 pase 3

'l ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundat¡on)? lf 'Yes,"

complete Schedule A 
.

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

3 Did the organization engage in direct or ind¡recl pol¡tical campaign activities on behalf of or in oppos¡tion to

candidates for public oÍfiæ? lf "Yes," complete Schedule C, Part I

4 Section 501(cX3) organizations. D¡d the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? lf "Yes," complete Schedule C, Part il
5 ls the organization a seclion 501(cX4), 50f (cxs), or 501(cX6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedu/e C, Part lll
6 Did the organizat¡on 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, Paft I

7 Did the organizat¡on receive or hold a conservation easement, including easements to preserve open space,

the env¡ronment, historic land areas, or historic structures? lf "Yes," complete Schedule D, Paft ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? lf "Yes,"

complete Schedule D, Paft lil
I D¡d the organization report an amount in Part X, l¡ne 21, for escrow or custodial account liabllity, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? lf "Yes," complete Scheclule D, Paft lV
l0 Did lhe organization, directly orthrough a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? /f "Yes," complete Schedule D, Pañ V
11 lf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vl,

Vll, Vlll, lX, or X as appl¡cable.

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

complete Schedule D, Paú Vl

b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll 
.

c Did the organizat¡on report an amount for investments-program related in Part X, line 13 that is 5olo or more

of its total assets reported in PartX, line 16? lf "Yes," complete Schedule D, Pa¡'tVlll
d Did the organization report an amount for other assets in Part X, line l5 that is 5olo or more of ¡ts total assets

reported in Part X, line 16? If "Yes," complete Schedule D, Paft lX
e Did the organization report an amount for other liabilities in Part X, line 25? lf "Yes," complete Schedule D, Pa¡t X . .

f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organizalion's liability for uncertain tax positions under FIN 48 (ASC 740)? lf "Yes," complete Schedule D, Part X
l2a Did the organization obtain separate, independent audited financial statements for the tax year? lf "Yes," complete

Schedule D, Parts Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for lhe tax yeafl lf

"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional . ..
13 ls the organization a school described in section 170(bX1)(AXiD? lf "Yes," complete Schedule E

14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service act¡vities outside the United States, or aggregate

foreign investments valued at $100,000 or more? lf "Yes,"complete Schedule F, Parts land lV
15 Did the organization report on Part lX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? lf "Yes," complete Schedule F, Pafts ll and lV
16 Did lhe organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for fore¡gn ind¡v¡duals? lf "Yes," complete Schedule F, Parts ill and lV 
.

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part lX, column (A), lines 6 and 1 1e? lf "Yes," complete Schedule G, Pad / (see instructions)

18 Did the organization report more than $15,000 total of fundra¡sing event gross income and conlributions on

Part Vlll, lines 1c and Ba? lf "Yes," complete Schedule G, Part ll 
.

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?

lf "Yes," complete Schedule G, Paft lll
20a Did the organization operate one or more hospital fac¡lit¡es? lf "Yes," complete Schedule H

b lf 'Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization report more than $5,000 of grants or other ass¡stance to any domestic organizalion or
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1lb
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2Oa

20b

21

DAA

line Schedule Pafts I and ll
rorm 990 (zora)
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rorm ggo (zotal Sports Humanitarian Grouþ, Inc. **-***5245 pase 4

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic ind¡viduals on

Part lX, column (A), line 2? lf "Yes," complete Schedule l, Pafts I and lll 
.

23 Did the organization answer "Yes" to Part Vll, 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? lf "Yes," complete Schedule J
24a Did the organization have a tax-exempt bond issue w¡lh an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31,2002? lf "Yes," answer l¡nes 24b

through 24d and complete Schedule K. lf 'No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary per¡od exception

c Did the organization maintain an escrow account other than a refunding escrow at any t¡me during the year

to defease any tax-exempt bonds?

d D¡d the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 
.

25a Soction 501(c)(3), 501(cX4), and 501(cX29) organizat¡ons. Did the organization engage in an excess benefit

transaction with a d¡squalif¡ed person during the year? lf "Yes," complete Schedule L, Pa¡t I

b ls the organizat¡on aware that it engaged in an excess benefit transaclion with a disqualified person in a prior

year, and that the transaction has not been reporled on any of lhe organ¡zation's pr¡or Forms 990 or 990-EZ?

lf "Yes," complete Schedule L, Paft I

26 Did the organization report any amount on Parl X, line 5, 6, or 22Íor receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualifìed persons? lf "Yes," complete Schedule L, Paft ll
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection comm¡ttee member, or to a 357o controlled

ent¡ty or family member of any of these persons? If "Yes," complete Schedule L, Paft ill
28 Was the organlzation a party to a business transaction with one of the following parties (see Schedule L,

Part lV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? lf "Yes," complete Schedule L, Paft lV
b A family member of a current or former off¡cer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part lV 
.

c An entity of which a current or former ofi¡cer, director, trustee, or key employee (or a family member thereof)

was an ofücer, director, trustee, or direct or indirec't owner? lf "Yes," complete Schedule L, Paft lV
29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M

30 Did the organization receive contr¡butions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M ..
31 Did the organization liquidate, terminate, or dissolve and cease operations? lf "Yes," complete Schedule N, Pa¡t I

32 Did the organization sell, exchange, dispose of or transfer more than 25% of its net assets? lf "Yes,"

complete Schedule N, Pa¡t ll
33 Did the organization own 100o/o of an entity disregarded as separate fom the organization under Regulations

sections 301.7701-2 and 301.7701-3? lf "Yes," complete Schedule R, Pañ I 
.

34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Pa¡t il, il|,
or lV, and Pa¡t V, l¡ne 1

354 D¡d the organization have a controlled entity within the meaning of seclion 512(bX13)?

b lf 'Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled ent¡ty within the meaning of seclion 512(bX13)? lf "Yes," complete Schedule R, Part V, line 2

36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes," complete Schedule R, Part V, I¡ne 2 .. .

37 Did lhe organization conduct more than 57o of its activities through an entity that is not a related organization

and that is lreated as a partnership for federal income tax purposes? lf "Yes," complete Schedule R, Paft Vl

38 Did the organization complete Schedule O and provide explanations in Schedule O for PartVl, lines 11b and

19? Note. All Form 990 fìlers are Schedule O.

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O or in

la Enter the number reported ¡n Box 3 of Form 1096. Enter -0- if not appl¡cable

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

c Did the organization comply with backup withhold¡ng rules for reportable payments to vendors and

Ã

X

X

X

X

X

Yêß

22

23

24a

24b

24c
24d

25a

25b

26

27

28a

28b

28c

29

30

3t

32

33

34

35a

35b

36

37

38 X

DAA

to winners?
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porm ggo (zola) Sports Humanitarian Group, f nc. **-***5245 paqe 5

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year end¡ng with or w¡thin the year covered by this return

b lf at least one is reporled on line 24, did the organization fìle all required federal employment tax returns?

Note. lf the sum of lines 1a and 2a is greater than 250, you may be requ¡red to e-fle (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

lf 'Yes," has it filed a Form 990-T for this year? lf "No" to line 3b, provide an explanation in Schedule O

At any time during the calendar year, d¡d 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 fìnancial account)? . ..
lf "Yes," enter the name of the foreign country: Þ . . Ca¡tqdq.
See inslruct¡ons for filing requirements for FinCEN Form'114, Report of Foreign Bank and F¡nancial Accounts (FBAR).

Was the organization a party to a proh¡bited tax shelter transaction at any time during the tax yeaf
Did any taxable party notifo the organization that it was or is a party to a prohibited tax shelter transaction?

lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organizat¡on have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contr¡butions that were not tax deductible as charitable contributions?

lf 'Yes," d¡d the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive doductiblê contr¡butions undêr section 170(c).

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?

lf "Yes," did the organization notry the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282?

lf "Yes," ¡ndicate the number of Forms B2B2 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ..
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefìt contract? . .

lf the organization received a contribution of qualified intellectual property, d¡d the organization file Form 8899 as required? . .

lf the organization received a contribution of cars, boals, airplanes, orothervehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.
Did the sponsor¡ng organization make any taxable distributions under section 4966?.

Did the sponsoring organization make a distribut¡on to a donor, donor advisor, or related person?

Section 501(cX7) organizations. Enter:

lnitiation fees and capital contributions included on Part Vlll, line 12 
.

Gross receipts, ¡ncluded on Form 990, Part Vlll, line 12, for public use of club facilities

Section 50f(cX12) organizations. Enter:

Gross income from members or shareholders

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.)

12a Section 4947(aX1) non-exompt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year .. .

13 Section 501(cX29) qual¡f¡ed nonprof¡t health insurance issuers.

a ls the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for add¡tional ¡nformation the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which

the organizatlon ¡s licensed to lssue qualified health plans

I
a

b

10

a

b

11

a

b

c
14a

b

l5

16

Enter the amount of reserves on hand

Did the organization receive any payments for indoor tanning services during the tax year?

lf "Yes," has it f¡led a Form 720 to report these paymenls? lf "No," provide an explanation in Schedule O

ls the organization subject to the sect¡on 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? ..
lf "Yes," see inslructions and file Form 4720, Schedule N.

ls the organizat¡on an educat¡onal institution subject to the section 4968 excise tax on net investment income?

Yes

2b

3a

X

3b

4a

5a

5b

5c

6a

6b

7a

7b

7c

7è

7t
7d

7h

I

9a

9b

12a

13a

l3c
14a

't4b

15

16

DAA

rom 990 lzora¡
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rorm ggo (zota) Sports Human.itarian Group, Inc. **-***5245 pase 6
Part Vl 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 circumsfanceg processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to anv line in this Part Vl l-xì

n A. Governin

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

lf there are material d¡fferences in voting rights among members of the governing body, or

if the governing body delegated broad authoriÇ to an executive committee or sim¡lar

committee, explain in Schedule O.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervlsion of officers, directors, or trustees, or key employees to a management company or olher person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

7a D¡d the organ¡zation have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govern¡ng body?

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

I Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

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

9 ls there any ofiìcer, director, lrustee, or key employee listed in Part Vll, Section A, who cannot be reached at

l0a Did the organization have local chapters, branches, or afüliates?

b lf 'Yes," did the organization have written policies and procedures governing the activities of such chapters,

aff¡liates, and branches to ensure their operations are consistent with the organization's exempt purposes? .... .

1la Has lhe organization provided a complete copy of this Form 990 to all members of its govern¡ng body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of ¡nterest policy? lf "No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually ¡nterests that could give rise to conflic{s?

c Did the organization regularly and consistently monitor and enforce compliance w¡th the policy? lf "Yes,"

descibe in Schedule O how this was done

13 D¡d the orgãnization have a wr¡tten whistleblower policy?

14 Did the organization have a wr¡tten document retention and destruct¡on policy?

l5 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparabil¡ty data, and contemporaneous substantiation of the deliberation and decision?

a The organizat¡on's CEO, Executive Director, or top management official

b Other officers or key employees of the organizat¡on .... .

lf "Yes" to line 15a or 15b, descr¡be the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assels to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?.

b lf "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in jo¡nt venture arrangements under applicable federal tax law, and take steps to safeguard the

status with to such

Section G. Disclosure

X

X

Yes

,tb 13

2

3

4
5

6

7a

7b

8a ^8b X

I

Yes
,toe

tob
11a X

12a X
12h X

12c X
13 X

'ltL X

l5a X
l5b X

l6â

l6b

17 List the states w¡th which a copy of this Form 990 is required to be f¡led > . ryY
l8 Section 6104 requ¡res an organization to make ¡ts Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. lndicate how you made

I Own website ! nnotnefs website S Upon request

these available. Check all that apply.

Olher (explain ¡n Schedule O)

19 Describe ¡n Schedule O whether (and if so, how) the organization made its govern¡ng documents, conflict of interest policy, and

financial statements available to the public dur¡ng the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records )
Right To Play fnt'l- 18 King St E

Toronto ontario CA M5C IC4 4]-6-498-]922
DAA ¡om 990 (zora)
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Form 990 12018ì SDorl s Humanitarian Grouo, Inc- **-***5?45 Paoe 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and

Independent Gontractorc
Check if Schedule O contains a resoonse or note to anv line in this Part Vll tl

Sect¡on A. Officers. Directors. Kev Emolovoes. and Hiohost Comoensaled Emolovees

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

o List all of the organization's curront 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.

o List all of the organization's currênt key employees, if any. See inslructions for defìnition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

o List all of the organization's former directors or trustees that received, in the capac¡ty as a former d¡rector or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A)

Name and T¡tle

(1) Robert Baynard

Di
(2) Karen Conway

Vice Chai
tsl Philtip D. M. de

Director
(4) Mark Hantho

Chaiiman
(5) Johann Ol-av Kos

pråsioénl
(6) Peter Land

Dirãctor
(7) Robert Lewin
_:
lJr rect or
(s)Meridee A. Moor

Director
(9) Surnmer Sanders

oi räðiói
(ro)AlIyson Felix
':"

ljlrector
(rr) Kevin Genirs

Director

(F)

Estimated
amount of

other
æmpansation

from the
organizat¡on

and related

organ¡zat¡ons

n

0

0

0

0

0

0

0

0

0

0

0
Form

(c)

Pos¡t¡on
(do not chæk more than onô
box, unless psrson js both an
ofi¡ær and a director/trustee)

(B)

Averagê
hours per

wæk
(l¡st any
hours for
related

organizat¡ons

bêlow dotted
line)

dd
Rb

o

:
õ
f
p¡.

c
õo

o3
ò oI!-o

oo

iõ
õo
ñ3

3
a
a
c

Toã
o

(w-2l1099-MtSC)

trom
the

(D)

Reportable
æmpensation

organizalion

(E)

Reportâble
æmpensation from

related
organizations

(w-2f 099-t\¡tsc)

1, qq
0.00 0 0

1.'00
0.00 0 0

Picciot
1,0q
0.00

o

Y 0 0

1
0

00
OO 0 0

X X 0 0

1.00
o. oo 0 0

1.00
o. oo 0 IJ

1 ,0q
0.00 0 0

1.'00
0-00 ^ 0 0

1' 00
0.00 0 0

1.'00
0.00 0 tt

DAA
(2018)
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Form 990 (2018) Soorts Humanitarian Grorro. Tn **-***5245 Paoe 8
Vll Sect¡on A. Trustees, Key Employees, and

(A)

Name and t¡lle

(L2l Lance Taylor

ot'ððtói
(13) Gary ZenkeI

Di recLoi
(14) Dennis Leph

rréäs"räi
(15) Jessica Pell

Dir of Devef
(16) Carin Zalesk

National Director

lb Sub-total

c Total from continuation sheets to Part Vll, Section A
Total

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

3 Did the organization list any former ofi¡cer, director, or lrustee, key employee, or highest compensated
employee on l¡ne 1a? lf "Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reporlable compensation and other compensat¡on from the
organizalion and related organizations greater than $'150,000? lf "Yes," complete Schedule J for such
individual

5 D¡d any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services

Seclion B. lndeoendent Contrectors

(F)

Estimated
amount of

other
mmpensation

from the
organ¡zat¡on
and relatêd

organ¡zat¡ons

(c)
Pos¡t¡on

(do not check more than onê
box, unlêss person is both an
ofi¡ær and a d¡rector/trustee)

(B)

Average
hours per

wæk
(l¡st any

hours for
related

organ¡zations
below dotted

line)

8P

e

o

t

õ'
f
!¿

c
6

o
I

Ão
!!
Ip-
o
oo

iõ'
9-g

3
E

c

o
I
o

(D)

Reportable
æmpensation

from
the

organ¡zation

(w-2¡099-MrSC)

(E)

Reportable
æmpensation from

related

organizat¡ons
(w-2l1099-MrSC)

1 ,0q
0.00 0 0

1.:00
0-00

^ 0 0
tz

0.00
o-oo 0 0

rtier
. .4Q 100

0 - 00 X r3B.994 0

l0 .00
0.00 X 138. 191 0

211,185

217.rB5

Yes N

3

4

5

I Complete lhis table for your five highest compensated independent contractors that received more than 9100,000 of
from the with or within the tax

2 Total number of independent contractors (including but not limited to lhose listed above) who

nesq eddmsq oescnotJPL serv¡ces Comr

DAA

the

Fom (2018)



SHG

Form990 120'18) SÐort-s Hrrmanil.arian Groun. Tn **_***5245 Paoe 9

(A)
Total rev€nue

(B)
Rêlated or

exempt
funct¡on
revenue

(c)
Unrelated
business
rêvenue

la Federated campaigns 
.

b Membersh¡p dues . .. .

c Fundraising events . . .

d Related organizations 
.

e Govemment gfanls (contfibutions)

f All other conmbutions, gifrs, granb,

and slmilar amounß not included above

g Noncash contributions included in lines 1a¡fr $

191 164

4.lq1.016

2a

b

c
d

e

f All other program service revenue

163
lnvestment income (includ¡ng dividends, interest,

and other similar amounts) >
lncome from investment of tax-exempt bond proceeds )

d Net gain or (loss)

8a Gross income from fundraising evenb

(not including $

of contributions reported on line 1c).

See Part lV, line 18

b Less: d¡rect expenses

9a Gross income from gaming activitiæ.

See Part lV, line 19

b Less: direct expenses

c Net income or (loss) from gaming

loa Gross sales of inventory, less

retums and allowances

b Less: cost of goods sold

a

b

a

b

Real Peßonal

Securit¡es Other

c

3

4

5

a

b

sales of assets

b Less: cost or other

basls & sales

c Ga¡n or (loss)

c Net income or (loss) from

Royalties

6a Gross rents

b Less: rental exps.

c Rental inc. or

d Net rental
7a Gross amount

oüìer tìan

lVisællaneous Revenue 8usn. Code

60

60

l1a oLher..Bçyg¡.19....
b

d All other revenue ..... .

e Total. Add lines 11a-11d

See instructions. 4 ,1_91_.299 0 0

Part Vlll Statement of Revenue
Check if Schedule O contains a or note to any line in this Part Vlll

(D)
Rovenue

excluded from tax
under sections

5't2-5'14

ot
=cô
ò
É.
ot
.9

,Ð

eg
cD
IfL

o
co
ou
q

o

163

60

223

ÞAA

rom 990 lzote¡



Form 990 12018ì Soort s HUmanitarian Grouo, Inc- **_**x5245 Paqe 10
Part lX Statement of Functional Exoenses

must all columns. AII other
Check if Schedule O contains a response or note to any line in this Part lX

Do not lnclude amounts reported on lines 6b,

and 10b of Part Vlll.

(o)
Fundra¡s¡ng

2

3

Grants and other assistance to domestjc organizatjons

and domsstic govemments, Sæ Part lV, line 21 
.

Grants and other assistance to domeslic

individuals. See Part lV,line 22

Granls and other assistanæ to foreign

organizations, foreign governments, and foreign

individuals. See Part lV, linæ 15 and 16 
.

Benefits paid to or for members

Compensat¡on of current officers, directors,

trustees, and key employees

Compensation not included above, to disqualified

persons (as defined under sectron 4958(f)(1)) and

pensons dæcribed in section 4958(c)(3)(B)

Other salaries and wages 
.

Pension plan accruals and contributions (include

seclion 401(k) and 403(b) employer contributions)

Other employee benefits 
.

Payroll taxes

Fees for services (non-employees):

Management

Legal ...
Accounting

Lobbying

Profæsional fundnaising services, See Part lV, line

lnvestment management fees ..
Other, (lf line 119 amount exceeds 10% of line 25, mlumn

(A) amounl list line 1 19 expenses on Schedule O.) . . . . .

Advertising and promotion

Office expense

lnformation technology .. .

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses

for any federal, state, or local public officials

Conferences, conventions, and meetings ...
lnterest 

.

Payments to affìliates. .. .

Depreciation, depletion, and amortization ..
lnsurance

Other expenses, ltemize expenses not covered

above (List misællaneous expenses in line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

Ev91tp.
Bank Fees

All other expenses

26 Joint costs. Complete this line only if the
organization reported in column (B) costs
from a combined educalional

sxpenses

491 931

JU s96
52 837

1B 960
62 625
31 639

854

302

4

5

6

7

I

9

l0
11

a

b

c
d

e

f
s

12

13

14

l5
t6
17

t8
6

19

20

21

22

23

24

a

b

c
d

e

25

(A)
Total expenses

(B)
Program sêrviæ

expenses

(c)
lvlanagement and
qeneral exoênses

2.217.289 2.217.289

634 . 418 68.049 14.498

39.46r 4.232 4.633
68,148 1.309 8,002

rr. 669 II, 669
10. 500 10, 500

25. 400 836 5.604
63. B3s 7.210
51. 353 2. 483 11.231

1 .629 466 1.309

283. 494 '7.711 12. q11
5B. 168 1.378 5.514

400 400

63.378 618 1.812.
26,044 142

3, 615,246 2.365,987 r54. 617

DAA

fundraising solicitalion. Check here ) if

Fom (2018)
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Form 990 12018) Soorts Human i t.a ri an Grouo, T **_***5245 Paoe I I
Part X Bala

Check ¡f Schedule O

ø
o
ø
ø

(A)

Beginning of year

r. ]-69 . 439 1

2

3

3BB,2BB 4

5

6

7

I
20.212 I

1,200 10c

11

12

l3
,14

403.001 15

I Cash-non-interest bear¡ng

2 Savings and temporary cash investments . .. .

3 Pledges and grants receivable, net .. .

4 Accounts receivable, net

5 Loans and other rece¡vables from current and former officers, directors,

trustees, key employees, and h¡ghest compensated employees.

Complete Part ll of Schedule L

6 Loans and other receivables from other disqualified persons (as def¡ned under section

4958(D(1)), persons described in section 4958(cX3XB), and contributing employers and

sponsoring organizat¡ons of section 501(cxg) voluntary employees' beneficiary

organizations (see ¡nstructions). Complete Part ll of Schedule L

7 Notes and loans receivable, net. ...
I lnventories for sale or use. . ..
I Prepaid expenses and defened charges

l0a Land, buildings, and equipment: cost or

other basis. Complete Part Vl of Schedule

b Less: accumulated depreciation

11 lnvestments--publicly traded securities.

12 lnvestments--other securities. See Part lV, line '11

13 lnvestments-program-related. See Part lV, line 11

14 lntang¡ble assets 
.

15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 throuqh 15 (must equal line 34)

19 7BB

r,982.200 16

220.973 ,17

t8
19

20

21

22

23

24

25

Accounts payable and accrued expenses.

Grants payable

Deferred revenue

Tax-exempt bond liabilities

Escrow or custodial account liab¡lity. Complete Part lV of Schedule D . . ..
Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part ll of Schedule L

Secured mortgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third part¡es

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

23

24

25

17

18

t9
20

21

22

of Schedule D

26 Total l¡abilities. Add lines 17 throuoh 25 220,91,3 26

1,,31 4,280 27

387, 007 28

29

30

31

32

1,.1 61, , 281 33

Organizations that follow SFAS 117 (ASC 958), check here )
completê l¡nes 27 through 29, and llnes 33 and 34,

27 Unrestricted net assets

28 Temporarily restricted net assets

29 Permanently restricted net assets

Organ¡zations that do not follow SFAS 117 (ASC 958), che.f rt"i" > ! ;";
completo linos 30 through 34.

Capital stock or trust principal, or current funds. . .

Paid-in or cap¡tal surplus, or land, building, or equipment fund ...
Retained earnings, endowment, accumulated income, or other funds

30

31

32

33

34

lðl ano

Total net assets or fund balances

Total liabilities and net assets/fund balances 1.982.200 34

(B)

End of year

r14

819 164

6

1 474
4
148 450

I48 450

938 910
398 430

2

1

1

2 337 340
485 190

1

tnoï:
=¡l
.gJ

øo
.J
Ê
-g
IEo
!,
trtlt
o
(¡,

o
att
tt

0,z

DAA

2
rom 990 lzora¡
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Form 990 12018) SÐorts Hrrman ì l.a ri an Groun - T nc. **_***5245 Paoe 12
Part Xl Reconciliation of Net Assets

Check if line in this Part Xl
I Total revenue (must equal Part Vlll, column (A), line 12)

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

3 Revenue less expenses. Subtract line 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Ð)
5 Nel unrealized gains (losses) on investments

6 Donated services and use of facilities

7 lnvestment expenses

8 Prior period adjustments . .

9 Other changes in net assets or fund balances (explain in Schedule O)
I 0 Net assets or fund balances at end of year. Combine lines 3 through I (must equal Part X, line

Part Xll Financial Statements and Reporting
or note to line in this Part Xll

1 Accounting method used to prepare the Form 990: I casn S Rccruat n om"r_
lf the organization changed its method of accounling 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? . ... .

lf "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:

I Separate basis ! Consolidated basis ! eofn consolidated and separate basis

b Were the organization's financial statements audited by an ¡ndependent accountant?

lf "Yes," check a box below to ¡ndicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

S Separate basis I Consolidated basis ! Aotn consolidated and separate basis

c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibil¡ty for oversight

of the audit, review, or compilation of its financial stalements and selection of an independent accountant?

lf the organization changed either its oversight process or select¡on process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organizalion required to undergo an audit or audits as set forth in

the Single Aud¡t Act and OMB Circular A-133?

b lf 'Yes," did the organization undergo the required audit or audits? lf the organ¡zation did nol undergo the

taken to

6

337 340

rorm 990 (zora)

No

]¿

1 4.191 .?(
2

3

4

5

6

7

I
I

,t0

Yes

2d

3a

2b

2c X

3b

DAA
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SHG

SCHEDULE A
(Form 990 or 99GE!

Deparlment of the Treasury
lntemal Revenue Seruiæ

Public Gharity Status and Public Support
Complete if the organlzat¡on ¡s a aection 501(cX3) organ¡zat¡on or a Eæt¡on 4947(aX1) nonexempt charitable trust,

> Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018
Open to Public

ÞGoto for
Namo of the organizatlon Employer ldentmcatlon number

orts Humanítarian Gro Inc.
Reason Public Status must this See i

is not a private foundalion because it ¡s: (For lines 1 through 12, check only one box.)

A church, convention of churches, or assoc¡ation of churches described in ssction 170(bX1XAXD.

A school described in section 170(bxfXAX||). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperat¡ve hospital service organizalion descr¡bed in soction 170(bxf )(AxiiÐ.
A medical research organization operated in conjunction with a hosp¡tal descr¡bed in section f 7o(bXlXAXi¡D. Enter the hospital's name,

city, and state: . . .

An organization operated for the benefit of a college or univers¡ty owned or operated by a governmental unit described in

section f 70(bXr)(A[iv). (Complete Part ll.)
A federal, state, or local government or governmental unit described in section 170(bXlXAXv).

An organization that normally receives a substantial pal of its support from a governmental unit or from the general public
described ¡n section 170(bXf XAXvi). (Complete Part ll.)

A community trust described in section f 70(b)(1)(A)(vi). (Complete Part ll.)

An agricultural research organization described in sect¡on 170(bXf XAX¡x) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see ¡nstructions). Enter the name, city, and state of the college or
university:

f 0 n An organization that normally receives: (1) more than 33 l/3% of its support from conh¡butions, membership fees, and gross
receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more lhan 33 1/3% of ¡ts

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(aX2). (Complete Part lll.)

An organ¡zation organized and operated exclusively to test for public safeÇ. See section 509(aX4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in sêction 509(aX1) or section 509(aX2). See section 509(aX3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129

" I fyp" l. A supporting organization operated, supervised, or controlled by ¡ts supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a major¡ty of the directors or trustees of the
supporting organization. You must complete Part lV, Sêctions A and B.

b I fyp" ll. A supporting organizafion supervised or controlled in connection with its supported organ¡zation(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 complêto Part lV, Sections A and C.

. ! fyp" lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ¡nstructions). You must complete Part lV Soctions A, D, and E.

U I fype lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that ls not functionally integrated. The organization generally must satisfr a distribution requ¡rement and an attentiveness
requirement (see instruclions). You must complête Part lV, Sections A and D, and Part V,

e ! Cnecf this box if the organization received a written determination from the IRS that it is a Type l, Type ll, Type lll
functionally integrated, or Type lll non-funct¡onally integrated supporting organization.

f Enter the number of supported organizations

Provide the information about the supported

**_***

The

1

2

3

4

5

6

7

I
9

11

12

(¡) Namê of supported

organizat¡on

(A)

For Papenrvork Reduction Act Notice, see the lnstructions for Form 990 or 990.E2.

(B)

(c)

(D)

(E)

(v¡) Amount of
othBr support (see

instruct¡ons)

(lv) ls the organization

listed ln your goveming

documenp

(¡¡) ErN (ii¡) ïype of organ¡zation

(described on l¡nês 1-10
above (sêâ instruct¡ons))

Yes No

(v) Amount of monstary

support (see

instruct¡ons)

DAA

Schedule A (Fofm 990 or 990-EZ) 2018



SHG

Schedule A lFôm 990 or 99GF7\ 2olÊ e tl.) rts Humanitarian Grouo, Inc- **-***5245 Paoe 2

Part ll Support Schedule for Organizations Described in Sections 170(bxf XAXiv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or I of Part I or if the organization failed to qualiff under
Part lll. lf the orqanization fails to oualifv under the tests listed below , please complete Part lll.)

Section A. Public
Calendar year (or fiscal year beginning in) >

I Gifts, grants, conhibutions, 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 on its behalf

3 The value of services or facilit¡es
furnished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through

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

6 Public Subtract line 5 from line 4

B.
Calendar year (or fiscal year beginning in) >
7 Amounts from line 4

I Gross income from ¡nterest, dividends,
payments received on securities loans,
rents, royalties, and income from
s¡milar sources

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

l0 Other income. Do not Include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instruct¡ons)

13 F¡rst f¡ve years. lf the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)

Section C. Com utation of Public rt
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (D)

15 Public support percentage lrom 2017 Schedule A, Part ll, line 14.

16a 33 1l3o/o support test-2018. lf the organization did not check the box on line 13, and line 14 is 33 'll3o/o ot more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1l3o/o support test-2017. lf the organizalion 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 qualifìes as a publ¡cly supported organization

17a l0%-facts-ancl-c¡rcumstances test-2018. lf 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 th¡s box and stop here. Explain in

Part Vl how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumsüances test-2olT, lftheorganizationdidnotcheckaboxonline13, 16a,16b,or17a,andline
l5 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part Vl how the organization meets the "facts-and-c¡rcumstances" test. The organization qualifies as a publicly

supported organization

l8 Private foundation, lf the organization did not check a box on line 13, 16a, 16b, '17a, or 17b, check this box and see

instructions

Total

23 315 453

Total

o/o

>E
>n

>[

>n
>n

(al 2014 (b) 2015 (c) 2016 (dl20't7 (e) 2018

6,943,12r 5 , 619 ,299 4 ,868 , 823 r,692.534 4.LgL.076

6.943.72t 5 . 6L9 .299 4 .86A . A23 't .692..534 4 .191 . O't 6

2014 2017 20182015 2016

6.943.'72L 5 . 619 .299 4 .464 .823 't . 692. .534 4.191.076

1 1 -t 1'1 163

10.000 6."1L4 25.230

12

14

l5

DAA

Schedule A (Fom 990 or 990-EZ) 2018
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PaÉ lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualiff under Part ll.
lf the oroanization fails to oualifu under the tests listed below, please complete Part ll.)

Section A. Public Su
Calendar year (or fiscal year beginning in) >
I Gifß, gnants, contnbulions, and rnembersh¡p

feos received. (Do not include any "unusual granß.") 
. . .

2 Gross receiph from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax€xempt purpose 

.

3 Græs receipts from activities that are not an
unrelated lrade or business under section 513

4 Tax revenues lev¡ed for the
organization's benefit and either paid

to or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
organization w¡thout charge

6 Total. Add lines 1 through 5

7a Amounts included on lines '1,2, and 3
rece¡ved from disqualified persons .....

b Amounß 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 1 3 for the year

c Add lines 7a and 7b 
.

8 Public support. (Subtract line 7c from
line

on B. Total
Calendar year (or fiscal year beginning in) >
I Amounts from line 6

10a Gross income from interest, dividends,
paymenb received on securities loans, rents,

royalties, and income from similar souræs . ..

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

c Add lines 10a and 10b

11 Net income from unrelated business
activitiæ not included in line 10b, whether
or not the businæs is regularly canied on

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)

13 Total support. (Add lines 9, 10c, 11,

and 12.)

'l4 First five years. lf the Form 990 ¡s for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)
check this box and here

15 Public support percentage Íot 2018 (line 8, column (f), divided by line 13, column (Ð)

l6 Public Írom 2017 Schedule Part line 15

Total

Total

o/o

þl 2014 (b) 2015 (cl 2016 ßt 2017 lel 2018

hl 2014 (b) 2015 (c) 2016 6t 2017 fe) 2018

15

l6
Section D. of lnvestment lncome
17 lnvestment income percentage for 2018 (line 10c, column (0, divided by l¡ne 13, column (D)

18 lnvestment ¡ncome percentage from 2017 Schedule A, Part lll, line 17

lga 33 1/,3% support tests-2018. lf the organization did not check the box on line 14, and line 15 is more than 33 1/37o, and line

17 ¡s not more than 33 1l3o/o, check this box and stop here. The organization qualifies as a publicly supported organization ........
b 33 1l3o/osupporttests-2olT, lftheorganizationdidnotcheckaboxonlinel4orlinelga,andline16ismorethan33 1/3%,and

line 18 is not more than 33 1/3ol0, check this box and stop here. The organization qualifies as a publicly supported organizat¡on...
20 Private foundation. lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

17

l8

DAA

Schedule A (Form 990 or 990.E2) 2018
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Schedule A lForm 990 or 99GEZì 2018 Soort-s Humani tari n Group, Inc. **-***5245 Paoe 4

Part lV

Section

I Are all of the organizalion's supported organlzations listed by name in the organization's governing

documents? lf "No," describe in Part Vl how the supported organizations arc designated. lf designated by
clasÁ or purpose, describe the designat¡on. lf h¡stor¡c and continuing rclat¡onship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(aX1) or (2)? lt "Yes," explain in Part Vl how the oryan¡zation determined that the supported

organization was described in sect¡on æ9(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(a), (5), or (6)? lf "Yes," answer
(b) and (c) below.

b Did the organ¡zation confirm that each supported organization qualif¡ed under section 50f (cX4), (5), or (6) and

sat¡sf¡ed the public support tests under section 509(a)(2)? lf "Yes," describe ¡n PaÌt Vl when and how the

oryan¡zation made the determination.

c Did the organ¡zat¡on ensure that all support to such organizations was used exclusively for section 170(cX2XB)

purposes? lf 'Yes," expla¡n ¡n Part Vl what contrcls the organization put ¡n place to ensurc such use.

4a Was any supported organization not organized ¡n the United States ("foreign supported organization")? /f
"Yes," and ¡f you checked 12a or 12b in Part l, answer (b) ancl (c) below.

b Did the organization have ult¡mate control and discrelion in deciding whether to make grants to the foreign

supported organization? lf "Yes," desuibe in Pa¡t VI how the organization had such control and disc¡etion

despite being cont¡olled or supevised by or in conneotion w¡th ¡ts suppoñed organizations.

c Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(cX3) and 509(aX1) ot (2\? ff "Yes," explain in Part Vlwhat cont¡ols the organizat¡on used

to ensure that all support to the forc¡gn supported organization was used exclus¡vely for section 170(c)(2)(B)

pu,"poses.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? lf "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail ¡n Part Vl, including (i) the names and EIN

numbers of the suppoñed organizations added, subst¡tuted, or rcmoved; (ii) the rcasons for each such action;

(iii) 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).

b Type I or Type ll only. Was any added or substituted supported organizat¡on part of a class already

designated in lhe organization's organizing document?

c Substitutions only. Was the substitution the result of an event beyond the organ¡zation'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, (ii) individuals thal are part of the charitable class benefited

by one or more of its supported organizations, or (iii) other supporting organizat¡ons lhat also support or

benefit one or more of the filing organization's supported organizations? lf "Yes," ptovide detail in Part Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(as defined in sect¡on 4958(CX3XC)), a family member of a substant¡al contr¡butor, or a 35o/o controlled entity

with regard to a substantial contr¡butor? lf "Yes," complete Paft I of Schedule L (Form 990 or 99GEZ).

I Did the organization make a loan to a disqualified person (as defined in section 4958) not descr¡bed in llne 7?

lf 'Yes," complete Part I of Schedule L (Form 990 or 990-EZ).

9a Was the organization conlrolled directly or ind¡rectly at any time during the tax year by one or more

disqual¡fied persons as defìned in section 4946 (other lhan foundation managers and organizations described

in section 509(aX1) or (2))? lf "Yes," ptovide detail in Part Vl.

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? lf "Yes," prov¡de detail in Pa¡t Vl.

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benef¡t

from, assets in which the supporting organizat¡on also had an interest? lf "Yes," ptov¡de detail in Part Vl.

l0a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(0 (regarding cerlain Type ll supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? lf "Yes," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

Supporting Organizations
(Complete only if you checked a box ¡n line 12 on Part l. lf you checked 12aof Part l, complete Sections A
and B. lf you checked 12b of Part l, complete Sections A and C. lf you checked 12c of Part l, complete
Sections and E. lf checked 12d of Part I com A D

Yes

I

2

3a

3b

3c

4a

4b

4c

5a

5b

5c

6

7

I

9a

9b

9c

10a

l0b

DAA

Schedule A (Fom 990 or 990-EZ) 2018
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990 or orts
izations

1'l Has the organizat¡on accepted a gifi or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together w¡th persons described in (b) and (c)

below, the governing body of a supported organization?

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

A 35o/o controlled ofa described in or aboue? lf "Yes" to

Section B. lSu izations

I D¡d the directors, trustees, or membership of one or more supporled organizat¡ons have the power to

regularly appoint or elect at least a majority of the organ¡zation's directors or trustees at all times during the

tax year? lf "No," describe in Part Vl how the suppofted oryan¡zat¡on(s) effedively opented, supev¡sed, or
contrclled the oryan¡zation's activrties. lf the oryanization had morc than one supported oryanization,

describe how the powers to appoint and/or rcmove dircctors or frusfees were allocated among the suppofted

organ¡zat¡ons and what conditions or restrict¡ons, ¡f any, appl¡ed to such powers duríng the tax year.

2 Did the organization operate for the benefit of any supported organizalion other than the supported

organ¡zation(s) that operated, supervised, or controlled the supporting organization? lf "Yes," explain in Part

Vl how providing such benefit canied out the purposes of the suppofted oryanization(s) that operated,

or cont¡olled the

Section G. anizat¡ons

201a s .L I n **_*** 5

ll

No

No

No
Were a majority of the organizat¡on's directors or trustees during the tax year also a majority of the directors

or trustees of each of lhe organization's supporled organization(s)? lf "No," describe in Part Vl how contrcl

or management of the suppoft¡ng organization was yesfed in the same persons that contrclled or managed

the

Section D. All ilt izations

1 Did the organizalion provide to each of its supported organizations, by the last day of the f¡frh month of the

organization's tax year, (i) a written notice describing the type and amount of support provided during the prior lax
year, (i¡) a copy of the Form 990 that was most recently filed as of the date of not¡fication, and (iii) copies of the

organization's governing documents in effect on the date of notifìcation, 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

organizat¡on(s) or (ii) serv¡ng on the goveming body of a supported organization? lf "No," explain in Part W how

the oryanizat¡on maintained a close and cont¡nuous wofuing rclationship with the suppoñed oryanization(s).

3 By reason of the relationship described in (2), did the organization's supported organizalions have a
significant voice in lhe organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? lf "Yes," describe in Part Vlthe ¡ole the oryan¡zat¡on's

in this

Section E. Tvoe lll Functionallv-lnteorated SuDDOrt¡no

Yes

'l'là
llb
1'tc

Yes

1

2

Yes

1

'|

2

3

'l Check the box next to the method that the organization used to satisfy the lntegral Part Test during the year (see instructions).
The organization satisfied the Activities Test. Coøplefe line 2 below.

The organization ¡s the parent of each of its supported organizations. Complete líne 3 below.

The organization supported a governmental entity. Descnbe in Part Vl how you suppofted a govemment enw ßee instructions)

a

b

c

2

3

Activities ïes,. Answer (a) and (b) below.

Did substantially all of the organ¡zation'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 W identify
those suppofted organizations and explainhow these adivities cl¡rcctly fufthercd their exempt pulposes,

how the otganization was rcsponsive fo fhose suppofted otgan¡zations, and how the otganization detem¡ned
that these activities constituted substantially all of its activities.

Did the act¡vities described in (a) conslitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? lf "Yes," explain in Part Vl the

/easons for the oryanizat¡on's posit¡on that its supported oryanizat¡on(s) would have engaged ¡n these

activities but for the organization's involvement.

Parent of Supported Organizalions. Anst¡ter (a) and (b) below.

D¡d the organization have the power to regularly appoint or elect a majority of the off¡cers, directors, or

trustees of each of the supported organizat¡ons? Provide details in Part Vl.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

b

Yes

2a

2b

3a

3b
DAA

b

of its tf
Schedule A (Form 990 or 990-EZ) 2018
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Part V nizations

1 Check here if the organization satisfìed the lntegral Part Test as a qualiffing trust on Nov. 20, 1970 (explain in Part Vl). See
instructions. All other must Sections A

Section A - Adlustod Net lncome

1 Net short-term

2 Recoveries of

3 Other tncome

4 Add lines 1 3.

and

6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of held for

7 Other

I Net lncome

Soction B - Minimum Asset Amount

I Aggregate fair market value of all non-exempt-use assets (see

instructions for

E.

5

(B) Current Year

(B) Current Year

Current Year

a

b

c
lines't

e Discount claimed for blockage or other

tn

2

4 Cash deemed held for exempt use. Enter 1-112o/o ol line 3 (for greater amount,

5 Net value of

line

7 Recoveries of
I Minimum Asset

Sect¡on C - Distributable Amount

net income for

2 Enter 85% of line 1

3 Minimum asset amount for

4 Enter of line 2 or line

5 lncome tax tn

6 Distr¡butabls Amount. Subtract line 5 from line 4, unless subject to

reduction

Check here if the cunent year is the organization's frst as a non-functionally integrated Type lll supporting organization (see

d Total

1

7

(A) Prior Year

1

2

3

4

5

6

7

I
(A) Prior Year

'la
1b

1c

td

2

3

4

5

6

7

I

,|

2

3

4

5

6

DAA
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rts Humanitarian Grou fnc
al rated S

Section D - Distributions

to to

2 Amounts paid to perform act¡vity that directly furthers exempt purposes of supported

of income from

to of

to assets

5 Qualilîed set-aside amounts tRs

6 Other distributions in Part See instructions

distributions. Add lines 1 6.

I Distributions to attenlive supported organizations to which the organization is responsive

details in Part See instructions.

9 amount for 2018 from Section line 6

10 Line I amount divided line I amount

Section E - Distr¡bution Allocations (see instructions)

1 Dishibutable amount for 2018 from Section line 6

2 Underdistributions, if any, for years prior to 20lB
(reasonable cause required-explain in Part Vl). See

instructions.

3 Excess distributions if to 2018

b From2014

c From 2015

d From 2016

e Frcm 2017

f Total of lines 3a

to underdistributions of
to 2018 distributable amount

from 2013 not

Subtract lines and 3i from 3f.

4 Distributions for 2018 from

7:

4b from 4.

5 Remaining underdistr¡butions for years prior to 2018, if

any. Subtract lines 39 and 4a from line 2. For result

6 Remaining underdistributions for 2018. Subtract lines 3h

and 4b from line 1. For result greater than zero, explain in

7 Excess distributions carryover to 2019. Add lines 3j

2o1a S 4

Cunent Year

Distributable

izations

3

7

(iii)

h

Excess D¡stribut¡ons

(¡) (ii)

Underdistributions
Pre-2018

DAA

Schedule A (Fom 990 or 990-EZ) 2018
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Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part
lll, line 12;Pari lV, SectionA, lines 1,2,3b,3c,4b, 4c,5a,6,9a,9b,9c, l1a, 11b, and 11c; Part lV, Section
B, lines 1 and 2; Part lV, Section C, line 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c,2a,2b,
3a, and 3b; PartV, line 1;PartV, Section B, line 1e; PartV, Section D, lines 5,6, and 8; and PartV, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Fofm 990 or 990-EZ) 2018
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Schedule B
(Form 990, 990-EZ,
or 990-PF)
Department of the Troasury
lnlemal Revenue Seru¡æ

Name of the organization

Organization type (check one):

Filerc of: Section:

Form 990 or 990-EZ

Form 990-PF

Schedule of Gontributors

Þ Attach to Form 990, Form 990-EZ, or Form 990-PF
) Golo www. for the latest information.

2018
Employer identification number

OMB No. 1545-0047

**-***

I sOf 1.¡1 3 ¡ (enter number) organization

! +øZ1r¡1f ¡ nonexempt charitable trust not treated as a private foundation

I sZl pol¡tical organizat¡on

! SOf1.¡1a¡ exempt private foundation

! +S+21"¡1f ¡ nonexempt charitable trust treated as a privale foundation

! sof1.¡1a¡ taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Spec¡al Rule. See
instruclions.

General Rule

For an organization fìling 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 Parls I and ll. See inshuctions for determining a

contribulor's total contributions.

Special Rules

S fot an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3olo support test of the

regulations under sections 509(aX1) and 170(b)(f XÐ(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line

13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (l)
$5,000; or (21 2o/o ot lhe amount on (i) Form 990, Part Vlll, line t h; or (ii) Form 990-EZ, line 1 . Complete Parts I and ll.

! fot an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, total contributions of more than $1,000 exclus¡vely for religious, char¡table, scientific,

literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I (entering)

"N/4" in column (b) instead of the contributor name and address), ll, and lll.

I f ot an organization described in section 501(cX7), (8), or (10) f ling Form 990 or 990-EZ that received from any one

contributor, during the year, contr¡but¡ons exclus¡vely for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. lf this box is checked, enter here the total contributions that \iere received

during the yearfor anexclusively rel¡gious, charitable, etc., purpose. Don't complele any of the parts unless the

General Rule applies to this organization because it received nonexclus¡vely relig¡ous, charitable, etc., contributions

totaling $5,000 or more during the year > $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part lV, 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 I, line 2, to certiff that it doesn't meet the fìling requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instruct¡ons for Form 990, 990-EZ, or 990-PF

DAA

Schedule B (Form 990,990-EZ, or 990-PF) (2018)
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Pa l-of2 2
Name of organizat¡on

rts I
Employer identification number
**-***5245

(d)

of contribution

Part I Contributors (see instructions). Use duplicate copies of Part I if additional space is needed

(a)

(Complete Part ll for

noncash contributions.)

Person

Payroll

Noncash

Person

Payroll

Noncash

Ë

(d)

of contributlon

(d)

of contrlbut¡on

(d)

of contribution

(d)

ol contribution

Ë

(a)

2

(a)

3

(a)

6

Person

Payroll

Noncash

(Complete Part ll for

noncash contribut¡ons.)

Person

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

4

(a)

(a)

Person

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

(Complete Part ll for

noncash contributions.)

(d)

of contribution

Person

Payroll

Noncash
(Complete Part ll for

noncash contributions.)

Name. address. and ZIP + 4

(b) (c)

Total contributions

!hç Edgerlçy F4m¡-1y F9¡¡pd4!,i9¡
PO Box 590098

MA 02459Newton Center
$

(b)

Name. address. and ZIP + 4

(c)

Total contributions

lhe. Bg.sto-+. {gund4tion
15 Arlington Street

MA 02ii6Boston
$ 100,00Q

(b)

Name. address. and ZIP + 4

(c)

Total contributions

!h9 ..MçC4n.ce. .{o1¡4da!ign T.f.qs-!
PO Box 422

MA 02060North Scituate

(b)

Name. address, and ZIP + 4 Total contributions

(c)

Ch4çi!-içs
Eàst ñòith rempré 7th Floor

úr 84150Lake City

(b)

Name. address. and ZIP + 4 Tofel contributions

(c)

Thg Sg4 .Ffap.ç+q.çe .Eopndet+o+ . .1 Embarcadero Center, Suite 1400

San Franci-sco CA 9411I
$

Name. address. and ZIP + 4

(b)

Total contribul¡ons

(c)

Morgan Stanley Global Impact Funding
TrUqt c/9 Pfrnkçf Biddle a+d Reafh
II17 Avenue of the Americas, 41st Fl-

100,000$

DAA

Schedule B (Fom 990, 990-EZ, or 990.PF) (2018)
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Pa
Employor identification number
**-***5245

(d)

of contr¡bution

Potson

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

(d)

Person

Payroll

Noncash

(Complete Part ll for

noncash contr¡but¡ons.)

(d)

Person

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

(d)

Person

Payroll

Noncash

(Complete Part ll for

noncash contr¡but¡ons.)

(d)

Person

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

(d)

of contr¡bution

Pe¡son

Payroll

Noncash

(Complete Part ll for

noncash contributions.)

e2of2

Part I Contributorc (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

Name of organization

(a)

(a)

(a)

(a)

(a)

(b)

Name. address, and ZIP + 4

(c)

Total contributions

CAF. Ameriç.An. Do_qqf Frl+d
25 Kings Hill Avenue

t<inés Hr f f
$ 130f 000

(b)

Nams. address. and ZIP + 4 Total conlributions
(c)

$

(b)

Namo. address. and ZIP + 4 Total conlributions

(c)

(b)

Name. address, and Z)P + 4 Total contr¡but¡ons

(c)

(b)

Name. address. and ZIP + 4 Total contributions

(c)

$

(b)

Name. address, and ZIP + 4 Total contrlbutions

(c)

$

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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SCHEDULE D
(Form 990)

Department of the Trêasury
lntêmal Revenue Seru¡æ

Supplemental Financial Statements
Þ Complete ¡f thê organ¡zation answered Fom gg0,

Part lV, line 6, 7, 8, 9, 10, 11a, 'l I b, I 1 c, 11d, 11e, 111, 12a, ot 12b,
Þ lttach to Fom 990.

OMB No. 1545-0047

Namo of the organizat¡on Employer ¡dentiflcation number

S orts Humanitarr **_***5245
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

if the ization answered "Yes" on Form 990, Part lV, line 6.
(b) Funds and olher a@unts

Total number at end of year

Aggregate value of contributions to (dur¡ng year)

Aggregate value of grants from (during year)

Aggregate value at end of year

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

funds are the organizat¡on's property, subject to the organization's exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wr¡ting that grant funds can be used

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

confenino imDermiss¡hle nrivafe benefit?

1

2

3

4

5

6

2018

Yes No

l-l Yo ll r,¡o

(a) Donor advised funds

Part ll Gonservation Easements.
Complete if the orqanization answered "Yes" on Form 990 , Part lV, line 7

I Purpose(s) of conservat¡on easements held by the organization (check all that apply)

Preservation of land for public use (e.9., recreation or education)

Protection of natural habitat

Preservation of open space

2 Complete lines 2a through 2d if the organizat¡on held a qualified

easement on the last day of the tax year.

Preservation of a historically important land area

Preservation of a certified historic structure

conservation contribution in the form of a conservation

at the End of the Tax Year

a Total number of conservation easements

b Total acreage restricted by conservation easements

c Number of conservation easements on a certif¡ed histor¡c structure included in (a)

d Number of conservat¡on easements included in (c) acqu¡red after 7125106, and not on a

historic structure listed in the National Register

3 Number of conservat¡on easements modifìed, transferred, released, extinguished, or terminated by the organization during the

tax year >
4 Number of states lvhere property subject to conservation easement is located >
5 Does the organ¡zat¡on have a written policy regarding the periodic monitoring, inspection, handling of

f-l vo n Hoviolations, and enforcement of the conservat¡on easements it holds? ............ r_l
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dur¡ng the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violat¡ons, and enforcing conservation easements during the year

>$
I Does each conservation easement reported on line 2(d) above satisff the requirements of sect¡on 170(hX4XBXD

9 ln Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, lhe text of the footnote to the organization's financial statements that describes the
organization's accountinq for conservation easements.

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the orqanization answered "Yes" on Form 990, Part lV, line 8.

2a

2b

2c

2d

1a lf the organization elected, as permitted undei SFAS 1 l6 (ASC 958), not to report in ¡ts revenue statement and balance sheet
works of art, historical treasures, or other s¡milar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlll, the text of the footnote to its financial statements that describes these items.

b lf the organization elected, as permitted under SFAS 1 16 (ASC gSB), 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 990, Part Vlll, line 1 >
(ii) Assets included in Form 990, Part X >

2 lf the organization received or held works of art, historical treasures, or olher similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part Vlll, line I >
b Assels ¡nchrded in Form 990 Pârl X

$

$

$
s

DAA
Schedule D (Form 990) 2018For Paperwork Reduction Act Notice, see the lnstructions for Fom gg0.



SHG

rts Humanitarian Grou I 4
Part lll or
3 Using the organization's acqu¡sit¡on, accession, and other records, check any of the following that are a signifìcant use of its

collection items (check all that apply):

an¡zat¡ons Maintaini Collections of Historical Treas Assets

a

b

c

Public exhibition

Scholarly research

Preservalion for future generations

Loan or exchange programs

Other

4 Provide a description of the organ¡zation's collections and explain how they further the organization's exempt purpose in Part

xilt.
5 During the year, did the organization solicit or receive donalions of art, histor¡cal treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ll v"u [l ¡¡o
Part lV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part lV, line 9, or reported an amount on Form
990 Part X line 21

lc
1d

lê
1Í

la ls the organization an agent, trustee, custod¡an or other intermediary for contributions or other assets not

included on Form 990, Part X? 
.

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

c Beginning balance......
d Addit¡ons dur¡ng the year

o Distributions during the y"ar. 
,

f Ending balance

2a D¡d the organization include an amount on Form 990, Part X, line 21 , for escrow or custodial account liability?

b lf "Yes the in Part Xlll. Check here if the has been on xilt
Part V Endowment Funds.

Com if the answered "Yes" on Form Part lV line 10

la Beginning of year balance

b Contributions

c Net investment earnings, gains, and

losses 
.

d Grants or scholarships

e OtheÍ expenditures for facilities and

programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 19, column (a)) held as:

a Board designated or quasi-endowment ) . . .. . ........Yo
b Permanent endowment >
c Temporarily restricted endowment >

The percentages on lines 2a,2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by:

(¡) unrelated organizations

(ii) related organizations

b lf 'Yes" on line 3a(ii), are the related organizations l¡sted as requ¡red on Schedule R?

n"o ! No

Amount

Yes No

Four back

4 Descriha in Pârl Xlll lhê inlêndêrl rses of the nrôân¡zâl¡ôn'c êndnwmênl funds.

(a) Cunent year (b) Prior y€ar {c) Two ysars bâck (d) Thre6 years back

Yes

3aliì

3ali¡l

3b

tÐwçt tit
(a) Cost or other bes¡s

(¡nvestment)

(b) Cost or other basis

(olher)

(c) Accumulated

deprec¡ation

I,200 400
18.5BB 1B,5BB

Part Vl Land, Buildings, and Equipment.

Dêscription of property

1a Land

b Buildings

c Leasehold improvements

d Equipment

Other

Total. Add lines 1a

on Form Part lV line 1la. See Form 1

(d) Book value

800

800

Dr'\A

1e. must Fom Paft column line

Schedule O (Form 990) 2018
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D 2018 s rts Humanitarian Gr Inc. 245
PartVll lnvestments-Other Securities.

if the answered "Yes" on Form 990 Part lV line 11b. See Form Part line 12.
(a) Dsscription of secuñty or category

(¡nclud¡ng name of security)

(c) Melhod of valuat¡on:

Cost or end-of-year market value

(1) Financial derivatives ....
(2) Closely-held equity interests

(3) Other

(A)

(B)

(c)
(D)

(E)

(F) 
.

(G)

(H)

Total. must Paft

Part Vlll Related.
answered "Yes" on Form rt lV line 1 1c. Form Part line 13.

{a) Dsscription of ¡nvestment (c) Method of valuat¡on:

Cost or end-of-year market valuê

Total. must Form Pa¡t col. line

Part lX Other Assets.
if the answered "Yes" on Form Part lV line 11d. See Form Part line 15.

(a) Description (b) Book value

Advance De 398 431
Secur

Total. must Form Part 474
Part X Other Liabilities.

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

(a) Dsscdpt¡on of lìåbility

Federal income taxes

Total. must Form Paft col. line

2. Liability for uncertain tax positions. ln Part Xlll, provide the text of the footnote to the organization's flnancial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnole has been provided in Part Xlll n

900

,l

(b) Book value

(b) Book value

(b) Book value

DAA Schedule D (Form 990) 2018
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Schedule D lForm S90) 2018 Soorts Humanitarian G uþ, fnc. **-*x*5245 Paoe 4

1

2b

2c
2d

2e

3

4b

4c
5

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Com if the answered "Yes" on Form 990 Part lV line 12a.

I Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part Vlll, line 12:

a Net unrealized gains (losses) on investments

b Donated services and use of facilities

c Recoveries of prior year grants..

d Other (Describe in Part Xlll.)

e Add lines 2a through 2d

3 Subtract line 2e from line I . .

4 Amounts included on Form 990, Part Vlll, line 12, but not on line 1 :

a lnvestment expenses not included on Form 990, Part Vlll, line 7b ,,
b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

2a

5 Total revenue. Add lines 3 and 4c. must Form Part

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
if the answered "Yes" on Form Part lV line 12a.

1 Total expenses and losses per audited financial statements......
2 Amounts included on l¡ne 1 but not on Form 990, Part lX, line 25:

a Donated services and use of facilities

b Prior year adjustments

c Other losses 
.

d Other (Describe in Part Xlll.)

s Add lines 2a through 2d
3 Subtract line 2e from line I .

4 Amounts included on Form 990, Part lX, line 25, but not on line 1

a lnvestment expenses not included on Form 990, Part Vlll, line 7b

b Other (Describe in Part Xlll.)
c Add lines 4a and 4b

2a

5 Total Add lines 3 and 4c. must Form Paft

Part Xl ll Suoolemental lnformation.

4a

4a

4 191 299

4 191 299

4

3

191 299

615 24

3 615 24

3 61s 246

I

2b

2c

2d

2e

3

4b

4c
5

Provide the descr¡ptions required for Part ll, lines 3, 5, and 9; Part lll, lines 1a and 4; Part lV, lines 1b and 2b; Part V, line 4; Part X, line

2; Pari Xl, lines 2d and 4b; and Part Xll, l¡nes 2d and 4b. Also complete th¡s part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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SCHEDULE F
(Form 990)

Statement of Activities Outside the United States
) Gomplete if the organizat¡on answered "Yes" on Form gg0, Part lV, line 14b, 15, or 16.

Þ nttactr to Form 990.

OirB No. 1545-0047

2018
Deparlrnênl of ths Treasury
lnt€mal Revênuê Servic€ ) coto for ¡nstructions and the latest ¡nformat¡on.

Name of the organization Employer ldsntlticat¡on number

orts Humanitarian G T **-***
Part I General lnformation on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part lV, line 14b.

1 For grantmakers. Does lhe organization maintain records to substantiate the amount of its grants and

other assistance, the grantees' eligibility for the grants or assistance, and the selection criter¡a used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for mon¡toring the use of its grants and other assistance

outside the United States.

3 Activities per Region. (The following Part l, l¡ne 3 table can be duplicated if additional space is needed.)

(a) Region

to Public

3a Subtotal

b Total from

shæts tc Part I 
.

c Totals (add

lines 3a and

!vo Ino

(f) Toral
expenditures for
and investments

in the region

(b) Numbsr
of otficos in
the r€gion

(c) Number of
employeôs,
agênts, and
independent
æntractoß
in the r€g¡on

(d) Activ¡ti€s conducled ¡n the
reg¡on (by typô) (such as,

fundra¡sing, program seryiæs,
¡nvestments, grants to recip¡ents

located ¡n the region)

(e) lf activity l¡stod ¡n (d) ¡s
a program seruice,

dâscribo speciflc type of
soryiæ(s) in the reg¡on

For Paperwork Reduction Act Notice, see the lnstructions for Form 990.

DAA

Schedulo F (Form 990) 2018
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Schedule F (Form 990) 2018 Sports llumanitarian Group, Tnc. **_*** tr 1/1 ÃJ LAJ

Part ll Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,
who received more than 000. Part ll can if

(a) Name of

organ¡zation

2 Enter total number of recipient organ¡zat¡ons listed above that are recognized as charities by the foreign country, recognized as tax-exempt

3 Enter total number of other orqanizations or entities

Paoe 2

(D irlethod of
valuation

(bæk, FMV,
appE¡sal, other)

(h) Description

of non€sh asistare
(g) Amount of

non€sh

assistanæ

Wire

(0 Manner of

€sh
d¡sbußement

Electronir

(e) Amount of

æsh gEnt

2,2'71,289

(d) Purpose of
gEnt

See General Footnote

(c) Region(b) IRS code

æclion and EIN

(if appl¡æble)

DAA

Schedule F (Form 990) 2018
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Schedule F (Form 990 2018 Sports Humanitarj-an Group, Inc. **-***5245
Part lll Grants and Other Assistance to lndividuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part lV, line 16

is needed.
(a) Type of grârìt or ass¡stanæ

Paoe 3

(h) Method of
vâluation

(bæk, FMV,
appË¡sl, other)

(g) Descript¡on

of nonc€sh asistanæ

(f) Amount of

non6h
ãss¡stanæ

(e) Manner of

æsh

disbußffient

(d) Amount of
æsh grant

(c) Numbêr of
Ec¡pients

(b) Reg¡on

DAA

Schedule F (Form 990) 2018
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Schedule F lForm 990) 2018 s Humanitarian Grouo, Tnc. **_***5245 Paoe 4
Pa¡t lV Foreion Forms

Was the organization a U.S. transferor of property to a foreign corporation dur¡ng the tax year? tf "Yes,"

the oryanization may be rcqu¡red to file Form 926, Retum by a IJ.S. Transfercr of Property to a Foreign
CorpoÊt¡on (see lnstrucl¡ons for Form 926)

2 Did the organization have an interest in a foreign trust dur¡ng the tax year? lf "Yes," the otganization may
be rcquircd to separately file Form 3520, Annual Retum To Report Transact¡ons VWth Fore¡gn Trusts and
Receipt of Certain Forcign Gifts, and/or Form 3520-A, Annual lnformation Retum of Forcign Trust With a
U.S. Owner (see lnstructions tor Forms 3520 and 3526A; donl file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? tf "Yes,"

the oryanization may be rcquired to f¡le Form 5471, lnformation Retum of U.S. Persons With Respect To

Ceftain Forcign Corpomtions (see lnstruct¡ons for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? lf "Yes," the oryanizat¡on may be required to f¡te Form 8621,
lnformation Retum by a Shateholder of a Passfue Forcign lnvestment Company or euat¡fred Etecting
Fund (see lnstructions for Form 8621)

5 Did the organizalion have an ownership interest in a foreign partnership during the tax year? tf "Yes,"

the organ¡zat¡on may be rcquired to file Form 8865, Retum of U.S. Persons Vvtth Respect to Certain
Foreþn Partnershþs (see lnstruct¡ons for Form 8865)

6 Did the organization have any operations in or related to any boycott¡ng countries during the laxyeaft tf
"Yes," the organization may be requircd to sepatately lile Fom 5713, Intemational Boycott Repoft (see
lnstruct¡ons for Form 5713; don't file with Form 990)

Yes Eto

Yês E*o

n"o E*o

n ""u El *o

n"o Eno

EtoYês

Schedule F (Form 990) 2018

DAA
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Schedule F lForm 990) 2018 Soor ts Humanitarian Group, fnc **-***5245 Paqe 5
Part V Supplemental lnformation

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

DAA

Schedule F (Form 990) 2018
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
lntemal Rêvenue Sêrv¡æ

Egrm ..999.,. .Pa¡t

A.,E4c_h C.gyeçgd

such person:

Supplemental lnformat¡on to Form 990 or 990-EZ
Completê to providê information for responses to specific questions on

Form 990 or 990-EZ or to prov¡do any additional information.

> Attach to Form 990 or ggo-Ez.

)coto for the latest information.

2018
Open to Public
lnspection

Employer

Humanitarian Grou **_***5245

Fo¡m..999,. Paft

Canada

Vr. f,ipg 4b Fi¡qnciqL Acçoq¡rls . in. .Fofçlg+. Çountçiçs

Fg{m..92.Q.,. P3rt..VL .-Ltnç. I1b.., ofgetiza!1opi.ç. Pf.oc-çqq .t.9 .Rgv¡e¡¡. Fo_t4} 9gg

lhg Cgrpof.allqn hag .i!q. .Egrm 99q pç.e_pa¡gd by.q.¡r .outç.-r.dç. .ecçgUn!.i+.q

fl.rm and .heq . eslabliç.hçd t-hg ..folt9y¡i¡g rgv_ie-1v. proqeFq . !o enspfç. .!hat.

!hç lnfp.çmali9¡r. repg¡tç.d is. ggmpl.e_le. and .4.cçu¡a!9, Whe¡r .the.. Egrm. 99Q

hqs bçen.pIgpê.!gd, .r.er¿1erl¡ed..by. menaggment. qnd -ip..fçedy...tç.be..fil_ed..y¡ith lhe
IR.S., l! . ls.. ç.Jec!rgJr.i.c_al-1y Þç.nt.. t_9 .apgit ç.oryntttee ..q¡1d . the bqafd. fgr
appro-vq1

. .L.2.ç..; .Enfoqç9me4t. o!. CgnfJiçts Bql.içy

hall. a¡rpgal-ty . Þlgn...a...qtatgm9n!.. !he! aff¡-¡mp !h.e!

1,h.qs received a copy of . lhg Pgllcy,

?,haq. ¡ead etd .gndççqtend.s. !he.. BpJi.çy,.

3,ha.p. .agr.e.çd !.q çpmp].y..1^ri.th. !hç !91i.c-y,.. etd

!.,¡¡ndersEand.s. th.a.t.. !he. Coçp_o_¡qlton iÞ a c-hqrilgblç. org44i3aÞiq.n end..rhqt
ordgç !o.ma1nta.in.itq. fedgrq.] !e.¡.e4çmp!+9n end .!.hç. tçUÞ!.9f .the ppbliç.

mpst dillqg4tJy aypid ç9nf!1c-çq qf ip!e,rçs! 9t !hç eppe?Iencç of Any

ç9¡1.f.J-ict. and e.nga99.. pq¡.mqri-.f y..ifr .pcliyili9q. .thq! . q.ccgrypl.is_h..94e-. or. mo¡g 9f
its tax-_qxemp! purpoç€s.

B.,This. P.qlfçy phaf L .bg...rev-ierygd g¡r¡ru.ally.. f9f thq .i4fqrmgliqn. ên.d guida4ce

of..Çovgred Pçr.s.qei¡...ênd.ally.ngw .Cgvg¡.ed Pe¡.q.on shq.1l be-.adv_¡s-çd.o-f !hç....

lgli.c_14 llpo-n bgc_om¡-qg..?..C.9vq¡çd.. Pgrsgn..êld. qhell ..ftle an annuat_ statement

For Paperwork Reduct¡on Act Not¡ce, see the lnstructions for Form gg0
DAA

or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
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o 990 or
Name of

rts Humanitarian ro Tn **-***5245

h/ith the C.o_rpora!io+:,

C..To...f¡¿¡thç¡ .thç. .pp.rp9qg . of .!he- diqc19sgre...p¡gv.isiqnq . of thip. Pollçy, . !hç
Cg¡poçatlgn. Þhel1 pfqy.+de- !h.e. Boq.¡d..ryith a. fur!. lfgt .9f p.ropgsed..qf..çUfrgn!

Tra¡saçtlon.s.. or. Açp4pggmeqts q+ .¡r.9. l-ess.. !he¡r.. a...yeaç1y . beglÞ !o ..e-nÞUfe.. the!.

po.. ç94fli.cÇs .ÇãiÊ!r. .or. heye dgveJgp.Çd, .in..lhp pgec.edilg yeêr:.. pigççlo_Llg,.. 
.

off:.çel'q end çmplqyggs sig4 aF Annuql dgçrqtelrgn and lhrq lg çeyiewpd by

the Audit Committee.

Fg.{m..?.99.,.. .Paft VIr. Ling. lÞe

pet.4il,ed.. compenÞe!iq¡r policy

Cgmpç.¡rsglIo.rr . Pfpçeç.q.. fo,{ Top . Offi.c_i4L

lÞ in pJAçe and B_qeld êppt9y99:

Eprm .290, Belt vI. t+np 15b

Ðpte:..1çd .compenÞe.!.iol . pglicy
Compç¡gqli.qn !¡gcç.ss fql .offiçgps

lÞ. ifr..p_Iqce. And .B_oq¡d .qpproyg.s.:

Egçm 990, ..P3rt.. V.I., . Linç . 19 . .'-..Gqyçrni¡rg..Dgc¡¡mq4!s plpcl-oqurg .ExpIa¡¡a!i.o-4..

Goveç.n1¡9. pgç]rm.e+ts . Qieç1g.srtre.. E-4p-1qlêt+qtrr. .Ço¡1fli.q.ts_... o_f . .I4tegçs!.. .pp.l.f.çy

end.. Ei.eetìclal. $!e!çme-nts.. ?yêlleb_le_ .upgp ..fqqges!.:. . .

Paqe 1 of 1

2

DAA

Schedule O (Fom 990 or 990-EZ) (2018)


