SHG

gg@ Return of Organization Exempt From Income Tax OMB Ho. 15450047
Form Under section 801(c), 527, or 4347(a}(1) of the Internal Revenue Code {except private foundations) 201 4
Department of the Treasury B Do not eater social security numbers on this form as it may be made public. Open 1o Public
Intermnal Revenue Service P Information about Form 990 and its instructions is at www.irs.govifformg90. Inspection
A For the 2014 calendar year, or fax year beginning 2and ending
B Check if applicable: C Name of organization D Employer identHication number
Address change Sports Humanitarian Group, Inc.
I:I Name change Doing business as Right To Play 13-4045245
Number and street {or P.O. box if mall 1s hot delivered to street address) Room/sLite E Telephone number
[ it retuen 49 West 27th Street 930 416-498-1922
Final rsturnf City or town, state or province, country, and ZIP or forefgn postal code
terminated
D New York NY 10001 G Gross receipls § 7,007,438
Amended retum F Name and address of principal officer:
[:l Applcalion. pending Johann Olav Koss H(a} Is this a group ratum for subordinates? D Yes No
Sulite 1900 , &5 Queen Street West, H{b) Are afi subordinates included? I:I Yes |:| No
Toronto CA M4p 2C4 If "No," attach a Iist. (see instructions)
| Tax-exempt status: |§| S01{eH3) I—I ey [{] ( ) ‘1 {inser{ ne.) |_| 4847(a)(1) or |—| 527
J_ Websiter BB WwWW. 1 qhtt OD]_ ay . com H{c) Group exemption number B>
K Torm of organization: [}a Camoration |_] Trust ﬁ Association m Ciner b~ | L Year of formation: 1999 | M _State of legal domicile: NY

‘Part I Summary

1 Briefly describe the organization's mission or most significant activites: =~~~
g To dmprove the lives of children in some of the most disadvantaged areas of
5 the world by using the power of sport and play for development, health and .
] D B e
g 2 Check this box }D if the crganization discontinued its operaticns or dispesed of mere ihan 25% of its net assets.
o5 | 3 Number of voting members of the goveming body (Part Vi, line 12 3 9
2 4 Number of independent voting members of the governing body (Part VI, inetb) 4 9
‘§ 5 Total number of individuals employed in calendar year 2014 (PartV, line 229 5 22
3| & Total number of volunteers (estimate if neceSSary) ... ... 6| 0
7a Total unrelated business revenue from Part VI, column (C), ire 12~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0]
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ne th) 6,318,600 6,943,721
qéi 9 Program service revenue (Part VI, line 2q) 7 o 0
z| 10 34,362 —-450
© | 41 178 10,000
12 6,353,140 6,853,271
13 2,955,149 3,200,000
14 )
g| 15 1,552,469 1,428,241
& | 16aProfessional fundraising fees (Part IX, column (A), ne 11¢p 0
é’. b Total fundraising expenses (Part IX, column {D), line 25) b 1,780,989 i L
W 17 Other expenses (Part [X, column (&), lines 11a—1td, 11f-24¢) 2,005,191 2,606,670
18 Total expenses. Add lines 13-17 (must equal Part X, column (&), line 25) 6,212,809 7,234,911
19 Revenue less expenses. Subtract line 18 from line 12 -159 s 669 -281 " 640
58 Beginning of Current Year End of Year
8 20 Total assets (Part X, line 16) ... 2,940,338 2,866,924
<71 21 Total liabilties (Part X, line 26) 91,954 300,180
25| 22 Net assets or fund balances. Subtract line 21 from line 26 .. ... L 2,848,384 2,566,744

IPart:li . Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple :@ammtign"@f pre%;rer (oth?er than officer) s based on all infermation of which preparer has any knowledge.

§ A2 e B e T | teey 13 /iC .
Sign Signature of officer J Date J} i
Here » Dennis Lepholtz Treasurer
Type or print name and title

PrintType preparer's name Freparer's signature Date Cheek |:| # | PTIN
Paid Iuis €. Rivera 08/12/15 | seftermployed | 200645103
Preparer | e neme 3 Vargas & Rivera, CPA's, LLP Fimis B P 133747593
Use Only 586 Route 304

Fim's address P New Clty, NY 10956 Phone ro. 7 845-638-3113
May the [RS discuss this return with the preparer shown above? (see instructions) e ﬂ Yes |§| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 ma
DAA
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Form 990 (2014} Sports Humanitarian Group, Inc. 13-4045245 Page 2
CPart il | Statement of Program Service Accomplishments
Check if Schedule O confaing a response or note to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the vear which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significani changes in how it conducts, any program
services? L D Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations 1o others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 5,215,305  including granis of $ 3,200,000 ) (Reverme $ )

4b (Code: ) Expenses $ 54,439 induding grants of § ) Revenue $ )
These are expenses incurred to bring awareness and
educate others aboul our programs and the concept of
Sport and Development.
4c (Code ) {Expenses $ including grants of § ) (Revenue % }

4d Other pregram services (Describe in Schedule Q.)
(Expenses $ including grants of $ } {Revenue § )
4e Total program service expenses B 5,269,744
DAA Form 990 2014
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Form 990 (2014) Sports Humanitarian Group, Inc. 13-4045245 Page 3
Part iV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c){3) or 4847(a)(1) (cther than a private foundation)? If “Yes,”
complete Sehedule A 1| X
2 Is the organization required fo complete Schedule B, Schedule of Contributors (see instrucionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4 Section 501{c)(3} organizations. Did the organization engage in lebbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part i 4 X

5§ Is the organization a section 501{c){4), 501(c){5}, or 501(c)B) crganization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 28-197 if "Yes," complete Schedule C,
Part 1l 5 X

8 Did the organization maintain any donor advised funds ¢r any similar funds or accounts for which denors
have the right fo provide advice cn the distribution or investment of amounts in such funds or accounts? If

“Yes,” complete Schedule D, Part | & X
7 Did the organization receive or hold a conservation asement, including easements to preserve upen Space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pet it ... 7 X
& Did the organization maintain collections of works of art, historical treasures, or cther simitar assets? If * Yes

complete Schedule D, Part Il 3 X

8 Did the organization report an amount in Part X Iine 21 for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiaton services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the crganization, directly or through a related organization, hold assets in temperarily restricted
endowments, permanent endowments, or quasi-endowments? if “Yes,” complete Schedule D, Pty
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
Vi, VI, 1%, or X as applicable.

a Did the organization report an amecunt for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI a| X
b Did the organizaiion report an amount for investmenis—other securities in Part X, line 12 that is 5% or mora
of its total assets reporied in Part X, line 167 If "Yes," complete Schedule D, PatV) 11b X
¢ Did the organization report an ameunt for investments—pregram related in Part X, line 13 that is 5% or more
of its fotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Port»m(t .~ .~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 thal Is 5% or more of its total assetls
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX 1d; X
e Did the organization report an amount for other lizbilities in Part X, line 257 If "Yes," complete Schedule D, Part X __________________ 11e X
§ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Pat X | 11f X
12a Did the organizaticn obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XIL | 12a | X
b Was the organizafion included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optiona 12h X
13 Is the organization a school described in section 170(b}{(1)A)(IN7 If “Yes,” complete SchedueE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
fereign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts lapd v 14b X
15  Did the organization report on Pazt IX, column (A), line 3, more than $5,000 of grants or cther assistance 1o or
for any forelgn organization? If “Yes,” complete Schedule F, Parts ltand vV 15 | X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complete Schedule F, Parts ltand iV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructionsy 17 X
18 Did the organization repert meve than $15,000 total of fundraising event gross income and contributicns on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Pactll 18 X
19  Did the organization report more than $15,000 of gross income from gaming actl\nt[es on Part VI, Elne 9a?
If™es," complete Schedule G, Par Il 19 X
20a Did the crganization operate one or more hespital facilities? If “Yes,” comp lete Schedule H . |.=20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to thlS return’? s il 20h

Form 990 o14
DAA
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Form 990 (2014) Sports Humanitarian Group, Inc. 13-4045245 Page 4
Part IV Checklist of Required Schedules (continuead)
Yes i No
21 Did the organization report moere than $5,000 of grants or other assistance fo any domestic organization or
domestic government on Part IX, column (A), ling 17 if “Yes.” complete Schedule |, Parts l and g 21 X
22 Did the organization report more than $5,000 of grants or other assistance te or for domestic individuals on
Part X, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1l 22 X

23 Did the organization answer “Yes” to Pari VII, Section A, line 3, 4, or 5 about compensat{on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempi bond issue W|th an outstandmg principal amount of more than
$100,000C as of the last day of the year, that was issued afier December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No" go to line 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the crganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxcexempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bords outstandmg at any time during the years 24d
25a Section 501{c){3}, 501(c){4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified persen during the year? If "Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess henefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the crganization's prior Forms 990 or 990-EZ7

If "es," complete Schedule L, Part 250 X
26  Did the organization report any amount on Part X, Ilne 3, 6, or 22 for recelvables from cor payables fc any

current or former officers, diractors, trustees, key amployees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Part Il 28 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,

substantial contributor or employee thereof, a grant selection commitiee member, or fo a 35% controiled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Pattt .~~~
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instruciions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," compleie Schedule L, Part IV 28a X

b A family member of a current or farmer officer, director, trustee, or kay employee? If "Yes," complete
Schedule l“" B N 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pty 28¢ X
28 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation confributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If “Yes compleie Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organizaticn own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Prt1 .~~~ 33 X
34 Was the organization related to any tax-exempt or taxahle entily? If “Yes,” comp! ete Schedule R Parts 11, {ll,
or IV and Part V Iine 1 ............................................................................................................... 34 X
35a Did the organization have a controlled entity within the meaning of sectien 512p)(13y? ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){(13)? If “Yes,” complete Schedule R, Part V, ine2 35
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 38 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

38 | X
Fom 980 2014
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Form 990 (2014) Sports Humanitarian Group, Inc. 13-4045245

Part V Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a_response or nete to any line in this Part V

1a

2a

Statements, filed for the calendar year ending with or within the year covered by this return 2a8 22

1c

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Gl S
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the crganization have an interest in, or a signature or other authority
over, a financial account in a foreign couniry (such as a bank account, securities account, or other financial
BOCOUNY? da | X
b If “Yes," enter the name of the foreign country: B Canada ... SEN
See instructions for filing requirements for FINCEN Form 114, Repert of Foreign Bank and Financial Accounts
(FBAR). PR
Sa Was the organization a party fo a prehibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? ab X
If “Yes” to line 5a or 5b, did the organization fle Form 8886-T? Sc
6a Doss the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contriputions? 6a X
b If "ves,” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductible?
7  Orgenizations that may receive deduct!ble contributions under sectlon 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor?
b If “Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of fangible personal property for which it was
required to file Form B2827 X
d If “Yes,” indicate the number of Forms 8282 filed during the year e | 74 | T
e Did the organization teceive any funds, directly or indirectly, to pay premiums on a personal bereft confract? X
f Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit confrget? X
g !f the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required? X
h If the organization received a contribution of cars, boafs, airplanes, or other vehicles, did the organization file a Form 1098-C? X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organizafion have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any faxable distributions under section 49687 L
b Did the spensoring organization make a distribution to a denor, donor advisor, or related person’? ___________________________________
10 Section 501{(c)(7} organizations. Enter:
a Initiation fees and capital contributions included on Part vill, fne 12~~~ 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciles 10h
11 Section 501{c}(12) organizations. Enter:
a Gross Income fTDm members Or SharehOIderS ........................................................ 11a
b Gross income from other sources (Do net net amounts due or paid to other sources
against amounts due or received from them.) 11b v
12a Section 4847(a){1} non-exempt charitable frusts. Is the organization filing Form 990 in lieu cf Ferm 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... . I 12b | ;
13 Section 501(c}{29) qualified nonprofit health insurance issuers. :
a Is the organization licensed fo issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the ameunt of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualiied heatth plans 13b
¢ Enter the amount of reserves onhand 13¢
i4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 {o report these payments? If "No," provide an explanation in Schedule O .. ... ... ... 14b
DAA Form 990 o014
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Form 990 (2014) Sports Humanitarian Group, Inc. 13-4045245

Page &

Part ¥

Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note o any line in this Part V1 . . . e

.

Section A. Governing Body and Management

ia

L44]

7a

Enter the number of voting members of the governing body at the end of the tax year 1a 9

Yes

If there are material differences in voting rights among members of the governing boedy, or
if the goveming body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,

Enter the number of voling members included in line 1a, above, who are independent ib 9

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have members or stockholders?

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? i “Yes,” provide the names and addresses in Schedule O

No

L L I ]

7h

8a

R P I YT P

8b

g

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

10a
b

1a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiiafes?
If “Yes,” did the organization have wriiten pelicies and precedures governing the activities of such chapters,

affiliaies, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ...
Has the organization provided a complete copy of this Form 990 {o all members of its governing body before filing the form?
Describe in Schedule O the process, i any, used by the organization to review this Form 990,

Did the organization have a written conflict of interest policy? If “No,” go to et~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise fo conflicts?
Did the organizaticn regularly and censistently monitor and enforce compliance with the pelicy? If “Yes,”

describe in Schedule O how this was done

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

independent persons, comparability data, and sontemporaneous substantiation of the deliberatiocn and decision?

The organization’s CEQ, Executive Director, or top management official
Other officers or key employees of the organization
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint veniure or similar arrangement

with a (axable enfity during the year?
If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements?

10a

i0b

11a

12a

12b

12¢

DIPTSR O P

15a

A8

16b

Section C. Disclosurae

17
i8

18

20

List the states with which a copy of this Form 990 is required to be filed B NY

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (Secfion Z01{c)(3)s only}
available for public inspection. Indicate how you made these available. Check all that appty.

|:| Own website |:| Anocther's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records: b

Right To Play Int'l 65 Queen Street W
Torconto Ontario CA MBH ZM5 416-498-1922

DAA

rorm 990 2014
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Farm 690 (2014 Sports Humanitarian Group, Inc. 13-4045245 Page 7

“Part Vi Compensation of QOfficers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Coniraciors :
Check if Schedule O contains a response or nete to any line inthis Part vy . D
Section A. Officers, Divectors, Trustees, Key Employees, and Highest Compensated Employees

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

e Lisi all of the organization's current officers, direclors, trustees (whether individuals or organizations}, regardiess of amcunt of
compensation. Enter -0- in columns (D), {E}, and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

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

e List all of the crganization’s former directors or frustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the crganization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and former such persons.

Check this box if neither the organization nor an

related organization compensated any current officer, director, or frustee.
(A) {B) {C) (D) (E} {F}
Name and Tifle Average Position: Reportable Reportable Estimated
hours per {do not check mere than one compensation compansation from amoLnt of
week box, unless person is beth an from related other
{list any officer and a directorftrustee) the organizations compensation
nours for P = e[ = organization {W-2A1088-MISC) from the
rejated ; g a Ca.") o |2€ % (W-2/1089-MISC) orgarization
organzations  |g &1 5 & s |2Efz ard related
below dotted 5 ER é ‘_g_ ®a organizatons
lins) St 3| 2
g & g
o g 8
® g
myJohann Olav Kossg
S SUSUUU TSN RURPURRPPUIN DU 1.00
President 0.00 [X X 0 0
Meridee A. Mcore
U UUEUSRURURSURRPORORY RO 1.00
Director 0.00 I X 0 0
3William Crbe
e 1.00
Director 0.00 | X 0 0
@Phillip D.M. de|Picclotio
RO RUUURRRTRRUR BN L.00
birector 0.00 |X 0] 0
{5) Rebert Baynard
TSR RRUUUURURUPRRURNN SR 1.00
Director 0.00 | X 0 8]
®Holly Taylor Sargent
RSURUOTSURUURUORRUPURURIRY RO 1.00
Director 0.00 | X 0 0
(MJd. Michael Evang
ST SURIURTRURSROON S 1.00
Chairman 0.00 | X 0 0
(8 Summer Sanders
R STEUUR TSR UUSPURRURPRRPNN DO 1.00
Director D.00 [X 8] 0
9 Dag Skattum
RSO TURRTRUURPURRURTOTRIPON BN 1.00
Director 0.00 [X 0 0
(10) Dennis Lepholtz
SUTRURDPIORUPRPPRTRTRPION B 1.00
Treasurer 0.00 X 0 0
i Kyong 3. RAagesen
ISURUIRIRUUPORURTPRRY OO 40.00
Lsiz Dir. of Develop 0.00 X 135,000 0

DAA

Form 990 2014



SHG

Form 990 (2014) Sports Humanitarian Group, Ind. 13-4045245 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(") (B} © o) (E} {F)
Name and lile Average Paosition Reportable Reportable Estimated
hours per (do not check mare than one compensation compensation from armount of
Week boy, unless persen is both an from related other
{fist any officer and a direclorftrustee) the orgarnizations compensation
hours for o] sl ol =lax] © organization {\W-2/1009-MISC) from the
related .zl g|=3|2|25 g (V21099 MISC) arganization
organizations E'% = & | o |& & 3 and related
below dotted |52 3 2 38 organizations
finey g = 21 3
. @l g 8 B
3 & g
® T
(=9
(iz2Carin A, Zalesk]
TSRS TURUTRUPRUNY PO 40.00
Dir of External Affa 0.00 X 105,769 0
(13)Jessica Pelletier
RSO RRRRUURURRUPUNPRURY PO 40.00
Dir of Development 0.00 X 102, 308 0
{14)
{18}
(16}
(7}
(18)
(19)
b Substotal . b 343,077
¢ Total from continuation sheets to Part VI, Section A . | b
d Total (add linestband1c) ... ... ... ... ... B 343,077
2 Tetal number of individuals (including but net limited to those listed above) who received more than $190,000 of
repartable_compensation from the organization b+ 3

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individuai

4  For any individual listed on line 1a, is the sum of reportahle compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5§ Cid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered 1o the organization? If “Yes,” complete Schedule .J for such person

Yes | No

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.

(A}
Name and bisiness address

Descripliogﬂ:)f seTvices

o
Compensatian

2 Total number of independent contractors (including but net Iimited to those listed above) who
received more than $100,000 of compensation from the organization B

DAA

Form 998 o4y
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Form 990 2014 Sports Humanitarian Group,

Inc.

13-4045245

Part Vil

Statemeni of Revenue

0 any line in this Part VIl

Check if Schedule O contains a response or note t

]
Total revenue

(B}
Related or
axempt
funciion

© D)
Revenuge
excluded from tax
under sections

Urrretated
business
revenue

1a

- ® o 0T

-

Federated campaigns 1a

Membership dues 1h

Fundraising events ic

Related organizatons [ 1d

ie 524,458

Government grants (confibutions)

All ather confributions, gifts, grants,
and similar amounts not included above 1f

6,419,263|

Noncash contibutions included in lres 123 %~ 24,U31
Jotal. Addlinesta—1f....................._.

revenue

§12-514

; Contributions, Gifts, Grants
Program Service Revenue and Other Similar Amounts

2a

2 - P O O T

Busn. Cede

6,943,721

Cther Revenue

8a

¢ Net income or (loss) from fundraisin

9a

10a

b Less; cost of goods sold b

o

Investment income (including dividends, interest,
and other similar amounts) B

Income from investment of tax-exempt bond proceeds b
Royaities

{iy Real (i) Personal

Gross rents

tess: rental exps.

Rental inc. or (loss)

Net rental income or{loss) ... .. ... . ... I

Gross amount from 0y Securities iy Other

sales of assels
53,710

ather than inventory]

Less: cost or other
basis & sales exps. 54,167

Gain or {loss) -457

Net gair or (1088) ... ... B

Gross income from fundraising events
(ot incuding $

of contribttions reported on line 1c).
Seg Part IV, line 18 a

avents

Gross income from gaming activities.
See Part IV, line 19 a

Net income or (loss) from gaming activiies ... ... B

Gross sales of inventory, less
returns and allowances a

Net income or {loss) from sales of inventory .

Miscellaneous Revenue Busn. Code

Ha

¢ o a0 T

12

Other Revenue

10,000

10,4000

Tofal. Add lines 11a~11d b
Total revenue, See instructions. ... . P

10,000

6,953,271

14,007

DAA

Form 990 zo14)
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Form 990 (2014)

Sperts Humanitarian Group,

Inc.

13-4045245

Part IX -

Statemeni of Funciional Expenses

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

Check if Schedule O contains a response or note te any line in this Part IX

Do not include amounts reported on lines 6b, Total (eAx:Jenses ngrasl?)sem'ce Managé?ent and Funérgksing
7b, 8b, 8b, and 10b of Part VIiL expenses gereral axpenses expenses
1 Grants and other assistance to domestic organizations R : '
and domestic governments. See Pat IV, dine 20
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 3,200,00¢C 3,200,000
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees =~
6 Compensation not included above, 1o disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(34B)
7 Other salaries and wages 1,159,896 274,220 32, 451 853,225
8 Pension plan accruals and confributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 144,927 24,263 4,055 106,609
i6  Payroll taxes 123,418 29,178 3,453 90,787
11 Fees for services (non-employees):
& Management
bolegal 19,601 345 4, 460 14,776
¢ Accounting 19,000 10,000
d Lobbying . e S
e Professional fundraising services. See Part IV, line 17 i
f Inwestment management fees
g OCther. (If ine 11g amount exceeds 10% of line 25, column
{A} amount, list line 113 expenses on Schedule 0 1, 735, 810 1, 602, 801 3, 015 129, 994
12 Advertising and promotion 53,621 13,5386 40,025
13 Offce expenses 264,144 53,525 120,438 90,181
14 |aformation technology 6,685 1,672 1,769 3,244
18 Royaltes L
16 Occupaney 382,542 28,440 2,728 351,374
7 Tl 88, 947 9,204 145 79,598
18 Payments of fravel cr entertainment expenses

19
20
21
22
23
24

for any federal, state, or local public officials
Conferences, conventions, and meetings
IntereSt ......................................
Payments to affiliates =~ o
Depreciation, deplefion, and amortization
|nsurance ....................................
Other expenses. temize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

55.820]

1,644

21,176

a  Bank Fees .

b Events ... 22,500 22,200

c ..............................................

d e e e et e e e e N e e e e ea e

e Allother experses
25  Tota functional expenses. Add fnes 1 trough 24e 7,234,911 5,269,744 184,178 1,780,989
26 Joint costs. Complete this fine only i the

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b |:| if

following SCP 98-2 (ASC 858-720)

DAA

Form 9980 o1
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Form 890 (2014} Sports Humanitarian Group, Inc. 13-4045245 Page 11
Part X Balance Sheet
Check if Schedule O containg a response or note to any fine in this Part X, . .. . e m
{A) (B)
Beginning of year End of year
1 Coshnoninterest bearng 1,385,502] 1 1,047,879
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net U 607,577]| 4 1,511,564
§ Loans and other receivables from current and former officers, directors, ‘ Ll AT T

trustees, key employees, and highest compensated employees. i i

Complete Part Il of Schedule L. e e I 5
6 Loans and other recaivables from other disquatified persons {as defined under section HREIEE St IR I S
4658(){1)}, persons described in section 4958(c)(3)(3}, and contributing employers and
sponsoring organizations of section 501(c)(2} voluntary employees' beneficiary
organizations (see instruclions). Complete Part Il of Schedule L
Notes and loans receivable, nel .
8 Inventories for sale or use
9 Prepaid expenses and deferred charges 85,977

10a Land, buiklings, and equipment: cost or
other basis. Complete Part VI of Schedule D

Assets
-4

6
7
8
9

10e

b Less: accumulated depreciation o
1 Investments—publicly traded securities ik
12 Investments—other securities. See Pat WV, lipe 117~~~ 12
13 Investments—pregram-related. See Part IV, e 1. 13
T4 Intangible assets . 14
15 Other assets. See Part W. lpe 11 861,282] 18 260,739
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ...................... 2,940,338 18 2,866,924
17 Accounts payable and accrued expenses 81,954 17 300,180

18 Grants payable

22 loans and cther payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and

23 Secured morlgages and notes payable to unrelated third paries
24 Unsecured notes and loans payable to unrelated third parties
25 (Other liabilities (including federal inceme tax, payables io related third
parties, and aother liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 28 ... ... .. ...000000o i
Organizations that follow SFAS 117 (ASC 958), check here b and
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets ‘l, 235,639 27 2,156,464

Liabilities

300,180

28 Temporarly restricled net assels ... ... 1,608,745] 28 410,280
29 Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here B and
complete lines 30 through 34.
30 Capital stock or irust principal, or current funds

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

32 Reiainad eamings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 2,848,3841 33 2,566,744

34 Total liabilities and net assetsfund BalaNCes . ... 2,940,338 34 2,866,924
Form 990 (2014

Net Assets or Fund Balances

DAA
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Form 990 (2014) Sports Humanitarian Group, Inc. 13-4045245 Page 12
Part XI | Reconciliation of Net Assets
Check if Scheduls O contains a response or note to any line in this Part Xl

1 Total revenue (must equal Part Vi, column {A), linet2y 1 6,953,271
2 Total expenses (must equal Part IX, column {A), fine28) 2 7,234,911
3  Revenue less expenses. Subtract line 2 frem line 4 3 -281,640
4 Net assets or fund balances at beginning of year (must equal Par: X, line 33, coumn (&) 4 2,848,384
5 Net unrealized gains (losses) on investments . 5
6 Donated senvices and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule ©) L g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B) . .. U U US VUV US OO 10 2,566,744

‘Part:Xli| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990: |:| Cash Accruat D Other
If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the crganization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a hox helow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basls D Consclidated basis |:| Beth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consclidated basis I:l Both consolidated and separate basis

¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial siatements and selection of an independent accountant? 2c | X
If the crganization changed either its oversight process or selection process during the tax year, explain in e
Schedule O.

3a As a result of a federal award, was the organization required te undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a | X

b If *Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
3b | X
Form 990 014

required audit or audiis, explain why in Schedule O and describe any steps taken to undergo such audits.

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
(Form 990 or 990-EZ) Complete if the organization is a section 501(c}{3) organization or a section 201 4
4847{a){1} nonexempt charitable trust. :
Department of the Treasury B Attach to Forn 990 or Form 990-EZ. _ Open to 'Pu'bli_c_._
Internal Revenus Service ¥ Information about Schedule A (Form 880 or 990-EZ} and ifs instructions is at wwnw.irs.gav/form990. Inspection -
Name of the arganization Employer identification number
Sports Humanitarian Group, Inc. 13-4045245

Partl © Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization is not a private foundation hecause it is: (For lines 1 through 11, check only one box.)

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

2 A school described in section 170{b}{(1}{A}{li}. (Aftach Schedule E.)

3 A hospital or a cooperative hospital service organization described in section 170{b}{1}{A)ifi}.

4 A medical research organization cperated in conjuncticn with a hospital described in section 170(b)(f){A)(iii). Enter the hospital's name,

city, and state:
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section 179(b}{1{ANiv}). (Complele Part 11.)

& | [ A federal, state, or local government or governmentat unit described in section 170{b}(1){Aj{v).

7 é An arganization that normaily recelves a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1}{A)(vi}. (Complete Part I1.)

] A community trust described in section 170(b)(1)}(A)(vi). (Complete Part 1)

9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related fo its exempt functions—subject fo certain exceptions, and {2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less sectien 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a}(2). (Complete Part I1i.)

10 An organization crganized and operated exclusively to test for public safely. See section 509{a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or fo camy out the purposes of
one or more publicly supported organizations described in section 50%{a)(1) or section 509(a)(2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

a |:| Type | A supporting organization operated, supervised, or controlled by ifs supported organization(s), typically by giving
the supported organization(s} the power to regularly appoint or elect a majority of the direciors or trustees of the supporting
organization. You must complete Pari IV, Sections A and B,

b |:| Type B. A supporiing organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persens that control er manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |:| Type Il functionaily integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppoerted organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Hll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must safisfy a distibution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e D Check this box if the crganization received a written determination from the IRS that it is a Type |, Type II, Type lll
functionally integrated, cr Type [ll nen-functicnally integrated supporting organization.

f Enter the number of supperted organizations \:I

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

{i) Name of supparted {if) ElN {iii} Type of organization {iv] Is the orgarization (v} Amount of monetary (vi} Amount of
organization {described on lines 1-8 listed in your governing support (see other support (see
above or [RC secfion document? instructions) instructions)
{see instructions)}
Yes No

(A)

8

(C)

{D)

{E}

Tofal

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 930 or 990-EZ.
DAA
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Scheduls A (Form 990 or 990-E7) 2014 Sports Humanitarian Group, Inc. 13-4045245 Page 2
FPart lf Support Schedule for Organizations Described in Sections 170(b}{1}ANiv) and 170{){(1}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ifl. If the organization fails to qualify under the fests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a} 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total

1 Gifts, granis, contributions, and
membership fees received. {Do not
include any "unusual grants.") 3,339,653 5,799,124 4,024,223 6,318, 600 6,943,721 26,425,321

2 Tax revenues levied for the
organization's benefit and either paid
to or expended con its behalf

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

4  Total. Add lines 1 through 3 3,339,653 5,799,124 4,024,223 6,318,600 6,943,721 26,425,321

&  The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column (f)

6 Public support. Subtract line 5 from ling 4. 26,425,321
Section B. Total Support
Calendar year {or fiscal year beginning in) b {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amounts fom line4 3,339, 653 5,799,124 4,024,223 6,318, 600 6,943,721 26,425,321
8  Gross inceme from interest, dividends,

paymenis received on securities lcans,

rents, royalties and income from similar

SOUMCOS . ... ... 244 109 1 36 i 487
9  Net income from unrelated business

activities, whether or not the business

is regularly carmied on ... ... .. 868 476,633 10,000 487,501

10 Other income. Do not inclkude gain or
loss from the sale cof capital assets
(Explainin Part Iy ... ......... ... ..

11 Total support. Add lines 7 through 10

12 Gross receipts from related acfivities, etc. (see mstrucﬂons)

13 First five years. If the Form 890 is for the organization’s first, secend, third, fourth, or fifth tax year as a section 501(c)(3)

26,913,309

organization, check this box and stop here e P[]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine 6, column {f) divided by kne 11, colurn ¢y ... 14 98.19%
16 Public support percentage from 2013 Schedule A, Part Il, ine 14 15 57.81 %
16a 33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

bex and stop here. The organization qualifies as a publicly supported crganization B

b 33 1/3% support test—2013, If the crganization did not check a box on line 13 or 18a, and fine 15 is 33 1/3% or more,
check ihis box and stop here. The organization qualifies as a publicly supported organizaten | |:|

17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b and line 14 is
10% or more, and if the organizafion meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported
OMANiZAtON b []
b 10%-facts-and-circumstances test—2013. If the orgamzatlon dld not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.

Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization | g D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1Ta or 1Tb check this bex and see
InStUGtons B[]

Schedule A {Form 990 or 990-EZ) 2014

DaA
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Schedule A {Form 990 or 990-E2) 2014 Sports Humanitarian Group,

Inc.

13-4045245

Page 3

Part [l

Suppori Schedule for Organizations Described in Section 50%(a}(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11
if the organization fails to qualify under the tests listed below, please complete Part 1l)

Section A. Public Support

Calendar year (or fiscal year beginning in) &

1

7a

(a) 2010

{h) 2011

{c) 2012

{d) 2013

() 2014

{f) Total

Gifts, grants, confribuions, and membership
fees received. (Do net include any "unusual
grants.") ..

Gross receipts from admissions, merchandise
sold or senvices performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt pumcse

Gross receipts from activities that are not an
unrelated trade or business under secfion 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disquatified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exeaed the grealer of §5,000

or 1% of the amount on ling 13 for the year

Add lines 7a and 7b

Public support (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in} b

9
10a

11

12

13

14

{a) 2010

(b} 2011

(c} 2012

(d) 2013

(e} 2014

(f) Total

Amounts frem line 6

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

Unrefated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carfied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain In Part V1)

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

First five years. If the Form 990 is for the organization's first, second, third, fourth, cr fifth tax year as a section 501(c)(3)

organizaticn, check this box and stop here

Seciion C. Computation of Public Support Percentage

18  Public support percentage for 2014 (line 8, column (f) divided by tine 13, colurn gt 1 15 %
16 Public support percentage from 2013 Schedule A, Parf Hl, ine 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 {lina 10¢, column (f) divided by line 13, coluon ¢y 17 %
18  Investment income percentage from 2013 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2014. [f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop hers. The organization qualifies as a publicly supported organizatton b I:l

h 33 1/3% support tests—2013. if the organizaticn did not check a box on line 14 or ling 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton b H

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions b

DAA

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A {Form 990 or 990-E7) 2014 Sports Humanitarian Group, Inc. 13-4045245

Page 4

Part [V . Supporting Organizations

(Complete only if you checked a box on fine 11 of Part |. If you checked 11a of Part |, compleie Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, B, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

5a

%a

10a

Are ali of the organization’s supported organizations listed by name in the organization’s goveming
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpese, describe the designation. if historic and continuing relationship, explain.

Did the crganization have any supported crganization that does nof have an IRS determinaiion of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a}(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or {8)? if "Yes," answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c){4}, (5), or (6} and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part V1 when and how the
organization made the determination.

Cid the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not crganized in the United Stales (“foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c) below.

Did the organization have uliimate contref and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such cenirol and discretion
despite being controlled or supervised by or In connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizaticns during the tax year? If "Yes,"
answer {b) and {c) below (if applicable}. Also, provide detail in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i} the reasons for each such action,
(iiiy the autherity under the crganization's organizing document auihorizing such acticn, and (iv) how the action
was accomplished {such as by amendment to the organizing document}.

Type i or Type I only. Was any added or substituted supperted organization part of a class already
designated in the organizaticn's organizing document?

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

Did the crganization provide support {whether in the form of grants or the provision of services or faciities) to
anyone other than (a) ifs supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supporied organizations; or {c) cther supporting erganizations that also
suppori or benefit one or more of the filing organization's supported organizations? If "Yes,” provide detail in
Part VI.

Did the organization provide a grant, lcan, compensation, or cther similar payment fo a substantial
contributor {defined in IRC 4958(c){3){C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 890).
Did the organizafion make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes,” complete Part § of Schedule |. {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509{a)(1) or (2))? If "Yes," provide detail in Part VI.

Did ene or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V1.

Did a disqualified persen (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interes{? If "Yes,” provide detail in Part V1.
Was the crganization subject to the excess business heldings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type Ill non-functicnally integrated supporting
crganizations)? If "Yes," answer (9) below.

Did the crganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings,)

Yes

gh

9¢

10a

10b

DAA

Schedule A {Form 950 or 980-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 Sports Humanitarian Group, Inc. 13-4045245 Page 5
Part IV Supporting Organizations (continued)
Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? : ‘
a A person who directly or indirectly controls, either alone or together with persons described In (b) and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% conirolied entity of a person described in {a) or (b) above? i "Yes" to a, b, or ¢, provide defail in Part V1. ilc
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported crganizations have the power to

regularly appoint or elect at lkeast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appeint and/or remove directors or trustees were aflocated ameng the supported
organizations and what cenditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supperting organization? If "Yes," explain in Part
VI how providing such benefif carried cut the purposes of the supported organization(s) that operated,
supenvised, or controfled the supporting organization.

Yes

No

Section €. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directers
or frustees of each of the crganization’s supperted organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that confrolled or managed
the supperted crganization(s).

Yes

Section D. All Type lil Supporting Organizations

1 Did the organization provide fo each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1} a writen notice describing the type and amount of suppori provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, cr frustees either (i) appointed or elected by the supported
organization(g} or {ii} serving on the goveming bedy of a supporied organization? if "No," expiain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in {he organization’s investment policies and in directing the use of the organizaticn's
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizaticns played in ihis regard,

Yes

NO_

Section E. Type Ill Functicnally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a The organization safisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supperted organizations. Complete line 3 below.

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

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

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

b Did the activities described in (a) constitute activities that, but for the organization’s involvemeni, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s pesition that its supported organization(s} would have engaged in these
activities but for the organization’s involvement,

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

a Did the organization have the power to regularly appeint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VL

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

No

Yes

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 920-£7) 2014 Sports Humanitarian Group,

Inc.

13-4045245 Page 6

Part V¥ Type i Non-Functionally Integrated 509(a)}(3) Supporting Organizations

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 197C. See instructions. Al
other Type lli non-functionally integrated supporiing organizations must complete Sections A through E.

Section A ~ Adjusted Net income

(A) Pricr Year

{B) Current Year

{opticnal)

1 Net shoriterm capital gain 1
2  Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Poriion of cperating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of properly held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year

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

{optional}

ia

a Average monthly value of securilies
Average monthly cash balances 1b
Fair market value of other non-exempl-use assets 1¢

Total (add lines ta, 1b, and 1¢)

o e (o T

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

L B RS

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line id 3

4 Cash deemed held for exempt usa. Enfer 1-1/2% of line 3 (for greater amcunt,

see instructions). 4

5 Net value of non-exempt-use agsets (subtract line 4 from line 3) 5

6 Multiply fine 5 by .0358 -]

7 Recoveries of pricr-year distributions 7

8 RMinimum Asset Amount {add line 7 io line 6} 8

Section € - Distributable Amount Curment Year
1 Adjusted net income for prior year (from Secticn A, line 8, Column A) 1

2 Enter 85% of line 1 2

3 Minimum asset amount for prior year (from Sectlion B, line 8, Column A) 3

4 Enter greater of line 2 or line 3 4

5 Income tax imposed in prior year 5

6 Distributable Amount, Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructiens) 6 [

7 D Check here if the current year is the organization's first as a nen-functionally-integrated Type ill supporting organization {see

instructions).

DAA

Schedule A {Form 930 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 Sports Humanitarian Group, Inc.

13-4045245

Page 7

Part V

Type |l Kon-Functionally Integrated 50%{a}{3} Supporting Organizaticns {continued)

Section D - Distributions

Curent Year

1 Amounts paid to supported crganizations to accemplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppored
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Quafified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part V1}. See instructions.

Total annual distributions. Add lines 1 through 6.

& |~ [0} (En | (W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V1). See_instructions.

9 Distributable amount for 2014 from Section C, line 6

16 Line 8 amount divided by Line 9 amount

i)

Section E - Distribution Allocations (see insiructions) Excess Distributions

(i

Underdistributions

{iie)
Distributable
Amount for 2014

1 Disfributable amount for 2014 from Section C, line 6

Pre-2014

2 Underdistributions, if any, for years prior to 2014
{reasonable cause required-see insfructions)

3 Excess distributions carryover, if any, to 2014:

From 2013 ... ..

Total of lines 3a through e

Applied to underdistributions of prier years

STt e |0 o e

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2014 from Section
D, line 7: 3

a_Applied to underdistributions of prior_years

b Applied to 2014 distributable amount

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

5 Remaining underdistributions for years pricr to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instruciions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from fine 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 20H3 . . .

¢ | |0 (T |W

Excess frem 2014 .

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Sports Humanltarian Group, Inc. 13-4045245 Page 8
Part VI Supplemental Information. Provide the explanations required by Part 11, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
DAA
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Schedule B - OMB No. 1545-0047
(Form 990, 990-E2, Schedute of Contributors
of I90PF) P Attach to Form 890, Form 990-EZ, or Form 990-PF. 2014
Bas|
el Ravenus. Sanics ¥ Information about Schedule B {Form 880, 890-EZ, 990-PF) and its instructions is at wiww.irs govform980.
Wame of the organization Employer identification number
Sports Humanitarian Group, Inc. 13-4045245

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501{c 3 ) {enter number) organizaticn
D 4947(a)(1) nonexempt charitable trust not reated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c){3} exempt private foundation
|:| 4947(a)(1) nonexempi charitable trust treated as a private foundation

D 501(c){3) taxable private foundation

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

General Rule

|:| For an organization fiing Form 890, 990-EZ, or 990-PF that received, during the year, confributions totaling $5,000
or more (in money or properiy) from any one contributor. Complete Parts | and !l. See instructions for determining a
contributor's fotal contributions.

Special Rules

For an organization described in section 501(c}(3) filing Form 990 or 990-EZ that met the 33"/ % support test of the
regulations under sections 509(a){1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 18a, or 16b, and that received from any one contributer, during the year, totat contributions of the greater of (1}
$5,000 or (2) 2% of the amount on (i) Form 930, Part VIII, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and I%.

D For 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 centributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educaticnal purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and HE

|:| For 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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions iotaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year ) ) s L

Caution. An organization that is not covered by the General Rule and/or the Special Rules does nct file Schedule B {Form 990,
9%0-EZ, cr 990-PF), bui it must answer “No” on Part 1V, line 2, of its Form €80; or check the box on fine H of its Form 920-EZ or on its
Form 990-PF, Part |, line 2, {o ceriify that it does not meet the filing requirements of Schedule B (Form 920, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 996, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

DAA
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Schedule B (Form 990, 980-EZ, or 990-PF) (2014}

Page 1 of 2

Page 2

Mame of organization

Empioyer identification number

Sports Humanitarian Group, Inc. 13-4045245
. Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {B) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1| EMIKA Fund of San Francisco EDN. Person
One Embarcadero Center, Suite 1400 Payroll |
....................................................................................... 500,000 | Noncash [ |
San Francisco . Ca 94111 {Complete Part II for
noncash contributions.}
(a} {b) {c {d}
Mo, Name, address, and ZIP + 4 Total coniributions Type of contribution
The J. Michael and Lise Evans Family
2| .Fund of Goldman Sachs Gives . . ... . Porson
PO Box 15203 Payroll B
....1,000,000 | Noncash [ ]
Albany NY 12212 . {Complete Part Il for
noncash cuntributiuns.)
{a} {b) (] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .Andreas and Diane X. Halvorsen Person
2152 Weeks Hill Road Payroll
......................................................................................... 200,000 | Noncash
Stowe . VT 05672 (Complete Part If for
noncash contributions.)
(a) {b) ] {d)
No. Name, address, and ZIP + 4 Total centributions Type of confribution
4| Swire Coca-Cola, UsAa . . Person
12634 South 265 West Payroll
......................................................................................... 422,225 | Noncash
Draper ... UT 84020 {Complete Part II for
nancash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. | .Castelnau Foundation ... .. ... Person
995 Fifth Avenue, 16th Flcor Payroll ]
......................................................................................... 650,000 | Noncash | |
New York ... NY 10028 (Complete Part II for
nencash contributions.)
{a} B ] (d}
No, Mame, address, and ZIP + 4 Total contributions Type of contribution
6. | JUS AID Benin Person
US Agency for International Developm Payroll
cfo Bmerican Embassy, 01 B.P. 2012 524,458 Noncash

(Completa Part il for
nencash coentributions.)

DAA

Schedule B (Form 9%0, 990-EZ, or 990-PF) {(2014)
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Schedule B (Form 990, 990-EZ, or $90-PF) {2014)

Page 2 of 2

Name of organization

Employer identification number

Sperts Humanitarian Group, Inc. 13-4045245
© Partl Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/.| Kenan Charitable Trust . Person
P.0O. Box 3808 Payroll
............................................................................ $.........200,000 | nNoncash
Chapel Hill . . NC 27515-3858 (Complete Part Il for
nencash contributions.)
(=) {b) ) (d}
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
............................................................................ S Noncash
........................................................................... {Complete Part II for
noncash contributions.}
{a) (b) (c) {d}
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroli
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ¥ Noncash
............................................................................ {Complete Part il for
nongash contributions.)
(@ (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
................................................................................... Person
Payroll
............................................................................ 5 Noncash
............................................................................. (Complete Part |1 for
noncash contributions.)
(a) (k) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribufion
.................................................................................. Person
Payroll
S Noncash
{Complete Part Il for
noncash contributions.)
@ (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person
Payroll
3 Noncash

(Complete Part i for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 320-PF) (2014)

Page 2
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SCHEDULE D Supplemental Financial Statements GMB No. 15450047
{(Form 980} B Complete if the organization answered “Yes” to Form 990, 26? d.
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 118, 111, 123, or 12b.

Department of the Treasury B Attach to Form 980. Open fo Public
Intemal Revenue Service B |nformation about Schedule D {Form 890) and its instructions is at www.irs.qov/form8se. Ingpection
Name of the organization Emgployer identification number

Sports Humanitarian Group, Inc. 13-4045245

Partl’' i Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a} Donor advised funds ({b) Funds and other accounts

i Total numberatend ofyear

2 Aggregate valug of confributions to (during year) o

3 Agogregate value of grants from (during yeary)

4 Aggregate value atend of year

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

funds are the organization’s property, subject fo the organization’s exclusive legal contred? D Yes D No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used
only for charitable purposes and not for the henefit of the denor or donor advisor, or for any other purpose
conferring_impermissible private benefit? ... . oo |:| Yes I:I No
Partli,© Conservation Fasements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose{s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education} Preservation of a historically impertant land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space

2 Caomplete lines 2a through 2d if the organization held a gualified conservation confribution in the form of a conservatxon

easement on the last day of the tax year. B “: [Held at the End of the Tax Year
a TOtaI number Of Consematlon easements ............................................................................ 2a
b Total acreage restricted by conservaion easements 2h
¢ Number of conservation easements on a certified historic structure included ina) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
histortc structure listed in the National Register 2d
3 Number of conservation easements modified, fransferred, released, extinguished, or terminated by the organization during the
tax year b

4 Number of stales where property subject to conservation easement is located B
5 Does the organizafion have a written policy regarding the periodic monitoring, |nspect|on handling of

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

b
7 Amourt of expenses incurred in monitering, inspecting, and enforcing conservation easements during the year

L 2
8 Does each conservation easement reported en line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(i)

and section 1TOMMANEBNID [ ves [ ] mo

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense stalement, and
balance sheetl, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

‘Part i i Organizations Maintaining Collections of Art, Historical Treasures, or Gther Similar Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitied under SFAS 116 (ASC 858}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XllI, the text of the footnete to its financial statements thal describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating io these ilems:

(i) Revenues Included in Form 990, Part VI, line 1 -

{ii} Assets included in Form 980, Part X > 3

2 | the organization received or held works of ar, histerical treasures, or other similar assets for financtal gain, provide the
following amounts reguired to be reperted under SFAS 116 (ASC 858) relating to these items:

a Revenue included in Form 290, Part VI, fine1 ks
b Assets included in Form 990, Part X ) e B g
For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2014

DAA
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Schedule D (Form 990) 2014 Sports Humanitarian Group, Inc, 13-4045245 Page 2
Part lil Organizations Maintaining Collections of Arl, Historical Treasures, or Other Similar Assets (conlinued)
3 Using the organization’s acquisition, accession, and cther records, check any of the following that are a significant use of iis
coliection items {check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research e {Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the crganization solicit or receive donations of art, histerical treasures, or other similar
assels to be sold to raise funds rather than 1o be maintained as pari of the organization’s collegtion? . ... ... ... .. .. ... .. D Yes D No
‘Part IV Escrow and Custodial Arrangemenis.
Complete if the organization answered "Yes" to Form 990, Part iV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 |:| Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year id
e Distributions during the Year 1e
T OEnding balance if
2a Did the organization include an amount on Form 990, Pari X, line 21, for escrow or custodial account liability? D Yes [ | No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedinPast Xt .. .
“Part V| Endowment Funds.
Complete if the organization answered “Yes” to Form $90, Part |V, line 10.
{a} Current year {h) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance
b Coniﬁbuﬁ{)ns ............................
¢ Net investment eamings, gains, and
losses ....................................
d Grants or scholarships
Other expenditures for faciliies and
programs
Administrative expenses
g Endofyearbalance ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Boad designaied or quasi-endowment® Y
b Pemanent endowment® %
¢ Temporarily restricied endowment® %
The percentages in 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: Yes | No
(i} unrelated organizations 3afi}
(i} related organizations 3a(ii)
b If "Yes” to 3al(ii), are the related organizations listed as required on Schedule R? 3b

4-_ Desoribe in_Part Xlll the intended uses of the organization’s endowment funds.
“PartV!: Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descripiion of properly (a) Cost or other hasis {b} Caost or other basis {c) Accumulated (d) Book value
{investment) {other) depreciaton
1a Land G
b
c
d 18, 588 13,588
e Other ... ... 0ooiieiin e
Total. Add lines 1a through 1e. (Column (¢) must equal Form 990, Part X, column (B), Ine10c} . . ... ... . ... -

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Sports Humanitarian Group, Inc. 13-4045245 Page 3
Part VIE  Investments—Other Securities.
Complete if the organization answered “Yes” to Form 990, Part iV, line 11h. See Form 990, Part X, line 12,
(2) Description of security or category (k) Book value {c) Mathod of valuation:
{including name of security) Cost or end-of-year market valus

R
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 12.) b

Part Vili' Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment (b) Back value (c) Method of valuation:

Cost or end-of-year market value

(1
(2)
(3)
)
5
(6)
(7
(<))
)
Total, (Column (b) must equal Form 980, Part X, cok. (B) line 13.) b
Part IX - Other Assets.
Complete if the grganization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b} Bock value
Advance Deposits 239,108
Security Deposits 21,631

| —
-

[

b~ |—
B s
= [ = = = =

5
)
U]
{8}
)]
Total. (Column {b) must equal Form 990, Part X, col. {B) line 15.)
| Part:X' | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 930, Part X,
line 25.
1. () Description of liability {b) Book valus

—

S 260,739

1) Federal income taxes

[C)]
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) b
2. Liability for unceriain tax pesitions. In Part XIli, provide the fext of the footnote to the organization's financial statements that reperis the
organization's liahility for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 .. EL
DAA Schedule D {Form 990) 2014




SHG

Schedule D (Form 990) 2014 Sports Humanitarian Group, Inc. 123-4045245 Page 4
. Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes” to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,953,271
2 Amounts included on line 1 but not on Form 880, Part VI, line 12: :

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faciliies 2b

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XHL) 2d :

e Addlines 2athrough 2d 2e

3 Subtract line 2e from line 1 U U UP PR RUURRTU 3 6,953,271
4 Amounts included on Form 990, Part VI, line 12, hut not on line 1: G

a Investment expenses net included on Form 990, Part VIIl, line 7b 4a

b Other (Desciibe in Part XILY ... an

c Add I-Enes 4a and 4b ............................................................ e 4c

B Total revenue. Add lines 3 and 4c. (This must equat Form 990, Part |, line 12)) ... ... 5 6,953,271

'Part Xli.'| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 7,234,911

Amounts included en line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

Cther {Desciibe in Part XIII.) 2d

o0 o

7,234,911
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Investment expenses not included on Form 990, Part VI, tne 70 | 4a

Other (Describe in Part Xill.}
c Add Iines 4a and 4b ........................................................
5 Total expenses, Add lines 2 and 4c. (This must aqual Form 980, Part 1, line 18.) 5 7,234,911

{“Parf XIil"! Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part [If, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additionat information.

o o

DAA Schedule D (Form 950) 2014
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Schedule D (Form 990) 2014 Sports Humanitarian Group, Inc. 12-4045245 Page 5
Part Xill  Supplemental Information (continued)

Schedule P (Form 990} 2014

DAA



SHG

SCHEDULE F
{Form 930}

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered “Yes” on Form 930, Part iV, line 14b, 15, or 16.

¥ Attach to Form 980.

B Information about Schedule F {Form 990) and its instructions is at www.irs.goviform890.

OMB No. 15450047

2014

Open to Public
Inspection

Name of the orgarization

Sports Humanitarian Group, Inc.

Employer identfication number

13-4045245

Part | General Information on Activities Qutside the United States. Complete if the organization answered "Yes” on

Form £90, Part IV, line 14h.

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

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

assistance ouiside the United States.

3 Activities per Region. {The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number af
offices in the
region

(c) Number of
empioyees,
agents, and
independent
contractors

in region

{d) Activities conducted in
region (by type) (e.g.,
fundraising, program services,
investments,
grants to recipients
tocated in the region}

{e) If activity listed in (d) is
a program service,
describe specific type of
senvice(s) in reglon

{f) Totat
expenditures for
and investments

in region

(1}

{2}

31

4)

(5)

(6}

{7}

{8)

9

(10}

a1

12

(13)

(14}

(15)

{16)

{7

3a Sub-total

b Total from continuation

shests o Pad

¢ Totals {add
lings 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 934,

DAA

Schedule F (Form 990} 2014
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SHG

Schedule F (Form 890) 2014 Sports Humanitarian Group, Inc. 13-4045245

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required 1o file Form 926, Relum by a U.S. Transferor of Properly to a Foreign

Did the crganization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Cerlain Foreign Gifts, and/er Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? if “Yes,”
the organization may he required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations {see Instructions for Form 5471)

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

Did the organization have an cwnership interest in a foreign partnership during the fax year? If “Yes,”
the organization may be required to file Formn 88435, Refurn of U.S. Persons With Respect to Certain
Foreign Parinerships (see Instructions for Form 8865}

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intematicnal Boycett Report (see Instructions
for Form 5713; do not file with Form 990}

e D Yes No

Corporation {see Instructions for Form 926 L o B L

............. L] ves No

DAA

Schedule F (Form 930) 2014



SHG

Schedule F (Form §90) 2014  Sports Humanitarian Group, Inc. 13-4045245 Page 5
Part Vv | Supplemental Information
Provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {(accounting method;
amounts of investments vs. expenditures per regionj; Part Il, line 1 (accounting method}; Part Il (accounting method); and
Part lll, column {c} (estimated number of recipients), as applicable. Also complete this part to provide any additicnal
information {see instructions).

Schedule F (Form 990) 2014
DAA



SHG

SCHEDULE W . . OMB Mo, 15450047
Noncash Contributions
(Form 990} 2@1 4

B Compilete if the organizations answered “Yes” on Form 990, Part [V, lines 29 or 3.

P> Aitach to Form 990. Open To Public "
af&iﬁ?ilig;igeslﬁﬁégw > Information about Schedule M (Form 990) and its instructions is af www.irs.goviformgg0. Inspection :
MName of the organization Employer identification number

Sports Humanitarian Group, Inc. 13-4045245
Partl © Types of Property
b (e}
(a} i (B} o Mencash contribution @ .
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIll, line 1g nencash contribution amounts

Art _Works Df art ................
Art—Historical treasures
Art — Fractional interests

Books and publications

Clothing and household
goods

L4 I N

Securifies — Pubficly traded X 5 54,031 FMV

10 Securities —Closely held stock
11 Securities — Partnership, LLC,
or frust interests

13  Qualified conservation
contribution — Historic
Stmc{ures .........................
14  Qualified conservation
contribution — Other
15 Real estate——Remdenhal ________
16 Real estate — Commercial
17  Real estate — Cther
18 COIIGCﬁbIes .......................
1¢  Food inventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical arlifacts
23 Scientific specimens

24 Archeological artifacts

25 OterB( )
28 Oher®( )
27 Other®( )
28 Other Br( ) )
28  Number of Forms 8283 received by the organization during the tax year for confributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement =~ 28

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for ai lsast three years from the date of the initial contribution, and which is not required : ‘
to be used for exempt purposes for the entire holding period? 30a X
b If“Yes,” describe the arrangement in Part II. SR PO R
31 Does the organization have a gift acceptance policy that requires the review of any non-standard : .
confributions? 31 X

32a Does the organization hlre or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X

b If “Yes.” describe in Part Il.
33 If the organization did not repert an amount in column (c) for a type of preperty for which column (a) is checked,
describe in Part II.

For Paperwerk Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2014)

DAA



SHG

Sehedule M (Form 990 (2014) Sports Humanitarian Group, Inc. 13-4045245 Page 2
CPart Supplemental [nformation. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether

the organization is reporting in Pait I, column (b}, the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form $%0} (2014}
DAA



SHG

SCHEDULE O Supplemental Information to Form 990 or 980-EZ M o, 15450047
(Form 990 or 930-E7) Complete to provide information for responses to specific questions on 201 4
Form 930 or 980-EZ or to provide any additional information.
Department of the Treasury B~ Attach to Form 980 or 890-EZ. ';f-:_Open to Pubiic
Intemal Revenue Service B Information about Schedule Q (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. |- Inspection :
Narme of the organization Employer identification number
Sports Humanitarian Group, Inc. 134045245

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA



SHG

Schedule O (Form 990 or 890-EZ) (2014) Page 2
Name of the arganization Employer idenfification number
Sports Humanitarian Group, Inc. 134045245

Page 1 of 1
Schedule O (Form 980 or 990-EZ) (2014)

DAA



SHG Sports Humanitarian Group, Inc.
13-4045245 Federal Statements
FYE: 12/31/2014

Form 990 - Federal General Footnote

Description

Form 290, Schedule F, Part II, Line la - Implementation of programmatic
activities.




SHG Sports Humanitarian Group, Inc.

13-4045245 Federal Asset Report
FYE: 12/31/2014 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Other BDepreciation:

I Equipment 6/30/06 9,130 9,130 3 MO S/L 9,130 0
2 Leasehold Improvements 1/01/08 8,250 8250 3 MOS/LL 8,250 0
3 Equipment 5/01/09 1,208 1,208 3 MO S/L 1.208 0
Total Other Depreciaticn 18,388 18,588 18,588 0
Total ACRS and Other Depreciation 18,588 18,588 18.588 {
Grand Totals 18,588 18,388 18,588 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense ) 0 0 0
Net Grand Totals 18,588 18,588 18.588 Q




