" 990

Department of the Treasury

OME Mo, 1545-0047

2013

Return of Organization Exempt From Income Tax
Under section 504(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
% Do not enter Social Security numbers on this form as it may be made public.

Internal Revenue Sanvice B Information about Form 990 and its instructions is at www.irs.geviform930. TSI
A For the 2013 calendar year, or tax year beginning , and ending
C Name of organizaticn D Employer identification nurnber

B Checkf applicable:
[j Address change
D hame change

£ | iniit retum

E Terminated

D Amended return

[j Application pending

Sports Humanitarian Group, Inc.

Right To Play

Murnher and street (or £.0. box if mall is not delivered to street address)

49 West 27th Street, Suite 930

City or town, state or pravince, country, and Z1P or foreign postal code

Wew York NY 10001
F MName and address of principal cfficer:
Johann 0Olav Koss
Suite 1900, 65 Queen Street West,
Toronto, Ontario CA
&1 501{e)(3) r~| 501(e) ) <4 (insert no.)
WwWww. righttoplay.com

13-4045245

Telephone number

416-4598-1822

Coing Business As

Roomisuite £

930

6,353,140

G Gross receipts §

Hia) Is this a group return for subordinaies? D Yes Mo
D Yes D o

If"No,” attach a list. (see instructions)

H{b) Are @il subordinates inchudsd?

| Texeremplstatus: U cammmer | ] ser

J  Website: PP H{c) Group exemption number B

K Form of organization: w Corporatiom TruL]_ﬂ‘ Association i_l Other B l L Yearofformaion. 1999 | M _ State ot legal domicile:  INY
Summary
1 Briefly describa the organization's mission ar mest signficantactvilies: |
g To improve 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 .. . .
5 PEACE. . BSOSV ORI PORPOPR OO
g 2 Check this box b D if the organizaticn discontinued its operafions or disposed of more than 25% of its net assets.
o 3 Number of voting members of the governing bedy (Part Vi linea) 3 11
& | 4 MNumber of independent voting members of the governing body (Fart VI, ine by 4 11
E 5 Total number of individuals empioyed in calendar year 2013 (Part V., line 22) L. 5 20
B! 6 Total number of volunteers (estimate If NECESSANY) ... ... ... 6 | 0
7a Total unrelated business revenue from Part VI, column (C), line t2 7a 0
b Net unrelated business taxable income from Form 890-T, ne 34 . ... ..o b 0
Pricr Year Current Year
o | 8 Contributions and grants (Part Vill fine Th) 4,024,223 6,318,600
% 9 Program service revenue {Part VIIl, line 2g) i 0
z | 10 Investment incoms (Part VIII, column (A), lines 3, 4, and 7y 55,513 34,362
© | 41 Other revenue (Part VIII, column (A), tines 5, 84, 8¢, 9¢, 10z, and 18} 477,633 , 178
12 Total ravenus — add lines 8 through 11 (must equai Pert VIl column (A), Ine 12) ... 4,557,368 5,353,140
13 Grants and similar amounts paid (Part IX, column (AL ines 1-3} ... 2,210,000 2,955,149
14 Bensfits paid to of for membars (Part IX, column (A), fine dy 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A, lings 5-10y 572,817 1,552,469
% | 1gaProfessional fundraising fees (Part IX, column (A), line 11e) 0
§- b Total fundraising expsnses (Part 1X, column (D), line 25} B
W 97 Other expenses (Part [X, column (A), lines 11a~11¢, 11f=24e} 2,373,998 2,005,191
18 Total expenses, Add linss 13-17 (must equal Part IX, column (A), line 28) .. 5,156,915 6,512,808
19 Revenue less expenses. Subtract ling 48 fromline 12 .. .o -589, 546 —-159, 669
5 é Beginning of Current Year End of Year
£5 20 Total assets (Pari X, 08 16) ... 3,149,322] 2,940,338
22 21 Totaltiabililes (Part X, e 26) ... 141,269 91,854
25| 22 Net assets or fund balances. Subtract line 21 from fine 20 . e 3,008,053 2,048,384

Signature Bl

ock

Under penalties of perjury, | declare that i have examined this return, including accompanying schedules and statements, and to the bast of my knowledge and belief, it is
trus, carrect, and complate. QDeclaration ’giﬂrepareqother than officer) is based on all information of which preparer has any knowladge.

§ . Al ee LT | Tuei i, e it
Slgn Signature of officer f \} Date
Here § Dennis Lepholtz Treasurer
Type or print name and title

Print/Type preparer's name Praparer's signature ’:) ) Date Check [ —| if| PTIN
Paid Luis C. Rivera S E Jartae, {;}Vﬂi 07/10/14 ssempioyed | POOG45103
Preparer | ginvs name 3 Vargas & Riveré; CPA'T s, LLFP Firm's EIN P 13-3747583
Use Only 586 Route 304

Firm's address B New Clty, NY 10956 Phaone no. 845-638-3113

May the IRS discuss this return with the preparar shown above? (ses instructions}

‘_iYes F}{‘No

For Paperwork Reduction Act Notice, see the separate instructions,

DAA

Form 980 2013



SHG
Form 990 2013} Sports Humanitarian Group, Inc. 13-4045245 Page 2
“Part 17 Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11 o D
1 Briefly describe the organization's mission;

2 Did the organization undertake any significant program senvices during the year which were not listed on the
prior Form 990 or 990622 | ... [] ves [X] o

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| 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 ailocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Cther program services. (Describe in Schedule Q)
(Expenses § including grants of $ ) {Revenue § )
4e Tofal program service expenses B 4. 579,462
DAA Form 990 @i




SHG

Form 990 (2013) Sports Humanitarian Group, Inc. 13-4045245 Pags 3
"Part IV? _ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)? If “Yes,”
complete Schedula A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors {(see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 A
4  Section 501(c){3) organizations. Did the organization engage in lobbying act:wties or have a secticn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I} 4 X

5 i the organization a section 501{c)(4), 501(c}{5}, or 501(c){B) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part Il 5 X

6 Did the crganization malntam any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes” complete Schedule D, Part} 8 X
7 Did the organizaiion receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patn =~~~ 7 X
8§ Did the organization maintain collections of werks of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part |1k 8 X

9  Did the crganization report an amount in Part X Ime 21, far escrow or custodial account liabllity; serve as a
custodian for amounts not listed in Part X; or provide credit counsetling, debt management, credit repair, or
debt negotiation services? if “Yes” complete Schedule D, Part v L 9 X
10  Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quastendowments? If “Yes,” complete Schedule D, Patyy
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 amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Scheduie D, Pat VI S tta| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or mere
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNit 11c X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets
reported in Part X, fne 187 If "Yes,” complete Schedule D, Part IX 1td] X
e 11e X
f Bid 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 organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIL i2a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "Ne" to line 12a, then completing Schedule D, Parts Xl and XIl is optionai 12b ¢
13 Is the organization a school described In section 170()(1}(A)(iy? If “Yes” complete Scheduwe E 13 X
14a Did the organization maintain an office, employees, or agenis outside of the United States? . ... ... ... . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes” complete Schedule F, Pats land V. 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV 15 | X
16 Did the organization repert on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Wland v 16 X
17  Did the organization report a tofal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . ... ... 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contribufions on
Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming acttwtles on Part VII§, line 9a?
If "Yes," complete Schedule G, Part Il .. 19 X
20a Did the organization opetrate one or more hospital faciities? If “Yes,” complete Schedule H 20a X
b If "Yes” o line 20a, did the erganization aitach a copy of its audited financial statements to this retum? . . ... ... ... .. ...... |20b

rorm 990 2013
DAA
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Form 990 (2013) Sports Humanitarian Croup, Inc. 13-4045245

Page 4

-Part IV :  Checklist of Required Schedules (continued)

21

22

23

24a

25a

28

27

28

29
30

31

32

33

34

36a

36

37

38

Did the organization repori more than $5,000 of grants or other assistance to any domestic organization or

govemment on Part [X, cotumn (A}, ling 1? If “Yes,” complete Schedute 1, Pards | and 1l

Did the organization repori more than $5,000 of grants or other assistance {o individuals in the United States

ont Pari IX, cofumn (A), line 27 If "Yes," compiete Schedule |, Parts land NI
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's curent and former officers, directors, trustees, key employees, and highesi compensated

employees? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue wﬁh an outstandlng principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b

Did the organization maintain an escrow account cther than a refunding escrow at any time during the year
o defease any tax-exempt bonds?

Section 50Hc}3) and 501(c)(4) organizations. Did the organization engage in an excess benefit fransaction

with a disqualified person during the year? If “Yes,” complete Schedule L, Porty
Is the organization aware that it engaged in an excess benefit transaction with a disqualified perscn in a prior

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

[F"Y¥es," complete Schedule L, Part |
Did the organizatior: report any amount on Patt X, line 5, 6, or 22 for rece[vables from or payables to any

current or former officers, directors, trustees, key emplovees, highest compensaied employees, or

disqualified persons? If so, complete Schedule L, Part It
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contribufor or employee thereof, a grant selection committee member, or fo a 35% cantrolled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Portnt
Was the organization a party fo a business transaction with one of the following pariies (see Schedule L,

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

A current or former cfficer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complate

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officet, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M
Did the crganization liguidate, terminate, or dissolve and cease operaticns? If ‘Yes complete Schedule N,

Part |

Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Part il

Did the organization cwn 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.770%-37 If “Yes,” complete Schedule R, Part §

Was the organization related to any tax-exempt or taxable entity? i “Yes,” complele Schedule R, Parts Il III
or IV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 5120)(13y2> .~~~
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction W|ih a

controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complele Schedule R, Part V, ne2 ...~
Section 501{c)(3} organizaticns. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an enfity that is not a related organization

and that is treated as a parinership for federal income tax purposes? If “Yes,” cemplete Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 890 filers are recuired to complete Schedule C

Yes | Mo

21 X

22 X

23 | X

24a X

24h

24c

24d

25a X

25b X

28 X

28a X

28b X

28¢ X

29 | X

30 X

31 X

32 X

33 X

34 X

35a X

38h

36 X

37 X

38 | X

DAA

Fom 990 2my
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Form 960 (2013) Sports Humanitarian Group, Inc. 13-4045245

Part Vi, Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Party . . e

ia

2a

3a

4a

5a

6a

f= il (= SR . T = B

12a

13

14a

Statements, filed for the calendar year ending with or within the year covered by this retum za | 20

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

At any time during the calendar year, did the organization have an interast in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for Form TD F 90-22.1, Repoert of Foreign Bank and Financial Accounts.
Was the organizafion a party to a prohibited tax sheiter fransaction at any fime during the tax year? .. ..
Did any taxable party nofify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” {o line Ba or &b, did the organization file Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization sclicit any contributions that were not tax deductible as charitable contributions?
If “Yes,” did the organization include with every solicitation an express statement that such coniributions or

gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made partly as a confribution and partly for goods

and services provided fo the payor?

| | X

3h

6a X

Did the organizaticn, during the year, pay premiums, directly or indirecly, on a personal beneft contrgetz
If the organization received a confribution of gualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsering organizations maintaining donor advised funds and section 509(a){3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667
Did the organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a

o ina b [pe |

Gross receipts, included on Form 290, Part VI, Ene 12, for public use of club facilities 10h

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources {Do not net amounts due or paid to other sources
against amounis due or received from them.) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the crganization filing Form 290 in fieu of Form 10417
If “Yes,” enter the amotint of fax-exempt interest received or accrued during the year | 12b

12a

Section 501{c){29) qualified nonprofit health insurance issuers.

Is the organization licensad to issue qualified health plans in more than one state?
Note. See the instructions for additicnal information the organization must report on Schedule Q.

Enter the amount of reserves the organizaticn is required fo maintain by the states in which

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand o 13¢

14a X

14hb

DAA

Form 990 2013
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Form990(2013) Sports Humanlitarian Group, Inc. 13-4045245

Page 6

‘PartVi

Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "Ng"

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

Check if Schedule O confaing a response or note to any line in this Pari VI

Section A. Governing Body and Management

ia

Enter the number of voting members of the goveming body at the end of the fax year ia | 11

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

b Enter the number of voting members included in line 1a, sbove, who are independent | 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L o
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company cr other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organizatiern’s assets? 5 X
&  Did the organization have members or stockholders? 6 A
7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt
one or more members of the goverting body? ... ... Ta X
b Are any govemance decisions of the organization reserved o (or subject fo approval by} members
stockholders, or persons ather than the goveming body? 7b X
8
a
b Each commitiee with authonty o act on behalf of the governing body? 8b | X
9 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? if “Yes,” provide the names and addressesin Schedule O .. ... .. .. ... ... .. .00, 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governlng the activities of such chapters,
affliates, and branchas to ensure their operations are consistent with the organization's exempt purpeses? ... ... ... ... ... ... 10h
11a Has the crganization provided a complete copy of this Form 900 to all members of its govemning body before filing the form? Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 29C. i i
12a Did the crganization have a written conflict of inferest policy? If "‘No,” go to linet3 12a; X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently meniter and enforce compliance with the policy? If “Yes,”
describe in SChedUIe O hDW this Was done ............................................................................................. 12c X
13 Did the organization have a written whistieblower policy? 13| X
14  Did the organization have a written document refention and destruction policy? 14 | X
15 Did the pracess for determining compensation of the following persons include a review and approval by T
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? :
a The organization's CEO, Executive Director, or top management offigial 52| X
b Other officers or key employees of the organization .o 16b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions}.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure reguiring the organization to evaluate its i !
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the o
organization’s exempt status with respect fo such arrangements? . e 16h
Section_C. Disclosure
17 List the states with which a copy of this Form 990 fs required to be fled I NY
18  Section 6104 requires an organization io make its Forms 1023 {or 1024 if applicablgs), 990, and 990-T (Section £01(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own wehbsite |:| Another's website Upen reguest l:l Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its govemning documents, conflict of interest policy, and
financial statements available o the public during the tax year.
20 Stale the name, physical address, and tetephone number of the person who possesses the books and records of the
organization: B Right To Play Int'l 65 Queen Street W
Torconto Ontario ChA MS5H 2M5 416-498-1922
DAA Form 990 zo1z
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Form 990 (2013 Sports Humanitarian Group, Incg. 13-4045245

Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any [ing in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Compiete 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 list all of the organization's current officers, directers, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in cofumns (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, trustee, or key employee)
who received repartable compensation (Bax 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,300 from the
organization and any related organizations.

e List all of the organization's former officers, key employeas, and highest compensated empleyees who received more than

$100,000 of reporiable compensation frem the organization and any related crganizaticns.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees cr directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) B} (] m (E} (F)
Name and Titla Average Position Reportable Reportable Estimated
heurs per {do not check more than one campensation compensation from amount of
wesk box, unless person is both an from related other
{list any officer and a directorfrustes) the organizations compensation
hours for sST S T o TE eIl T organization (W-211088-MISC) from the
r&lated ; % 2|3 a2 g_g 5 (W-2/1089-MISC) organizafion
organizatiors | 2| & g 2 & a2l 2 and related
below dotted g2l 3 % g organizations
line} - 5| 2
Bsl |®| %
@ (—g %
(yJohann Olav Koss
TR U U TR UURURURPRNPRRPRTN SO 1.90
President 0.00 | X X 0 0 8]
2)Paul B. Edgerley
TRRRUNRRRUUURURRRPURRPRRPNN SO 1.00
Director 0.00 |X 0 0 0
@B)Andreas Halvorsgn
TSRS RUUUOUR SRR 1.00
Director 0.00 |X 0 Q 0
@4 Meridee A. Moore
TR RORRURRY SO 1.00
Director 0.00 [X 0 0 0
5 Dina Habilk Powell
TSRO USRS RRPUPURURIN OO 1.00
Director 0.00 | X 0 0 Q
®William OCrbe
L. 00
Director 0.00 | X 0 0 0
(71Phil De Pilcciotfo
. SRR NS 1.00
Director 0.00 X 0 0 0
) Robert Baynard
BRSPS S 1.00
Director 0.00 [X X 0 0 0
@MHolly Sargent
RSURTRUTRRRRRORURRRRONN SRS 1.00
Director 0.00 [X 0 0 0
f1yMichael Evans
ETTRURUIURURRROURRPRROONY O 1.00
Chailrman 0.00 [X 0 0 0
() Ted Virtue
RSO UUSRURURIN OO 1.00
Director 0.00 | X 0 0 8]

DAA Form 990 (2013
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Form 690 2013) Sports Humanitarian Group, Inc. 13-4045245 Page 8
i Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B} ) ] B {F)
Name and titie Average Paosition Reportable Reportable Estimated
hours per (do not check more than one compensation compensaticn from amount of
week box, unless persen is both an from related other

{list any aofiicer and a directonftrustes) the organizalions compensation

hours for P ol o organization {WEZHM088-MISC) from the:

refated 2| 2| 8| & |35 ¢ (W-2H099-MISC) arganization

organizations 72| £ 8| o ey % and related
below dotted 4E| § 2|8 a B organizations
line) = 2| 3
21 2 ) @
(izyDennis Lepholtiz
PR SRIUTRURURRPRRRRRN SO 1.00
Treasurer 0.00 X 0 0 G
1 Kevin Taylor
RRTORRTSUTURERRUUOIPPURRRT IS 40.00
VP of Philanthropy 0.00 X 215,385 0 0
(149) Lindsay Hower
ATRITORUETOTRUUOOURPRRPRI IS 40.00
USA Nat'l Director 0.00 X 144,011 G 0
(15 Laura Ward
S TRRUIURRURUOURPRURTIY NS 40.00
Dir of Development 0.00 x 110,000 0 0]
{16)
{17}
(18)
(19)
b Subdotal .. > 469,396
¢ Total from continuation sheets to Part VI, Section A . . . | g
d_Total (add lines 1b and 1c) B 469, 396
2 Total number of individuals {including but not limited to those isted above) who received more than $100,000 in
reportable compensation from the organization 3

‘(es No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
emplayee on line 1a? If “Yes,” complete Schedule J for such individual
4 For any individuat listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. oo
Section B. independent Contraciors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} B Q.
Name and business address Deseription of services Compensation

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B J : :
DAA Form 990G 2013
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Form 990 (2013 Sports Humanitarian Group,

Inc.

13-4045245

“Part Vill.

Statement of Revenue

0 any line in this Part VIl

Check if Schedule O contains a response or note t

(R)
Total revenue

(B)
Related or
axempt
funiction
revenus

(c)
Unrelated
business
reverue

D)
Revenue
excluded from fax
under sections
512-614

and Other Similar Amounts -

1a

- ® 00 o

- &

Federated campaigns 1a

Membership dues | 1b

Fundraising events 1¢c

Related crganizations 1d

Government grants (contibutions) 1e

18,587

All other confributions, gifts, grants,
and similar amounts not included above 14

6,300,013

Noncash contributions included in lines 1a-1f: $ 35,623

Total. Addlines 1a—1f... .. ............. ... .. T

Program Service Revenue [Contributions, Gifts, Grants| = . .

2a

2 o 0 o o o

Busn. Code

6,318, 600

Other Revenue

b Less: rental exps.

8a

b Less: direct expenses b

9a

10a

b Less: cost of goods scld b

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

Income from investment of tax-exempt bond proceeds b
Royalies .., _.. .. . PO B

36

36

(i Personal

Gross rents

Rental inc. or (loss)

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

Gross amaunt from () Secirities i) Other

sales of assets
other than inventony 34,326

Less: cost or other
basis & sales exps.

Gain or {loss) 34,326

Netgainor{less) ........... .. ... . .oooiiiiiiiiiii.. P

34,326

34,326

Gross income from fundraising events
(not including $
of contributions reported on line 1c).

See Part IV, ne 18 a

Net income or {loss) from fundraising events ... P

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

Gross sales of inventory, less
returns and allowances a

Net income or {less) from sales of inventory ..

Miscellaneous Revenue

Busn. Code

12

. Other Revenue

178]

178

Total revenue. See instructions. ... ......... ... .. .4

178

6,353,140

214

DAA

Form 890 o3
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Form 990 (2013}

Sports Humanitarian Group,

ITnc.

13-4045245

 Part (X

Statement of Functional Expenses

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

Check i Schedule O contains a response or nete te any line in this Part 1X

Do not include amounts reported on lines &b, Total g:):enses ngrar(r?)service Manage{rcnznt and Funé?a)ising
7h, 8b, 9b, and 10b of Part VIIL. experses general expenses experses
1 Granis and other assistance fo governments and L PR
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S, See Patt IV, lne 22
3 Grants and other assistance te governments,
organizations, and individuals oufside the
U.S. See Part IV, lines 15and 16 2,955,149 2,955,149
4 Benefits paid (o or for members
5 Compensation of current officers, directors,
trustees, and key employees
6  Compensafion not included above, o disqualified
persons (as defined under saction 4858(7)(1)) and
persons described in section 4958(c}3)B)
7 Other salaries and wages 1,324,635 311,761 68,913 943, 961
8 Pension plan accruals and contribitions {include
section 4071(k) and 403(b) employer contributions)
9 Other employee benefts 122, 658 28,868 o, 381 87,409
10 Payroll taxes 105,176 24,754 5,472 74,950
11 Fees for services {(non-employees):
a Management L
botegal L 11,693 1,907 9,786
¢ Accountng 5,500 8, 500
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If fine 11g amount exceeds 10% of line 25, column
{A) amount, st line 11g expenses on Schedule @) 1, 146, 550 l, 123, 753 23, 197
12 Advertising and promoton 113,483 10,006 103,477
13 Office expenses 168,714 59,148 16,213 43,353
14 Information technology 10,626 1,843 1,138 7, 539
15 Royalfies
16 Ocoupaney ... 313,822 9,207 7,316 297,299
7 T T 157,877 43,092 154,785
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization
23 Insurance ....................................
24 Cher expenses. ltemize expenses not covered
above (List misceflaneous expenses in line 24e. If
fine 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.) b
a  Bank Fees . 20,455 1,407 19,048
b Events ... 13,071 11,775 1,296
L
A
e All other expenses
25  Total functional expenses. Add fines 1 through 2 6,512,808 4,579,462 117,247 1,816,100
26 Joint costs. Complete this line only if the
organization reporfed in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B |:| i
following SOP 98-2 (ASC 958-720) . ... e
DAA

Form 990 (o013
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Form 980 (2013) SROIELS Humanitarian Group, Inc. 13-4045245 Page 11

Part X Balance Sheet

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

(A) (B}

Beginning of year End of year
1 Cash—nondnferest beading .. 1,756,200] 1 1,385,502
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
& Accounts receivable, et 244,528 a 607,577
§ Leans and ciher receivables from current and former officers, directors, S e
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L L e e
6 Eoans and other receivables from other disgualified persons {as defined under section
4958(N(1)), persons described in section 4958(c){(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary P
) organizations (see instructions}. Complete Part il of Schedule L 6
B| 7 Notes and loans recolvable.net 7
q 8 Inventorles for Sale or use ................................................................ 8
9 Prepaid expenses and deferred charges 45,036] 9 85,977
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part V1 of Schedule & ik
b Less: accumulated depreciaon 10b 18,588 10¢
1 Investments—publicly traded securities 11
12 Investments—other securities. See Past IV, lnet1 12
13  Investments—program-related. See Part IV, lipe 1. 13
14 ntangible assels 14
15 Other assets. See Parl IV, line 14 1,103,538([1s 861,282
16 Total assets. Add lines 1 through 15 (must equal line 34) . ... ... ... 3,149,3221 16 2,940,338
17 Accounts payable and accrued expensas 86,269 17 81,954
18 Grants payable 18
19 Deferted revenue 55 L O OO 19
20 Tax-exempt bond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule ©
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedwe L ...
=123 Secured morgages and notes payable to unrelated third patties
24 Unsecured notes and loans payable to unrelated third paries
25 Ofther liabilities (including federal income fax, payables to related third
parties, and other liabilittes not included on lines 17-24). Complete Part X
of Schedule D .. .. PP T O 25
26 Total liabilities. Add lines 17 through 25 . oo 141,269 28 91,254
Organizations that follow SFAS 117 (ASC 958), check here B and i wlE e :
8 complete lines 27 through 29, and lines 33 and 34. ‘ gt g
£|27 Unresticted netassels 1,675,163| 27| 1,239,639
& |28 Temporarly resticied net assets T 1,332,890] 28| 1,608,745
T |29 Permanently resticted netassets ...
!-Iz Organizations that do not follow SFAS 117 (ASC 958), check here b and
° complete lines 30 through 34.
% 30 Capital stock or frust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipment fund
E 32 Retained eamings, endowment, accumulated income, or other unds
33 Total net assels or fund balances 3,008,053 33 2,848,384
34 Total Jiabilties and net assetsfund balances ... oo 3,149,322 34 2,940,338

DAA

Form 990 o1
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Form 990 (2013) Sports Humanitarian Group, Inc. 13-4045245 Page 12
“Part Xl Reconciliation of Net Assets

1 Total revenue {must equal Part VIlI, column (A}, line 12y 1 6,353,140
2 Total expenses (must equal Part IX, column (A), ine28) 2 &,512,809
3 Revenue less expenses. Subtract line 2 from line 1 3 -15%5,669
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)} 4 3,008,053
5 Net unrealized gains (losses) oninvestments L 5
E Donated Sewlces and use Of faCIIItIeS .................................................................................... 6
7 dnvestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedute 0y 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, ColmN (BY) ..o NI 10 2,848,384

“Part Xl 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: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~~ ©
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis D Consolidated basis |:| Both 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 audiied on a
separate basis, consolidated basis, or both:
Separate basis D Consclidated basis |:| Both consofidated and separate basis

¢ If “Yes” to line 2a or 2b, does the arganization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

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

the Single Audit Act and OMB Circular A-1337 SRR OO OO OO TR PRREPOPRR 3a A
b If Yes,” did the organization underge the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. ......................... 3b

Form 990 013y

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No, 15450047
{Form 990 or 980-EZ) Complete if the organization is a section 501(¢)(2) organization or a section 201 3
4947(a)(1) nonexempt charitable trust. ol

Department of the Treasury

B Attach to Form 980 or Form 990-EZ.

. Open to Public

intemal Revenue Service b Information about Schedule A (Form 950 or 990-EZ) and its instructions is at www.irs.govform@a0. i Inspegtion: &1
Name of the organization Employer idenfification number

Sports Humanitarian Group, Inc. 13~-4045245
CPart i Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or associaticn of churches described in section 170{b}(1}{A)i).
2 A school described in section 170(b){1)(A}(ii}. (Aftach Schedule E.)
3 A hespital or a cooperative hospitad service organization described in section 170(b}{1){(ANii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)ifi). Enter the hospital's name,
iy, BN BB
5 D An organization operated for the benefit of a college or universily ownead or operataed by a govemmenlal unit described in
___ section 170(b)(1){A)(iv). {Complete Part Il.)
6 | | A federal, stale, or local government or governmental unit described in section 170(bj{(1)(A}v).
7 _}g An organization that normally receives a substantial part of ifs support from a governmental unit or from the general public
___ described in section 170{b){1){A){vi}. (Complete Part il.}
8 || A community trust described in section 170(b}(1)(A)(vi). (Complete Part I1.)
9 |_| An organization that normally receives: (1) more than 32 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related to its exempt functions—subject to certain excepticns, and (2) nc more than 33 1/3% of its
support from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
__ acquired by the organization after June 30, 1975. See section 50%{a){2). (Complete Part 111)
1¢ | | An organization organized and aperated exclusively to test for public safety. See section 509{a)(4).
11 |_| An crganization organized and operated exclusively for the benefit of, to perform the functions of, or fo carry out the
purpeses of one or more publicly supported organizations described in section 502(a)(1) or saction 509(a)(2). See section
§09(a)(3). Check the box that describes the type of suppesting organizaticn and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c D Type lil-Functionally integrated d |:| Type II-Non-functionally integrated
e |:| By checking this box, | certify that the organizaticn is not controlled directly or indirectly by one cr more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a}(1)
or section 509(a)2).
i If the organization received a written determination from the IRS that it is a Type |, Type ll, or Type |l supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the T
following persons?
{iy A person who directly or indirectly controls, either alone or together with persons describad in (i} and Yes | No
{iiiy below, the governing body of the supported organization? gl
{ii) A family member of a person described in (i above? Tigdll
{iti} A 35% controlled entity of a person described in (i) or (i) abowe? 1g(iii)
h Provide the follewing information about the supported organization{s).
{f) Name of supported {ii) EIN (i) Type of organization {iv) Is the organization | {) Did you nofify {vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 in col. {i) isted in your | the orgenization in  |organization in col. support
above or IRC saction goveming document? ool. (i) of your  |{iy organized in the
(see insfructions]) support? us.?
Yes No Yes No Yes No
A)
{B)
<
D)
{E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Schedule A (Form 920 or 990-EZ) 2013

Form 990 or 920-EZ.

DAA
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Schedule. A (Form 990 or 990-E2) 2013 Sports Humanitarian Group, Ing. 13-4045245 Page 2
Partll?  Support Schedule for Organizations Described in Sections 178(b)(1)}{A)iv) and 170(b}1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning In) & {a) 2009 {b) 2010 () 2011 {d) 2012 {e) 2013 (f} Total

1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 2,348,690 3,339,653 5,799,124 4,024,223 6,318,600 21,830,290

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

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

4  Total. Add lines 1 through 3 ‘ 2,348,680 3,338,653 5,799,124 4,024,223 6,318,600 21,830,230

5  The poriior: of tofal contributions by
each person (other than a
gevernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

6 Public support. Subtraci line 5 from line 4. 21,830,290
Section B. Total Support
Calendar year {or fiscal year beginning in) b (&) 2009 {b} 2010 {c) 2011 (d} 2012 {e) 2013 {f) Total
7 Amounts fom fine4 2,348, 890 3,339,653 5,799,124 4,024,223 6,318,600 21,830,290
8  Gross income from inferest, dividends,
payments received on securitles loans,
rents, royalties and income from similar
S0LICES 92 244 108 91 36 572

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on 868 476,633 477,501

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

(ExplaininPart V) ... ... 2Ll
11 Total support. Add lines 7 through 10 ! . 22,318,140
12 Gross recelpls from rolated actiiies, efc. (see instructions) L1z
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c (3

organization. check this box and stop here . . ..o N s e > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 8, column (f) divided by line 11, column () . . . . 14 97.81%
15  Public support percentage from 2012 Schedule A, Part i, line 14 15 97.43%

16a 33 1/13% support test—2013. If the organization did not check the box on line 13, and lme 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here, The crganization qualifies as a publicly supperied organizaton | D
17a 10%-facts-and-circumstances test—2013. If the organizaticn did not check a bex on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization ... > []
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 163 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances” test, check this box and stop here.

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

supported OFQANIZALION > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a 16b, 17a or 17h, check this box and see
ISIUCIONS > [

Schedule A (Form 920 or 990-EZ) 2013

DAA
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Schedule A (Form 980 or 990-E7) 2013 Sports Humanitarian Group,

Inc,

13-4045245

Page 3

Part i

Support Schedule for Organizations Described in Section 509(a){2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Ta

{a) 200§

{b) 2010

{e) 2011

{d) 2012

{6} 2013

{f} Total

Gifts, grants, confributions, and membership
fees received. (Do not include any "unusual
grants.") ..o

Gross receipis from admassmns merchandlse
sold or services performed, or faciliies
furnished in any acfivity that is related to the
organization's tax-exempl purpose

Gross receipts from activiies 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 con its behalf

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

Total. Add lines 1 through 5

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

Amounts included on fines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

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

Add lines 7a and 7b

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

Section B. Toial Support

Calendar year (or fiscal year beginning in) B~

9
10a

11

12

13

14

(a) 2009

(b) 2010

(¢} 2011

(d) 2012

{e} 2013

{f) Totat

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar scurces . ...

Unrelated business taxable income (less
section 511 faxes) from businesses
acquired after June 30, 1875

Add lines 10a and 10b

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

Other income. Do not inclide gain or
loss from the sale of capital assets
{Explain in Part V)

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

First five vears. If the Form 990 is for thei organization’s first, second, third, fourth, or fifth tax year as a seclion 501{(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (0 . 15 %
16  Public support percentage from 2012 Schedule A, Part I, Bne 15 o s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 {line 10c, column (f) divided by fine 13, column () ... . .. . . .. ... 17 %
18  Invesiment income percentage from 2012 Schedule A, Part U, line 17 18 %
19a 33 1/3% support tests—2013, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supporied organizaton | 4 |:|

b 33 1/3% support tests—2012. If the organization did not check a hox on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 /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 19b, check this box and see instructions b | |

DAA

Schedule A {(Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 890-E2) 2013 Sports Humanitarian Group, Inc. 13-4045245 Page 4
S Part IV Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See ins_tructions).

Schedule A (Form 990 or 950-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements
(Form 990} b Complete if the organization answered “Yes,” to Form 980,

Cepariment of the Treasury b Attach to Form 990,
Intenal Revenue Senvics B Information about Schedule D {Form 990} and its instructions is at www.irs.qoviform930.

OMB No. 1545-0047

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12h.

201 3

 Open to Publi
+ Inspection. ::

Name of the organization

Employer idenfification number

Sports Humanitarian Group, Inc. 13-4045245
“Partl i Organizations Maintaining Donor Advised Funds or Other Similar F’unds or Accounts.
Complete if the organization answered “Yes” to Form 980, Part IV, line 6.
(a} Donor advised funds (b) Funds and other accounts
1 Total number at end ofyear
2 Aggregate coniributicns to (during year) ______________________________
3 Aggregate grants from (during year)
4 Aggregate value atend of year . ...
5 Did the organization inform ali donors and denor advisors in writing that the assets held in donor advised
funds are ihe organizafion’s properly, subject to the organization’s exclusive legal control? EI Yes D No
8 Did the organizaticn inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for chafitable purposes and not for the benefit of the doenor or donor advisor, or for any other purpose
I___I Yes D Mo
Conservation Easements
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 land for public use {e.q., recreation or education} Preservation of an histerically impertant land area
Protection of natural habitat Preservation of a cerfified historic siructure
Presarvation of open space
2 Complete lines 2a through 2d if the organizaticn held a qualified censervation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a T(}tal number Of C{)nsewation easements ............................................................................ za
b Total acreage restricted by conservation easements 2b
[ 2c
d
2d
3  Number of conservation easements modified, transfemed, released, extinguished, or termlnated by the orgamzatfon during the
4
5 Does the organization have a written policy regarding the pericdic monitering, inspection, handling of
violations, and enforcament of the conservation easements it holds? .. ... ... [] ves [ ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
LT
7 Amount of expenses incured in monitoring, inspecting, and enfercing conservation easements during the year
Lk 2R
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(h){(4)(B)
@ and section TZOMMABINT o [] ves [] no
9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement, and

halance sheet, and include, if applicable, the text of the foctnote to the organization’s financial statements that describes the
orgamzanons accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 980, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958}, not o 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 X, the text of the fooinote to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical freasures, or other similar assets held for pubfic exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIII, line 1

(ii) Assets included in Form 990, Part X ...

If the organization received or held works of art, historical treasures or other similar assets for financial gain, provide the

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

Revenues included in Form 990, Part Vil line 1 B
|

Assets indluded in Form 990, Part X

il

For Papeirwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule B (Form 990) 2043



SHG

Schedule D (Form 990) 2013 Sports Humanitarian Group, Inc. 134045245 Page 2
“Part il QOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acguisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ail that apply):

a Public exhibition d H Lean or exchange programs
b Scholarly research e Other
[ Preservations for future generaticns
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
AL
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... ... . ... ... .. ... ..., D Yes D No
PartlVi Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 890, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. ]
1a Is the organization an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 890, Part X? []ves [ ] no

Amount

Ending balance
2a Did the organization include an amount on Form 990, Part X, fine 217
b [f“Yes,” explain the amangement in Part XIli. Check here if the explanation has been provided in Part XllI
I"Parf Vi Endowment Funds.
Complete if the organization answered “Yes” to Form 890, Part |V, line 10.
{a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back

1a Beginning of year balance

b Contribuons .

¢ Net Investment earnings, gains, and
losses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment B %

b Permanent endowment B %

c Temporarily restricted endowmentb %
The percentages in lines 2a, 2b, and 2c¢ should equat 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
3ali)
3afii)
3b

4 .. Desc_:ribe in Part Xlil the intended uses of the organization's endowment funds.
- #PartVIT  Land, Buildings, and Equipment.
Complete if the organizafion answered “Yes” to Form 990, Part |V, line 11a. See Form 890, Part X, line 10.

Description of property () Cost or cther basis {b) Cost or other basis {6} Accumulated (d} Book value
(investment) {other) depreciation
1a Land ......................................... . R ‘
b Bulldings . ...
¢ Leasehold improvements
d Equpment 18, 588 18,588
e Offer ... ... oo,

Schedule D {Form 990} 2013

DAA
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Schedule D (Form 900) 2013 Sports Humanitarian Group, Tnc.

13-4045245 Page 3

i Part Mil:  Investments—Other Securities.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11b, See Form 980, Part X, line 12.

{a) Descripticn of security or category
including name of security)

{b}) Book value

{c) Method of valuation:

Cost or end-of-year market value

Total, {Calumin (b) must equal Form 890, Part X, col. (B) tine 12) B

| Part: VI, Investments—Program Related.

Complete if the organization answered “Yes” to Form 990, Part IV, line

11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

{c) Method of valuation:
Cost or end-of-year marke! vafug

@

Total. (Column (b} must equal Form 980, Part X, col. (B} line 13.) b

“PartiX;i Other Assets.

Complete if the organization answered "Yes” to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

)] Advance Deposits

836,324

2 Security Deposits

24,958

)]

()

&)

{8)

{7)

{8)

9)

Total (Column (b) must equal Form 990, Part X, col. (B) line 15.)

2 86l, 282

fiPart:X;; Other Liabilities.

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

line 25.

1. {a)} Description of liability

(b) Bock value

1) Federal income taxes

{
]
3

=

B

=

7

o

,_.,
o
= = R = = R

8

9)

Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) b

2. Liahility for uncertain tax positions. In Part XIli, provide the text of the footnote to the organization’s fi nanma% statements that reports the

organizaticn's liablity for uncertain tax positions under FIN 48 (ASC 740). Check herg If the text of the footnote has been provided in Pardt XIiI .
DAA Schedule D (Form 990) 2013



SHG

Schedule D (Form 990) 2013 _ Sports Humanitarian Group, Inc. 13-4045245 Page 4
Part X | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 6,353,140
2  Amounts included on line 1 but not on Form 980, Part VI, line 12: e

a Net unrealized gains on investments 2a

P Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c¢

d Other (Describe in Part XNL) 2d

e Add fnes 2athrough 2d

3 Subtract fine 2e flom NG 1. 0,323,140
4  Amounts included on Form 999, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form €90, Part VI, line 70~ 4a

b Ofther (Deseribe in Part XIILY ... . ab :

c Addlinesdaanddb 4c

Totai revenue. Add lines 3 and 4e. ”("I'hls must equal Form 990, Part |, ine 12 . 5 6,353,140
! Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Pari IV, line 12a.

1 Total expenses and losses per audited finandial statements ... 6,512,809
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a DonatEd Sewlces and use Of faCIIIﬁes .................................................. 2a

b Prior year adjustments ... 2b

c Other HOSSBS ............................................................................ 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d -
3 Subtract line 2e from line 1 3 6,512,809
4 Amcunts included on Form 9980, Part IX line 25, hut not on line % A ;

a Investment expenses not included on Form 980, Part VI, line 7b

b Other (Describe in Part XIIL.)

¢ Addlinesdaand &b
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Par‘t !, line 18) 6,512,809
CPart:Xlil5i Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D {Form 990} 2013 SOTES Humanitarian Group, Inc. 13-4045245 Page 5
U Part Xlil¥ Supplementa!l Information {continued)

Schedule D (Form 980) 2013

DAA



SHG

SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities QOutside the United States

P Complete i the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
B Attach to Form 990. B See separate instructions,
¥ Information about Schedule F (Ferm 990) and its instructions is at www.irs.goviform990.

OME No. 1545-0047

2013

/1 Open’to Public .

i nspection

Mame of the organization

Sports Humanitarian Group,

Inc.

Employer identification memnber

13-4045245

Part I

Form 980, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

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

grans O ASSISIANGET [ ves [ no

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

assistance outside the United States.

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

{a) Region

{B} Number of
offices in the
region

(e} Number of
employses, agents,
and independent
contractors
in region

{d) Activities conducted in
region {by typs) {2.0.,
fundraising, program services,
Trvestments,
grants to recipients
lecated in the regiom)

{e) If actily listed in {d) is
a program serviee,
dascribe spedific type of
service(s} in region

{f) Total
axpenditures for
and investments

in regian

{1}

{2)

(3}

(4)

(5)

(6)

(7)

(8)

]

(12

(11)

(12)

(13)

(14)

{185)

{16}

a7}

3a Sub-total

b Totai from continuation|

sheets 1o Part |

¢ Totals (add
lines 3a and 3b}

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

DAA

Schedule F (Form 990) 2013
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SHG

Schedule F (Form 990) 2013 Sports Humanitarian Group, Inc. 13-4045245

Page 4

PartlV ' Foreign Forms

Was the crganization a2 U.S. transferor of property tc a fereign corporation during the tax year? If “Yes,”
the organization may be required to file Form 928, Return by a U.S, Transferor of Property to & Foreign
Corporation {see Instructions for Form 926)

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

may be required o file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 352C-A, Annual Information Retum of Foreign Trust With a
U.8. Owner (see Instructicns for Forms 3520 and 3520-A)

Did the organization have an ownership inferest in a foreign corporation during the 1ax year? If “Yes,”
the organization may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations. (see instructions for Form 5471)

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

Did the crganization have an ownership interest in & foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Returmn of U.S. Persons With Respect To Certain
Foreign Pasinerships. (see Instructions for Form 8865)

Did the organization have any operations in or selated to any boycotting countries during the tax year? If
“Yes,” the organization may be required to file Form 5713, Intemnational Boycott Report (see Instructions
for Form 5713)

DAA

Schedule F {Form 990) 2013



SHG

Schedule F (Form 990) 2013 Sperts Humanitasrian Group, Inc. 13-4045245 Page 5
Part V" Supplemental Information
Provide the information required by Part 1, ine 2 (monitoring of funds);, Part |, line 3, column (f) (accounting method;
amounts of investments vs. expenditures per region); Part lf, line 1 (accounting method); Part Il {(accounting method); and
Part I, column (c) {estimated number of recipients), as applicable. Also complete this part to provide any additiona
information {see instructions}.

Schedule F (Form 990} 2013
DAA



SHG

SCHEDULE J Compensation Information
{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
B Complete if the organization answered "Yes" to Form 990, Part IV, line 23.

OMB No, 15450047

2013

-~ Open to Public .

Dspartment of the Treasury b Attach to Form 990. P See separate instructions. TR S
Intemal Revenue Service P Information about Schedule J (Form 990} and its instructions is at www.irs.goviform999, i nspection - :
Mame of the organization Employer identification number
Sports Humanitarian Group, Inc, 13-4045245
Partl'’. Questions Regarding Compensation '

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
890, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charier travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or sociat cfub dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

2 Did the organizalion require substantiation prior to reimbursing or allowing expenses incurred by all
directors, frustees, and officers, including the CEQ/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the Tollowing the filing organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check ali that apply. Do not chack any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part ill.

Compensation committee Written employment contract
Indeperdent compensation censultant Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VIi, Section A, line 1a, with respect to the filing
organizaticn or a related crganization:

¢ Parficipate in, or receive payment from, an equity-based compensation arrangement?
if "Yes" fo any of lines 4a—c, list the persons and provide the applicable amounts for each item int Part 11l.

Only section 501(c)(3) and 501(¢)(4} organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the crganization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” to line 5a or 5b, describe in Part Il

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes” to line Ba or 6b, describe in Part 11

7 For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 87 If “Yes,” describe in Part Il
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
fo the initial contract exception described in Regulations secticn 53.4958-4(a)(3)7 If “Yes,” describe
in Part Il

9 If"Yes" fo ling 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4858-B(C) 7 . . il

g

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

Schedule J (Form 990} 2013
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SHG

SCHEDULE &
(Form 990)

Department of the Treasury

- Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

B Attach to Form 990.

OMEB No. 15450047

2013

Open To Public

Intermal Revenue Service B Information about Schedule M {Form 990) and its instructions Is at www.Irs.goviform990. |n3pect|o
Name of the organization Employer itientlﬂcatlon number
Sports Humanitarian Group, Inc. 13-4045245
“Partli Types of Property
(a) (b) @ ()
Check if MNumber of contributions or Noeash contioLion Method of determining
amounts reported on
applicable ftems contributed Form 830, Part VU1, line 1g noncash cantribution amounts
1 At—Works ofat
2  Art—Historical treasures
3 Ant—Fractional interests
4 Books and publicatons
5  Clothing and household
goods .
6 Cars and other vehicles
7 Bogats and planes
8 Intellectual property
9 Secuities —Publicly traded X 4 35,623 FMV
10 Securities — Closely held stock
i1 Securities — Partnesship, LLC,
or frust interests
12 Securfies —Miscellaneous
13  Qualified coenservation
contribution — Historic
Stmmures .........................
14 Qualifed conservaticn
contribution -~ Other
15 Real estate—Residential
16  Real estate —Commercial
17  Real estate—Other
1 8 CG“ECthIES .......................
19 Food inventery
20 Drugs and medical supplies
21 Taddemmy
22 Historical artfacts
23 Scientific specimens =~
24  Archeological artifacts
25 Oer®( ...
26 Other®(
27 Oer® (.
28 Cther I {
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 - 28, that :
it must hold for at least three years from the date of the initial confribution, and which is net required to be ‘
used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part il.
31  Does the organization have a gift acceptance pclicy that requiras the review of any non-standard
ContnbUtlons'? ..........................................................................................................................
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
Cﬂﬂtrlbuﬂﬂns? ...........................................................................................................................
b if “Yes,” describe in Part 1.
33 If the organization did not report an amount in column {c) for a type of property for which colurmn (a) is checked,

describe in Part II.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.

DAA

Schedule M {Form 980) (2013)



SHG

Schedule M (Fom 890) (2013) Sports Humaniterian Group, Inc. 13~4045245 Fage 2
“Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part [, 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 890} {2013)
DAA



SHG

SCHEDULE O Supplemental Information to Form 990 or 980-EZ e Ho. 19120017
{Form 990 or 990-EZ) Complete to provide information for responses o specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. - -
Departmant of the Treasury B Attach to Form 990 or $90-EZ. " 'Open to. Public
Intemal Revenue Senvice B Information about Schedule O {Form 990 or 990-E2) and its instructions is at www.irs.gov/form890. | ~Ihspection. ./ =
MNamz of the organization Employer identification number
Sports Humanitarian Group, Inc. 13-4045245

For Paperwork Reduction Act Notice, see the Insfructions for Form 980 or 990-EZ. Schedule Q (Form 990 or 980-EZ) {2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employet identfication number

Sports Humanitarian Group, Inc. 13-4045245

Schedule O (Form 990 or 930-EZ} (2013}
DAA



SHG Sports Humanitarian Group, Inc.
13-4045245 Federal Statements
FYE: 12/31/2013

Formy 990 - Federal General Footnote

Description

Form 990, Schedule F, Part II, Line la - Implementation of programmatic
activities.




=

SHG Sports Humanitarian
13-4045245
FYE: 12/31/2013

Group, Inc.

Federal Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Equipment 6/30/06 9,130 9130 3 MO S/L 9,130 0
2 Leaschold Improvements 1/01/08 8,250 8250 3 MO S/L 8.250 0
3 FEquipment 5/01/09 1,208 1,208 3 MO S/L 1,208 0
Total Other Depreciation 18,588 18,588 18,588 0
Total ACRS and Other Depreciation 18,588 18,588 18,588 0
Grand Totals 18,588 18,588 18,588 0
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 18,388 18,588 18,588 0




