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Forr 990 Return of Organization Exempt From Income Tax | OMB No. 1545-0047
Under section 501(c), 527, or 4947(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. Open to Public
Department of the Treasury .
Internal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/form$90. Inspection
A _For the'2014 calendar year, or tax year beginning , 2014, and endin
E Checkif apphcable  } C Name of organization SULTAN EDUCATION FOUNDATION iD Employer identification number
| | Address change Doing business as lo1-1602551
| | Name change Number and street (or P.O. box if mail1s not delivered to street address) Room/suite § E Telephone number
Initel return [P0 BOX 541 (360) 793-2565
[ Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
__ terminated SULTAN WA 98294 receipts $ 182,225
| | Amended return F Name and address of principal officer’ H(a) !s thisagroup return for subordinates?| | Yes No
Application pending H(b) Areallsubordinates included? H Yes H
| Tax-exemptstatus. [X] 501(c)3) [ 501} ) 4qmsertnoy | [4947(a)1) or ] 527 If “No,” attach a hist. (see instructions)
J Wehsite:» N /A H(c) Group exemption number P

K Form of orgamzation | l Corporation D Trust D Association EI Other P FOUNDAI L Yearofformaton. 1 988 I M State of legal domicile: WA

Summary

1 Bnefly descnbe the organization’s mission or most significant activities
o IO PROVIDE SCHOLARSHIPS AND CLASSROOM GRANTS FOR STUDENTS IN THE
§ SULTAN SCHOOL DISTRICT
=)
B
% 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) - -......... ... iviinaa. 3 7
@ 1 4 Number of independent voting members of the governing body (Part Vi, ine 1b) .................. 4 7
:‘E 5 Total number of indiduals employed in calendar year 2014 (PartV,lne2a) ..................... 5
§ 6 Total number of volunteers (estimate if NECESSATY) -+ vttt vttt iie it eeiaenarennrns 6 7
7a Total unrelated business revenue from Part VIIl, column (C), lne 12 . ... ... .. i, 7a
b Net unrelated business taxable income from Form990-T,lIne 34 ...... ... it ennnn 7b 0
Prior Year Current Year
o | 8 Contributons and grants (Part VIll, ine 1h) . .....c.c.oiii i, 62,320 82,599
g 9 Program service revenue (Part Vill, line2g) -......... . i,
2 |10 Investment income (Part VIIl, column (A), ines 3, 4, and 7d) - -« vvvvvireennen.n. 9,750 19,603
« 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c,10c, and 11¢) ............
12 Total revenue —- add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 72,070 102,202
13 Grants and similar amounts paid (Part IX, column (A), INeS 1-3) -+ v vvuereenn.. 20,596 29,891
14 Benefits paid to or for members (Part IX, column (A), }, line a4 . .- R S EREE
@ 15 Salaries, other compensation, employee benefits ':(Pa(t -IX, column (wes 51 0)
2 |16a Professional fundraising fees (Part IX, column (A),vhne 11e) ... \% O
§. b Total fundraising expenses (Part IX, column (D), 7I|ne 25)AF>R 1 2 7.-4,.43 827 |7 ’ » v l
W |47 Other expenses (Part IX, column (A), ines 11a-11d; 11f-24¢) ..... AR -,:-k.,’-’- .. 39,311 46,803
18 Total expenses. Add lines 13-17 (must equal Parl X, column (A), ne 25) _ . - f(f" .. 59,907 76,694
19 Revenue less expenses. Subtract line 18 from line12. < o R :TF._. —=..... 12,163 25,508
%ﬂ g ) . Beginning of Current Year End of Year
9E€0| 20 Total assets (PartX, e 16) . ..........o.iieiiiiiiiii 531,844 508,499
f':é 21 Total liabifities (PartX, NE 26) .« .v.v' wvorer et et e eeans
2°) 22 Net assets or fund balances. Subtract iine 21 oM INE 20 ... '''eeeerrrnn.... 531,844 508,499

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 behef, it s true,
correct, and camplete. Declaratno}ol preparer(other than officer) s based on allinformation of which preparer has any knowledge.

}Ww Coppt Y
Sign Signature of officer ' | Date
Here DEBBIE COPPLE PRESIDENT

Type or print name and ttle

Pnnt/Type preparer's name Preparer’'s signature Date Check U i |PTIN
Pald LAURA KOENIG AURA KOENIG sofi-employed [P0 0113824
Preparer |Frmsname » HRB TAX GROUP INC Frm'sENP» 431871840
Use Only |Fmsaddress » 19191 STATE RT 2 Phone no.

MONROE WA 98272 3607944402
May the IRS discuss this return with the preparer shown above? (SEe INSITUCHONS) .« .. ..ot vttt iniiie e nennna, U YesJ)_(I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
FDA 14 9901 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.

Y




Forrh 990 (2014) SULTAN EDUCATION FOUNDATIO 91-1602551
Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornotetoany ineinthisPartll ... ... ... .. . it

Briefly descnbe the organization’s mission:

TO ‘PROVIDE SCHOLARSHIPS AND CLASSROOM GRANTS FOR STUDENTS IN THE

SULTAN SCHOOL DISTRICT

2 Did the organizaton undertake any significant program services dunng the year which were not listed on the
PROr FOM 990 OF 990-EZ2 . . . ottt ittt ettt et et it e e D Yes E No
i “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
£ Y o< O D Yes No
If “Yes,” descnbe 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 to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expensess including grants of § ) ( Revenue $ )
4b (Code ) (Expenses$ including grants of $ ) (Revenue $ )
4c (Code. ) ( Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.)

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P

FDA

14 9902 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Forrh 990 (2014) SULTAN EDUCATION FQUNDATIO 91-1602551 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? lf “Yes,”
complete SChedule A .. .. e e e e e 1 X
2_ Is the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)? .................... 2 X
3 D the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | ..... ...ttt e, 3 X
4 Section 501(c)(3) organizations. Did the organizaton engage in lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Partlb. .. .. ..o vriiiiiti ittt 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) orgaruzation that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partll ............ N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts in such funds or accounts? if “Yes,” complete
Schedule D, Part I . .. .. e e e e e e (] X
7 Did the organization receive or hold a conservation easement, including easemenits to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Partll .................... 7 X
8 Did the organizatton maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part [l .. .. ... it e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotation services? If “Yes,” complete Schedule D, Part IV . ... ... ittt ittt e, 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi~endowments? If “Yes,” complete Schedule D, PartV .. ....oitii i iinerennnnn 10
11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, VIi, VI, IX, 4 ;‘%‘% 3 :
or X as apphlcable. i
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? If “Yes,"” complete Schedule
D, Part V. ittt e 11a X
b Did the organization report an amount for investments -~ other securrties 1n Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part VIl ... ......ct it vttt et e ee e 11b X
¢ Did the organization report an amount for investments -~ program related in Part X, line 13 that i1s 5% or more of its total
assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . .. ...ttt et ettt enanns 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported In
Part X, ine 167 If “Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 11
12a Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Pamts Xl ang Xl « .« v v vttt ittt it ettt e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,” and
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll isoptional .................. 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If “Yes,” complete Schedule E.......ovvveernrnnnn. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. ....ovvnvvnvvneennenn. 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 $100,00 or more? If “Yes,” complete Schedule F, Parts 1 and IV ... oottt it et e et eneennns 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts land IV . . . ..., 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance
to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV . ....... ...t e, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see INSUCHONS) ..o v vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Viil,
Iines 1c and 8a? If “Yes,” complete Schedule G, Partll . ........cuuturti ittt e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, ine 9a?
If “Yes,” complete Schedule G, Part . .. ... ...ttt ittt ittt e e et e et e e e e e 19 X
20a Did the orgamization operate one or more hospital faciliies? If “Yes,” complete Schedule H - .« vovoe oo eseenennnn.. 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audrted financial statements to this return? ........... N./A |20b
FDA 14 9903 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)
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Form 990 (2014) SULTAN EDUCATION FQUNDATIO 91-1602551 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organizaton report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land il ......... .. .. c.oviiiienn.. 21 X
22 . Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX,column (A), line 27 If “Yes,” complete Schedule |, Parts land ... ... ..ottt 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
ComMPlete SCREAUIE J - . o oo i e et e et e et e e 23 X
24a Dud the organization have a tax-exempt bond i1ssue with an outstanding 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 through 24d and complete
Schedule K F“NO,” GO 10 N8 258 .+ 1« vt vttt ittt i ettt et te e nte ettt e s e nannarnanenns 24a X
b Did the organization invest any proceeds of tax~-exempt bonds beyond a temporary period exception? . ......... N/A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-eXempPt BONAS? . .. e e e e et e e e N/ A | 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng theyear? .......... N/A 24d
25a Section 501(c)(3), 501(c)(4), and 501(C)(29) organizations. Did the organizaton engage In an excess
benefit transaction with a disqualified person dunng the year? If “Yes,"” complete Schedule L, Part] .................. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year,
and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If “Yes,”
complete SChedule L, Part | ... ..o i it ettt et e i et et e e e e, 25b X
26 Dud the organization report any amount on Part X, line 5, 6, or 22 for recevables from or payables to any current or former
officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? If “Yes", complete
Schedule L, Partll < -« c e e et 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partit ........ e e 27 X
28 Was the organization a party to a business transacton with one of the following parties (see Schedule L, < -ﬁ
Part IV instructions for applicable filing thresholds, conditions, and exceptions): g«_a R
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV. . ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
- T 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, PartlV. .............ooinnnn... 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contrnibutions? If “Yes,” complete ScheduleM . ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ... .o ittt it i e i e i i e e e 30 X
31 D the organization iquidate, terminate, or dissolve and cease operations? I “Yes,” complete Schedule N,
- T O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part Il vt i ittt ittt ittt ettt et et e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Partl ........... oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, HI,
Or IV, and Part V, ine 1 . oo i i i i ettt i et s e et e et e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .+ .. .vcvvvviiiiiiinnenenn... 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, PartV,Iine2 . .......c...... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, e 2 .o v ottt ittt ittt iee ittt enraniaeneneennnns 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVI . ........... 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete SChadulea O .« .. oo vttt ittt ittt iiiiien e enaans 38 X

FDA

14 9904 BWF 890 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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Forrh 990 (2014) SULTAN EDUCATION FQUNDATIO 91-1602551 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

’ Check if Schedule O contains a response or note to any INe INthIS PtV ... ... et ine e, D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ......... 1a o ..° :
b Enter the number of Forms W-2G included in line 1a. Enter -0- 1f not applicable ....... 1b O __
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGS 10 PriZ€ WINNEIS? . . ... vttt ieti s ettt s e te e s e e e te s e te e ee e ee e, 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? ....... N./. A 12
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see InStructions) - «+.«........ R A j
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? .................... 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 ........ N/A | 3b
4a Atany time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ....... 4a X

b W "Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

P

65a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................ Sa X
b Did any taxable party notrfy the organization that it was or I1s a party to a prohibited tax shelter transaction? .......... 5b X
¢ If“Yes" to line 5a or Sb, did the organization file FOMM 88B6-T? . ... ...ttt iieeiernnrnnnnennnnnnnn, N./A | 5e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organizaton

solicit any contnbutions that were not tax deductible as charitable CONMIbUNONS? -« - -« v v v vttt iie e eeieeeenns 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductble?. . . . . ..ot e e e e e e e N/A .| 6b

7  Organizations that may receive deductible contributions under section 170(c). & f: *;%r a

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods o, :"'9‘”.': N
and services Provided 10 the PaYOr? - ... v v ittt it ittt e e e e e e e 7a

b If “Yes,” did the organization notify the donor of the value of the goods or services provided? - ............... NAA | 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 flle FOMmM 82827 . . . ..ot i i e e e e e 7c X

d If “Yes,” indicate the number of Forms 8282 filed dunngtheyear - .........oovvun.n... L7d | L : }

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ....... 7e X

f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . ........... i X

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . ... ... .00 79 X

h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fillea Form 1098-C? . ......... 7h X

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

sponsoring organization, have excess business holdings at any time duringthe year?  .........cvveruniunnnrnnn, X

9  Sponsoring organizations maintaining donor advised funds.
a Dud the sponsoring organization make any taxable distributions under SECION 49667 .« .+« vv v v vvninnnnnneenenn.
b Did the sponsoring organization make a distibution to a donor, donor advisor, or related person?

10  Section 501(c)(7) organizations. Enter:

a Intiation fees and capital contnbutions included on Part VIII, line 12 . oo eeevveett.. 10a

b Gross receipts, included on Form 990, Part VII, ine 12, for public use of club faclites .. | 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders . .........oviiiriiiin i, 11a

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

against amounts due or received fromthem.) ......... ... . .. i, 11b .

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10412 ......... 12a X

b If “Yes,” enter the amount of tax-exempt interest received or accrued durng the year - . . . I 12b| R .

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the orgamization licensed to issue qualified health plans in more than onNe State? ... .ovevrvvneennrennennennn..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the arganization is required to mantain by the states in which

the organization is licensed to issue qualified healthplans . .............. . uiuuns. 13b
¢ Enterthe amountof reservesonhand .................... e 13c .
14a Did the organization receive any payments for indoor tanning services duringthetaxyear? ...........coovuvuunnns 14a X
b If "Yes,” has tt filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule © . .. .. .. N/A | 14b

FDA 14 9905 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (2014)




Form 990 (2014) SULTAN EDUCATION FOUNDATIO 91-1602551

Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any lne inthisPartVl  ..........oiviiin ..

Section A. Governing Body and Management

.

1ia Enter the number of voting members of the governing body at the end of the taxyear ...... 1a

If there are matenal differences in voting rights among members of the governing body,
or if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.

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

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

officer, director, trustee, or KeY EmMpIOYEE? - -+ v oottt ittt ittt e i e,
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other Person? « - -+« -« ccvvveun.n.
4 Dud the organization make any significant changes to its governing documents since the prior Form 990 was filed? - .-
Did the organization become aware durning the year of a significant diversion of the organizaton's assets? ..........
6 Did the organization have members or StoCKhOIdErs? « .« oo oottt it et it it et c e et e et

o

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Body? - . . .. ottt i e e e e e e

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

or persons other than the governing body? . . ... oo ot i i i ittt i e e e i

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

8 Thegoverning Doy ? . . ... ottt i i it it it e e e e e e
b Each committee with authority to act on behalf of the governing body? . ....... .o i,

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

3 X
4 X
5 X
6 X
.. | 7a X
7b X

organization's maiing address? If “Yes,” provide the names and addresses in Schedule O - . ... vv v i ineenann, 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affillates? . ........oi it iaenna, 10a X
b Ut “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... N/A 10b

11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

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

12a Did the organization have a wntten confiict of interest policy? If “No,” gotolne13 . ... .iiiiiiiiiiiennnnnnn

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

S 10 CONMIICES ? « - - ot ittt ittt ettt ettt ittt st e e e e e e N/ A 112b

¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If “Yes,”
describe in Schedule O hoW thiS Was QONE - - -« oot ittt ittt ettt ittt ittt ettt nt e ennnnnns

13 Did the organization have a written whistleblower policy? . ........ ... .. i i
14 D the organization have a written document retention and destruction POliCY?  « .« v vvvvvneneoineivnrnrenanns

15  Dud the process for determining compensation of the following persons include a review and approva! by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official - .« «vvvveteveeiiiniiniennannnnnn.
b Other officers or key employees of the Organization . « . . . .o vt ottt it ittt et ettt et et et

If “Yes” to ine 15a or 15b, descnbe 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 ataxable entily dUNG the ¥Ear? . .« . oot i ittt i i it e it ettt e i ettt e e e

b If “Yes,” did the organization foillow a wntten policy or procedure requinng 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?  « .ot cver vt i erennneeeenennanns N./. A

Section C. Disclosure

17 Lst the states with which a copy of this Form 990 1s required to be fled » WA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
I_—_l Own website D Another's website E Upon request D Other (explain in Schedule O)

19  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.

20 State the name, address, and telephone number of the person who possesses the organization's books and records:

SEE ATTACHMENT #1

| 4
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For’n 990 (2014) SULTAN EDUCATION FOUNDATIO 91-1602551

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ine nthis Part VIl . ........... ...t

Section A." Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was pard.
o List all of the organization’s current key employees, if any. See instructions for definiion of “key employee.”

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

organizations.

@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of

reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,

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

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

(A) (B) Po(gt%n (D) (E) (F)
Name and Title F:\c\’/uerr;a%g i {,‘1‘; not check moare than one Reportable Reportable Estimated
ours S uniessporeon s both a1 compensation | compensaton | amount of
(stany | 25 {7 |9 |75 |3z |7 from from related other
hours for | &= 2 |5 {3 |2% 3 the organizations compensation
relatgd § g g 5 g ‘§ a. s organization (W-2/1099-MISC) from the
or%;r:::a— B g % ~§ 5 (W-2/1099-MISC) organization
below g |5 g and related
dotted 3 8 organizations
line) 2

CHUCK DONALDSON X

SECRETARY

QOLE CARLSON X

BOARD MEMBER

DEBBIE COPPLE X

PRESIDENT

BRIAN COPPLE X

TREASURER

LAURA KOENIG X

BOARD MEMBER

JOHN SEEHUUS X

VICE PRESIDENT

FDA 14 9907 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. Form 990 (201 4)




Form 990 (2014)

SULTAN EDUCATION FQUNDATIO

91-1602551

Page 8

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

(C) F)
(A) (B) (do not chPe(::sknrlnoonre than one (D) (E) Estimated
Name and title [Average ofticer and & Girectoe rustas) Reportable Reportable amount of
we ek(ﬁs' 3 7121z [sz |2 compensation compensation other
anyhours [ 25 | 2 13 |5 [2% |3 from from related compensation
forrelated [ 8& | = 1% [ 3 |23 |2 the organizations from the
Mf,?,’:,':a |3 s:_. % E ° § organization (W-2/1099-MISC) organization
below 5 |g ® § (W-2/1099-MISC) and related
lines) s 2 organizatons
[-%
th  Sub-total ....... ... e e >
¢ Total from continuation sheets to Part VII, SectionA. . ... ........... >
d Total(addlinesthand 1€) ... - ... .ottt >

2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organizaton »

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee gutr . pg&”"ﬁ
on line 1a? if “Yes,” complete Schedule J forsuch individual . .. ..ottt i i i i it i e i, 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the d Ll 1|
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such indvidual ....... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrefated organtzation or indsvidual for o . »@Q i
services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson .. ... cvov e iiiiiiiinnnnen.. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than ,4;""; Lol g e
$100,000 of compensation from the organization P i :?izi_‘;l»‘el RLF

FDA 14 9908

BWF 990
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Forf 990 (2014) SULTAN EDUCATION FQUNDATIO 91-1602551 Page 9
Part VIl Statement of Revenue

Check if Schedule O contains a response or noteto any ine INthis Part VIE .. ... oot et oo

(A) (B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function under sections
revenue revenue 512-514

1a Federated campagns .. .......... 1a . .
Membership dues .............. 1b ‘ K . ” - 1
Fundraisingevents ............. 1c 59,653
Related organizations ............ 1d 1 )
Government grants (contributions) . . | fe : Lo T e
All other contributions, gifts, grants, & ' - o e e
similar amounts not included above | 1f 22,946 -
Noncash contributions included in lines 1a-1f: $§  § _ 3 . :
Total. Add jines 1a~1f .+« vevvinerineiiniinnnannn,, > 82,599 . PO - ¢
Business Code

-0 Q00U

Contributions, Gifts, Grants] |
and Other Similar Amounts|,

-3

Proaram Service
evenue

All other program service revenue ........
Total. Add lines 2a-2f >

(Q‘OQ.OU'S!,

S
]

3 Investment income (including dividends, interest, and

other similar amounts) « . ..o cvviin e ne i in i, > 18,785
4 Income from investment of tax~exempt bond proceeds . .. .. .. >
8 Royallles . ...t e i e e >

6a Grossrents .......... S -
Less: rental expenses . I k
Rental income or (loss) . . K LA
Net rental income or(loss) - - -+« o vvvi i i i, >
(i) Securries (ii) Other “ B S :‘}7 :;LW’{ R IR
7a Gross amount from sales . T L ) .

of assets other than A R -
nventory . ........... 80,841 . B PR

b Less: cost or other basis : ‘
and sales expenses . . . . 80,023 . R

¢ Ganor(loss) ........ 818 T IR
d Net@amor(loss) -« covvivinin ittt cn it enrnrnnnnnns > 818
8a Gross income from fundraising events . N ) ;! o I R
(not including $ ) :

of contributions reported on line 1c). ) s A
SeePartlV,Ine 18 ................. a e R

b Less: directexpenses ............... b L
¢ Net income or (loss) from fundraisingevents . .............. > -
9a Gross income from gaming activities. See - -~ N Landn b e
PartiV,line19 ... covvinieveninnnn. a ' T k T L

b Less: directexpenses - .............. b
¢ Netincome or (loss) from gaming activites .+ ... ..... ...... >
10a Gross sales of inventory, less o R 4
returns and alflowances . ............. a r R ‘ 1

|

aovuU

Other Revenue
g

s

b Less costofgoodssold............. b ’ R B
Net income or (loss) from sales of inventory . ............. >
Miscellaneous Revenue Business Code ) : ) < F ]

S — I

>

(2]

11a

Total. Addlines 11a-11d . ...t viiiin it iiiaen e > s j
12  Total revenue. See INStructions -« .................. S 102,202
FDA 14 9909 BWF 990 Form Software Copyright 1996 — 2015 HRB Tax Group, Inc. Form 990 (2014)

o Q0 U
=
o
e
=3
o
8
g
]
3
c
o




Form 990 (2014)

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

Do not include amounts reported on lines 6b, Total e(fp)enses Prograr(g )service Managét(’r:\)ent and Funég)ising
7b, 8b, 9b,and 10b of Part VIIl. expenses general expenses expenses

1 . Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine21........ .

2 Grants and other assistance to domestic
individuals. See PartIV,lme 22 .................... 29,891 29,891 )

3  Grants and other assistance to foreign organizations, . ” ‘ R e
foreign governments, and foreign individuals. L ;“, . . ‘
SeePartIV,ines15and 16 « ... vvvvn e ennen... LA g -

4 Benefitspadtoorformembers ....................

5 Compensation of curment officers, directors,
trustees, and key employees . ...................

6 Compensation not included above, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)3)(B) . ..........

7 Othersalanesandwages - ... vvvverivnnenennn.n.

8 Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnbutions) . . . . . .

9 Otheremployee benefits ................ccovouun.

10 Payrolltaxes - .......c.citiiiiiiiininininrenannns
11 Fees for services (non-employees):
a Management ............iiitiiiiiraiia,
b Legal. ... e e
C ACCOUNING « + v e ve ittt ittt e ini e nnnnan
d Lobbying ... i e e
e Professional fundraising services. See Part IV, line 17 . .. = s E
f Investment managementfees......................
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) - .. ..
12 Advertising and promotion . ..... ... i,
13 Officeexpenses ............cocvivt vuvvun., 2,976 2,976
14  Informatontechnology - - - ......... ... o i,
15 Royalties . .« vii it i
16 [0 7o ) « - o TV
17 Travel ... e e e e e e
18 Payments of travel or entertainment expenses for any
federal, state, or local public officials ................
19 Conferences, conventions, and meetings . ...........
20 Iterest . ...t i e e e e e
21 Paymentsto affilates ................. .. L.
22 Depreciation, depletion, and amortization . ...........
23 [T -1 Vo
24  Other expenses. ltemize expenses not covered above B i ’ ) ;{":i% s T
(List miscellaneous expenses in line 24e. If line 24e ., e Teaige o :’, %
amount exceeds 10% of line 25, column (A) amount, . - - ) s 5
list hne 24e expenses on Schedule O.) & ’ L el S S
a GOLF TQURNAMENT 2,714 2,714
b PHONE SERVICE PLAN : 41,113 41,113
c
d
e Al other expenses
25 _ Total functional expenses. Add lines 1 through 24e 76,694 29,891 2,976 43,827
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundrassing solicitation.
Check here [ ] if following SOP 98-2 (ASC 958-720) . .
FDA 14 99010 BWF 990
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Fortn 990 (2014)

SULTAN EDUCATION FOUNDATIO

91-1602551

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash--non-interest-beanng . ...........cuotvriiunrrinennnnnnnnns 39,167 1 19,300
2 Savings and temporary cash INVeSIMENTS . .. .....vvvunervenrnernanennnns 492,677 2 489,199
3 Pledgesandgrantsreceivable, net . ...ttt 3
4 Accountsreceivable, net ... ....... ... ... .. i i 4
5 Loans and other receivables from current and former officers, directors, B
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L ...... .. ... .. i i,
6  Loans and other receivables from othor di qualified p (as defined under sect
4958 (f)X1)), persons described in section 4858(c}3)B), and contributing employers and
sponsoring organizations of section 501 (cY9) votuntary employees’ beneficiary
% organizations (see instructions). Complete Partfiof ScheduleL . . ... ................ 6
ﬁ 7 Notes andloansreceivable, net .......... ... .. ... i, 7
8 Inventonesforsale oruse ..... .....c..iiiiiinninrnenrnrerannnennnns 8
9 Prepad expenses and deferred charges . .......
10 a Land, buildings, and equipment. cost or other e )
basis. Complete Part Vl of ScheduleD. ........ "o
b Less. accumulated depreciation ... .........
11 Investments -- publicly traded securities ..............
12 Investments -- other securities. See Part IV, line 11 ...................... 12
13 Investments -- program-related. See Part IV, line11 ..................... 13
14 Intangibleassets .......... . i i e e e 14
15 Otherassets.SeePartiV,llne11........ ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequaline34) ................. 531,844| 16 508,499
17 Accounts payable and accrued eXpenses . .. .. ... it i i i 17
18 Grantspayable ........... . i i e 18
19 Deferredrevenue . ... ... i e e e 19
20 Tax-exemptbondhabilities ... ... ... ... i i e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
% |22 Loans and other payables to current and former officers, directors, ‘-”; o
E trustees, key employees, highest compensated employees, and -
g disqualified persons. Complete Partllof Schedule L .....................
23 Secured morigages and notes payable to unrelated third partes ............
24 Unsecured notes and loans payable to unrelated third partes ...... .......
25 Other hiabilines (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . ...ttt e
26 Total liabilities. Add ines 17 through25 .............. ... ...coiviin. ..
Organizations that follow SFAS 117 (ASC 958), check here
§ complete lines 27 through 29, and lines 33 and 34.
g 27 UNrestneted NEt @SSeIS + + v v v vttt ittt ittt st et e e e
3 28 Temporarily restncted Netassets - -« ..ovvvneii it
'g 29 Permanently restricted NELASSELS -+ vt vttt i i e e e
@ Organizations that do not follow SFAS 117 (ASC 958), check here » [X]and | ; &“"% i p
2 complete lines 30 through 34. - i m .y
‘2 30 Capital stock or trust principal, orcurrentfunds ........ ... viiiiiiann. 30 508,499
<« |31 Paid-in or capital surplus, or land, building, or equipmentfund ............. 31
‘26' 32 Retained earnings, endowment, accumulated income, or other funds ........ 32
33 Totalnetassetsorfundbalances ..............c.iiiiiiiii i, 531,844| 33 508,499
34 Total liabilites and net assets/fund Dalances -« ... cvvvvrrvnies viennnn. 531,844 34 508,499
FDA 14 99011 BWF 990 Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. Form 990 (2014)




Forim 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any ine Nthis Part XI . ... oo ouiiinn ittt i, @
1 Total revenue (must equal Part VIII, column (A), IN@ 12) .. ..o oiiitt ittt ettt in e en e 1 102,202
2 Totatexpenses (must equal Part [X, column (A), N8 25) ...t vvv v e e e ettt eaaens 2 76,694
3, Revenue less expenses. Subtractine 2fromlne 1 ... ... .ot 3 25,508
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .............. 4 531,844
§ Net unrealized gains (I0SSES) ON INVESIMENTS . .. ...t vttt ettt ettt e e e ettt e e et ee e ereeenenn, 5 -48,853
6 Donatedservices anduse of faCillies ... .. ...ttt tnt ittt e e e 6
7 VeSO BXPENSES « . . ot ittt ittt ettt e e e e e e e e 7
8  Prior penod adjustmentS . . . ..ot i e e e e e 8
9 Other changes in net assets or fund balances {explan in Schedule Q) .....................c...... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMIN (B)) - vt vttt ettt ettt ettt et e e e e e e 10 508,499

CLi®All Financial Statements and Reporting

Check If Schedule O contains a response or note to any ine in this Part XIl ... ...

2a

3a

b

Accounting method used to prepare the Form 990: E Cash I:l Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
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 [] Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent acCountant? . .............cevvrerrunnnnenn,
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 D Consolidated basis I:I Both consolidated and separate basis
If “Yes” to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight
of the audt, 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, explan in
Schedule O.
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB CIrCUIAr A=1332 . . . oottt et ettt ettt et e et e et et e e aeaees
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audtts, explain why in Schedule O and describe any steps taken to undergo such audits ........ N./A

3a

Yes | No

3b

FDA
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SCHEDULE A : : : | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/formggo. Inspection
Name of the organization Employer identification number

SULTAN EDUCATION FOUNDATION 91-1602551
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization 1s not a pnivate foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).

2 A school descnbed in section 170(b)(1)(A)(il). (Attach Schedule E.)

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

4 A medical research organizaton operated in conjunction with a hospital descnibed in - section 170(b)(1)(A)(iil). Enter the hospital's name,

city, and state:

5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in  section
170(b)(1)(A)(iv). (Complete Part I1.)

6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

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

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in  section 509(a)(1) or section 509(a)(2) . See section 509(a)(3).
Check the box in lines t1a through 11d that descnbes the type of supporting organization and complete lines 11e, 11f and 11g.

a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the

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

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s).
You must complete Part IV, Sections A and C.

c Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

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

d D Type 11l non-functionally Integrated. A supporting organization operated in connection with its supported organization(s) that 1
not functionally integrated. The organization generally must satisfy a distnbution requirement and an attentiveness requirement
(see instructions). You must complete Part IV, Sections A and D and Part V.

e D Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type I, Type il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of SUPPOMEd OFgANIZANONS -+ ¢« -« o o v ittt et ettt et ettt te e es e s tnttne e raeenes :

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

(t) Name of supported (i) e (":Z’:s);l’neb‘;'d°;gi”‘"::‘1'°g (iv) ||5 t:'ledorganlzatlon {v) Amount of monetary (vi) Amount of other
- isted in your
organization above or IRC section governing document? | support (see instructions)|  SUPPOTt(see nstructions)
(see instructions)) Yes No

‘ngl ks % B ey L i
Bt PR . s, v
.5 edg e L : ¥
Total SN ) e - e o P . N R el

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

Form 990 or 990-EZ.

FDA 14 990A1 BWF 990 Form Software Copyright 1896 - 2015 HRB Tax Group, Inc.




Schedule A (Form 990 or 990-E2) 2014 SULTAN EDUCATION FQUNDATIO
Part i1

91-1602551

Page 3

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 organizaton failed to qualify under Part Il.
if the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calgndar year (or fiscal year beginning in) »

1

7a

[
8

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

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

Gross recelpts from activities that are not an
unrelated trade or business under section 513+ - - «

Tax revenuses levied for the organization's
benefit and erther paid to or expended on
its behalf

The value of services or faciliies
furmished 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 lines 2 and 3 received from
other than disqualified persons that exceed the
greater of $5,000 or 1% of the amounton fine 13
fortheyear + « « s vt ottt cv e s i s oo

Addlines7aand7b ... c.coiiiiiiinnn
Public support (Subtract line 7c from line 6.) - -

(a) 2010

(b) 2011 (c) 2012 (d) 2013

(e) 2014

(0 Total

32,842

42,741 34,559

17,107

22,946

150,195

1,463

1,168 8,386

45,213

59,653

115,883

34,305

43,909 42,945

62,320

82,599

266,078

T TS x p " AN oy
BN AT klg‘a}%ge [K i r%
PRER il A N RS bkt

e &
Y ¥

Rt |

266,078

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13
14

Amounts fromiine6 .................
Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUFCOS: + + v v s v e v ennsoonvannraansnans

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

Add lines 10a and 10b

Net income from unrelated business
achvities not included in line 10b,

whether or not the business i1s regularly
carned ON - -+ ¢ v e vt ter it c e e

Other incoma. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.)

Total support. (Add kines 9, 10¢, 11, and 12.)

(a) 2010

(b) 2011 (d) 2013

(e) 2014

(f) Total

34,305

43,909

62,320

82,599

266,078

16,519

12,323 12,101

9,750

19,603

70,296

16,519

12,323 12,101

9,750

19,603

70,296

50,824

56,232 55,046

72,070

102,202

336,374

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f) divided by Iine 13, column ()) -« cvveeverneenn.. 15 79.09 %
16  Public support percentage from 2013 Schedule A, Part lll, IN€ 15 -+« - et v vveeieies i iaee e 16 65.29 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) .- -+ vvvvvr.. 17 20.90 %
18  Investment income percentage from 2013 Schedule A, Partill, N 17 ... ...t r e enennn. 18 34.71 %
19a 33 1/3% support tests -- 2014. If the orgamzaton did not check the box on hne 14, and line 15 I1s more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ............. > E]

b 33 1/3% support tests -- 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton ....... | 4 H
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions - =« -« .+ .. .... >
FDA 14 990A3 BWF 990 Form Software Copyright 1996 - 2015 HRB Tax Group, Inc.
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information. Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ. ]

Internal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SULTAN EDUCATION FOUNDATION 91-1602551

PART VI SECTION A 8A AND 8B - BOARD KEEPS MINUTES OF REGULAR MEETINGS

PART VI SECTION B 11B - BOARD HAS MONTHLY MEETINGS - TAX RETURN
PROVIDED TO BOARD MEMBERS

PART VI SECTION Cl19 - COPIES OF THE TAX RETURN AND FINANCIAL RECORDS
ARE AVAILABLE TO THE PUBLIC ON REQUEST

PART XI LINE 9 - SALE OF INVESTMENTS -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
FDA 14 99001 BWF990  Form Software Copyright 1998 - 2015 HR8 Tax Group, Inc.




2014 DETAIL STATEMENTS
SULTAN EDUCATION FOUNDATION
91-1602551 PAGE 1

STATEMENT #1 - INVESTMENT OR TAX-EXEMPT BOND (990 EO PG 9 LINE 4A)

TOTAL CARRIED TO 990 EO PG 9 LINE 4A

STATEMENT #2 - NET UNREALIZED GAINS (SCH D PG 4 LINE 5)

SALE OF INVESTMENT . ..ttt iiiiiennneerenenaannns -48,853

FDA Form Software Copyright 1996 ~ 2015 HRB Tax Group, Inc. C0317D 14_LSSTMT




2014 FORM 990 BOOKS ARE IN CARE OF

" ATTACHMENT 1: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIG
INSPECTION For calendar year 2014, or tax penod beginning

, and ending

Name of Organization

SULTAN EDUCATION FOUNDATION

91-1602551

Employer Identificatton Number

Part VI - Line 20

Individual Name - . ... it i ittt ittt e et
or
Business Name.

DEBBIE COPPLE

SrEet AQAreSS - . vttt e e e e e,

U.S. Address-

Zipcode 98294 cty SULTAN

........ 13722 ROESLER _ROAD

State WA

or
Foreign Address

FDA Form Software Copyright 1996 - 2015 HRB Tax Group, Inc. C0327D

14_EO7CO1



