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Form 990"Ez

~

Short Form
Return of Organization Exempt From Income Tax
Under section 501(c}, 527, or 4947(a)(1) of the Inte

» Do not enter social security numbers 4

| OMB No. 1545-1150

2014

Open to Public

al Revenue Code (except private foundations)

n this form as it may be made public.

ﬂ?@;ﬁ?ﬁ:&:}&;’gﬁﬁ”’y » Information about Form 990-EZ and its]instructions is at www.irs.gov/form990. InSpeCtlon
A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20

B Check if applicable C Name of organization D Employer identification number
[71 Address change SGC Soanng Foundation 91 2014947

D Name change Number and street (or P O. box, if mait is not delivered to §treet address) Room/suite E Telephone number

L] it roturm PO Box 7184 NIA 206 244-5122

| ::‘:r:;:":::mated City or town, state or province, country, and ZIP or foreigr] postal code F Group Exemption

[C] Apphcation pending Bellevue, WA 98008-1184 Number » N/A

] Accrual  Other (specify) »

Cash

H Check » [¥]ifthe organization 1s not

G Accounting Method:
| Website: »

required to attach Schedule B

(Form 990, 990-EZ, or 990-PF).

J Tax-exempt status (check only one) — [7] 501(c)3) [1501(c) () 4 (npertno) (] 4947(@)(1) or (527
K Form of organization: [ ] Corporation  [] Trust [ Assdcration Other  Non-Profit Corporation
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts If gross regeipts are $200,000 or more, or if total assets
(Part 11, column (B) below) are $500,000 or more, file Form 990 instead of Fgrm 990-EZ . > 3 39931
Revenue, Expenses, and Changes in Net Assdts or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to resp¢nd to any question in this Part | . ..
1 Contnbutions, gifts, grants, and similar amounts receivgd . 1 640
2 Program service revenue including government fees angl contracts 2 0
v 3 Membership dues and assessments . 3 0
- 4  Investment income .. . 4 4
el 5a Gross amount from sale of assets other than mventory 5a 0
L0 b Less: cost or other basis and sales expenses . L ... 5b 0
w1 ¢ Gain or (loss) from sale of assets other than inventory (Bubtract iine 5b from line 5a) . 5¢ 0
= 6 Gaming and fundraising events
.:_3, a Gross income from gaming (attach Scheduie G {f greater than
§ $15,000) . | 6a | 0
I b Gross income from fundraising events (not including $ 640 of contributions
?;::&’ from fundraising events reported on line 1) (attach S¢hedule G if the
ol sum of such gross income and contributions exceeds|$15,000) . 6b 17505
-1, ¢ Less: direct expenses from gaming and fundraising eyents 6c 14812
‘ 74 d Net income or (loss) from gaming and fundraising eyents (add lines 6a and 6b and subtract
. line 6¢) e e e . . | 6d 2693
7a Gross sales of inventory, less returns and allowances| . 7a 0
b Less: cost of goods sold . 0
¢ Gross profit or {loss) from sales of lnventory (Subtrac 7c 0
8  Other revenue (describe in Schedule O) . . 8 21783
9 Total revenue. Add hnes 1, 2, 3, 4, 5¢, 6d, 7c, and 8 . > 9 25120
10 Grants and similar amounts paid (list in Schedule O) 10 0
11 Benefits paid to or for members 11 0
€112  Salaries, other compensation, and employee beneﬂt 12 0
2 113 Professional fees and other payments to independer 13 0
§ 14  Occupancy, rent, utilities, and maintenance 14 10314
w15 Printing, publications, postage, and shipping . 15 412
16  Other expenses (describe in Schedule Q) . . | 18 14142
17  Total expenses. Add lines 10 through 16 . .17 24868
o 18  Excess or (deficit) for the year (Subtract line 17 from Ilne 9) .o 18 252
o 19  Net assets or fund balances at beginning of year §rom line 27, column (A)) (must agree wnh
& end-of-year figure reported on prior year's return) . B IR [ 274481
® | 20 Other changes in net assets or fund balances (expidin in Schedule O) . . 120 0
2|21  Net assets or fund balances at end of ' year. Combirge lines 18 through 20 .21 274733
For Paperwork Reduction Act Notice, see the separate instructions. Cat No. 10642} Form 990-EZ (2014




Form 990-EZ (2014)

Page 2

I Batance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to responf to any question in this Part il . e
{A) Beginning of year (B} End of year
22" Cash, savings, and investments 75701/ 22 78453
23 Land and bulldings . . 72500]23 70000
24  Other assets (describe in Schedule O) 130000|24 130000
25 Total assets . 278201|25 278453
26 Total liabilities (descrlbe n Schedule O) .. e 3720/26 3720
Net assets or fund balances (line 27 of column (B) must ag ee with (ine 21) 274481(27 274733
Statement of Program Service Accomplishments [see the instructions for Part lll)
Check f the organization used Schedule O to resporjd to any question in this Part ill . O Expenses

What is the organization’s primary exempt purpose?  Develop and

rovide regional training center for the NW.

Describe the organization’s program service accomplishments for
as measured by expenses. In a clear and concise manner, desc
persons benefited, and other relevant information for each program

itle.

pach of its three largest program services,
ibe the services provided, the number of

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

28 Provided and farther improved the Training Center.

Organized Soaring Expo at the Museum of Flight. Approx 35000 particjpants.

(Grants $ ) If this amount includes forgign grants, check here » [] |28a 9463
29 Organized Region 8 Contest. Approx 30 pilots and 40 crew participategl.

Organized Dust Up Contest. Approx 20 pilots and 30 crew participated

(Grants $ ) If this amount includes forgign grants, check here » [] [29a 14812
30 Organized Soanng Seminar. Approx 35 participants

Organized XC Mentoring Program utilizing the DG-1000 glider. Appro} 20 participants.

(Grants $ ) M this amount includes forpign grants, check here » [ |30a 10042
31 Other program services (descrbe in Schedule O) T

(Grants $ ) If this amount includes fo iglgrants, check here > l:] 31a 0
32 Total program service expenses (add lines 28a through 31a 32 34317

List of Officers, Directors, Trustees, and Key Employee

(hst each one even |f not compensated see the instructions for Part IV)

Check if the organization used Schedule O to respgnd to any question in this Part IV |l
{b) Average ggnl’:;g:;atgs con(ttr,l)bzfj::: tzegsrf ItIiz'yee {e) Estimated amount of
(a) Name and titie de':/%L:resd‘:gr ;’::ﬁ'l(on (Forms W-2/1099-MISC)|  benefit plans, arqd other compensation
(if not paid, enter -0-) | deferred compensation

James Simmons Chaiman
13716 50th Ave. Edmonds, WA 98026 5 hrshveel 0 None None
Kevin Finke Director
2607 126th Pi. SW Everett, WA 98204 5 hrs/weeH 0 None| None
Noel Wade Director
126 195th Place Bothell, WA 98012-7096 5 hrsfweek 0 None None
Rita Edns Treasurer
11065 22nd Ave SW Seattle, WA 98146 5 hrs/iweek 0 None None

Form 990-EZ (2014



Form 990-EZ (2014)

Page 3

Other Information (Note the Schedule A and pers

bnal benefit contract statement requirements in the

instructions for Part V) Check if the organization used|Schedule O to respond to any question in this Part V O
Yes| No
33" Did the organization engage in any significant activity not praviously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O . e e e e e e e e e 33 N4
34  Were any significant changes made to the organizing or gove{ning documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . e e e e e e e e e 34 v
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, amorjg others)? . 35a v
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanatlon in Schedule (o} 35b v
¢ Was the organization a section 501(c){4), 501(c)(5), or 501(c){8 organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yed,” complete Schedule C, Part Il . 35¢c N4
36 Did the organization undergo a liquidation, dissolution, termnation, or sigmfucant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . 36 v
37a Enter amount of political expenditures, direct or indirect, as desgribed in the instructions » I 37a | 0
b Did the organization file Form 1120-POL for this year? . e e e e e e e e e e e e e e 37b v
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at thejend of the tax year covered by this return? 38a v
b If “Yes,” complete Schedule L, Part Il and enter the total amoygnt involved 38b 0
39  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on fine 9 . . 39a 0
b Gross receipts, included on line 9, for public use of club faciitjes . . . . . . . 3% 0
40a Section 501(c)(3) organizations. Enter amount of tax imposed pn the organization during the year under:
section 4911 p 0 ;section 4912 0 ;section 49550 0
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage [n an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part | 40b v
¢ Section 501(c)(3), 501(c)(4), and 501(c}{29) organizations. Entpr amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955, and 4958 . R . > 0
d Section 501(c)(3), 501(c)(4), and 501(c)(29) orgamzatlons Enter amount of tax on line
40c reimbursed by the organization e . > 0
e All organizations. At any time durnng the tax year, was the brganization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T . . e e e e e 40e v
41  List the states with which a copy of this return is filed > Washungton
42a The organization's books are in care of » Rita Edns Telephone no. » 206 244-5122
Located at » 11065 22nd Ave. SW Seattie, WA ZIP+ 4 » 98146
b At any time during the calendar year, did the organization have gn interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, pecurities account, or other financial account)? 42b v
If “Yes,” enter the name of the foreign country: »
See the instructions for exceptions and filing requirements fol FINCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ At any time during the calendar year, did the organization maiptain an office outside the U.S.? . 42¢ v
If “Yes,” enter the name of the foreign country:
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 99¢-EZ in lieu of Form 1041 —Check here . » [
and enter the amount of tax-exempt interest received or accrjed durning the tax year . > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds dpring the year? If “Yes,” Form 990 must be
completed instead of Form 990-EZ e e e e e e e e e e 44a v
b Did the organization operate one or more hospltal faCI|ItIeS dun‘ng the year? If "Yes," Form 980 must be
completed instead of Form 990-EZ . . e e e 44b v
¢ Did the organization receive any payments for indoor tannlng Bervices durlng the year? . 44c v
d If "Yes" to ine 44c, has the organization filed a Form 720 jo report these payments’7 If "No," prowde an
explanation in Schedule O e e e e C e e 44d v
45a Did the organization have a controlled entity within the meanirjg of section 51 2(b)(1 3) . 45a v
b Did the organization receive any payment from or engage in aL\y transaction with a controlled entity w1th|n the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Sch¢dule R may need to be completed instead of
Form 990-EZ (see instructions) . e e e e 45b v

Form 990-EZ (2014)



Form 990-EZ (2014)

Page 4

46

Did the organization engage, directly or indirectly, in political
to candidates for public office? If “Yes,” complete Schedule ¢, Part! . . . . . . . . . . . . . 46 v

Yes| No

tampaign activities on behalf of or in opposition

ET @Yl Section 501(c)}{3) organizations only

All section 501(c)(3) organizations must answer qu
50 and 51.

bstions 47—49b and 52, and complete the tables for lines

Check If the organization used Schedule O to responfl to any questioninthisPartvi . . . . . . . . . [J
Yes| No
47 Did the organization engage in lobbying activities or have a|section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part I} e e e e e e 47 v
48 s the organization a school as described in section 170(b)(1)(A)L|)? if “Yes,” complete ScheduleE . . . . 48 v
49a Did the organization make any transfers to an exempt non-chpritable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organizatipn? . . . . . . . . . . Coe 49b v
50 Complete this table for the organization's five highest compefsated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compgnsation from the organization. If there 1s none, enter “None.”
(d) Health benefits,
(b) Average (c) Reportable tnbutions to emplo (e) Estimated amount of
(a) Name and title of each employee hours per week compensation cantrioutions to emp oyee amou
devoted to position (Forms W-2/1099-MISC) be"eﬁtcgﬁgjni';:g:fe"e" other compensation
None
f Total number of other employees paid over $100,000 . >
51 Complete this table for the organization's five highest comgensated independent contractors who each received more than
$100,000 of compensation from the organization. If there 1s rjone, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None
d Total number of other independent contractors each receiving over $100,000 . .» None
52 ction 501(c)(3) organizations must attach a

Did the organization complete Schedule A? Note. All
completed Schedule A e e e

»[“]Yes []No

Under penalties of penury, | declare that | have examined this return, inciuding accompapying sched;éy and statements, and to the best of my knowledge and belief, it 1s

true, comrect, and complete. Declaration of preparer (other than officer) 1s based on all information of

ch preparerhas gny knowledge

? ~

) 2 R C oS R WIS
Sign Signature of officer
Here } Rita Edns - Treasurer James C.Simmons .- ¢ W A /R o 3As

Type or pnnt name and title

Paid Print/Type preparer’s name Preparer's signature Date check [ # PTIN
Pr eparer self-employed
Use Only | Frm'sname > Fim's EIN >

Firm's address » Phone no
May the IRS discuss this retum with the preparer shown above? Seefinstructions . . . . . . . . . . » [JYes []No

Form 990-EZ (2014)




| OMB No. 1545-0047

SCHEDULE A Public Charity Status|and Public Support
(Form 990 or 990-EZ) o . 2 @ 1 4

Complete if the organization is a sectign 501(c)(3} organization or a section

4947(a)(1) nonexemglt charitable trust.

D eparlment of the Treasury » Attach to Form or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E¥) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
SGC Soanng Foundation 912014947

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

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

2 [ A school described in section 170(b)(1){(A){i). (Attach Scheglule E.)

8 [ A hospital or a cooperative hospital service organization degcribed in section 170(b)(1){A)(iii).

4 [7] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

5 [J An organization operated for the benefit of a college or upversity owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [] A federal, state, or local government or governmental unit dpscribed 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
descnbed in section 170(b){1){A)(vi). (Complete Part 11.)

8 [] A community trust described in section 170(b)(1)(A)(vi). (CJ mplete Part l.)

9 An organization that normally receives: (1) more than 33'/3p6 of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —stibject to certain exceptions, and (2) no more than 33'/s% of its
support from gross investment income and unrelated bysiness taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectipn 509(a)(2). (Complete Part Ill.)

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

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

a [ Type I. A supporting organization operated, supervised, of controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appojnt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A ar{d B.

b [JType Il. A supporting organization supervised or controllel in connection with its supported organization(s), by having
control or management of the supporting organization vegted in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Apnd C.

¢ [ Type Il functionally integrated. A supporting organizatign 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 [ Type It non-functionally integrated. A supporting orgarjzation operated in connection with its supported organization(s)
that is not functionally integrated. The organization generdlly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e []Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integraled supporting organization.

f  Enter the number of supported organizations . . . e e e e e e e e e E:I

g Provide the following information about the supported orgam 'ation(s).

(i) Name of supported organization (i) EIN (i) Type ot org1 anization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(descnbed onjines 1-9 {listed in your governing support (see other support (see
above or IR section document? instructions) instructions)
(see mnstrugtions))
Yes No
(A)
®)
€
(D)
€
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-E2Z.




Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described jn Sections 170{b)(1}(A){iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7| or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under theltests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any ‘unusual grants.") .
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3.
5 The portion of total contributions by
each person (other  than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7  Amounts from line 4 .o
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (see instructions) 12
13  First five years. If the Form 990 is for the organization’s firgt, second thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . . Coe .o » O
Section C. Computation of Public Support Percentage
14  Publc support percentage for 2014 (iine 6, column (f) divided]by line 11, column (f)) 14 %
15  Public support percentage from 2013 Schedule A, Part Il, inqd 14 . 15 %
16a 33'3% support test—2014. If the organization did not checH the box on line 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly sipported organization > O
b 33113% support test—2013. If the organization did not ch}k a box on Ine 13 or 16a, and Ilne 15 1S 331/3% or more,
check this box and stop here. The organization qualifies as g publicly supported organization > O

17a

10%-facts-and-circumstances test—2014. If the organizati
10% or more, and if the organization meets the “facts-and-¢
Part VI how the organization meets the “facts-and-circumstal

pbn did not check a box on line 13, 162, or 16b, and line 14 is
rcumstances” test, check this box and stop here. Explain in
hces” test. The organization qualfies as a publicly supported

organization . e e e e e e e . O
b 10%-facts-and-circumstances test—2013. If the organizatjon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “fac]s-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and}circumstances” test. The organization qualifies as a publicly
supported organization e e e e e e e e e e e > O
18 Private foundation. If the organlzatlon dld not check a box on Ilne 13, 16a, 16b, 17a, or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014

Page 3

(Complete only if you checked the box on line 9 of]

If the organization fails to qualify under the tests lijted below, please complete Part Il.)

Support Schedule for Organizations Described jn Section 509(a)(2)

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

Section A. Public Support

Calendar year (or fiscal year beginning in} » (a) 2010 (b} 2011 {c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.") 1375 2781 1865 1380 640 8041
2  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 . 21022 22998 22655 22624 21783 111082
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 14392 19340 15994 16345 17505 83576
4 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . 0 0 0 0 0 0
5 The value of services or facilities
furnished by a governmental unit to the
organization withoutcharge . . . . 0 0 0 0 0 0
6 Total. Add lines 1 through §. 36789 45119 40514 40349 39,928 202726
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0 0 0 0 0 0
b Amounts included on lnes 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year 0 0 0 0 0 0
¢ Addlnes7aand7b . . . 0 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . e e . 202726
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2010 (b} 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
9 Amounts from line 6 .. 36789 45119 40514 40349 39,928 202726
10a Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources . 19 4 6 3 4 36
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . 0 0 0 0 0 0
¢ Addlnesi0aandiOb . . . . 19 4 6 3 4 36
11 Net income from unrelated busmess
activiies not inciuded in line 10b, whether
or not the business is regularly carried on 0 0 0 0 0 0
12  Other income. Do not include gain or
loss from the sale of capital assets
ExplaninPartViy. . . . . . 0 0 0 0 0 0
13 Total support. (Add lines 9, 10c, 11
and 12.) - 36808 45123 40520 40352 39,932 202762
14  First five years. If the Form 990 is for the organization’s firdt, 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 line 13, column (f)) 15 9998 %
16 Public support percentage from 2013 Schedule A, Part lll, linl 15 ... 16 99.88 %
Section D. Computation of Investment Income Percentag¢
17 Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column (f)) . 17 0.01 %
18 Investment income percentage from 2013 Schedule A, Part IIf, ine 17 . 18 011 %
19a 33'3% support tests—2014. If the organization did not check the box on line 14, and llne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The drganization qualifies as a publicly supported organization > V]

b 33'3% support tests—2013. If the organization did not check 4 box on line 14 or line 19a, and line 16 is more than 33%3%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organizaton » []

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

> L]

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 980 or 980-EZ) 2014

Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of
and B. If you checked 11b of Part I, complete Sec
Sections A, D, and E. If you checked 11d of Part |,

Part |. If you checked 11a of Part |, complete Sections A
ions A and C. If you checked 11c of Part |, complete
complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations lisfed by name in the organization’s governing

documents? If "No," describe in Part VI how the supported
class or purpose, describe the designation. If historic and cor}

Did the organization have any supported organization that
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization describe
(b) and (c) below.

Did the organization confirm that each supported organizatio|
satisfied the public support tests under section 509(a)(2)? /,
organization made the determination.

Did the organization ensure that all support to such organizs
(B) purposes? If "Yes," explain in Part VI what controls the or]
Was any supported organization not organized in the Unite
"Yes" and if you checked 11a or 11b in Part I, answer (b) and

Did the organization have ultimate control and discretion in
supported organization? If "Yes," describe in Part VI how t
despite being controlled or supervised by or in connection wi

Did the organization support any foreign supported organi

organizations are designated. If designated by
tinuing relationship, explain.

does not have an IRS determination of status
the organization determined that the supported

i In section 501(c)(4), (5), or (6)? If “Yes," answer

" qualified under section 501(c)(4), (5), or (6) and
"Yes," descnbe in Part VI when and how the

tions was used exclusively for section 170(c)(2)
anization put in place to ensure such use.

d States ("foreign supported organization")? If
'c) below.

deciding whether to make grants to the foreign
e organization had such control and discretion
h its supported organizations.

ation that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explai

in Part VI what controls the organization used

Yes

No

3b

3c

4b

to ensure that all support to the foreign supported organizatjon was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supporfed organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detjil in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, ¢r removed, (i) the reasons for each such action,
(i} the authority under the organization's organizing documenryt authorizing such action, and (iv) how the action

4c

was accomplished (such as by amendment to the organizing focument).

Type | or Type Il only. Was any added or substituted
designated in the organization's organizing document?

pported organization part of a class already

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class

benefited by one or more of its supported organizations;
support or benefit one or more of the filing organization’s su
Part VI.

Did the organization provide a grant, loan, compensatio

r (c) other supporting organizations that also
ported organizations? If "Yes," provide detail in

h, or other similar payment to a substantial

contributor (defined in IRC 4958(c)(3)(C)), a family membef of a substantial contrtbutor, or a 35-percent

controlled entity with regard to a substantial contributor? /f *

Did the organization make a loan to a disqualified person (as
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at g
disqualified persons as defined in section 4946 (other than fo
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a))
the supporting organization had an interest? If "Yes, " provide

Did a disqualified person (as defined in line 9(a)) have an owr|
from, assets in which the supporting organization also had arj

es," complete Part I of Schedule L (Form 990).
defined in section 4958) not described in line 7?

hy time duning the tax year by one or more
Lindation managers and organizations described

hold a controlling interest in any entity in which
detail in Part VI.

ership interest in, or derive any personal benefit
interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdihgs rules of IRC 4943 because of IRC 4943(f)

(regarding certain Type Il supporting organizations, and all
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in

Type Ul non-functionally integrated supporting

the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holgngs.)

5a

5b

9a

9b

9¢c

10a

10b

Schedule A {(Form 990 or 990-EZ) 2014
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Ucdld  Supporting Organizations (continued)

11
a

Has the organization accepted a gift or contribution from any
A person who directly or indirectly controls, either alone or to
below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in (a) or (b) above

Yes| No

of the following persons?

hether with persons described in (b) and (c)
11a
11b
11ic

If “Yes” to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1
regularly appoint or elect at least a majority of the organizatioj
tax year? If "“No," descnibe in Part VI how the supported orga
controlled the organization’s activities. If the organization had
describe how the powers to appoint and/or remove directors
organizations and what conditions or restnctions, if any, apph

Did the organization operate for the benefit of any supported
organization(s) that operated, supervised, or controlled the su
VI how providing such benefit carned out the purposes of the]
supervised, or controlled the supporting organization.

Did the directors, trustees, or membership of one or more supported organizations have the power to

Yes| No

h's directors or trustees at all times dunng the
hization(s) effectively operated, supervised, or
imore than one supported organization,

pr trustees were allocated among the supported
bd to such powers dunng the lax year.

pbrganization other than the supported
pporting organization? If "Yes," explain in Part
supported organization(s) that operated,

Section C. Type I Supporting Organizations

1
or trustees of each of the organization’s supported organizat
or management of the supporting organization was vested in
the supported organization(s).

Were a majority of the organization's directors or trustees dufing the tax year also a majonty of the directors

Yes| No

bn(s)? If "No," descnbe in Part VI how control
he same persons that controlled or managed

Section D. All Type il Supporting Organizations

1 Did the organization provide to each of its supported organizatid
organization's tax year, (1) a written notice describing the type a
year, (2) a copy of the Form 990 that was most recently filed as

organization’s governing documents in effect on the date of noti

Were any of the organization's officers, directors, or trustees &
organization(s) or (1) serving on the governing body of a suppo

the organization maintained a close and continuous working rejationship with the supported organization(s).

By reason of the relationship described in (2), did the organiz
significant voice In the organization’s investment policies and

income or assets at all times during the tax year? If "Yes," dekcribe in Part VI the role the organization’s

supported organizations played in this regard.

Yes| No

hs, by the last day of the fifth month of the

d amount of support provided dunng the prior tax
f the date of notification, and (3) copies of the
ication, to the extent not previously provided?

ther (i) appointed or elected by the supported
Ited organization? If "No," explain in Part VI how

htion’s supported organizations have a
in directing the use of the organization’s

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used t
U The organization satisfied the Activities Test. Complete lii

[ The organization is the parent of each of its supported o

T

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

Did substantially all of the organization’s activities during the
the supported organization(s) to which the organization was

those supported organizations and explain how these acti
how the organization was responsive to those supported org

that these activities constituted substantially all of its activitieg.

Did the activities described In (a) constitute activities that, bu
of the organization's supported organization(s) would have b

reasons for the organization’s position that its supported organization(s) would have engaged in these

activities but for the organization’s involvement.

Parent of Supported Organizations. Answer (a) and (b) belo
Did the aorganization have the power to regularly appoint or e
trustees of each of the supported organizations? Provide det,

Did the organization exercise a substantial degree of direction
of its supported organizations? If "Yes," describe in Part VI the

I
] The organization supported a governmental entity. Describe}

Ect a majonity of the officers, directors, or

b satisfy the Integral Part Test during the year (see instructions):

e 2 below.
anizations. Complete line 3 below.
in Part VI how you supported a government entity (see instructions).

No

Yes

kax year directly further the exempt purposes of
sponsive? If "Yes," then in Part VI identify
1hes directly furthered their exempt purposes,
nizations, and how the organization determined

2a

for the organization’s involvement, one or more
ben engaged in? If "Yes," explain in Part VI the

2b

\ls in Part VI.

bver the policies, programs, and activities of each
role played by the organization in this regard. 3b

3a

Schedule A {Form 990 or 990-EZ) 2014
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IEZEYI  Type 1l Non-Functionally Integrated 509(a)(3) Sypporting Organizations

1 [JCheck here if the organization satisfied the Integral Part Teit as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ® g;::i:ta;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production o
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instrjctions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from hne 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) Cun:ent Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets, 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Colufn A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, C¢lumn A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subjgct to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization's first as 4 non-functionally-integrated Type Ill supporting organization (see
instructions).
Schedule A (Form 990 or 990-EZ) 2014
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W Type Il Non-Functionally Integrated 509(a)(3) S
Section D - Distributions

Page 7

pporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exerppt purposes

2

Amounts paid to perform activity that directly furthers exemp{ purposes of supported

arganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purpose

of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

@ (N |d|w

Distributions to attentive supported organizations to which th
(provide details in Part VI). See instructions.

b organization Is responsive

©

Distributable amount for 2014 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

Ex¢

@i

tess Distributions

{ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distnbutable amount for 2014 from Section C, line 6

N

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

[

Excess distributions carryover, if any, to 2014:

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

s | [T Q{0 [ |0 ||

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

F-N

Distnbutions for 2014 from Section
D, line 7: $

Applied to underdistributions of prior years

Applied to 2014 distnbutable amount

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

Gelo|e

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

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

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

Breakdown of line 7:

Excess from 2013 .

o0 |TiD

Excess from 2014 .

Schedule A (Form 990 or 990-EZ7) 2014
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:U8H  Supplemental Information. Provide the explanatipns required by Part II, line 10; Part ll, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014




Supplemental Information Regardlng Fundraising or Gaming Activities

| OMB No 1545-0047

SCHEDULE G Complete if the organization answered "Yes" toForm 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 4
Department of the Treasury » Attach to Form 99¢ or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule G {(Form 990 or 990-E¥) and its instructions is at www.irs.gov/form390. Inspection
Name of the organization Employer Identification number

SGC Soanng Foundation

91 2014947

Fundraising Activities. Complete if the organizati

n answered “Yes” to Form 990, Part IV, Iine 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [ Mail solicitations e [ Policitation of non-government grants
b [] Intemet and email solicitations f [ $olicitation of government grants
¢ [ Phone solicitations g [] Ppecial fundraising events
d [ In-person soiicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VlI) or entity in confiection with professional fundraising services? [ ] Yes [] No
b If “Yes,” list the ten highest paid individuals or entities (fundrgisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
. {v) Amount paid to
() Name and address of indwidual {iii) Did fundraser have (iv) Gross receipts {or retamed by) (vi) Amount paid to
or entity (fundraiser) (1) Actwvty custody or cpntral of | ™trom actty fundraser Sted n for retaned by
col
Yes No
1
2
3
4
5
6
7
8
9
10
Total . . . . . . . . i i h i e e )P
3 Lt all states in which the organization is registered or licer]sed to solicit contnibutions or has been notified it 1s exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ]

Cat. No. 50083H Schedule G (Form 990 or 990-E2) 2014




Schedule G (Form 990 or 990-E2) 2014
m Fundraising Events. Complete if the organization al

Page 2

than $15,000 of fundraising event contributions and
gross receipts greater than $5,000.

swered “Yes” to Form 990, Part IV, line 18, or reported more
ross income on Form 990-EZ, lines 1 and 6b. List events with

i

* (a) Event #1 (b) Event #2 {c) Other events (d) Total events
Soanng Contests (add col (|a) through
{event type)} {event type) (total number) col e
@1 1 Grossrecepts . 17505 17505
T
2 Less: Contributions
3 Grossincome (line 1 minus
line2) . 17505 17505
4 Cash prizes .
5 Noncash prizes
723
% | 6 Rent/facility costs .
&
Q.
& | 7 Food and beverages .
8
3 8 Entertainment
9  Other direct expenses 14812 14812
10  Direct expense summary. Add lines 4 through 9 in columf (d) .o | 14812
11 Net income summary. Subtract line 10 from line 3, columh(d) . . . . . > 2693

Gaming. Complete if the organization answered “
than $15,000 on Form 990-EZ, line 6a.

¥es” to Form 990, Part IV, line 19, or reported more

) Pull tabs/instant (d) Total gaming (add

g (@) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col (c))
S
a
T | 1  Gross revenue .
$1 2 Cashprizes .
g
21 3 Noncash prizes
L
®| 4 Rentfacility costs .
=

5 Other direct expenses

(1 Yes % Ld|ves %[l Yes %

6 Volunteer labor . ] No [J INo [J No

7  Direct expense summary. Add lines 2 through § in columh (d) >

8 Net gaming income summary. Subtract line 7 from line 1] column (d) . 4

9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? [ Yes [] No
b If “No,” explain:

10a  Were any of the organization’s gaming licenses revoked, sugpended or terminated during the tax year? [ Yes [J No

b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2014
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Page 3

11
12

.

13
a
b

14

15a

16

17
a

b

iCdld  Supplemental Information. Provide the explanati

Does the organization conduct gaming activities with nonmerpbers?

Is the organization a grantor, beneficiary or trustee of a tru
formed to administer charitable gaming? .o
Indicate the percentage of gaming activity conducted in:
The organization’s facility

An outside factlity .

Enter the name and address of the person who prepares the
records:

Name »

] Yes [] No

t or a member of a partnershlp or other entity

J Yes (] No

%
%

13a
13b
)rganlzatlon s gammg/spemal events books and

Address »

Does the organization have a contract with a third party
revenue? .

If “Yes,” enter the amount of gaming revenue received by the; organlzatlon P $

amount of gaming revenue retained by the third party » $
If “Yes,” enter name and address of the third party:

Name »

from whom the organization receives gaming

[] Yes [] No
and the

Address »>

Gaming manager information:

Name »

Gaming manager compensation »

Description of services provided »

[1Dwrector/officer [(JEmployee {
Mandatory distributions:
Is the organization required under state law to make charit;
retain the state gaming license?
Enter the amount of distributions required under state Iaw id
spent in the organization’s own exempt activities during the {

] Independent contractor

pble distributions from the gaming proceeds to

[ Yes [] No
be distributed to other exempt organizations or
x year > $

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as
instructions).

bns required by Part |, line 2b, columns (jii) and {v), and
applicable. Also provide any additional information (see

Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE 0 Supplemental Information

(Form 990 or 990-E2Z) Complete to provide information for

Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury

» Attach to Form[990 or 990-EZ.

to Form 990 or 990-EZ | omBNo 1545-0047

sponses to specific questions on

2014

Open to Public

Intema Revenue Service » Information about Schedule O (Form 990 or 990-§2Z) and its instructions is at www.irs.gov/form990. BRI [T J-Yer({o])]
Name of the organization Employer identification number
SGC Soanng Foundation 912014947

Part I. Line 8 - Other Revenue 21,783

DG-1000 Group. 12,320

Rent Reimbursements: 9,463

Part| Line 16 - Other Expenses: 14,142

Bank Fees: 74

DG-1000 Repairs and Maintenance. 3,259

DG-1000 Damage Deposit Refunds: 1,860

DG-1000 Insurance: 4,048

Licenses and Permits: 158

DG-1000 Fee to SGC: 1,000

Transportation: 109

Equipment Purchase: 1,134

Depreciation of Training Center (40 years straight line from $100,000 since

12/31/2002): 2,500

Part Il Line 24 - Other Assets: DG-1000 Glider $130,000

Part Il. Line 26 - Other Liabilities: DG-1000 Damage Deposit: $3,720

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

or 990-EZ.

Cat. No. 51056K

Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number
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