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1
; Short Form | oMmB No. 1545-1150
Form 990-EZ Return of Organization Exempt From Income Tax
Under sectlon 501(c), 827, or 4847(a)(1) of the Internal Revenue Code (except privats foundations)
P Do not enter soclal security numbers on this form as it may be made public.
P&ﬁﬁ“ggﬁ&’s‘;ﬁg 4 » Information about Form 980-EZ and Hlts Instructions Is at www.Irs.goviform930.
A For the 2015 calendar year, or tax year beginning ,and ending
B Checkifapplicable: C Nams of crganization D Employer Identification numbar
Addrass change
Name change SLOANE STEPHENS FOUNDATION INC 36-4760242
Infial retum Number and strest (or P O b, if mall is not delivered to street address) Room/suite E Telephone number
Finalrstumterminated | 511 § E 5 AVE 954-557-4129
Amended ratum City or town, state of province, country, and ZIP ar forsign postal code F Group Exemption
Application pending FT LAUDERDALE FL 33301 Number P
G Accounting Method: Cash UAccrual Other (specify) > H Check p if the organization is not
| Websafte: > N/A required to attach Schedule B
J__Tax-exempt status (check only one) — [} 501(c}(3)] |50%(c; 4 (insert no. 4947{a)(1) or 527 (Form 890, 990-EZ, or 990-PF).
K Form of organization:  [X| Corporation []Trust [ ] Association [] other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross recsipts. If gross receipts are $200,000 or more, or if total assets
(Part 1I, column (B) below) are $500,000 or more, file Form 880 instead of Fom 990-EZ2 . . . . . e . .. | 2 120,000
3 Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)
Check if the organization used Schedule O to respond to any question in this Partl . = L
1 Contribufions, gifts, grants, and similar amounts received 1 120,000
2  Program service revenue including government fees and contrgets =~~~ =~~~ | 2
3 Membership dues and assessments 3
4  Investment income . e e i e e e e i e e e 4
B8a Gross amount from sale of assets other than inventory ILB
b Less: cost or other basis and sales expenses ==~~~ . 6b m,}}
¢ Gain or (toss) from sale of assets other than Inventory {Subtract line 5b from line 5a) [
6 Gaming and fundralsing events R
a Gross incoms from gaming (attach Schedule G if greater than ?lff}?;
g $15000 | . A . Leal e
§| b Grossincome from fundraising events (not including $ of contributions 5;3???
& from fundralsing events reported on line 1) (attach Schedule G if the “ﬁg
sum of such gross incoms and contributions exceeds $15000) | 6b s;%;‘;gg
¢ Less: direct expenses from gaming and fundraisingevents =~~~ 8¢ 3‘3&3&:
d Net income or (loss) from gaming and fundralsing events (add lines 6a and 6b and subtract ﬁg’?g;g;;f
fine8c) ... ... . . ... . .l e e e e e e . 6d
7a Gross sales of inventory, less retums and allowances o |7a B
b Less:costofgoodssod .. . . [m s
¢ Gross profit or (loas) from sales of inventory (Subtract line 7b from line 7a) o Tc
8 Otherrevenue (describe inSchedule ©) . .. .. . . .. ... .. L8
_| © Total revenue. Addlines 1, 2 3, 4, 5¢, 6d, 7c, and 8 . | K 120,000
10 Grants and similar amounts paid (list in Schedule O) 10
11 Benespattoortormemsers 7| RECEIVED"™ " 1
e 12  Salaries, other compensation, and employee ben L . 8 . 12
= é 13  Professional fees and other payments to independent contractors! § .. SEP-1.9.2016 . |Q} ... 13 9,969
IR 14 Oceupancy, rent, utiliies, and maintenance < SR OERE ARl T 14
< | 45 Printing, publications, postage, and shipping s - —— % 15 388
S | 16  Other expenses (describe In Schedule©) | _ OGDEN, UT B ET 6,829
5.1 17 Total expenses. Add iines 10 through 18 . . > 17,186
o 18  Excess or (deficit) for the year (Subtract line 17 from line9) o 18 102,814
) 8| 19 Net assets or fund balances at beginning of year (from fine 27, column (A)) (must agree with L
%2 end-of-year figure reported on prior year's return} e 19 195,217
= § 20 Other changes in net assets or fund balances (axplain in Schedule O) |20
< " | 21 Net assets or fund balances at end of year. Combine lines 18 through 20 | ] 298,031
%For Paperwork Reduction Act Notice, see the separatse inatructions. Form 890-EZ (2015)
A
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Form 890-EZ (2015) SLOANE STEPHENS FOUNDATION INC

36-4760242

Page 2

‘é%n *@%ﬁ Balance Sheets (see the instructions for Part [f)

X

Check if the organization used Schedule O to respond to any question in this Part Il
(A) Bagmning of year {B) End of year

22 Cash, savings, andinvestments 196,502| 22 298,855
23 Land and buildings 0] 23
24 Other assets (describe in Schedule O) 0] 24
25 Totalassets . ... .. el 196,502 25 298,855
28 Total llabllities (describe In Schedule®) 1,285] 26 824
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) 195,217} 27 298,031
LFAEE: Statement of Program Service Accomplishments (see the instructions for Part lil)

Check if the organization used Schedule O to respond to any question in this Part |1| Expenses

(Required for section

What is the organization's primary exempt purpcse?
Improving the lives of youths.

501(c)(3) and 501(c)(4)

Describe the organization's program service accomplishments for each of its thres largest program services,

organlzations; optionat for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)
persans benefited, and cther relevant information for each program title.
28 The organization startad a tennis program in Fresno, California that is = =
serving approximately 35 youths aged 10 years old and under. the program is
ocperated by the Fresno County Officea of Education. ... == = .
{Grante § ) I this amount includes foreign gral rants, check here » 28a 3,688
29 . . - . eas e . . .. - 4 aveeveseseseanr aats mssavesaas @ s a4  avesssavss aw e = »>a assessea
(Grants $ ) If this amount includes foreign grams check hera ....... » 28a
30
Grants ) _If this amount includes foreign grants, check here _ . F'I 30a
31 Other program services (describe in Schedwle ©O) | .. ... .......... ... ... .. Ce
(Grants $ ) _If this amount includes foreign grants, check here » [—l 31a
32 Total 318) . . » | 32 3,688
§ List of Officers, Directors, Trustees, and Key Employees (Izst each one even if nct compensated —ses the instructions for Part V)
Check if the oganization used Schedule O to respond to any question in thf PRz;to “rt;ble _ Hoath meﬂh . rl
(a) Name and title ht(:?.l)ral}:vee:":%eek F on:%gm\l\ﬁgl%gnwsq w"ga'b}n"é'ﬁméé"ﬁ segployee (e&izﬂmabd amount of
devoted to position | " not pald, enter 0-) | deferred compensation r compensation
Sloane Stephens = .
Chaix 1.00 0 0 0
8ybil 8mith, Ed.D ... .. ..
Director 3.00 0 0 0
Ronald E. Smith, Ed.0
Director 8.00 0 0 0
 Linday Mulford = ..
Committee Mambexr 1.00 0 0 0
. David Hodges =
Committee Member 0.50 0 0 0
Form 990-EZ (2015)
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»  Form 880-EZ (2015) SLOANE STEPHENS FOUNDATION INC 36-4760242 Page 3
m RPN %  Other Information {Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Schedule O to respond to any question in this PartV_.. ... - D
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide &
detalled description of each activity in Schedule O 0 L .. 33 X
Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflact a change to the organization's name. Otherwise, explain the
change on Schedule O (see Instructions) 34
35a Did the organization have unrelated buslness gross income of $1 000 or more dunng the year fmm buslness
activities (such as those reported on lines 2, 8a, and 7a, amongothers)? =~~~ . . | 3%a X
b If“Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O ... | 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partill 35¢ X
38 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN =~ =~ . e L2e X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions P | 37a | S )
b Did the organization file Form 1120-POL forthisyear? = . |.37b X
38a DId the organization borrow from, or make any loans to, any officer, director, trustes, or key empfoyee or were e H HH %
any such loans mads In a prior year and still outstanding at the end of the tax year covered by thisreturn? ==~ =~~~ K] X
b If*Yes,” complete Schedule L, Part Il and enter the total amount involved . _ | 38b *;gfgggg gg«avg& q; g%‘,‘
39  Section 501(c)(7) organizations. Enter: SBE ;«Qg;:; ;’e}gg e 4
a Initiation fees and capital contributions included online® L 3%a e :33* o§> *gf;gﬁ,
b Gross receipts, included on line 9, for public use of club facilities R T gt ]
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: gs?‘;{é: ;f%f%%i )Iﬁfg%f
section 4911 » : section 4912 b , section 4955 P ;gé;é *?-i"ag f:é‘ Q&'I
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In any saction 4958 ;,f;?gf ’3;?‘;,,4 ‘f f
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 980 or 980-E2? If “Yes,” complete Schedule L, Partl =~ 40b
¢ Sectlon 501(c)(3), 501(c)(4), and 501(c)(28) organizatione. Enter amount of tax imposed f%a;;é : % g >j
on organization managers or disqualified parsons during the year under sections 4912, £33 «é %ggg g%;&f» 2
4856,and 4958 ... ..l . G
d Section 501(c)(3) 501 (c)(4) and 501(c)(29) organizations. Enter amoum of tax on line §§§;§§o,; ggg;‘:fg- ﬁgzﬁg‘:
40c reimbursed by the organization ['S *4%% A;j: %;fg;jé
e Al! organizations. At any time during the tax year. was the orgamzatlon a party toa prohlblted tax shelter ﬁyg;o %§§§,§ fff?é;;f

transaction? If “Yes,” complets Form 8886-T . . L 40e X

41  Llst the states with which a copy of this retum sfiled » None
42a The organization's books are in care of » RON SMITH =~ Teiephone no. » 954-557-4129
511 8 W 5 AVE

Locatedat)> FPT LADDERDALE

...................... FL ZP+4 0 33301

b At any time during the calendar year, did the organlzaﬂon have an Interest ln or a sngnature or other authority over
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

If "Yes," enter the name of the foreign country: P
See the instructions for exceptions and filing requirements for FInNCEN Form 114, Report of Foreign Bank and

Financlal Accounts (FBAR).

¢ Atany time during the calendar year, did the organization maintain an office outsidetheUs? = .

If "Yes," enter the name of the foreign country: P>

43 Section 4847(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here .
and enter the amount of tax-exempt interest received or accrued during the tax year

Yes | No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 980 must be AT S S
completed instead of Form 980-EZ o | 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes,” Form 990 mustbe S R L
completed instead of Fom 880-EZ ......... ..., ... ... . ... L Ll e e e e e | 44b | X
¢ Did the organization receive any payments for indoor tanning services dunng the year‘? N L o 44c X
d If"Yes" to line 44c, has the organizatlon filed a Form 720 to report these payments" If "No,” provnde an TR B R
explanation in Schedule O .. e e e e i e e e e e e .. 44d
48a Did the organization have a controlied entlty within the meanlng of section 512(b)(1 3)? ) o o &5% X
b Did the organization recaive any payment from or engage in any transaction with a controlled entity within the 3;‘;35% %’%ﬁ; 7%3?
meaning of section 512(b)(13)? If "Yes,” Form 890 and Schedule R may need to be completed instead of F‘gg@ S
Form 990-EZ (ses instructions) .. . . — . e 46b X
Form 990-EZ (2015)
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Form 880-EZ (20¢5) SLOANE STEPHENS FOQUNDATION INC 36-4760242

48  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? if "Yes,” complete Schedule C, Part| . . . ... . .. i i ieiiiaca.s eeeiii..
Section 501{c)(3) organizations only

o All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines
50 and 51.
; Check if the organization used Schedule O to respond to any question in this Part VI . L. D
47 Did the organization engags in lobbying activities or have a section 501(h) elaction in effect during the tax Yos | No
year? If Yes,” complete Schedule C, Partll . ... ... a7 X
48 [s the organization a school as described in section 1 70(b)(1)(A)(‘ 0? If "Yes,” complets Schedule € =~ =~ 48 X
482 Did the organization make any transfers to an exempt non-charitable related organization? . 49a X
b If“Yes,”was the related organization a section 527 organization? . . ... 48b
§0 Complate this table for the organization's five highest compansated employeas (other than officers, dlrectors. trustees and key
employees) who each recelved more than $100,000 of compensation from the organization. If there is none, enter “None.” ‘
(b) Average (c) Reportable (d) Heallh benefits, '
hours K compensation miributions to (e) Estimated amount of
(2) Name and titie of each empioyee devotad o positon | (Forma W.2/1085-MISC) | benafit plans, apg. - | other compensation
deferred compensation
. Neme ...
f  Total number of other employees paid over $100,000 > |
61 Complete this table for the organization's five highest oompensated mdependent contractors who each received more than i
$100,000 of compensation from the organization. If there is none, enter *None.” !
{a) Nams and business address of each independent contractor (b) Type of service (c) Compensation il»
LReme §
................................. i
i
...... ;
............................................... i
d Total number of other independent contractors each recelving over $100,000 > |
52 Did the organization complete Schedule A? Note: All section 501(c}3) organl.zaﬂons must attach a ‘
completed Schedule A e e > X Yes [] No j
Under penattias of perjury, | declare that | have examined this return, mdudmg accompanying schedules and statements and to the bast of my knowledge and bellef, it is i
true, correct, and complete. Ded”ﬁon of preparer, (other than officer) is based on all information of which preparer has any knowledge. :
} LA //07( I 11574 s‘
Sign Signeature of officer . Date :
Here Slocane Stephens Chair !
Type or print neme and thie l
Prnt/Type preparer's neme Preparar's signature Date Check D " PTIN !
Paid JEFFREY I MARCUS CPA PA JEFFREY I MARCUS CPA PA 089/14/16 | esttemployed (550747667 }
Preparer | Fimsname b Jeffrey I Marcus CPA PA ForeEN® 65-0081418 {
Use Only | rmvsacaress 8890 W Oakland Park Blvd Ste 202 |
Sunrise, FL 33351-7221 phorere 954-747-0700 ]
May the IRS discuss this return with the preparer shown above? See instructions ..~ =~ o » (X! Yes No |
Form 990-EZ (2015) i
|
DAA
i
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SCHEDULE'A Public Charity Status and Public Support
(Form 980 or 990-EZ) Complete If the organization Is a sectlon 501(c)(3) organization or a section
4947(a)(1} nonexempt charitable trust. | -
Departmant of the Tressury P Attach to Form 980 or Form 980-E2Z. bR
Internal Revanue Servics » information about Schedule A (Form 880 or 980-EZ) and Its Instructions Is at www.irs.goviformd80. ACRSL I
Name of the organization Employer dentification number
SLOANE STEPHENS FOUNDATION INC 36-4760242

TRl  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or assoclation of churches described in section 170(b){1)(A)(I).
A school described In section 170(b)(1)(A){ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(lil).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A){ill). Enter the hospital's name,

city,andstate:
D An o:gamzahon opemted for the benefit of a college or university owned or operated by a govemmental umt descnbed m

saction 170(b){1){A}{Iv). (Complete Part Il.)

A federal, state, or local govarmment or governmentat unit described in section 170(b){1){A)(v).

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

A community trust described In section 170{b){1)(A){vi}. (Complete Part Il.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, 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 lll.)

10 An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

11 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 508(a)(1) or section 509(a)(2). See section §09(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete fines 11e, 11f, and 11g.

E] Type L. 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 majorlty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:] Type {l. A supporting organization supervised or controfled 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 [V, Sections A and C.

D Type lll functionally Integrated. A supporting organizatfon operated in connection with, and functionally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E.

D Type Il non-functionally Integrated. A supporting organization opsrated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must compiete 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 is a Typse |, Type Il, Type Hi
functionally integrated, or Type lli non-functionally integrated supporting organization.
f Enterthe number of supported organizations o :]

__g _Provide the following information about the supported orgamzatlon(s)

t & W N

-~

(4]

o

(1) Name of supportsd (N EIN (i) Type of organization (v} 1s the organization {v) Amount of monetary (i} Amount of
organization (desenbed on lines 1-8 listed in your goveming support (see other support (see
above (88 Instructions)) document? Instructions) Instructions)
You No
(A)
(B)
©
)
{E)
BRI ;,g@o 8
ey
S i“gé%a?z 2

For Paperwork Reducuon Act Notice, see tho lnstruetlcns for Schedute A (Form 990 or 990-EZ) 2015
Form 990 or 980-EZ.
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Schedule A (Foim 990 or 990-E2) 2015 SLOANE STEPHENS FOUNDATION INC 36-4760242 Page 2
4Padls:  Support Schedule for Organizations Described In Sections 170(b}{1)(A)(lv) and 170(b)(1)}{A)(vl)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
_Part lii._If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) »> (a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2016 {f) Total
1  Gifts, grants, contributions, and
membarship fees recelved. (Do not
include any "unusuatl grants.")
2 Taxrevenues levied for the
arganization's benefit and either paid
fo or expended on its behalf
3 The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3 . _
8 The portion of total contributions by RN §3‘°¢:§ °>°;:, R e
asc parson v han s
governmental unit or publicly ‘=g’$ S _g&gﬁgﬁgg}( ; “‘ u fiﬁgg\{%;# o gf’ié; i
supported organization) included on S "**3},’%5%?9% °°9§?3; %@% A «..;4 e Q{ SR SRR
line 1 that exceeds 2% of the amount  [oeigisiss 5 i e @‘”%gg, E R gﬁ;
shownon line 11, column () : \a*ag'sig Gl % Rl
&  Publlc support. Subtract line 5 from line 4. E3i i saii e é*ﬁ" R R S Y i
Section B. Total Support
Calendar year (or fiacal year beginning in) (a) 2011 {b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
7 Amounts fromline4
8 Gross income from mterast deends.
payments received on securities loans,
rents, royalties and income from similar
sources . e e e e v s
9 Netincome from unrelated business
activities, whethar or not the business
Is regularly carriedon . ...........
10 Other income. Do not include galn or
loss from the sale of capital assets
(ExplaininPartVl.) . . .... ... - TR T IST Ao S
11 Total support. Add lines 7 through 10 B s b drsiaans
12  Gross receipts from related activities, etc. (see instructions)
13  First five years, If the Form 980 [s for the ormanization's first, second thlrd fourth or ﬂfth tax year as a seot:on 501(c)(3)
organization, check this box and stop here X . - s . ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2015 (line 6, column (f) divided by fine 11, column (f)) _ 14 %
15  Public support percentags from 2014 Schedule A, Part Il, line 14 15 %
18a 33 1/3% support test—20185. If the organization did not check the box on ||ne 13 and lme 14 rs 33 1I3% or more. check thls
box and stop here. The organization qualifies as a publicly supported organieation ... . ... .. . > D
b 33 1/3% support test—2014. If the organlzation did not check a box on line 13 or 16a and Iine 15 ls 33 113% or mona
chack this box and stop here. The organization qualifies as a publicly supported organization =~~~ = > D
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 18a, or 16b, and line 14 Is
10% or more, and if the arganlzation meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
ovgazation ..o » (]
b 10%—facts-end-clrcumstancee test—2014. If the organization did not check a box on llne 13 16a, 16b or 17a. end lme
15 Is 10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here.
Explain In Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifias as a publicly
supportad organization ) » ]
18  Private foundation. If the erganlzatlon dld not check a box on line 13 16&. 16b 17a or 17b check th!s box and see

Instructions =~~~

> []

Schedule A (Form 880 or 980-EZ) 2018
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Schedule A (Fofm 990 or 890-E2) 2015 SLOANE STEPHENS FOUNDATION INC 36-4760242 Page 3
&%ﬁﬁ@% Support Schedule for Organizations Described In Section 508(a){(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I|.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or flscal year beginning In) b (a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2016 {f) Total
1  Gifts, grants, contributions, and membershi
foes receivad. (Do not Include any "unus
grants’) . . ... .......... 100,000 101,100 120,000 321,100
2 Gross racalpts from admissions, merdtandlso
sold or services performed, or facilities
fumished In any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levled for the
organization's benefit and either paid
toorexpended on lts behalff
8 The value of services or facilities
furnished by a govemmental unit to the
organization without charge _
6 Total. Add lines 1 through5 =~ 100,000 101,100 120,000 321,100
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greatar of $5,000
of 1% of the amount on line 13 forthe year
c Add ]in 7a and 7b ....................
8  Public support. (Subtract line 7c from | g; § . Seseaes b gg;s;ugga ¢ §f§§ SO Ry
ine6) . . . ... .. *" L “ﬁ’ge*’« 321,100
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2011 {b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 100,000 101,100 120,000 321,100
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . ...
b Unrelated business taxable income (less
saction 511 taxes) from businessas
acquired after June 30, 1875
¢ Addlines10aand10d =
11 Netincoms from unrelated business
activities not included in line 10b, whether
or not the business is regulary carried on
12  Other income. Do not include gain or
loss from the sale of capital assefs
(Explainin PartV1) = =
13 Total support. (Add lines 9, 10c, 11,
and 12) i 100,000 101,100 120,000 321,100
14 First flve yoam If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a saction 501(c)(3)
organization, check this box and stophere .~ > [
Section C. Computation of Public Support Percentage
16  Public support percentage for 2015 (fine 8, column (f) divided by line 13, column (9 = ... . |18 100.00%
16 _ Publlc support percentage from 2014 Schedule A, Part ], line 15 ... . . . L i e 16 %
Section D. Computation of Investment income Percentage
17 Investment Income percentage for 2015 (line 10c, column {f) divided by line 13, column () === = 17 %
18  Investment income percentage from 2014 Schedule A, Part Ill, line 17 18 %
18a 33 1/3% support testa—20185. [f the organization did not check the box on Ilne 14 and Ilne 15 ls mora than 33 113% and Ilna
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization _
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or [ine 19a, and line 16 is more than 33 113% and

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

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

Schedule A (Form 880 or 980-EZ) 2016
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Schedule A (Foim 990 or 980-E2) 2015 SLOANE STEPHENS FOUNDATION INC 36-4760242 Page 4
?e’m itV Supporting Organizations
(Complete only if you checked a box in line 11 on Part |. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E__If you checked 11d of Part |, complete Sections A and D, and complets Part V.)
Section A. All Supporting Organizations

1 Ars all of the organization's supported organizations fisted by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
{(b) and (c) below.

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part Vi when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) I
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 39_ i
4a Was any supported organization not organized in the United Statss (“foreign supported organization”)? If S Gt

"Yes,” and if you checked 11a or 11b In Part [, answer (b) and (c} balow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connaction with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for saction 170(c){2}B)

purposes.

5a  Did the organizstion add, substitute, or remove any supported organizations during the tax year? If "Yes," . g‘ 1o 3 Fol g‘ ;
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN RN TR ‘v‘gﬁ 3;?:%
numbers of the supported organizations added, substituted, or removed:; (i) the reasons for each such action; SERRE gg’:%ﬁ é'<:5‘°‘°§3§;5

PESR A

ey
Sl

F¥ES S0 23
dhn RO

3
IACAS

(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 2

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

b Typel or Type It only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

8 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supportad organizations? If "Yes," provide detail in Part VI.

7 Did the organlization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controiled entity with
regard to a substantlal contributor? If "Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 980-E2).

8a Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualifled persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? if "Yes," provide detsil in Part V1.

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4843 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type 1il non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

determine whether the organization had sxcess business holdings.)

R
10b
Schedute A (Form 990 or 990-E2Z) 2015
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Schedule A (Form 880 or 990-E2) 2015 SLOANE STEPHENS FOUNDATION INC 36-4760242

e A Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {c)
below, the govemning body of a supported organization?
b A family member of a person dascribed in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? if "Yes" to a, b, or ¢, provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the directors, trusteas, or membership of one or more supported organizetiona have the powaer to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No,” describe in Part V1 how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than ons supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit camried out the purposes of the supported organization(s) that opsrated,

supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

1  Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).
Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fith month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supportsd organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all tmes during the tax ysar? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

Section E. Type lil Functionally-Integrated Supporting Organizations

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

1
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization Is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

of its supported organizations? if "Yes " describe in Part VI the role played by the organization in this regard.

b

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V1 identify
those supportad organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's 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) balow.

Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

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

Schedule A (Form 990 or 990-EZ) 2018
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Page 6

Seaction A - Adjusted Net Income

Schedule A {Foim 990 or 990-E2) 2015 _ SLOANE STEPHENS FOUNDATION INC
GBEENY  Type Il Non-Functionally Integrated 508(a)(3) Supporting
| | Check nere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All

other Type HI non-functionally integrated supporting organizations must complete Sections A through E.

ganizations

(A) Prior Year

(B) Current Year
(optional)

1__Net shor-term capital gain

2 _Recoveriss of prior-year distributions

3 __Other gross income (see instructions)
4 _Add iines 1 through 3

N 1P [ [ |-

& _Deprecistion and depletion
6 Portlon of operating expenses paid or incurred for production or

collaction of gross Income or for management, conservation, or

maintenance of property held for production of income (ses instructions)

7__Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 8 and 7 from line 4)

Section B - Minimum Asset Amount

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

(A) Prior Year

{B) Current Year

€3 SR o
é .' ﬁ%gp%o}(@g

a _ Average monthly value of securities
b __ Average monthly cagh balances

¢ __ Falr market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)

o Discount claimed for blockage or other

factors (explain in detaif in Part VI).

§§Q s;@\ gy 'ﬁ 0¥

}'” 3 /§§ ft %
ig ¥ gi? fée 5B T ST RN SRR I 6: SIS LA 20458
;f%?;ﬁ 3? f‘zmiﬁg S0 ~§s§z&gz%i}§5§,?< SRR e Bl

2__ Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

§ _Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply iine 5 by .035

7___Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount

Current Year

1__Adjusted net incoms for prior year (from Section A, line 8, Column A)

2 Enter 85% of line 1

§°~§>s’§§"°

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of line 2 or line 3

6 Income tax imposed in prior year
6 Distributable Amount Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions)

b.mo; fs\ o§§g9§i¢»ﬁx

A :
: ;3&,3’%:?’% 33%”;‘;’ 1 <><s¥%<¢§_

B3k b S Rat Rt wSe e RO

Check here if the current year is the organization’s first as a non-functionally-integrated Typs Ill supporting organization (see

Instructions).

DAA
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Schedule A (Eofm 990 or 890-EZ) 2015 SLOANE STEPHENS FOUNDATION INC 36-4760242 Page 7
o 1l Non-Functionally | rated 509(a)(3) Supporting Oranizations (continued)
Sectlon D - Distributlons Curmrent Year
Amounts pald to supported organizations to accomplish exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ _Qualified set-aside amounts (prior IRS approval required)
6 __Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add Jines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1). Ses instructions.
9 __Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount
o (i) (Hn
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
F—— Pre-2015 Amount for 2015
1__ Distributable amount for 2015 from Section C, line 8 ‘%’:&&’,@; SEE IR e RO SRR St
2  Underdistributions, if any, for years prior to 2015 B te eate g ?x".g‘j;}%?s{ém SR
____(reasonable cause required-ses instructions) iy ?‘s’z?gf,g;{eﬁ g?»gfg%‘ig@ 5ot ‘;;‘g%f%%{%%
3 Excess dlstributlpns camyover, if any m 2015: SRR R e «%ﬁwm 0

LY Q 1010
galiee
b it

¢ &3‘7&2 (o; x"“ 2%

)iés 4&» 5@( ke
<,""' SRR L Led A O> £ A% /( 13 o A% 7 ,00
-.5‘3 Qi‘i{ﬂ&fzﬁh; 058 &\x R LA TR T, é?owuﬁ 28 20 PSR SR s P P ﬁo bg@;:;év
0(07<)<,’0’?°> WPV RN, L BT

387588 SN
2 ENBODTENISC 0008 (T I00 £0 ] 3
o ’?&%5’2 R N S e S R R e

"o 300" g"of{f

o, 290 Do ved Y 0’0”0&‘) &
(B 0 LCOPTEATIST L00M ] FT00s] B

SEC

,f. % :5@3; ?o \;é?rgb 3»%

e ’%%@@:?fﬁ%’ e R s e i S

s 7.,833-'

e

AR
9% 239 3‘
ot wrg RMRE IR

d From 2013 ot TR %"&q"\ R &:@\, 3 m,;so g}évzc‘%;";'fg ATt
"\ -3 75, RIS 73] \,wa. 5 \
e From2014 . . e S e ‘”m e »;ﬁf
t_Total of lines 3a through = B 8**2 @‘“‘3’“% e
\0 2 ) O 203 AVAS v 3
g Applied to underdistributions of prior years Shbde ;‘3& e e S 333",:53,%33
ORI TR e IS RS LR e o0 e Aol
300 o

h_Applied to 2015 distributable amount R A SR T
AL, CF Q3¢ 400, DOIFr )-
{__Carryover from 2010 not applied (see instructions) R 283* il S

a4,

33
B

EH) :?‘"2 A3 3\)&5&'

R m;;ﬂa;j SRR o “a%ﬁa;;; ;gy;gg PRI

2

S IRER R P e

| Remainder. Subtract lines 3g, 3h, and 3i from 3f. 2t
. oy & o 2 Orra> o3 \cco:pf /‘Q\“'/'(‘ e &3 £ SIS 6503 ')
4  Distributions for 2015 from Section ?«gggig;ﬁ- g»g ‘i@*‘ ég i §§;§‘é§§§{};{23§§?§2{$ il «}sﬁ stk mé?xobfwi
Ry % 77 TILOTOTNI L 20 S i
D, line 7: $ Stiofcludioly >>~ 5% ms»’ SN ot el ’53“}?"{“ éas‘f‘&;a s

a_Applied to underdistributions of prior years R S SRR A
" ~ 2 L33
b_Applied to 2015 distributable amount SIS TR e

c _Remainder. Subtract fines 4a and 4b from 4.
6;“’3 o§ ;;’go
')

o \\v

NS LE R

6 Remaining underdistributions for years prior to 2015, if IR S 38
; e 3 (i eI R S
any. Subtract lines 3g and 4a from line 2 (if amount 5 Is%gg; Qfﬁ% é”?giﬁ%ﬁi“gc’;é;,
greater than zero, ses instructions). e Rt ie SHEAL thatn: SHC o8
\7(,) P "?8 >€é 30)/ rOACE O (O LODPLLRL 7D

~) {é g“*o (_QngS gb(’b

o 4 H
2 S B34 DG OXL XY,
e e AR PR 1Y,
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é‘g 2”5@5%,93%,‘05’%’%23‘”f%"%
et
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., o o 598 < CEIed , XL
8 Remaining underdistributions for 2015. Subtract lines 3h %@52”4?,?85,{ éé s';; 3% ;f‘;}) % %&,g gg eg; 50«5(": . ;;;9 Q;: 5287
and 4b from line 1 (if amount greater than zero, see f%ﬁ%é%;%‘ﬁg}@ :ié’\{; *{;;",S 5 g ) gﬁ‘%éi g fg&ﬁi
S LTAT AT 2
—instructions). s O P tm./&x L
; I URIGE
7 Excess distributions carryover to 2018. Add lines 3j p a;\, ’% 3 %@Q«Q » s /8.3 3 3 %@% i 4@3 M;
33 (b
and 4c. SotE 3’% LI, 9?@‘ S
" S "‘R”' ;:“‘35;"\’”" ST i:o') ciiebcoiohel { Fige 1 0n0,
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Schedule A (Form 990 or 880-E2) 2015 SLOANE STEPHENS FOUNDATION INC __36-4760242 Page 8
=HatVl:  Supplemental Information. . Provide the explanations required by y Part Il, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, Sa, 9b, 8¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE O Suppiemental Information to Form 990 or 990-EZ
(Form 980 or 990-E2) Complete to provide Information for responsas to specific questions on

Form 9890 or 980-EZ or to provide any additional information.

» Attach to Form 990 or 990-E2.

Department of the Trasaury # ky

Intemal Revenue Service » Information about Schedule O (Form 880 or 990-EZ) and its instructions is at www.irs.goviform890. Fsirinpestion. <

Name of the organtzation Employer identification number
SLOANE STEPHENS FOUNDATION INC 36-4760242

. Form 990-EZ, Part I, Line 16 - Other Expenses ..

_.Tennis Registration Fees

...Officers' insurance
.Travel

Descziption .. . ... ... . .. ...
Accounts Payable and Accrued Expenses $

$
$
.School supplies ... ... . 8 . 1,680 .. ...
$
$
$
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