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SCANNED JUL 08 2010

X

. . | OMB No. 1545-0047

Fom 990 . Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black
lung benefit trust or private foundation) Open to Public
Department of the Treasury .
Intemal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning Oct 01,2008, and ending Sep 30,2009
B Checkil Please |C Name of organization, number and street, city, town, state, and ZIP code |D Employer identification number
[ Aaress cvange [LSEIRS 35-2076939
Address change | |abel or
| Nemme change p:'}';}tem STRATEGIC GLOBAL ASSISTANCE INC E Telephone number
] bt retum See 574-295-4357
| remnaton  [SPECIC) 2601 BENHAM AVENUE Gomss 6
Amended retum | tions. Elkhart IN 46517- H(a) s this a group retum
: mfé'm F Name and address of principal ofice: MALCOLM WEBBER for affiliates? I] Yes Bl No
58896 TIMBER T GOSHEN IN 46528- H(b) Are all affilates included?
| Tax-exemptstatus:  [X| 501(c) 3 )« (nsertno) | | 4947(a)(1)or | | 527 ™! [] Yes [INo
J Website: » H(c) Group exemption number
K Type of organization M Corporation l I Trust | | Association I l Other P I L Year of formation l M State of legal domicile
Summary
1 Briefly describe the organization's mission or most significant actvities.
DEVELOPING, TRANSLATING, AND PRINTING LEADERSHIP TRAINING MATERIALS
§ FOR LEADERS IN VARIOUS NATIONS AND TRAINING NATIONAL LEADERS TO
g HELP THEM TO ESTABLISH THEIR OWN LEADER DEVELOPMENT PROCESS
g 2 Check thisbox P [_] if the organization discontinued its operations or disposed of more than 25% of its assets.
O | 3 Number of voing members of the governing body (PartVi, line 1a) ... ... ... ... .cccccoiin vl o .l 3 11
‘: 4 Number of independent voting members of the goveming body (Part V|, line 1b)  .... .. e e . 4 )
§ 5 Total number of employees (Part V, line 2a) .. .- AU I 14
$ | 6 Total number of volunteers (estimate if necessary) . . . .. . ...... ... Lol ... 6
< 7a Total gross unrelated business revenue from Part VIII, line 12, column (C) . e e e 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . .. .. . .. ...|7b
Prior Year Current Year
o | 8 Contributons and grants (PartVill, ine 1h) . .. ...... .. ... .. .. . . 1331769. 1072549.
E 9 Program service revenue (Part VIII, ine 2g) Ce e e e .
E 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . .. . .  ..... . 22380. 11812.
11 Other revenue (Part VIiI, column (A), lines 5, 64, 8¢, 9¢, 10c, and 11e) e
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) . 1354149. 1084361.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3)
14 Benefits paid to or for members (Part X, column (A), ne 4) .
@ | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 636588.
@ | 16a Professional fundraising fees (Part IX, column (A R
§ b Total fundraising expenses, (Part IX, column (D), Jine ZSRE (I : E ME ]) | L L . s S % ]
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 24— o IS R 393975.
18 Total expenses - Add lines 13-17 (must equal Pa I;Iumg‘(A) r}g 725610 422 T 1030563.
19 Revenue less expenses. Subtract ine 18 from li ) 1354149, 53798.
5 8 L Beginning of Year End of Year
2 £| 20 Total assets (Part X, line 16) 870387. 926020.
23| 21 Total habilities (Part X, Ine 26) = . : 14682. 16517.
23| 22 Netassets or fund balances. Subh'actllne21fromhne20 e e 855705. 909503.

i

ElJdIl Signature Block
Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and behef, it is true, comect, and complete Declaration of preparer {other than officer) 1s based on all information of which preparer has any knowledge

Sign NMnlgaln W oalslonr | d ( ’)//l o
Here } Signature of officer Date N
MALCOLM WEBBER PRESIDENT

Type or print najpe and title

Paid Preparer's } W Date gehl?-c'( if :’Sgaeplar::{rzéﬂgggf)wng number
Preparer's | signature / Cﬂf{—O 5/04/2010! employed® []| P00018654

Use Only | Frms name (oryours } DAVID L-CULZ CPA PC EIN » 35-2041906
address, and ZIP + 4 113 E/MARP GOSHEN IN 46526- Phoneno.» 574-534-6580
May the IRS discuss this return with the preparersﬁwn above? (See instructons) e e e . IX[ Yes | [ No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$1 Rev 1 — ‘ ,}/
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A 2
Form 990 (2008) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 2
Statement of Program Service Accomplishments  (See instructions)

1  Briefly descnbe the organization's mission-
TO SUPPORT LEADER DEVELOPMENT IN VARIQUS COUNTRIES

2 Did the organization undertake any significant program services duning the year which were not listed on
the prior Form 990 or 990-E2? ... .. .
If "Yes,” describe these new services on Schedule O.

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

4 Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Secton 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 942581 . including grants of $ ) (Revenue $

SGA SERVES EXISTING AND EMERGING LEADERS IN DEVELOPING NATIONS

IN SEVERAL NATIONS OUR CURRENT PROJECTS INCLUDE THE DEVELOPMENT,
TRANSLATION, PRINTING, AND DISTRIBUTION OF LEADERSHIP TRAINING
MATERIALS, LEADERSHIP TRAINING EVENTS DESIGNED TO BETTER EQUIP
NATIONAL LEADERS, AND HELPING NATIONAL LEADERS TO ESTABLISH THEIR OWN

LEADER DEVELOPMENT PROCESS

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $

4c (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services. (Describe in Schedule O )
(Expenses $§ including grants of $ )(Revenue $ )

40 Total program service expenses $ 942581. (Must equal Part IX, Line 25, column (B) )
Form 990 (2008)

BCA Copyright form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$2 Rev 1



Form 990 (2008) 'STRA"I‘EZGIC GLOBAL ASSISTANCE INC 35-2076939 Page 3

R Checkiist of Required Schedules
Yes No
1 Is the organization described in secton 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A ... .. .. R 11X
2 Is the organization required to complete Schedule B Schedule of Contnbutors? e e e e e e q 2 X
3 Did the organization engage in direct or indirect political campaign achvities on behalf of or In opposmon to
candidates for public office? If "Yes," complete Schedule C, Part| ... e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwatres" If "Yes complete Schedule C
=22 o | 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations.ls t'ne organrzatlon subject to the sechon 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedute C, Partill .. ....... . ... .1 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes,” complete
Schedule D, Part! ... . . . ... . .l e e e e 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il B I 4 X
8 Did the organization maintain collectons of works of art, histoncal treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill ... ..... . . ...... . .. ... . 8 X
9 Did the organization report an amount in Part x llne 21 serveas a custodlan for amounts not Ilsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV .. . . . ... L Lo e e e e, 9 X
10 Did the organization hold assets in term, permanent or quaS|-endowments? If "Yes complete Schedule D PartV . ...] 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes," complete Schedule D,
Parts VI, VII, VI, I1X, or X as applicable L. e 11 | X
12 Did the organization receive an audited financial statement for the year for whlch itis completlng thls retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, Xll, and XIlIt ..  ....... ol12 1 X
13  Is the organization a school descnbed in secton 170(b)(1)(A)n)? If "Yes," complete ScheduleE .. ... ........ .. ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? .. .. ...... N I . X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service actvites outside the U S ? If "Yes,” complete Schedule F, Partl .. . . . .. (14| X
15  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon
or entity located outside the United States? If "Yes," complete Schedule F, Partll .. . . . e . ..l 15 1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Part |l e e 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), fine 11e? If "Yes," complete Schedule G, Part 1 17 X
18  Did the organization report more than $15,000 total on Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Partll .| 18 X
19  Did the organization report more than $15,000 on Part VI, line 9a? If "Yes," complete Schedule G, Partill . .. . 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H e e e el 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 17 If "Yes,” complete Schedule 1, Parts I and lI 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 27 If "Yes,"” complete Schedule |, Parts | and Il ..| 22 X
23 Did the organization answer "Yes" to Part VII, Section A, questons 3, 4, or 57 If "Yes,” complete Schedule J . | 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer questions 24b-24d
and complete Schedule K If "No," go to question 25. . e e e e e e R 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? e e e e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e e e e e e s e e e e e .| 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandlng at any ime durlng the year? e e 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transacton with a
disqualified person during the year? If "Yes," complete Schedule L, Part! . .. .. . ...| 25a X
b Did the organization become aware that it had engaged in an excess benefit transachon wrth a dlsquallﬁed
person from a prior year? If "Yes," complete Schedule L, Part] . . . o 25b X
26  Was a loan to or by a current or former officer, director, trustee, key employee, hrghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, Part il ... 26 X
27  Did the organizaton provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes," complete Schedule L, Partili .. . 27 X

Form 990 (2008)

BCA Copynght form software only, 2008 Uruwversal Tax Systems, Inc All nghts reserved US990883 Rev 1




Form 990 (2008) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  Ppage 4
Checklist of Required Schedules (Continued)

’ Yes l No
28 During the tax year, did any person who Is a current or former officer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Secton A)? If "Yes," complete Schedule L, L
Partlv. = ..... 28a X
b Have a family member who had a dlrect or mdlrect busmess relatlonshlp wnth the orgamzatlon'? lf "Yes
complete Schedule L, Part IV PP . .. .. ..|28b X
¢ Serve as an officer, director, trustee, key employee partner or member of an entlty (ora shareholder ofa
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, PartlvV. . .. . ..... .| 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  .............. 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete ScheduleM ... ... ... .. L. .. L L L i e 30 X
31 Did the orgamzahon liquidate, terminate, or dissolve and cease operat:ons" lf “Yes complete Schedule N, Part| ... . 31 X
32 Ddthe orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partil ... .. e el e .| 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulahons
secton 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . . .... . . . ... ... oLl 33 X
34  Was the organizabon related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R Parts il,
H,IV,andV,line 1 ... 0Ll .l S - 7. X
35 Is anyrelated organization a controlled entity within the meaning of sectlon 512(b)(13)’7 If "Yes complete
Schedule R, PartV,line2 .... .. ... ..... . ... ... ..l e i ...]1 35 X
36  Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charltable related
organizaton? If "Yes,” complete Schedule R, PartV,line2 . . .. e e e 36 X
37 Did the organization conduct more than 5% of its activites through an entlty that isnot a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI ... .. ..... .| 37 X

Form 990 (2008)

BCA Copynght form software only, 2008 Universal Tax Systems. Inc All nghts reserved US9908$4 Rev 1



Form 990 (2008) .STRA’:I‘EGIC GLOBAL ASSISTANCE INC

R |

35-2076939 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

l Yes No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicabie .. ... . e e 1a 0
b Enter the number of Forms W-2G included in line ta. Enter -0- |f not apphcable ...... 41 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .. L oLl ol e .. e e e e e 1c | X |
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . .. | 2a 14
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ... . ... 2b | X I
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructons) I
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by o N 4
IS retum? ... ... ool o el ee i e it eeii e e e 3a X
b If "Yes,” has it filed a Form 990-T for this year? If "No," provnde an explanation in Schedule O . .... 3b
4a Atany time dunng the calendar year, did the organization have an interestin, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secuntes account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P>
See the Iinstructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts. . i
5a Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? .... ...... 5b X
¢ If "Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? ... .... ..... ... . . ..... e - .. 5¢c
6a Did the organization solicit any contnbutions that were not tax deduchble’7 e e e e e el s 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬂble contrlbutlons under section 170(c) . _*_”_j
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more
than $757 .. .. ... oo L iee. .. P 7a
b If "Yes,” did the organization notlfy the donor of the value of the goods or services provnded" e e e e e 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 e e e e e o e e e 7c
d f"Yes,” indicate the number of Forms 8282 fled dunng the year .. . . . . R . | 7d | T B
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal :
benefitcontract? . . ... ... Lol Ll Ll il L el el e e i 7o
f Did the organization, during the year, pay premiums, directly or mdurecﬂy, ona personal beneﬁt contract” .......... 7f
g For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnibutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred" 7h .
8 Section 501(c)(3) and other sponsoring organizafons maintaining donor advised funds and Section 509(a)(3) . i
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have A e §
excess business holdings at any time during the year? 8 l l
9 Section 501(c)(3) and other sponsoring organizafons mamtalnlng donor ad\dsed funds Do TwEA Lo
a Dud the organization make any taxable disfribution under secton 49667  ........... e e e e 9a
b Did the organizaton make a distribution to a donor, donor advisor, or related person?  ....... .. .. . .. Lo .. 9b
10 Section 501(c)(7) organizations. Enter :
a Initiation fees and capital contributions included on Part Vill, ine 12 . . ... . ... 10a e o ft
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facalmes .| 10b [ - :
11 Sectlon 501(c)(12) organizations. Enter: ! B
a Gross income from members or shareholders . ... .. . [ 11a T Te
b Gross income from other sources (Do not net amounts due or paid to other sources . !
against amounts due or received from them ) et . 11b i N !
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in Ileu of Form 10417 12a | o
b !f "Yes " enter the amount of tax-exempt interest received or accrued during the year. J 12b * %
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9908$5 Rev 1
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Form 990 (2008) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Intemnal Revenue Code.)

Section A. Governing Body and Management

I Yes I No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the - -
circumstances, processes, or changes in Schedule O See instruchons
1a Enter the number of voting members of the governing body 1a 11
b Enter the number of voting members that are independent . . . 4 1b 9 )
2 Did any officer, director, trustee, or key employee have a family relahonshlp ora busmess relahonshlp wrth Cnit ai
any other officer, director, trustee, or key employee? e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organizaton make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? ..... .... ...... .15 X
6 Does the organization have members or stockholders? ... . e e e el 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing bOGY?  ....oiiviiiit it ittt et e e e e e e e e e i e e e 7a X
b Are any decisions of the governing body subject to approval by members stockholders or other persons? e eeieaeaans 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng . PR, §
the year by the following? Sl g
a The governingbody? ... ... ... e e e e e o s .. .| 8| X
b Eachcommltteewrthauthontytoactonbehalfofthegovemlngbod)/? ....... DU I : |- 3 ;¢
9a Does the organization have local chapters, branches, or affiliates? .. L 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organizaton? .... .......... C e ean 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form 990 e e el . 10 | X
11 s there any officer, director or trustee, or key employee hsted in Part Vil, Secton A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O T 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if "No", gotohne 13 . ...... ..... ......... e e e 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? ... . e e .. |12p] X
¢ Does the organization regularly and consrstently monitor and enforce comphance wrth the pohc;ﬂ If "Yes
descnbe in Schedule O how this isdone ... .. e e e e e e 12¢| X
13 Does the organization have a wntten whistleblower polrcy? e e e X
14 Does the organization have a written document retention and destructon policy? . . ..... ..... . X
15 Did the process for determining compensation of the following persons include a review and approval by .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official?
b Other officers or key employees of the organizaton?
Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . .
b If "Yes," has the organization adopted a written pollcy or procedure requinng the orgamzatuon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... ... .. ... .. ... el ... .

Section C. Disclosure

17 List the States with which a copy of this Form 890 1s required to be filed P
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available. Check all that apply

Own website D Another's website D Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes it governing documents, conflict of interest

policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization. "MICHAEL HART 2601 BENHA ELKHART IN 46517- 574~295-4357

Form 990 (2008)
BCA Copynght form software only, 2008 Universal Tax Systems, Inc Al nghts reserved US9905%6 Rev 1




Form 990 (2008) STRA"I‘EGIC GLOBAL ASSISTANCE INC 35-2076939 Page 7
XX Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space Is needed.
® List all of the organization'scurrent officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation, andcurrent key employees. Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List the organization's fivecurrent highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
® List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
@ List all of the organization'sformer directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensaton from the organization and any related organizations.
List persons in the following order individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box If the organization did not compensate any officer, director, trustee, or key employee.
(A) (B) (€) (D) (E) (F)
Name and Title Average | Positon (check all that apply) Reportable Reportable Estimated
hoursperf o5 5 (Ol X|@ex( ™ compensation compensation amount of
a| 2 |F12(3a|8
week 3 E E g @ to_’ z g from from related other
g. ,‘_f,_ g é_ “:'3 :_”—; - the organizations compensation
Tzl 2 2| 3 organization | (W-2/1099-MISC) from the
218 ° 3 (W-2/1099-MISC) organization
*1 g ] and related
2 organizations
MALCOLM WEBBER
PRESIDENT 60 | X X 77977. 62361.
SHARON CHUPP
SECRETARY X X
GARY YORDY
TREASURER X X
LISA NAGLE
DIRECTOR 10 | X 20766.
DOUGLAS RASSI
DIRECTOR X
GORDON MYLCREE
DIRECTOR X
ROGER CHRISTOP
DIRECTOR X
JAMES WALTER
DIRECTOR X
KEN STARKEY
DIRECTOR X
PAUL GILBERT
DIRECTOR X
DAVID YEGHNAZA
DIRECTOR X
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc Al rights reserved US9908S7 Rev 1 Form 990 (2008)



Form 690 (2008) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  Page 8
Sectlon A. Officers, Directors, Trustees, Koy Employees, and Highest Compensated Employees (continued)
(A) (B) (© (D) (E) (F)
Name and title Average | Positon (check all that apply) Reportable Reportable Estmated
hours per| o 5| 5 g Xlex|m compensation compensation amount of
~al a |F|2|3&](8
week %g 5 2 "fb 'g_ z g from from related other
qg § = -:3_: }:.; go S the organizations compensation
T2 ‘% 3 organization (W-2/1099-MISC) from the
2| ¢ ® 3 (W-2/1099-MISC) organization
*l g 4 and related
2 organizations
b Total ...... ....iiiii i ..l » 98743. 62361.

2 Total number of individuals (including those in 1a) who recelved more than $100,000 in reportable compensation from the

organization

|Yes| No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated L = A oy
employee on line 1a? If "Yes,” complete Schedule J for such individual . I X
4 For any individual listed on line 13, 1s the sum of reportable compensaton and other compensahon from e )
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such S _,j'_
individual S e e 1 4 l [‘)T
5 Did any person listed on I|ne 1a receive or accrue compensation from any unrelated organlzahon for . :]
services rendered to the organization? if "Yes," complete Schedule J forsuchperson . . . . . ... ...... l l X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (C)
Name and business address Descrniption of services Compensation

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in

compensation from the organizaton »

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All rights reserved
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Form 990 (2008) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 9
Statement of Revenue
b (A) (8) (C) (D)
3 Total revenue Related or Unrelated Revenue
! exempt business excluded from tax
£ function revenue under sections
I revenue 512,513, 0r 514
* v 1a Federated campaigns 1a
§5| b Membership dues 1b
@2 | ¢ Fundraising events 1c
[}
‘g, s | d Related organizations 1d
GE | o Conpaony 1e
8P| ¢ Ancthercontnbutions, gits,
0 grants, and sislar amounts
-E% not Included above 1f 1072549.
k= | 9 Noncash contnbutions
8 c included in lines 1a-1f R $ e e b e e b e
S| h Total. Add lines 1a-1f »| 1072549.] . :
g Business Code s 4 N s -
c
% 2a
(14 b
8l
5 | a
g e
g, f  All other program service revenue ..
a g Total. Add lines 2a-2f e > i
3 Investmentincome (including dividends, interest, and
other similar amounts) ... . .. . . > 11812. 11812.
4 Income from investment of tax-exempt bond proceeds .
5 Royaltes e e L. >
(i) Real (1i) Personal N ¥ et g ke
6a GrossRents. . . B ae .
p Less renlal w 8 -
expenses | 5
c Rental income 3 sy
or (loss) ... e e Lo o B L e e : o
d Netrental income or (loss) . . >
Gross amount from N E > - o L s - ;e“
72 e of assets (i) Secuntes (n) Other , R y 3 P o
other than inventory [ §
p Lless costorother oo . AN
basis and sales . r’& i N ..
expenses . ...... IO %, - Lo .
¢ Ganor(loss) .... R : e N
d Netganor(loss).. .. . . . »
8a  Gross income from fundraising events S . b " . 2 a . P
g (not including $ > . : o -
o of contnbutions reported on line 1c) o e 1 5 o ,gj -
© SeePartIV,line18 . . . .. .. a B T . g L
3 | b Less directexpenses ...... ... b - % ’ N BRI oE
O | ¢ Netincomeor (loss) from fundraising events > l
%a Gross income from gaming I h ?
activites. See Part IV, ine 19 ..a R N Ll -
b Less directexpenses . .. ....b — i e
¢ Netincome or (loss) from gaming actvites . . > I |
10a Gross sales of inventory, less LN R d ) 5 -
returns and allowances . . . a ! . L. . >
. AT, P - s
Less: costofgoodssold . . .b < Ty * T L Ao By
¢ Netincome or (loss) from sales of inventory R P—I I
t ey - o - a—
Miscellaneous Revenue Business Code ! s = - e D
11a
b
c
d Allotherrevenue.. . .. ....
e Total. Add lines 11a-11d R & e el o
12 Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and11e . . ... .... .. .» 1084361. 11812.
BCA  Copynght fom software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$$9 Rev 1 Form 990 (2008)




Form 990 (2008) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complets columns (B), (C) and (D).
Do notinclude amounts reported on lines 6b, Total g(\’)aenses Progra(rﬁ)serwce Managérc'n)ent and Funrsralsmg
7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, ine 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartiV,lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees . . .. . . . . 98743. 98743.
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons descnbed in secton 4958(c)(3)(B)
7 Other salaries and wages 465668. 429773. 35895.
8 Pension plan contnbutions (include sechon 401(k)
and section 403(b) employer contributions)
8  Other employee benefits 62361. 62361.
10 Payrolitaxes ..... .... ..... 9816. 9816.
11  Fees for services (non-employees)
a Management 2485, 2485.
b Legal .... ..
¢ Accounting 1800. 1800.
d Lobbying
@  Professional fundraisng services See Part IV, line 17 P N
f Investment managementfees . . ........ 1148. 1148.
g Other .... ........ e e e el
12  Advertsing and promonon 5870. 5870.
13 Office expenses 3430. 3430.
14  Information technology
15 Royalties
16  Occupancy 6000. 6000.
17  Travel .. e
18 Payments of travel or enter‘talnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest L
21  Payments to affi hates
22 Depreciation, depletion, and amortization 4969 4969.
23  Insurance 1996 1996.
24  Other expenses. Itemlze expenses not S e ¥ S . ; ‘ e
covered above (Expenses grouped together ’ : : woTF oy kS ©
and labeled miscellaneous may not exceed b ¥ o d s % ke P A
5% of total expenses shown on line 25 below ) Foa T T oy oy S N - .
a LEADER DEVELOPMENT 273028. 273028.
b MATERIALS PRINTING 78676. 78676.
¢ UTILITIES 8024. 8024.
d BANK FEES 3380. 3380.
e MISCELLANEOUS 2856. 2856.
f All other expenses 313. 313.
25  Total functional expenses. Add lines 1 through 24f 1030563. 942581. 87982.
26  Joint Costs. Check here » [_l if following
SOP 98-2. Complete this line only if the org
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
BCA  Copyright form software only, 2008 Universal Tax Systems, Inc Al nghts reserved. US990810 Rev 1 Form 990 (2008)




Form 990 (2008) STRA’i‘EGIC GLOBAL ASSISTANCE INC 35-2076939 Page 11
Balance Sheet
(A) ®)
Beginning of year End of year
1 Cash - non-interest-beanng . .. . ... . 714716.| 1 905429.
2 Savings and temporary cash investments ..... 2
3 Pledgesand grants receivable,net .. ........ ... ... 120000.| 3
4  Accounts receivable, net 6333.| 4 600.
5 Receivables from current and former off icers, directors, trustees key
employees, or other related parties Complete Part Il of Schedule L . 5
6 Receivables from other disqualified persons (as defined under secton
4958(f)(1)) and persons described in secton 4958(c)(3)(B). Complete e
Partll of ScheduleL .... ... .. 6
al7 Notes and loans receivable,net ... ........ . . ...... 7 3639.
§ 8 Inventories forsaleoruse ... . . . .. .. ... ... 8
<9 Prepaid expenses and deferred charges ...................... 16629 .| 9 4217.
10a Land, buildings, and equipment: cost basis 10a 20062.1 ,
b Less: accumulated depreciabon. Complete o . _ e
Part VI of Schedule D e 10b 7942 10404 .| 10¢ 12120.
11 Investments - publicly traded secuntes  ...... .. . ... . . ... 11
12  Investments - other securities. See Part IV, line 11 2305.| 12
13  Investments - program-related. See Part IV, line11 ........ . ....... 13
14 Intangible assets . 14
15  Other assets. See Part IV, ine 11 15 15.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 870387.} 16 926020.
17  Accounts payable and accrued expenses . .. ... ... . .... 14682.| 17 16517.
18  Grants payable 18
19 Deferredrevenue ......... . .... ... . L. L oo el 19
20 Tax-exemptbond liabilites ... . . . ... o0 oo ool 20
» | 21 Escrowaccount liability. Complete Part IV of ScheduleD ...... ..... 21
,_% 22  Payables to current and former officers, directors, trustees, key { T } T )
E employees, highest compensated employees, and disqualified S < e
- persons Complete Partil of ScheduleL ........ ....... 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable  .... .. . ...... 24
25 Other liabilities. Complete Part X of Schedule D 25
26  Total liabilities. Add lines 17 through 25 C e eeiinas 14682.| 26 16517.
Organizations that follow SFAS 117, check here » [X| and b ” ;
» complete lines 27 through 29, and lines 33 and 34. L e
§ 27 Unrestrictednetassets . ... . . ... ... .. ... 31148.| 27 80346.
= | 28 Temporanly restnicted net assets 824557.| 28 829157.
: 29 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 117, check here » D b . . )
5 and complete lines 30 through 34. . ¥ A -
.'g 30 Capital stock or trust principal, or current funds 30
ﬁ 31  Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 855705.] 33 909503.
Total liabilites and net assets/fund balances 870387.| 34 926020.
mFmancnal Statements and Reporting
‘ Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other s
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . ..... ...... ..., 2a X
b  Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If"Yes"tolines 2a or 2b, does the organization have a commitiee that assumes responsibility for overS|ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? ... .. 2c | X
3a  Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? e e e e e e i i 3a X
b If "Yes," did the organization undergo the required audit or audlts'7 I T T TP 3b
Form 990 (2008)
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990$11 Rev 1



| oMBNo 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990£Z) To be completed by all sectlon 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990£Z. » See separate instructions. Inspection

Name of the organization

Employer identification number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076939
mReason for Public Charity Status (Al organizations must complete this part.) (see instructions)
The organization is not a private foundation because it 1s: (Please check onlpne organization.)

1

~N o L] s wN

©w o™
13 XJ 1T [

A church, convention of churches, or association of churches described isection 170(b)(1)(A)(1).

A school described insection 170(b){1)(A)(ii}. (Attach Schedule E )

A hospital or a cooperative hospital service organization descrnibed irsection 170(b)(1){A)(ill). (Attach Schedule H )

A medical research organization operated in conjunction with a hospital described isection 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection
170(b){1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described irsection 170(b){(1)(A)(v).

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

A community trust described insectlon 170(b)(1)(A)(vi) (Complete Part!l)

An organization that normally receives: (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses

acquired by the organization after June 30, 1975. Seesection 509(a)(2) (Complete Part il )

An organization organized and operated exclusively to test for public safety Seesection 509(a){4) (see instructons)

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 descnbed in sechon 509(a){1) or section 509(a)(2). Sesection
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a h Type | b [] Type Il c D Type lll - Functionally integrated d [:] Type lit - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a}(2)

f If the organizaton received a written determination from the IRS thatitis a Type |, Type Il or Type lll supporting
organization, check this box e . . D
g Since August 17, 2006, has the orgamzahon accepted any glft or conlnbuhon from any of the followmg persons”
() A person who directly or indirectly controls, either alone or together with persons descnbed in (1) Yes | No
and (in) below, the governing body of the supported organization?. ... . .. .. . . .. .......... coeee. Mgl
(if) A family member of a person descnbed in (1) above? et . L. e e . 11g(il)
{iii) A 35% controlled entity of a person descnbed in (1) or (1) above? .. .. e e e e e e [11000)
h Provide the following information about the organizations the organization supporfs
(1) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organ- {v) O you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation m col notify the organization in support
above or IRC section (i) hsted n your orgamzation in col. (i)
(see instructions)) goveming cot (i) of your organized
document? support? in the U.S.?
Yes No Yes No Yes No
& 4 A , - : i— . L -
Total ToE e . e L. -3 ,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-E£2) 2008
BCA  Copyright form software only, 2008 Universal Tax Systems. Inc  All nghts reserved US990AS1 Rev 1




ScheduleA(FoerQOor9é0-EZ)2008 STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ")

2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilites
facilities furnished in any activity that is rela-

ted to the organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or business

under section 513 . .
Tax revenues levied for the organlzanon s

benefit and either paid to or expended on
its behalf. . ...
The value of services or facilites
fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1-5 .
Amounts included on lines 1, 2, and 3
received from disqualified persons .

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12
for the year or $5,000

c Addlines 7aand 7b
8 Public support(Subtract line 7c from line 6)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

{f) Total

303227,

489232.

606551.

1331769.

1072549.

3803328.

303227.

489232.

606551.

1331768.

1072549.

3803328.

-

R

"3803328.

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6......... .
10a Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources ..
Unrelated business taxable income (Iess
section 511 taxes) from businesses
acquired after June 30,1875 .
Addlnes10aand10b... . .. ... . . . ..
Net income from unrelated business
activites not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gan or
loss from the sale of capital assets
(Explain in Part IV.) .

1

12

13
14
organization, check this box andstop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

() Total

303227.

489232.

606551.

1331768.

1072549.

3803328.

52.

778.

13536.

22380.

11812.

48558.

52.

778.

13536.

22380.

11812.

48558.

Total support (Add Ilnesg 10¢, 11 and 12) ¥

=T

Er

e #

S

IR

ES

ERE S

s

3851886.

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

> []

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f}))

16 Public support percentage from 2007 Schedule A, Part IV-A, line 279

.[16

15

98.74

100.00

Section D. Computation of Investment Income Percentage

17 Investment income percentage for2008 (ine 10c, column (f) divided by hne 13, column (f))

18

Investment income percentage from2007 Schedule A, Part IV-A, line 27h
19a 33 1/3 % support tests - 2008. If the organization did not check the box on line 14, and line 151s more than 33 1/3 %, and line 17 1s

17

18

not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization
b 33 1/3 % support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and line 18
is not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organizaton

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

> i

. >
>

BCA  Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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SCHEDULE D, Supplemental Financial Statements | omB No. 1545-0047

(Form 990)

» Attach to Form 990. To be completed by organizations that 2008

Department of the Treasury answered “Yes," to Form 990, Part 1V, lines 6, 7, 8, 9, 10, 11, or 12. Open to Public

intema! Revenue Service

Inspection

Name of the organization

Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “"Yes" to Form 990, Part IV, line 6.

N e WN A

1

[~ S s T - -

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ...... . e
Aggregate contnbutions to (during year)
Aggregate grants from (duringyear) ... . .... .....

Aggregate value at end of year
Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . . .. .. E Yes D No
Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? . &] Yes |—l No

Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part 1V, line 7.
Purpose(s) of conservation easements heid by the organization (check all that apply).
Preservaton of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certfied histonc structure

Preservaton of open space
Complete lines 2a-2d if the organization held a qualified conservaton contnbution in the form of a conservaton easement on the last day of the

tax year
{ .| Held at the End of the Year
Total number of conservation easements . ... ... e e e e e e 2a
Total acreage restricted by conservatoneasements .. .... ... . ... .. oL L. . 2b
Number of conservaton easements on a certified historic structure mcluded in (a) L . L. |2
Number of conservaton easements included in (c) acquired after 8/17/06 e 2d

Number of conservaton easements modified, transferred, released, extinguished, or termmated by the organlzatlon during
the taxable year »
Number of states where property subject to conservation easementis located »
Does the organization have a written policy regarding the periodic monitoring, inspecton, violations, and enforcement
of the conservation easementsitholds? ...... . ... . ... ... . ... L. e e e e D Yes @ No
Staff or volunteer hours devoted to monitoring, mspechng, and enforcmg easements dunng the year P
Amount of expenses incurred in monitoring, inspectng, and enforcing easements during the year » $
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170()A)B)()? . .. . .. ... L TP PURS T Yes [] No
In Part XIV, descnbe how the organization reports conservatnon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered ""Yes” to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, the
text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical trea-

sures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 990, PartVIll, line 1 .. . . e e e e e
() Assetsincludedin Form 990, PartX .. . ........ . ... . .... ... ‘ RO
2 If the organization received or held works of art, historical treasures or other similar assets for f nanctal gain, provide the following amounts
required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIll, ine 1 ... .. e e o e e e > $
b Assets included in Fom 890, Part X . . .. ....... e e e e e e e e e .
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2008
BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9900$1 Rev 1
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Schedule D (Form 990) 2008 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Ppage2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all that
apply):

a Public exhibition d Loan or exchange programs

b Scholarly research e H Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collechon? . . e e o ﬂ Yes |_] No
Trust, Escrow and Custodial Arrangements. Complete if orgamzatxon answered “"Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ..... C e e e e e e e
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table

D Yes I:] No

Amount
¢ Beginning balance e e e e e e e e e e e e i e e 1c
d Additons dunngtheyear . . . .. ... .. . . ... ... e e e i e 1d
e Distributions during the year .. e e e e e e e e P . [
f Endingbalance . .. . ..... ... O ek

D Yes Eg’ No

2a Did the organization include an amount on Form 990 PartX hne 21? .. J PN e e e el .

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered *"Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year I {c) Two years back I (d) Three years back [ (e) Four years back

1a Beginning of year % % REC ¥ :g Ber . PR

balance ... . .. B

&
v ewne

&
T
H
M
o
i

b Contributions . .. a S & ‘ . S e S
¢ Investment eamings ;
or losses

o
4&
"
“
ity
.
x
3
y
e
-

d Grants or scholarships - Y

e Other expenditures S A "
for facihtes and : ) - .

- g

programs .. . . .. - .

FS
£
k]

f Administrative e jj; e . ' by
expenses .. :

g End of year balance .. R R S : N L R S

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » 0.00 %
b Permanentendowment » 0.00 %
¢ Termendowment » 0.00 %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No

(i) unrelated organizations e e el O | £ 1 ()}

(ii) related organizations .. . . e . e k< 1 T(1))

b If "Yes" to 3a(ji), are the related orgamzatxons Ilsted as requwed on Schedule R’? ........ 3b

4 Descnbe in Part XiV the intended uses of the organization's endowment funds.
Investments-Land, Buildings, and Equipment.  See Form 990, Part X, line 10.

Description of iInvestment

(a) Costor other
basis (Investment)

(b) Cost or other
basis (other)

(c) Depreciation

(d) Book value

1a Land

b Buildings .. .. ........
¢ Leasehold improvements .
d Equpment .. . .... ... . .. .. ... 20,062. 7,942. 12,120.
e Other .. ....... . ............
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) > 12,120.

BCA  Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved
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Schedule D (Form 990)2008 STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 Page 4

Part XI "Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A),line 12) . ... .. . .. .....
Total expenses (Form 990, Part IX, column (A), ine 25)

Net unrealized gains (losses) on investments

Donated services and use of facilies . ... ..

Investment expenses .

Pnor penod adjustments e -

Other (Describe in Part XIV)  ..... e e e e e e

Total adjustments (net). Addlines4-8 . . . .. .. ......... ... e e
Excess or (deficit) for the year per financial statements. Combine lines3and9 .... ...... ..

O W o NG LA WGN

-h

Excess or (deficit) for the year. Subtractline 2 fromline1 . . . . ... ... .. . .

. |10

1

1,084,361.

.42

1,030,563.

|3

53,798.

F-S

3]

®i(~N |

9

53,798.

1  Total revenue, gains, and other support per audited financial statements
2  Amounts included on line 1 but not on Form 990, Part VIil, Iine 12:
Net unrealized gains on investments . . . e e . e e e e .. |2a

Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1

Donated services and use of facilities . e e I 4 )

Recoveries of prioryeargrants . .. . .. ... e e e e e 2¢

Other (Describe in Part XIV) . . ... .. . (i it it it ieiiiieies e e 2d

..__<,___..___.<,__

o Qo0 oo

Add lines 2a through 2d .. .. e e e el e i i e e
3  Subtractline 2e from I|ne1 e e e e e e e e e e e e e

Investment expenses not included on Form 990, Part Vill, line7b . ...... e 4a

2e

[- g

Other (Describe in Part XIV) ... e e e e . . . ... .. |4b

1
]
i

’ 4  Amounts included on Form 990, Part VIIl Ime 12, but not on I|ne1
|
|
|

¢ Addlines4a and 4b
5 Tofal revenue Addlines3 and 4c (ThIS should equal Form 990, Partl line 12 )

4c

5

Return

| .
Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Ejenses per

1  Total expenses and losses per audited financial statements. .. . .... .
2  Amounts included on line 1 but not on Form 990, Part IX, hne 25:
Donated services and use of facilities .... - e A .. |2a

1

Prior year adjustments . A R 2b

Losses reported on Form 990, PartIX Ime 25 . ... . e 2c

Other (Descnbein Part XIV) ... .. .. e e e e .. l2d

2 a0 oo

Addlines2athrough2d .. ... . ....... ...... ...

3  Subtract ine 2e from I|ne1 e e e e

4  Amounts included on Form 990, Part IX, I|ne 25, but not on I|ne1

Investment expenses not included on Form 990, Part VIl line7b . .. .. .. . .. |4a

oo

Other (Descnbe in Part XIV) .. e e e e e e .. |4b

¢ Addlinesd4a and 4b e e e e e e
5 Total expenses. Add lines3 and 4c (ThIS should equal Form 990 Part |, line 18 )

Part XIV Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part I, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4;

Part X Part Xi, Iine 8, Part Xll, lines 2d and 4b; and Part XIIl, lines 2d and 4b.

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US9900%4 Rev 1
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Statement of Activities Outside the United States | omB No. 1545-0047

Schedule F
(Form 990) 2008
Department of the Treasury » Attach to Form 990. Complete if the organization answered “Yes™ to Open to Public

Form 990, Part IV, line 14b. Inspection

Employer identification number

35-2076939

Complete if the organization

Intemal Revenue Service
Name of the organization
STRATEGIC GLOBAL ASSISTANCE INC
General Information on Activities Outside the United States.
answered "Yes" to Form 990, Part IV, ine 14b.
1 For grantmakers. Does the organization maintain records to substantate the amount of the grants or assistance, the
grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?. ..... E] Yes

2 For grantmakers. Describe in Part [V the organization's procedures for momtonng‘the use of grant funds outside the United States.

3 Activities per Region. (Use Schedule F-1 (Form 990) if additional space 1s needed.)

(a) Region (b) Number of | (¢} Number of| (d) Activites cond- (e) If actvity listed in (f) Total
offices in the | empioyees or ucted 1n region (by (d) 1s a program expenditures in
region agents in { type) (i.e., fundraising, service, descnbe region
region program services, specific type of
grants to recipients service(s) in region
located in the region)

EAST ASIA PROGRAM [LEADER DEVEIL| 581,836.
EAST ASIA PROGRAM MATERIALS 36,869.
SOUTH ASIA PROGRAM ILEADER DEVEL 29,361.
SOUTH ASIA PROGRAM MATERIALS 22,299,
MIDDLE EAST PROGRAM LEADER DEVEL 7,090.
EUROPE PROGRAM ILEADER DEVEI] 1,031.
Totals ... . T C o o | 618,486.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2008

BCA Copynght form software only, 2008 Universal Tax Systems, Inc All nghts reserved US990F$1 Rev 1
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SCHEDULE O Supplemental Information to Form 990 | OMB No. 1545-0047
(Form 990) > Attach to Form 990. To be completed by organizations to provide 2008
additional information for responses to specific questions for the Open to Public

Department of the Treasury
intemal Revenue Service Form 990 or to provide any additional Information.

Name of the organization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

Inspection

PART VI, LINE 12C MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST

POLICY -- AT THE BEGINNING OF EVERY BOARD MEETING A STANDING MENTION OF

THE CONFLICT OF INTEREST POLICY IS MADE AS A REMINDER THAT THE BOARD

MEMBERS THEMSELVES HAVE THE OBLIGATION TO DISCLOSE POTENTIAL CONFLICTS.

FURTHER, WHEN A CONTRACT OR TRANSACTION IS PRESENTED TO THE BOARD, THE

SECRETARY ASKS FOR DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST,

PART V1, LINE 15B PROCESS FOR DETERMINING COMPENSATION

SGA, BY BOARD RESOLUTION HAS ESTABLISHED A COMPENSATION COMMITTEE OF

INDEPENDENT BOARD MEMBERS TO EVALUATE YEARLY THE COMPENSATION OF THE

CHIEF EXECUTIVE OF THE ORGANIZATION, OTHER OFFICERS, AND KEY EMPLOYEES,

AS APPLICABLE.

SEVERAL COMPETENT SALARY SURVEYS OF COMPARABILITY DATA ARE USED TO

BENCHMARK COMPENSATION FOR THE POSITION UTILIZING THE GUIDESTAR

NONPROFIT COMPENSATION REPORT, THE NONPROFIT TIMES ANNUAL SALARY SURVEY

AND THE LEADERSHIP NETWORK SALARY REPORT. OTHER STUDIES ARE ALSO USED.

THE COMMITTEE MEETS INDEPENDENT OF THE CHIEF EXECUTIVE TO DICUSS

PERFORMANCE RELATIVE TO THE POSITION DESCRIPTION., DURING THESE

DELIBERATIONS, THE COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER

BOARD MEMBERS, STAFF, PROFESSIONAL ADVISORS, GRANT RECIPIENTS, AND

OTHER INFORMED NON-PROFIT LEADERS,

THE DELIBERATIONS AND DECISIONS OF THE COMMITTEE ARE SUBSTANTIATED IN

CONTEMPORANEOUS DOCUMENTATION KEPT BY THE COMMITTEE MEMBERS,

For Privacy Act and Paperwork Reduction Act Notice, see instructions for Form 990. Schedule O (Form 990) 2008
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OMB No. 1545-0172

Form 4562 Depreciation and Amortization 2008
(Including Information on Listed Property) Attach

Department of the Treasury ment

Intemnal Revenue Service  (99) P> See separate instructions. P Attach to your tax return. Sequence No. 67

Name(s) shown on return Business or achvity to which this form relates ldentifying number

STRATEGIC GLOBAL ASSISTANCE 1IN 35-2076939

Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount. See the instructions for a higher limit for certain businesses 1
2 Total cost of secton 179 property placed in service (see instructions) 2
3 Threshold cost of secton 179 property before reduction in limitaton (see mstructlons) 3
4 Reduction in Imitation. Subtractline 3 from ne 2. If zero or less, enter-0- . .. ..... 4
§ Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0-. If married ’
filing separately, see instructons ... .. . S T PP 5
(a) Descnption of property (b) Cost (business use only) (c) Elected cost | !
6 ! |
i .
7 Listed property. Enter the amountfromline29 .. ........ .............. ... .. l 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 e e e e e 8
9 Tentative deduction Enter thesmallerof ine Sorline8. ..... ... O I -
10 Carryover of disallowed deducton from line 13 of your 2007 Form 4562  ...... .. .. .... 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 (see lnstruchons) 1
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 L. . .. |12
13 Carryover of disallowed deduction to 2009 Add lines 9and 10, lesslne 12 . ... P I 13| | |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation{Do not include listed property) (See instructions.)
14 Special depreciation allowance for qualified property (other than histed property) placed in service
during the tax year (see instructions) .. ... ........ . . . . R I )
15 Property subject to secton 168(f)(1) election e e e e e e e e . . |15
16 Other depreciation (includng ACRS) . . .. .. ... . ...... . ... T T . 116
MACRS Depreciation (Do not include Ilsted property) (See instructons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 . .............. . .... . ... 17 I 4,459.
18 If you are electing to group any assets placed in service dunng the tax year . R " 7
into one or more general asset accounts, checkhere . . ... .. . ...... . ... > ! . . ]
Sectlon B-Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
. (b) Month and (c) Basis for depr. d) Recove e Depreciation
(a) Classification of property years glref;ged n (bé’:;‘fei"ﬁm"énﬁe { )pen'o d ry Con\(/e)nﬁon (hH Method (9) de d%ction
19a 3-year property e e e e
b 5-year property % . 6,685. 510.
¢ 7-year property w2 2
d 10-year property % ? I
e 15-year property Lo
f 20-year property I o
g 25-year property - . 25 yrs. S/L
h Residental rental 27 5yrs MM S/L
property 27.5yrs. MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/IL
Section C-Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a  Class life I SiL
b 12-year R 12 yrs. SIL
¢ 40-year [ 40 yrs. MM S/L
Summary (See nstructions)
21 Listed property. Enteramountfromline 28 ... ... L . L i e e e 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return Partnerships and S corporations - see instructons . . |22 4,969.
23  For assets shown above and placed in service dunng the current year, enter the L - <o
portion of the basis attributable to sechon 263A costs . . . .23 ] ) !
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2008)

BCA Copynght form software anly, 2008 Universal Tax Systems, Inc  All nghts reserved US456281 Rev 1




Form 8868 ' Application for Extension of Time To File an
(Rev. April 2008) Exempt Organization Return | OMB No. 15451709

Department of the Treasury > Fil I . A
e a separate application for each return.

Intemal Revenue Service P PP 7

. > K

® If you are filing for an Automatic 3-Month Extension, complete onlyPart | and check tisbox .. ...
® If you are filing for an Additional {Not Automatic) 3-Month Extenslon, complete onlyPart Il (on page 2 of this form)
Do not complete Part Il unlessyou have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete Partlonly ......... . > D
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of tme

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
{not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,

you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more detatls on the electronic filing of this form, visit www.irs.gov/efile
and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print STRATEGIC GLOBAL ASSISTANCE INC 35-2076939
:ﬂi z::for Number, street, and room or suite no. If a P.O. box, see instructons.
fiing your 2601 BENHAM AVENUE
.r:::nr?c(.fﬁ: City, town or post office, state, and ZIP code. For a foreign address, see instructions
ELKHART IN 46517- )

Check type of return to be filed (file a separate application for each return):

Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are inthe care of » MICHAEL HART

Telephone No. » 574-295-4357 FAXNo. »
® |f the organization does not have an office or place of business in the United States, checkthisbox ... ..... ...... ......... ..» D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box P D If itis for part of the group, check this box » D and attach a list with the names and EINs of all members the extension
will cover.
1 irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untl
MAY 15 ,20 10 |, tofile the exempt organization return for the organization named above. The extension is for the
organization's return for-

> calendar year 20 or
» IX| tax year beginning OCT 01 ,20 08 , and ending SEP 30,20 09

2 If this tax year is for less than 12 months, check reason |:| Initial retum D Final return D Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits See instructions. 3a|$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estmated tax payments made. include
any prior year overpayment allowed as a credit. 3b|$
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, iIf required, deposit with FTD jm
coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instruchons 3c|$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)

BCA Copyright form software only, 2008 Universal Tax Systems Inc Al nghts reserved UsS886881 Rev 1




