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| OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax
Undor soction §01(c), I521, or 4847(a){1) of the Internal Re Codeo ( pt black Pro————
ung benefit trust or private foundation) pe
(ntema Rn::: w » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calandar yoar, or tax year beginning OCT 01, 2009, and ending SEP 30,2010
g ceaT Piease |C Name of organization, number and sirest, cty, town, slate, and ZIP code |O Employer ident!fication number
eopacatie use IRS
Adaross chango | Iabe] or 35-2076938
Namo changa P"'“'o‘” STRATEGIC GLOBAL ASSISTANCE INC E Telephone number
Inia! rotum " 574-295-4357
Temwa  [3P9SfC) 2601 BENHAM AVENUE G ooy S 1092792,
Amonded reum | LiONS. ELKHART IN 46517 _ H(a) s this a group return
:,e,m F Name and address of principal oficerr. MALCOLM WEBBER for affiliates? D Yes E No
2601 BENHAM AV ELKHART IN 46517- H(b) A w1 affeistes netuted?
| Tax-exemptstatus:  [X| S01(c) 3 ) «(insertno.) | | d9a7(a)(1)or| | 527 il [ Yes [Jno
J Woebsite: » H(c) Grow exemptonmemder P
K Fomm of egangzaton. pqumm Hrmu JJAuodmm ]]mb [L Year of formaben lMsmnc«mcm

Sumimary

1 Briefly descnbe the organization’s mission or most significant aciviies:
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 PROCESSES
% 2 Check this box P U if the organization discontinued its operations or disposed of more than 25% of s net assetls.
O | 3 Number of voling members of the governing body (PartVl,line 1a) ..... .... . . ... . ... .. . 3 10
; 4 Number of indepandent voting members of the governing body (Part VI, lime 1b)  ............. . .. 4 9
g 6§ Total number of employees (Part V, NG 28) .........c.ccoviiiit viiiiiiiiie ottt iivtieris e aeead 5 14
§ 6 Total number of volunieers (estimale If NBCESSANY) . .......... .. ittt ces s e 8
7a Total gross unrelated business revenys-fromPart Vil co lﬁ'mﬁ't!,‘Blﬁ'é‘T?‘I. ......................... ... |78
b Net unrelated business laxabls lncom‘:a from F?m'fs?oE 'l)l‘ 52 g B i i it iiieiiee ieiiann 7b
g — L4
) Prior Year Curront Year
8 Contributions and granis (Part VIll, lingXlh) ....0cb.oeeev... 0N 1072549. 1092792.
é 9 Program service ravenue (Part VIil, 415'15'29) JUN . 2 . U .. Z U H .. EI}I) ' ...........
é 10 Investment income (Part VI, column (A),fines 3.4,and 7d) ... gl .. 11812, 12168.
11 Other revenue (Part VIII, column (A), lines 5, &,@;{3{:19% anbﬁe) . Lo
12 Tolal revenue - add lines 8 through 1 v{must.equal-ParVili-tolumn-(A)=ting 12)  ...... 1084361. 1104960.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .... ........ .....
14 Benefits paid to or for members (Part IX, column (A), lined) .. ................. ..
15 Salanes, other compensation, employee benefils (Part X, column (A), lines 5-10) ..... 636588. 656324 .
§ 18a Professional fundraising fees (Part IX, column (A).hne 116) . . ... . .. ............
& | b Total fundraising expenses, (Part IX, column (D), ling 25) P DR R YR
o 17 Other expenses (Part iX, column (A), lines 11a-11d, 14240  ................ ...... . 393975. 497037.
18 Total expenses - Add nes 13-17 (must equal Parl [X, column (A), lne 25) . ... . . 1030563. 1153361.
19 Revenue less expenses. Subtractline 18 fromline 12  ...... ..... .... ...... .. 53798. -48401.
5 Boglnnigg of Current End of Year
;g 20 Total assets (Part X, lin@16) .... ... ....cvvvnennnnnn. e e e e i, 926020. 871988 .
<S| 21 Tolalliabities (PartX. N@ 26) .............. ... .ooiiiis i - 16517, 10886.
£ S 22 Net assets or fund balances Sublractline21fromline20 . ........................ 909503. 861102.
Signature Block
Under penafies of peruy, | dociere that | have exgmined this fotum, inchaing panying ond 1s. and ta the bost of my knowtodgo
and betied, 4 is rue, comrect, and P Docl of preparer (other than offcer) s based on afl informalon of wiueh preporer has Sny knowtodge
Sign }W% | €lety
Here Signature of officer Dasle
MALCOLM WEBBER EXECUTIVE DIRECTOR
Type or print name and itle
Pald Preparer's w * Date Check f ey Sanfe et
Proparer's signature CFPA 105/31/2011) employed » P20018654
Use Only :n';m(w_un DAV L P CPA PC EIN » 35-2041906
oddross, end ZIP ¢ 4 113\EA_§M4 GOSHEN IN 46526-3938 Phoneno » 574-534-6580
May the IRS discuss this relum with the preparer shown above? (Seeinstructions) ....................... voeee von vonnnnen.. IXI Yes ] ] No
For Privacy Act and Papsrwork Reduction Act Notice, see the separate instructions. Form 990 (2009)
BCA Copyright form softwero only, 2000 Urwersal Tax Systoms, Inc. Al righls rasesvod. USB90881 Rev 1
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Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 2
mtatement of Program Service Accomplishments
41  Brefly describe the organization's mission

TO SUPPORT LEADER DEVELOPMENT IN VARIQUS COUNTRIES

2 Dud the organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? D Yes E No
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 Yos @ No

if "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 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 $ 1036122. 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 PROCESSES.

: 4b (Code )} (Expenses § tncluding grants of $ ) (Revenue $

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

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ Y Revenue $ )
4e Total program service expenses P 1036122.

Form 990 (2009)

BCA Copynght form software onty, 2008 Universal Tax Systems, Inc All nghts reserved US990$$2 Rev 1
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Form 980 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 3

XM Checkiist of Required Schedules

10

1"

12

12A

13

14a

15

16

17

18

19

20

Yes No

Is the organization described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | 3 X
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C,
Part Il 4 X
Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part I}l 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnibution or investment of amounts 1n such funds or accounts? If "Yes," complete

Schedule D, Part | 6 X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part li 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes,”
complete Schedule D, Part lli 8 X
Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If “Yes," complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VII, VIIl, IX, or X as applicable 11 | X
Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete S
Schedule D, Part VI

Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIi

Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vill

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the orgamization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 482 If "Yes," complete Schedule D, Part X

Dud the organization obtain a separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, XIl, and X!il

Was the organization included in consolidated, independent audited financial statement for the tax year? Yes
If "Yes," completing Schedule D, Parts X!, XII, and XIIl 1s optional L12A
is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Part | 14b| X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part |l 15 | X
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 Ill 16 X
Did the organization report more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), Iines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIiI, lines 1c and 8a? If "Yes," complete Schedule G, Part It 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complete Schedule G, Part I}i 19 X
Did the organization operate one or more hospitals? If "Yes," complete Schedule H 20 X
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Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 4

Checklist of Required Schedules _ (continued)

Yes No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts | and || 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 27 If “Yes," complete Schedule |, Parts | and Ill 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employee's? 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 issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K Hf "No," go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24¢
d D the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage tn an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990EZ? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part lI 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person reiated to such an individual?
If "Yes," complete Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions-for applicable filing thresholds, conditions, and exceptions) e .
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An enhty of which a current or former officer, director, trustee, or key employee of the organization (or a family
member) was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢ X
29 D the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If “Yes," complete Schedule N, Part Il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts Il
I, 1V, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2 35 X
36  Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part IV, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$$4 Rev 1




Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 Page 5

* I Statements Regarding Other IRS Filings and Tax Compliance

| Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one Is reported on Iine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year covered by
this return?
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country  »
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
Sa Was the organization a party to a prohibited tax shelter transaction at any time duning the tax year?

b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction?

6a

If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may recelve deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods

and services provided to the payor?

b If"Yes," did the organization notify the donor of the value of the goods or services provided?

e :’i: ;’"G.Fr?"‘l‘x"'énlr;;"-’-"‘.;
[RERE LISV AR 2 9

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
! h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund maintained by a sponsoring organization,
have excess business holdings at any time during the year?
! 9 Sponsoring organizations maintaining donor advised funds.
| a Did the organization make any taxable distributions under section 49662
b Oud the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b
11 Sectlon 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b I
|
‘ BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US9890885 Rev 1




Fo'rm 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 6
Governance, Management, and Disclosure  Foreach "Yes' response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

.

Section A. Governing Body and Management

1a
b
2

Enter the number of voting members of the governing body e oo . e 1a

Enter the number of voting members that are independent . 1b

Did any officer, director, trustee, or key employee have a family relationship or a busrness retatlonshlp with
any other officer, director, trustee, or key employee?

Did the organization delegate control over management duties customanly performed by or under the drrect
supetvision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization's assets?
Does the organization have members or stockholders? .
Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body?

Are any decisions of the governing body subject to approval by members stockholders or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The governing body?

Each commuittee with authonity to act on behalf of the governing body’7

Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O

oo e jw
bl kel taits

:jlxx

Section B. Policles (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

1"
11A
12a

13
14
156

16a

Does the organization have local chapters, branches, or affiliates?

If "Yes," does the organization have written polictes and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with those of the organization? .
Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form’?
Describe in Schedule O the process, If any, used by the organization to review this Form 990

Does the organization have a written conflict of interest policy? If "No”, go to line 13

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

Does the organization regularly and consrstently monitor and enforce compliance with the policy? If "Yes,"
descnbe in Schedule O how this I1s done

Does the organization have a written whrstleblower policy?

Does the organization have a written document retention and destruction pohcy?

Dud 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?
The organization's CEO, Executive Director, or top management official?

Other officers or key employees of the organization? e ..

If "Yes" to line 15a or 15b, describe the process in Schedule O (See rnstructlons)

Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? .

If "Yes," has the organization adopted a written policy or procedure requiring the organrzatlon 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?

Yes | No
10a X

10b
11 | X

12a| X

4120 X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be fled » IN

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 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
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
State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton PMICHAEL HART 2601 BENHAMELKHART IN 46517- 574-295-4357

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US8308$6 Rev 1
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« Form 980 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 7
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 Report compensation for the calendar year ending with or within the organization's
tax year 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. Enter -0- in columns (D), (E), and (F) if no compensaton was paid.

® [istall of the organization'scurrent key employees See Instructions for definition of “key employee.”

® 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

® st 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.

® [stall 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 compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insttutional trustees; officers, key employees; highest
compensated employees, and former such persons.

Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)

Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 |Q| X|&@X{ D compensation compensaton amount of
a2l 2 |3(2134(95
week 35 E 8&. Py gg ?D from from related other
Q5| 8 3 ?B 2" the organizations compensation
= g :.: % é organization | (W-2/1099-MISC) from the
-,-g g_ o g (W-2/1099-MISC) organization
o 4] ard related
2 organizations

MALCOLM WEBBER

PRESIDENT 40 | X X 72713. 0 60136.
SHARON CHUPP

SECRETARY X X 0 0 0
GARY YORDY

TREASURER X X 0 0 0
LISA NAGLE

DIRECTOR X 0 0 0
DOUGLAS RASSTI

DIRECTOR X 0 0 0
DAVID YEGHNAZAR

DIRECTOR X 0 0 0
ROGER CHRISTOPH

DIRECTOR X 0 0 0
JAMES WALTER

DIRECTOR X 0 0 0
KEN STARKEY

DIRECTOR X 0 0 0
PAUL GILBERT

CHAIRMAN X 0 0 0

BCA  Copynght form software only, 2608 Universal Tax Systems, Inc All nghts reserved US990$$7 Rev 1 Form 990 (2009)
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Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 8

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

(A) (B) (C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf es5| 5 (O X(ex| m compensation compensation amount of
a2l 2 |H2|3G|8
week 52| £ |82 23 (§D from from related other
ag 'g’ NE] “fg 4l the organizations compensation
Tg| 2 % E] organization | (W-2/1099-MISC) from the
sl = ® “;‘; (W-2/1099-MISC) organization
18 4 and related
a organizations
1b Total » 72713. 0 60136,

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

3 D the organization hst anyformer officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual
4 For any iIndividual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the orgamzation and related organizations greater than $150,000? If “Yes," complete Schedule J for such
individual
§ D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization
(A)
Name and business address

(C)
Compensation

(B)
Description of services

2 Total number of independent contractors (including but not hmited to those histed above) who received more than
$100,000 in compensation from the organization »
BCA
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Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 9
Statement of Revenue
' : ; . : v (A) (B) (€) (D)
3 ' . <71 Total revenue Related or Unrelated Revenue
' - . L exempt business excluded from tax
N A A function revenue under sections
s G T AR ro revenue 512,513, or 514
= s te e - - = - TR v rid
w ,, |18 Federated campaigns 1a P SR SN LR E}%
< - YL oA N .
&S| b Membership dues 1b I :
X N e, ,
sE| ¢ Fundraising events 1c FEPG PR S0 T .
e MCESIPVIS - y
€ < | d Related organizations 1d A o : .
= Government grants T S f oy :.‘
@ E | © (contnbutions) 1e ) gl Iy
89| § Alother contnbutions, gits, . -
20 grants, and similar amounts RN T ~
E% not included above 1f 1092792. LT , : v -
c o g  Noncash contnbutions PR - B y
8 < included in ines 1a-1f $ BAS ’ PR
©
h Total. Add lines 1a-1f » 1092792. .
g Business Code )" . :;‘ R T -
2 |2a
1]
22 b
8
2 c
5
3 d
g e
:c;» f  All other program service revenue
o | g Total. Addiines 2a-2f > SLs ‘ R R A . e
3 Investment income (including dividends, interest, and
other similar amounts) > 12168. 12168.
4 income from investment of tax-exempt bond proceeds »
5 Royaltes >
(1) Real (n) Personal y cL ’ RN &
P ] - - t ¢ ey Thaes R Jet "'ﬁ}.&.‘?‘ki":!
6a Gross Rents 2o - : Sl M3
Less rental a3 T + - 3 -";--";-,a i
expenses N e S B , g d
Rental income A N . 3
or (loss) L. el Tl ' . 1
d Net rental income or (loss) » —|
Gross amount from N P
7a e of assels (1) Securities {(n) Other L e e
other than inventory L e ¢
p Less costorother {é’. E
basis and sales l: B ? ¢
expenses .;é »;'.v%_‘r;f:’:.
¢ Gain or (loss) A s
d Net gain or (loss) » I
8a  Gross income from fundraising events :“E: o
g (not ncluding $ P ,
2 .. :
g of contnbutions reported on line 1¢) T
& See Part 1V, ne 18 a N L i .
- UG b
& | b Less direct expenses b - h R o
8 Net income or (loss) from fundraising events » I
9a Gross Income from gaming v:’?wzf‘
activites See Part1V,ine 19 a ‘f}»; f‘;_‘:;iic’ir
SAT R
b Less direct expenses b B
¢ Netincome or (loss) from gaming activities » I
10a Gross sales of inventory, less “’?“ it ik
returns and allowances a R
Less cost of goods sold b RS
¢ Netincome or (loss) from sales of inventory »
Py ST ",
Miscellaneous Revenue Business Code 4 T Tf,:%;ﬁ‘* ~
11a
b
c
All other revenue
Total. Add lines 11a-11d > s
12 Total revenue
See Instructions > 1104960. 12168.
BCA  Copynght form software only 2009 Universal Tax Systems, Inc All nghts reserved US990$59 Rev 1 Form 990 (2009)
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Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-20763939 Page 10
clidVQll 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 complete columns (B), (C) and (D).
Do not include amounts reported on lines éb, Total éﬁg’enses Progra(g)serwce Managt(ecrﬂent and Funé?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses
1 Grants and other assistance to governments and Se A *}(% 5
organizations in the U S See Part IV, line 21 B v '
2 Grants and other assistance to individuals in o

the U S See Part 1V, line 22 o
3 Grants and other assistance to governments,
organizations, and individuals outside the
U S See PartiV,lines 15 and 16
Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 76018. 76018.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 506921. 432400. 74521.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

9 Other employee benefits 60136. 60136.
10  Payroll taxes 13249. 7555. 5694 .
11 Fees for services (non-employees)
a Management 613. 613.
b Legal
¢ Accounting 2500. 2500.
d Lobbying
€@  Professional fundraising services See Part IV, ling 17 ,( s LT T "‘;?i
f Investment management fees
g Other 3206. 3206.
12 Advertising and promotion
13 Office expenses 8225, 8225.
14 Information technology
15  Royalties
16 Occupancy 6000. 6000.
17 Travel 1701. 1701.

18  Payments of travel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings

20  Interest

21 Payments to affiiates

22  Depreciation, depletion, and amortization

23 Insurance

24  Other expenses Itemize expenses not

covered above (Expenses grouped together

and labeled miscellaneous may not exceed

5% of total expenses shown on iine 25 below ) Fad & : R WA S 5 1

LEADER DEVELOPMENT 279557. 279557.

a
b MATERIALS DEVELOPMENT 174750. 174750.
¢ UTILITIES 9787. 9787.
d MISCELLANEQUS 1304. 1304.
e BANK FEES 680. 680.
f  All other expenses 79. 79.
25  Total functional expenses. Add lines 1 through 24f 1153361. 1030416. 122945,
26  Jointcosts Check here » |_| if following
SOP 98-2 Complete this line only If the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

BCA  Copynght form software only, 2009 Unwversal Tax Systems, Inc All nghts reserved US990$10 Rev 1 Form 990 (2009)




:

Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 905429.] 1 842647.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ,6 00.| 4
5 Recelvables from current and former officers, directors, trustees, key ) b
employees, and highest compensated employees Complete Part Il of Sch L I 5 I e o e .
6 Receivables from other disqualified persons (as defined under section ' : . v' ﬁ*ﬁm
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete R ai e ‘@’”’}5’)
Part |1 of Schedule L
8 7 Notes and loans receivable, net 3639 10323.
o 8 Inventories for sale or use
< |9 Prepaid expenses and deferred charges 4217 7672.
10a Land, buildings, and equipment cost or other .- ‘ f’:ﬁ 0 'véﬁ}*
basis Complete Part Vi of Schedule D 10a 25189 .. ™% ?“s\‘a
b Less accumulated depreciation 10b 14005. 12120 11184.
11 Investments - publicly traded secunities
12  Investments - other securities See Part |V, line 11
13  investments - program-reiated See Part IV, line 11
14  Intangible assets
15  Other assets See Part IV, line 11 15.] 15 113.
16  Total assets Add lines 1 through 15 (must equal line 34) 926020 .| 16 871988.
17  Accounts payable and accrued expenses 16517 .| 17 10886.
18  Grants payable 18
19  Deferred revenue 19
20 Tax-exempt bond labiities 20
o | 21 Escrow or custodial account hability Complete Part IV of Scheduie D 21
é’ 22 Payables to current and former officers, directors, trustees, key i o a5
s employees, highest compensated employees, and disqualified TR re s g
S persons Complete Part Il of Schedule L
23  Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties
25  Other liabiittes Complete Part X of Schedule D
28  Total liabilities Add lines 17 through 25
Organizations that follow SFAS 117, check here P B‘ and ; . '_ 5
g complete lines 27 through 29, and lines 33 and 34. NS IO X
2 | 27 Unrestncted net assets 80346 .] 27 255088.
2 | 28 Temporanly restricted net assets 829157 .| 28 606014 .
: 29  Permanently restricted net assets
E Organizations that do not follow SFAS 117, check here P D :;fE B "( ; f} ‘
5 and complete lines 3¢ through 34. R L
g 30 Capttal stock or trust principal, or current funds
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% 32 Retained earnings, endowment, accumulated income, or other funds
Z | 33 Total net assets or fund balances 909503.] 33 861102.
34 Total labiities and net assets/fund balances 926020.| 34 871988.
Form 990 (2009)
BCA  Copynght form software only, 2009 Unwversal Tax Systams, Inc All nghts reserved US890811 Rev 1
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Form 990 (2009) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 12

Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash @ Accrual [] Other

If the organization changed its method of accounting from a pnior year or checked “Other,” explain In
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant?
b  Were the organization's financial statements audited by an independent accountant?
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
d If"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
issued on a consolidated basts, separate basis, or both
Separate basis Consolidated basis D Both consolidated and separate basis
3a As aresult 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-133?
b  If"Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

l Yos | No

? v

PR
2a X
2b | X

3b

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990$12 Rev 1
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| oms No 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) Complete If the organization is a section 501(c)(3) organizations or a section

Departmant of the Treasury 4947(a)(1) nonexempt charitable trust Open to Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

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

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

The organization Is not a private foundation because it i1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descrnibed irsection 170(b)(1)(A)}).

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

A hospital or a cooperative hospital service organization described irsection 170(b)(1)(A)iii)

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

2
3
4

An organization operated for the benefit of a college or university owned or operated by a governmental unit described mection
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 Part il )

A community trust described insection 170(b)(1)(A)(vi} (Complete Partil)

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 Seesection 509(a)(2) (Complete Part Il )

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

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

a b Type | b |:| Type H c Type |l - Functionally integrated d D Type IlI - Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

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

T X 131 O 11 m

N
- O

f if the organization received a wnitten determination from the IRS that it is a Type |, Type Il or Type Ilf supporting
organization, check this box D
9 Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () Yes [ No
and (i) below, the governing body of the supported organization? 11g(i)
(i A family member of a person described in (1) above? 11g(li)
(i) A 35% controlled entity of a person described in (i) or (1) above? 11g(iil)
h Provide the following information about the supported organization(s)
(i) Name of supported (il) EIN (iii) Type of organization (iv) is the organ- {v) Did you (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 1ation in col notify the organization in support
above or IRC section (1) listed in your organizatton in col (i)
(see instructions)) goverming col (i) of your organized
document? support? ntheUS ?

Yes No Yes No Yes No

Total 38 .“_.::lﬁi AL F Sy K X3 i, 4
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2009

or Form 990-EZ.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990AS1 Rev 1




.

' Schedule A (Form 990 or 990-E2) 2009 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 8 of Part | )
Section A. Public Support
Calendar year (or flscal year beginning in) » (a) 2005 (b) 2006 (¢) 2007 (d) 2008 (o) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") 433077.] 601506.]1283060./1014182.]1044224.4376049.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to
the organization's tax-exempt purpose . 56155. 5045. 48709. 58367. 48568.| 216844.
3 Gross receipts from activities that
are not an unrelated trade or business
under section 513
4 Tax revenues levied for the orgamzatton ]
benefit and either paid to or expended on
its behalf
§ The value of services or facnlmes
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through § 489232.| 606551./1331769.]1072549.]1092792.4592893.
7 a Amounts included on lines 1, 2, and 3
received from disqualified persons 210500.| 302400.| 704020.; 690600.| 473550.2381070.
b Amounts included on hnes 2 and 3
recsived from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year . .
¢ Addlines7aand 7b . 210500.[ 302400. 704020 .| 690600.| 473550.2381070.
8 Public support (Subtract Ime 7c from Ime 6 ) MY A i %
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
9 Amounts from Iine 6 489232.] 606551.(1331769.[1072549.|11092792.4592893.
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . 778. 13536. 22380. 11812. 12168. 60674 .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 .
¢ Add lines 10a and 10b . 778 . 13536. 22380. 11812. 12168. 60674 .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business Is regularly carned on .
12 Otherincome Do not include gain or
loss from the sale of capital assets
(Explain in Part IV )
13 Total support. (Add lines 9, 10¢, 11, & 12) 490010.| 620087.{1354149.{1084361.(1104960.4653567.
14 First flve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . . .. . . . ... ... oLl il llo 0 ee e o e e > H
Section C. Computation of Public Support PercentaL
15 Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f)) 15 47 .53 9
16 Public support percentage from 2008 Schedule A, Part Ill, line 15 16 S98.74 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (ine 10¢, column (f) divided by line 13, column (f)) 17 1.30 %
18 Investment income percentage from2008 Schedule A, Part Ill, ine 17 18 1.26 %
19a 33 1/3 % support tests - 2009. If the organization did not check the box on line 14, and fine 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box andstop here The organization qualifies as a publicly supported organization .. 4 @
b 33 1/3 % support tests - 2008. !f the organization did not check a box on line 14 or line 19a, and line 16 is 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 organization . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N

BCA

Copyright form software only, 2008 Universal Tax Systems, Inc  All nghts reserved
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Schedule A (Form 990 or 990-EZ) 2009
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SCHEDULE D Supplemental Financial Statements | ome No 1545-0047

(Form 990) » Complete if the organization answered "Yes" to Form 990, 2009
Department of the Treasury Part1V, line 6,7, 8,9, 10, 11, or 12, Open to Public
Intemal Revenue Service » Attach to Form 990. » See separate instructions. 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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing 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? ﬂ Yes H No
Conservation Easements. Complete if the organization answered " Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure

Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution 1n the form of a conservation easement on the
last day of the tax year

‘ Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year P
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, reporting of violations,
and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year »
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4){(B}(u)? D Yes [___] No
9 In Part XIV, describe how the organization reports conservation 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 1n 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 XV, the
text of the footnote to its financial statements that describes 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
(1) Revenues included in Form 990, Part VIil, line 1 > 3
(if) Assets included in Form 890, Part X > 3

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts
required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIii, line 1 > 3
b Assets included in Form 990, Part X > 3
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved US990D$1 Rev 1




Schedule D (Form 990) 2009 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  Page2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)

3

a

b

c
4
5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check ali that apply)
Public exhibition d H Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? ﬂ Yes [_J No

Part IV Escrow and Custodial Arrangements. Complete If organization answered *"Yes" to Form 990, Part IV, ine 9,

or reported an amount on Form 990, Part X, hne 21

1a

-~ 0 QO

23
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [] ves [] no
if "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

Beginning balance ic
Additions during the year 1d
Distributions during the year 1e
Ending balance 11
Did the organization include an amount on Form 990, Part X, line 21? U Yes l)_(] No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered " Yes" to Form 990, Part IV, line 10

1a

b Contributions (o ombro o S a3y aier
¢ Net investment earn- 3 T

e Other expenditures

¢ Termendowment » 0.00 %

3a

b

4
Pa

(a) Current year {(b) Prior year [ (c) Two years back ]
Beginning of year Sl I
balance

ings, gains, and losses Y +

Grants or scholarships

for facilities and AP
programs @ ' L .
Administrative e v, e
expenses f‘gfg AR 2
End of year balance B pnli, L

Provide the estimated percentage of the year end balance held as

Board designated or quasi-endowment » 0.00 %
Permanent endowment » 0.00 %

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 3a(i)
(i) related organizations 3a(it)
If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds
rt Vi investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) Depreciation

1a
b
c
d
e

Land RUE D B AR
Buildings

Leasehold improvements
Equipment 25,189, 14,005. 11,184.
Qther

Total. Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) » 11,184.

BCA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009
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STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Other losses

Total revenue (Form 990, Part VIII, column (A), ine 12) 1 1,104,960.
Total expenses (Form 990, Part IX, column (A), line 25) 2 1,153,361.
Excess or (deficit) for the year Subtract line 2 from line 1 3 (48,401.)
Net unrealized gains (losses) on investments 4
Donated services and use of facilities 5
Investment expenses 6
Prior period adjustments 7
Other (Describe in Part XIV) 8
Total adjustments (net) Add lines 4 through 8 9
Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 (48,401.)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements [ 1 I 1,104,960.
Amounts included on line 1 but not on Form 990, Part VIII, line 12 VR
Net unrealized gains on investments 2a ~
Donated services and use of facilities 2b
Recoveries of prior year grants 2¢c 3{
Other (Describe in Part XIV) 2d it
Add lines 2a through 2d 20
Subtract Iine 2e from line 1 31 1,104,960.
Amounts included on Form 990, Part VIll, line 12, but not on linet ’tfﬁ
Investment expenses not included on Form 990, Part Viil, ine 7b 4a ’Y;E
Other (Describe 1n Part XIV) 4b &5{1
Add lines 4a and 4b 4c
Total revenue Add lines3 and 4c (This should equal Form 890, Part |, line 12) 5| 1,104,960.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1] 1,153,361.
Amounts included on line 1 but not on Form 990, Part IX, Iine 25 ﬂg
Donated services and use of faciiities 2a ok
Prior year adjustments 2b ,%:%
2 "r_,
Other (Describe in Part XIV) 2d ‘”;
Add lines 2a through 2d 20
Subtract line 2e from line 1 3| 1,153,361.
Amounts included on Form 990, Part IX, line 25, but not on linet ﬂ
Investment expenses not included on Form 990, Part VIII, ine 7b 4a :
Other (Describe in Part XIV) 4b :'?‘:
Add lines 4a and 4b 4c
Total expenses Add lines3 and 4c (This should equai Form 990, Part |, line 18 ) §( 1,153,361.

5

Part XIV Supplemental Information
Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4,
Part X, line 2, Part XI, line 8, Part XlI, ines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additional information

BCA

Copynghl form software onty, 2008 Universal Tax Systems, inc All nghts raserved JS836D$4

Rev 1

Schedule D (Form 990) 2009



Schedule F

(Form 990)

Department of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered “"Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» See separate instructions.

| omB No 1545-0047

2009

Open to Public

Inspection

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC

Employer
35

identification number
-2076939

General Information on Activities Outside the United States.
answered "Yes" to Form 990, Part IV, line 14b

Complete If the organiza

tion

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection cntenia used to award the grants or assistance?

Yes

DNo

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

3 Activities per Region (Use Schedule F-1 (Form 990) if additional space I1s needed )

(a) Region (b) Number of | (c) Numberof| (d) Activities cond- (e) If activity listed in (f) Total
offices in the | employees or ucted In region (by (d) 1s a program expenditures In
region agents In type) (1 e , fundraising, service, describe region
region program services, specific type of
grants to recipients service(s) in region
located in the region)
EAST ASTIA PROGRAM LEADER DEVELY 520, 906.
EAST ASIA PROGRAM MATERIALS 78,097.
SOUTH ASIA PROGRAM LEADER DEVEIJ 11,219.
EUROPE PROGRAM EADER DEVEL, 363.
MIDDLE EAST PROGRAM LEADER DEVEIL; 110.
R iﬁ iy P
Totals > S RN 610,695,
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2009

BCA

Copynght form software only, 2009 Universal Tax Systems, Inc All nghts reserved
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SCHEDULE O Supplemental Information to Form 990 | OMB No 15450047
(Form 990) Complete to provide Information for responses to specific questions on 2009
Form 990 or to provide any additional information Open to Public
Departmert of the Treasury R
Intemal Revenue Service »  Attach to Form 990. Inspection
Name of the organization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

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 VI, 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 DISCUSS

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

CONTEMPORANEQUS DOCUMENTATION KEPT BY THE COMMITTEE MEMBERS.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions for Form 990. Schedule O (Form 990) 2009

BCA Copynght form software only, 2009 Universal Tax Systems, inc All rights reserved US9900$1 Rev 1




Form 4562

Department of the Treasury
Intemal Revenue Service (99)

Depreciation and Amortization
(Including Information on Listed Property)
» See separato instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

Business or activity to which this form relates

STRATEGIC GLOBAL ASSISTANCE IN|990

ldentifying number
35-2076939

Election To Expense Certain Property Under Sectlon 179
Note: If you have any histed property, complete Part V before you complete Part |

1 Maximum amount See the instructions for a higher imit for certain businesses 1
2 Total cost of section 179 property placed in service (see nstructions) 2
3 Threshold cost of section 179 property before reduchtion in imitation (see instructions) 3
4 Reduction in Imitation Subtract line 3 from hine 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 marrned

filing separately, see instructions
6 (a) Descniption of property (b) Cost (business use only) (c) Elected cost

L7

7 Listed property Enter the amount from line 29
8 Total elected cost of section 179 property Add amounts in column (¢), lines 6 and 7
9 Tentative deduction Enter thesmaller of fine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10
11 Business income mitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) |11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
o TR SFESOERIL PRER
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 » lﬂ.] PN nf’,s;‘.ﬂ""f‘q
Note: Do not use Part If or Part iil below for listed property Instead, use Part V
Speclial 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) 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
MACRS Depreciation (Do not include listed property) (See instructions )
Section A
17 MACRS deductions for assets placed in service 1n tax years beginning before 2009 | 17 I

18 If you are electing to group any assets placed in service during the tax year
info one or more general asset accounts, check here

Section B-Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(b) Month and (c) Basis for depr d) Recove ° Depreciation
(a) Classification of property yea_rs 2'r3|cc%d n (b::;essser;n::str;r:nﬁe { )peno d v Comse)n tion (f) Method (9) de dFL ction
19a 3-year property ,«W.—fl T 707. 79.
b 5-year property B e, 1,612, 188.
¢ 7-year property ; ,_i‘; -
d 10-year property x ‘
o 15-year property - -
t  20-year property : :
g 25-year property ; 25 yrs SiL
h Residental rental 27 S yrs MM S/iL
property 27 5yrs MM S/L
I Nonresidential real ' 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in §~errvlce During 2008 Tax Year Using the Alternative Depreclation System
20a_ Class Ife S SiL
b 12-year [ 12 yrs SiL
¢ 40-year | 40 yrs MM S/L

Summary (See instructions)

21 Listed property Enter amount

from line 28

22  Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 1n column (g), and line 21
Enter here and on the appropriate ines of your return Partnerships and S corporations - see instructions

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs 23

For Paperwork Reduction Act Notice, see separate instructions.
BCA Copynght form software only, 2009 Universal Tax Systems, Inc Al nghts reserved 1S456281 Rev 1




Form 8868 Application for Extension of Time To File an
(Rev Aprif 2009) Exempt Organization Return

Department of the Treasury

intemal Revenus Service » File a separate application for each return

OMB No 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1 and check this box
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

» K

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 Part | only

All other corporations (inciuding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file Income tax returns

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 returns
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 details 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

Z:: 3’;::30, Number, street, and room or suite no If a P O box, see instructions

filing your 2601 BENHAM AVENUE

.r::rTan:: 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-EZ2 Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of » MICHAEL HART
TelephoneNo » 574-295-4357 FAXNo P
® |f the organization does not have an office or place of business In the United States, check this box

® |f this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) if this 1s for the whole group,
check this box » D If it1s for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension

will cover

>

1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until

MAY 15 .20 11 | tofile the exempt organization return for the organization named above The extension Is for the

organization's return for
> g calendar year 20 or
| 4

tax year beginning OCT 01 ,2009 , and ending SEP 30,20 10

2 |f this tax year 1s for less than 12 months, check reason D Intial return D Final return D Change in accounting pernod

3a |If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable

credits See instructions 3al$
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments made Include
any prior year overpayment allowed as a credit 3bi$

]

¢ Balance Due. Subtract iine 3b from fine 3a Include your payment with this form, or, If required, deposit with FTD

coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System) See instructions | Scl $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8873-EQ for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

BCA Copynght form software only. 2009 Universal Tax Systems, Inc Al nghts reserved US8868$1 Rev 1




Form 8868 (Rev 1-2011) i Page 2

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Pa Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).
Type or Name of exempt organization Employer identification number
print STRATEGIC GLOBAL ASSISTANCE, INC. 35-2076939
File by the Number, street, and room or suite no. if a P.O. box, see instructions.
e or | 2601 BENHAM AVENUE
fg&gmws“; o City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions. |ELKHART IN 46517

Enter the Return code for the return that this application is for (file a separate application for eachreturn) . . . . . .
Application Retumn | Application Return
Is For Code |lIs For Code
Form 990 01 e e e e R (i)
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF ] 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) ! 05 Form 6069 11
Form 990-T {trust other than above) | _06 _|Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
* The books are in the care of » MICHAEL HART

Telephone No. > 574-295-4357 FAX No. »
* [f the organization does not have an office or place of business in the United States, check this box . A 2l
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . » [J.Ifitis for part of the group, check thisbox . . . . P [Jandattacha
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until AUGUST 15 ,20 11
5 For calendar year , or other tax year beginning OCT 01 ,20 09 | and ending SEP 30 ,20 10 .

6 If the tax year entered in line 5 is for less than 12 months, check reason: [ Initial return [ Final return
(] Change in accounting period

7 Staten detail why you need the extension ADDITIONAL TIME IS REQUIRED TO ENSURE A COMPLETE AND ACCURATE
RETURN.

8a If this application Is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, {5720, or 6069, enter any refundable credits and | %
estimated tax payments made. Include any prior year overpayment allowed as a credit and any ../
amount paid previously with Form 8868.

¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c [$

Signature and Verification

g#d that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
at | am authorized to prepare this form,

-

Signatuge » = Title - //ZWM &2 Date > 6///5//(

(.
~ L/ / / Form 8868 (Rev. 1-2011)

Under penalties of penu
true, comect, and compjéte, an




