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[ OMB No. 1545-0047

Fom 990 Return of Organization Exempt From Income Tax

Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code (except black

Department of the Treasury tung benefit trust or private foundation) Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning OCT 01, 2010, and ending SEP 30,2011
B ?;mgle C Name of organization STRATEGIC GLOBAL ASSISTANCE I|D Employer identification number
| | Address change Doing Business As 35-2076939
Name changa Number and street (or P-O box if mail 1s not delivered (o street address) Room/Suite E Telephone number
: Initial return 2601 BENHAM AVE 574-295-4357
Terminaled City or town, state or country, and ZIP + 4 G grcoer:;ts s 1410932
| Amended retun ELKHART IN 46517- H(a) Is this a group return
[ il F Name and address of principal officer MALCOLM WEBBER for affiliates? D Yes [X| No
2601 BENHAM AV ELKHART IN 46517- H(b) Are all arfates included?
| Tax-exemptstatus [X| 501(c)3) | | 501(c) ) «(nsertno) | [ 4947(a)(yor | | 627 sos momwonsy || Yes [ ] No
J Website: » H{¢) Group exemption number
K Form of orgamization. Pq Corporation | Frusl I } Association ] } Other P | L Year of formation I M State of legal domicile
Summary
1 Briefly descnbe the orgamization's mission or most significant activities
o DEVELOPING, TRANSLATING, AND PRINTING LEADERSHIP TRAINING MATERIALS
g FOR LEADERS IN VARIOUS NATIONS AND TRAINING NATIONAL LEADERS TO
E HELP THEM TO ESTABLISH THEIR OWN LEADER DEVELOPMENT PROCESSES
% 2 Check this box » I_Jlf the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govermng body (Part VI, line 1a)... ... .. cooiiiiiiiiiioiiiiinianniann, 3 11
o | 4 Number of independent voting members of the governing body (Part VI, ine 1b) .. ....... ......... . . 4 10
o I*; 5 Total number of individuals employed in calendar year 2010 (PartV, ne 2a) . . .. .. . ....... .. .15 13
g ¥ | 6 Total number of volunteers (estimate if necessary) . ceen e e e iamreeee e eeien e e .| 6
> <! 7a Total unrelated business revenue from Part Vill, column (C) line 12 ............. Ce et eianeeaeeas 7a
=i b Net unrelated business taxable income from Form 990-T, ne 34 ... . ... ..... ... e e e e 7b
P Prior Year Current Year
é o 8 Contnbutions and grants (Part ViIl, hne 1h) .. ..... . . C e e 1092792. 1399831.
) s 9 Program service revenue (Part VIII, ine 2g) .. ... - e e e
L 3 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) .. ... . e 12168. 11101.
% ® 11 Other revenue (Part Viil, column (A), nes 5, 64, 8¢, 9¢, 10c, and 11e) ...... ... .. .
<L 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 1104960. 1410932,
O 13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) ... .... . . ... | 70292.
€D 14 Benefits paid to or for members (Part IX, column (A), hne 4) .. ve e .
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5- 10) C 656324, 545577.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) .. s _
8 b Total fundraising expenses, (Part IX, column (D), I ' 'Tt N ‘%;f» ?:’:,“ - .
d 17 Other expenses (Part iX, column (A), lines 11a-114, 11f-2 ECEk d E TN O 4970 37. 466094.
18 Total expenses Add lines 13-17 (must equal Part IX, ¢ A), line 25) .. ... \ . 1153361. 1081963.
19 Revenue less expenses. Subtract line 18 from line 20 ;;g 9. 7.2 202, p. -48401. 328969,
. & ix Baginnlpga?f Current End of Year
f:fé 20 Total assets (Part X, line 16) L. A ) 8715988. 1213418.
£21 21 Total labilties (Part X, Ine 26) . O . e 10886. 23347.
23| 22 Net assets or fund balances Subtract line 21 from h e 861102, 1190071.

=

Signature Block

Under penalties of penury, | declare thal | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s lrue, correcl, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

' I N Ja b2~ 7z {17 / (L
Sign Signature of officer Date
Here MALCOLM WEBBER EXECUTIVE DIRECTOR

} Type or print name and title ~
Paid Print /Type preparer's name [ f repatecsst e -) Date Check U if PTIN
Preparer | DAVID L CULP CPA /(LZ/Z%? 02/07/2012]self-employed rP00018654
UseOnly | Firm'sname » DAVID L CULP CPA P€ P Frm's EIN 35-2041906

Fym'saddress » 113 EAST MADISON STREET Phone no.

GOSHEN IN 46526- 574-534-6580

May the IRS discuss this return with the preparer shown above? (See Instructions) .. ......ccooiiiit vi it vieiven cuee ou [XT Yes [T No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
BCA USe90331

@
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Form 990 (2010) | STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 2
[ Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this PartIll . . . T e e I—I

1 Briefly describe the organization's mission
TO SUPPORT LEADER DEVELOPMENT IN VARIOUS COUNTRIES

2 D the organization undertake any significant program services during the year which were not histed on

the priol Form 990 or 990-EZ? .. ...... e e . e e e e e e D Yes 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 Yes E 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 $ 974284 . 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 $ including grants of $ } (Revenue $ )

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

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ )(Revenue $ )
1 4e Total program service expenses 974284.

Form 990 (2010) \/
BCA USQ908$$2




Form 990 (2070) | STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 4
Checklist of Required Schedules (continued)
Yes No
21 Did 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}, ine 17 If "Yes," complete Schedule |, Parts | and 1| 21 | X
22 D the orgarjization report more than $5,000 of grants and other assistance to individuais In the
United StateJ on Part IX, column (A), ine 27 If "Yes," compiete Schedule |, Parts | and Ill . 22 X
23 D the orgarjization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,"
complete Schedule J 23 X
24a D the orgaljlzallon have a tax-exempt bond issue wrth an ouls\andmg principal amount of more than
$100,000 as pf the last day of the year, that was i1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If "No," go to line 25 . 24a X
Did the orgarjization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron? 24b
Did the oiganization maintain an escrow account other than a refunding escrow at any time during the year
to defease arny tax-exempt bonds? . 24¢
d Did the oigarization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"” complete Schedule L, Part | 25a X
b Is the organigation 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
990-EZ? If "Yles," complete Schedule L, Part | . 25b X
26  Was a loan tg 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 Scheduie L, Part i 26 X
27  Did the oigamzation provide a grant or other assistance to an officer, director, trustee, key employee,
substantial cgntributor, or a grant selection committee member, or to a person related to such an individual?
if "Yes," complete Schedule L, Part Iil 27 X
28  Was the orgamization a party to a business transaction with one of lhe followrng parlles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? I "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, Rart IV 28b X
¢ An entity of which a current or former offlcer drrector trustee, or key employee (or a family member thereof)
was an officef, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the oiganization 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 qualifted
conservalron'}ontnbuhons'? i "Yes," complete Schedule M . . 30 X
31 Dd the orgarTzatron liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 D the oiganization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Part I 32 X
33 D the organjzation own 100% of an entity disregarded as separate from the orgamzallon under Regulations
sections 301 ¥701-2 and 301.7701-3? 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 ll
I, IV, and V, line 1 34 X
35 Is any related organization a controlled entity w1lh|n the meaning of section 512(b)(13)’7
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning 35 X
of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line 2 [] ves [ No
36  Section £01(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization?|If "Yes," complete Schedule R, Part V, Iine 2 . 36 X
37  Dud the organjzation conduct more than 5% of s activities through an entity lhat 1S not a relaled orgamzatlon
and that 15 treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part Vi 37 X
38  Did the organjzation complete Schedule O and provide explanations In Scheduie O tor Part VI, ines 11 and
197 Note. All[Form 990 filers are required to complete Schedule O 38 X
Form 990 (2010)
/)->
N,
BCA US990$34




I‘Yes | No

Form 990 (2010) | STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 5
Statjments Regarding Other IRS Filings and Tax Compliance
] Check if Schedule O contains a response to any question in this Part V ...
Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable Ceee 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable . . 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable

gaming {gambiing) winnings to prize winners?

J1e| X |

2a Enter the number of employees reported on Form W-3, Transmuttal 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 |s reported on line 2a, did the organization file all required federal employment tax returns? . ] 2b | X |
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has itifiled a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
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, secunties account, or other financial account)?. 4a X
b if "Yes," enter the name of the foreign country  »
See the mstru%tlons for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to linel5a or 5b, did the organization file Form 8886-T7 . 5c
6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbuttons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under section 170(c)
a Didthe orgamlatton receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provrded’? 7h
¢ 0Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file[Form 82827 7c
d If"Yes." indicate the number of Forms 8282 filed during the year . I 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requured‘ 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring o gamzatlons malntamlng donor advlsed funds and sectlon 509(a)(3) supportmg
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? I 8 i | X
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 ' 9a ‘ | X
b Did the orgamz:atlon make a distribution to a donor, donor advisor, or related person? | 9b ] | X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIiI, line 12 10a
b Gross receipts,included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(1 2) organizations. Enter
a Gross Income from members or shareholders . . . 1Ma
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them ) 11b
12a Section 4947(2,1)(1) non-exempt charitable trusts. Is the organlzatlon filtng Form 990 in lieu of Form 10417 .. .. ] 12a | l
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year I 121]
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? I 13a ' |
Note. See the IPstructlons tor additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to 1ssue qualfied heaith plans . . . 13b
¢ Enter the amount of reserves on hand .. . 13c
14a Dud the organization recewve any payments for mdoor tannlng services dunng the tax year'7 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
BCA US9903S5

Form 890 (2010)
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Form 990 (2010) I{STRATE‘,GIC GLOBAL ASSISTANCE I
PartVI

35-2076939

Page 6

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check If Schedule O contains a response to any question in this Part Vi

GO\;rernance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No"

[1

Section A. Governihg Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the year . R 1a 11
b Enter the number of voting members included in 1a, above, who are independent 1b 10
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relatlonshup with
any other officer, director, trustee, or key employee? 2 X
3 Didthe organlzahon delegate control over management duties customanly performed by or under the dlrect
supervision of pfﬂcers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one of more members
of the governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons‘7 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body7 g8b| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have iocal chapters, branches, or affihates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of it's governing body before filing the form? 1al| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No”, go to line 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rnse to conflicts? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe 1n Schedule O how this 1s done . 12¢| X
13 Does the organization have a written whistleblower policy? 13 | X
14 Does the organization have a written document retention and destruction policy? .. 14| 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? 15a| X
b Other officers or key employees of the organization? 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See mstructlons)
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? | 16a | I X
b If "Yes," has the organization adopted a written pohcy or procedure requinng the organization 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? | 16b| ,
Section C. Disclosure
17 List the states with which a copy of this Form 990 15 required to be filed » IN
18 Section 6104 requires an organization to make its Forms 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 its 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 PMICHAEL HART 2601 BENHA ELKHART IN 46517- 574-295-4357
Form 990 (2010)
BCA US990$$6




Form 990 (2010) STRATEGIC GLOBAL ASSISTANCE I

35-2076939

Page 7

X uQ'll§ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question In this Part Vil

[]

Section A,

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pard
® List all of the organization’s current key employees, if any See instructions for definition of "key employee "
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (<) (D) (E) (F}
Name and Title Average | Position {(check all that apply) Reportable Reportable Estimated
hoursperl 25| 5 | Q| X{ex| ™ compensation compensation amount of
cl| @ |H| 213568
week S| 218 o 23 3 from from related other
(describe | S5 § - 131 ‘f(g‘f- = the organizations compensation
s | Tl & 2 g organization | (W-2/1099-MISC) from the
organiza- 2| e ® § (W-2/1099-MISC) organization
o o) *l g 8 and related
a organizations
(MHMALCOLM WEBBER
PRESIDENT 40 | X X 89759, 0 51237.
(2gPAUL GILBERT
CHAIRMAN X X 0 0 0
(3)GARY YORDY
TREASURER X X 0 0 0
(4)SHARON CHUPP
SECRETARY X X 0 0 0
(5)LISA NAGLE
DIRECTOR X 0 0 0
6)DOUGLAS RASSI
DIRECTOR X 0 0 0
(NSTEPHEN CIESIE
DIRECTOR X 0 0 0
(8)JAMES WALTER
DIRECTOR X 0 0 0
(9)KEN STARKEY
DIRECTOR X 0 0 0
(10)ROGER CHRISTOP
DIRECTOR X 0 0 0
(1DAVID YEGHNAZA
DIRECTOR X 0 0 0
(12)
(13}
(14)
(15)
(16)
BCA US990$87 Form 990 (2010)




Form 990 (2010) STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 8
T4 4"/IN- Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) {C) (D) (E) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursperf e 5| 5 [Q| X|jex| ™ compensation compensation amount of
sl 2 X 2|3alQ
week 5 a 218 e gg % from from related other
(doscribe | 2§ § T3 ‘F‘g 415 the organizations compensation
h;‘;‘;:a':' = é—’ ) % g organization | (W-2/1099-MISC) from the
organza- | &| 2 ®l % (W-2/1099-MISC) organization
o 0) ®l 3 z and related
2 organizations
an
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total > 89759, 0 51237,
¢ Total from continuation sheets to Part VII Sechon A > 0 0 0
d Total (add lines 1b and 1c) > 89759, 0 51237.

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

Yes | No

3 D the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If "Yes," complete Schedule J for such individual . | 3 | I X
4 For any indwidual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 I "Yes," complete Schedule J for such

ndividual . : . | 4 | I X
5 Did any person listed on line 1a receive or accrue compensatuon from any unrelated orgamzauon or indwvidual for

services rendered to the organization? If "Yes,"” complete Schedule J for such person I 5 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

(8) (©

Name and business address

Description of services

Compensation

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

BCA

U§990$38

Form 990 (2010)



Form 990 (2010) STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 9
Statement of Revenue
(A) (B) (< (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
2 8 1a Federated campaigns .. . [1a
gg b Membershipdues .. .. |1b
g E| ¢ Fundraisingevents . . .. [1c
‘>m& | d Related organizations 1d
GE e Qommmd™ . [de
2 ? | ¢  Alother contributions, gifts,
5¢ grants, and similar amounts
o5 not included above | 1f 1399831.
& O | g Noncash contributions
8 ’g included in ines 1a-1f $
O Total. Add lines 1a-1f _ ~ »| 1399831.
Business Code
§ 2a
$s|°®
c
ES
o> d
o
o e
o f  All other program service revenue
g Total. Add lines 2a-2f L .. »
3 Investment income (including dividends, interest, and
other similar amounts) . . . . | 4 11101. 11101.
4 Income from investment of tax-exempt bond proceeds | 4
5 Royaltes . T
(1) Real (n) Personal
6a Gross Rents
Less rental
expenses
Rental income
C or (loss)
d Net rental income or (loss) >
7 Cross amounl from (1) Securities (1) Other
sales of assets
other than inventory
b Less cost or olther
basis and sales
expenses
¢ Gamnor (loss) .
d Net gain or (loss) .. . >
8a Gross income from fundraising events
g (not including $
°>’ of contributions reported on line 1c)
& See Part iV, line 18 a
2 b Less direct expenses . b
3 ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming
activities See Part IV, line 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities > ]
10a Gross sales of inventory, less
returns and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue.. .
e Total. Add lines 11a-11d .. RN . 4
12 Total revenue.
See instructions Co > 1410932, 11101.
BCA US9908$9 Form 990 (2010)



Form 990 (2010) STRATEGIC GLOBAL ASSISTANCE I 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 complete columns (B), (C) and (D)
Do not include amounts reported on lines 6b, Total (A) b (B) M (C) t and F éD)
7b, 8b, 9b, and 10b of Part VIIL. O'F cxpenses “oxpenses | general expenses expenses.
1 Grants and other assistance to governments and
organizations in the U S See Part IV, line 21 40700. 40700.
2  Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U'S See Part IV, lines 15 and 16 29592, 29592,
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 14099¢6. 14099%6.
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 ) 396059, 324031. 72028.
8  Pension plan contributions (include section 401(k) ,
and section 403(b) employer contributions)
9  Other employee benefits
10 Payroll taxes 8522. 3067. 5455.
11 Fees for services (non-employees)
a Management 1029. 1029.
b Legal 86. 86.
¢ Accounting 27780. 2780,
d Lobbying
e Professional fundraising services See Part IV, ine 1}
f Investment management fees 529. 529.
g Other
12  Advertising and promotion
13  Office expenses 2851. 2851.
14  Information technology
15  Royalties
16  Occupancy 6000. 6000.
17 Travel . 387, 387,
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 affilates .
22 Depreciation, depletion, and amortization 3738. 3738.
23 Insurance 3534. 3534,
24  Other expenses ltemize expenses not covered
above (List miscellaneous expenses In line 24f If
line 24f amount exceeds 10% of line 25, column
(A) amount, list ine 24f expenses on Schedule O)
a LEADER DEVELOPMENT 277244, 277244,
b MATERTIALS PRINTING 161728. 161728.
¢ UTILITIES 3181. 3181.
d MISCELLANEQOUS 1169. 1169.
e BANK FEES 1838. 1838.
f Al other expenses ..
25  Total functional expenses. Add Iines 1 through 24f 1081963. 977358. 104605,
26  Joint costs Check here » U if following
SOP 98-2 (ASC 958-720) Complete this line only if
the organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation
BCA US990$10 Form 990 (2010)




Form 990 (2010) STRATEGIC GLOBAL ASSISTANCE I 35-2076939  page 11
Balance Sheet
: (A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 842647 .] 1 1191432.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 49.1 4 575.
5 Recewables from current and former offlcers dlrec(ors trustees key
employees, and highest compensated employees Complete Part Il of Sch L 5
6 Recewvables from other disqualified persons {as defined under section 4958(f)(1)), persons
described in section 4958(c)(3)(B) and coniributing employers and sponsonng organizations
of section 501(c)(9) voluntary employees’ beneficiary organizations (see instruclions) 6
) Notes and loans receivable, net 10323.] 7 3000.
ﬁ 8 Inventories for sale or use 8
< 9  Prepaid expenses and deferred charges 7672 .| 9 11744.
10a Land, bulldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 23820.
b Less accumulated depreciation 10b 17217, 11184 .{10c 6603,
11 investments - publicly traded securities 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15  Other assets See Part 1V, lme 1. 113.] 15 64,
16  Total assets Add lines 1 through 15 (must equal fine 34) , 871988.| 16 1213418.
17 Accounts payable and accrued expenses 10886.| 17 23347,
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
¢ 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, direclors, trustees, key
:-g employees, highest compensated employees, and disqualified
- persons, Complete Part Il of Schedule L 22
23  Secured mortgages and notes payable to unrelated thlrd parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other habiittes Complete Part X of Schedule D 25
26  Total liabilities Add lines 17 through 25 10886.] 28 23347.
Organizations that follow SFAS 117, check here» B} and
4 complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestricted net assets 255088.] 27 82924,
S | 28 Temporanly restricted net assets 606014.] 28 1107147.
T 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117, check here » D
S and complete lines 30 through 34.
% 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 earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets of fund balances . ) 861102.1 a3 1190071.
34  Total habilities and net assets/fund balances 871988.] 34 1213418,

BCA

US990811

Form 990 (2010)




Form 990 (2010) STRATEGIC GLOBAL ASSISTANCE I

35-2076939  page 12

Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part Xl

]

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 1410932.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1081963.
3 Revenue less expenses Subtract line 2 from line 1 3 328969.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 861102.
5 Other changes in net assets or fund balances (explain in Schedule O) 5
6 Net assets or fund balances at end of year Combine Iines 3, 4, and 5 (must equal Part X, ine 33,

column (B)) , 6 1190071,
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X . |_‘
Yes | No
1 Accounting method used to prepare the Form 990 D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked **Other," explain in
Schedule O
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" 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? 2c | X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O
d |f"Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements of the year were
iIssued on a separate hasis, consohdated basis, or both
D Separate basis El 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? . 3a X
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 3b
Form 990 (2010)
BCA US990$12




SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a}(1) nonexempt charitable trust.

P> See separate instructions.

Department of the Treasury
internal Revenue Service » Attach to Form 990 or Form 990-E2.

OMB No 1545-0047

2010

Open to Public
Inspection

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC

Employer identification number

35-2076939

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

The organization 1s not a private foundation because it 1s (For ines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 A school described in section 170(b}{1)}{A)(ii). (Attach Schedule E )

3 A hospital or a cooperative hospttal service organization described tn section 170(b)(1)(A)iif)

4

city, and state ..

(3]

1] X OO O

170(b)(1)(A)(iv}). (Complete Part Il )

descnbed in section 170(b}{1){A)(vi) (Complete Part 1)

A community trust described in section 170(b)(1}(A)(vi) (Complete Part Il )
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2) (Complete Part lil)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii) Enter the hospital's name,
An organization operated for the beneflt of a college or umversny owned or operated by a governmental unit descnbed insection

A federal, state, or local government or governmental unit described in section 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

purposes of one or more publicly supported organizations descnbed in section 509(a)(1) or section 508(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type ll c Type lIl - Functionally integrated d D Type Ill - Other
e D 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

508(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type lll supporting
organization, check this box D
o] Since August 17, 2008, has the organization accepted any gift or contribution from any of the followmg persons”
(I} A person who directly or indirectly controls, either alone or together with persons described in () Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? 11g(i)
(iii) A 35% controlled entity of a person described in (1) or (i) above? 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization | (iv) Is the organ- (V) Did you (vi) Is the (vii) Amount of
organization (described on lines 1-9 1zation in col nolify the organization in support
above or IRC section (i) nsted in your organization in cot (1)
{see instructions)) governing cot (i) of your organized
document? support? inthe US?
Yes No Yes No Yes No
(A)
(B)
(<
(0}
(E)
Total

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

US990ASt

Schedule A {(Form 990 or 990-EZ) 2010




STRATEGIC GLOBAL ASSISTANCE INC 35-2076939
Schedule A (Form 990 or 990-EZ) 2010 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on Iine 9 of Part | or If the orgamization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11 )
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants.") . 606551, 1331769, (1072549, |1092792. [1399831. |5503492.
2 Gross receipts from admissions, merchan-
dise sold or services performed, or facilities
furnished in any activity that is related to

the organmization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or business
under section 513

4 Tax revenues levied for the organization's

benefit and either paid to or expended on
its behalf
§ The value of services or facnmes
furnished by a governmental unit to the
organization without charge .. . .
6 Total. Add lines t through 5 .o 606551. 11331769, |1072549. {109279%2. |1399831. [5503492,
7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of
$5,000 or 1% of the amount on line
13 for the year ..

¢ Addlines 7Taand 7b

8 Public support (Subtract line 7c from line 6 ) 5503492,
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
9 Amounts fromhne6 ... ... . 606551. [1331769. 1072549. {1092792. |1399831. [5503492.

10a Gross income from interest, dxwdends
payments received on securities loans,
rents, royalties and income from similar
sources . o . b 13536. 22380. 11812, 12168. 11101, 70997,

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10a and 10b . 13536. 22380, 11812. 12168, 11101. 70997.

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part V) , .

13 Total support. (Add Imes 9, 10c, 11 and 12] 620087, [1354149. [1084361. [1104960. (1410932. [5574489,

14 First five years. If the Form 930 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . . c . . . > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . e 15 98.73 9
16  Public support percentage from 2009 Schedule A, Partlil, ine 15 . ... . ... ) . 16 98.70 9
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) ... L 417 1.27 %
18 investment income percentage from 2009 Schedule A, Part Ill, ine 17. . . .. . 118 1.30 %
18a 33 1/3 % support tests - 2010. If the orgamization did not check the box on ltne 14, and line 15 1s more than 33 1/3 %, and line 17 1s
not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organization . . S 4 @
b 33 1/3 % support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3 %, and line 18
15 not more than 33 1/3 %, check this box and stop here The organization qualifies as a publicly supported organization , »
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

US990A$3 Schedule A (Form 990 or 990-EZ) 2010




SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete If the organization answered '"Yes," to Form 990, 201 0

Depariment of the Treasury Part IV, line 6,7,8,9, 10, 11, or 12, Open to Public

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

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

XTI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organizatton answered “'Yes" to Form 990, Part IV, line 6

b W N -

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

Total number at end of year .
Aggregate contributions to {(duning year)
Aggregate grants from (during year)
Aggregate value at end of year ..

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? . . . @ Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for chantable purposes and not for the benefit of the donor or donor advrsor or for any other purpose conferrrng

impernussible private benefit? P—(I Yes H No

mConservatlon Easements. Complete |fthe organlzatron answered Yes" to Form 990, Part IV, line 7

1

Qo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
Complete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year
Held at the End of the Tax Yr.
Total number of conservation easements R o . .. . {2a
Total acreage restricted by conservation easements . . oo . |26
Number of conservation easements on a certified historic structure |ncluded n (a) . e 2c
Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic
structure listed in the National Register . 2d
Number of conservation easements modified, transferred released extrngurshed or termmated by the organmization during
the tax year >
Number of states where property subject to conservation easement is located »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . e e D Yes E] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcrng conservation easements during the year »
Amount of expenses Incurred in monitoring, inspecting, and enforcing conservation 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(h)(4)(B)(1)? N ceee o [ oves [ ne
In Part X1V, describe how the organization reports conservatron easements n 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, ine 8

1

a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of ant, 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 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 pubhic service, provide the following amounts
relating to these items
(i) Revenues included in Form 990, Part VIii, ine 1 .. . e e e . N
(i1} Assets included in Form 990, Part X . e e e e >3

2 if the orgamization received or held works of art, hrstorrcal treasures, or other srmrlar assets for frnancral gain, provrde the following amounts
required to be reported under SFAS 116 relating to these items
a Revenues included in Form 990, Part Vill, hne 1 . . . N
b Assets included in Form 990, Part X . > 3
For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D (Form 990) 2010

BCA US990081




Schedule D (Form 990) 2010 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 page2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coilection items
(check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e 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 Durning 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? L . .. [—I Yes D No

Escrow and Custodial Arrangements. Complete if the organization answered ' Yes" to Form 990, Part IV, line 9,
or reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PatX? . . : . : . [0 ves [ no
b If"Yes," explain the arrangement in Pan XIV and complete the followmg table

Amount

Beginning balance . . . . . . . . . . |1¢e

Additions during the year S . .. . .o . 1d

Distributions during the year . . . R 1e

-~ o a o

Ending balance . e . 1f

2a Did the organization mclude an amount on Form 990, Part X, hne 217 . .. C l Yes M No
b 1 "Yes,” explain the arrangement in Part X1V

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back [ (e) Fouryears back

1a Beginning of year
balance
b Contrbutions

¢ Net investment earn-
ings, gains, and losses

d Grants or scholarships

e Other expenditures
for facihties and
programs

[ f Admunistrative

‘ expenses

‘ g End ot year balance

2 Provide the estimated percentage of the year end balance held as
‘ a Board designated or quasi-endowment » 0.00 %
‘ b Permanent endowment » 0, 00 %

‘ ¢ Termendowment» O.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 . .o . .. L. . . . L 3a()

(ii) related organizations . . . . 3a(in)

b If "Yes" to 3a(u), are the related organizations Ilsted as required on Schedule R7 . .. Lo 3b

Descnbe in Part XIV the intended uses of the organization's endowment funds
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 Land

b Buildings

¢ Leasebhold improvements

o Equpment . S 53,820, 17,217, 6,603,

e Other
Total. Add hnes‘lathrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) ) T 6,603.
Schedule D (Form 890) 2010
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Schedule D (Form 990) 2010 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIIi, column (A), line 12).. . . e e . 1 1,410,932.
2 - Total expenses (Form 990, Part IX, column (A), ine 25) .. .. ..... e e 2 1,081,963,
3 Excess or (deficit) for the year Subtract ine 2 from line 1 3 328,969,
4  Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investmentexpenses . .. . .. .. ... Lo o el L e e e 6
7  Prorpenod adjustments . .... .. . e e |7
8 Other (Describe in Part XIV ) .. e |8
9  Total adjustments (net) Add lines 4 through 8 L e e e e .. .. 9
10  Excess or (deficit) for the year per audited financial statements Combme lines 3 and 9 .. .. 10 328,969.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements . ... . .. ... . . . L[
2 Amounts inciuded on line 1 but not on Form 990, Part VIII, line 12, by
a Net unrealized gains on investments . . .. .... . .. .. . .. .. |2a B .
b Donated services and use of facilites . . C e .. |2b D
¢ Recoveries of prior year grants . ... e . e . 2¢c ' ’1
d Other (Describe in Pat XIV) ... ... .. e e 2d Fey
e Add hines 2athrough2d. .. .. .... . e e . . e e e e e e e .. |20 |
3 Subtract hine 2e from line 1 B Coee e e e 3 ‘
4  Amounts included on Form 990, Part VIII, lme 12 but not on Ime1 L‘1 ‘
a Investment expenses not included on Form 990, Part Vill, fine 7b .. e e 4a Vo ‘
b Other (Describe n Part XIV) .. ... ) R T L |
¢ Addlinesd4aand 4b . R e e . |4¢c
Total revenue Add hines 3 and 4¢ (Thls must equal Form 990 Part |, ine 12 ) N 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ... ....... e e e R I
2 Amounts included on line 1 but not on Form 980, Part IX, hne 25 e
a Donated services and use of facilittes ...... .. .... S £ .
b Prior year adjustments .. .... . .o . |2b ,
¢ Otherlosses . .. e e . . .. .. 2c ,
d Other (Describe in Part XIV) . . o N 1 .
e Add hines 2a through 2d e e - . . . . Ce A b L)
3  Subtract hne 2e fromtine 1 .. . . .. . Ce . . 3
4 Amounts included on Form 990, Part IX, Iine 25 but not on l|ne1 n-
a Investment expenses not included on Form 990, Part VIII, line 7b .. .. . |4a ,;
b Other (Describe in PartXiV) ... ... N - .
¢ Addlnesdaanddb .... .... .. e e et e e e e 4c
5§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Panl Ime 18) L. T T 5

Supplemental Information
Complete this part to provide the descriptions required for Part I, ines 3, 5, and 9, Part lil, lines 1a and 4, Part iV, hines 1b and 2b; Part V, line 4,
Part X, line 2, Part X, line 8, Part X|l, ines 2d and 4b, and Part Xiil, ines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2010
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SCHEDULEF
(Form 990)

Depariment of the Treasury
Internal 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 15450047

2010

Open to Public
Inspection

Name of the organization
STRATEGIC GLOBAL ASSISTANCE INC

XXM General Information on Activities Outside the United States. Complete f the organization
answered 'Yes" to Form 890, Part IV, line 14b

35-

Employer identification number

2076939

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 criteria used to award the grants or assistance?.

DNO

Yes

2 For grantmakers. Describe 1n Part V the organization's procedures for monitoring the use of grant funds outside the United States
3 Achivities per Region (The following Part I, iine 3 table can be duplicated if additional space Is needed )
(a) Region (b) Number of { (c) Number of| (d) Activities cond- (e) !f actvity listed in (f) Total
offices nthe | employees, | uctedinregion (by {d) 1s a program expenditures for
region agents, and type) (e g . fundraising, service, descrnibe and investments
program services,
Independent investments, speciiic type of in region
contractors grants to recipients service(s) In region
In region located in the region)
(1) EAST ASIA PROGRAM LEADER DEVELl 611,000,
(2y EAST ASIA PROGRAM ATERIALS 13,000,
(3 EAST ASIA GRANTS 16,000,
(4) SOUTH ASIA PROGRAM ILEADER DEVEL 56,000.
(5) SOUTH ASIA PROGRAM MATERIALS 59,000,
6y SOUTH ASIA GRANTS 1,000.
(1) EUROPE GRANTS 12,000.
(8) SOUTH AMERICA PROGRAM LEADER DEVEL 3,000.
(99 SUB-SAHARAN AFR PROGRAM LEADER DEVEIL 5,000.
(100 SUB-SAHARAN AFR PROGRAM MATERIALS 1,000.
(11
(12)
(13)
(14)
{15)
(16)
(17)
3a Sub-total ) 777,000,
b Total from continuation sheets
to Part ! .
¢ Totals {add hnes 3a and 3b) 777,000.

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

BCA
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Schedule F (Form 980) 2010 STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 Page 4

Foreign Forms

Was the organization a U S transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U S, Transferor of Property to a Foreign
Corporation (see instructions for Form 926).

Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a
U S Owner (see instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U S Persons with respect to
Certain Foreign Corporations (see instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U S Persons with respect to Certain
Foreign Partnerships. (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes,"” the organization may be required to file Form 5713, International Boycott Report (see instructions
for Form 5713)

D Yes

D Yes

D Yes

D Yes

D Yes

D Yes

E]No

ENO

@No

B]No

BCA

US990F 34

Schedule F (Form 990) 2010




Schedule F (Form 990) 2010 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939
. Supplemental iInformation
Complete this part to provide the information required by Part |, line 2 (monitoring of funds), Part |, line 3, column (f)
(accounting method), Part Il, line 1 (accounting method), Part Ill (accounting method); and Part lil, column (c) (estimated
number of recipients), as applicable Also complete this part to provide any additional information (see instructions)

Page 5

PART 1, LINE 2: ALL GRANT RECIPIENTS PROVIDE NARRATIVE DETAILING THE

PROGRESS INCLUDING THE RESULTS AND IMPACT OF THEIR RESPECTIVE PROJECTS.

ACCOUNTING METHOD: ALL FIGURES PROVIDED ON SCHEDULE F ARE REPORTED

ON THE ACCRUAIL METHOD OF ACCQOUNTING IN ACCORDANCE WITH U.S. GAAP.

Schedule F (Form 990) 2010
BCA US990F 35




L$I066SN vog

(0102) (066 uuod) | aiNpayss 066 WJ04 J0j SUONINIISU| 3Y]} 838 ‘IION IV UONINPIY Hiomiaded Jo4
< : e T S : . : - suoneziuebio 1ayjo jo Joquinu (B0} 48U §
4 oottt e : s o ce suoijeziveBio yuswuwianod pue (£)(2)10G UOND9S Jo Jaquinu |BJO} JBUT 7
{zv)
(14)
(o)
(6)
(8)
{2)
(9)
(s)
)
(g)
NVdL 37149Id "000‘ST £9T91¢Z-9¢1 0D —-0Z108
TININTA aTHOME)
d0d SdTIdId "00L'22 66L08E0-€€d ZV —-%00G8
MYOMIIAN HOOILNY(H
(1ayjo sigeoiidde p
30UBJSISSE IO 3ouejsisse yseos-uou | ‘|esierdde ‘AL H00Q) 30UB)SISSE wesb uoipas juawusaaoh Jo uoijezivebio
yueusb jo asoding (y) jo uonduasaq (6) uonenjeaA §0 Poyjal (3) [yseo-uou jo unowy (a)| yseo jo Junowy (p) 2941 (9) Ni3 () 40 ssaippe pue aweN (e) |

papaau si adeds jeuonippe ji pajediidnp ag ued
Il Hed 000'G$ Uey} aJol PaAIsoal Juaidioas auo ou jt Xoq SIY} ¥OaYD 000'GS Uey) a1ow paaiaoal jeyy juaidioas Aue 1o ‘L Z aul| ‘Al Ued ‘066 Wiod
0} ,S3A.. pasamsue uoijeziuebio ay) ji 9j9|dwod  "Sae)S Pajiuf) ay) ul suoljeziueBiQ pue SJUALUIBAOL 0} d0UR)SISSY J3YJ0 PUB Sjuei) E
Saje}g pajyun au Uil spuny juesb Jo asn ay) buuojiuow 4oy sainpaoold s,uoneziuebio ayy A| Hed Ul 8qusaq g
ON D SIA m : : : - R - ¢ doUE]}SISSE 10 Sjuelb 3y} pieme o} pasn
BL2JID UONDISS By} pue ‘souelsIsse 1o syuelb ayy oy Ayiqibia saajuelb ay) ‘aouelsisse 1o sjuesb ay) jo Junowe sy} AjeRUBISANS 0} SPIOJA UIRjUIRW UoKBZIUEBIO By} a0 |

90UR)SISSY PUB SJUBRIS) UO UOKBWIOMU| |RIBUID) E

[] «

6€69L02-G€E ONI JONVLSISSY TVd0TId DIDIILVHLS

Jaquinu uonesynuap: Jakoldwg uoiezuebio ay} Jo aweN
uonoadsuy '066 W04 0} yseny « 221A12G BNUASY [RUIBW

g Otdnd o uado ‘ZT 40 1Z aul) ‘Al Hed ‘066 WO O} ,S3A .. PaIamsue uoneziuebio auy ji aja1dwos Ansesi] 3yt jo awiedaq
i oLoc S8je}g Pajiun ayj Ul S|ENPIAIPU| PUE ‘SJUBWIUISAOL) (066 wi04)

L¥00-S¥SL ON 8WO | ‘suoneziuebip 03 aoue)sSISSY JoYlO pue sjuels 1 3TINAIHOS




I

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM No_1545-0047

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 201 0
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public
interndt Revanus Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-20769839

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

CONTEMPORANEOUS DOCUMENTATION KEPT BY THE COMMITTEE MEMBERS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

BCA US9900%1



OMB No 1545-0172

Form 4562 Depreciation and Amortization 2010
Depgriment of the Treasury (Including Information on Listed Property) Attachment

Inlernal Revenus Service  (99) » See separate instructions, P Attach to your tax return. Sequence No 67
Name(s) shown on return Business or activity to which this form relates Identifying number
STRATEGIC GLOBAL ASSISTANCE INSS%0 35-2076939

Election To Expense Certain Property Under Section 179

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

1 Maximum amount (See instructions) 1
2 Total cost of section 179 property placed In service (see mstruchons) 2
3 Threshold cost of section 179 property before reduction in imitation (see instructions) 3
4 Reduction in hmitation. Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 if zero or less, enter -0- If married
filng separately, see instructtons . .. . .. ... .. .. s e s 5
6 (a) Descnption of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amount from line 29 T 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 . 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 10

11
12
13

Business income limitation  Enter the smaller of business income (not less than zeno) or hine 5 (see mstrucuons) 1

Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11

Carryover of disallowed deduction to 2011 Add hines 9 and 10, less line 12

12

> [13]

Note: Do not use Part 1l or Part 11l 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 listed 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 mstructxons)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 [17] ‘ 3,738,

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

» [1

Section B-Assets Placed in Service During 2010 Tax Year Using the General Depreciation System

(b} Month and (c) Basis for depr d) Recove e Depreciation
(a) Classification of property yea;g:\all&eed in (b:r:;;esss;l:\;‘zsl:r:;::nuss)e ( )perlod v Con\(/ez\tton (f) Method (g)dedpuctuon
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs MM S/L
propenrty 27 5 yrs MM S/L
i  Nonresidential real 39 yrs MM S/L
property MM S/L
Section C-Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life S/l
b 12-year 12 y1s S/iL
c 40-year J 40 yrs MM SiL
Summary (See instructions)
21 Listed property Enter amount from line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and l|ne 21
Enter here and on the appropnate hines of your return  Parinerships and S corporations - see instructions .. |22 3,738,
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

US456281

Form 4562 (2010)
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‘ . Application for Extension of Time To File an
- 3868 Exempt Organization Return

(Rev January 2012) OMB No 1545-1709

Department of the Treasury
Internal Revenue Service

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

» File a separate application for each return.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS Iin paper format (see
instructions) For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-file for Charities & Nonprofits

IEZfIl  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Part |l only . . . > O

All other corporations (/nc/ud/ng 1720 C f//ers) partnershlps REM/Cs and trusts must use Form 7004 to reques! an extension of time
to file income tax returns

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print STRATEGIC GLOBAL ASSISTANCE INC 35.2076939

File by the Number, street, and room or suite no If a P.O box, see instructions Soctal security number (SSN)

due date for 2601 BENHAM AVENUE O

:'E'}"’Lgmyosuée 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 i1s for (file a separate application for each return) . .o n
Application Return | Application Return
Is For Code |ls For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 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

* The books are in the care of » MICHAEL HART

Telephone No P 574-295-4357 FAX No. »

* |f the organization does not have an office or place of business in the United States, check thisbox . . . . . » ]
* if this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) .f thisis
for the whole gioup, check thisbox . . . ®» [].Hfitis for part of the group, checktrisbox . . . . » [Jandattach
a hist with the names and EINs of all members the extenston is for.
1 ! request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until MAY 15 , 20 12 , to file the exempt organization return for the organization named above. The extension 15

for the organization’s return for
» (1 calendar year 20 or

» [/] tax year beginning OCT 01 ,20 10 , and ending SEP 30 ,20 1

2 If the tax year entered Iin line 1 is for less than 12 months, check reason' [JInttial return [ Final return
[] Change in accounting period

3a If this application i1s for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a 1%

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3b |9

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |$

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Cat No 27916D Form 8868 (Rev 1-2012)




