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Form 990 
Return of Organization Exempt From Income Tax 

Under section 501 (c), 527, or 4947(aXl) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

Departmenl of Ihe Treasury 
Inlernal Revenue Service ~ The organization may have to use a copy of this return to satisfy state reporting requirements 

OMB No 1545·0047 

A For the 2012 calendar year, or tax year beginning ,2012, and ending 

B Chec:klfappllcable C Nameoforganlzatlon STRATEGIC RESOURCE GROUP, INC. 0 EmployeridentlficationNumber 

Address change 

Name change 

Inilial return 

Terminated 

Amended relurn 

DOing Business As 

Number and street (or PObox If mall IS not delivered to street addr) 

BOX 1809 
City, town or country 

EASTON 
ApplicatIOn pending F Name and address of principal officer 

33-0780945 
Room/SUIte E Telephone number 

(410) 820-6962 
State ZIP code + 4 

MD 21601 G 
H(a) Is thiS a group return for affiliates? 

36 H(b) Are all affiliates Included? ---=-_____ ---'-r=-:r-:-:.:.:..-=-=-='-F;-::.-=---=:.:::.::.:....-=1:...7:...0=5:..::::..=--.:..:.:~_=_=_:.r=_:y..:::.:.:...---=--=-=-_i___';.::_='__I If 'No,' attach a list (see instructions) 

No 
No 

J 

CI.I 
0 
c: 
(tJ 

E 
CI.I 
> 
0 

0 
cod 
rJ) 

-~ 
~ 
> :;::::; 
0 

<C 

cD 
:J 
c: 
cD 
> 
cD 
IX 

III 

).. (Insert no ) 527 

H(c) Group exemption number .. 

Other~ L Year of Formation 1997 M State of legal domiCile MD 

Briefly describe the organization's mission or most significant activities f~o_v.i-~~ ..!~~O_UE£~S_ ~~ El!~s_i.9!!~ . ..r.Y ____ _ 
2~9:..aD!.~a..!=.!Q.nJ3L _i_nE!.cr.e!l21:!.s_ s!!~rs:!!~s_ .§!!<!. E~l:!.e..!_ <2h..F.i-~~i..9_~ _mj.D!.s_t..!!.~s _____________ _ 
i~3E~O..!!_~~~~..!~~~2~~J_~h~_h~v~_~~~l:!.0~~~E~e2Eh~.i-!! _________________ _ 
!~~~£~bi~~~~~~~h~-~~dE~~~~~~-~~~!!~~E~c3L-~r..9-~YE9-~U..!~~~ ____________ _ 

2 Check thiS box ~ U If the organization discontinued ItS operations or disposed of more than 25% of ItS net assets 
3 Number of voting members of the governing body (Part VI, line la) 3 9 
4 Number of Independent voting members of the governing body (Part VI, line 1 b) 4 9 
5 Total number of indiViduals employed In calendar year 2012 (Part V, line 2a) 5 4 
6 Total number of volunteers (estimate ff necessary) 10 IC r-'E "VE 0 6 8 
7a Total unrelated bUSiness revenue from Part VIII, cOlu+n (cy, -~fI4&1:j.2 i 7. O. 

b Net unrelated bUSiness taxable Income from Form 99Q-.+.lJii'ie3it i ~ 7b 

II~ I AUG 0 5 2013 ~~ 
8 Contributions and grants (Part VIII, line lh) ij« ;£f 
9 Program servIce revenue (Part VIII, Ime 2g) ij OGO .... N U~ 

10 Investment Income (Part VIII, column (A), lines 3, 4, Jnd 7d) t:.l. i 
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lIe) 

12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 

13 

14 

15 

Grants and Similar amounts paid (Part IX, column (A), lines 1-3) 

Benefits paid to or for members (Part IX, column (A), line 4) 

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

Prior Year 

12,019 747. 
O. 

22,160. 

12 041 907. 
7,321 377. 

O. 
306 833. 

Current Year 

9 604 122. 
49 373. 

9 653 495. 
7 972 765. 

306 591. 
5l 16a ProfeSSional fundralslng fees (Part IX, column (A), line lIe) 
C I 

O. 

~ ~f~(~~[~~turg exp!nses (Part IX, column (D), line 25) ~ 267,213. 
1'7- 0tfi~l<pe-llSes-~@t IX, column (A), lines 11 a-lid, llf-24e) 2 405 823. 1 743 704. 

[ 
18 }otal eXp/DSes'1cg mes 13-17 (must equal Part IX, column (A), line 25) 

~ =t9j{R~elj~xp~.d~~S, Subtract line 18 from line 12 

-.. Ii - J~I 

10 034 033. 10 023 060. 
2 007,874. -369 565. 

im 20GTotaloassets (Part x, I ne 16) 
« ED (\I ." \I I' L~ " "" n) n 
~ ,,1--=2.:..1.--:T:.;o:;;ta:.:I<~lt~a::.b:.;.;lli.:;.tre""s::-(E.ar.1.x: line 26) 0'; 

LL 22 Net assets or fund balances, Subtract line 21 from line 20 

:R.ar.tlIJl-J Si nature Block 

Beginning of Current Year 

11 574 757. 
110,540. 

11 464 217. 

End of Year 

11 170 271. 
75 619. 

11 094,652. 

Under penalties of perlury, I de are that I have examined thiS return, including accompanying schedules and statements, and to the best of my knowledge and belief, It IS true, correct, and 
complete Declaration of prep e (other than officer) IS b se on all Infor aMn of which preparer has any knowledge 

~~~~~~~~~~------------------~~~~7T~~~~---­
Sign 
Here 

Paid 
Preparer 
Use Only 

~ Dennis Neal 
Type or punt name and title 

PrlnVType preparer's name 

Michael J. Holmes CP 
Firm's name ~ Glemser and Holmes 
Flrm'saddress ~ 487 Devon Park Drive 

Wa ne 

PC 
Suite 212 

PA 19087 
May the IRS diSCUSS thiS return With the pre parer shown above? (see instructions) 

BAA For Paperwork Reduction Act Notice, see the separate instructions. 

Treasurer 

PTIN 

P00162882 

Phone no 

No 

TEEAO 101 05/0911 3 



Form 990 (2012) STRATEGIC RESOURCE GROUP, INC" 
.IIBa-1itI1II1I Statement of Program Service Accomplishments 

33-0780945 Page 2 

Check If Schedule 0 contains a response to any question In this Part III 
Briefly describe the organization's mission 

R£~vi£~~~~O~E£~~~~~i~~iE~~r~ __________________________ _______________ _ 
9£q?Ei~a.!!(~.n..~L _i_n.9!~e1l9':!.s_ E!:!1.!.r~!:!~s_ ~l],d_ E~~e~_ <2h...Fi:!~i..?!! _mJ..E:hs_t.Ei~s _______________ _ 
§e~£~~ ~Q.,f~~S£''!!'t..!I!...~~.! iC~.!!I!!:'~L _________________________________________ _ 

2 Old the organization undertake any significant program services dUring the year which were not listed on the prior 
Form 990 or 990·EZ? 

If 'Yes,' describe these new services on Schedule 0 
3 Old the organization cease conducting, or make significant changes In how It conducts, any program services? 

If 'Yes,' describe these changes on Schedule O. 

DYes [] No 

DYes [] No 

4 Describe the organization's program service accomplishments for each of ItS three largest program services, as measured by expenses 
Section 501 (c) (3) and 501 (c) (4) organizations and section 4947(a)(l) 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. 

4 a (Code. ) (Expenses $ 7, 972, 765" including grants of $ 0" ) (Revenue $ 0" ) 
R£~vi£~~~~~g£~n.!:!~~~~~ng_~)_~r2j~~t2_~O~_~~~~~S~!~2EY ___________________ _ 
9£<LaEi~a.!!C?n~L _i.!l.9!~e1l9':!.s_ E!:!l!.r~!:!~s_ ~l],<!. .9~~e..!_ <2h...Fi:!1:...i..?!! _mJ..Q:hs_t.E!~S _______________ _ 
.!:l'1.a_t_ ~(~ . .r~_~n_ .!:!l~ l\E~bj.~Il y~~~n§~:!~a..l_~i_d.91~ J:~~t_ .§.~c!. ~2£t.,!1_~~..ri~~" _______________ _ 

4 b (Code. ) (Expenses $ ---- 653, 751" including grants of $ _______ 0_" ) (Revenue $ ______ ~O...:...") 

fC?m~~~~a.!!C?~~l],c!..!E~v~1_~xp~~s~~Y2E_~mp1~~~~~E£~~!!~u~.!:~~~ _________________ _ 
!C?~~~~aE~~e~.!:_~~~~s~iC?~PE~~~~ _________________________ _____________ _ 

4 c (Code: ) (Expenses $ 678, 927" including grants of $ 0 " ) (Revenue $ 0 " ) 

I~ey_ ~~d_ ~~_e~:!~s_ !:~r_ 9':!.~si£~ ~2Ilt..!~£~0.E~ "p~9y'i_di~cr. ~~£aj:~gi_c __________________ _ 
:e~a_nEiIl5lt _£eJ>~~~c.£l_~..n.g._~a_n.§.g~m~!!~ 29y'~c~_~o_ i~....rE~~ .!!:!~ _e1f~c.!iy.ell~~s ____________ _ 
9f _e~~c::..u.!!Il<1. !!:!~ Eli~sj.9Il" ______________________________________________ _ 

4 d Other program services. (Describe In Schedule 0 ) 
(Expenses $ 31 7 , 308" including grants of $ o " ) (Revenue $ 0" ) 

4 e Total program service expenses ~ 9, 622 , 751. 
BAA TEEA0102 08108112 Form 990 (2012) 



INC. 33-0780945 3 

1 Is the organization described In section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 

3 Did 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 I 

4 Section 501(c)(3) organizations Did the organization engage In lobbYing activities, or have a section 501 (h) election 
In effect during the tax year? If 'Yes, ' complete Schedule C, Part 11 

5 Is the organization a section 501 (c) (4) , 501 (c)(5) , or 501 (c)(6) organization that receives membership dues, 
assessments, or Similar amounts as defined In Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part 111 

6 Did the organization maintain any donor adVised funds or any Similar funds or accounts for which donors have the right 
to proVide adVice on the distribution or Investment of amounts In such funds or accounts? If 'Yes,' complete Schedule D, 
Part I 

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the 
environment, hlstonc land areas or histOriC structures? If 'Yes,' complete Schedule D, Part 11 

8 Did the organization maintain collections of works of art, historical treasures, or other Similar assets? If 'Yes,' 
complete Schedule D, Part 111 

9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; 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 

10 Did the organization, directly or through a related organization, hold assets In temporarily restricted endowments, 
permanent endowments, or quaSI-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization's answer to any of the following questions IS 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, bUildings and equipment In Part X, line 10? If 'Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for Investments - other seCUrities In Part X, line 12 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII 

c Did the organization report an amount for Investments - program related In Part X, line 13 that IS 5% or more of ItS total 
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VII/ 

d Did the organization report an amount for other assets In Part X, line 15 that IS 5% or more of ItS total assets reported 
In Part X, line 16? If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities In Part X, line 25? If 'Yes,' complete Schedule D, Part X 

f 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 48 (ASe 740)? If 'Yes,' complete Schedule D, Part X 

12a Did the organization obtain separate, Independent audited finanCial statements for the tax year? If 'Yes,' complete 
Schedule D, Parts XI, and XII 

b Was the organization Included In consolidated, Independent audited finanCial statements for the tax year? If 'Yes, ' and 
If the organizatIOn answered 'No' to line 12a, then completing Schedule D, Parts XI and XII IS optional 

13 Is the organization a school deSCribed In section 170(b)(1 ) (A)(II) ? If 'Yes, ' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outSide of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng, 
bUSiness, Investment, and program service activities outSide the United States, or aggregate foreign Investments valued 
at $100,000 or more? If 'Yes,' complete Schedule F, Parts I and IV 

15 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, Parts 11 and IV 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
indiViduals located outSide the United States? If 'Yes,' complete Schedule F, Parts 11/ and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part IX, 
column (A), lines 6 and 11 e? If 'Yes,' complete Schedule G, Part I (see instructions) . 

18 Did the organization report more than $15,000 total of fundralslng event gross Income and contributions on Part VIII, 
lines 1 c and 8a? If 'Yes,' complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross Income from gaming activIties on Part VIII, line 9a? If 'Yes,' 
complete Schedule G, Part 11/ 

20 a Did the organization operate one or more hospital faCIlities? If 'Yes,' complete Schedule H . 

b If 'Yes' to line 20a, did the organization attach a copy of ItS audited finanCial statements to thiS return? 

BAA TEEA0103 12113/12 

3 x 

4 x 

5 x 

6 x 

7 x 

8 x 

9 x 

10 x 

1" X 

12a X 

12b X 

14b X 

15 X 

16 X 

17 X 

18 X 

X 

Form 990 (2012) 



33-0780945 

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), line 1? If 'Yes,' complete Schedule I, Parts I and /I 21 

P 

Yes No 

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), line 2? If 'Yes,' complete Schedule I, Parts I and /II 22 X 

23 Did the organization 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 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, and that was Issued after December 31, 2002? If 'Yes,' answer Imes 24b through 24d and 
complete Schedule K. If 'No, 'go to Ime 25 . 24a X 

b Did the organization Invest any proceeds of tax·exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time dUring the year to defease 
any tax-exempt bonds? 

d Did the organization act as an 'on behalf of' Issuer for bonds outstanding at any time dUring the year? 

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 I 

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 990-EZ? If 'Yes,' complete 
Schedule L, Part I 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part /I 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons? If 'Yes,' complete Schedule L, Part /II 

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) 

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete 
Schedule L, Part IV 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 In non·cash contributions? If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other Similar assets, or qualified conservation 
contributions? If 'Yes,' complete Schedule M 

31 Did the organization liqUidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets? If 'Yes,' complete 
Schedule N, Part /I 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701·2 and 301 7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts /I, /II, IV, 
and V, Ime 1 

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 
entity within the meaning of section 51 2(b)(1 3)? If 'Yes, ' complete Schedule R, Part V, Ime 2 

36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization? If 'Yes,' complete Schedule R, Part V, Ime 2 

37 Did the organization conduct more than 5% of ItS activities through an entity that IS not a related organization and that IS 
treated as a partnership for federal Income tax purposes? If 'Yes,' complete Schedule R, Part VI .. 

38 Did the organization complete Schedule 0 and prOVide explanations In Schedule 0 for Part VI, lines 1 1b and 19? 
Note. All Form 990 filers are to complete Schedule 0 

25a X 

25b X 

26 X 

27 X 

32 X 

33 X 

34 X 

35b X 

36 X 

37 X 

38 X 

4 

BAA Form 990 (2012) 
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Form 990 (2012) STRATEGIC RESOURCE GROUP, INC. 33-0780945 
. Le.ai::tN..o>1 Statements Regarding Other IRS Filings and Tax Compliance 

Check If Schedule 0 contains a response to question In this Part V 

1 a Enter the number reported In Box 3 of Form 1096 Enter ·0· If not applicable 

b Enter the number of Forms W·2G Included In line 1 a Enter ·0· If not applicable 

c O,d the organization comply With backup Withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? . 

2 a Enter the number of employees reported on Form W·3, Transmittal of Wage and Tax State· 
ments, filed for the calendar year ending With or Within the year covered by this return 2 a L-~~ ______________ ~~ 

b If at least one IS reported on line 2a, did the organization file all reqUired federal employment tax returns? 

Note. If the sum of lines 1 a and 2a IS greater than 250, you may be required to e·'ile (see instructions) 

3 a O,d the organization have unrelated bUSiness gross Income of $1,000 or more dUring the year? 

b If 'Yes' has It filed a Form 990·T for this year? If 'No,' prOVIde an explanatIon In Schedule 0 

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:" German 
~~~~---------------------------------------4 

See instructions for filing reqUirements for Form TO F 90·22 1, Report of Foreign Bank and Financial Accounts. 

5 a Was the organization a party to a prohibited tax shelter transaction at any time dUring the tax year? 

b O,d any taxable party notify the organization that It was or IS a party to a prohibited tax shelter transaction? 

c If 'Yes,' to line 5a or 5b, did the organization file Form 8886·P 

6 a 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 as charitable contributions? 

b If 'Yes,' did the organization Include With every soliCitatIOn an express statement that such contributions or gifts were 
not tax deductible? . 

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

a O,d the organization receive a payment In excess of $75 made partly 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? 

c O,d the organization sell, exchange, or otherwise dispose of tangible personal property for which It was reqUired to file 
Form 8282? 

d If 'Yes,' indicate the number of Forms 8282 filed dUring the year 7d 

e O,d the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 

f O,d the organization, dUring the year, pay premiums, directly or indirectly, on a personal benefit contract? 

g If the organization received a contribution of qualified Intellectual property, did the organization file Form 8899 
as reqUired? 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098·C? 

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Old 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 O,d the organization make any taxable dlstrlbullons under section 4966? 

b O,d 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, line 12 

b Gross receipts, Included on Form 990, Part VIII, line 12, for public use of club facilities 

11 Section 501 (c)(12) organizations. Enter 

a Gross Income from members or shareholders 

b Gross Income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them) . 

12a Section 4947(a)(1) non· exempt charitable trusts. Is the organization filing Form 990 In lieu 

b If 'Yes,' enter the amount of tax·exempt Interest received or accrued dUring the year 

13 Section 501 (c)(29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to Issue qualified health plans In more than one state? 

Note. See the instructions for addilional information the organization must report on Schedule O. 

b Enter the amount of reserves the organization IS reqUired to maintain by the states In 
which the organlzallon IS licensed to Issue qualified health plans 

c Enter the amount of reserves on hand 
14a O,d the organization receive any payments for Indoor tanning services dUring the tax year? 

10417 

b If 'Yes,' has it filed a Form 720 to report these payments? If 'No,' prOVIde an In Schedule 0 
BAA TEEAO I 05 08/08112 

Page 5 



Form 990 (2012) STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 6 

·IDi~1 Governance, Management and Disclosure For each 'Yes'response to Imes 2 through 7b below, and for 
a 'No'response to Ime 8a, 8b, or lOb below, describe the circumstances, processes, or changes m 
Schedule O. See instructIOns. 

1 a Enter the number of voting members of the governing body at the end of the tax year 
If there are material differences In voting rights among members 

1 a 

of the governing body, or If the governing body delegated broad 
authority to an executive committee or similar committee, explain In Schedule 0 

b Enter the number of voting members Included In line 1 a, above, who are Independent 1 b 

2 Old any offIcer, director, trustee, or key employee have a famIly relatIOnship or a business relatIOnship with any other 
officer, director, trustee or key employee? . 

3 Old the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Old the organization make any significant changes to ItS governing documents 

since the prior Form 990 was filed? 

5 Old the organization become aware dUring the year of a significant diverSion of the organization's assets? 

6 Old the organization have members or stockholders? 

7 a Old the organization have members, stockholders, or other persons who had the power to elect or apPoint one or more 
members of the governing body? 

b Are any governance decIsions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body? 

8 Old the organization contemporaneously document the meetings held or written actIOns undertaken during the year by 
the following' 

a The governing body? 

b Each committee With authOrity to act on behalf of the governing body? 

9 director or trustee, or key employee listed In Part VII, Section A, who cannot be reached at the 
address? If 'Yes,' the names and addresses In Schedule 0 

lOa Old the organization have local chapters, branches, or affiliates? 

b If 'Yes,' did the organization have written policies and procedures governmg the activities of such chapters, affiliates, and branches to ensure their 
operatIOns are consistent With the organizatIOn's exempt purposes? 

11 a Has the organization prOVided a complete copy of thiS Form 990 to all members of Its governing body before filing the form? 

b DeSCribe In Schedule 0 the process, If any, used by the organization to review thiS Form 990 

12a Old the organization have a written conflict of Interest policy? If 'No,' go to Ime 13 

b Were officers, directors or trustees, and key employees reqUired to disclose annually Interests that could give rise 
to conflicts? 

C Old the organlzallon regularly and consistently mOnitor and enforce compliance With the policy? If 'Yes, ' descflbe In 
Schedule 0 how thiS IS done 

13 Old the organization have a written whlstieblower policy? 

14 Old the organization have a written document retentIOn and destruction policy? 

15 Old the process for determining compensation of the following persons Include a review and approval by Independent 
persons, comparability data, and contemporaneous substantiatIOn of the deliberation and deCISion? 

a The organization's CEO, Executive Director, or top management offiCial 

b Other officers of key employees of the organization 

If 'Yes' to line 15a or 15b, deSCribe the process In Schedule 0 (See instructions) 

16a Old the organization Invest In, contribute assets to, or participate In a jomt venture or similar arrangement WIth a 
taxable entity durmg the year? 

b If 'Yes,' did the organization follow a written policy or procedure reqUiring the organization to evaluate ItS 
partiCipation in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the 

exe With to such ? 

17 List the states With which a copy of thiS Form 990 IS reqUired to be flied· ~'!.l_i.!Q.:r:nj.~ _____________________ _ 
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 o Own website 0 Another's website ~ Upon request 0 Other (explain In Schedule 0) 

19 DeSCribe m Schedule 0 whether (and If so, how) the organlzallon makes Its governmg documents, conflict of mterest policy, and fmanclal statements available to 
the public dUring the tax year 

20 State the name, phYSical address, and telephone number of the person who possesses the books and records of the organization' 

• Mqe_lj.gl.!,e_ !!'!.n..9!?-~:r: ____ 8~~~ .fQ~0.!lY S.!E.c_l~ _ §~~t..9~ ______ t1Q __ 2J§Q~ _____ L41Q.l_7_61:.8Jl? 
BAA TEEA01Q6 08108112 Form 990 (2012) 



Form 990 (2012) STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 7 
_I~JJI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 

Independent Contractors 
Check If Schedule 0 contains a response to any questIOn In this Part VII _ 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1 a 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 or9.anlzatlon's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensatJon Enter -0- In columns (D), (E), and (F) If no compensation was paid 

• 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 

n Check thiS box If neither the organization nor any related organization compensated any current officer, director, or trustee 

(C) 

(A) (8) Poslioon (do not check more than (0) (E) (F) 
Name and TItle Average one box, unless person IS both an Reportable Reportable EstImated 

hours per offIcer and a director/trustee) compensation from compensation from amount 01 other 
week (list the organization related organizatIOns compensation 
any hours Q ~ ::3 a ;;<; Cl>I " (W-211099-MISC) (W-211099-MISC) Irom the 

0.9- '" 3l ~ 3.0 0 lor related =- ~~ 3 organization 
~ ::s; e- n <1> and related organlza- (l) a. =- ~ 3 g: tlons ~~ 

'<~ organ Izatlons 0 u mg below ::J 
~ dotted 2" ~ 3 

2" 
(l) u line) U> <1> (1) 

<i" ~ ::l 
(l) uo 

(1) '" (1) ~ a. 

_QLJ~f~_ka~~~~~ ________ _ 2 ... Q.O 
Director/Chair 0.00 X O. O. 

~~~~~~i~g~~lI~ ______ 2.00 
Director 0.00 X O. O. 

_~L~~~i~~E~~ _________ 2.00 
Director 0.00 X O. O. 

_ ~L B~s.§gil_l<g~r _________ _ 2 ... Q.0 
Director 0.00 X O. O. 

_~L8~~y_~eE~~rE ________ 2.00 
Director 0.00 X O. O. 

_ ~)_ ~ll.a.F1:~s_ t1~:r:..c.ll!!! _______ 2.00 
Director 0.00 X O. O. 

_0_Q~n~i~~~a~ _________ _ 2 ... Q.0 
Director/Treasurer 0.00 X O. O. 

(8) Robert Roebuck 5.00 ---------------------Director 0.00 X O. O. 
(9) Paul Schultheis 30.00 
----~----------------Director 0.00 X o. o. 
J1.!!)_ r~a.Yi~ _C~aI!l...e.J" ________ _ 4..9 ... Q.0 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

O. 

Partner 0.00 X 108 780. O. 12 493. 
_Q2)_ ~~e.!l~_H31E~s_0.!l ________ 40.00 

Partner 0.00 X 115,500. O. 16,413. 
(12) --------------------- ----
J1~) ___________________ 

----

J1~) ___________________ 
----

BAA TEEA0107 12117112 Form 990 (2012) 



Form 990 (2012) STRATEGIC RESOURCE GROUP INC. 33-0780945 Page 8 
tpan::Vil~ISection A. Officers, Directors Trustees, Key Employees and Highest Compensated Employees (contl 

(B) (C) 

(A) 
PosItion (D) (E) (F) Average (do not check more than one 

Name and title hours box, unless person IS both an Reportable Reportable Estimated per 
week 

officer and a dlrector/trustee) compensation from compensation from amount of other 

~ISt any ~~ ::> 0 ;>:; "':1: 

~~ ci' the organization related organizations compensatIOn 
U> ~ 

(1) 0N·211099·MISC) 0N·211099·MISCj from the hours ~< =- '< 3 n organization for 

~~ 
e (1) ~~ related =- ~ 3 "'~ ~ and related 
C> '0 "'2 organizations 

organlza 
, ~ 

::> 
~ . tlons ~ 3 

2' (1) u 
below 

~ 
(1) <l> 

dotted 

* 
::J 
V> 

hne) <l> Q) 
<l) n 

0. 

J.1~) _________________________ 
----

(16) --------------------------- ----
(17) --------------------------- ----

J1~) _________________________ 
----

J1~) _________________________ 
----

(20) --------------------------- ----
(21) --------------------------- ----
(22) --------------------------- ----
(23) --------------------------- ----
(24) --------------------------- ----
(25) --------------------------- ----

1 b Sub·total ~ 224,280. o. 28 906. 
c Total from continuation sheets to Part VII, Section A ~ 

d Total (add lines 1 band 1 c) ~ 224,280. O. 28 906. 
2 Total number of Individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 

from the organization ~ 2 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
on line 1 a? If 'Yes,' complete Schedule J for such md,v,dual 

4 For any individual listed on line 1 a, IS the sum of reportable compensation and other compensation from 
the organizatIOn and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such md,vldual 

5 

yo~ more 
compensation from the organization Report compensation for the calendar year ending With or Within the organization's tax year 

(A) (B) (C) 
Name and bUSiness address DeSCription of services Compensation 

Calvln Edwards & Co. 1200 Ashwood Pky, Ste 140 Atlanta GA 30338 research & flnanClal analYS1S 17 5~659. 
Jus Cogens, LLC 2020 Pennsylvania Ave , NW Ste Washinqton DC 20006 Intl Human Ri9hts , re11910us Fr 194,000. 
David Stoner 342 Auburn SE Grand Rapids MI 49506 Develop and maintain Project Fun 125~160. 

Karmen Wynick 121 MacDouqal St, # 23 New York NY 10012 Develop and maintain Project Fun 115,000. 
Ben""are Communications, 1936 Autuum Dr. Keller TX 76262 Develop and maintain Project Fun 103 615. , 

~ 
, . '-;:'" .. ~ .<t 
" ::, (;J.,'" .~ 

2 Total number of Independent contractors (mcludmg but not limited to those listed above) who received more than 

$100,000 In compensation from the organization ~ 5 

BAA TEEAO 108 01124113 Form 990 (2012) 



Form 990 (2012) STRATEGIC RESOURCE GROUP, INC. 
.IPart,VIII:1 Statement of Revenue 

33-0780945 Page 9 

Check If Schedule 0 contains a response to any question In this Part VIII 

1 a Federated campaigns 1 a 
r-~r-----------~; 

b Membership dues 1 b 
r-~r-----------~ 

c Fundralslng events 1 c 
r-~r-----------~ 

d Related organizations 1 d 
r--4------------~ 

e Government grants (contributions) 1 e 
r-~------------~ 

f All other contributions, gifts, grants, and 
similar amounts not Included above 1 f 9 604 122 _', 

9 Noncash contributIOns Included In Ins 1 a-lf $. _______ ~--'---~----'-I 

hTotal.Addllnes1a-lf • 9,604 122 
Business Code 

(B) 
Related or 

exempt 
function 
revenue 

-' 

(C) 
Unrelated 
bUSiness 
revenue 

'" ~-

o 
(0) 

Revenue 
excluded from tax 

under sections 
512 513 or 514 

.; ;-

2a~~Dg~~D~~~U~~~~u~19~jO~I~Oj~OW~)0~ __ 4 ___ 141~9~317~'_3~ __ A2~~~3~1~7'~3~ _____ ~0~ _____ ~O 
b 
------------------~--------~----------+----------+----------+----------c 

d 
- - - - - - - - - - - - - - - - - -I------------+------------I---------+-------~------
------------------~--------~----------+----------+----------+----------e - - - - - - - - - - - - - - - - - -I-------+--------+--------f--------+-------

f All other program service revenue 

9 Total. Add lines 2a-2f • 49,3~ 

3 Investment Income (including dividends, Interest and 
other similar amounts) .1--______ +-______ +-______ +-_____ __ 

4 Income from Investment of tax-exempt bond proceeds • f-------+-------+--------t--------
5 Royalties • 

7 a Gross amount from sales of 
assets other than Inventory .,-

"'!-!~~'r::Y, 

i~:t, 
:, . .:" 

~----------I--_u--u.;R--eve--nue--------+_-B--usl--nes-s;C--Ode--~-------_____ 1 _______ . _____________ ~~~~'~'~--~--.----~ 
11 a 

------------------~--------~----------+----------+----------;----------
b _________________ -1------------4------------f------------+-------------,f---------
c __________________ 1--______ +-______ +-______ + ______ + _____ _ 
d All other revenue 

e Total. Add lines 11 a-11 d 

12 Total revenue. See instructions 9 653 495 o o 
BAA TEEA0109 12117/12 Form 990 (2012) 



Do not Include amounts reported on lines 6b, 
lb, Bb, 9b, and lOb of Part VIII 

1 Grants and other assistance to governments 
and organizations In the United States See 
Part IV, line 21 

2 Grants and other assistance to individuals In 
the United States See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 

4 Benefits paid to or for members 
5 Compensation of current officers, directors, 

trustees, and key employees 
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 

8 Pension plan accruals and contributions 
(Include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 

a Management 

b Legal 

c Accounting 

d LobbYing 

e Professional fundralsmg services See Part IV, line 17 

f Investment management fees 
9 Other. (If Ime 11 g amt exceeds 10% of line 25, col· 

umn (A) amt, list line 11 9 expenses on Sch 0) 
12 AdvertiSing and promotion 

13 Office expenses 

14 Information technology 

'5 Royalties 

'6 Occupancy . 
17 Travel 

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 affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 
24 Other expenses itemize expenses not 

covered above (List miscellaneous expenses 
In line 24e If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule 0 ) 

INC. 33-0780945 Page 10 

720. 

a Mis_c§ l-l.a.!l.§Q.u...p ___________ -I----~,l.::L.L..2~~I_------'~:LL~~4----------!"__'_if__------~ 
b _____________________ -I-______ -+-______ ~---------'I_------
c _____________________ -1-________ + ________ + ________ +-_______ _ 
d _____________________ -I-______ -+-______ ~-------I_------
e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 

26 Joint costs. Complete thiS line only If 

BAA 

the organization reported In column (B) 
JOint costs from a combined educational 
campaign and fundralslng solicitation 
Check here· D If following 
SOP 98·2 (ASC 958-720) 

TEEA0110 12118112 Form 990 (2012) 



Cash - non-Interest-bearlng 

2 Savings and temporary cash Investments 

3 Pledges and grants receivable, net 

4 Accounts receivable, net 

5 Loans and other receivables from current and former officers, directors, 
trustees, key employees, and highest compensated employees Complete 
Part II of Scnedule L 

6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1», persons described In sectIOn 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary employees' 
beneficiary organizations (see instructions) Complete Part II of Schedule L 

~ 7 Notes and loans receivable, net 

~ 8 Inventories for sale or use 

~ 9 Prepaid expenses and deferred charges 

l 
I 
A 
B 
I 
l 
I 
T 
I 
E 
s 

N 
E 
T 

A 

~ 
E 

! 
0 
R 

F 
U 
N 
0 

B 
A 
l 
A 
N 
c 
E 
s 

BAA 

lOa Land, bUildings, and equipment cost or other baSIS 
Complete Part VI of Schedule D 

b Less accumulated depreCiation 

11 Investments - publicly traded securities 

12 

13 

14 

15 

16 
17 
18 
19 

20 

21 

22 

23 

24 

25 

26 

27 

28 

29 

30 

31 

32 

33 

34 

Investments - other securities See Part IV, line 11 

Investments - program-related. See Part IV, line 11 

Intangible assets 

Other assets. See Part IV, line 11 

Accounts 
Grants payable 
Deferred revenue 

Tax-exempt bond liabilities 

15 

Escrow or custodial account liability Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons 
Complete Part II of Schedule L 

Secured mortgages and notes payable to unrelated third parties 

Unsecured notes and loans payable to unrelated third parties 

Other liabilities (including federal Income tax, payables to related third parties, 
and other liabilities not Included on lines 17 -24) Complete Part X of Schedule D 

Total liabilities. Add lines 17 th 

Organizations that follow SF AS 117 (ASC 958), check here ~ 
lines 27 through 29, and lines 33 and 34. 
Unrestricted net assets 

Temporarily restricted net assets 

Permanently restricted net assets 

d complete 

Organizations that do not follow SF AS 117 (ASC 958), check here ~ 0 
and complete lines 30 through 34. 

Capital stock or trust prinCipal, or current funds 

Paid-In or capital surplus, or land, building, or equipment fund 

Retained earnings, endowment, accumulated Income, or other funds 
Total net assets or fund balances 

Total liabilities and net assets/fund balances 

TEEAO 111 01/03113 

(A) 
Beginning of year 

-0780945 Page" 

(B) 
End of year 

Form 990 (2012) 



Form 990 (2012) STRATEGIC RESOURCE GROUP, INC_ 33-0780945 
_ I-Part XI ,--<I Reconciliation of Net Assets 

Check If Schedule 0 contains a response to any question In this Part XI 

1 Total revenue (must equal Part VIII, column (A), line 12) 1 

2 Total expenses (must equal Part IX, column (A), line 25) 2 
3 Revenue less expenses Subtract line 2 from line 1 3 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A» 4 

5 Net unrealized gains (losses) on Investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses 7 
8 Prior period adjustments 8 

9 Other changes In net assets or fund balances (explain In Schedule 0) 9 

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, 
column (8» 10 

l:eart-Xltjl Financial Statements and Reporting 

Check If Schedule 0 contains a response to question In thiS Part XII 

1 Accounting method used to prepare the Form 990' DCash g]Accrual DOther 

If the organization changed ItS method of accounting from a prior year or checked 'Other,' explain 
In Schedule 0 

2 a Were the organization's finanCial statements compiled or reViewed by an Independent accountant? 
If 'Yes,' check a box below to indicate whether the financial statements for the year were complied or reViewed on a 
separate baSIS, consolidated baSIS, or both 

D Separate baSIS DConsolidated baSIS D80th consolidated and separate baSIS 

b Were the organlzallon's finanCial statements audited by an Independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
baSIS, consolidated baSIS, or both: 
D Separate baSIS DConsolldated baSIS D80th consolidated and separate baSIS 

c 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 selectIOn process dUring the tax year, explain 
In Schedule 0 

3 a As a result of a federal award, was the organization reqUired to undergo an audit or audits as set forth In the Single 
Audit Act and OMS 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 lain In Schedule 0 and deSCribe a taken to unde uch audits 

BAA 

TEEAO I 12 08/09111 

Page 12 

n 
9 653 495. 

10 023 060. 
-369,565. 

11 464 217. 

11 094 652. 

Form 990 (2012) 



SCHEDULE A 
(Form 990 or 990-EZ) 

Department of the Treasury 

OMS No 1545 0047 

Public Charity Status and Public Support 2012 
Complete if the organization is a section 501 (cX3) organization or a section 

4947(aXl) nonexempt charitable trust. 

Internal Revenue Service .. Attach to Form 990 or Form 990-EZ ... See separate instructions. 
NN~a;m;e~orf~~o~~~a~n~,u~bUco~n~~--------------------------------------------------~------------~e;~;;,~;t;~~number 

The organizatIon IS not a private foundation because It IS' (For lines 1 through 11, check only one box) 

1 ~ A church, convention of churches or association of churches deSCrIbed In section 170(bX1XAXi). 

2 A school described In section 170(bX1XAXii). (Attach Schedule E) 

3 A hospital or a cooperative hospital service organization described In section 170(bX1XAXiii). 

4 A medical research organization operated In conjunction with a hospital described In section 170(b)(1XAXiii) Enter the hospital's 

name, City, and state 

SOAn organization operat;d to; ihe-b-;~hi ~f ~ ~o"ii;g; ;.: ~n-;-v;r;ty ~w-;:;ed -;;r~pe-;:-a~d by ~ go~e-;n~;ntal u~;t d~~;;-b;d-;; s~cti;:;n- - - -
170(b)(1 XAXiv). (Complete Part II ) 

6 0 A federal, state, or local government or governmental unit described In section 170(bX1XAXv). 
7 g] An organization that normallx receives a substantial part of ItS support from a governmental Unit or from the general public described 

In section 170(bXl XAXvi). (Complete Part II ) 
8 0 A community trust described In section 170(bX1XAXvi). (Complete Part II ) 

9 0 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 sec lion 511 tax) from businesses acquired by the organization after June 30-, 1975 See section S09(aX2). 
(Complete Part III ) 

loB An organization organized and operated exclUSively to test for public safety See section S09(aX4). 
11 An organization organized and operated exclUSively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 

supported organizations desCribed In section 509(a)(I) or section 509(a)(2). See section S09(aX3). Check the box that desCribes the type of 
supporting organization and complete lines 11 e through 11 h 

(C) 

(0) 

a DType I b Uype II c 0 Type III - Functionally Integrated d 0 Type III - Non-functIOnally Integrated 

e 0 By checking thiS box, I certify that the organization IS not controlled directly or indirectly by one or.more disqualified persons 
other than foundalion managers and other than one or more publicly supported organizations deSCribed In section 509(a)(I) or 
section 509 (a) (2) 

If the organization received a written determination from the IRS that IS a Type I, Type II or Type III supporting organizatIOn, 
check lIils box . o 

9 Since August 17, 2006, 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 (II) and (III) 
below, the governing body of the supported organization? 

(ii) A family member of a person deSCribed In (I) above? 

(iii) A 35% controlled entity of a person deSCribed In (I) or (II) above? 
h PrOVide the follOWing information about the supported organlzatlon(s) 

(i) Name of supported 
organlzatron 

(II) EIN (III) Type of organIZation 
(deSCribed on lines 1·9 
above or IRe section 

(see Instructions» 

Yes No 

11 9 (i) 

11 9 (ii) 

11 9 (ill) 

(VIi) Amount of monetary 
support 

Total 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 

TEEA040 1 08109112 



Schedule A (Form 990 or 990-EZ) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 

.1;F{aa~lI!!Isupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi) 
(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under Part III. If the 
organization falls to qualify under the tests listed below, please complete Part III ) 

Page 2 

Calendar year (or fiscal year 
beginning in) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total 

1 Gifts, grants, contnbutlOns, and 
membership fees received (,Do not 
Include any 'unusual grants) 583 506. 22. 41 249 370. 

2 Tax revenues leVied for the 
organizatIOn's benefit and 
either paid to or expended 
on Its behalf _ 

3 The value of services or 
faCIlities furnished by a 
governmental Unit to the 
organization Without charge 

4 Total. Add lines 1 through 3 

5 The portion of tolal 
contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) Included on line 1 
Ihat exceeds 2% of the amount 
shown on line 11, column (f) 

6 

Calendar year (or fiscal year 
beginning in) ~ 

7 Amounts from line 4 

8 Gross Income from Interest, 
diVidends, payments received 
on seCUrities loans, rents, 
royalties and Income from 
Similar sources 

9 Net Income from unrelated 
bUSiness activities, whether or 
not the bUSiness IS regularly 
camed on 

10 Other Income Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

11 Total support. Add lines 7 
through 10 

12 

17 012. 

13 First five years, If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectIOn 501 (c) (3) 
organization, check thiS box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 PubliC support percentage for 2012 (line 6, column (f) diVided by line 11, column (f) 

15 Public support percentage from 2011 Schedule A, Part II, line 14 
79.61 % 

16a 33-1/3% support test - 2012. If the organization did not check the box on line 13, and the line 14 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization . _ _ 

b 33-113% support test - 2011. If the organizatIOn did not check a box on Ime 13 or 16a, and line 15 IS 33-1/3% or more, check thiS box 
and stop here. The organization qualifies as a publicly supported organization . . _ .. 

17 a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test. check thiS box and stop here. Explain In Part IV how 
the organization meets the 'facts-and-Clrcumstances' test. The organization qualifies as a publicly supported organization 

% 

b 1 O%-facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 IS 10% 
or more, and If the organization meets the 'facts-and-clrcumstances' test, check thiS box and stop here. Explain m Part IV how the 
organlzahon meets the 'facts-and-clrcumstances' test. The organization qualifies as a publicly supported organization . 

18 Private foundation. If the organizatIOn did not check a box on line 13, 16a, 16b, 17a, or 17b, check thiS box and see mstruclions -:8 
BAA Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990·EZ) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 3 

.1 Part III ';!Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part II If the organization falls 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support 
Calendar year (or fiscal yr beginning in) ~ (at2QO_B.. (b) 2009 (c) 2010 (d) 2011 (e) 2012 

1 GiftS, grants, contributions 
and membership fees 
received (Do not Include 
any 'unusual grants ') 

2 Gross receipts from admls, 
Slons, merchandise sold or 
services performed, or faCilities 
furnished In any activity that IS 
related to the organization's 
tax·exempt purpose 

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

4 Tax revenues levied for the 
organization's benefit and 
either paid to or expended on 
ItS behalf 

5 The value of services or 
faCilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 
7 a 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 

c Add lines 7a and 7b 

8 Public support (Subtract line fi~:1t:i$~;~1 j~~~~-, '~~;~{~~ ~::~"~~t~f~ I::'?~-::"f'!'· "'.":-1:~ , .. ,',';" .~~~ 7c from line 6 ) ,,)~'t.~h:<. «;---~.' .1' 

Section B. Total Support 
Calendar year (or fiscal yr beginning In) ~ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 

9 Amounts from Ime 6 
10 a Gross Income from Interest, 

diVidends, payments received 
on securities loans, rents, 
royalties and mcome from 
Similar sources 

b Unrelated bUSiness taxable 
Income (less section 511 
taxes) from bUSinesses 
acquired after June 30, 1975 

c Add lines lOa and lOb 
11 Net Income from unrelated bUSiness 

actlvlbes not Included In line lOb, 
whether or not the bUSiness IS 
regularly carned on 

12 Other Income. Do not Include 
gain or loss from the sale of 
capital assets (Explain In 
Part IV) 

13 Total support. (Addlns9, 10c, lI,and 12) 

14 First five years, If the Form 990 IS for the organization's first, second, third, fourth, or fifth tax year as a sectIOn 501 (c)(3) 
organization, check thiS box and stop here , 

Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2012 (I me 8, column (f) diVided by line 13, column (f) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

Section D. Com utation of Investment Income Percenta e 
17 Investment Income percentage for 2012 (line 10c, column (f) diVided by line 13, column (f» 

18 Investment Income percentage from 2011 Schedule A, Part III, line 17 

(f) Total 

(f) Total 

19 a 33-1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 IS more than 33·1/3%, and line 17 
IS not more than 33·1/3%, check thiS box and stop here. The organization qualifies as a publicly supported organization , 

b 33-1/3% support tests - 2011. If 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 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 .. 

% 
% 

% 
% 

BAA TEEA0403 08109112 Schedule A (Form 990 or 990-EZ) 2012 



Schedule A (Form 990 or 990·EZ) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 4 

I Pa:'r.rIV ~~I Supplemental Information. Complete thiS part to provide the explanations required by Part II, line 10; 
Part II, line 17a or 17b; and Part III, line 12. Also complete thiS part for any additional information. 
(See Instructions). 

-------------------------------------------------------------------_. 

-------------------------------------------------------------------_. 

-------------------------------------------------------------------_. 

-------------------------------------------------------------------_. 

------------------------------------------------------ -------------~. 

BAA Schedule A (Form 990 or 990·EZ) 2012 

TEEA0404 08110112 



SCHEDULE D 
. (Form 990) 

OMS No 1545·0047 

Supplemental Financial Statements 2012 
Departmenl 01 the Treasury 
Internal Revenue Service 

~ Complete if the organization answered 'Yes,' to Fonn 990, 
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

~ Attach to Fonn 990. ~ See separate instructions. 
Name of the organization Employer Identification number 

STRATEGIC RESOURCE GROUP, INC, 33-0780945 
IPart+-. ,j 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 contrtbutlons to (durtng year) 

3 Aggregate grants from (durtng year) 

4 Aggregate value at end of year 

5 Old the organization mform all donors and donor advisors In wrttmg that the assets held m donor advised funds 
are the organization's property. subject to the organization's exclusive legal control? 

6 Old the organlzalion mform all grantees, donors, and donor advisors In wrttmg that grant funds can be used only 
for charttable purposes and not for the benefit of the donor or donor advIsor, or for any other purpose conferrmg 
Impermissible prtvate benefit? 

DYes 

lete if the or anlzatlon answered 'Yes' to Form 990, Part IV, line 7. 
Purpose(s) of conservation easements held by the organizatIOn (check all that apply) 

§ Preservalion of land for public use (e.g, recreation or education) DpreservatlOn of an hlstortcally Important land area 

Protection of natural habitat 0 Preservation of a certified hlstOrtC structure 

Preservation of open space 

No 

2 Complete lines 2a through 2d If the organization held a qualified conservation contrtbutlon m the form of a conservatIOn easement on the 
last day of the tax year. 

a Total number of conservatIOn easements 

b Total acreage restricted by conservation easements 

c Number of conservation easements on a certified histOriC structure mcluded m (a) 

d Number of conservation easements mcluded m (c) acqUired after 8117/06, and not on a histOriC 
structure listed m the National Register 

~(~ Held at the End ofthe Tax Year 

2a 

2b 

2c 

2d 

3 Number of conservation easements modified, transferred, released, extmgUlshed, or term mated by the organization durmg the 
tax year ~ _____ _ 

4 Number of states where property subject to conservation easement IS located ~ 

5 Does the organlzalion have a written policy regardmg the periodiC mOnltormg, mspectlon, handling of violations, 
and enforcement of the conservation easements It holds? DYes 

6 Staff and volunteer hours devoted to monitoring, Inspectmg, and enforcing conservation easements dUring the year 
• 

7 Amount of expenses mcurred m monitoring, mspectmg, and enforcmg conservation easements dUring the year 

~$---------------
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(8)(I) 

and section 170(h)(4)(8)(11)7 DYes 

9 In Part XIII, deSCribe how the organization reports conservation easements m ItS revenue and expense statement, and balance sheet, and 
mclude, If applicable, the text of the footnote to the organization's fmanclal statements that deSCribes the organizatIOn's accounting for 
conservalion easements. 

IRa1f'ili~1 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 (ASC 958), not to report m ItS revenue statement and balance sheet works of 
art, histOrical treasures, or other Similar assets held for public exhibitIOn, education, or research m furtherance of publiC service, prOVide, 
m Part XIII, the text of the footnote to ItS finanCial statements that deSCribes these Items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report m 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 the 
followmg amounts relating to these Items: 
(i) Revenues mcluded m Form 990, Part VIII, line 1 ~ $ ________ _ 
(ii) Assets mcluded m Form 990, Part X ~$ ---------------

2 If the organization received or held works of art, histOrical treasures, or other Similar assets for fmanclal gam, prOVide the follOWing 
amounts reqUired to be reported under SFAS 116 (ASC 958) relatmg to these Items' 

a Revenues Included m Form 990, Part VIII, line 1 ~ $ ________ _ 
bAssets mcluded In Form 990, Part X ~ $ 

BAA For Paperwork Reduction Act Notice, see the Instructions for Fonn 990. TEEA3301 09118112 Schedule 0 (Form 990) 2012 



ScheduleD(Form990)2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 2 
.I~nll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contmued) 

3 USing the organlzatlon's acqUisition, acceSSion, and other records, check any of the following that are a significant use of ItS collection 
Items (check all that apply) 

a § Public exhibition 
b Scholarly research 

c Preservation for future generations 

d D Loan or exchange programs 

e DOther 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In 
Part XIII 

5 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? Yes No 

R'aF.ili~1 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. 

1 a Is the organization an agent, trustee, custodian, or other Intermediary for contributions or other assets not Included 
on Form 990, Part X? DYes 

b If 'Yes,' explain the arrangement In Part XIII and complete the follOWing table 

c Beginning balance 

d Additions during the year 

e Distributions dUring the year 

f Ending balance 

2 a Old the organization Include an amount on Form 990, Part X, line 21? 

b If 'Yes,' explain the arrangement In Part XIII Check here If the explantlon has been prOVided In P 

1 c 

ld 

le 

1 f 

art XIII 

I~~.I Endowment Funds. Complete If the or :janlzatlon answered 'Yes' to Form 990, Part IV 
(a) Current (b) Prior year (c) Two years (d) Three years 

1 a Beginning of year balance 

b Contributions 

c Net Investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for faCilities 
and programs 

f Administrative expenses 

9 End of year balance 

2 ProVide the estimated percentage of the current year end balance (line 1 g, column (a» held as' 

a Board designated or quasI-endowment • % 
b Permanent endowment • % 
c Temporarily restricted endowment • % 

The percentages In lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not In the possession of the organization that are held and administered for the 
organization by' 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes' to 3a(II), are the related organizations listed as reqUired on Schedule R? 

4 DeSCribe In Part XIII the Intended uses of the organizatIOn's endowment funds 

1 a Land 

b BUildings 

c Leasehold Improvements 

d EqUipment 

TEEA3302 06107/12 

Amount 

UYes l]NO 

line 10. 
(e) Four years 

Yes No 

3a(i) 
3a(ii) 
3b 

(d) Book value 

I 



(1) Financial derivatives 

(2) Closely-held eqUity Interests 

(3) Other 

33-07 0945 3 

1Al !.l~..v~~~m_eE~ _iE_V!.0_r.d:9. _R~~E.0E~~ _L1s~ _ +----.=..:::..L...~:::...:.-F-=:=---------------------
1B1. Q~h~!: _S_es~~i.!:!~s_lIlv_el'~l!!.eE!~ ____ +------.=....;-=-=-t=:.;::..:~--------------------
(C) -----------------------------I-------t------------------
1Dl_ - ___ - - - - _________________ +---------!t-------------------
1E1. __________________________ +-_____ -+ _________________ _ 
JFl_ - - - - - - - - _________________ -I-------t------------------
(G) - - - - - - - - - - - - - - - - - - - - - - - - - - - - +--------1---------------------
1Hl __________________________ f-------+------------------
J~ _________________________ _ 

2. FIN 48 (ASC 740) Footnote In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for u~certaln tax pOSItions 
under FIN 48 CASC 740) Check here If the text of the footnote has been provided In Part XIII . " [] 

BAA TEEA3303 12123/12 Schedule D (Form 990) 2012 



Total revenue, gains, and other support per audited financial statements 

2 Amounts mcluded on Ime 1 but not on Form 990, Part VIII, line 12 
a Net unrealized gains on mvestments 

b Donated services and use of faCIlities 

c Recoveries of prior year grants 

d Other (Describe In Part XIII) 

e Add Imes 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts mcluded on Form 990, Part VIII, line 12, but not on line 1 

a Investment expenses not mcluded on Form 990, Part VIII, Ime 7b 

b Other (Describe In Part XIII) 

c Add Imes 4a and 4b 
5 

Total expenses and losses per audited financial statements 

2 Amounts mcluded on line 1 but not on Form 990, Part IX, Ime 25. 

a Donated services and use of faCIlities 

b Prior year adjustments 

c Other losses 

d Other (Describe m Part XIII.) 

e Add lines 2a through 2d 
3 Subtract line 2e from line 1 

4 Amounts mcluded on Form 990, Part IX, line 25, but not on Ime 1: 
a Investment expenses not Included on Form 990, Part VIII, line 7b 
b Other (Describe In Part XIII) 
c Add lines 4a and 4b 

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, Ime 18) 

le:aft~Xllul Supplemental Information 

2a 
2b 
2c 
2d 

4a 

2a 
2b 
2c 
2d -403,500. 

1::1 
10,426,560. 

Complete thiS part to prOVide the deSCriptions required for Part II, lines 3, 5, and 9, Part III, Imes 1a and 4, Part IV, lines 1b and 2b; Part V, 
line 4; Part X, Ime 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete thiS part to prOVide any addltlonalmformatlon. 

BAA Schedule 0 (Form 990) 2012 

TEEA3304 11130/12 

4 



Schedule 0 (Form 990) 2012 STRATEGIC RESOURCE GROUP, INC. 
.1~af.t~XIII~1 supplemental Information (contmued) 

33-0780945 Page 5 

BAA TEEA330S 06108112 Schedule 0 (Form 990) 2012 



Schedule F 
(Form 990) 

Department of the Treasury 
Internal Revenue ServIce 

of the organizatIon 

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. 

For grantmakers, Does the organization maintain records to substantiate the amount of ItS grants and other assistance, 
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? 

OMB No 1545·0047 

2 For grantmakers. Describe In Part V the organlzatlon's procedures for mOnitoring the use of ItS grants and other assistance outSide the 
United States. 

3 ActiVities per (The followln Part I, line 3 table can be du Icated If additional 

(a) Region 

(1 

Middle Eas 

(1 

(11 

(1 

(1 

(1 

6) 

7) 

3 a Sub·total 

b Total from continuation 
sheets to Part I 

c Totals 

(b) Number of 
offIces In the 

region 

(c) Number of 
employees, 
agents, and 
mdependent 

contractors In 
region 

1 

1 

(d) ActiVities conducted In 
region (by type) (e g., 
fundralslng, program 

serVices, Investments, 
grants to recIpients 

located In the region) 

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

TEEA3501 1 2117112 

IS needed) 

(e) If activity listed In 
(d) IS a program 
serVice, deSCribe 
speCifiC type of 

servlce(s) In regIOn 

(f) Total 
expenditures for 
and Investments 

In region 

2 220 710. 

1 132 050. 



ScheduleF(Form990)2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 2 

I Part II I Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered 'Yes' to Form 
990, Part IV, line 15, for any recIpient who received more than $5,000, Part II can be duplicated If additional space IS needed, 

1 (a) Name of organization (b) IRS code (c) Region (d) Purpose (e) Amount of (f) Manner of (g) Amount of (h) Descnptlon of (i) Method of 
section and EIN of grant cash grant cash non-cash non-cash valuation (book, 

(If applicable) disbursement assistance assistance FMV, a~pralsal, 
at er) 

I (1) 
'. , 

Europe 2,220 710. o. n/a book see schedule check , wire tran 

I (2) 
,'. 

Middle East see schedule 1,132 050. check , wire tran o. n/a book 

\ (3) 

I 
I (4) 

I (5) 
, 

" 

I (6) 

1(7) 
, 

r (8) 

I (9) 
I 

1(10) 

\ (11) 

1(12) '. :-: 

t (13) 

1(14) . 

I . \ "~ .. , . ," 
(15)' ,,~t, ." , 

\ (16) 

, . 
. " - I 

n-
, , .. . - " 

~ 15 
2 Enter total number of recIpient organizations listed above that are recognized as chanties by the foreign country, recognized as tax,exempt by the IRS, or for which 

the grantee or counsel has prOVided a section 501 (c)(3) eqUivalency letter " , " , , 

3 Enter total number of other organizations or entities ~ 43 

BAA Schedule F (Form 990) 2012 

TEEA3502 121 17112 



Paae 3 

(a) Type of grant or assistance (b) Region (e) Number (d) Amount of (e) Manner of (f) Amount of non- (g) Description of (h) Method of 
of recIpients cash grant cash cash assistance non-cash assistance valuation (book, 

disbursement FMV, appraisal, 
other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

BAA Schedule F (Form 990) 2012 

TEEA3503 12117112 



Schedule F (Form 990) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 4 

.ILBattll»'8Foreign Forms 

Was the organization a U.S transferor of property to a foreign corporation dunng the tax year? If 'Yes,' the 
organizatIOn may be reqUired to file Form 926, Return by a US Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 

2 Old 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 Certam 
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) . 

3 Old the organization have an ownership Interest In a foreign corporation dunng the tax year? If 'Yes, ' the 
organization may be reqUired to file Form 5471, Information Return of US. Persons With Respect To Certam 
Foreign CorporatIOns (see InstructIOns for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign Investment company or a qualified 
electing fund dunng the tax year? If 'Yes,' the orgamzatlon may be reqUired to file Form 8621, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electmg Fund (see 
Instructions for Form 8621) 

5 Old the organization have an ownership Interest In a foreign partnership dunng the tax year? If 'Yes, ' the 
organizatIOn may be reqUired to file Form 8865, Return of U.S Persons With Respect To Certam Foreign 
Partnerships. (see InstructIOns for Form 8865) 

6 Old the organization have any operations In or related to any boycotting countnes during the tax year? 

BAA 

If 'Yes,' the organizatIOn may be reqUired to ftle Form 5713, InternatIOnal Boycott Report (see Instrucftons 
for Form 5713) 

TEEA3505 1211 7112 

[]NO 

DYes 

DYes 

Schedule F (Form 990) 2012 



Schedule F (Form 990) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 5 

.IParf·V.-:::~il Supplemental Information 

BAA 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, 
column (f) (accounting method; amounts of Investments vs expenditures per region); Part II, line 1 
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of 
recipients), as applicable. Also complete this part to provide any additional Information (see Instructions). 

TEEA3504 12117/12 Schedule F (Form 990) 2012 



SCHEDULE I 
(Fonn 990) 

Department of the TreasUlY 
Internal Revenue Service 

Name of the organlzatoon 

STRATEGIC RESOURCE GROUP, INC. 

Grants and Other Assistance to Organizations, 
Governments, and Individuals in the United States 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 21 or 22. 
~ Attach to Form 990. 

1-P.~rt:I~1 General Information on Grants and Assistance 

OMS No 1545·0047 

2012 
3.;; Op~'~;t6' p.Jbiic~ '1 

~·:~f~~.~~f~~.?!io~~~,.,?:~· 

T
Empi oyer Identification number 

33-0780945 

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? . ~Yes DNo 

2 DesCribe In Part IV the organlzaltOn's procedures for mOnitoring the use of grant funds In the United States. 

[Part,II.] Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered 'Yes' to 
Form 990, Part IV, line 21 for any recIpient that received more than $5,000. Part" can be duplicated If additional space IS needed. 

1 (a) Name and address of organization 
or government 

(b) EIN (c) IRC section 
If applicable 

(d) Amount of cash grant 

J11 ~~e_ ~~h_i.Q!'t.. 11 _______ 
__ Q~~stt~~h~~l~~ _____ 

that MD 21601 Exhibit II Exhibit II 4 620,005. 
J~ __________________ 

--------------------
J~ __________________ 

--------------------
J~ __________________ 

--------------------
J~ __________________ 

--------------------
J~ __________________ 

--------------------
~------------------
--------------------
J~ __________________ 

--------------------
-

2 Enter total number of section 501 (c) (3) and government organizations listed In the line 1 table 

3 Enter total number of other organizations listed In the line 1 table 

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

(e) Amount of non·cash (I) Method of valuation (g) Descllptlon of (h) Purpose of grant 
assistance (book. FMV, appraisal, non·cash assistance or assistance 

other) 

o. book n/a n/a 

~ 

~ 

TEEA3901 11130112 Schedule I (Form 990)(2012) 



Schedule I (Form 990) (2012) STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 2 

IllliiitlLU.1 Grants and Other Assistance to Individuals in the United States. Complete If the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated If additional space IS needed. 

(0) Type 01 grant or assIstance (b) Number of (c) Amount 01 (d) Amount of (0) Method 01 valuatIon (book. (I) DescriptIon 01 non·cash assIstance 
reCIpients cash grant non· cash assIstance FMV. appraIsal. other) 

, 
2 

3 

4 

5 

6 

7 

PII,I Supplemental Information. Complete this part to provide the Information required In Part I, line 2, Part III, column (b), and any other 
additional information. 

~~~~lL~5n~2 ____ ~~aDt~e~_~~e_~~~i~e~_t~Eg~rn5~~~~t~dig~~Q~~eE~J~2~~tE~ ______________________________ _ 

~~~~lL~5n~2 ____ Q~-Ei~~2~O~~~~~g~d5~~~~~~~n~u~1~~~YJ~2~e~§n~a~iye~ ________________________________ _ 

~~~~ lL _L5n~ _2 ____ Q.f_1it~a~g~i_c_R~s~g~c~_~r_o.!:1QL.. .JnQ.. __________________________________________________ _ 

-------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------------

BAA Schedule I (Form 990) (2012) 

TEEA3902 1102113 



SCHEDULE 0 
. (Form 990 or 990-EZ) 

Department of the Treasury 
fnternal Revenue ServIce 

of the organIzatIon 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

.. Attach to Form 990 or 990-EZ. 

Employer 

33-0780945 

OMS No 1545·0047 

2012 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEM901 1218112 Schedule 0 (Form 990 or 990·EZ) 2012 



STRATEGIC RESOURCE GROUP, INC 33-0780945 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 1 (continued) 

Brrefly describe the organization's mission: 
in support of expression of the love of Christ to people in 
the Arabian Peninsula, Middle East, North Africa, Iran and Turkey. 

Schedule 0 (Form 990), Supplemental Information to Form 990 
Form 990, Page 2, Part III, Line 4d (continued) 

Describe the organization's program service accomplishments for each of ItS three largest program 
serVices, as measured by expenses. Section 501 (c) (3) and 501 (c)(4) organizations are reqUired to 
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for 
each program service reported. 

Code. Descrrptlon. Conferences and meetings, other and miscellaneous 
Expenses 317,308. expenses in support of the Organization's mission. 
Grants Of o. 
Revenue o. 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

of the orgaOlzatoon 

STRATEGIC INC. 

Related Organizations and Unrelated Partnerships 
~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 

~ Attach to Form 990. ~ See separate instructions. 

I~a:r:tyl~ Identification of Disregarded Entities (Complete If the organization answered 'Yes' to Form 990, Part IV, line 33.) 

(a) (b) (c) (d) 

OMS No 1545-0047 

2012 

780945 

(e) (f) 
Name, address, and EIN (If applicable) of disregarded entity Primary acttvlty Legal domicile (state Total Income End-of-year assets Direct controlling 

or foreign country) entity 

J'l M~N_A_ IIl.v~.§t.m_e.Dt _G.!'QIdP_1l.!.~ ____________ 

_ _ 12.13] _S,.allQ _Cj3..D YQ..n_ b 'l[ellg~ _____________ 
__ 1~~i.D~~~b_~~1~-31t~ _______________ Loans and Investments 

26-0561267 DE O. 10.600. Strateaic Resource GrOll 

(2) ----------------------------------
---------------------------------
----------------------------------
(3) ----------------------------------
----------------------------------
----------------------------------
Il'art II f' . _ ... _. . . - .- - - _. -- . - - _. . n. . - - --- - ..... - - - . . 

one or more related tax-exempt organizations dunng the tax year.) 

(a) (b) (c) (d) (e) (f) (~) 
Name, address, and EIN of related organization Primary activity Legal domiCile (state Exempt Code Public charity status Direct controlling Sec 51 (b)(13) 

or foreign country) section (If section 501 (c) (3» entity controlled entity? 

Yes No 
JU __________________________ 

----------------------------
----------------------------
J~ __________________________ 

----------------------------
----------------------------
J~ __________________________ 

----------------------------
----------------------------
J~ __________________________ 

----------------------------
----------------------------

---

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEASOO 1 12128112 Schedule R (Form 990) 2012 



ScheduleR(Form990)2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 2 

IIBaitJIII_l'dentification of Related Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34 
because It had one or more related organizations treated as a partnership dUring the tax year.) 
(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 

Name, address, and EIN of Primary activity Legal Direct Predominant Income Share of total Share of Dlspropor- Code V-UBI General or Percentage 
related organization domicile controlling (related, unrelated, Income end-of-year tlonate amount In box managing ownership 

(state or entity excluded from tax assets allocations? 20 of Schedule partner? 
foreign under sections K-1 (Form 
country) 512-514) Yes No 1065) Yes No 

.111 - - - - - - - - - - - -
---------------
---------------
.121 ____________ 

--------------
--------------
.131_ - - - - - - - - - --
--------------
--------------
IIBmJI~.lldentification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered 'Yes' to Form 990, Part IV, 

line 34 because It had one or more related organizations treated as a corporation or trust dUring the tax year.) 
(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Name, address, and EIN of related organizatIOn Primary activity Legal domicile Direct Type of entity Share of Share of end-of- Percentage Sec 512(b)(13) 
(state or foreign controlling (C corp, S corp, total Income year assets ownership controlled entity? 

country) entity or trust) 
Yes No 

(1) --------------------------
--------------------------
--------------------------
(2) --------------------------
--------------------------
--------------------------
(3) --------------------------
--------------------------
--------------------------
BAA TEEA5002 12128112 Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 3 

1~[.ft.V.!1 Transactions With Related Organizations (Complete If the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.) 

Note. Complete line 1 If any entity IS listed In Parts II, III, or IV of thiS schedule. 

DUring the tax year, did the organization engage In any of the follOWing transactions with one or more related organizations listed In Parts II·IV? 

a Receipt of (i) Interest (ii) annUities (iii) royalties or (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to related organlzatlon(s) 

c Gift, grant, or capital contribution from related organlzatlon(s) 

d Loans or loan guarantees to or for related organlzallon(s) 

e Loans or loan guarantees by related organlzatlon(s) 

f DIVidends from related organlzatlon(s) 

9 Sale of assets to related organlzatlon(s) 

h Purchase of assets from related organlzatlon(s) 

i Exchange of assets With related organlzatlon(s) 

j Lease of facllilles, equipment, or other assets to related organlzatlon(s) 

k Lease of faCilities, equipment, or other assets from related organlzatlon(s) 

1 Performance of services or membership or fundralslng soliCitatIOns for related organlzatlon(s) . 

m Performance of services or membership or fund raising soliCitations by related organlzatlon(s) 

n Sharing of faCilities, equipment, mailing lists, or other assets With related organlzatlon(s) 

o Sharing of paid employees With related organlzatlon(s) 

p Reimbursement paid to related organlzatlon(s) for expenses 

q Reimbursement paid by related organlzatlon(s) for expenses 

r Other transfer of cash or property to related organlzatlon(s) 

s Other transfer of cash or property from related organlzatlon(s) . 

Yes I No 

~I~~I'~:!~ 
1 a 
1 b 

1 c 
1d 
1 e 

1\!~1~;' ·"{.,I,-i!"'''~·j - , ~tr..u...)~ 

1 f 

1 9 
1 h 

1 i 

1 j 
"~Ji. ~~ ~ J: - \. r T ' , I ,- I' . I . I 
"':.,~Q!.._~'J~ 

1 k 

11 
1m 

1 n 

10 

',' "">:1, ''-"", '1" ",..1 '--'~~~~ 
1 P 
1q 

v· I I ' ~~'-w~.:....si~~ 
1 r 

1 s 
2 If the answer to any of the above IS 'Yes,' see the instructions for information on who must complete thiS line, Including covered relationships and transaction thresholds 

(a) (b) (c) (d) 
Name of other organlzallon Transaction Amount Involved Method of determining 

type (a·s) amount Involved 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

BAA TEEA5003 12128112 Schedule R (Form 990) 2012 



Schedule R (Form 990) 2012 STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 4 

IIBWIIJ Unrelated Organizations Taxable as a Partnership (Complete If the organization answered 'Yes' to Form 990, Part IV, line 37.) 

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of Its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain Investment partnerships 

(a) (b) (c) (d) (e) (f) (g) (h) (i) (j) (k) 
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Dlspropor- Code V-UBI General or Percentage 

(state or foreign Income sectIOn total Income end-of-year tlonate amount In box managing ownership 
country) (related, unre- 501 (c)(3) assets allocations? 20 of Schedule partner? 

lated, excluded organizations? K-1 
from tax under Form (1065) 

section 512-514) Yes No Yes No Yes No 
J~ _______________ 

-----------------
-----------------
j~---------------
-----------------
-----------------
J~ _______________ 

-----------------
-----------------
J~ _______________ 

-----------------
-----------------
J~ ___________ -____ 
-----------------
-----------------
J~ _______________ 
-----------------
-----------------
-~---------------
-----------------
-----------------
J~ _______________ 

-----------------
-----------------

- --

BAA TEEA5004 12128112 Schedule R (Form 990) 2012 
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.lllIalit..w.1 Supplemental Information 
Complete this part to provide additional Information for responses to questions on Schedule R 
(see instructions). 

Page 5 

BM TEEASOO5 12128112 Schedule R (Form 990) 2012 



STRATEGIC RESOURCE GROUP. INC EIN 33-0780945 

2012 Fonn 990, Schedule F, Part II 

I Im~~'1 I Ihl I I I (el Amount at cash (g) Amount Description 

(el Reg,on 
of cash dlSbura.eme of non-cash of non-cash (I) Method of 501Ic)(3) 

I (d) PutpOu of grant grant nt "SlStance I assistance vatul:tion I comparatM Reoon Totab; 

I I I : I ; 

Europe ~ for YemmtRadio ~ 1 """"I 
I I 1 

_. r None NlA NlA YES 

Europe Suppa1 ftw YenwII Ra20 BroedcaIb I 21)000 ... j 
None Nt" NI" i YES 

Europe YocatIcnal ~ & Mecb Tf-*'; 20000 -. 1 None Nt" 1 NtA I YES 

IUnguage & c.u:.... TrUq cap.cty ~ 21)0001 

I 
1 Europe ... I None NlA NlA 

Europe em.g.ncy R~ few Tra.r..g Center 5000 
_. None NI" Nt" YES 

Europe IEmcr~ Modk.aI ~ and Food 21).000 _. None NI" Nt" 

Europe CoCI'dNtIng CrtJcaI S- EconcmIc 1nItIaUwa., TIRr( 15000 .... None Nt" NtA 

Europe RadWIg Iran ttrough Medel 45000 .... None NtA NtA YES 

Europe ~F_lorOrarl sco "'"'" 1 None NlA NlA ! 
I 

Europe StrengO'lerq ~ ~ Hc:.lM OuCfWl, In Iran ,"SCO "'"'" Non. NtA NtA I 
I 

Europe Str~ WId E.xpancIIng Hc:.lM Ouctws n Ir .... ,"SCO ""'" I None Nt" NlA 

Europe ~F_fewGr ... sco "'"'" None Nt" NtA 

Europe ~F_fcwGrft sco a- Non. NtA Nt" 

Europe ImprcMng F~., Turay 15000 ... Non. NtA NtA NO 

Europe ImprvW'IQF~InTun:ey 21)000 ... None Nt" Nt" NO 1 

Europe Broadcasting Turlash CtvtaJan s.teMe T-......cn 30000 
_. 

None Nt" Nt" 

Europe 8IoMIcastng T II1dsh Chnslan SCeIIU T...,..., 21)000 ... None NtA NtA 

I 
1 Europe ITwMy8ob11os.oc:.ty 30000 .... None Nt" Nt" 

I 
i Europe I Tdevtu:In Pr~ 'ram ScuII'Iustem TlRay 35000 

_. 
None NtA NtA 

Europe Supporting a ChUrch few tt. ROfI'III Peep. 15000 .... None Nt" NtA 

Europe AI Hetnw IrCemC TeIeYbJon ChaMa 25000 -. None Nt" NtA NO 

I I Europe AI Hebrew IrQmd T~ Ctwrw* 25000 .... I None NIA NtA NO 

Europe Olbach 10 y~ & ChIIdrW1 n Isr_ 15000 ... I None NtA Nt" 

Europe 0Un:adI to y CIIAh & ChIIchn In br1IIII 10000 
_. None Nt" NtA 

Europe ~ Mable Evangelism S~egy 30000 ... None NtA NtA NO 

Europe ~eI1InM MobIII Evangdsm StrDgy 10000 
_. Non. NtA Nt" NO 

Europe Cl'IIdren S Mftstry InIICNes 'sco -. None NtA Nt" NO 

Europe ClW;Iren. Mratry ~ ,= .... 1 None Nt" NtA NO 

Europe PIat'4ingNewC~ 15000 ... None NtA NtA 

Europe PIarU1g N_ Ctu"ches 10000 ... None NtA NtA 

Europe ReIgIcIuI Fr..un & HI.man RIgtD InIJ:IlMs 25000 ... None Nt" NtA 

Europe Ctti.,. T~ Prognm 50000 .... None Nt" NtA 

Europe ~. FKtIy rcw Cl'riltian Study & fMtwcIf1crIg 25000 
_. 

None NtA Nt" 

Europe EQtIIshng. FecIII'r 'CIt' crw.u.n SZLdy & N~ >0000 ... None Nt" NtA 

Europe ~ MactII EY8n!JIIbm rw h Ned GenInticn 18000 .... None Nt" NtA 

Europe EItabbNng N_ Ctuch PIwtI 20000 ... None Nt" Nt" 

Europe E~ .... Cru-d'lPlara 1117'0 ... None Nt" NtA 

Europe ~WId~ Tr.-q h:I NatG"lAtrbna 20000 ... I None Nt" NtA 

Europe OacIpIer;NpInd~T.....-cIbNOI'IhA.fr'icana 40000 -. None Nt" NtA 

Europe '-""""' ....... 25000 on None NtA Nt" 1 

Europe Datrb.aina ...... 1r'WCIIqI s.aar CIwnID 20000 ... None Nt" Nt" 

Europe DiIZrb.a1g ..... U'VcIugh IiecUII ~ 20000 .... None NlA Nt" 

Europe KmyIa T.......,., ProdudIan., AIgWIa 20000 ... None Nt" Nt" 

Europe ~ T...won ProdudIan" AigartI 20000 ... Non. Nt" NtA 

" • .".,3 



STRATEGIC RESOURCE GROUP, INC [IN 33-0780945 

Europe YtalI;InaI TrMIrIg I H~ Progrwna ».em ~ None NJA NJA 

Europe ProducIng. TV SerIeII fer NG1h Arric::M Won.! »000 - None I NlA NJA I YES 

Europe ~cmsu.ns.a.T~ I 50000 ... None NJA NJA I YES 

Europe ~~SceIIZe r-...:n .00000 ... Non. NJA NJA I YES 

Europe SI'CID:aItIng ct-nm.n SateIIIle T IIIrIiaIcrI 50000 ... None NlA NJA 
-r 

YES 

Europe T~ SerIa Adi:hsu1a Hu'nan RlgtO »0001 ... None 1 NJA NlA YES 

I I I 
1 Europe E~ a'I Atmc EYWIgebbe Wet.Ite Munh. or; 40000 ... None I NJA NJA 

I 
Europe ~ an Al-.: EvangeIisbc WebaR .....-a'. org 25000 _. None NlA NlA 

I I I Europe ExpandkIg a'I Arabic EvangeI:sbc Web&Ie .....". org 40000 ... None NlA NlA 

Europe _E_ <0000 -. Non. NJA NJA NO 

Europe """"'E_ 0\0000 .. - I Non. NlA NlA NO 

Europe _E_ 25000 ... None NlA NJA NO 

Europe ~ CrnUIn Satdb T...." '05000 ... None NlA NJA NO 

Europe BrOlldcatl1g ctwtstan S8teIQ T~ "000 
_. 

None NlA NlA NO 

I 
Europe SrCllldcastrog C~ SCdU:. T8kMs1on 30000 .... None N/A NJA I NO 

Europe Traq Cant'ererlCft lor cmstIan StucIerU 30000 <hod< None N/A NJA YES 

Europe Truq ConI.1f'ICeS few CIY1sZan StuderU 40000 ""'" None NlA NlA YES 

Europe U&lngIheAIph8CowuIorE~ 25000 
_. None NJA I NJA YES 

Europe UUIIiIIt-. ~ ecu.. tar EvangeI:am 10000 .... None NlA NJA YES 

Europe 8tc.dcastingNIeS. 45000 .... None NlA I NJA YES 

Europe Bra.dcastl1gNIeSat <0000 ... I None NJA NJA YES 

Europe BrCIIIdc:aImG NileS. 25000 .... None NJA NJA YES 

Europe LMCd-tnTV~ 35000 .... Non. NlA NJA YES 

Europe LM Cd-In TV Program <0000 .... None NJA NlA YES 

Europe TV ProgrArlVlWlQ using Tntlmonln 1101XX) ... None NlA NJA NO 

Europe TVPr~UUlQT~ 1101XX) 
_. None NJA NJA NO 

Europe ~ AboU: Ctntian Fall'! 25000 .... None NlA NJA YES 

Europe l..aln::tI.AI.tIIc~Webab 75(1) _. 
None NJA NJA 

Europe Unlod Prayer ,.",..,..... ecworence 25000 ... None NJA NJA 

Europe cr..ch~R.cr.I 3000 ... I None NJA NJA 

Europe NCI'th Arne. Traq Racerch • 0000 ... None NJA NJA 

Europe R ...... ch Suppotf lew h GnMIng Tur'GtI CIU'ch '0000 ... None NJA NJA 

Europe Raurdl SUppa'! b h ClrcMhg TIoRiah ctu'ch 7000 ... Non. NJA NJA 2.22D 710 

Middle East and 

NonhAfn~ T,uq ~ A.nDe fer EwmgeIsm 15000 ... None NJA NJA YES 

Middle East and 

Nonh Afnca Traq Arab CI'Wtltlarw rot Evangebm '0000 .... None NJA NJA YES 

Middle East and 

Nonh Alnca YcaUonaI Trari'Ig and l.angI.age Prggrwns 15000 ... None NJA NJA YES 

Middle East and 

NonhAfrica ~b ~oweacn&Cl'uc:hPtarO'4iJStr8teigla '0000 ... Non. NlA NlA YES 

Middle East and 

North Africa S~ lor MedII 0Ib1llCtl I ctu'ch PiIrV'G StrDgIa 20000 .... None NJA NJA YES 

Middle East and 

NonhAfria s~ 101 MedtI OIbuch I CIu'ctI PIm'4ftg ~ klo Yem.I <0000 ... None NlA NJA YES 

Middle East and 

North Afna Sl.ClPCl"'lIor RadIo 0L.hKtI , IltIIdpnNp ~ 30000 ... Non. NJA NJA YES 

Middle East and 

NonhA(na ............,_R_ .000 - Non. NlA NJA 
Middle [,ast and 

NonhAfria EmpcJr.emg hi EQ'tFCI8n CJudI 00000 ... None NlA NJA YES 

Middle East and 

NonhAfna ~IheEgypbltlcruch 2O.em ... None NlA NJA YEI 

Middle ElSt and 

NonhAfria Warr.-lIYCdtI R~l.e:edIInhIpT"'" 25000 ... Non. NlA NJA YES 

Middle East and 

NonhAfna WorNn&YCdtI R~l~T~ • 5.em ... Non • NJA NlA YES 

Middle E~st and I NonhAfrtca Women & YOI1h R~ L.eedctshIp T~ 2O.em ... Non. NJA NJA YES 

Middle ElSt and 

NonhAfna ~b~~PIIrO'1I 20000 ... Non. NlA NlA 



STRATEGIC RESOURCE GROUP. INC EIN 33-{)780945 

Middle £.1st and ! 
.,em! 

, 
~_Afnu I Ecatllarwcla CIYICjan VCICItIIInaI Truq Carur _. 

I Non. NlA NlA 
Middle Eillst iIInd I I I North Afnca !~ a cr.csan VCICCIonIII Tr.w'G c.ar .,em ... Non. NlA NlA 
Middle East and 

IEs:tabIatq a CI'IriIUan Voc:alxII'WI Tr.w'G c:.ur I North AInu .,em ... None NlA NlA 
Middle Eillst and I 
North Afnu ~ EcIut:d:Jn for Arab a..ch Lade:rs ,.em _. I None NlA NlA YES 
Middle East and 

I~ Ectuc.tIon for ARb Crudlladn I North Afnu "em 
_. None NlA NlA YES 

Middle East and 

i NorthAfnu -""------ 10000 ... Non. NlA NlA 
Middle [;1St and I 
North Afna ~ a Str-.tegJc MedIa 0W'ad'I .. em _. I None NlA NlA 1 YES 
Middle [ut and 

I~ a StrDgIc Me4I OUtreec::ll 

I 1 ! North Afnu .. em ... I None NlA NlA yES 
Middle [;1St and 

1~'B~PrIKtloolCwrb.Un i NorthAfnu ,.em ... None N/A NlA 
Middle Eau and I I I I North Afna ~.~Practa::ll~ ,.em -. I None NlA NlA 
Middle fillst iIInd 

NorthAfnu Outr-=tlID $udIn. UrWwdy' Stude:rD .,000 ... None NlA NlA 
Middle [;1St and 

!0Utrac:h to Sudan. UIWwIIy SUiIra I North Africa lOem _. Non. NlA NlA 
Middle East and i North Afrla Biblical Tr...-.g C~ for BMB. .,em -. None NlA NJA YES 
Middle East and 

North Afnca YaUh camp. far Meu.Ianc Jews & Paiestnan CI'w1:ImnI lsem ... None NlA NlA NO 

Middle Easl and I North Afna YCUhc.mp.lar~.I-.& PIIIatnIwI ~ "JXJl -. None NlA NlA NO 

Middle East and 
North Afna RlCOgI"IIlD1far E'IIngIIIIIca!I1n1snel 2500 -. None NlA NlA NO 

Middle East and 
North Afnu Openll1g' MIcIII Centlf It IIlMI College of the BIb6I JOem _. None NlA NlA 
Middle East and I 
North Africa ManIIgernent & leIOerIhIp Ccvsa lor MInIstry L.ader'I "em ... None NlA NlA 
Middle hst and 1 I I 
Nonh Africa I~DIYeIapmer1I:UU'IIiIOGc:ipIeshIpandEvangdIm .,em ... None NlA I NlA 
Middle fiSt and 
North Afnu 

I.-..... ___ ""E_ 
,.em ... None NlA NlA 

Middle hsr iIInd I I North Afnca l.eIicIetItIp DweIopnIrc Io.UIg Ol:ldpleahp and Evangelism 10 em ... None NlA NlA 
Middle fist and 
North Afnca Outruch to YaUh & Chldren I1Isru1 10 em ... None NlA NlA 
Middle £;art ind 

North Afna ProfeaionlllT~&~~ "em ... None NlA NlA 
Middle Eut and 
North Afnca P ........ Yauth Carm'u«y CeriIf ,.em ... Non. NlA NlA 

Middle Eist and 
North Afria (kbe:Kl\ to urWett.ty StudIra In the west Bank ,.em 

_. 
Non. NlA NlA 

Middle East and 

North Afnu OutrelCh to Women ,.em _. None NJA NlA 

Middle fist Ind 
North Africa Chu'c:h PIantI1g & Trwq In Egypt lOem _. None NlA NlA 
Middle hst and 

North Afnca Ctuc:h PIIrD'G & T~ In E~ .,em ... None NlA NlA 

Middle fiSt and 
North Aftlca CI'ud'I-8ased 0UtrNct1 StrmgIeI to 1hI MIjorIy Pap.aucn 01 Nor1t ,. em ... Non • NlA NI ... YES 

Middle Eut Ind 
North Africa lndIrihlp TraiN'lg for thI Emerging CIu'dI 01 $u:WI "em ... None NlA NlA YES 

middle East and 

North Afrlu BIRIIiII fell' NorU'I Atncan ConaIJbItXIn& 10em -. None NlA NI'" 
Middle East ind 1 
North Afnca BwurII:s far NorV1 AII'tc.\ CcInII..CIlGnI ,.em 

_. 
None NlA NlA 

Middle EillSt and 
North Africa Inta'IIcIM IrtemIt 0IArac:h for Ncx1h AtrlI:a .,em _. 

None NI ... NlA YES 
Middle [,Ut and 

North Afnca Suppatng Penecr.ad ChriItIInI ,.em _. None NI ... NlA YES 
Middle East and 
North A(rtc~ f:~' D~ ~ tor MIIdII Eatern WcmetI "000 -. None NlA NlA YES 

Middle East ind 
North Africa Ev.ngebm & ~ InIIIttwa for MIdtII Earern Wcmen ",em ... None NlA NlA YES 
Middle [ur and 

NonhAfnu EvangIIbm & ~ II"ItiItMI lar ~ EastBn WCIIW'I ,.em ... Non. NlA NlA YES 

Middle East and 

North Afna ~YIUIIiIWCll'/W'ilnthlGr.WMIdcIIEasI lOem ... None NI ... NlA YES 

Middle East and 
North Afnu ~ YIUIIiI Women In !tie GI..- MIddII Eat ,'em ... None NI ... NlA YES 
Middle East and 

North Afna TV Progrwn I", Arm Wonwn ~<SO ... Non. NI ... NlA 
Middle East and 
NorthAfria --"""""""" ,. em ... Non. NlA NlA YES 

Middle Eut and 
North Atrlca 

___ eon...-. 

,'1XlO ... Non. NlA NlA YES 
Middle East and 

North Afna EG'IP Prayer CorD'e'ICI .. em ... Non. NlA NI ... YES 
Middle fist and 

North Africa OI'IWIRetralbW",,*, ,.em ... Non. NlA NlA 
Maddie East and I North Atria ...,. - ""'""- ",00 ... Non. NlA NlA 1132,050 

3.352.760 3.352.760 



STRATEGIC RESOURCE GROUP, INC. EIN: 33-0780945 

2012 Form 990, Schedule I, Part II EXHIBIT II 

(e) Amount of (g) Description of 
(c)IRC (d) Amount of non-cash (I) Method of non-cash 

(a) Name and address (b)EIN Section cash grant assistance valuation asslstancce (h) Purpose of Grant 

A VOice for the Nations. Inc 43-2067871 501 (c)(3) $ 35,000 0 N/A N/A Establish a ProfeSSional Chnstlan Recording Studio 

702 East Taft Avenue 

Harlingen, TX 78550 

AdvanCing Native MIssions 72-2402759 501 (c)(3) 20,000 0 N/A N/A Outreach to Children 
PO Box 5303 

Charlottesville, VA 22905 

Altos Technical Support 77-{)218834 501 (c)(3) 40,000 0 N/A N/A Global Response Management 
625 Magdalena Avenue System for the Arab Wond 
Los Altos, CA 94024 

American Bible Society 13-1623885 501 (c)(3) 500,000 0 N/A N/A Matching grant to expand Bible SOCIety 
1550 liberty Ridge Dnve, SUite 330 MInistry In Arab World 

Wayne, PA 19087 

Arab VIsion, Inc 48-1270313 501 (c)(3) 25,000 0 N/A N/A Production of TV Programs for Algena 

14527 Meandering Way 

Dallas, TX 75254 

Asian Field 44-Q577787 501 (c)(3) 91,500 0 N/A N/A Developing Partner CapaCIty to Plant 

Assemblies of God World MIssions Churches, Supporting Creative Outreach 

1445 Boonville Avenue Initiatives to Muslim Women 

Springfield, MO 65802 Dlstnbutlon of Scnpture In Northem Sudan 

Banner Communications 23-7451680 501 (c)(3) 75,500 0 N/A N/A ProdUCing the New Testament 

POBox 358625 In ArabiC for TV, Dubbing an Evangelistic & 

Gainesville, FL 32635-8625 DISCIpleship TV Senes 

Blbllca 20-8532152 501 (c)(3) 80,000 0 N/A N/A Online Outreach to Children & Youth 

1820 Jet Stream Drive 

Colorado Spnngs, CO 80921 

Call of Hope 21>-3946596 501 (c)(3) 15,000 0 N/A N/A Leadership Training 

PO Box 549 

Grove City, PA 16127 

CalVin Edwards & Company 58-2194906 43,591 0 N/A N/A Development of Media Content 

1200 Ashwood Parkway, SUite 140 Marketing Plan and Process 

Atlanta, GA 30338 Centralized Distribution System (pr037) 

Campus Crusade for Chnst 33-Q863088 501 (c)(3) 153,295 0 N/A N/A Support of Stateglc Outreach Initiatives on 

100 Lake Han Drive, MC 2400 US University Campuses, Paris Arab Comm Center 

Orlando, FL 32832 Arab Follow-up Communications Center, 

Persian Follow-up Center 

Cross Cultural Connections 20-1021605 501 (c)(3) 10,000 0 NlA N/A Establishing a Safe House for Women 

POBox 2776 

Holland, MI 49422 

Elam Mlnlstnes 58-2134253 501(c)(3) 140,650 0 N/A N/A Children's TV Program, 

5755 North POint Pkwy, SUite 217 Training Iranian Chnstlan Women, 

Alpharetta, GA 30022 Training House Church Leaders 

Faith Comes by Hearing 31-1689927 501 (c)(3) 25,000 0 N/A N/A Marketing Campaign for ArabiC Digital 

2421 Aztec Road, NE Bible 

Albuquerque, NM 87107 

Friends of the Kardelen Foundation 77-Q489324 501 (c)(3) 15,000 0 N/A N/A ShOWing Mercy to the PhYSically & 

4215 Tierra Rejada #191 Mentally Challenged 

Moorpark, CA 93021 

Fnends of the Rlf BUilding Homes as a Platform for Witness 

clo Community Bible Fellowship 91-1630492 501 (c)(3) 60.000 0 NlA N/A 

POBox 2556 

Gig Harbor, WA 98335 

Global Media Outreach 87-{)717272 501 (c)(3) 212,500 0 NlA N/A Evangelism & DISCIpleship through the 

910 East Hamilton Ave, SUite 120 Internet 

Campbell, CA 95008 

God of Miracles, Inc 65-1299839 501 (c)(3) 5,000 0 NlA NlA Expanding Internet Follow~p CapaCity 

1832 KempSVille Crossing Lane 

Virginia Beach, VA 23464 

Greater Reach, Inc 21>-2621890 22,000 0 NlA NlA Training for Evangelism and Church 

1651 S JUniper #103 Planting in Darfur 

Escondido, CA 92025 

Hand In Hand Partnership 61-1499148 501 (c)(3) 50,000 0 NlA N/A Broadcasting Chnstlan Satellite TeleVision 

1919 Oxmoor Rd, SUite 388 for North Afnca 
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STRATEGIC RESOURCE GROUP,INC. EIN: 33-0780945 

2012 Form 990, Schedule I, Part" EXHIBIT II 

(e) Amount of (g) Descnptlon of 
(c) IRC (d) Amount of non-cash (I) Method Of non-cash 

(a) Name and address (b) EIN Section cash grant assistance valuation asslstancce (h) Purpose of Grant 

Homewood, AL 35209 

HCJB Global 59-0039206 501 (c)(3) 25,000 0 NJA N/A Evangelism through Satellrte RadiO 
PO Box 39800 

Colorado Spnngs, CO 80949 

Hiram Foundation 20-1399058 501 (c)(3) 40,000 0 N/A N/A Professional training & Leadership 
614 R,verbend Dnve Development 
Crossville, TN 38555 

HOrizons International 84-1141776 501 (c)(3) 25,000 0 N/A N/A Establishing a Regional Base for 
PO Box 18478 Outreach to Muslims 
Boulder, CO 80308 

Hovsepian Mlnlstnes, Inc 36-4605569 501 (c)(3) 11,500 0 N/A NJA IntrodUCIng Jesus via TeleVISion, 
2030 RoSIta Ave, FarSI Documentary 
Burbank, CA 91504 

12 Mlnlstnes 76-0800576 501 (c)(3) 18,750 0 N/A N/A "Insider Movement" book 
PO Box 5284 

lighthouse Pt, FL 33074 

International Christian Response 26-1591373 501(c)(3) 130,000 0 N/A N/A Support for Chnstoan Satellrte TV Broadcasts 

PO Box 759 

Sumas, WA 98295 

International Leadership Institute 31-1803122 501 (c)(3) 25,000 0 N/A N/A Value-Based Leadership Training 

PO Box 1005 

Carrollton, GA 30112 

International M,ss,ons Networ1t, Inc 73-1557917 501 (c)(3) 15,000 0 N/A NJA Partnenng WIth BMB Outreach, Training & 

7107 S Yale Avenue, SUite 283 Care lnotlatlves 

Tulsa, OK 74136 

Iran Alive Mlnlstnes 14-1865897 501 (c)(3) 65,000 0 N/A N/A Training Leaders to 

PO Box 702925 Multiply House Churches, Internet Ministry 

Dallas, TX 75370 

Jus Cog ens, LlC 27-0927390 194,000 0 N/A N/A Promoting ReligiOUS Freedom and 

2020 Pennsylvania Ave, NW, SUite 115 Human Rights 

Washington, DC 

lighthouse Media NA, Inc 27-3219224 501 (c)(3) 35,000 0 N/A N/A Media for Evangelism & Church Planting 

1951 W Dry Creek Rd 

littleton, CO 80120 

KMNA - Keymedla North America 87-0813804 O(b)(l)(A)( 32,764 0 N/A N/A EqUipment for TV StudiO 

92 S Jackson Street #88398 

Seattle, WA 98104 

Maur HOP cJo Patnck Dzamesl 5,000 0 NJA NJA Mauntanla House of Prayer 

3251 Frantz Road ~N for P Dzamesl 

Medina, OH 44256 

Middle East Bible Outreach 23-3067813 501 (c)(3) 20,000 0 N/A N/A ePubllshlng Mar1tetlng Research 

3605 Sandy Plains Rd, SUite 240 

Manetta, GA 30066 

Middle East Media - USA 36-2934532 501 (c)(3) 135,750 0 N/A N/A TV, Internet and Counseling Advocacy for 

PO Box4949 Women, Training NA Believers for Media MIniStry 

Wheaton, IL 60189-4949 ProdUCing Children's TeleVISion PrtllIrams 

dba MInistries Networ1t 526,259 0 N/A N/A ArabiC Christian TeleVISion for Women, 

Keymedla - MN, North Amenca, Inc 67-0613804 O(b)(l)(A)(vl) The Ouran ProJect, 

1920 Centerville Turnpike, SUite 117 Broadcasting Chnstoan Satellite TeleVISion 

PMB #262, Virginia Beach, VA 23464 

National Chnstlan Foundation 561493949 501 (c)(3) 100,000 0 N/A N/A SAT-7 

11625 Rainwater Drove, SUite 500 

Alpharetta, GA 30009 

Open Doors USA 23-7275342 501 (c)(3) 35,000 0 N/A N/A Conferences and Internet to reach Iranian 

2953 S Pullman Street Women 

Santa Ana, CA 92705 

Operation Mobilization 22-2513811 501 (c)(3) 125,000 0 NJA N/A Church Planting Teams, DISCIpleship Training 

PO Box444 

Tyrone, GA 30290 

Partners Intematlonal Women 94-1393427 501 (c)(3) 30,000 0 N/A N/A Mlnlstenng to Women In the Middle East 

700 S D,Xie Hwy, SUite 101 

West Palm Beach, FL 33401 

The Chnstlan and MISSionary Alliance 13-1623940 501 (c)(3) 16,000 0 N/A N/A Expanding the CapaCIty of an English School 
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STRATEGIC RESOURCE GROUP, INC. EIN: 33-0780945 

2012 Form 990, Schedule I, Part II EXHIBIT II 

(e) Amount of (g) Descnptlon of 
(e) IRC (d) Amount of non-cash (f) Method of non-cash 

(a) Name and address (b)EIN SectIon cash grant assIstance valuatIon asslstancce (h) Purpose of Grant 

PC V,s,on In Mauntanla, support for Women's Conference 

POBox 35000 

Colorado Spnngs, CO 80935 

Ravl Zachanas InternatIonal Mlnlstnes 13-3200719 501 (e)(3) 130,625 0 N/A N/A TraIning MIddle Eastem Leaders at the 

4725 Peachtree Comers CIrcle Oxford Center for Chnstlan Apologetocs 

SUIte 250 (OCCA) 

Norcross, GA 30092 

ReconCIliatIon Mlnlstnes 91-1960797 501(e)(3) 15,000 0 N/A NlA LeadershIp TraIning & Mentonng 

PO Box 238 

MedIna, WA 98039 

Roads of Success 26-0809074 501 (e)(3) 40,000 0 N/A N/A TV ProgrammIng for Arab Women 

2896 HaCIenda Dnve 

Duarte, CA 91010 

MIddle East Relief CooperatIon Yemen no tax Id number 28,263 0 N/A N/A StudIO recordIng equIpment purchase 

Spectavens, Inc - InVOIce PaId 

1411 Lemay Dr, Ste 406 

Carrollton, TX 75007 

SteIger Intematlonal 36-3517418 501 (c)(3) 53,925 0 NlA N/A Reachong youth through MedIa & CreatIVIty 

PO Box 480 

HuntIngton, MA 01050 

T4 Global, Inc 56-2544586 501 (c)(3) 85,913 0 N/A N/A Project management and medIa hostIng 

POBox 130266 of MP4 players to deliver Gospel message, 

Dallas, TX 75313 Strengthening the Church through Oral MedIa 

The Chnstlan BroadcastIng Network, Inc 54-0678752 501(c)(3) 373,720 0 N/A NlA TV Program for Arab Women, 

977 CentervIlle TurnpIke live Call-In TV Program, 

VIrgInia Beach, VA 23463 SatellIte TV Broadcastong 

ThIrd M,llenlum Mlnlstnes 31-1598585 501 (c)(3) 50,000 0 N/A N/A Translate BIble Cumculum 

POBox 300769 

Fern Park, FL 32730 

United FamIly InternatIonal, Inc 20-8568180 501(c)(3) 137,500 0 N/A N/A TraIning Believers from a MuslIm 

2236 Mapleton St, NE Background 

Grand RapIds, MI 49506 

VIctor Hashweh no tax Id number 30,000 0 N/A N/A Support for Key Mlnostry leaders 

c/O US bank account 

V,s,on CommUnicatIons Intematlonal 01-0783423 501 (c)(3) 75,000 0 N/A N/A TV Programs and Websltes for Women, 

POBox 141145 Youth, and ChIldren 

Dallas, TX 75214 

vlslonSynergy 20-0351801 501 (c)(3) 179,000 0 N/A NlA EvangelistIc PartnershIps 

POBox 232 

Edmonds, WA 98020 

W,ndow Intematlonal Network 84-1525169 501 (e)(3) 163,000 0 N/A N/A SustaIn Prayer organlzatoon and 

PO Box49127 dlstnbutlon of prayer calendars 

Colorado Spnngs, CO 80949-9127 

World Honzons 52-1399545 501 (e)(3) 25,000 0 N/A NlA Development of an Evangelism and 

8 East Broad Street DISCIpleshIp Course 

RIchmond, VA 23219 

TOTAL $ 4,620,005 
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Form 8868 
(Rev January 2013) 

Department 01 the Treasury 
Internal Revenue ServIce 

Application for Extension of Time To File an 
Exempt Organization Return 

~ File a separate application for each return. 

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form) 

OMS No 1545-1709 

Do not complete Part/l unless you have already been granted an automatrc 3-month extentlon on a previously flied Form 8868_ 

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 file 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 I or Part II with the exception of Form 8870, Information Return for Transfers 
ASSOCiated With Certain Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructlons)_ For more details on the 
electrOnic filing of thiS form, VISit www irS gov/efl/e and click on e-flle for ChantIes & Nonproflts 

A corporation reqUired to file Form 990-T and requesting an automatic 6-month extension - check thiS box and complete Part I only 

All other corporatIons (including 1120-C fIlers), partnershIps, REMICs, and trusts must use Form 7004 to request an extensIOn of tIme to fIle 
Income tax returns 

Enter filer'S identifying number, see instructions 
Name of exempt organization or other flier. see Instructions Employer IdentIfIcation number (EIN) or 

Type or 
print 

STRATEGIC RESOURCE GROUP INC. 33-0780945 
FIle by the 
due date lor 
fIling your 
return See 
Instructions 

Number, street, and room or sUIte number "a PObox, see instructions SOCIal seCUrity number (SSN) 

BOX 1809 
CIty, town or post offIce, state, and ZIP code For a foreIgn address, see InstructIons 

EASTON MD 21601 

Enter the Return code for the return that thiS application IS for (file a separate application for each return) 

Application Return Application Return 
Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07 

Form 990-BL 02 Form 1041-A 08 

Form 4720 (individual) 03 Form 4720 09 

Form 990-PF 04 Form 5227 10 

Form 990-T (section 401 (a) or 408(a) trust) 05 Form 6069 11 

Form 990-T (trust other than above) 06 Form 8870 12 

Telephone No_ .. 11.l..01_"L6.J.=fi7_11______ FAXNo .. 11.l..01_!i.2..9.=§.9_61- ____ _ 
• If the organization does not have an office or place of bUSiness m the United States, check thiS box .. D 

• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ If thiS IS for the whole group, 

check thiS box .. D _ If It IS for part of the group, check thiS box .. Dand attach a list With the names and EINs of all members 

the extension IS for 
I request an automatic 3-month (6 months for a corporation reqUired to file Form 990-T) extension of time 

until 8.\!.~ 1- a ___ ' 20 .1 J. _' to file the exempt organization return for the organization named above 
The extensIOn IS for the organization's return for-

~ [] calendar year 20 1L. or 

~ D tax year begmnlng _______ ' 20 , and endmg _______ ' 20 

2 If the tax year entered In Ime 1 IS for less than 12 months, check reason- D Initial return DFlnal return 

D Change In accountmg period 

3 a If thiS application IS for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any 
3a $ nonrefundable credits See mstructlons 

b If thiS application IS for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax 
3b $ payments made_ Include any prior year overpayment allowed as a credit --

c Balance due. Subtract Ime 3b from Ime 3a_ Include ~our payment With thiS form, If reqUired, by usmg 
EFTPS (Electronic Federal Tax Payment System)_ ee Instructions 3c $ 

Caution. If you are gomg to make an electronic fund Withdrawal With thiS Form 8868, see Form 8453-EO and Form 8879-EO for 
payment instructions_ 

O. 

O. 

O. 

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2013) 
FIFZ0501 01121113 



Form 8868 (Rev 1·2013) STRATEGIC RESOURCE GROUP, INC. 33-0780945 Page 2 
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check thiS box 

Note. Only complete Part II 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 I (on page I) 

/Part II / Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed). 
Enter filer's identifying number, see instructions 

Name of exempt organlzatron or other filer. see Instructions Employer Identlfica\lon number (EIN) or 

Type or 
print STRATEGIC RESOURCE GROUP INC. 

Number. street. and room or sUIte number If a PObox. see instruct,ons 

BOX 1809 

FIle by the 
extended 
due date for 
fIlIng your 
return See 
instructions CIty. town or post offIce. state. and ZIP code For a foreIgn address. see Instruc\lons 

EASTON MD 21601 

Enter the Return code for the return that thiS application is for (file a separate application for each return) 

Application Return Application 
Is For Code Is For 

Form 990 or Form 990·EZ 01 -
Form 990·8L 02 Form 1041·A 

Form 4720 (individual) 03 Form 4720 

Form 990·PF 04 Form 5227 

Form 990·T (secllon 401 (a) or 408(a) trust) 05 Form 6069 

Form 990·T (trust other than above) 06 Form 8870 

33-0780945 
SocIal secunty number (SSN) 

,. . .. - ; 

STOP! Do not complete Part II if you were not already granted an automatic 3-month extension on a previously filed Fonn 8868. 

• The books are In care of .. D~n_ni.§. _N~g.L_l:r.e_a.§Y:r:.e,]:' __________________ _ 

Return 
Code 

-~ ..... 

08 

09 

10 

11 

12 

Telephone No ... 15.Q21_~915=5.9.21_____ FAX No .. 14.1_01_a,2..9=6.9_61 _____ . 
• If the organization does not have an office or place of bUSiness In the United States, check thiS box .. 0 
• If thiS IS for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If thiS IS for the 

whole group, check thiS box .. D. If It IS for part of the group, check thiS box" 0 and attach a list-~hthe-n;";e;- ;nd EINs of all 

members the extension IS for 

4 I request an additional 3·month extension of time until NQ.v_l2. ____ ,20 1 ~ 
5 F or calendar year 2012 ,or other tax year beginning , 20 , and ending , 20 
6 If the tax year enter;d ~n-li~e 5 IS for less than 12 months, ch;ck ~;s;;-n-:- - - 0 Inlt;'al return - rrF-;-n;17etu~ -o Change In accounting period 

7 State In detail why you need the extension. bQ.d5.tiQ.n~1_tj..ID~ _i'§_Q..e~g~d_ i.!l_o,]:'g~r _________________ _ 

1Q. ...9'.§t.ll.e,]:' _ t.h~_ in_f.9~rn.a..tiQ.n_ .D§.~e.1>~<!.r'y_ t..o_ £:QrnpJ.gt.e_ '§!l_a~£;\!.r.li1§. J'§t.\!.r.ll ... ____________ _ 

8a If thiS application IS for Form 990·8L, 990·PF, 990·T, 4720, or 6069, enter the tentative tax, less any 
8a $ nonrefundable credits See instructions O. 

b If thiS application IS 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 and any amount paid previously 

8b$ With Form 8868.. . O. 
e 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 8e $ O. 

Signature and Verification must be completed for Part II only. 

SIgnature 

BAA FIFZOS02 01121113 




