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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 2013

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except private foundations)

- » Do not enter Social Security numbers on this form as it may be made public. St s o Yo Public 5
Department of the Treasury » Information about Form 990 and its nstructions 1s at www.irs.gov/form990. yﬁ{“ w&yc
A For the 2013 calendar year, or tax year beginning 6/01 , 2013, and ending 5/31 y 2014
B Check if applicable (o D Employer dentificaton Number

X

Terminated

Amended return

Address change |SERGE GLOBAL INC

Name change 101 WEST AVENUE #305
tmitial return JENKINTOWN ’ PA 19046

23-2223692

E Telephone number

215-885-1811

G Grossrecepts S 11,832, 629.

Application pending F Name and address of pnincipal officer

SAME AS C ABOVE

ROBERT OSBORNE

H(b) Are all subordinates included?

H(a) Is this a group return for subordnnates’H Yes l%‘ No
If 'No,” attach a hist (see instructions)

| Tax-exempt status ~ [X[501(c)3) | [ 501(c) (

)< (insert no.)

| Jast7(@yyor [ [527

J  Website: » WWW.SERGE.ORG

H(c) Group exemption number >

K Form of organization BICorporatlon l__lest l_| Association l_| Other ™

l L Year of formaton 1983 I M state of legal domicile PA

| Parti88s] Summary

1 Briefly describe the organization's mission or most significant activites.  SUPPORT OF OVERSEAS MISSIONARY
g PROGRAMS . _ _ _ _ _ _ _ ol __
=
E _______________________________________________________________
21 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
Y51 3 Number of voting members of the governing body (Part VI, iine 1a) . . 3 14
g,: 4 Number of iIndependent voting members of the governing body (Part VI, Ilne 1b) 4 14
%.{_g 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 143
G{.E 6 Total number of volunteers (estimate If necessary) .. . [ 5
<t| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 7a 0.
S_‘ b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0.
= Prior Year Current Year
(Y 8 Contributions and grants (Part Vill, line 1h) 10,993,0095. 11,417,502.
fﬂg 9 Program service revenue (Part Vi, ine 2g) 133, 466. 93, 090.
g_f% 10 Investment income (Part VIIi, column (A), hnes 3, 4, and 7d) 92,652. 70, 265.
*f% 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, Sc, 10c, and 11e) 39,375. 40, 833.
¢ = | 12 Total revenue — add hnes 8 through 11 (must equal Part VIII, coiumn (A), ine 12) 11,258, 588. 11,621,6890.
oy |13 Grants and similar amounts paid (Part I1X, column (A), lines 1-3) 296,141. 509, 502.
14 Benefits paid to or for members (Part IX, column (A), line 4) .
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,352,373. 6,773,420.
§ 16a Professional fundraising fees (Part IX, column (A), IiGe 11eR 28.800.
2] b Total fundraising expenses (Part IX, column (@), linefesi™ 205,589, 5 ’“5 v‘%ﬁ‘%“w ﬁ}éﬂ:—m e
i 17 Other expenses (Part |X, column (A), lines 11a-11d, {i8p4e) PR 14 205\5 .. 4,006, 920. 3,874,692,
18 Total expenses. Add hnes 13-17 (must equal Part IX, mn' (A), line 25) . 10,655,434, 11,186,414.
19 Revenue less expenses Subtract hne 18 from line 12} { e ‘”' B 603,154, 435,276.
3 § OGUEL:_&"—}.%’-‘ Beginning of Current Year End of Year
§=| 20 Total assets (Part X, line 16) 5,098, 664. 5,719,788.
Z‘;-g 21 Total habihties (Part X, line 26) 260, 682. 234,972.
Zo Net assets or fund balances. Sybyact line 21 from line 20 4,837,982. 5,484,816.

i P‘ﬁ'ﬁaﬂ & Signature Block //

Under penalties of perjury, | declare that | have e:

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it ts true, correct, and

complete Declaration of prepwm%\ )iﬁc 1s based on all information of which preparer has any knowledge

> N Cgr /e

Slgn of officer Date
Here RRY KIMBRO . CFO
Type or print name and title / / 7
Print/Type preparer's name Pregifer's signgifire g?? Dat7 / Check U & |PTIN
Paid WILLIAM C. OSWALD WILL C. OS D 3 J 71\ self-employed P01223342
Preparer |Fmsname > MOREY, NEE, BUCK“% USWALD/JH.C =

Use Only

Firm's address ™ 2571 BAGLYOS CIR STE/B20

Firm's EIN > 27-4435968

BETHLEHEM, PA 18020-8046

Proneno  (610) 882-1000

May the IRS discuss this return with the preparer shown above? (see instructions)

X Yes [ [No

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

TEEAO113L 11/0813 Form 990 (2013)
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Form 990 (2013) SERGE GLOBAIL INC 23-2223692 Page 2
 Partlll’] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Il . D
1 Brefly describe the organization's mission.

SUPPORT OF OVERSEAS MISSIONARY PROGRAMS.

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

Form 990 or 990-E2°? . D Yes No
If "Yes,' describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

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

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 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

42 (Code: ) (Expenses $ 9,147,443 . including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 9,147,443.

BAA TEEA0102L 07/02/13 Form 990 (2013)




23-2223692 Page 3

Yes | No

1 s the organrzatron described n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
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 | 3 X
4 Section 501(cX3) organizations. Did the organization engacge n Iobbymg activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
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? /f 'Yes,' complete Schedule C, Part Il 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
}g provrde advice on the distnibution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, %
art | . . 6

7 Did the organization receive or hold a conservation easement, |nclud|ng easements to Jareserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il .. 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part il . . 8 1 X

s

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 Irsted in Part X, or provide credlt counselrng, debt management, credit reparr, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X

10 Did the organization, directly or through a related organlzatlon hoid assets In temporarily restnicted 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 1s 'Yes', then complete Schedule D, Parts VI, Vil, VIII, X,
or X as applicable.

a I%ld Ft,he organization report an amount for land, builldings and equipment in Part X, line 10? If 'Yes,' complete Schedule X
art 11a

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported In Part X, line 167 If 'Yes,' complete Schedule D, Part VI . 1b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16?7 If 'Yes,' complete Schedule D, Part Vil . . . Tc X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other labilittes in Part X, line 25? If 'Yes, ' complete Schedule D, Part X 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habiiity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf; X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, and Xll . . 12a| X
b Was the organization inciuded 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 X/ and X!l i1s optional 12b X
13 s the organization a school described in section 170(b)(1)(AY(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .. . 14al X
b Did the organmization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
- business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? /f '"Yes, ' complete Schedule F, Parts | and IV . 114b| X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lil and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundratsing services on Part X,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . 17 X
18 Did the organization report more than $15,000 total of fundrarsmg event gross income and contributions on Part VI,
hines 1c and 837 If 'Yes,' complete Schedule G, Partll . 18 X
19 Did the organizatton report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? /f 'Yes,'
complete Schedule G, Part Il . . 119 X
20 aDid the organization operate one or more hospital facilities? I/f 'Yes,' complete Schedule H 20 X

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

BAA TEEA0103L 11/08/13 ) Form 990 (2013)




Form 990 (2013) SERGE GLOBAL INC 23-2223692 Page 4
PaTCIVE] Checklist of Required Schedules (continued)

21

22

23

24

25a Section 501(c)X3) and 501(cX4) orgamzatlons Did the organization engage in an excess benefit transaction with a

26

27

28

Did the organization report more than $5,000 of grants of other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part

IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and /Il

Did the organization answer 'Yes' to Part VII, Section A, iine 3, 4, or 5 about compensation of the organlzatlon s current
\asnc;7 formerJofflcers directors, trustees, key employees ‘and hlghest compensated employees" If 'Yes,' complete
chedule .

a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes, ' answer lines 24b through 24d and
complete Schedule K. If ‘No,'go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptnon"

¢ 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?

disqualified person during the year? If ‘Yes,' complete Schedule L, Part |

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
gla}, the traEsz,a:ctlon has not been reported on any of the organization's prior Forms 990 or 990-E2? /f 'Yes,’ complete
chedule art |

Did the og?anlzatlon report any amount on Part X, line 5, 6, or 22 for receivables from or payables to ane/ current or
former officers, directors, trusiees, key emponees hlghest compensated employees, or disquatified persons?
If so, complete Schedule L, Part i

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 il 5

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X

aA current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV
b A famlly member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ 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 28c¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes, ' complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f Yes complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘'Yes,' complete
Schedule N, Part Il . . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organlzatlon related to any tax-exempt or taxable entnty" If 'Yes,' complete Schedule R, Parts i, Iil, IV,
and V, line'l 34 X
35a Did the organization have a controlled entity WIthln the meaning of section 512(b)(13)? 35a X
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 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, ne 2 35b
36 Section 501(;:)(3) organizations. Did the organlzahon make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
BAA _ Form 930 (2013)

TEEAOI104L 11/11N13
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23-2223692 Page 5

Check If Schedule O contains a response or note to any line in this Part V

Yes

1a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable 1la 3913
b Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable 1b 0lF »
i i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming B
(gambling) winnings to prize winners? 1c| X

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 2a 143%

B
-~ s5hg'| 2.
< - b

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 ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Dud 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? /f ‘No' to line 3b, provide an explanation in Schedule O

4 a 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, securties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country »

2b| X

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t 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-T?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible 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 Did the organization receive ag)ayment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor? . . . ce
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827

d If "Yes,' indicate the number of Forms 8282 filed during the year . | 7d|

e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g 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? .o . . .

8 Sponsoring organizations maintaining donor advised funds and section 50%a)3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662
b Did the organization make a distnibution to a donor, donor advisor, or related person?
10 Section 501(c)X7) organizations. Enter.

a Initiation fees and capital contributions included on Part VIIL, line 12. 10a
b Gross receipts, included on Form 990, Part VIII, hine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . 1a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417,
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12b|

13 Section 501(cX29) 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 additional information the organization must report on Schedute O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization 1s hcensed to 1ssue qualified health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?
b If 'Yes," has 1t filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule Q

BAA TEEA0105L 07/02/13

Form 990 (2013)




Form 990 (2013) SERGE GLOBAL INC 23-2223692 Page 6

Part:-VI¥ | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check If Schedule O contains a response or note to any hine in this Part V1 ..

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year la
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in ine 1a, above, who are independent 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business retationship with any other

officer, director) trustee or key employee?
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the orgamzation have members or'stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the goverming body? . . 7a X

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

8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If 'Yes,' did the organization have wnitten policies and procedures governing the actvibies of such chapters, affiliates, and branches to ensure therr
operations are consistent with the organization's exempt purposes? 10b
11 a Has the organization provided a complete copy of thts Form 990 to all members of its governing body before filing the form? . 1a| X
> b Describe in Schedule O the process, if any, used by the organization to review thuis Form 990 QEE SCHEDULE O ;ﬁ#,gs&iw
12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this was done  SEE SCHEDULE O X
13 Did the organization have a written whistleblower policy? X
14 Did the organization have a wntten document retention and destruction pohicy? X

15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and dectsion?

a The organization's CEOQ, Executive Director, or top management official SEE SCHEDULE Q
b Other officers of key employees of the organization
If "Yes' to ine 15a or 15b, describe the process in Schedule O (See |nstruct|ons)

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
partncrpatlon In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements?

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » PA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only) available for pubiic
inspection. Indicate how you make these avatlable Check all that apply.

|:| Own website |:| Another's website . Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public dunng the tax year. SFE SCHEDULE O
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization-

> MANAGEMENT 101 WEST AVENUE #305 JENKINTOWN PA 19046 215-885-1811

BAA TEEAO106L 07/02/13 Form 990 (2013)




Form 990 (2013) SERGE GLOBAL INC 23-2223692 Page 7

# Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check If Schedule O contains a response or note to any line n this Part VIl .o . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) 'f no compensation was paid.

® List all of the organization's current key employees, if any See instructions for definition of 'key empioyee.’

® 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 orgamzations.

List persons in the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons

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

©)

- A (B) Position (do not check more than (D) (E) (F)

Name and Title A one box, unless person is both an Reportabl Reportabl Estmated
honer;aggr officer and a director/trustee) compgregahonefrom comp:ggatlonefrom amoun;n:f ?:ther
week (list 5 =T = = the organization related orgamzatlcns compensation
any hours | S 31 2 g 53 g Yy (W-2/1099-MISC) (W-2/1089-MISC) from the
for related a = g a3 ‘; -4 g organization
oganza- | s |l 5@ |§|84|3 and related

gggev pa g_ g g ot o = organizations
dotted S| = 5| 2
line) @l =& A &
@ | n =
ol & 8
@ &
a
_(_BRAD ALLISON _______ | 2 _
BOARD MEMBER 0 X 0. 0 0
_@ JAMES DIRKSEN _ __ ___ | __ 2 _
BOARD MEMBER 0 X 0. 0 0
_®_DAN CALHOUN ________ | 2 _
BOARD MEMBER 0 X 0 0 0
(4) DOUG_COBB 2

BOARD MEMBER 0 X 0. 0. 0.
(5) DAVID DILLON 2

BOARD MEMBER 0 [ X 0. 0 0
_®_SARAH JONES _ _______ | 2

BOARD MEMBER 0 [ X 0. 0 0
_ MAUREEN HALL _______ [ 2 _

BOARD MEMBER 0 [ X 0. 0 0
~©_TAMARA EHLERY _ _____ | _2_

BOARD MEMBER 0 [ x 0. 0 0
_©_NATHAN LEWIS _______ | _2_

BOARD MEMBER 0_[X 0. 0 0
OO_ALAN MILLER ________ | 2 _

BOARD MEMBER 0 [ X 0. 0 0
OD_RON RASH _ __________ -2

TREASURER 0 [ X X 0. 0 0
02)_VIRGINIA SNODDY ____ _ | -2 _ -

BOARD MEMBER 0 [ X 0 0 0
(3)_MARGARET THOMPSON _ __ | 2

BOARD MEMBER 0o_[x 0. 0 0
04_SCOTT THOMAS _ _ _____ | -2

BOARD MEMBER 0o [ x 0. 0 0

BAA TEEAO107L  07/08/13 Form 990 (2013)




Form 990 (2013) SERGE GLOBAL INC

23-2223692

Page 8

"Part.Vll | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contiued)

(B) ©
(A) A;erage tgdo notlm::?(s:trjlg?e thgg hézne (D) ® (F)
Name and tile gg:: o%é;naen%s; gr'?:‘;‘;?/ truste:r; comsgregartlaot:'lleﬁom com’:gﬁ:ar:ﬁﬂefrom am%ﬁg't“:fl%%ler
(lgiegny e 5 S|ol=|s g be ZO/EI alalzhamtgg relategl 1"633"%‘8"5 cor?penstﬁhon
htf):rs a § é =< -3 % § - -MISC) w- MISC) orgrgmzat?on
rela{ed 2 o = ® 3 % ala and related
organiza [8 ] g -% 8 § organizations
- tions g - S
Swa | BE |°| 3
line) ol 2
@%)_JOHN_THOMAS _ - - __________.| _2_
BOARD MEMBER 0 [X 0. 0 0
06 _CRAIG WOOD _ _ ___ __________ _2_
PRESIDENT 1o |x| [x 0. 0. 0
a7 JERRY KIMBRO_ _ _ _ __________| _40
CFO 0 X 74,714. 0 0.
(8 ROBERT OSBORNE __ __________| _40
U. S. DIRECTOR 0 X 136,792. 0 0
09 MARC KYLE _ _ _ ____________] _40
Co0 0 X 121,504. 0 0
e ] ___
e _____ 1
@ ] ___
e ] _—
ey ] -
@ ___ R
1b Sub-total e 333,010. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . > 333,010. 0. 0.

2 Total number of individuals (including but not imited to

from the organization »

those listed above) who received mor

e than $100,000 of reportable compensation

5

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

For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

the organization and related organiza

such individual

tions greater than $150,000? /f 'Yes' complete Schedule J for

Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person

ey

.4
kS

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year

(R),
Name and business address

(B)
Description of services

©)
Compensation

HIGHSTREET WORLDWIDE LLC PO BOX 31 WYNCOTE, PA 19095

CONSULTING

417,786.

2 Total number of independent contractors (including but not Imited to those listed above) who received more than
$100,000 of compensation from the organization > 1

£

£ IOy e e
Fao B 3%’,«
LR A Y
P ey

BAA

TEEA0I08L 11/1113

Form 990 (2013)




.

Form 990 (2013) SERGE GLOBAL INC 23-2223692 Page 9
I(P,é'rt Y!I_I,[ Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIil D
LEr TH Oy T e Yme Y T @ ® © ©
;’% TR & v ~§§‘ - Lt ?g _ ] Total revenue Related or Unrelated Revenue
. N2 b AN exempt business excluded from tax
PP " Jalely ek function revenue under sections
| T 4 B O revenue 512-514
E @ 1a Federated campaigns 1a : ’ 2
<35 b Membership dues 1b
:.% ¢ Fundraising events. 1c 15,834,
ggg d Related organizations . 1d
‘,;E' e Government grants (contribuhons) 1e
Zw
g & f Al other contributions, gifts, grants, and
a5 similar amounts not included above 1f[ 11,401, 668.
Eé g Noncash contributions nciuded in lines 12-1f.  $ 135, 366. |
8= h Total. Add imnes 1a-1f ) > 11,417,50
§ Business Code R Z‘s}";* C
E 2a DISCIPLING AND TUITION [611710 48,943. 48,943.
- b QTHER 900099 44,147, 44,147.
g c
gl 4
W e e e -
2 e _______
§ f All other program service revenue )
2| g Total. Add Imes 2a-2f - 93,090.] . -¥i,  REL -sgadle -k ]
3 Investment income (ncluding dividends, Interest and
other similar amounts) . > 70,706. 70, 706.
4 Income from investment of tax-exempt bond proceeds. >
5 Royalties
() Real (i) Personal
6a Gross rents 7,925.
b Less: rental expenses
¢ Rental income or (loss) 7,925.
d Net rental income or (loss) . >
7 a Gross amount from sales of () Securibes () Other
assets other than inventory 192, 828.
b Less: cost or other basts
and sales expenses 193, 269.
c Gain or (loss) -441.
d Net gain or (loss) >
w| 8a Gross income from fundraising events
2 (not including & 15,834.
§ of contributions reported on line 1c)
= See Part IV, line 18 . a 6,240.
E b Less direct expenses .. . b 5,399, N
°© ¢ Net income or (loss) from fundratsing events »
9a Gross income from gaming activities H R )
See Part IV, line 19 a - f e
b Less direct expenses . b ) - 3o . “‘ N ; #éﬁ;
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns W' Eaa f’,; ) : f;f
and allowances a 44,338. g RPER  S e d T B
b Less. cost of goods soid b 12,271. S 5 feidns 25 ik YN i
¢ Net income or (loss) from sales of inventory > 32,067.
Miscellaneous Revenue Business Code e Te BER o v |
wa_
b
c_
d All other revenue . .
e Total. Add lines 11a-11d > e ke o S e
12 Total revenue. See instructions 11,621,690, 195,422, 8,766.

BAA

TEEAO108L 07/08/13

Form 990 (2013)




Form 990 (2013)

SERGE GLOBAL INC

23-2223692

Page 10

[PartlX .| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

11

Do
6b,

not include amounts reported on lines
7b, 8b, 8b, and 10b of Part VIil.

(B)
Program service
expenses

(A)
Total expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

12
13
14
15
16
17
18

19
20
21

23
24

25
26

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

Grants and other assistance to |nd|V|duaIs n
the United States. See Part IV, line 22

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

Benefits paid to or for members

Compensation of current officers, dlrectors
trustees, and key employees

Compensation not included above, to
disqualified persons (as defined under
sechon 4958()(1)) and persons described
In section 4958(c)(3)(B)

Other salaries and wages

Pension plan accruals and contributions
(include section 401 (k) and 403(b) empioyer
contributions)

Other employee benefits
Payroll taxes
Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees

g Other. (If iine 11g amt exceeds 10% of line 25, column
(A) amount, ltst ine 11g expenses on Schedule 0)

Advertising and promotion
Office expenses
Information technoiogy
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings .
Interest

Payments to affiliates

Depreciation, depletion, and amortlzatlon

Insurance
Other expenses. ltemize expenses not

covered above (List miscellaneous expenses |

in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O )

a POSTAGE AND SHIPPING

e All other expenses
Total functional expenses. Add hnes 1 through 24e

Joint costs. Complete this line only if
the organmization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720)

509,502.

509,502.

361,230. 0.

0. 0.

4,870,015.

4,309,889.

453,039.

107,087.

266,510.

238,806.

21,770.

5,934.

935, 889.

774,329.

142,320.

19,240.

338,776.

281,122,

51,668.

6,985.

‘
%
BT
i
;
kol
Bt
&;.
*cp

28,800. g’ R

28,800.

867, 263.

647,582.

210,898.

8,783.

2,380.

1,400.

980.

86,829.

71,669.

14,790.

370.

108,109.

75,761,

32,204.

144.

313,331.

106,576.

206, 570.

185.

1,142,174.

951,057.

183,812,

7,305.

444,885.

430,155.

1,500.

72,842,

98,900.

98,900.

87,347.

87,347.

87,180.

61,888.

24,996.

296.

460,227.

391,229.

55,328.

13,670.

11,186,414.

9,147, 443.

1,833,382,

205,589.

BAA

TEEAO0110L 11/08/13

Form 990 (2013)




Form 990 (2013 SERGE GLOBAL INC 23-2223692 Page 11
|Part-X_ | Balance Sheet

Check if Scheduie O contains a response or note to any line in this Part X . D
A @
Beginning of year End o?year

1 Cash — non-interest-bearing . 1,347,813.] 1 1,460,897.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3 15, 300.
4 Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, ¢ ”@

trustees, key emplogees, and highest compensated employees Complete
Part Il of Schedule 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
empioyers and sponsoring organizations of section 501(c)(9) voluntary employees'

beneficiary organizations (see instructions). Complete Part Il of Schedule L 6
é 7 Notes and loans receivable, net 7
Z 8 Inventories for sale or use 8
}, 9 Prepaid expenses and deferred charges . 67,997.] 9 99, 051.
10a Land, buildings, and equipment. cost or other basis B A e i B ‘ 3
Complete Part VI of Schedule D 10a 616,003.[ - \
b Less: accumulated depreciation .o 10b 495,677.
11 Investments — publicly traded securities. . 3,308,343. 1M 3,692,447.
12 Investments — other secunties See Part IV, line 11 .. . 12
13 Investments — program-related. See Part 1V, line 11 . 13
14 Intangible assets . . 14
15 Other assets See Part IV, line 11 217,090.{15 277,093.
16 Total assets. Add lines 1 through 15 (must equal line 34) 5,098,664.|16 5,719,788.
17 Accounts payable and accrued expenses .. 260,682.(17 234,972,
18 Grants payable 18
19 Deferred revenue i . 19
L | 20 Tax-exempt bond hiabilities . . 20
fq 21 Escrow or custodial account hiabiity Complete Part IV of Schedule D 21
£| 22 Loans and other payables to current and former officers, directors, trustees, RS e T R T Ly g (e e ’if?
L key employees, highest compensated employees, and disqualified persons VRS (L SIS W % N 14 ELTC S .
L Complete éart Il of Schedule L . 22
'E 23 Secured mortgages and notes payable to unrelated third parties . 23
S| 24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabiities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D 25

26 Total liabilities. Add lines 17 through 25

26 234,972,

] Organizations that follow SFAS 117 (ASC 958), check here > and complete F:ﬁ’« ) T R

: lines 27 through 29, and lines 33 and 34, o B RIS

g 27 Unrestricted net assets C. 4,751,414.}27 5,402,199.
k| 28 Temporarily restricted net assets . .. 86,568.|28 82,617.
Z 29 Permanently restricted net assets

R Organizations that do not follow SFAS 117 (ASC 958), check here > D TR E e

F and complete lines 30 through 34. RN
E 30 Capital stock or trust principal, or current funds

g | 31 Pad-in or caprtal surpius, or land, bullding, or equipment fund

Q 32 Retamned earnings, endowment, accumulated income, or other funds 32

N1 33 Total net assets or fund balances 4,837,982.|33 5,484,816.
E 34 Total habilities and net assets/fund balances . 5,098,664.| 34 5,719, 788.
BAA Form 990 (2013)

TEEAO111L 07/08/13




Form 990 (2013) SERGE GLOBAL INC 23-2223692

Page 12

]Rart’ XI 4 Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part X1

[

1 Total revenue (must equal Part VIII, column (A), line 12) 1 11,621,690.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 11,186,414,
3 Revenue less expenses. Subtract line 2 from line 1 3 435,276.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,837,982.
5 Net unrealized gains (losses) on investments. 5 211,558.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prnor period adjustments ) . 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column ®) 10 5,484,816.

¥ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl!

1 Accounting method used to prepare the Form 990 DCash xAccrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

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 compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audlted on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis I:IBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for overS|ght of the audit,
review, or compllatlon of its financial statements and selection of an iIndependent accountant?

If the organization changed either 1its oversight process or selection process during the tax year, explaln
in Schedule O.
3a As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-133?
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAO112L  07/08/13

Form 980 (2013)




' Public Charity Status and Public Support

SCHEDULE A . o . - .

Complete if the organization is a section 501(cX3) organization or a section
(Form 930 or 990-E2) 4947(aX(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
internal Revenue Service at www.irs.gov/form990. Hr TR e
Name of the orgamization-~ R Employer identificatron number
SERGE GLOBAL INC 23-2223692

Fﬁ'ﬁlg-f\i} Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization i1s not a private foundation because it 1s (For lines 1 through 11, check only one box.)
1 []aA church, convention of churches or association of churches described in section 170(b)(1XAXi).
"] A school described in section 170(b)(1 XAXii). (Attach Schedule E.)
B hospital or a cooperative hospital service organization described in section 170(b)1XAXGii).
| A medical research organization operated 1in conjunction with a hospital described in section 170(bX1XAXiii). Enter the hospital's
name, city, and state

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
— 170(bX1XAXiv). (Complete Part Il )

A federal, state, or local government or governmental unit described In section 170(b)IXAXV).
| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
L in section 170(b)(1XAXVi). (Complete Part Il ) .

A community trust described 1n section 170(b)(1)XAXvi). (Complete Part Il )
An organization that normally recetves (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%aX2). (Complete Part 111.)

10 H Ani organization organized and operated exclusively to test for public safety See section 50%(a)4).

s WwWwhN

N ow»m

0

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 gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 50%(a)X3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType 1 c |:| Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2). .

f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, |:|
check this box . . .

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

Yes | No
@ A person who directly or indirectly controls, either alone or together with persons described in () and (1)
below, the governing body of the supported organization? . 11g()
@ii) A family member of a person described in (1) above? . . 11g (i)
@iii) A 35% controlled entity of a person described in (i) or (i1) above? 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN @ii) Type of organization (iv) Is the (v) Did you notdfy (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organization in  |the organization in organization in support
above or IRC section column (i) histed in | column (i) of your column (i)
(see instructions)) your governing support? organized n the
document? us-
Yes No Yes No Yes No
(A)
(B)
©)
()
(E)
¥ “‘%3;:%?*

Total : i 3 ; RS g " :
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013

TEEAQ401L  06/28/13




Schedule A (Form 990 or 990-E2) 2013 SERGE GLOBAL INC 23-2223692 Page 2

[PartIlE] Support Schedule for Organizations Described in Sections 170(b)(1 YAXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on iine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part 1l1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membershup, fees received (Do not
include any 'unusual grants.”)

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 total
contributions by each person
(other than a governmental
unit or publicly supported
organization) in¢cluded on line 1
that exceeds 2% of the amount ..z,
shown on line 11, column (f) 5

P

6 Public support. Subtract line 5 fer . A j‘ v o T
from line 4 . e 1S
Section B. Total Support
Calendar year (or fiscal year (a) 2009 (b) 2010 (©) 2011 (d) 2012 (©) 2013 ® Total

beginning in) »
7 Amounts from hine 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 s regularly
carried on

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

11 Total su%ort. Add lines 7
through

12 Gross receipts from related activities, etc (see instructions)

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

organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (/) . 14 %
15 Public support percentage from 2012 Schedule A, Part I, line 14 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization Lo >

]
]

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and Iine 15 1s 33-1/3% or more, check this box
and stop here. The organization qualiftes as a publicly supported organization . >

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly :supported organization > D

b 10%-facts-and-circumstances test — 2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the -

organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubiicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions >
BAA Schedule A (Form 990 or 990-EZ7) 2013
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Schedule A (Form 990 or 990-E2) 2013 SERGE GLOBAL INC 23-2223692 Page 3
[%P,'aﬁ%ljﬂl%]Support Schedule for Organizations Described in Section 509(a)2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning 1n) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any ‘unusual grants.” 7,881,439.|8,648,719.|9,781,535.] 10995095.| 11423742.] 48,730,530.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose . 89,443. 73,550. 124, 740. 143,039, 93,090. 523,862.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 0.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf 0.
5 The value of services or
facilities furnished by a
governmental unt to the
organization without charge 0.

6 Total. Add ines 1 through 5 7,970,882.18,722,269.|9,906,275.| 11138134.| 11516832.| 49,254,392.

7 a Amounts included on lines 1,
2, and 3 recetved from
disqualified persons 60,804. 274,685. 348,216. 431, 767. 331,180.| 1,446,652,

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 0. 0. 0. 0. 0. 0.

¢ Add lines 7a and 7b 274,685 348,216. i 1,446,652.

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support
‘ Calendar year (or fiscal yr beginning in) »> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

‘ 9 Amounts from line 6 7,970,882.(8,722,269.]|9,906,275.| 11138134.| 11516832.]49,254,392.
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . 75,198. 83, 380. 89,438. 92,652. 70,706. 411,374.
b Unrelated business taxable
: income (less section 511
taxes) from businesses
acquired after June 30, 1975 0.

¢ Add Iines 10a and 10b 75,198, 83, 380. 89,438. 92,652, 70,706. 411,374.
11 Net income from unrelated business
achwities not included in hine 10b,
whether or not the business 1s
regularly carried on 0.
12 Other Income Do not include

gain or loss from the sale of
capital assets (Explamn in
Part IV.)

47,807,740.

!

0.
’ 13 Total Support. (addins 9o 11and12) | 8, 046,080.]|8,805,649.19,995,713.| 11230786.| 11587538.|49,665,766.
‘ 14 First five years. If the Form 990 1s for the orgamization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
\‘ organization, check this box and stop here > ﬂ
| Section C. Computation of Public Support Percentage
‘ 15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)} 15 96.26 %
16 Public support percentage from 2012 Schedule A, Part [ll, ne 15. . . 16 96.24 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10¢, column (f) divided by line 13, column (f) 17 0.83 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 . 18 0.98 %

19a 33-1/3% support tests — 2013, If the organization did not check the box on line 14, and hine 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or ine 19a, and iine 16 1s more than 33-1/3%, and
line 18 1s 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 onsline 14, 19a, or 19b, check this box and see instructions >
BAA TEEAG4O3L 06/28/13 Schedule A (Form 990 or 990-E27) 2013
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Schedule A (Form 990 or 990-E7) 2013 SERGE GLOBAL INC 23-2223692 Page 4

B3IVl Supplemental Information. Provide the explanations required by Part II, ine 10; Part Il, line 17a
or 17b; and Part Ill, ine 12. Also complete this part for any additional information.
(See nstructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Department of the Treasury | » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number

SERGE GLOBAL INC 23-2223692

RartiI¥ 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

Total number at end of year

Aggregate contributions to (during year).

Aggregate value at end of year

1
2
3 Aggregate grants from (during year)
4
5

Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . [[]Yes [[]No

‘Partillf Conservation Easements.
Complete If the organization answered 'Yes' to Form 9390, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g., recreation or education) Preservation of an histoncally important land area
Protection of natural habitat BPreservatlon of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

@F Held at the End of the Tax Year
a Total number of conservation easements .. 2a
b Total acreage restricted by conservation easements .. . . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 1s located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . DYGS [___] No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatton easements during the year
>

7 Amount of expenses incurred 1in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(@)@B)(1)

and section 170(h)(@)B)(1)? ) ) DYes D No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Bart:11lE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part |V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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 (n 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
following amounts relating to these items.

@) Revenues included in Form 990, Part VIil, line 1 . >3
@ii) Assets included in Form 990, Part X .o . . .. . >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reporied under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 A . »5
b Assets included in Form 990, Part X . . >3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950, TEEA3301L 10/0213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SERGE GLOBAL INC 23-2223692 Page 2
[Paitill’ | Organizations Maintaining Collections of Anrt, Historical Treasures, or Other Similar Assets (continued)

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

a Pubiic exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

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

Part XIl.
5 During the year, did the organization solicit or recerve 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? D Yes D No
PartilV'| 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.

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? . D Yes D No

b If 'Yes,' explain the arrangement in Part Xlil and compiete the following table

Amount
¢ Beginning balance . .. 1c
d Additions during the year .. 1d
e Distributions during the year Te
f Ending balance . . 1f
2 a Did the organization include an amount on Form 990, Part X, line 21? D Yes H No
b If 'Yes,' explain the arrangement in Part XIII Check here if the explantion has been provided in Part XIil .

tPart:V¥;| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.
b Contrnibutions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships.

e Other expenditures for facilities
and programs .

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

[+

a Board designated or quasi-endowment > %
b Permanent endowment > %
¢ Temporarily restricted endowment » %

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

3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: - Yes No
(1) unrelated organizations . . . 3a(i)
(ii) related organizations . . . 3a(ii)
b If 'Yes' to 3a(1), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.

tPartiVI i Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland 4,100. fufidie : 4,100.
b Buldings. . 238, 758. 210,294. 28,464.
¢ Leasehold improvements.
d Equipment 221,673. 140,623. 81,050.
e Other . 151,472. 144,760. 6,712.
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), hne 10(c).) > 120,326.
BAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SERGE GLOBAL INC 23-2223692 Page 3

VK |Investments — Other Securities. N/A
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation® Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
3) Other

Total. (Column (b) must equal Farm 990, Part X, column (B) line 12.) R T e

Patt VL | Investments — Program Related. N/R
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation Cost or end-of-year market value

c’ (x

LA

Q)]
@
3)
@
)]
()
@
®
€)]
(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13.) ™ g ot Bty A BB St chedb o B L He S 4 et b o

_“éﬁnt‘lx

Other Assets. N/A
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

a
@
3)
@)
)
®)
@
®)
9)
(10
Total. (Co/umn (b) must equal Form 990, Part X, column (B), line 15.) . >
|Part X. % Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25
(a) Description of liability (b) Book vaiue Lo *.§ ) ﬁ"‘g “* T e i
(1) Federal income taxes " R :
@
3
@
®
®)
)
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). > &
2. Liability for uncertain-tax positions. in Part XIlI, provide the text of the footnote to the organization's financial statements that reports the orgamzatlon s Ilablhty for uncertain
tax posibons under FIN 48 (ASC 740). Check here if the text of the footnote has been prowided in Part XIi| . ) SEE PART XIII [X]

BAA TEEA3303L 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 SERGE GLOBAL INC 23-2223692 Page 4
Part’X! | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' to Form 990, Part IV, Iine 12a.

1 Total revenue, gains, and other support per audited financial statements . ] 1 11,850,918.
2 Amounts included on line 1 but not on Form 990, Part VIli, line 12 ?f?i#i

a Net unrealized gains on investments S . 2a 211,558.) ..

b Donated services and use of facilities . .| 2b ¥ % 4

¢ Recoveries of prior year grants . 2c ?:i;

d Other (Describe in Part Xiit ) SEE PART XITI : . 2d 17,670 ¢

e Add hnes 2a through 2d . C S . .| 2e 229,228.
3 Subtract line 2e from line 1 . . . 3 11,621,690.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1 L5

a Investment expenses not included on Form 990, Part VI, ine 7b 4a £ 4

b Other (Describe in Part XIll.) . . . . ab pn g

¢ Add lines 4a and 4b . . . . Ac
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 12.) . 5 11,621,690.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered ‘Yes' to Form 990, Part IV, Iine 12a.

1 Total expenses and losses per audited financial statements .. . 1 11,204,084.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25: weeae

a Donated services and use of facihties ) 2a i;g;,;:

b Prior year adjustments " . X . 2b },‘fg;%*

c Other losses . e 2¢ »g%a*,‘

d Other (Describe in Part XIli) SEE PART XTTI . .| 2d 17,670.F 5 .

e Add lines 2a through 2d . . . 2e 17,670.
3 Subtract line 2e from line 1 . . . . 3 11,186,414.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1. -

a Investment expenses not included on Form 990, Part Vi, line 7t . 4a

b Other (Describe in Part XIIL.) o 4b

¢ Add ines 4a and 4b . . .
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.)

iPart Xt | Supplemental Information.

| Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, Iines 1b and 2b, Part V,
hine 4, Part X, line 2, Part X, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additional information

11,186,414.

THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER,
BAA Schedule D (Form 990) 2013
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[BartXillEZ] Supplemental Information (confinued)
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Schedule F
(Form 990)

» Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

> Complete if the organization answered "Yes' on Form 990, Part IV, line 14b, 15, or 16.
> See separate instructions.
» Information about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2013

gaff‘ﬁépen*t%ubhc P
InSpecti

QM b

Name of the organization

SERGE GLOBAL INC

Employer |dent1f catlon number

23-2223692

on Form 990, Part IV, line 14b.

‘Partilf¥| General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

1 For grantmakers. Does the organization mamtain records to substantiate the amount of its grants and other assistance,
the grantees' ehgibility for the grants or assistance, and the seilection critenia used to award the grants or assistance?

Yes |:| No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States. PART V

3 Activities per Region (The following Part |, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of | (c) Number of | (d) Activities conducted in | (e) If activity Iisted in () Total
offices In the employees, region (by type) (e.g, (d) 1s a program expenditures for
region agents, and fundratsing, program service, describe and investments
Independent services, investments, specific type of In region
contractors grants to recipients service(s) In region
In region located in the region)
CHURCH
(1) EUROPE 54 |IPROGRAM SERVICES PLANTING 3,895,467.
(2) MIDDLE EAST 8 [PROGRAM SERVICES EDUCATION 611,152,
CHURCH
(3) SOUTH AMERICA 1 |PROGRAM SERVICES PLANTING 75,182,
EDUCATION AND
(4) SOUTH ASIA 4 |PROGRAM SERVICES MERCY 272,050.
SUB-SAHARAN MINISTRY/CHUR
() AFRICA 37 [PROGRAM SERVICES CH PLAN 2,685,952,
)
@
®)
©
10)
an
12)
(13)
()
15)
(16)
17
3a Sub-total 104 : 7,539,843,
b Total from continuation
sheets {o Part .
¢ Totals (add lines 3a and 3b) 0 104 7,.539,843.

BAA For Paperwork Reduction Act Notice, see the Instructions for Fom1 990

TEEA3501L 071913

Schedule F (Form 990) 2013
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Schedule F (Form 990) 2013 SERGE GLOBAL INC 23-2223692 Page 4
\PartIVill Foreign Forms

1 Was the organization 2 U S transferor of property to a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 926, Return by a U.S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S Owner (see
Instructions for Forms 3520 and 3520- A) . |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To Certan
Foreign Corporations. (see Instructions for Form 5471) 5 . D Yes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for Form 8621) . . D Yes No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the
organization may be required to file Form 8865, Return of U.S Persons With Respect To Certain Foreign
Partnerships. (see Instructions for Form 8865) . DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be requ:red to file Form 5713, International Boycott Report (see instructions
for Form 5713) . . . [ ]Yes No

BAA TEEA3505L 06/26/13 Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 SERGE GLOBAL INC 23-2223692 Page 5
iRart V% Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part {, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part i, line 1 (accounting
method); Part Ill (accounting method); and Part lil, column (c¢) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information (see instructions).

PART |, LINE 2 - GRANTMAKERS EXPLANATION FOR MONITORING USE OF FUNDS OUTSIDE US

BAA TEEA3504L 06/26/13 Schedule F (Form 990) 2013




. Supplemental Information Regarding OMB No 1545-0047
(%CHEB(%"';EQ%EZ) Fundraising or Gaming Activities 2013
om - Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. TR e .
> Afttach to Form 990 or Form 990-EZ. > See separate instructions. . ‘Openito;Rublic: /=
Department of the Treasury * Information about Schedule G (Form 990 or 990-EZ) and its instructions is ™ Inspection- 55 |
Internal Revenue Service at WWW.ifS.gOV/fOHnQQO. AR g@“.%'&

Name of the organization Employer identification number

SERGE GLOBAL INC 23-2223692

— Fundraising Activities. Complete If the organization answered 'Yes' to Form 990, Part IV, line 17
¥4 Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply.
a Mail solicitations e D Solicitation of non-government grants
b Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g [X]| Special fundraising events
d D In-person solicitations

2 a Did the organization have a written or oral agreement with any indrvidual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If 'Yes,' Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundrarser I1s to be
compensated at least $5,000 by the organization.

Yes D No

(i) Name and address of individual (i) Activity (iii) Did fundraiser @iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization
column @)
WESTFALL GOLD 1300 Yes | No
1 PEACHTREE SUWANEE GA
PLANNING X 22,400,
Ni
BRUCE OWENS PLANNING X 6,400.
3
4
5
6
7
8
9
10
Total . . . > 28,800. 0.
3 LlstI all states i which the organization s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
or licensing
PA

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA370I1L 06/26/13




Schedule G (Form 990 or 990-EZ) 2013 SERGE GLOBAI, INC

Rariillf Fundraisin

23-2223692

Page 2

Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported

more than 215,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1
GOLF TOURNAMEN

(b) Event #2

(c) Other events
NONE

(d) Total events
(add column (a)
through column (c))

R (event type) (event type) (total number)

E 1 Gross receipts 22,074. 22,074.

g 2 Less Chantable contributions 15,834. 15,834.
3 Gross income (line 1 minus line 2) 6,240. 6,240.
4 Cash prizes
5 Noncash prizes .

E 6 Rent/faciity costs

SI:‘ 7 Food and beverages.

’:‘ 8 Entertainment

g 9 Other direct expenses ] 5,399. 5,399.

) 10 Direct expense summary. Add lines 4 through 9 in column (d) > 5,399.

11 Net income summary. Subtract line 10 from line 3, column (d) > 841.

RarEH) Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

R (a) Bingo (b) Pull tabs/Instant | (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
\é bingo through column (c))
N
U
E 1 Gross revenue
2 Cash prizes
b X
& E| 3 Noncash prizes
EN
cs
T E| 4 Rent/faciiity costs.
5 Other direct expenses.
Yes % Yes % Yes %
6 Volunteer labor No r No No
7 Direct expense summary Add hines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract ine 7 from line 1, column (d) >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?
b If 'No,’" explamn:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes,' explamn:

TEEA3702L 06/26/13

Schedule G (Form 990 or 990-EZ) 2013




Schedule G (Fo}m 990 or 990-E7) 2013 SERGE GLOBAL INC 23-2223692 Page 3
11 Does the organization operate gaming activities with nonmembers? D Yes D No

D Yes [ ]|No

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
admiruster charitable gaming? e . . . .

13 Indicate the percentage of gaming activity operated in.
a The organization's facility . . . . 13a

o\

b An outside facifity ) ) ) ) 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Nape >
Address > -~
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? DYes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization™ $ and the amount

of gaming revenue retained by the third party >  $

¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information

Description of services provided >

D Director/officer D Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? [JYes [ ]No
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the
organization's own exempt activities duning the tax year *> $
@ E’Fti; E\Z&] Supplemental information. Provide the explanations required by Part |, line 2b, columns (n) and (v),

and Part i, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703L 06/26/13 Schedule G (Form 990 or 990-EZ) 2013




SCHEDULE M L
(Form 990) Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Attach to Form 990.

pepartment of the Treasury * Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990.

| OMB No 1545-0047

2013

: GpemaTéosPubll
Anspection

e

Name of the orgamization Employer xdentlf cation number

SERGE GLOBAL INC 23-2223692

EPE:QJ@ Types of Property

(a) (b) (©
Check if Number of Noncash contribution

items contributed on Form 990,
Part VIIl, hne 1g

d
Method of determining

applicable contributions or amounts reported | noncash contribution amounts

Art — Works of art .

Art — Historical treasures . .

Art — Fractional interests

Books and publications Brad i

Clothing and household goods e %&“wﬁﬁqﬁ

Cars and other vehicles

Boats and planes

Intellectual property

W oo NG HAEWN=

Securities — Publicly traded X 34 135, 366.|MARKET VALUE

=)
o

Securities — Closely held stock

=)
b

Secunities — Partnership, LLC, or trust interests

12 Securities — Miscellaneous

13 Qualified conservation contnbution —
Histonic structures

14 Qualified conservation contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Othet

18 Collectibles

19 Food inventory

20 Drugs and medical supplles

21 Taxidermy

22 Historical artifacts

23 Scientific specimens .

24 Archeological artifacts

25 Other ™ (

26 Other ™ (

27 Other ™ (

.

28 Other™ ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions for which the
organization completed Form 8283, Part IV, Donee Acknowledgement . 29

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28, that it must
hold for at least three years from the date of the inthial contribution, and which I1s not required to be used for exempt
purposes for the entire holding period?

b If "Yes,' describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions?
b If "Yes,' describe in Part li ’ SEE PART II

33 If the organization did not report an amount i column (c) for a type of property for which column (a) I1s checked,
describe in Part Il

1o P
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2013

TEEA460IL  09/06/13




Schedule M (Forr;w 990) 2013 SERGE GLOBAIL INC 23-2223692 Page 2

iPartill¥ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L. 06/27/13 Schedule M (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oveno 1550007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/forrm990.
Name of the organization Employer identifi
SERGE GLOBAL INC 23-2223692

___THE_990_IS_PREPARED BY OUR AUDITORS. _IT IS _INITIALLY REVIEWED BY OUR CFO._ IT IS ____
_ _ REVIEWS COMPARABLE SALARY DATA FROM SIMILAR NON-PROFITS. THIS DETERMINES THE TARGET _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEAAS0IL  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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fom 3868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMB No 1545-1709
> File a separate application for each return.

D
un‘ié’?n’;‘?‘éz‘vg'&?;esl’ﬁf’é: o > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box. . . .. Ce e
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed 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 | or Part Il 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 instructions). For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nonprofits.

"E

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

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 orgamization or other filer, see instructions Employer identsfication number (EIN) or
Type or
print

SERGE GLOBAL INC 23-2223692
File by the Number, street, and room or suite number If a P O box, see instructions Social security number (SSN)
o dater  |101 WEST AVENUE #305
return See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions

JENKINTOWN, PA 19046
Enter the Return code for the return that this application 1s for (file a separate application for each return)
Apl?lication Return Ap'?Iication Return
Is For Code }lIsFor 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 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12
® The books are i the care of » MANAGEMENT _

Telephone No. » 215-885-1811 FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check this box . >
® If this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,
check this box > D If 1t 1s for part of the group, check this box > Dand attach a list with the names and EINs of all members

the extension s for.

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

until  1/15 .20 15 , to file the exempt organization return for the organization named above.
The extension is for the organization's return for.
> D calendar year 20 or
> tax year beginning _ §_/_0!___ . 20 13 and ending _§/_3l___ o 20 14
2 If the tax year entered in line 1 1s for less than 12 months, check reason: D Inttial return DFmaI return

DChange In accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions 3al$ 0.

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. include any prior year overpayment allowed as a credit . 3b|$ 0.

¢ Balance due. Subtract line 3b from hne 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 3c|$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with thus Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZOS01L 12/31/13




Form 8868 (Rev 1-2014) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box >
Note. Only complete Part Il if you have already been granted an automatic 3-month extenston on a previously filed Form 8868
¢ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
EE! Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions Employer :dentification number (EIN) or
Type or
print SERGE GLOBAL INC 23-2223692
Number, street, and room or suite number If a P O. box, see instructions Social security number (SSN)
File by the
exended \MOREY, NEE, BUCK & OSWALD LLC
filing your 2571 BAGLYQS CIR STE B20

l’:;‘;;gdiﬁi City, town or post office, state, and ZIP code For a foreign address, see instructions

BETHLEHEM, PA 18020-8046

Enter the Return code for the return that this application s for (file a separate application for each return) . . .
|I;p'!_)‘l)l::atlon R&‘,‘é:" Ap'?hcatlon Rce;té:n
Form 990 or Form 990-EZ 01 : ol kY ;

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 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

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

¢ The books are in care of * MANAGEMENT

Telephone No. » 215-885-1811 Fax No. *»

® |f the organlzatlon—dse.s ‘not have an office arTalgc—e of business 1n the United States, check thrs box S

e |f this Is for @ Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the
whole group, check this box > D If 1t 1s for part of the group, check this box » and attach a list with the names and EINs of all
members the extension 1s for.

4 | request an additional 3-month extension of ime until  4/15 , 20 15

5 For calendar year o other tax year beglnnlng—:g—/j)_i:::: 20 13 and ending 5/3_1_ o 20 111

If the tax year entered in line 5 1s for less than 12 months, check reason: D Initial return |:| Final return

D Change in accounting period
7 State in detail why you need the extension TAXPAYER RESPECTFULLY REQUESTS ADDITIONAL TIME TO

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See mstructlons , . 8a|$

b If this application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868 . . . 8b|s
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if requnred by using
EFTPS (Electronic Federal Tax Payment System). See instructions . 8c|S

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and behef, # 1s true,
correct, and complete, and that | am authorized to prepare this form

Signature ™ Tite ™ CFQO Date ™
BAA FIFZ0502L 12/31/13 Form 8868 (Rev 1-2014)




2013 SCHEDULE D, PART XIlll - SUPPLEMENTAL INFORMATION PAGE 4

CLIENT WORLD369 SERGE GLOBAL INC 23-2223692
3127115 02 30PM
SCHEDULE D, PART XI|, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990
COST OF GOODS SOLD . . . $ 12,271.
FUNDRAISING EVENT EXPENSES NETTED VS REV... 5,399.
TOTAL $ 17,670.
SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S
COST OF GOODS SOLD . . $ 12,271,
FUNDRAISING EVENT EXPENSES NETTED VS REV . 5,399.
TOTAL $ 17,670.




