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rem 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

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

p Do not enter Soc|a| Security numbers on this form as it may be made public. By law,
he IRS generally cannot redact the information on the form.

> lnformation about Form 990 and its instructions is at www.irs.gov/form9390.

OMB No 1545-0047

A~ For the 2013 calendar year, or tax year beginning OCT 07,2013, and ending SED

B gggfé‘;m C Mameoforganizaton S LRATEGIC GLOBAL ASSISTANCE I|p Empioyer ldentification number

B Address changs Doing Business As LEADERSOURCE 35~-207 6939
tiame chango Number & street (or P O box if mailis not delivered to sireet address) Room/suite E Telephone number

[ ] st reture 513 SQUTH MAIN STREET SUITE 2 844-532-3371
Terminated City or town, staie or province, country, and ZIP or foreign postal code G g'gg,gls s 1100870.
Amentied retutn ELKHART IN 46516- H(a) Is this a group retum
:‘gﬁ;’lc:;c" F  Name and address of pnncipal officer: MALCOLM WEBBER for subordinates? D Yes No

513 S MAIN ST ELKHART IN 46516- H{b) f'\.r'g:llas?abmorgiln:tes included?
-\ 1

| Tax-exempt status. ) ¢ (insertno,)

|| ava7@)nyor

| ] s27

{sge nstnuchions)

[ Jves[ Ino

[R] soneya | | so1ex
J Website: D

H(c)

K Form of orgamzation @ Corpsroton D Trust D Association D Other P

l L Year of formation

l M Sta

Group exemption number P>

to of 1agal domicie

[TEC0]  Summary
1

Briefly describe the organization's mission or most significant activities. LEADERSHIP TRAINING IN VARIOUS
§ NATIONS INCLUDING DEVELOPING, TRANSLATING AND PRINTING LEADERSHIP
g MATERIALS
% 2 Checktnis box P D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing bedy (Part Vi, itne 1a) .13 11
8 4  Number of independent voting members of the governing body (Part VI, linetb) . . . . . . .. 44 9
£ | & Total number of individuals employed in calendar year 2013 (Part V, line 2a) .. 15 14
T | 6 Total number of volunteers (estmate ifnecessary) . . . . . . . .. .. .. i 5
< 7 a Total unrelated business revenue from Parnt VIIi, column (C), hne12. . . . .. .. ... 7a
b Net unrelated business taxable income from Form 990-T, hne 34 , _ . 7b
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 1196436. 1035228.
g 9  Program service revenue (Part VIll, ine2g) . . . . . . 43761. 61725.
é 10  Investment income (Part VillI, column (A), lines 3, 4, and 7d) 6232. 3S817.
11 Other revenue (Part VIii, column (A), lines 5, €d, 8¢, 9c, 10c, and 11e)
12  Total revenue - adﬂWvull column {A), line 12) 1246429. 1100870.
13 Grants and similar kmountﬁﬁ@ﬁm (A) lthes 1-3) 5097. 306886.
14 Benefits paid to or .‘.‘ empers rart ool e 4) . . L L.
@ |15 Salanes, other co p £ m&s (REA IX, column (A), hnes 5-10) 641966. 637140,
2 {16a Professional fundrdismp fees (Part IX column (A}, 8 -
§- b Total fundraising e pens column (D), 12349. N A_ i
W 147  Other expenses (Har IX, : d-11d, 1 821757. 368109.
18 Total expenses Add hines 13-17 (must equal Part TX—tblumn (A), line 25) . 1468820. 1312135.
19 Revenue less expenses Subtract ine 18 fromtine 12 . . . .. ... .. -222391. -211265,
58 Begmrqu of Current End of Year
3£{20 Totalassets(PartX. hne 16) . . . .. . ... . ... 926471. 706291.
<3]21 Totalhabidies (PartX,hne 26) . . ... ... . ... ... 27718. 18803.
23122 Net assets or fund balances Subtract line 21 from I|ne 200 . . L. 898753. 687488.

:1

e

Signature Block

Under penalhes of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knewledge
and belef, it 1s true, correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

l
Sign D Signature of officer Date
Here MALCOLM WEBBER ™. W&t — pypcurive pirecrorn Lfcsf (5
D Type or print name and utle
Paid Prnt {Type preparer's name Sraparer’s s % Dale Check D of PTIN
Preparer | DAVID L CULP CPA /{’{’7’ _»Z“ L/) self-empioved  |[PO0018654
Use Only | Fim's name » DAVID L CULD CPBE BC -~ /(7ff ’ Frm'sEIN » 35-2041906
Firm's address p 113 EAST MADISON STREET Phone no,
GOSHEN IN 46526- 574-534-6580

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

. Yes D No

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

Form 990 (2013
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Form 990 (2013) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 2

BRI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart il . . . . L ..

1

Briefly describe the organization's mission.

TC SUPPORT LEADER DEVELOPMENT IN VARIOUS COUNTRIES

2 Did the organization undertake any significant program services during the year which were not listed on
the pror Form 990 or 990-E27 . . . .. . . e - o .. O Yes X no
If "Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied

4a (Code ) (Expenses S 1171268 . including grants of $ ) (Revenue $ )
SGA SERVES EXISTING AND EMERGING LEADERS IN DEVELOPING NATIONS
IN SEVERAL NATIONS OUR CURRENT PROJECTS INCLUDE THE DEVELOPMENT,
TRANSLATION, PRINTING, AND DISTRIBUTION OF LEADERSHIP TRAINING
MATERIALS, LEADERSHIP TRAINING EVENTS DESIGNED TO BETTER EQUIP
NATIONAL LEADERS, AND HELPING NATIONAL LEADERS TO ESTABLISH THEIR OWN
LEADER DEVELOPMENT PROCESSES

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

4¢c (Code. )} (Expenses S including grants of $ ) {(Revenue S )

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

4e Total program service expenses b 1171268.

BCA

Form 990 (2013)




| Form 990 (2013) STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 page 3

10

11

12a

13

14a

15

16

17

18

19

i 20a

‘ © [ERAVH Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”

complete Schedule A .

Is the organization required to complete Schedule B Schedule of Contnbutors (see tnstructlons)?

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! . . . . .

Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a sectlon 501(h) etectton in
effect during the tax year? If "Yes," complete Schedule C, Partil . .. . . . .. ... ..

Is the orgamization a section 501(c)(4), 501(c)(5), or 501(c)}(6) organization that receives membershtp dues, assessments,
or similar amounts as defined 1n Revenue Procedure 98-197 If "Yes,” complete Schedule C, Part lil

Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts tn such funds or accounts?If "Yes, " complete

Schedule D, Part] . . e e e e e e e e e

Did the organization receive or hotd a conservation easement, including easements to preserve open space,

the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "

complete Schedule D, Partill . . . . . . . L. oo . oo oa e
Did the organuzation report an amount in Part X lme 21, for escrow or custodlat account Ilabmty. sefve as a custodian
for amounts not listed 1n Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes,” complete Schedule D, Part IV ..

Did the organization, directly or through a related organization, hold assets in temporanly restncted

endowments, permanent endowments, of quasi-endowments? If "Yes", complete Schedule D, Part V

If the orgamization’s answer to any of the following questions i1s “Yes," then complete Schedule D, Parts VI,

VI, VIIL, IX, or X as applicabie

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for mvestments other secunttes in Pan X, Ime 12 that 15 5% or more

of its total assels reported in Part X, ine 167 If “Yes, " complete Schedule D, Part Vil . .

Dud the organization report an amount for mnvestments - program related in Part X, line 13 that is 5% of more

of its total assets reported 1n Part X, line 162 If "Yes, " complete Schedule D, Part Vi

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

reporied n Part X, line 162 If “Yes,” complete Schedule D, Part IX . L e e e

Dtd the organization report an amount for other liabilities i Part X, ine 257 If "Yes, " complete Schedule D, Part X

Did the organization's separate or consohdated financial statements for the tax year include a footnote that addresses
the orgamization's liabily for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,“ compiete Schedule D, Part X
Did the organization obtam separate, independent audited financial statements for the tax year? If "Yes, " complele
Schedule D, Parts Xi, and Xil e e e e e e e e e e

Was the organization included in consolidated, mdependent audtted f'nancnal statement for the tax year? If "Yes "and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and XiI is optional

{s the organization a school described 1n section 170(b)(1)(A)i)? if “Yes,” complete Schedule £

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, nvestment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV~ . . - . .

Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If “Yes," complele Schedule F, Parts Il and IV .
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 lll and IV

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part lx,
column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross mcome and contnbutions on
Part Vill, lines 1c and 8a? If “Yes,"” complete Schedule G, Part Il e e e

Did the organization report more than $15,000 of grass income from gaming actlvmes on Part VIIL, line 937
If "Yas," complete Schedule G, Part 111 e e e e e e e e e e
Did the organization operale one or more hospital facmtles') If 'Yes " complete Schedule H .....

If "Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return?

Yes | No
11X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
Jt1al X
J11b X
4 11c X
J 11d X
11e X
11f X
12a]| X
12b X
13 X
14a X
{14b} X
15 | X
16 | X
17 X
18 X
] X
20a X
20b

BCA

Form 990 (2013)



Form 980 (2013) STRATEGIC GLOBAL ASSISTANCEZ INC 35-2076¢939 Page 4
LEMI  Checklist of Required Schedules (continued)

Yes No
21 Did the organization report more than $5.000 of grants or other assistance to any domestic organization or
government on Part iX column (A), line 1? If "Yes, " complete Schedule |, Partsfand il . . . . . . . .. .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals 1n the United States
on Part iX, column (A), ne 2? If "Yes," complete Schedule |, Parts | and li Lo e 4 22 X

23  Did the organization answer "Yes" to Part VIi, Section A, hne 3, 4, or 5 about compensatlon of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes,”
complete Schedule J . . . .. .. ... ... L ..o Ce e . 23 | K

24a Dud the organmization have a tax-exempt bond 1ssue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K If "No," go to line 25a . . . .. .. ] 24a A
Did the orgamzation invest any proceeds of tax-exempt bonds beyond a temporary perod exceptlon'7 .. 24b
Dud the orgamization matntain an escrow account other than a refunding escrow at any time duning the year
to defease any tax-exemptbonds? . . . ... ... .. ... .. . .. e e e e 24c
d Did the organization act as an “on behalf of* issuer for bonds outstandmg at any time durmg the year" ..... .. {24d
25a Section 501{c)}(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person duning the year? If "Yes."” complete Schedule L. Part! . . . . . .. | 25a ped

b Is the organization aware that it engaged 1n an excess benefit transaction with a dlsquahf'ed person in a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or
990-EZ? If “Yes,"complete Schedufe L, Part! . . . . .. L. oo e e e e 25b X

26 Did the organization report any amount on Pan X, line 5 6 or 22 for recevables from or payables to any current
or former officers, directors, trustees, key employees hlghest compensated employees or dlsquahfed persons’7 v
it so, complete Schedule L, Part i - « « « « « o o o . .o oL - 26 2

27  Dud the orgamzation provide a grant or other assistance to an officer, director, trustee, key employee, substantnal
contnibutor or employee thereof, a grant selection committee member, or to a 35% controfied entity or family member
of any of these persons? If "Yes," complete Schedule L, Partii . . . . .. ... CL i 27 S

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, diwector, trustee, or key employee? iIf "Yes,” complete Schedule L. Part IV ... .. |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complele
Schedule L, Part IV, e e e e e e .. 28b| X
¢ An entity of which a current or former oﬁ'cer director, trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee. or direct or indirect owner?If "Yes, " complete Schedule L, Part IV e . | 28¢ X
29 Did the organization receve more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M P 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes,” comglete Schedule M . . . . . ... . .... . ... |30 P8
31 Did the organization hquidate, terminate, or dissolve and cease operatlons’) If "Yes " complete Schedule N Part! ... .| 3

32  Did the orgamization sell, excnange, dispose of, or transfer more than 25% of its net assets?

If "Yes,” complete Schedule N, Part Il . . . . . .. ... e .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the orgamzahon under Regulatlons

sections 301 7701-2 and 301,7701-37 If "Yes,” complele Schedule R, Part | e e e e e e e e . 33 X
34 \Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I,

M, orlV and Part V, lme 1, . | - . R 34 X
35a Dud the orgamzation have a controlfled enmy wuthln the meaning of sectxon 512(b)(13)7 e e e e . | 35a X

b 1f “Yes" to line 35a, did the orgamization recewve any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . 4350 X
36 Section 501({¢)(3) organizations. Did the orgamization make any transfers to an exempt non-chantable related

organization? if "Yes,’ complete Schedule R, Part V, lime 2 . . . . .. .. . .. .38 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon

and that 1s treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Part i | . 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and

197 Note. Ail Form 980 filers are required o complete Schedule O . . . . . ., L. .| X

Form 990 (2013)
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Form 990 (2013) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

Page 9

[FEGYF] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any bneinthisPartV . . . . . .

Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . . . . . . . .. 1a 2 o
b Enter the number of Forms W-2G included in line 1a, Enter -0- f notappheable . . . . . . .. ib 0 3 D
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . L . L L0 ot e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax -
Statements, filed for the calendar year ending with or within the year covered by this return .. 2a 14 _ N
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns®. . . . | . . 2b X
Note If the sum of ines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) - o
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year?. 3a X
b If"Yes." has i filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O 3b
4a At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country- B )
See nstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. _ e
Sa Was the organwzation a party to a prohibited tax shelter transaction at any time dunng the tax year? e e 5a R
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? . . . . | . 5b X
¢ If"Yes" to ine 5a or 5b, dd the orgamization file Form 8886-T? . . . . . . . ... ... . ... ... .. 5c
6a Does the organ:ization have annual gross receipts that are normaily greater than $100,000, and did the
organization solicit any contributtons that were not tax deductible as chartable contnbutions? . . . ., [ . ., 6a X
b 1f "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . ., . ... ... e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contabution and partly for goods . ~ .
and services provided to the payor? e e e e 7a X
b If "Yes," did the orgamzation notify the donor of the value of the goods or services provrded’? L. e 7H
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was
required to file Farm 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . .. .. L. l 7d l - e o
e Did the organization recewve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the orgamization, duning the year, pay premiums, directly or indirecltly, on a personal benefit contract? . 7f X
g | the organization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as requwed". J 79
h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring organization, I e
have excess business holdings at any time during the year® , . . . . . . T, 8 X
9 Sponsoring organizations maintaining donor advised funds. N -
a Did the orgamization make any taxable distnbutions under section 49667 . . . . . . .. .. 9a X
b Dud the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . ... . ... 9b X
10 Section §01(c){(7) organizations Enter )
a Initiation fees and capital contnbutions included on Part Vill, hne 12, . |, . , | 10a
b Gross receipts, included on Form 890, Part Viil, line 12, for public use of club facnlmes 10b '
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . ... I NMa
b Gross income from other sources (Do not net amounts due or paxd to other sources
against amounts due or received from them) R 4 11b N :
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzaﬂon f'hng Form 990 in heu of Form 1041? 4 12a
b if"Yes." enter the amount of tax-exempt interest received or accrued during the year l 12b I
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers. . ]
a s the organization licensed to issue qualified health plans in more than one state? . ., . . | . 132
Note. See the instructions for additional 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 . o
the orgamzation is licensed to 1ssue qualified heaith plans . . ., . e e e e 13b
c Enterthe amountofreservesonhand . . . ... ... .. ...... 13c
14a Did the organization receive any payments for mdoor tanmng services during the tax yeat? . . . ., ., R i4a X
b U "Yes," has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . .. 14b
BCA Form 990 (2013)
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[ BBV | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b belovs, and for @

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

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

“No*

[

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ., . . . 12 11

Yes

No

if there are matenal differences i voting nghts 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 9

2 Dud any officer, director {rustee, or key employee have a family relationship or a business relatronshrp wrth
any other officer, director, trustee, or key employee? , . e e e e e e
3 Did the organization delegate contro! over management duties customanly performed by or under the dlrect
supervision of officers, airectors, or trustees. or key employees to a management company or other person? .
4 Did the organization make any sigmficant changes to its governing documents since the prior Form 890 was filed?
5 Did the orgamzation become aware durng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? . .. ..
7a Did the organization have members, stockholders, or other persons who had the power to elect cr appoint one or more
members of the goverming body? RN e e e .
b Are any governance decistons of the orgamzatlon reserved to (or sub)ect to approval by) members, stockholders or persons
other than the governing body? ..., ve e e e e
8 Dud the organization contemporangously document the meehngs heid or written actions undertaken durlng
the year by the following
a Thegoverningbody? . ... ... . .. ... .. ... ool . cere e e aeanea

<

L RET - g

HKE K<) N

>

7b

8a

X

b Each commiitee with au!horrtyto act on behalf ofthe governing body" . e e e e e s 8b

9 s there any officer, director, trustee, or key employee listed 1n Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .....

4
£\

Section B. Policies (This Section B requests information about policies not required by rhe In[ernal Reve:

we Code.

10a Did the organization have local chapters, branches, or affiiates? .. . .. . . . ... ... e
b 1f "Yes," did the organization have written pohicies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes”? .

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form’) :

b Descnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy?/f “No,"go to line 13 ... ..., s e e e v
b Were ofticers directors or trusiees, and hey employees required to disclose annually nterasts that could give nse (o conflicts?
¢ Dud the orgamzauion regularly and consistently monitor and enforce comphance vith the policy?Jf "Yes,”
descnbe in Schedule O how this was done ... .. e rerere e e i eeee s
13 D the organization have a written whistleblower policy? . ... ... ... . el e e e e e e
14 Did the organization have a wntten document retention and destruction policy? ..., . .. . .....
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official | .. . . e e e e et e el
b Other officers or key employees of the orgamzation ... .. e
If Yes"to fine 15a or 15b, describe the process in Schedule O (see |ns(ruchons)
16a Did the orgamization invest in, contribute assets to, or participate n a joint venture or simiar arrangement
with a taxable entity durning the year? .
b If"Yes," did the organization follow a wrtten pohcy or procedure requlrmg the orgamzatron to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the orgamization's exempt status with respect to such arrangements? .. . ..... ... T T T

Yes

No

10a

X

10b

11a

12a

12b

12c

13

14

15a

>

15b

al
~

16a

16b

Section C. Disclosure

17 List the states with which a copy of thus Form 980 1s required to be filed P

18 Seclion 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 880-T (Section 501(c)(3)s only)

available for public inspection Indicate how you made these available. Check all that apply
D Own website D Ancther's website D Upon request D Other (explain in Schedule O)

18 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financiat 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

orgamization: PMALCOLM WEBBER 513 S MATIN ELXHART IN 46516- 844-532-3371

BCA
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Fomggo (2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 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 in this Part VIl . . . .. R

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

1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization's
tax year
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless

of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
o List alf of the organization's current key employees, if any See instructions for definition of "key employee "
o 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 recewed, 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 ndividual trustees or directors, institutional trustees, officers; key employees, highest
compensated employees, and former such persons
D Check this box if neither the organizalion nor any related organizations compensated any current officer, director, or trustee,
©)

Position

{do not check more than one

(A) {B) box, uniess person 1s both an (D) (E) {F)
Name and Title Average | officer and a director/trustee) Reportable Reporable Estumated
hours per | 2 g1 21917 ezl compensation compensation amount of
week | S| Z g =125 3 from from related other
Jhat any g ;:g_ g "?% E ‘é' B the organizations compensation
rclated £En_ 5 7:‘% g organization (W-2/1099-MISC) from the
organ2a- ) & o
tions [ -4 2 (W-2/1099-MISC) organization
ggtllae\; ; %. and refated
fine} organizations
(MHMALCOLM WEBBER
PRESIDENT 40 | X X 63792, 0 87860.
{2 DOUGLAS RASSI
CHAIRMAN X X 0 0] 0
(33GARY YORDY
TREASURER 2| X X 0 0 0
@SHARON CHUPP
SECRETARY X X 0 0 0
5 LISA NAGLE
DIRECTOR p4 0 0 0
(6)STEPHEN CIESIELS/A
DIRECTOR X 0 0 0
()JBMES WALTER
DIRECTOR X 0 0 0
()KEN STARKEY
DIRECTOR X 0 0 0
(99ROGER CHRISTOPS
DIRECTOR X 0 0 0
(10)DAVID YEGHNAZAZR
DIRECTOR pid 0 0 0
(11)ROSS MUNN
DIRECTOR X 0 0 0
(12}
(13)
(14}

aca Form 990 (2013)




Form 990 {2013) STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 8

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

()
Posibon
(do not check more than one
(A) 8) box, unless person Is both an ® €) F)
Name and title Average | officer and a director/trustee) Reportable Reporiable Estmated
nowrsper [ €3} 5 Q| F|ISZ) S compensation compensation amount of
c2| 2 |512|22|§
veek 551 e l@a g ca 3 from from related other
= - < =
teany |26 © B8 a the organizations compensation
haurs {or - o 2 =]
rolated gl = 3 3 organization {W-2/1099-MISC) . from the
120 - @ .
s 3 & 2 {W-2/1099-MISC) + organization
beiow @ = i
dotted S | and related
hne) {  orgznizaticns
{15) i
(16}
(17
{18)
{19)
(20)
(21)
(22)
(23)
{24)
(25)
1b Sub-total b 63792, 0 57860.
¢ Total from continuation sheets to Part Vll Sactlon A R'd 0 0 0
d Total (add linestbandte) . .. . .. ... > 63792. 0 87860.

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable compensation

from the orgamization P

Yes| No

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

employee on line 1a? If "Yes," complete Schedule J for such individual 3 A
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensanon from

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

mdmvidual . ... ... e e e e e 4 | X
5 Did any person listed on line 1a receve or accrue compensatlon from any unrelated organization or mdlv:dual for

services rendered to the organization? f "Yes,” comojete Schedule J for suchperson . . .. .. .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

(A) {8) (€)

Name and business address Descnplion of sensices

Compensatien

2 Total number of independent contractors (including but not limited to those histed above) who receved more than
$100.000 in compensation from the crganization &

gCcA

Form 990 (2013)




Form 980 (2013)

STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 9

[EEVL Statement of Revenue

Check if Schedule O contains a response or note to any hine in this Part Viil

i

(A}
Total revenue

(8)
Related or
exempt
function
revenue

{c)
Unrelated
business

revenue

(D)
Revenue
excluded from lax
under sections
512 - 514

1a

Contributions, Gifts, Grants|
and Other Similar Amounts
“- 0O Q O g

=

Federated campaigns 1a

Membership dues .. | Ib

Fundraising events . j1c

Related organizations . .| 1d

Govemment grento 1
(centributions .. .- e

All other contnbutions, gfts,
grants, and similar amounts
notincludedabove . . . . ., . 1f

1035228.

Noncash contnbutions
nctuded in fines 18-1f, S

Total. Add lines 1a-1f

1035228.

Busmnass Cade

LEADER DEVELOPMENT 611430

61725.

' 61725.

Program Service
Revenus

All other program service revenue

Total. Add lines 23-2f .. ... .b

61725.

wae -0 a0

-8

Ga

(4}

Ta

Other Revenue

10a

(2]

b Less: costof goods sold . b

investment income (including dividends, interest, and
other similar amounts) .. R 4
Incomo from lnvestment of tax-oxempt bond procends .. .P
Royaities

3917.

3917.

(1) Real (ii) Persona!

Gross rents

tess rentat
excenses

Rental incnme
or (IDSS) ......

Net rental income or (loss) . . . . >

Grouo amount from (1) Secunties (1) Otner
oalos of aseots

olhor than inventory

Loss cost or other
bosls and solos
axpensss

Gain or (loss)

Net gain or (loss)

Gross incomo from fundraising ovonts

{not ncluding S

of contnbutiona reparted on ine 1¢).
SeePartiV,line18 . .. a

Less direct expenses .. b

Nat income or (loss) from fundraisingevents . . >

Gross income from gaming
activities See Part IV, line 19 a

Less: direct expenses . . b

Net income or (loss) from gaming activities P>

Gross sales of inventory, less
retumns and allowances . a

Net income or (loss) from sales of inventory . >

fiscellaneous Revenue Business Code

11a

o o oo

12

Ali other revenue

Total. Add lines 11a-11d

Total revenue, See instructions

1100870.

65642.

8CA
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Formego2013) STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 10

{Emelle]| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

1

D)

Do not include amounts reported on lines 6b, Tolal e‘x?enses Prograr&*nas)emca Manage(niénl ang Fundralsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the US. 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 306886. 306886.
Benefits paid to or formembers . . . . ..
5 Compensation of current officers, directors
trustees, and key employees . 144194, 144194,
6 Compensation not included above, to dtsquahred
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 158868, 123637, 32161 3070.
7  Other salanes and wages 317138. 296120. 2101
8  Pension plan accruals and conlnbuhons (mclude
section 401(k) and 403(b) employer contributtons), .
9  Other employee benefits
10 Payroll taxes . 16940. 8703. 7237
11 Fees for services (non- employees)
a Management e e
b Legal e e 4132. 2169. 1963.
¢ Accounting 4786. 4786.
d Lobbying . ... ... ... ..
e Prof fundraising services See Part IV, line 17 . . .
f Invesiment management fees
g Other, (If ine 11g amount exceeds 10% of Ime 25
col (A) amount, hist line 11g expenses on Sch O ) 11542, 11542.
12 Advertising and promotion 3814. 3314
13 Office expenses 12851. 11032. i81¢
14  Information technology
15 Royallies
16  Occupancy 20413, 20413.
17 Travel . 4011, 365. 3646.
18  Payments of travel or entertammenl expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Payments to affiliates .
22  Depraciation, depletion, and amorhzation 7052. 7052.
23 Insurance . 576. 576.
24  Other expenses. ltemlze expenses not covered
above {List miscellaneous expenses in line 24e, if
ine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SEE STMT 139717, /29 7/7
b 148842. 1Ll e GisD
c 022. L2
d 6237. w227
e All other expenses e e 3514, 3514.
25 Total functional expenses. Add llnes1 through 24¢! 1312135. 1171268 128518. 12349.

26 Joint costs. Compilete this hne only if the organization
reported in column (B) joint costs from a combined
ecucational campaign and fundraising solicitation
Cneck here P ﬂ it folicving SOP 98-2 (ASC 958-720)

ECA

Form 990 (2013)
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Form9g0 (2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  page 11
b [ETies | Balance Sheet
Check iIf Schedule O contains a response or note to any line in this Part X . - { |
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 616525.1 1 313372.
2 Savings and temporary cash investments . . . . . . 251198.] 2 248467,
3 Pledges and grants receivable, net 3 75000.
4 Accountsrecewable, net .. .. . ... .. 4
5 Loans and other receivables from current and former officers. directors,
trustees. key employees, and highest compansated employees Complete
Pad l of ScheduteL. . . . . . ... ..., . 5
6 Loans and other receivables from other disqualified persons (as defmed
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
‘é Par #§ of ScheduleL . . . . . 6
a2 7 Notes and loans receivable, nel . . . . . ... ... .. ... 691 .7
8 Inventories forsaleoruse . ... .. .. 8
9 Prepaid expenses and deferred charges ............ 36421 . g 22577,
10a Land, builldings, and equipment. cost or other
basis. Complete Part Vi of ScheduleD . . , | 10a 7283
b Less: accumulated depreciation . 10b 31880. 19218 .| 10c 40957.
11 Investments - publicly traded securiies . . . . . L. 11
12 Investments - other securities. See Pant IV, hne 11 . . . . . . . ... .. .. 12
13 Invesiments - program-related See Part IV, ing 11 . . 13
14 Intangibleassets ... .. ... .. ... 14
15 Other assets. See Part IV, ine 11, . . . . . 2418.] 15 5918,
16 Total assels. Add lines 1 through 15 {must equal Ilne 34) 826471.] 16 706201,
17  Accounts payable and accrued expenses 27718, 17 18803.
18 Grantspayable . . .. ... ... 18
19  Deferredrevenve . ... . L. 19
20  Tax-exempt bond habiities 20
@ 21 Escrow or custodial account liabulity Complete Part IV of Schedule D 21
z 22  Loans and other payables to curreni and former officers, directors,
é trustees, key employees, highest compensated employees, and
- disqualified persons. Compiete Part 1! of Schedule L 22
23  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other habilities (including federal income tax. payables to reiated third
parties, and other habilities not included on hines 17-24) Complete Part X
of Schedule D . . ... .. L L. L. 25
26  Total liabilities. Add lines 17 through25 . . . . . ... ... 27718.] 26 18803.
Organizations that follow SFAS 117 (ASC 958), check here p> . and
a complete lines 27 through 29, and lines 33 and 34. B
é 27 Unrestncted net assets e e oo, 72871 .| 27 1287803.
& | 28  Temporanly restncied netassets . .. ... .. 825782.] 28 489685.
T | 29 Permanently restricted net assets ... 29
c Organizations that do not follow SFAS 117 (ASC 958), check here > E]
S and complete lines 30 through 34.
-'3 30  Capual stock or trust principal. or current funds . 30
ﬁ 31 Paid-in or caputal surplus, or land, bullding, or equipment fund 31
% | 32 Retained earmings, endowment accumulated income, or other funds 32
Z | 33 Totsl net assats or fund balances 893753.! 33 6B87488.
34 Total habiliies and net assets/fund balances . . . .. ... ... 9256471 | 34 706251.

ECA

Foim 990 (2013)



Formogo (2013) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 1100870.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 1312135.
3 Revenue less expenses. Subtract line 2 from line 1 3 -211265.
4 Net assets or fund balances at beginning of year (must equal Part X, hne 33 column (A)) ) a4 898753.
5 Net unrealized gains (losses) on investments |5
6 Donated services and use of facilities . . . e e e e e e 6
7 investment expenses .. 17
8 Priorperiod adjustments . . . . .. . ... ... L. . 8
9  Other changes In net assets or fund balances (explanin Schedule ©) . .. ... ... . 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
coumMn (B)) . . . .. e C e 10 687488.
LCER2d]] Financial Statements and Reporting [l
Check if Schedule O contains a response or note to any line in this Part XIl . . . . . .
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
22 Were the organization's financial statements compiled or reviewed by an independent accountant?. . 2a X
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 D Consolidated basis D Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant? 26 | X
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a
separate basls, consolidated basts, or both
D Separate basis Consolidatad basis D Both consalidated and separate basis
¢ lf"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for-oversight of the
audt, review, or compilation of its financial statements and selection of an independent accountant? . . . 2 | X
If the organization changed either its oversight process or selected process during the tax year, explain in
Schedule O.
33  As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . . . .. . .. . ... . Lo oo Ja X
b if "Yes,” did the organization undergo the required audit or audits? If the orgamzahon did not undergo the
requwred audit or audits, explain why 1n Schedule O and describe any steps taken lo undergo such audits . . . . . . . 3b

eCa
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SCHEDULE A Public Charity Status and Public Support OMB No 1545-0047

(Form 990 or 990-E2)

Complete if the organization is a section §01(c)(3) organization or a section 201 3
4847(a)(1) nonexempt charitable trust.

TN

Department of the Treasury b Attach to Form 990 or Form 990-EZ. : 3, gﬁEtsEﬂta o
| { A

Intemal Revenue Service > Information about Schedula A (Form 990 or $80-E2) and its Instructions Is at  www irs.gov/form990.

Name of the organization Employer identification number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

[‘FERi | Reason for Public Charity Status (All organizations must complete this part ) See instructions.

The organrzation is not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 L]

2

3
4

O O L]

L

10
11

.

A church, convention of churches, or assoctation of churches described in section 170(b)(1)(A)(i).

A school descnbed n section 170(b)(1){A)(ii). (Attach Schedule E )

A hospital or a cooperative hospital service orgamzation descrnbed in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(ii1). Enter the hosprtal's name,
city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit described insection
170(b){1){A)(iv). (Complete Part 1i )

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

An organization that nommally receives a substantial part of its support from a governmental unit ar from the general public
descnibed in section 170(b}{1)(A)(vi) (Complete Part If )

A community trust described in section 170(b}(1){(A){vi). (Complele Part il )

An organization that normailly 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 mvestment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part i1l )

An organization organized and operated exclusively to test for public safety See section §09(a){4).

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

purposes of one or more publicly supported organizations described in section 509(a)(1) or section §09(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type Il - Functionally integrated d D Type il - Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualtfied

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

f If the organization received a wnitten determination from the IRS that it is a Type |, Type Ui or Type lll supporting
organization, check thisbox . . . C e e e e e e e e C e s D
a Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (1) below, the governing body of the supported orgamization?. .... e e . O B e [}
(ii) A family member of a person descnbed in (1) above? . e e e e e e . R B T 100
{iii) A 35% controlled entity of a person described in (1) or (n) above? e e e e s . .o fta(ing)
h Provide the following information about the supporied orgamzation(s).
(i) Name of supported { (1) EIN (i) Type of orgamzation | (iv)1s e crgon. (V) Dt you {vi) Is the (vii) Amount of
organization | {descnbed on lines 1-9 caton n cai nauly tha organization in support
above or IRC section (i) neted in your organization in col {i)
(see instructions)) gowsrmung cot {1) cf your organized
cdocument? suppan? nithelds?
Yes No Yes No Yes No
(A)
(8)
(C)
(D}
(E)
Total B i
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A {(Form 990 or 990-E2Z) 2013

or Form 980-E2Z.

8CA




Schedule A (Form 990 or 990-E2) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 2
AR ] Support 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 | or if the orgamization failed to qualify under Par ill. If the orgamzation
fails to qualify under the tests listed below, please complete Part IIi )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
| include any "unusualgrants ™) . . .. . .... 1044224 .]1390713./1335608./11196436.[1035228.}6002209.
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
‘ its behalf
1 3 The value of services or facmtres
furnished by a governmental unit to the
organizaton without charge L.
4 Total. Add lines 1 through 3 . .... . 1044224 .11390713.]11335608.]1196436.{1035228.16002209.
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported orgamization)
included on line 1 that exceeds 2% of
the amount shown on Iine 11,
‘ column(f) . .. .... . . L 2948100.
! 6 Public support. Subtract Ime 5 from Ilne 4 _ ] 3054109.
Section B. Total Support
Calendar year {or fiscal year beginningin) P {a) 2008 (b) 2010 {c) 2011 (d) 2012 {e) 2013 (A Total

7 Amounts fromhned.. ... .  ..... .. |1044224 .11390713.{11335608.[1196436./1035228.{6002209.

8 Gross income from interest, dividends,
payments received on securties loans,
rents, royaities and income from similar
sources . .

9 Netincome from unrela!ed busmess
activities, whether or not the business is
regularly carried on . ..

10 Other income Do notinclude gain or
loss from the sale of capital assets
(ExptaminPartIV.) .. ........ .. 43568. 9 89¢c42. £3761. 01725.] 172814.

11 Total support Add hines 7 through 10 . 6223657,

12 Gross receipts from related activities, etc, (see instructions) . e 121

13 First five years. [f the Form 990 1s for the organization's first, second third, fourth or f'ﬂh tax year as a sechon 501(c)(3)
organizalion, check tnis box and stop here ........ .. . ........

Section C. Computation of Public Support Percentage

=
N
[}
&)
[en]

11101.] 15216. G232. 3917. 48634.

1=
fuet
o2

b 33 1/3% support test - 2012, If the organization did not check a box on line 13 or 16a, and lme 1518 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization A

17a 10% facts-and-circumstances test - 2013. If the organization did not check a box on hne 13, 1Ga or 16b, and lme 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 crganization meets the "facts-and-circumstances” test. The orgamzation qualifies as a publicly supported

orgamization . . .. ... .. .. . .. L. . . R € D
b 10%-facts-and- ctrcumstances test - 2012. If the orgamzatlon did not check a box on Iune 13, 163 16b or 17a, and l|ne

15 1s 10% or more, and if the organzation meets the “facts-and-circumstances” test, check this box and stop here

Explamn in Part IV how the orgamzation meets the "facts-and-circumstances” test. The organization qualifies as a publicly

‘ 14 Public support percentage for 2013 (ine 6, column {f) divided by ne 11, column ()) .. .. e 14 £9.07 %

‘ 15 Public support percentage from 2012 Schedule A, Part i, tne 14. ... ... 15 45.87 %

| 16a 33 1/3% support test - 2013. If the orgamzation did not check the box on line 13 and lme 1418 33 1/3% or more, check this box

i and stop here The organization qualifies as a publicly supported organization . X
[

supported organization . . ... . e e e . .. . O € D

18 Private foundation. If the organuzanon dnd nol check a box on Ime 13 1oa 16b 17a, or 17b check thls box and see
instructions . . e i . e > []
BCA Schedule A (Form 990 or 990 EZ) 2013




Schedule A (Form 990 or 890-E2) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35~-2076939  pPeges
ERartIVAl Supplemental Information. Provide the explanations required by Part I, line 10, Part 1, line 173 or 17b; and
Part lil, line 12 Also complete this part for any additional information (See instructions)

PART II, LINE 10

PROGRAM SERVICE REVENUE

| BCA Schedule A (Form 980 or §90-E2) 2013
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SCHEDULED Supplemental Financial Statements OMB No 1545-0047
> (Form 990) Complete if the organization answered "Yes," to Form 990, 201 3
b PartiV,line6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

-sasur Attach to Form 990. 0 m:ma 1
E\TE::;TF‘;::::\L?SZ:?; ! i > Information about Schedule D (:orm 990) and its instructions is at www.irs.aov/iorm990. T‘ I
Name of the organization Employer ldentlrcatuon number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

-GEG | 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 grants from (dunng year) .  ....... ...

Aggregate value at end of year
Did the organization inform all donors and donor adwsor; in witing that tne assets held in donor advised funds
[

are the organization's property. subject to the orgamization’s exclusive legal control? | . D Yes ' No
6 Did the organization inform all grantees, donors, and donor advisors in wating that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor or for any other purpose confemng
impermissible private benefit? .......... . .... .. ... .... . . D Yes '—} No

BRIl | Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7
1 Putpose(s) of conservation easements held by the organization (check all that apply).

L4 I - R

Preservation of land for public use (e g.. recreation or education) [___J Preservation of an historically imponant land area
Protection of natural habitat D Preservation of certified histonc structure
Preservation of open space

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

Held at the Enrd of the Tax Yr.
a Total number of conservation easements RN e e e e eo.. .. t2a
b Total acreage restricted by conservation easements ,........ .. coeiuirer reiinann s e e e . 2B
\ ¢ Number of conservation easements an a certified histonic structure included in (a) ... .. | 2e
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
‘ structure histed in the National Register e e i e ol 2d

3 Number of conservation easements modified, transferred, released extmgunshec or termmated by the orgamzahon during
the tax year P
! 4 Number of states where property subject to conservation easement is located b
‘ § Does tne organization have a written policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? ....... ..... - . . ’_—J Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year >
‘ 7 Amount of expenses incurred in monitoring, INspecting, and enforcing conservation easements dunng the year » S
Does each conservation easemem reported on line 2(d) above satisfy the requirements of section 170(h)(4}B)1)
and section 170(h)(4)(B))? .. ... e e e [ ves [ ] nNo
9 In Part XIHl, aescribe how the orgamzatnon reports conservahon easements m its revenue and expense stzlement, and balance sheet, and
! include, if applicable, the text of the footnote to the orgamization's financial statements that describes the orgamization’s accounting for
conservation easements
{ R | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part 1V, fine 8.
1 a If the organization elected, as permitted under SFAS 116 (ASC 938), not to report in its revenue statement and balance sheet works of ar,
fustonical treasures, or other similar assets held for public exhtbition, education, or research in furtherance of public service, provide,
in Part X, the text of the footnote to its financial statements that descnbes these items

b If the orgarization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ar,
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 tems,

(1) Revenues included in Form 990, Pant VIII, line 1 e e e e e eeee ah eee e eveeaes
(i) Assetsincluded n Form 990, PartX .. ... .. . . .. ... ... . S

2  [fthe organization recelved or held works of art, hxstoncal treasures, or other similar assets for rnanmal gain, provide the following amounts
required to be reported under SFAS 116 (ASC 958) relating to these tems.

a Revenues included in Form 990, Part VIIl, ne 1 . .. ... . e e L. . ..P S
b Assets included in Form 990, Part X . A I T |
For Paperwork Reduction Act Notice, see the |nstruct|ons for Form 990, Schedule D {Form 990} 2013
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Schedule D (Form 990) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  Page2
ek Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization’s acquisition, accession, and other records. check any of the following that are a significant use of is collection items
{check all that apply)
—
a D Public exhibition d{ | Loan or exchange programs

b% Scholarly research e D Other

c Preservation for future generations

4  Provide a description of the orgznization’s collections and explain how they further the organization's exempt puroose in Part XH!
5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets to be sold
to ralse funds rather than to be maintained as part of the organization’s collection? . . [—I Yes l—] No

Escrow and Custodial Arrangements. Complete if the orgamzanon answered “Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, hne 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form@80, PatX? ... . .. oo U [ ves [ wno
b If "Yes," explain the arrangement in Pan XIII and complete the following table,

Amount
¢ Beginning balance .. ..., ..., ... ...l e e e hee e et e PP s [
d Additions dunng the year .. . .... .. e e et eraeeen e eeeeaes 1d
e Distnbutions duringtheyear ..... ......... ...... ..o fere eaes S e eeeie eeee aaeenen J I -
I Ending balance ... . . il i i e e e s e . e e e 1f

2a Dud the organization xnclude an amounton Form 980, Part X, ine 217 . . . . .. . ... L .0 . [j Yes |4 No

b If "Yes," explain the arrangement in Part Xill Check here if the explanation has been orowded inpart XU ... .. ]
LIZEVA]  Endowment Funds. Complete if the organization answered "Yes” to Form 990, Part IV lme 10
{a) Current vear {b) Prior year {c) Two years back (d) Three years back | (e} Four years back

1a Beginning of year
balance

b Contnbutions .. .

c Net investment
earnings gamns,
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 quasr-endowment &> 0.00 %
b Permanent endowment > 0 .0C %
¢ Temporarly restricted endowment > 0.00 %
The percentages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the orgamzation that are held and administered for the organization by Yes | No
(i) unreiated organizations ...... . e e e e e e e e e e o e e 3ali)
(i) related organizatons .. . . .. ... e i e e e e . J3alin)

b If "Yes" to 3a(n), are the related orgamzatlons hsted as requn‘ed on Schedule L ... 3b

4 Descrnibe in Part Xlil the intended uses of the orgamization’s endowment funds

HZERAYE] Land, Buildings, and Equipment.
Complete If the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated (d) Book value
basis {investment) basis (other) Dapreciation

1a Land e e e e e e e

b Buildings . .. ... oL lL .

¢ Leasenold morovements . ... R 8,759. 138. 8,741,

d Equpment ..... el e 64,078. 31,862, 32,216.

@ OMher  .....oiveet vvi eie i iiaiaaannn.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), tine 10(€).) ... ovenrnnnn onns.. b 40, 957.
BCA Schedule D (Form 990) 2013



Schedule D (Form 980) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35-207693¢% Paged
3R] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . ......... . 1 100,870.
2  Amounts included on hine 1 but not on Form 990, Part Vill. line 12
a Net unrealized gains on investments e e e e e . .l2a
b Donated services and use of facities ... . .. ....... ... 20
¢ Recovenesof prioryeargrants . ... ... Lol Lol ciih b cid cieaees ceeaes 2¢
d Other(Describe m Part XHl) . . . i ittt iit tire ereaaieees 2d B
e Addlines2athrough2d...... ... .. .. ool ciil iil il e e e i f2e
3 Subtract line 2e from fine 1 e e e e e 3| +,100,870
4  Amounts included on Form 990, Part Vlll line 12, but not on ling 1:
a Investment expenses not included on Form 990, Part Vill, tne 7b ....... ....... . 1 4a
b Other(DescribeinPart Xilt) . .. ... 0. L 4b
¢ Add lines 4a and 4b N dac
5 Total revenue. Add lines 3 and 4c. (Thxs must equal Form 990 Part |, Ime 12) o e e . 511,100,870

{ZEI{ll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financiai statements . 111,312,135
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities . . ... . e e e e e . .. |2a

b Prior year adjustments R R4

¢ Otherlosses . . e e e e 2c

d Other (Describe in Pan Xt ) ............................ 2d

e Addhnes 2athrough2d . . . ... . . il ieis e iien e e e 2e
3 Subtract fine 2e from line 1 e e e e e al 1,312,135,
4  Amounts included on Form 990, Part iX, line 25 but not on line 1

a Investment expenses not included on Form 990, Part VIll, hne 7b . .. ...l4a

b Other (Describe in Part Xiit ) OO - 1)

¢ Add lines da and 4b e e e e e e veees ac

Total expenses Add lines 3 and 4c (Thls must equal Form 990, Part 1, ine 18 ) ........... s 1,312,135.
|EEI‘§3MIH] Supplemental Information.

Provide the descriptions required for Part Il, hnes 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V., line 4, Part X, line
2, Part X1, ines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

8Ca
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SCHEDULEF
(Form 990)

Department of the Treasury
Interna! Revenue Service

Statement of Activities Outside the United States

P Attach to Form 980.

b Complete if the organization answered "Yes" to Form 990, Part iV, line 14b, 15, or 16.

D> See separate instructions.

P Information about Schedule F (Form 990) and its instructions is at vaww.irs.gov/iform990

0

MB No 1545-0047

2013

M

ol
nspection FN

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC

Employer identification number

35-2076939

LY. General Information on Activities Outside the United States. Complete ff the organization answered "Yes" on

Form 980, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, the
grantees' ehigibllity for the grants or assistance, and the selection cntena used to award the grants or assistance?

Yes

DNO

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

United States.

3 Activities per Region (The following Part I, ine 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of{ {d} Activities cond- (e) If actwity listed in (f) Total
offices inthe | employees, ucted in region {by (@) is a program expenditures for
region agents, and typgr)o(:‘jgr'r"?:s;:if‘g‘ service, describe and investments
Independent investments, specific type of in region
contractors grants to recipients service(s) in region
i region located in the region)

{1y EAST ASIA PROGRAM LEADER DEVzZL 171,000.

(2 EAST ASIA GRANTS 163,000,

(3) SOUTH ASIA PROGRAM LEADER DEVEL] 4,000.

4y SOUTH ASIA GRANTS 142,000,

(s) CENTRAL AMERICA PROGRAM LEADZR DEVEL 24,000,

(6) SUB-SAHARAN AFR PROGRAM LEADER DEVEL 17,000.

(7y SUB-SAHARAN AFR GRANTS 2,000.
(8}
()
(10}
(11)
(12)
(13)
{14)
(15)
(15)
(1n

3a Sub-totat e 533,000.

b Total from continuation sheets
toPartt. . .. ..., ...
¢ Totals (add lines 3a and 3b) 533,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 930.

BCA
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Schedule F (Form 990) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Ppage 4

-] Foreign Forms

1 Was the orgamzation a2 U S transferor of property 1o a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U § Transferor of Property to a Foreign
Corporation (see instructions for Form 926) .. . . . - e .. R . D Yes No

2 Dud the organization have an interest in a foreign trust duning the tax year? If "Yes, " the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foretgn Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A Annual information Return of Foreign Trust With a
U S. Owner (see instructions for Forms 3520 and 3520-A) . R e e D Yes No

3 Did 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 U S Persons with Respect To
Certain Foreign Corporations (see instructions for Form 5471) . . e . . . . . . 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). .. .... e e i e e e e e e e e e D Yes No

5 Dud the organization have an ownership nterest 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 8865y .... . .. .. .. .. R e D Yes No

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

: for Form 5713) . .. .. JE . e . e ..DYes No

BCA Schedule F (Form 990) 2013




Schedule F (Form 990) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 pages
[e3Y| Supplemental Information

Provide the information required by Part !, ine 2 (monitoring of funds), Part I, ine 3, column (f) (accounting methed,

amounts of investments vs. expenditures per region); Part I, ine 1 {accounting method), Part 11l {accounting method); and Part 1!,

column (c) (estimated number of recipients), as applicable Also complete this part to provide any additional information (see instructions).

ALL GRANT RECIPIENTS PROVIDE NARRATIVE DETAILING THE

PROGRESS INCLUDING THE RESULTS AND IMPACT OF THEIR

RESPECTIVE PROJECTS.

8CA Schedule F (Form 990) 2013
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SCHEDULE J Compensation Information

OMB No 1545-0047

0 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees
P Complete if the organization answered "Yes"” on Form 990, Part iV, line 23.

2013

Depanment of the Troasury

b Attach to Form $90. p See separate instructions. KOs
Internal Revanue Servce | b Information about Schedule J (Form 990) and its instructions is at www.irs.gov/iform890. |, 7 o

{

Name of the organization
STRATEGIC GLOBAL ASSISTANCE INC

Employer identification number

35-2076939

fGEWR0:] Questions Regarding Compensation

1a Check the appropnate box(es} if the orgamization provided any of the following to or for a person listed in Farm 990, Part Vi,
Section A, line 1a Complete Par (il to provide any relevant information regarding these tems.
% Firsi-class or charter traval Housing allovsance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social ¢club dues or inihation fee:
D Discretionary spending account Personal services (e g.. maid, chaulfeur, chef)

b if any of the boxes on line 1a are checked, did the orgamization foliow a wntlen policy regarding payment o1 reimbursement
or provision of all of the expenses described above” If "No," complete Part il toexplain . .. ... .....
2 Did the organization require substantiation prior to reimbursing or allowing expenses incuired by all directots, (fustees and
officers, including the CEQ/Execulive Director, regarding the items checked in line 1a?

3 Inaicate which, if any, of the following the organization uses to establish the compensation of the organization's CEOQ/
Executive Director Check all that apply Do not check any boxes for methods used by a related organization to establish
compensation of the CEO/Executive Diractor, but explain in Part (1.
Compensation commitiee Written employment contract
independent compensaticn consultant Compensation survey or study
| Form 890 of other orgamzations Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a, with respect to the filing org anization or
a related organization
a Receive a severance payment or change-of-control payment? ..
b Participate in, or receive payment from, a suppiemental nonquahiied renrement plan7 R

¢ Participate in, or receive payment from, an equity-based compensation arrangement? |
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Par! .

Only section 501(c){3) and 501{c){4) organizations must compilete lines 5-9
5§ For persons histed in Form 980, Part Vi, Section A, line 1a, did the organization pay or accrue any compens.ation
contingent on the revenues of.
a The organization? - . e e P .
b Any related orgamization?
i "Yes” to line 5a or 5b, descnbe in Part (1%
6 For persons hsted in Form 9380, Part VII, Section A, line 12, did the organization pay or accrue any compens ation
contingent on the net earnings of:
a The organization? ..

b Any related organization?

If "Yes™ to fine 6a or 8b, descrnbe in Part lll
7 For persons hsted in Form 990, Part VIl Section A, line 1a did the organization provide any non-fixed paym ents not
described in lines 5 and 67 {f "Yes " describe i Part (il .
8 Were any amounts reported tn Form 990, Part VI, paid or accrued pursuant 10 a contract that was SUDJECt to the imial
contract exception described in Regutations section 53 4858-4(a)(3)? If "Yes," describe in Part tit .. ... ....... .

Yes | No

1| X

2 | X

4a A
4b X
4c X
5a X
5b X
6a X
6b X
7 A
8 2

9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)? ce e

9

For Paperwork Reduclion Act Notice, see the mstrucnons for Form 990
BCA

Schedule J (Form 990) 2013
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SCHEDULE L
(Form 990 or 990-EZ)

Depsrtment of the Treasury
internai Revenus Service

Transactions With interested Persons

> Complete if the organization answered "Yes" on Form 890, Part IV, line 25a, 25b, 26, 27,

28a, 28b, or 28¢, or Form 980-EZ, Part V, line 38a or 40b.
p Attach to Form 990 or Form 990-EZ. & See separate instructions.

P> information about Schedule L (Form 930 or 990-E2) and its instructions Is at www.irs gov/{orm980

OMB No 1545-0047

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC

Employer identification number

35-2076939

l iﬂﬂiﬂ! \'.l Excess Benefit Transactions {section 501{c)(3) and section 501(c)(4) organizations only)
Complete I the orgamzation answered “'Yes" on Form 990, Part 1V, line 25a or 25b, or Form 390-EZ, Part V., line 40b

1 (@) Name of disqualified person ) Pelauonshm::;V:-;;;:lz:;ﬁn"ﬁw P (€} Bescnpian ot imosactian (:chm:l‘:dv
(1)

{2)

(3}

{4)

(5)

{6)

2 Enter the amount of tax imposed on the orgamzation managers or disqualified persons during the year

under section 4958 > 8
3 Enter the amount of tax, if any, on hne 2 above relmbursed by the orgamzatton . P S
HZERUF] Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 382 or Form 990, Part IV. line 26; or if the
organization reporied an amount on Form 990, Part X, line 5, 6, or 22.
{8) Name of interested person (b) Retatonsip {c) Purposo e {d) Lcanto (€) Orgmnat (f) Batanzo cuz  |{Q) In ceraunt?| {1V} Aporoved | (i) Written
24ih orgamzahon toza or from the srncpal ameunt bytoador | agreement?
Qrganization? commijicn?
To | From Yes | No | Yes| No | Yes | No

(1

(2) .

(3)

4

{5)

(6)

(7)

(8)

(9}
{10}

Total . .. . L e > S

iRartiig) Grants or Assnstance Benefiting lnterested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, tine 27

{2) Name of interested person

(b) Relationship betweon intaresied
person and the crganzation

{€) Amount of assistarcc

{d) 7ype of assistance

{@) Purpose of assistence

{)

{2)

(3}

(4)

{5)

(6)

(N

(8)

)

{10

For Paperworl Reduction Act Notice, see the Instructions for Form 980 or 980-EZ.

B C I“

Schedule L (Form 990 or 990-E2) 2013



Schedule L (Form 990 or 990-E2) 2013 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 page 2

EGEEIA  Business Transactions Involving Interested Persons.
Complete if the orgamization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(&) Nams of interested person (b) Re'ationship between {c) Amount of (d) Description of transactien {e) Sharing ot
interested person and the transaclan organization’s
organizaticn fevenuas?
Yes No
{13y SARAH WEBBER EMPLOYEE 50,200. WAGLS X
(23 ROBERT WALTER EMPLOYEZ 99,804. WAGES X
{3}
(4)
{5)
(6)
(7)
(8}
)]
{10}

LEETY.] Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

Schedule L (Form 990 or 990-E2) 2013
BCA




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

(Form 990 or 890-EZ) Complete to provide information for responses to specific questions on

Form 990 or 880-EZ or to provide any additional information.
Depantment ¢f tne Treasury

internal Revenus Service P Attach to Form 990 or 990-EZ. o - aguy
Name of the organization Employer identificatton number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

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

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

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

MEMBERS THEMSELVES HAVE THE OBLIGATION TC DISCLOSE POTENTIAL CONfLICTS

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

SECRETARY ASKS FOR DISCLOSURE OF POTENTIAL CONFLICTS OF INTEREST.

PART VI, LINE 15B PROCESS FOR DETERMINING COMPENSATION

SGA, BY BOARD RESOLUTION HAS ESTABLISHED A COMPENSATION COMMITTEE OF

INDEPEND=ZNT BOARD MEMBERS TO EVALUATE YEARLY THE COMPENSATION OF THE

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

AS APPLICAELE.

SEVERAL COMPETENT SALARY SURVEYS OF COMPARABILITY DATA ARE USED TO

BENCHMARK COMPENSATION FOR THE POSITION UTIZIZING THE GUIDESTAR

NONPROFIT COMPENSATION REPORT, THE NONPROFIT TIMES ANNUAL SALARY SURVEY

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

THE COMMITTEE MEETS INDEPENDENT OF THE CHIEF EXECUTIVE TO DISCUSS

PERFORMANCE RELATIVE TO THE POSITION DESCRIPTION. DURING THESE

DELIBERATIONS, THE COMMITTEE ALSO CONSIDERS INPUT G3TAINED FROM OTHER

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

OTHER INFORMED NON-PROFIT LEADERS.

THE DELIBERATIONS AND DECISIONS OF THE COMMITTEE ARE SUBSTANTIATED IN

CONTEMPORANEQUS DOCUMENTATION KEPT BY THE COMMITTEE MEMBZIRS.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2Z. Schedule O (Form 980 or 890-E2) (2012)
3CA

USEs00s81




Schedule O (Form 950 or 980-E2) (2013} Page 2

Name of the organizaion Employer identlfication number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076839

REVIEW OF FORM 990: THE 990 IS REVIEWED BY THE ACCOUNTANT,

THE EXECUTIVE DIRECTOR, AND THE AUDIT COMMITTEE PRIOR TO

FILING. ADDITIONALLY THE 990 IS DISTRIBUTED TQO THE BOARD

MEMBERS AT THE ANNUAL BOARD MEETING EACH SUMMER.

PART VI, LINE 18: THE ORGANIZATION'S GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

Scheduie O (Form 930 or 990-EZ) (2013}



. g . . OMB No 1545-0172
Form 4562 Depreciation and Amortization 2013
5 . (Including Information on Listed Property) Attachment
epanment of the Treasury N achmen
Internal Revenue Servico (99 > See separate instructions. b Attach to your tax retumn. Sequence No 179
Name(s) shown on return ' Business or activity to which this form relates identifying number
STRATEGIC GLOBAL ASSISTANCE IN9S0 35-207693%
WgERll{ Election To Expense Certain Property Under Section 179
Note: If you have any listed propery, complete Part V before you complete Part |.
1 Maximum amount (see instructions) . . .. ... . .. ... ..... 1 500,000.
2 Total cost of section 179 property placed in service (see mstructlons) . 2
3 Threshold cost of section 179 property before reduction 1n imitation (see instructions) 3 2,000,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 ODoilar imitation for tax year Subtract ine 4 from line 1. If zero or less, enter -0- f married
filing separately, see instructions . .. .. 5
6 {a) Description of property (b) Cost (busmess use only) (c) Elected cost
7 Listed property Enter the amount from ine 29 . . | . | 7
8 Total elected cost of section 179 property Add amounts in column (c). hnes 6and?7 8
9 Tentative deduction Enter the smaller ofline 5orline8 . .. .. ... .. 9
10 Carryover of disallowed deduction from line 13 of your 2012 Form 4562. 10
11 Business income Iimration. Enter the smaller of business income (not less than zero) or line 5 (s=e mstruchons) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2014 Add hnes 9 and 10 less line 12 . ] |13l
Note: Do not use Part il or Part lll below for listed property. Instead, use Part V.
@[‘ﬁﬂ” Special Depreciation Allowance and Other Depreciation (Do not include hsted property ) (See instructions )
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year {see instructions) 14
15 Property subject to section 168(f}(1) electon . . ... 15
16 Other depreciztion (includng ACRS) . . . .. ... .. . ..., 16
[[7EIetll}]  MACRS Depreciation {Do not include isted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2013 . 17] 5,951.
18 If you are electing to group any assets placed in service dunng the tax year
into one or more general asset accounts, checkhere . . .. .. . . .. > |:|

Section B-Assets Placed in Service During 2013 Tax Year Usmg the General Depreciation System

(2) Classification of property (ybe’a:::il)%%g ?r? (fa:isl;eass?z-.;‘%;n%je @ F’:frz’c;’e”’ Conv(:rtmn (f} Method (@) :;ZT;%‘?"’“
19a 3-year propery
b 5-year property 7,400, 602.
¢ 7-year properly 12,206. 481 .
d 10-vear property
e 15-vear property !
f 20-vear property
g _25-year property 25 yrs St
h Residential rental 27.5 yrs. WIM Si.
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/L
property 08/2014 8,759. | 40.0 MM SiL 18.
Section C-Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. S
¢ 40-year 40 yrs. M SiL
|[EEIRY/]  Summary (See instructions.)
21 Listed property Enter amount fromline28 . . . . ..., . ..., 21
22 Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g). and Ime 21.
Enter here and on the appropnate hnes of your return. Parnerships and S corporaticns - see instructions 22 7,052,

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263A costs .. ... ..123

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2013)



35-2076939

US 890 Other Functional Expenses: Page 10, Line 24 2013
Program Management
Description of the Asset Total Services and General Fundraising
LEADER DEVELOPMENT 139,717. 139,717.
MATERIALS PRINTING 148,842. 148,842,
EDUCATION 622. 622.
UTILITIES 6,237. 6,237.
BANK FEES 1,990. 1,990.
{ISCELLANEQOUS 1,524. i,524.
298,932. 288,558, 10,373.

© 2013 CCH Small Firm Services All rights reserved

USSTX431




i (5 Application for Extension of Time To File an

Exempt Organization Return

(Rev. January 2014) OMB No. 1545-1709
P File a separate application for each return.
Department Treasury
intemal Rev;:’: Service b Information about Form 8868 and its instructions is at www./irs.gov/form8868.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . .. b

» If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension 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 1o 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 {l with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
nstructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

A corporation required to fllB Form 990-T and requestmg an automatic 6-month extensuon—check this box and complete
Partlonly . . . . .. . . PO

All other corporations (i ncludmg 11 20 C fi Iers) partnershtps, REMICs and trusts must use Form 7004 to request an extension of ime
to file income tax retumns.

Enter filer's identifying number, see instructions

Type or Name of exempt orgaruzation or other fiter, see instructions. Employer dentification number (EIN) or
print STRATEGIC GLOBAL ASSISTANCE, INC. 35-2076939

File by the Number, street, and room or suite no. If a P.O. box, see instructions Social secunty number (SSN}
duedatefor 513 S MAIN ST, SUITE 2

fe"":ﬁnwé‘ée City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions ELKHART, IN 46516

Enter the Return code for the retumn that this application is for (file a separate application for eachreturn) . . . . . .
Application Return { Application Retum
Is For Code |lIsFor Code
Form 980 or Form 990-EZ 0t 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 (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of > BRIAN HUENI

Telephone No. > | B844.532-3371EXT7004 Fax No P et e
¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . >
o 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 thisbox . . . © [].Ifitis for part of the group, check thisbox . . . . P [Jand attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

unth 1 MAY15 , 20 15, to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

b [ calendar year 20 or

b lv] tax year beginning ¢ OCTOBER1 20 13, and ending SEPTEMBER 30 ,20 14

2  If the tax year entered in line 1 1s for less than 12 months, check reason: [] Initial return [] Final retum
(] Change in accounting period

3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 33 |$
b If this application is 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 (S
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c IS o

(I.‘,_‘g;.ltmlg{\. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
1 10ns.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat, No 27916D Form 8868 (Rev. 1-2014)




Form 8868 (Rev 1-2014) Page 2

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

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

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

due date for 513 SOUTH MAIN STREET

:':22:":; City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructians ELKHART IN 46516-

Enter the Return code for the return that this application is for (file a separate application foreachretum): .. . ... .. ... . ... . .. ..
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ o1 vt L L - - T T
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 (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 880-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
© The books are in the care of > MALCOLM WEBBER

Telephone No b 844~-532-3371 Fax No b
O if the organization does not have an office or place of business In the United States, check thiISBOX .......... ... iviiiviirs ciinnnnns b D
© ifthis 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 >|:] If it 1s for part of the group, check this box > D and attach a hist with the names and EiNs of all members the extension is for.
4 | request an additional 3-month extension of time unts AUG 15 ,20 15
5 For calendar year , or other tax year beginning OCT 01,20 13 , andending SEP 30,20 14
6 If the tax year entered in hne 5 1s for less than 12 months, check reason l:] Intial return D Final return

Change in accounting period

7 State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO ASSURE THE
ACCURACY AND COMPLETENESS OF THE RETURN

8a if this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credits, See instructions 8al $
b If this application is for Form 980-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 with Form 8868, 8b|$
C Balance due. Subtract line 8b from hine 8a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System), See instructions . 8c| $

Signature and Verification must be completed for Part Il only.
Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s true, correct, and complete, and that | am authonzed to prepare this form.

< /
Signature b /¢ Mfg& Title pCPA pate »05/05/1915
BCA A{J

Form 8868 (Rev 1-2014)




