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990 Return of Organization Exempt From Income Tax | oMeNo 1550047
fForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
P Do not enter Soclal Security numbers on this form as it may be made public. OpenjtolPublic
e ovarua Sarvca > Information about Form 990 and its instructions is at www.irs.gov/form990. ?ﬁ?p&e_fﬂ
A For the 2014 catendar year, or tax year beginning Oct U1, 2014, and ending sep 30,20
g Checkd C Name oforganizaton S LTRATEGIC GLOBAL ASSISTANCE I|p Emptoyer identification number
Address change DongBusnessas  LEADERSQURCE 35-2076939
Name change Number & street {or P O. box If mail is not delivered to street address) Room/surte E Telephone number
Irutad ratorn 513 S MAIN ST SUITE 2 844-532-3371
Fnal ot City or town, state or province, country, and ZIP of foreign postaf code LG_&”& $ 1773278.
Amended retum ELKHART IN 46516- H{a) (s this a group retum
m F  Nanme and address of principal officer MALCOLM WEBBER for subordinates? D Yes|X|No
513 S MAIN ST ELKHART IN 46516- H(b) Ase all subordinates mcluded?
| Tax-exempt status 501c)3) | | 501} ) dlmsetco) | | 4sazaytyor | | 527 oo [] ves[ o
J Website:  » H{c) Group axemphon number B

K Fom o oganization Corporation [:] Trust D Assocation EI Other >

l L Year of formation LM State of tegal donucile

Summary
1 Brefly describe the organization's mission or most significant activities: DEVELOPING, TRANSLATING, AND
® PRINTING LEADERSHIP TRAINING MATERIALS FOR LEADERS IN VARIOUS
§ NATIONS TO HELP THEM ESTABLISH THEIR OWN LEADER DEVELOPMENT.
£
:z: 2 Check thisbox P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the goverming body (Part Vi, line 1a) . e ] 3 11
@ 4 Numbar of independent voting members of the governing body (Part VI lme 1b) .............. 4 9
Zg § Total number of individuals employed in calendar year 2014 (Part V', line2a) . . ... ... ... 15 18
S| 6 Total number of volunteers (estmateifnecessary) . . . . ... . .., .. ...... 6
<l a Total unrelated business revenue from Part Vill, column (C), line 12 ................... 7a
b Net unrelated business taxable income from Form 890-T. line34 . . . . . .. . ... ... . ..... 7b
r R ECEIVED Prior Year Current Year
g | 8 Contrbutions and grants (Part Vill. tne 1h) || 77—~ Q 119§ g 26 . 1765126.
219 Program setvice revenue (Part VI, line2g) . Lo\l . . 4 1. 152,
5 10  Investment mcome (Part Vll, column (A), lines 3@-ranf F!B ) E 2 2018, |9l | 6232, 3000.
11 Other revenue (Part Vitl, column (A), lines 5, 6d. 8¢ 9¢. 10¢, and 11¢) . . . | U);
12 Total revenue - add lines 8 through 11 (must equial ParrViiReolumn (Alg lnﬁq»12)‘-" 1246429. 1773278.
13  Grants and similar amounts paid (Part X, column-(A)ines 1-3f———rete———)) . . . 5097. 401235.
14 Benefits pawd to or for members (Part IX, column (A), lined) . . . .. . ........
@ |15 Salanes, other compensation, employee benefits (Part (X, column (A), fines 5-10) . . . . 041966. 736280.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . .. R
8! b Total fundraising expenses, (Part IX, column (D), ne 25)» 25708. L
d 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . .. .. .. | 380231,
18 Total expenses. Add lines 13-17 (must equal Part iX, column (A), fne 25) . 146882 O . 1527746.
19 Revenue less expenses. Sublracting 18fromlne 12 . . . . . . .. . . . .. -222391. 245532,
5 g Eeglnnlrv; of Current End of Year
g_ 20" Totalassets (Pat X, Wne 16) . . . . . . . i 7062 91. 967182.
5‘§ 21 Total liabdites (Part X, fine 26) . e e 18803. 34162,
23|22 Net assets or fund balances. Subtract line 21 fromline20 . . .. . . ... 687488. 933020,

Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Daclaration of preparer (other than officer) ts based on all information of wiuch preparer has any knowledge

P NV~ . Al [~ [2]16®
Sign Signature of officer Date
Here b MALCOLM WEBBER EXECUTIVE DIRECTOR

Type or pnnt name and lide

Paid

Print /Type preparer's name ref’s slg
Preparer | DAVID L CULP CPA {l"d ('-

cheek [ | it | emin
/gb//o settempoved_[P00118654

Use Only | Fim's name » DAVID L CULP CPA PC *~ c, :

Fims€EN P 35-2041806

Fimsaddress » 113 EAST MADISON STR ‘.~

Proneno. 974-534-6580

May th

GOSHEN IN 46526-

e IRS discuss this retumn with the preparer shown above? (see instructions) . . . . . .

............... [X] ves [] Mo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990(2014)  STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 2

- UMll} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part I s . [
1 Briefly descnbe the organization's mission

TQO SUPPORT LEADER DEVELOPMENT IN VARIQUS COUNTRIES

2 D the organizatton undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-E2? . . . . S . (] ves [X] No
If "Yes," descnbe these new services an Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes No

If "Yes," descnbe these changes on Schedule O.
i 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 reported

|

! 4a (Code ) (Expenses $ 1329624 . including grants of $ ) (Revenue $

; SGA SERVES EXISTING AND EMERGING LEADERS IN DEVELOPING NATIONS.

| IN SEVERAL NATIONS OUR CURRENT PROJECTS INCLUDE THE DEVELOPMENT,
TRANSLATION, PRINTING, AND DISTRIBUTION OF LEADERSHIP TRAINING
MATERIALS, LEADERSHIP TRAINING EVENTS DESIGNED TO BETTER EQUIP
NATIONAL LEADERS, AND HELPING NATIONAL LEADERS TO ESTABLISH THEIR OWN
LEADER DEVELOPMENT PROCESSES.

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

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

4d  Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )(Revenue $ )
4a  Total program service expenses P 1329624,

BCA form 990 (2014)




Form 990 (2014) STRATEGIC GLOBAL ASSISTANCE I 35-2076939 page 3
XA _Checkiist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? /f "Yes,"
complete Schedule A o 11 X
2 |s the organization required to complete Schedule B Schedule of Conlnburors (see instructions)? L, L, L. 2 | X
3 Dud the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public affice? /f *Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) orgamzations. Did the organization engage in lobbying activities, or have a section 501(h) elecuon n
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 stmilar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part lif . 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes. " complete
Schedule D, Part! . . . . . .o . 6 X
7  Did the organization receive or hoId a conservatlon easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes, " complete Schedule D, Part If 7 X
8  Dud the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yes, "
complete Schedule D, Part Il . 8 X
9  Dud the organization report an amount in Part X, line 21, for escrow or custodial account Ilablmy, serve as a custodian
for amounts not isted in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If “Yes," complete Schedule D, Part IV . , 9 X
10  Dud the organization, dwectly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowments, or quasi-engowments? /f “Yes", complete Schedule D, Part V 10 X
11 If the orgamzation's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, :L R }:f:s L ;;j: - v
VII, VIIL, 1X, or X as applicable e P
a  Did the organization report an amount for land, buildings, and equipment in Part X, lne 107 If “Yes, " complete
Schedule D, Part Vi . < [ 11a] X
b Did the organization repart an amount for investments - other secunties in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 16? If *Yes, " complete Schedule D, Part VI .. . .. j1b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Pant X, hne 167 If "Yes," complete Schedule D, Part Vi .o 11¢ 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 167 I/f "Yes,” complete Schedule D, Part IX . . 11d X
e Did the organwzation report an amount for other habiities in Part X, ing 257 If “Yes.” complete Schedule D, Pan X 11e X
f Did the organization’s separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's iability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11 X
12a DOud the organization obtain separate, independent audited financial statements for the tax year? if “Yes, " complete
Schedule D, Parts X! and Xil . 12a| X
b Was the organization included in consolidated, independent audlted financial statement for the tax year? If “Yes," and if
the orgamzation answered "No™ to line 12a, then completing Schedule D, Parts X! and X!! i1s optional . . 1 12b X
13 Is the organization a school described in section 170(b)(1)(A)u)? If “Yes, " complete Scheduls E 13 X
14a Did the organization matain an office, employees, or agents outside of the United States? . 14a X
b O the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service aclivities outside the United States, or aggregate
foreign investments valued at $100.000 or more? If "Yes, " complete Schedule F, Parts | and IV . 14b| X
15 D the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance
to or for any foreign organization? If "Yes,“ complete Schedule F, Parts Il and IV . . RN . 15 | X
16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or olher
assistance to or for foreign individuals? If "Yes,* complete Schedule F, Parts Il and IV e e 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If “Yes,“ complete Scheduls G, Part | (see instructions) . . 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIll, ines 1¢c and 8a? If “Yes," complete Schedule G, Part Il . . .| 18 X
19  Dud the organization report more than $15,000 of grass income from gaming actwmes on Pan Vill, ine 98?
If “Yes,*complete Schedule G, Part il . . . ... .. ..., . ..... .o . 119 X
202 Dud the organization operate one or more hospital facilities? /f "Yes complete Schedule H e .. | 20a X
b I "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . 20b

Form 990 (2014)
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Form 990 (2014) STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 4
Checklist of Required Schedules (continued)

Yes No
Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic
government on Part IX, column (A), line 17 If "Yes, " complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals
on Part IX, column (A), ine 2?7 If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Pant Vi, Section A, line 3, 4, or 5 about compensatron of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, "
complete Schedule J . 23| X
Dud the organization have a tax-exempt bond issue with an outstanding pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a S 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year‘? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? /f "Yes," complete Schedule L, Part | 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | 25b X
Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest oompensated employees, or disqualfied persons?
If "Yes,", complete Schedule L, Part Il 26 X
Did the orgamization 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 famity member
of any of these persons? /f "Yes," complete Schedule L, Part Ili 27 X
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 current or former officer, director, trustee, or key employee? /f “Yes, " complete Schedule L, Part IV 28a X
A family 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?/f "Yes,* complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"” complete Schedule M 30 X
Did the orgamization hquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N, Part | 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yas, " complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-37 /f "Yes,” complete Schedule R, Part | 3 X
Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part I,
i, or 1V, and Part V, line 1 34 X
D the organization have a controlled entity wrlhm the meaning of section 512(b)(13)? 35a X
If "Yes" to ine 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)? If “Yes, " complete Schedule R, Part V, line 2 35b
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, Iing 2 . 36 X
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organmization
and that 1s treated as a partnership for federal income lax purposes? If “Yes, " complete Schedule R, Part V| 37 X
Dd the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
197 Note All Form 990 filers are required to complete Schedule O 3| X

BCA

Form 990 (2014)
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Form 990 (2014) STRATEGIC GLOBAL ASSISTANCE I 35-2076939

Page 5

Wsmwments Regarding Other IRS Filings and Tax Compliance

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

13 Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable .. .. | 1a 6
b Enter the number of Forms W-2G included in fine 1a Enter -0- if not applicable . . 1b 0
¢ Oud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? ..
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a §
b If at least one s reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instruct:ons) Lyt b
3a Did the organization have unrelated busmess gross income of $1.000 or mare during the year? 3a X
b If"Yes," has it fited a Form 990-T for this year? If “No” to ling 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? X
b If"Yes," enter the name of the foreign country  » , .‘;.1‘
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) A
5a Was the organization a party to a prohubited tax shelter transaction at any time dunng the tax year? X
b Dud any taxable party notify the organization that it was or (s a party to a prohibited tax shelter transaction? X
¢ Ilf"Yes" to ine 5a or 5b, did the organization file Form 8886-T? .
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the
argamzation solicit any contnbutions that were not tax deductible as charntable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributiens or
‘ gifts were not tax deductible?
‘ 7 Organizations that may receive deductible conmbutlons under section 170(c). o j?";f«
a Dud the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods ah "_’.' }
and services provided to the payor? X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded?
\ ¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
| required to file Form 82827 7c X
‘ d If "Yes," indicate the number of Forms 8282 filed duning the year C | ra] A g T
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 70 X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g Ifthe orgamization rec'd a contribution of qualified intellectual property, did the organization file Form 8899 as required? 78
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advlsed funds Dld a donor advused fund mamtamed by the « N -
sponsonng organization have excess business holdings at any time dunng the year? <-
.. CoL 8 X
9 Sponsoring organizations maintaining donor advised funds. - -
a Did the sponsoring organization make any taxable distributions under section 49667 9a A
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? 9b X
10 Section 501(c){7) organizations. Enter cal - h‘_ .
j a Iniiation fees and capital contributions included on Part VI, line 12 .. | 108 1 HEks
| b Gross recepts, ncluded on Farm 930, Part VIil, ine 12, for public use of club facmtles 10b e R
| 11 Section 501(c)(12) organizations. Enter .\".“.?j . . ;:.,.‘ .
a2 Gross income from members or shareholders . . . .. ] 1a : : p‘» , v
b Gross income from other sources (Do not net amounts due or paid to other sources '»“' .
against amounts due or received from them) . . . . . 11b A -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fllng Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b | R ] D
13 Section 501(c)(29) qualified nonprofit health insurance issuers. el “& ) ~ ut
a |s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional infermation the organization must report on Schedule O N
b Enter the amount of reserves the organization is required to maintain by the states in which ,_;LE PO 3"[_“&
the orgamization is licensed to issue qualfied healthplans . . . . . ... .. ..., 13b
¢ Enter the amount of reservesonhand . . . ... ... .. ..... 13c
14a Dud the organization receive any payments for indoor tanning services dunng (he tax yean 14a X
b If"Yes,” has i filed a Form 720 to report these payments? If “No, " provide an explanation in Schedule O ....... 14b
BCA Form 990 (2014)
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Page

T/ Governance, Management, and Disclosure For each "Yes"” response to inas 2 through 7b below, and for a

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

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

“No"

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 11
If there are matenal differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar committee, explain in Schedule O :
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp wnh :
any other officer, director, trustee, or key employee? . 2 X
: 3 Did the organization delegate control over management duties customarily performed by or under the dlred
| 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
§ Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or persons
other than the governing body? 7b X
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's matling address? I/f “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 loca! chapters, branches, or affilates? 10a X
b If"Yes," did the organization have wniten policies and procedures governing the actlvmes of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Dud the organization have a written conflict of interest policy?if “No,” go to line 13 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to conflicts? 12b| X
c D the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswasdone . ., 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Dud the organization have a wiitten document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
‘ b Other officers or key employees of the organization 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mslrucllons)
‘ 16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
| with a taxable entity during the year? . 16a X
‘ b If “Yes," did the organization follow a wnitten policy or prooedure requinng the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

available for public inspection Indicate how you made these available. Check all that apply

D Own website E] Another's website D Upon request D Other (explan in Schedule O)

Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization’s books and records

»MALCOLM WEBBER 513 S MAIN ELKHART IN 46516- 844-532-3371

i B8CA

Form 990 (2014)



Form 990 2014)  STRATEGIC GLOBAL ASSISTANCE I 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 . [:l
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

® List afl 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

® List all of the organization's current key employees, if any See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

® List all of the organization's former directors or trustees that received, n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
D Check this box if neither the arganization nor any related organizations compensated any current officer, director, or trustee

€)
Posiion
(do not check more than ong
(A) (8) box, unless person 1s both an (D) (E) (F)
Name and Title Average | officer and a director/trustee Reportable Repoitable Estimated
hoursper | 25| 5 | Q| x[ex! m compensation compensation amount of
a2l 2 |2|2]36 82
week E § g § S E,— § g from from related other
r(':'):l:,‘; g § ‘63. % 5 the organizations compensation
related g 5 2| 3 organization (W-2/1099-MISC) from the
g g § % (W-2/1099-MISC) orgamization
;’;l':’:d g and related
line) organizations
(WMALCOLM WEBBER 40
PRESIDENT = X X 78726. 0 81130.
(dDOUGLAS RASSI
CHAIRMAN X [X 0 0 0
(33GARY YORDY o 2
TREASURER X X 0 0 0
@) SHARON CHUPP
SECRETARY X X 0 0 0
(5)LISA NAGLE
DIRECTOR X 0 0 0
(€)STEPHEN CIESIELSKZ
DIRECTOR X 0 0 0
(JAMES WALTER
DIRECTOR X 0] 0 0
@KEN STARKEY
DIRECTOR X 0 0 0
9 ROGER CHRISTOP#
DIRECTOR X 0 0 0
(10DAVID YEGHNAZAF [
DIRECTOR X 0 0 0
(1)ROSS MUNN |
DIRECTOR X 0 0 0
(12)
CEN
e

acA Form 990 (2014)




Form 990 (2014) STRATEGIC GLOBAL ASSISTANCE I 35-2076939 Page 8
GCLAYJIN Section A. Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees (continued)
€
Postion
(do not check more than one
(A) {8) box, unless person 1s both an (D) (€) (F)
Name and title Average | officer and a directoritrustee) Reportable Reportable Estimated
hours per i g Z g g ‘ab g 3 compensation compensation amount of
week | 2] |8 e g- E % from from related other
Q g |7 al =
rﬂ:}r:%r g 5| § 2|8g the organizations compensation
gl 2 2 3
related c 5 2 2 organization (W-2/1089-MISC) from the
orgaruza- o
e 8 é 2 (W-2/1089-MISC) organization
:::m g and related
Iine) organizations
(15)
(16)
(1N
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total . T 18726, 0 81130.
¢ Total from continuation sheets to Part VII, Sectlon A . > 0 0 0
d Total (add lines 1b and 1c) . > 18726. 0 81130.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization »
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes," complete Schedule J for such individual 3 X
4 For any Individuat listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such
individual . 4 | X
5 Did any person listed on hine 1a receive or accrue compensatlon from any unrelated organization or individual for
services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year
(A) (8) (€)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imited to those histed above) who received more than

$100,000 1n compensation from the organization »

BCA

Form 990 (2014



Form 990 (2014)

STRATEGIC GLOBAL ASSISTANCE I

35-2076939 Page 9

QY] Statement of Revenue
Check f Schedule_ 0 contalns a response or note to any line in this Part VIII

N

(A)
Total revenue

(8)
Related or
exempt
function

revenue

Contributions, Gifts, Grants|
and Other Similar Amounts |

> o

Federated campaigns . . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations | 1d

Governmenl grants 1
(contibutions) 11

All other contributions gms
grams and sinilar amounts
not included above 1

-

1762126,

Noncash conuibutions
included in Lnes 13-1t $

Total. Add hines 1a-1f

»

1762126

(€) (0}
Unrelated Revenue
business excluded from tax

revenue under sections
512- 514

T il i A c"‘
Bt e

i 1L'L"‘r -

"'F“}"_‘t::"%:%';ﬁ |: i

Program Service
Revenue

2a

LEADER DEVELOPMEN

Business Code

T 611430

8152.

All other program service revenue
Total. Add lines 2a-2f

o AR R,

b o MR Ta

Other Revenue

wim -~ o o o T

o

6a

a o

Ta

Investment income (including dividends, interest, and

other similar amounts)

Income from mvestment of t

pt bond p d >

>

3000.

Royalties

»

(1) Real

(n) Personal

Gross rents

Less rental
expenses

Rental incoine
or {loss) .

Net rental income or {loss)

>

Gross amount from
sales of assets {1) Secunties

() Other

other than nventory

Lass cost or other
basis end sales
axpenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraisng events

(not incuding $

of contributions reported on (ine 1¢)
SeePartIV,lne18 . ... a

b Less direct expenses . b

9a

Net income or (loss) fram fundrais:

ng events >

R

Gross income from gaming
activites See PartIV,line 19 a

Less direct expenses b

Net income or (loss) from gaming activities »

Gross sales of inventory, less
retumns and allowances . a

Less costofgoadssold . b

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

$frets

=,

M 3
et

B e, -
m% W

TF TR A -

Lf‘ quf-v

7]
) ,;,;:;,aﬁ: oy
-— L. 1y .

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

S - e

SRR AT s R

All other revenue
Total. Add lines 11a-11d

Total revenue. See instructions. .

4’3’3‘5- Rt m

ok B

A, L

1773278.

11152,

BCA

Form 990 (2014)



Form 990 (2014) STRATEGIC GLOBAL ASSISTANCE 1 35-2076939  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgaruzations 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

Do notinclude amounts reported on lines 6b, (A} (B) € )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations f:bz_?L TR f;f:fraa,{- fé}a—' ; )..‘z x;‘_‘,H 1 J* -

and domestic governments See Part IV, line 21

2  Grants and other assistance to domestic
individuals See Part IV, hne 22

3  Grants and other assistance to foreign
organizations, foreign goverments, and foreign
individuals See Part IV, lines 15 and 16 . 401235, 401235.
Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees . . . . . 157734. 142166. 15568.

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

7 Other salanes and wages . . ) 557177. 464598, 92579,

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

9  Other employee benefits . .

10 Payroll taxes . 21369. 13236. 8133.

11 Fees for services (non-employees)

a Management .

b Legal . . 1629, 1029. 600.

¢ Accounting A 4834. 1e6l. 4673.

d Lobbying

e Prof fundraising services See Part IV ing 17 . e ‘%"_ B EREer wr

f Investment management fees

g Other (If ine 11g amount exceeds 10% of kine 25,

col (A) amount, list ine 11g expenses on Sch O ) 1207. 1207.

12 Advertising and promotion .. .. 711. 78. 633.
13 Office expenses , .. 9150, 7945, 1205.
14  information technology
15 Royalties . .
16  Occupancy 26530. 2000. 24530.
17 Travel . . . . 8836. 937. 7899,

18 Payments of travel or entetainment expenses
for any federal, state, or tocal public officials

19  Conferences, conventions, and meetings

20 Interest

21 Payments to affiliates .

22  Depreciation, depletion, and amomzatlon

23 lInsurance .

24  Other expenses. llemize expenses not covered
above (List miscellaneous expenses in hine 24e If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule Q)
SEE STMT

a

b

c . -‘- H

d 27390. R fom

e Allother expenses . . 8080. 7677. 403.
25  Total functional expenses. Addhnes1 thtm 24 1527746, 1329624. 172414. 25708 .

26 Joint costs. Complete this line only if the organizabon
reported in column (B} joint costs from a combined
educational campaign and fundraising soticitation
Check here b of following SOP 88-2 (ASC 958-720)

BCA Form 990 (2014)



Form 990 (2014)

STRATEGIC GLOBAL ASSISTANCE I

35-2076939

Page 11

Balance Sheet

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

1

(A} (8)
Beginning of year End of year
1 Cash - non-interest-bearing 313372 .1 4 501408.
2 Savings and temporary cash investments 248467 .1 2 249876.
3 Pledges and grants receivable, net 5000.] 3 130000.
4  Accounts receivable, net 4 4390,
5 Loans and other receivables from current and former ofﬁcers dxrectors e p T ) MM ,Wwbg&t%
trustees, key employees, and highest compensated employees Complete m,,g‘&agﬁﬁacg m 2 i *ﬁ o gt % AR
Part 1l of Schedule L
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
g Part Il of Schedule L
2 7  Notes and loans receivable, net
8 Inventones for sale or use
8 Prepaid expenses and deferred charges
10a Land. buildings, and equipment cost or other
basis Complete Part VI of Schedule D . . 10a 87140,
b Less accumulated depreciation 10b 408014,
11 Investments - publicly traded securities
12 Investments - other secunties See Part IV, line 11
13 Investments - program-related See Part IV, line 11
14  Intangible assets
15  Other assets See Part IV, Ime 11 5918.] 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 706291 .( 16 967182,
17 Accounts payable and accrued expenses 18803.] 17 34162,
18  Grants payable 18
19 Deferred revenue . 19
20 Tax-exempt bond liabilities 20
2 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
£ | 22 Loans and other payables to current and former officers, directors, ';::.,‘17 e “’11:‘:' 1;&{; C‘éﬂh A
¥ trustees, key employees, highest compensated employees, and i m"l‘“ RIRR B
3 disqualified persons Complete Part It 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 related third
parties, and other habilities not included on tines 17-24) Complete Part X
of Schedute D 25
26 Total habllities. Add lines 17 through 25 18803.] 28 34162.
Organizations that follow SFAS 117 (ASC 958), check here » [X] and ‘*’—’%@g ;j"?“;r;,* 3 TR TR g
@ complete lines 27 through 29, and lines 33 and 34. i SRS CEME g ?. -
g 27 Unrestricted net assets 197803.] 27 Z 67 38 3
"g 28  Temporanly restricted net assets 489685.| 28 665037.
T 29 Pemanently restncted net assets 29 _
3 Organizations that do not follow SFAS 117 (ASC 958). check hera > [:] ""f"rfﬁ-;’ v ;”’* e o
] and complete lines 30 through 34. w..‘u bt \.& Lo G,
g 30 Capttal stock or trust principal, or currentfunds . . . . . .. .. ... 30
ﬁ 31 Pad-in or capital surplus, or land, buliding, or equipment fund 31
% | 32 Retained earnings, endowment, accurnulated income, or other funds 32
2 | 33 Total net assets or fund balances . 687488.] a3 933020.
34  Totalliabilities and net assets/fund balances 706291.] 34 967182.

B8CA

Form 990 (2014)




Fomewo 2019 STRATEGIC GLOBAL ASSISTANCE I 35-2076939  page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line 1n this Part Xi

O W M N & W =

-

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

Total expenses (must equal Part [X, column (A), line 25) .

Revenue less expenses Subtract line 2 from line 1

Net assets or fund balances at beginming of year (must equal Part X, ine 33 column (A)
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prnor penod adjustments

Other changes in net assets or fund balances (explam in Schedule O)

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

1773278,

1527746.

245532.

687488.

O |I~N|D | a W ||

-
o

933020.

Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XIi

[

2a

3a

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

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 basts, consolidated basis, or both

[:] Separate basis [:] Consolidated basis I:] Both consohidated and separate basis

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 audited on a
separate basis, consolidated basis, or both

[:] Separate basis Consolidated basis D Both consolidated and separate basis

If "Yes" to ine 2a or 2b, does the organization have a committee that assumes respansibility for oversight of the

audtt, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selected process dunng the tax year, explain in
Schedule O

As a result of a federal award, was the erganization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circutar A-1337

If "Yes," did the orgamization undergo the required audit or audits? If the orgamization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

BCA

Form 990 (2014)




SCHEDULE A Public Charity Status and Public Support | omBNo 1545-0047
{Form 990 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 201 4
4947(a){(1) nonexempt charitable trust.

Deparanent o the Treasury » Attach to Form 990 or Form 990-E2. Open to Public

Intemal Ravenus Service P Information about Schedule A (Form 990 or 990-E2) and its instructions Is at www.irs goviform@50 lnspectton

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

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

The organization is not a pnivate foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches descnbed in section 170{b)}1){A)(1).

A school descnibed in section 170(b}(1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b}{(1}(A)ii).

A medical research orgamization operated in conjunction with a hospital descnbed in section 170{b)1)(ANill). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1}{A)(lv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 178{b){(1}(A}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1){(A}(vi). (Complete Part Il )

A community trust described in section 170(b)(1){A)(vi). (Complete Part li )

An organization that normally receives (1) mare than 33 1/3 % of its support from contnbutions, membership fees, and gross

recepts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3 % of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

l:] Type | A supporting orgamization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled 1n connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must camplete Part IV, Sections A and C.

D Type Il functionally Integrated. A supporting organzation operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it1s a Type |, Type it, Type lil
functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations . . . l:l
g Provide the following information about the supported organization(s)

2
3
4

O OO

-4

OO0 &

(-]

(2]

{}) Name of supported organization {) EIN {lit} Type of orgarization {iv) Is the {v) Amount of inonetary {vi) Amount of
(descubed on lines 1-9 organization tisted support (see other support (see
above or IRC section in your goverming nstrucuons) instructions)
{see instructions)) document?
Yeos No

(A)
(B)
(€)
{0)
(E)

g o e UL R A
Total ._g"ﬂ&m..m P o P lake | oo 0 U

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

Schedule A (Form 990 or 990-EZ) 2014
BCA




Schedule A (Form 890 or 990-E2) 2014

STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 2

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 organization failed to qualify under

Part {li_If the organization fails to qualify under the tests listed below, please complete Part Itl )

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1 Gifts, grants, contnibutions, and
membership fees received. (Do not
inctude any "unusual grants *)

2 Taxrevenues levied for the organtzation's
benefit and either paid to or expended on
its behalf

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

§ The portion of total contributions by each
person (other than a governmental unit
ar publicly supported organization)
included on line 1 that exceeds 2% of
the amount shown on line 11,
column {f)

6 Public support. Subtract Ilne 5 from Ilne 4.

(a) 2010

(b) 2011

(¢) 2012

{d) 2013

(e) 2014

{f) Total

1370713.

1335608

.[1196436.

1035228.

1762126.

6700111,

1335608

1196436

1762126

6700111.

1370713

1035228.

bw

4:6700111.

Section B. Total Support

Calendar year (or fiscal year beginningin) »

7 Amounts from line 4

8 Gross income from interest, duwdends
payments received on securities foans,
rents, royalties and income from similar
sources

9 Net income from unrelated business

activities, whether or not the business (s

regularly carned on ..

Other income Do nat include gain or

loss from the sale of capital assets

(Explain in Part VI )

Total support. Add lines 7 through 10

10

1"
12
13

organization, check this box and stop here

{a) 2010

(b) 2011

(c) 2012

(d) 2013

{e) 2014

(f) Total

1370713,

1335608.

1196436.

1035228.

1762126.

6700111,

11101.

15216.

6232.

3917.

3000.

39466.

9118.

9642.

43761.

61725.

g152.

132398.

-..“_._.,_ B }‘T T

P 3 h L

R

x;,

T
T g

P T
O P R Ty -2
el o A L NS

I T

.. 16871975,

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 s for the organization's first, second, third, fourth or ﬁfth tax year as a section

12]

501(c)(3)

» (]

Section C. Computation of Public Support PercentaL

14
15
16a

Public support percentage for 2014 (line 6, column (f) dwvided by line 11, column (f)) .
Public support percentage from 2013 Schedule A, Part (I, line 14
33 1/3% support test - 2014. |f the organization did not check the box on line 13, and line 14 1533 1/3% or mare, check this box
and stop here. The organization qualifies as a publicly supported organization

14

97.50 %

15

49.07 9

» X

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 1515 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization

17a

10%-facts-and-circumstances test - 2014. 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 n
Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported

arganization .

b 10%-facts- and-clrcumstances test 2013 If the organlzatlon dbd not check a box on Ilne 13, 16a 16b or 17a and hne
| 1515 10% or more, and If the organization meets the "facts-and-crcumstances” test, check this box and stop here.

supported organization . . . . ... .

18
instructions

| Expiain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualfies as a publicly

Private foundation. If the orgamzation dld not chedt a box on Ime 13 16a. 16b 17a or 17b check this box and see

»

»

»
>

BCA

Schedule A (Form 990 or 990 EZ) 2014




Schedule A (Form 990 or 990-E2) 2014 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 8
Part VI Supplemental Information. Provide the explanations required by Part i, ine 10, Part I, line 17a or 17b, and
Part I, ine 12_Also complete this part for any additional information. (See instructions)

PART II, LINE 10

PROGRAM SERVICE REVENUE

BCA Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE D Supplemental Financial Statements | oMBNo 1545-0047
(Form 990) Complete if the organization answered “Yes" to Form 990,

» Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 2014
Department of the Treasury » Attach to Form 980. Open to Public
Intemal Revenue Servica » information about Schedule D (Form 980) and its instructions is at www.irs gov/form990. Inspection
Name of the organization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

Organizations Maintaining Donor Advised Funds or Other Similar Funds of Accounts.
Complete If the organization answered "Yes" to Form 890, Part IV, line 6.

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

1 Total number at end of year
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (dunng year) . .
4 Aggregate value at end of year
§ D the orgamization inform all donors and donor advnsors in wnting that the assets held in donor advised funds

are the organization's properly, subject to the orgamzation's exclusive legal controi? . D Yes D 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 conferrmg

impermissible private benefit? D Yes No

IGZZX Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, ine 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 historically important land area

Protection of natural habitat Preservation of a certified histanc 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

+| 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 histon¢
structure listed in the National Register . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the orgamzatlon during
the tax year »
Number of states where property subject to conservation easement s located »
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? - [:I Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements during the year »
Amount of expenses incurred 1n monitonng, Inspecting, and enforcing conservation easements dunng the year » §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)1)
and section 170(h)(4)(B)()? . . [:| Yes D No
9 In Part XIll, describe how the organization repons conservation easements in its revenue and expense statement, 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
2N Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part [V, line 8
1 a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in 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, pravide,
in Part XIil, the text of the foatnote to its financial statements that describes these items

b If the orgamzation elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of ant,
histoncal treasures, or ather simitar assets held for public exhibitton, education, ot research in furtherance of public service, provide the
following amounts relating to these items
() Revenue included in Form 990, Part Vill, lme 1 . . . . e e > $
(il) Assets ncluded in Form 990, Part X . . . |

2 Ifthe organization recewed or held works of art, mstoncal Ueasures or o&her smlar assets for ﬁnancna! gain, provide the following amounts
required to be reported under SFAS 116 (ASC 358) relating to these items.

a Revenue included in Form 890, Part Vlil, line ¥ . , . . . . . . . e e | ]
b Assets included in Form 890, Part X e e L. .. > 3
For Paperwork Reduction Act Notice, see the Instmcuons (or Fon’n 990. Schedute D (Form 990) 2014

8CA




Schedule D (Form 990) 2014 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research B Other
[ Preservation for future generations
4 Provide a description of the organization's callections and explain how they further the organization's exempt purpose in Part XIil
5 Durning the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets to be sold
to raise funds rather than to be maintained as part of the organization's collection? . [—__LYes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990,
Part IV, ine 9, or reported an amount on Form 990, Part X, line 21
12 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . S [] ves [] No
b If "Yes," explain the arrangement in Part XIII and complete the following table

Amount
¢ Beginning balance .. . . L 1¢
d Additions during the year . - 1d
e Distributions dunng the year .. e e 1e
f Ending balance . . . 1f
23 D the organization mclude an amount on Fom1 990, Part X, line 21, for escrow or custod(al account habmty? [:| Yes é No

b If “Yes," explain the arrangement in Part XIli Check here If the explanation has been provided in part XiiL
Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year {b) Prior year {c) Two years back | (d} Three years back [ (e} Four years back

1a Beginning of year
balance

b Contributions

¢ Net investment
eamings, gains,
and losses

d Grants or scholarships

e Other expenditures
for faciities and
programs

f Administrative
expenses

g End of year balance

2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as

a Board designated or quasi-endowment » 0 .00 %

b Permanent endowment » 0.00 %

¢ Temporanly restncted endowment » 0.00 %

The percentages in ines 2a, 2b, and 2¢ 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 orgamzations A . . 3ali)
(li) related organizations . . 3a(n)
b If "Yes" to 3a(n), are the related orgamzations histed as requnred on Schedule R? . 3b
4 Descnbe in Part Xﬂl the intended uses _c:Lf the organization's endowment funds.
EEXTN (and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, PartlV, line 11a. See Form 980, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (¢} Accumulated {d) Book value
basis (investment) basts (other) Depreciation
1a Land . . e e A
b Buidings . e e e
¢ Leasehold mprovements . ... .. . 14,4714. 30. 14,444,
d Equpment . . . . . . ... . 72,6606, 40,874. 31,792.
e Other e e
Total. Add lines 1a lhrough 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 46,236.

BCA Schedule D (Form 990) 2014




Schedule D (Form 990) 2014
Part X!

STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per ¢ Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

Total revenue, gans, and other support per audited financial statements 11 1,773,278.

2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12 f;

a Net unrealized gains (losses) on investments 2a .

b Donated services and use of facilities . 2b A

¢ Recovenes of prior year grants 2¢ 2

d Other (Describe 1n Part XIIl ) 2d =

e Add lines 2a through 2d 26
3 Subtract ine 2e from line 1 311,773,278,
4  Amounts included on Form 980, Part Vill, kine 12 but not on line 1 o

a Investment expenses not included on Form 980, Part VIil, line 7b 4a )3‘

b Other (Describe in Part XIIt ) 4b e

¢ Addlines 4a and 4b 4c
§ Total revenue Add lines 3 and 4c. (Th/s must equal Form 990, Part |, hne 12) s| 1,773,278.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1| 1,527,746,
2 Amounts included on line 1 but not on Form 990, Part IX, fine 25 *

a Donated services and use of facilities 2a .

b Prior year adjustments 2b "

¢ Other losses 2c ;:_

d Other (Describe n Part XIii ) 2d o

@ Add lines 2a through 2d 2¢
3 Subtract line 26 from line 1 31 1,527,746.
4  Amounts included on Form 990, Part IX, Ime 25 but not on line 1 -

a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a A

b Other (Descnbe in Part XINl ) 4b ; .f

¢ Add lines 4a and 4b . 4c
5 Total expenses Add lines3 and 4c. (Thls must equal Form 990, Panl hne 18 )

5/ 1,527,746.

XX Supplemental Information.
Provide the descnptions required for Part Il, lines 3, 5, and 9, Part lIl, lines 1a and 4, Pant IV, lines 1b and 2b, Part V, hne 4, Part X, line

2, Part XI, hnes 2d and 4b, and Part XIl, fines 2d and 4b Also complete this part to provide any additional information

8CA
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SCHEDULEF
(Form 990)

Depaniment of the Treasury
Intemal Revenue Service

Statement of Activities Outside the United States
» Complete if the organization answered "Yes" to Form 990, Part IV, line 14b, 15, or 16.
P Attach to Form 990.

» Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form990.

| omB No 1545-0047

2014

Open to Public

Inspection

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC 35

Employe

r identification number

-2076939

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

on Form 990, Part IV, line 14b

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

Yes

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

United States

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

[:]No

{a) Region {b) Number of | {¢) Number of| (d} Activities cond- | {e) If activity histed in (f) Total
offices inthe | employees, ucted in region (by (d) 15 a program expenditures for
region agents, and type) (e g , fundraising, service, describe and investments
program services,
independent investments, specific type of In region
cantractors grants to recipients service(s) in region
In region located (n the region)
(1) EAST ASIA PROGRAM LEADER DEVEL 202,000.
(2) EAST ASIA GRANTS 177,000.
(3) SOUTH ASIA PROGRAM LEADER DEVEL 13,000.
(4) SOUTH ASIA GRANTS 224,000.
(5) CENTRAL AMERICA PROGRAM LEADER DEVEL 62,000,
6) SUB-SAHARAN AFRICH PROGAM LEADER DEVEL 39,000.
(7)
{8)
{9)
(10)
a1
(12)
(13)
(14)
(15)
{16)
{17
Ja Sub-total ~ f&‘ &»,&?v e T RO 717,000.
b Total from continuation sheets D ,& W ‘, a3 ’w!ff. 3
toPatl . ....... ’* 53 AL iﬁmf'
¢ Totals (add hnes 3a and 3b) R ,.,S’L o ':f,'.‘,'; RS - 717,000.

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

BCA
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Schedule F (Form 990) 2014 STRATEGIC GLOBAL ASSISTANCE INC
Foreign Forms

35-2076939 Page 4

Was the organization a U S transferor of property to a foreign corporation dunng the tax year? If “Yes,”
the orgamization may be required to file Form 926, Retum by a U S Transferor of Property to a Foreign
Corporation (see nstructions for Form 926}

Did the orgamization have an interest in a foreign trust during the tax year? /f “Yes, " the orgamzation
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foregn Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With &
U S Owner (see instructions for Forms 3520 and 3520-A do not file with Form 990)

Dud the organization have an ownership interest in a foreign corporation dunng the tax year? /f *Yes,*
the organization may be required to file Fonn 5471, Information Return of U.S Persons with Respect to
Certain Foreign Corporations (see mstructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund durning the tax year? If "Yes, " the orgamization may be required to file Form 8621,
Information Return by & Sharehoider of a Passive Foreign Investiment Company or Qualfied Electing
Fund (see instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If *Yes,”
the orgamzation may be required to file Form 8865, Retum of U S Persons with respect to Certam
Forergn Partnerships (see instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries durning the tax year? If
“Yes, " the organization may be requured to file Form 5713, Intemational Boycolt Report (see instructions
for Form 5713, do not file with Form 990)

.DYes

.DYes

(] Yes

D Yes

E] Yes

D Yes

X No
No

No

No

No

Schedule F (Form 990) 2014



Schedule F (Form 990) 2014 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 page §
Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds), Part I, ine 3, column (f) (accounting method,
amounts of investments vs expenditures per region), Part ll, line t {(accounting method), Part Ill (accounting method), and Part Ili,
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 Schedute F (Form 990) 2014




Compensation Information
SCHEDULE J For certain Officers, Directors, Trustees, Key Employees, and Highest | OMB No_1545-0047

{(Form 990) » Comptete if the organgt?gxp:r?:fv:gd "Ypes¥%$1sForm 990, Part |V, line 23. 201 4 i
Department of the Treasury » Attach to Form 990. Oqen to Public
iitemal Revenue Service » Information about Schedule J (Form 990) and its instructions is at www.lrs.gov/form990. nspection
Name Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939
Questions Regarding Compensation
Yes No
1a Check the appropriate box({es) If the organization provided any of the following to or for a person listed in Form uff."j frre |
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items f;*:f_‘-‘ A A
D First-class or charter travel Housing allowance or residence for personal use ;:':',,u el
Travel for companions || Payments for business use of personal residence | e[ 2™
Tax indemnification and gross-up payments | | Health or social club dues or initiation fees ’f“.(- R
Discretionary spending account || Personal services (e.g . maid, chauffeur, chef) " * " -
T I
b Ifany of the boxes on line 1a are checked, did the organization follow a wniten policy regarding payment or E e |an
reimbursement or provision of all of the expenses described above? If "No," complete Part lii to explain ib | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line 1a? . 2 | X

3 Indicate which, if any, of the followming the organization uses to establish the compensation of the organization's Tal g
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related R
organization to establish compensation of the CEO/Executive Director, but explam in Part 1)

- Compensation committee . Wnitten employment contract
Independent compensation consultant A| Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 980, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

ol
.
<

a Receive a severance payment or change-of-control payment? . . A
b Participate n, or receive payment from, a supplemental nonquahfied retirement plan? . 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X
If "Yes" to any of ines 4a-c, ist the persons and provide the applicable amounts for each item in Part llI e o -
Only section 501(c)}(3) and 501({c)(4) organizations must complete lines 5-9. ","
§ Forpersons listed (n Form 980, Part VII, Sectton A, kine 1a, did the arganization pay or accrue any A %
compensation contingent on the revenues of: -
a The organization? . . e .o . . e .. . . 5a X
b Any related organization? . . . Ce .. .. e 5b X
I "Yes" 10 ine 5a or 5b, descnbe in Pan . * vl
6 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any . )' T
compensation contingent on the net earnings of LT
a The organization? Ce . . 6a X
b Any related organization? e e A . 6b X
If "Yes" to line 6a or 6b, descnbe in Part lil. R R
7  Forpersons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed M ‘_‘*_.'1 ‘ .
payments not descnbed in lines 5 and 6? If "Yes," descnbe in Part 1l .. . . . . 7 X
8 Were any amounts reported in Form 980, Part Vil, paid or accrued pursuant to a contract that was subject to
the inihial contract exception descnbed in Regulations section 53.4958-4(a)(3)? If "Yes," describe n Part il . . | 8 X
9 f"Yes"to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . .. e e e e 9
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedute J (Form 990) 2014
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Reveriv Service

Transactions With Interested Persons [ OMBNo 1545-0047

» Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
283, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

» Attach to Form 990 or Form 990-E2.

P information about Schedule L (Form 990 or 930-EZ) and Its Instructions Is at www Irs gov/form930

2014

Open To Public
Inspection

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC

Employer identification number

35-2076939

m Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered ""Yes" on Form 990, Part IV, line 25a or 25b, or Form 890-EZ, Part V, line 40b

1

(a) Name of disqualified person

{b) Relationship between disqualified person and

organizaton

{c) Descripuion of transacuon {d) Corracted?

Yes | No

(1)

2)

{3)

)

(5)

(6)

2 Enter the amount of tax imposed on the organization managers or disquaified persons during the year

under section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization .

> 3
» 3

m Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the
organization reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of interested person | (b) Relationstup (c) Purpose af {d} Loanto (e} Onginal () Balance due {9} (h) Approved| {{) Wntten
with orgamization loan o,%’;,';fz’:,fg:? principal amount In default? | by board of | agreement?
committee?

To | From Yes| No | Yes| No | Yes| No
(1
{2)
(3)
4)
(5)
(6)
(4]
(8)
(9)
(10)

Total > $ RN N g ol L

Part Ul Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

{a) Name ot nterested person

{b) Relationship between interested
person and the organization

(¢} Amount of
assistance

{d) Type of assuistance {e) Purpase of assistance

()

()

(3)

(4)

(5)

(6)

(7)

(8)

(8)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

8CA
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Schedule L (Form 950 or 980-EZ) 2014 STRATEGIC GLOBAL ASSISTANCE INC

35-2076939  page 2

8l Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28¢

(a) Name or interested person

(b) Retatonship between

() Amount of

{d) Descnption or transaction

{e) Sharnng of

interested person and the transaction orgamzation's
organization revenues?
Yes No
(1) SARAH WEBBER EMPLOYEE 48, 685. WAGES X
(2) ROBERT WALTER EMPLOYEE 107,154. WAGES X
(3) JOSH WEBBER EMPLOYEE 29,160. WAGES X

{4)

{5)

{6)

4]

(8)

{9)

{10)

Supplemental Information

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

BCA

Schedule L (Form 990 or 890-E2) 2014



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

Form 990 or 990-EZ Complete to provide information for responses to specific questions on
( ) Form 990 or 990-EZ or to provide any additional Information. 20 1 4
Open to Public

Department of the Treasury » Attach to Form 990 or 990-EZ.

Internal Revenus Service » Information about Schedule O (Form 990 or 990-EZ) and its Instructions is at www.irs gov/form990. Inspection
Name of the orgamization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

PART VI, LINE 12C MONITORING AND ENFORCEMENT OF CONFLICT

INTEREST POLICY - AT THE BEGINNING OF EVERY BOARD MEETING A

STANDARD MENTION OF THE CONFLICT OF INTEREST POLICY IS MADE

AS A REMINDER THAT THE BOARD MEMBERS THEMSELVES HAVE THE

OBLIGATION TO DISCLOSE POTENTAIL CONFLICTS. FURTHER, WHEN A

CONTRACT OR TRANSACTION IS PRESENTED TO THE BOARD, THE

SECRECTARY ASKS FOR A DISCLOSURE OF POTENTIAL CONFLICTS OF

INTEREST.

PART VI, LINE 15B PROCESS FOR DETERMINING COMPENSATION

SGA, BY BOARD RESQOLUTION HAS ESTABLISHED A COMPENSATION

COMMITTEE OF INDEPENDENT BOARD MEMBERS TO EVALUATE YEARLY

THE COMPENSATION OF THE CHIEF EXECUTIVE OF THE ORGANIZATION

OTHER OFFICERS, AND KEY EMPLOYEES, AS APPLICABLE.

SEVERAL COMPETENT SALARY SURVEYS OF COMPARABILITY DATA ARE

USED TO BENCHMARK COMPENSATION FOR THE POSITION UTILIZING

THE GUIDESTAR NONPROFIT COMPENSATION REPORT, THE NONPROFIT

TIMES ANNUAL SURVEY AND THE LEADERSHIP NETWORK SALARY REPORT

OTHER STUDIES ARE ALSQO USED. THE COMMITTEE MEETS INDEPENDENT

OF THE CHIEF EXECUTIVE TO DISCUESS PERFORMANCE RELATIVE TO

THE POSITION DESCRIPTION. DURING THESE DELIBERATIONS, THE

COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD

MEMBERS, STAFF, PROFESSIONAL ADVISORS, GRANT RECIPIENTS,

AND OTHER INFORMED NON-PROFIT LEADERS. THE DELIBERATIONS

AND DECISIONS OF THE COMMITTEE ARE SUBSTANTIATED IN
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SEE PRIOR PAGE

CONTEMPORANEOUS DOCUMENTATION KEPT BY THE COMMITTEE.

REVEIW OF FORM 890 -- THE 990 IS REVIEWED BY THE ACCOUNTANT,

THE EXECUTIVE DIRECTOR, AND THE AUDIT COMMITTEE PRIOR TO

FILING. ADDITIONALLY THE 990 IS DISTRIBUTED TO THE BOARD

MEMBERS AT THE ANNUAL BQOARD MEETING ERCH SUMMER.

PART VI, LINE 19 -~ THE ORGANIZATIONS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC.
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