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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section §01(c), 27, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Soclal Secunty numbers on this form as it may be made public. Open to Public

Depariment of the Treasury

inlernat Revenus Servica » Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning Oct 01,2015, and ending Sep i
g Chockd C Name oforganizaton S TRATEGIC GLOBAL ASSISTANCE IN|D Employer identification number
@ Address change Doing Business as LEADERSOURCE 35-2076939
Name change Number & street (or PO box if mai 1s not delivered to street address) Room/suite E Telephone number
Intial return 513 S M.AIN ST SUITE 2 844'532"3371
Final retum City or town, state or province, country, and ZIP or foreign postal code G 2’;‘,;“ $ 1257108.
Amendad relurn ELKEART IN 46516 H(a) Is thus a group retum
x::i:wn F Name and address of principal oficer MALCOLM WEBRBBER for subordinates? D Yes | X| No
513 S MAIN ST ELKHART IN 46516 H(b) Are all subordinates included?
| Tax-exemp! status 501(c)3) | | 0M(c) ) M(nsertno) | | 4saz@ytor | | 527 e e A [] ved ] No
J Websiter p H(c) Group exemption numbes B
K Form of organization @ Carporation D Trust D Associalion D Other ¥ LL Year of formation l M State of legal domrcile
: Summary
1 Bnefly describe the organization's mission or most significant actvites DEVELOPING, TRANSLATING, AND
o PRINTING LEADERSHIP TRAINING MATERIALS FOR LEADERS IN VARIOUS
§ ’ NATIONS TO HELP THEM ESTABLISH THEIR OWN LEADER DEVELOPMENT.
c
% 2 Checkthisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, line 18) . . . ;. . ... . .... 3 8
2 4 Number of independent voting members of the governing body (Part Vi, ine 1b). . . . . . . . . ... 18l 7
*;‘ § Total number of individuals employed in calendar year 2015 (Part V, line 2a) .‘ - e - 14
5 | 6 Total number of volunteers (estimate if necaessary) . . . . . . S A e (6 !
< 7 a Total unrelated business revenue from Part VIII, column (C), line 12 . J R J““\' e el ./. J7aj,
b Net unrelated business taxable income from Form 990-T, line 34 . . . . . Y 7b
| Prior Year Current Year
a8 Contributions and grants (Part Vill, iine 1h) . .o Tt 17162126. 1246703.
£ | 8 Program service revenue (Part Vill, line 2g) o B8152. 8625.
é 10  investment income (Part Vili, column (A), lines 3, 4, and 7d) . C 3000. 1780.
11 OQther revenue (Part VIIl, column (A), lines 5, 6d, 8¢c. 9¢ 10c. and 11e)
12 Total revenue - add hines 8 through 11 (must equal Pard VI, column (A), hne 12) .. 1773278. 1257108.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 401235, 530000.
14 Benefits paid to or for members (Part IX, column (A), ined) . . .. .. ...
¢ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . 736280. 744430.
2 | 16a Professional fundraising fees (Pant IX, column (A), ine 11€) . . . . . . . . . Ce
§ b Total fundraising expenses, (Part IX, column (D), ne 25) » 21753. RSN e
W {47  Other expenses (Part IX, column (A), hnes 11a-11d, 11f-2de) . . . . . . ; 390231. 366622.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line25) . . . . .. 1527746. 1641052.
19 Revenue less expenses Subtract line 18 from line 12 . . . . . . 245532, -383944.
58 eglnnl%g Current End of Year
25120 Total assats (Part X, ine 16) o . . 967182 . 566164 .
§§ 21 Total habilities (Part X, line 26) . .o 34162, 17088 .
z 2|22 Net assets or fund balances Subtract ine 21 from line 20 .. . 933020. 549076

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
ang betief, it 1s true correct, and complele Declaration of preparer (other than officer) 18 based on all lnformallon of which preparer has any knowledge

ARA s Fr AR = B P ovdos [12/27/2016
Sign } Signature of officer Date
Here MALCOLM WEBBER EXECUTIVE DIRECTOR
} Type or print name and title
Paid Pant fType preparer's name parers sign ) Date Check D ] PTIN
Preparer | DAVID L CULP CPA A 1 2/206 | serermpoyes [P00118654
Use Only | Fum’s name » DAVID L CULP CPA PC % emsEIN P 35-2041906
Fimsaddress » 113 EAST MADISON STR Phoneno 574-534-6580
GOSHEN IN 46526-
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . .. .. ... .. [E Yes ELNO
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

BCA




Formgao (20155 STRATEGIC GLO2AL ASSISTANCE IN 35-2076939 Page 2
m Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hine In this Part 1l D

1 Briefly describe the organization's mission
TO SUPPORT LEADER DZVELOPMENT IN VARIQUS COUNTRIEZS
2 D the organization undertake any significant program services during the year which were not histed on
the prior Form 990 or 990-EZ7? D Yes @ No
If "Yes " describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes 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 f any for each program service reported
4a (Code ) (Expenses $ 1459107, including grants of $ ) (Revenue $ )
SGA SERVES EXI1STING AND EMERGING LLEADERS IN DCoVELOPING NATICNS.
IN SEVERAL NATIONS OUR CURRENT PROJECTS INCLUDE THE DEVELOPMENT, i
' TRANSLATION, FRINTING, AND CISTRIBUTION OF LEADERSHIP TRAINING
MATERIATS, LEADRERSHIP TRAINING EVENTS DESICNED TO BETTER EQUTP .
NATICNAL LEADZRS, AND HELPING NATIONAL LEADERS TO ESTABLIGH THLIR OWN
LEADER SEVELOPVENT PROCESSES. |
4b (Code_ ) (Expenses: ;__ including grants of § ) (Revenue § )
4c "(Code ) (Expenses $ “Twél—ﬁd—;;g—r;ms of $ ) (Revenue $ )
4d Other program services (DescraneiTSchedule 0)
(Expenses $ including grants of S }Revenue $ )
de Total program service expenses P 1459107,

BCA

Form 990 (2015)




Form 990 (2015)  STRATFCIC GSLOBAL ASSISTANCE 1IN 35-2076933 Page 3

XA Checkiist of Required Schedules

10

i

12a

13
14a

16

17

18

19

Is the organization descrnibed i section 501(c}(3) or 4947(a)(1) (other than a private toundation)? (f “Yes *

complete Schedule A

Is the orgamization required to complete Schedule B Schedule of Contnibutors (see instructions)?

Did the organization engage n direct or indirect poliical campargn activities on behalf of or In opposition to
candidates for public office? If “Yes " complete Schedule C, Part |

Section 501(c)(3) orgamizations Did the organmization engage in lobbying activities, or have a section 501(h) election in
effect during the tax year? If "Yes, " complete Schedule C, Part I!

Is the orgamization a section 501(c)(4), 501(c)(5), or 501{c){6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197? If "Yes " complete Schedule C, Part i1

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

Schedule O Part |

Did the organization recelve or hold a conservation easement, Inciuding easements to preserve open space,

the environmenlt historic land areas, or historic structures? If "Yes, " complete Schedule D Part Il

Did the organization maintan collections of works of art, historical treasures, or other simlar assets? /f "Yes, "
complete Schedule D, Part 1]

Od the grganization report an amount in Part X, ine 21 for escrow or custodial account hiability, serve as a custodian
for amounts not listed in Part X or provide credit counseling, debt management, credit repair, or debt negotiation
services? /f "Yes " complete Schedule D Part IV

Did the orgamization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasr-endowments? /f "Yes", complete Schedule D, Part V

If the organization's answer to any of the following guestions Is "Yes," then complete Schedule D, Parts VI,

Vi VHE 1X, or X as apphcable

Did the organmization report an amount for land buildings, and equipment in Pant X, line 102 If "Yes " complete

St hedule D Part VI

Did the organization report an amount for investments - other securities in Part X line 12 that 1s 5% or more

of its total assets reported in Part X line 167 [f "Yes " complete Schedule D Part Vii

Did the organization report an amount for investments - program related in Part X line 13 that 1s 5% or more

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

Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its {otal assets

reported in Part X line 167 If "Yes," complele Schedule D, Part IX

Did the arganization report an amount for other lrabilities in Part X line 257 If “Yes,” complete Schedule D, Part X

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes." complete Schedule D, Part X

Did the organization obtain separate independent audited financial statements for the tax year? If "Yes " complete
Schedule D, Parts XI and XIi

Was the organization included in consolidated, independent audited financial statement for the tax year? /f "Yes," and if
the orgarnization answered “No" to hne 123, then completing Schedule D, Parts X! and X! 1s optional

is the orgamization a schoot described in section 170(b}(1){A)u)7? If "Yes, " complete Schedule E

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

Did the organization have aggregale revenues or expenses of more than $10 000 from grantmaking,

fundraising, business, iInvestment and program service activities outside the United States, or aggregate
foreign investments valued at $100 000 or more? If "Yes," complete Schedule F Parts | and IV

Did 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

Did the organization report on Part IX, column (A) hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV

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

Did the organization report more than $15 000 tota!l of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes "complete Schedule G, Part I/

Did the organization report more than $15 000 of gross income from gaming activiies on Part VIl line 9a?
If "Yes "complete Schedule G, Part Ill

Yes No
1 A
2 X
3 X,
4 X
5 X
6 .
7 X
8 A
|'
o | ¥
w| X
11a | X
1Mb| }
Me| ¥
11d X
| e o
|
11f X
12a » I i
|
120 i
%13 b
| 14a 4
b | 2|
15 | X
16 | X
r,.___\______M.[__ﬁ.ﬁ
17 A
18 X
19 X

Form 990 (2015)



Form 990 (2015) STRATEGIC GLOBAL ASSISTANCE IN 35-2076939 Page 4

Yes No
20a Did the orgamzation operate one or more hospital faciliies? i "Yes " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b b
21 Did the organization report more than $5 000 of grants or other assistance to any domestic organization or domestic
government on Part IX column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 X
22 Id the organization report more than $5 000 of grants or other assistance to or for domestic individuals
on Pant IX, column {A), kine 2? If "Yes, " complete Schedule |, Parts | and 1] 22 X
23 Dd the arganization answer “Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s N
current and former officers directors, trustees key employees and highest compensated employees? /f "Yes
complete Schecule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than -
$100,000 as ot the last day of the year that was 1ssued after December 31 20027 If "Yes " answer lines
24b through 24d and complete Schedule K If "No,” go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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¢
d  Did the organizatien act as an “on behait of" issuer for bonds outstanding at any time durning the year? 24d !
25a Section 501(c)(3), 501(c)(4), and 501(c)(29} organizations. Oud the organization engage in an excess beneft
transaction with a disqualtfied person during the year? If "Yes " complete Schedule L, Part | 25a _“(_y
b s the orgamization aware that it engaged in an excess benefit transacticn writh 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-E27 If "Yes " complete Schedule L, Part | 26b] | ¥
26 Oud 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 compensated employees, or disqualified persons? i
If "Yes ", complete Schedule L, Part I ; 26 _X .
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes “complete Schedule L, Part I C 27 X_
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instruct:ons for applicable fuing thresholds, conditions ana exceptions)
a Acurrent or former officer director trustee, or key employee? If “ves.” complete Schedule L Part 1V 28a X
b Atfamily member of a current or forrner officer, director, trustee, or key employee? If "Yes ” complete
Schedule . Part 1V b < 4
¢ An entity of which a current or former officer dwector trustee, or key employee (or a family member thereof)
was an officer, director trustee or direct or indirect owner? If "Yes 'compiete Schedule L, Part IV 28c| | <
29  Dud the organization recewe more than $25 000 in non-cash contributions? /f "Yes " complete Schedule M 29 -
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets or qualified
conservation contnbutions? If "Yos, " compiete Schedule M 30 =
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes " complele Schedule N Part | 31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes * complete Schedule N. Part Il 32 A
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes * complele Schedule R, Part | 33 b
34  Was the argamization related fo any tax-exempt or taxable entity? If "Yes,* complete Schedule R Part Il
M, or v, and Part V. Ime 1 34 <
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 353 X =
b If"Yes" to hne 35a did the organization receive any payment from or engage n any transaction with a
controlled entity within tne meaning of section 512(b)(13)? /f “Yes," compiete Schedule R, Part V line 2 35b .
36  Section 501(c)(3) organizations Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 36 X )
37  Dud the orgamzaton conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? I/f “Yes,"” complete Schedule R, Part VI 37 X
38 D the organization complete Scheduie O and provide explanations in Schedule O for Part VI, ines 11b and
19?7 Note All Form 990 filers are required to complete Schedule O 8| X

Checklist of Required Schedules (continued)

Form 990 (2015)



Form 990 (2015) STRATEGIC GLOBAL ASSISTANCE IN 35-2076939  page 5
m Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line 1n this Part V D
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable L] 3
b Enter the number of Forms W-2G included in line 1a Enter -0- 1f not applicable T _,___T)_
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3 Transmittal of Wage and Tax l . o o
Statements filed for the calendar year ending with or within the year coverea by this return 2a 14
b If at least one 1s reported on hine 2a did the organization file all required federal employment tax returns? 2b X -
Note if the sum ot lines 1a and 2a 1s greater than 250 you may be required ta e-file (see instructions)
3a [nd the organization have unielated business gross income of $1 000 or more during the year? 3a b
b 1f Yes has it iled a Form 990-T for this year? Jf "No" to line 3b, provide an explanation in Schedule O 3b o
4a Atany ume during the calendar year did the organization have an interest in, or a signature or other authonty over
a hinancial account In a torelgn country (such as a bank account, secunties account or other financial account)? 4a X
b 1 "Yes " enter the name of the foreign country  » L i
See instructions ror filing requirements for FINCEN Form 114, Report of Fore.gn Bank and Financial Accounts (FBA?)
5a Was the organmization a party to a pronibited tax shelter transaction at any time during the tax year? 5a 7
b 0w any taxable panty notfy the organization that it was or is a party to a prohibited tax shelter transaction? | 56} ____>: ~
c lf"Yes" to ine 5a or 5b did the organization file Form 8886-T? | 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contritutions that were not tax deductible as charntable contributions? 6a X A
b Mf "Yes " did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may recetve deductible contributions under section 170(c)
a Dic the organization receive a payment in excess of $75 made partly as a contrnibution and partly tor goods
and services provided to the payor? 7a X
b If ‘Yes,” did the organization notify the donor of the value of the goods or services provided? 70 | .
' c Did the organization sell exchange or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ic _ ‘A_
d If"Yes "indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funos directly or indirectly to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums directly or indirectly, on a personal benefit contract? RN . __Y__
g If the organization rec'd a contribution of qualified intellectual property, did the organization fite Form 8899 as required”? 79
h If the organization recewved a contribution of cars boats airplanes, or other vehicles did the organization file a
Form 1098-C? 7h o
8 Sponsoring organtzations mawntaiming donor advised funds Did a donor advised fund maintained by the
sponsoring organization rnave excess business holdings at any me during the year? 8 _‘/_‘ -
9 Sponsoring organizations maintaining donor advised funds
a Drd the sponsoring organization make any taxaole distributions under section 49667 i %a | - _‘_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIIi, hne 12 10a
b Gross recepts, included on Form 980, Part VIII, ine 12, for public use of club facilties 10b
11 Section 501(c){12) organizations Enter
a Gross income from members or shareholders 11a
b Gross income from otner sources (Do not net amounts due or paid 1o other sources
against amounts due or recewved from them) { 11b
12a Section 4947(a){1) non-exempt charnitable trusts Is the organization filng Form 990 in hieu of Form 10417 12a
' b If "Yes " enter the amount of tax-exempt interest recewved or accrued during the year l 1_ng
13  Section 501(c)29) qualified nonprofit health insurance issuers
a Is the organmization licensed to 1ssue qualfied health ptans in more than one state? 13a
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
! the organizatior 1s hcensed to 1ssue qualified health plans 13b
c Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No " provide an explanation in Schedule O 14b

8Ca

Form 990 (2075



Forrn 990 (2015 STRATEGIC GLOBAL ASSISTANCE IN 35=-2076939  page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See
instructions _Check if Schedule O contamns a response or note to any line in this Part VI X

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 B[ -
if there are matenal differences in voting nghts among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar commitiee, explain in Schedule O
b Enter the number of voting members included in hne 1a, above, who are independent 1b 7
2 Dud any officer director trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director trustee, or key employee? 2 X
3 Didthe organization delegate control over management duties customarily performed by or under the direct o
supervision of oficers directors or tiustees or key employees to a management company or other person? 3 _HX
4 Did the orgamzation 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 “
7a [nd the organization have members, stockholders, or other persons who had the power to elect or appoint one or more I
members of the governing body? _Ta | \/_\ )
b Are any governance decisions of the organization reserved 1o (or subject to approval by) members, stockholders oi persons
other than the goverming body? 7b | e B
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during .r__ ]
the year by the foilowing !
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? 8| X |
9 Is there any officer, director trustee, or key employee Iisted in Part Vil, Section A who cannot be reached ;
at the organization's mailing address? If "Yes, " provide the names ard addresses mn Schedufe O o __L_ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
‘ | Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a | R
b If "Yes " did the organtzation have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? 10b o
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written confiict of interest policy?if “No * go to line 13 12a X__‘_‘___
b Were officers directors or truslees, and key employees required to disclose annually interests that could give nse to conflicts? 1_2_b_ X
¢ Did the organrzation regutarly and consistently monitor and enforce compliance with the policy? If “Yes * i
describe i Schedule O how this was done 12c] X,
13 Did the organization have a written whistleblower policy? 13 X I
14 Dud the organization have a wntten document retention and destruction policy? L %
15 D the process {cr determining compensation or the tollowing persons include a review and approval by
Independent persons comparability data and contemporaneous substantiation of the deliberation and decision?
a The orgamzations CEO Executive Director or top management official 15a|
b Other officers or key employees of the organizaton 15p| X
If "Yes to line 15a or 15b, describe the process in Schedule O (see instructions)
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 written policy or procedure requining 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 lo such arrangements? 16b
Section C. Disclosure o L
17  List the states with which a copy of this Form 990 is required to be fled » LN o
18 Section 6104 requires an organization to make #s 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 avallable Check all that apply
E_] Own website j Another's website E] Upon request D Other (explain in Schedule O)
19 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 duning the tax year
20 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 4651¢ 844-532-3371
Form 990 (2¢15)

BCA



Form 990 (2015)

STRATEGIC GLOBAL ASSISTANCE IN

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 Vit

L]

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

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

tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless
of amount of compensation Enter -0- in columns (D), (E), and (F) if no compensation was pad
® List all of the organization’s current key employees, if any See instructions for definttion of "key employee
® st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10.000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers key employees highest

compensated employees, and former such pe

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

rsons

(<)
Posttion

(do not check more than one

(A) (B} box unless person is both an (D) (E) {F)
Name and Titie Average officer and a director/trustee) Reportable Reportable Estimated
hows pet | o 5| 3 ol x|ax]m compensation compensation amount of
woek (st C:L % % 2 2 _(3_)«:‘:: % from from related o'her
any hours a E_ 4 @ ‘50 g & ] the organizations compensation
torrelated | § & 8 SR q organizaton (W-2/1089-MI15C;) trom the
iganizations| =] E ;<°D S (W 2/1099-MISC) organizatcn
betow 2l = ® B and related
dotled ne) ® Frg g organizanons
g
(MALCOLM WEBBER 40 T
PRESIDENT X X 78553. 0 31130.
(2)DOUGLAS RASS1 -
CHA1RMAN X IX 0 G 0
()ROSS MUNN il o
TREASURER X X 0] 0 0
“@PATTY KATZLR -
SZCRETARY X X 0 0 #
-7 S A A R A A R A N o
DIRECTOR X 0 0 0
(6)STEPHEN CIESIE B
DIRECTOR X 0 ; 0 C
7)PAVID YEGHNAZA ]
DIRECTOR X 0 0 cC
@ KEN STARKEY
_ DIRECTOR X 0 0 0
(9)
(10) ) - -
oy B ) S S
R - S
13 o
(14)
acA Form 990 (2015)



‘ Form 990 (20°5) STRATECGLC GLOBAL ASSISTANCE IN 35-2076939 Page 8
Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
Position
{do nol check more than one
(A) (B) box unless person s beth an (D} (€) (F)

Name and title Avserage officer and a director/trustee) Reponable Reportable Estimated
pourspef | o0 =| 5 o] xlo x| n compensation compensation amount of
week(ist | o B & | 3|2 3¢ g from from related other
any hours :(T; g < o g §><‘ o B the Qrganizations comgensaton
forrelated | o @ § 2 | P 9 organization (W-2/1099-MISC) from the

organizations| I = sl 2 (W-2/1099-MISC) organization
below 2l = o § : and related
dotted line} o Fg a2 organizanons
g,
(15) D o
. |
(16) ' :
(an oo
{18) T ' - B o
e el S i |
(19)
'
(20)
(21) )
‘ (22)
(23) . o o
(24)
(25)
1b Sub-total » 78553. 0] “%8 11 37(:
c Total from continuation sheets to Part VI, Section A » 0 _ S . _ ,,_9__
d Total (add lines 1b and 1c) » 78553, C 517130

2 Total number ot indwiduals (including but not imited to those listed above) who recewved more than $100 000 of reportable compensation

from the organization »

TYes | No

3 [id the orgamization list any former officer, director or trustee key employee or highest compensated

employee on hne 1a? If "Yes," coinplete Schedule J for such individual 3 X
4 For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from

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

individual | 4 X i
5 Did any person listea on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered to the organization? /f "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 mcre than $100,000 of
___compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year e

(A) (B) <

Name and business address

Description of services

Compensation

2 Total number of independent contractors (including but not Imited to those listed above) who received more than

$100 000 in compensation from the organization »

BCA

Form 990 (2015)
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Foim 990 (2015)

STRATEGIC GLOBAL ASSISTANCE IN

35-2076939 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to an

y line in this Part Vil

i

(A)
Total revenue

(B)
Related or
exempt
function
revenue

]
© ©)

Unrelated Revenue
business excluded from tax
revenue under sections

512 - 514

o

- o a o U

Conatnibuttons, Gifts, Grant
and Other Similar Amoun

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c B

Related organizations 1d

Government granis 1
(Contrnbutions) e

All olher contributions  gifls
grants and similar amounts
nol ncluded above H

1246703.

Noncash contributions
included in ings 1a-1t $

Total. Add lines 1a-1f . »

1246703,

y.

2a

Business Code

LEADER DEVELOPMENT 611430

8625.

8625.

Program Service
Revenue

All other program service revenue

Total. Add lines 2a-2f »

8625.

wi@@ =™ o a O U

o b

6a

7a

8a

Qther Revenue

9a

10a

Investment income (including dividends, interest, and
other similar amounts) . »
Income trom investment of tax-exempt bond proceeds »

Royalties »

1780.

1780.

(1) Real (n) Personal

Gross rents

Less rental
expenses

Remal income
or (loss)

Net rental income or (loss) »

Gross amount fiom () Securnties (n) Other
sales of assets

other than nvemory

{ @ss cosl or other
pass and salas
expenses

Gan or (loss)

Net gain or {loss) . | 4

Gross income from fundraising events
{not inclLding $
of contributions reponed on line 1c)

See Part iV, hne 18 a

Less direct expenses b

¢ Net income or (loss) from fundraising events »

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

Less direct expenses b

Net income or (loss) from gaming activihes »

Gross sales of inventory, less
returns and allowances a

Less cost of goods sold b

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

Miscellaneous Revenue Business Code

11a

o Qo

12

All other revenue

Total. Add hines 11a-11d »

Total revenue See instructions »

1257108.

10405.

BCA

Form 990 (2015)
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Form 99C (2015)

STRATEGIC GLOBAL ASS

ISTANCE 1IN

Page 10

LW Statement of Functional Expenses

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

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

Do

b,

1

10
11

- o Qo o

12
13
14
15
16
17
18

19
20
21
22
23
24

a
b
c
d
e

25

26

not nclude amounts reported on lines 6b, Total eiﬁzznses Prograri‘.sgervxce Manage(gt)em and Funo(rgi)smg
8b, 9b, and 10b of Part ViIl. expenses general expenses expenses
Grants ara other assistance to domestic organizatiors
and domestic governments See Part IV hne 21
Grants and other assistance to domestic
individuals See Part IV, line 22
Granis and other assistance to foreign
orgamzations foreign goverments, and foreign |
indwviduals See Part IV lines 15 and 16 530000 .. 530000.
Benefits paid to or for members _ e
Compensation of current officers directors
tiustees and key employees 159088 144114, 195574,
Compensation not included above to disquahfied o
persons (as deftned under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
Other salanes and wages : 565017 475122 89889, B _
Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) ] o
Other employee benefits I
Payroll taxes 19731, 1256¢0 7@71 .
Fees for services (non-employees)
Management _
Legal 5. 95, o
Accounting 4869. 4869.] L
Lobbying B . .
Prof fundraising services See Part IV, hne 17 L i L -
Investment management fees _ . _
Other (If ine 11g amount exceeds 10% of line 25,
col (A) amount, Iist ine 11g expenses on Sch O ) 338. ) o s38.4
Advertising and promotion 23. _~~_‘_:-_3;_
Office expenses 6976. 0866, 110
Information technology L
Royalties o _
Occupancy 77532, 27532, ~
Travel 5832, - 38 5754
Payments of travel or entertainment expenses
for any federal state orlocal public officials o .
Conferences conventions and meetings R . L
Interest o
Payments to affiliates ) | .
Depreciation depletion, and amortization 9477, 9471, o
Insurance 4765, ) 476 5_ . L
Other experses Hemize expenses not covered
above (List miscellaneous expenses in line 24e f
line 24e amount exceeds 10% of line 25, column
(A) amount bst ine 24e expenses on Schedule O )
SEE STMT 1978€5, R
66056. R
14720. ., oo i
) 26148 R -
All other expenses 1912. —600C. 252
Total functional expenses Add hines 1 thiough 24e 1641052, 1459107. 160192, 21753,
Joint costs Complete this ine only If the organization '
reported in column (B) joint costs from a combinad
educational camoaign and fundraising solicitatior
Check here P D if following SOP 98-2 (ASC 958-720)

BCA

Form 990 (20:5)
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Form 990 (2015}

STRATEGIC GLOBAL AS3SISTANCE IN

35-2076539

Page 11

Balance Sheet

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

[]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 501108 .1 1 495776,
2 Savings and tempaorary cash mves‘ments 249876.] 2
3 Pledges and grants receivable, net 130000.( 3 15000 .
4 Accounts receivable, net 4390.] s 507 .
5 Loans and other receivables from current and former officers, directors, T
trustees, key employees and highest compensated employees Complete
Parnt Il of Schedule L 5
6 Loans and other recevables from other disqualified persons (as defined |
under section 4958(f)(1)) persons descrnbed i section 4958(c)(3)B) and
contributing employers and sponsorng organtzations of section 501(c)(9)
" voluntary employees’ beneticiary organizations (see instructions) Complete
E, Part It of Schedule L. 6 o
2 7 Notes and loans recewable, net T .
8 Inventories for sale ar use - o Mr_ﬁh———ﬁn T
9  Prepaid expenses and deferred charges 35272 .1 9 17625
10a Land, buildings and equipment cost or other ’
basis Complete Part VI of Schedule D 10a 69113.
b Less accumulated depreciation 10b 31863 16236 | 10c | B 57250,
11 Invesiments - publicly traded securities 11 ] .
12 Investments - other secunties See Part IV, line 11 B 12 _
13 Investments - program-related See Pant IV line 11 13 _
14 Intangible assets 14
15 Other assets See Pan 1V, line 11 s
16 Total assets Add lines 1 through 15 {must equa! line 34) 9671821 18 500164,
17 Accounts payable and accrued expenses 341e2 | 17 1708 8_._
18  Grants payable 18 o
19 Deferred revenue ] 19 o
20 Tax-exempt bond habilities T 20 -
¢ 21 Escrow or custodial account habiity Complete Pan IV of Schedule D N Y 4 . .
= 22  Loans and other payables to current and former officers directors,
é trustees, key employees highest compensated employees and
~ disqualified persons Complete Part Il of Schedule L 22 R o
23 Secured mortgages and notes payable to unrelated third parties 23 ) .
24  Unsecured notes and loans payable to unrelated thia panies 24 .
25 Other habihties (including federal income 1ax payables to refated third
parties and other habiities not included on lines 17-24) Complete Part X
! ot Schedule D L 25
| 26 Totaliabilities Add lines 17 through 25 B 341621 26 17085,
Organizations that follow SFAS 117 (ASC 358), check here » E and
b complete lines 27 through 29, and hnes 33 and 34
é 27  Unrestricted net assets 267983 . 27 29742 :5
% | 28 Temporarly restncted net assets 665037.| 28 251e53.
<] 29  Permanently restricted net assets 29
2 Orgamizations that do not follow SFAS 117 (ASC 958), check here » [ |
° and complete hnes 30 through 34
g 30 Capttal stock or trus: principal or current funds . 30
z: 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Tota! net assets or fund balances 933020.1 33 549076.
34 Total habiities and net assets/fund balances T 967182.| 34 566104,

Form 990 (2015



tormose 2015 5 TRATEGIC GLOBAL ASSISTANCE TN 35-207693%  page 12

Reconciliation of Net Assets
Check if Schedule O contans a response or note to any Iine in this Part X|

O W N OO AW N =

=

2a

3a

Total revenue (must equal Part Vill, column (A}, line 12) 1 12571089,

Total expenses (must equal Part IX, column (A), kne 25) 2 1641022,

Revenue less expenses Subtract line 2 from hne 1 3 -382941

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 93302C

Net unrealized gains (losses) on investments 5

Donated services and use of tacilities 6 B

Investment expenses 7 T_:

Prior period adjustments 8 L

Other changes 1n net assets or fund balances (explain in Schedule O) B .

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X fine 33, '

column (B)) 10 54%076
Financial Statements and Reporting _
Check if Schedule Q contains a response or note to any line in this Part XlI ) ___,—,_[L

N Yes No

Accounting method used to prepare the Form 890 D Cash [E] Accrual [j Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O i

Were the organization's financ.al statements compiled or reviewed by an independent accountant? | 2a | I X

It "Yes,' check a box below to indicate whether the financial statements for the yeai were compled or i

reviewed on a separate basis consolidated oasis, or both

[—‘i Separate basis ri] Consolidated basis D Both consoldated and separate basis

Were the organization s financial statements audited by an independent accountant? hZjb_. R

l{ "Yes " check 4 box below to indicate whether the financial statements for the year were audited on a I~

separate basis consolidated basis, or both

[j Separdte basis Consohdated basis [—1; Both consolidated and separate basis

It 'Yes to line 2a or 2b does the organization have a commuttee that assumes responsibility for oversight of the

audit review or compilation of its financial statements and selection of an independent accountant? 1 O

If the orgamization changed either its oversight process or selected process during the tax year explam in :

Schedule O

As a result of a federal award, was the organization required 10 undergo an audit or audits as set forth in ]

the Single Audit Act and OMB C.rcular A-1337 | 3a \

1t “Yes " did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explamn why in Schedule O and describe any steps taken to undergo such audits 3b

BCA

Form 990 (2015)
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SCHEDULE A Public Charity Status and Public Support | omB No 1545-0047

{Form 980 or 990-E2) Complete if the organization is a section 501(c){3) organization or a section 2015
4947(a)(1) nonexempt charitable trust

Depsriment of the Treasay » Attach to Form 990 or Form 990-EZ Open to Public

Interral Resenue Servize » Informatton about Schedule A (Form 990 or 990-EZ) and its instructions 1S at www irs gov/form990 lnspection

Name of the organization Employerdentification number
STRATEGIZIC GLOBAI, ASSISTANCE INC ! 35-2C076%39

|
m Reason for Pubhc Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it1s (For ines 1 through 11 check only one box )
1 _J A church convention of churches, or association of churches described in section 170(b)(1){(A}(i)
2 :] A school descnbed in section 170{b)(1){A){(it} (Attach Schedule E (Form 980 or 990-EZ))
3 ] A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(1i1)
4 Z] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(m1) Enter the hospital's name
__ Cty. and state
5 ‘] An organization operated for the benefit of a college or university owned or operated by a governmenial]_m—t described in
section 170(b){1)(A)(iv) (Complete Part il )
6 L] A federal, state, or local government or governmental unit described 1n section 170(b){(1)(A}V)
7 @ An organ zation that normally receives a substantial part of its support from a governmental unit or from the generat public
aescribed in section 170(b){(1}{A)(v1) (Complete Part 1))
D A commurity trust described in section 170(b)}{1){A){v1) (Complete Part |l )
E] An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees and gross

receipts f om activities related to its exempt functions - subject 1o centain exceptions and {2) no more than 33 1/3 % of its
support from gross investment income and unrelated busmess taxable income (less section 511 tax) from businesses
acquired by the organization after June 30 1975 See section 509(a)(2) (Complete Part lll)

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

11 [t[ An organmization orgamzed and operated exclusively for the benefit of to perform the functions of or to carry out the purposes of
one or more publicly supported organizahions descnbed 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

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

b D Type Il A supporting orgamzation supervised or controlled tin connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contral or manage the supported
organization(s) You must complete Part IV, Sections A and C

c D Type Ill functionally integrated A supporting organization 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 l:] Type lll non-functionally integrated A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated The orgamzation 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 j Check this box if the organization received a wntten determination from the IRS that it is a Type |, Type II, Type tH
functionally integrated or Type It non-functionally integrated supporting organization

f Enter the number of supported organizations

g Provide the following information about the supported organization(s)

(1) Name of supported organization (n) EIN (11} Type of orgamization ! (v} Is the (v) Amounl of monetary {vi) Amount of
(described on lines 1-9 organizalion hs'ed support (see other support (see
apove (see instructions)y ' your goverring Insiructions) NS ruUClions)
| document?

o | Yes No _
(A)
(B)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ Schedule A (Form 990 or 990-EZ) 2015

BCA



Schedule A (Form 990 or 990-EZ) 2015

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 orgamization failed to qualify under

Part Il If the organization fails to qualfy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

4 Total. Add lines 1 through 3

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

6 Public support Subtract ine 5 from line 4

»

(a) 2011

{b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

1335608.

1196436.

1035228.

1762126.

1246703

.6576101.

1335608,

1196436.

1035228.

1762126.

1246703 .

6576101 .

6576101,

Section B. Total Support

Calendar year (or fiscal year beginning 1n)
7 Amounts from line 4
8 Gross income from interest, dividends,
payments received on securnties loans,
rents, royaities and income from similar
sources
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on
Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part Vi)
11 Total support. Add lines 7 through 10
12
13

10

>

organization, check this box and stop here

(a) 2011

(b) 2012

{c) 2013

(d) 2014

(e) 2015

(f) Total

1335608.

1196436 .

1035228.

1762126

1246703.

6576101.

15216.

6232.

3917.

3000.

1780 .

30145,

B

6606246,

Gross receipts from related activities, eic (see instructions)
First five years. If the Form 980 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

12]

> []

Section C. Computation of Public Support Percentage

14
15
16a

Public support percentage for 2015 (line 6, column (f) divided by line 11, column (1))
Public support percentage from 2014 Schedule A, Part ll, line 14
33 1/3% support test - 2015 If the organization did not check the box on lme 13, and hine 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

14

99 54 v

15

.50 %

> X

b 33 1/3% support test - 2014. If the organization did not check a box on line 13 or 16a, and Ime 1515 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test - 2015, If the organization did not check a box on hine 13, 16a, or 16b, and line 14 is

17a

10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here
Explain in Part VI how the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly

supported organization

18 Private foundation. If the orgamzation did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check lh:s box and see

instructions

> [

> []

> [
» [

BCA

Schedule A (Form 990 or 990-EZ) 2015



SCHEDULE D Supplemental Financial Statements | omB No 1545-0047

(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, hine 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b 201 5
Depdrimen, of the Treasury » Attach to Form 990 Open to Public
Internal Revenue Ser /e » Information about Schedule D (Form 990) and its instructions 1s at www irs gov/form990 Inspection
Name of the organization Employeridentification number
STRMEGIC GLOBAL ASSISTANCE INC 35-2076939

XM Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6
(a) Donor advised funds {b) Funds and other accounts

Totat number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

D the organization inform all donors and donor advisors in writing that the assets: r;eld in dc;r—\Brﬁadwsed funds

are the organization's property subject to the organization's exclusive legal control? [___] Yes [_] No
6 D the organization inform all grantees, donors, and doner advisors in wiiting that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

I Conservation Easements. Complele if (he organization answered 'Yes” on Form 990, Part IV _Iine 7
1 furpose(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 a histoncally important land area
m Protection of natural habitat D Preservation of a certified historic structure
D Preserva“ion of open space
2 Complete hnes 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

[0 I T R

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 Nurnber of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register | 2d

3 Number of conservation easements modified transferred released extinguished, or terminated by the orgamization during
the tax year »> L

Number of states where property subject to conservation easement is located » o
§ Does the organization have a written policy regarding the penodic monitoring inspection handling of violations

and enforcement of the conservation easements 1t holds? D Yes '[—] No
6 Staff and volunteer hours devoted to monitcring inspecting handhng of violations, and enforcing conservation easements durnng the year
’ —_— e
7 Amount of expenses incurred in monitonng, inspecting, handling of violations, and enforcing conservation easements dunng the year
»s
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)(n)? [] ves [ ] No

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

IEZIAW Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

____ __ Complete if the organization answered "Yes" on Form 890, Part IV, Iine 8

1 a If the organization elected as permitted under SFAS 116 (ASC 958) not to report in its revenue statement and balance sheet works of an
historical treasures or other similar assets held for pubiic exhibition, education or research i furtherance of public service provide

i Part XU the text of the footnote to its financial statements that describes these tems
b If the organization elected as permitted under SFAS 116 (ASC 958). 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 provide the

following amounts relating to these items

(i) Revenue included on Form 990, Part VI, line 1 » 3

(n} Assets included in Form 990 Part X |
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following amounts

required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIil, Iine 1 > 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2015

8CA




Schedule D (Form 990) 2015 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939  Ppage2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
(continued) L
3 Using the organization's acquisition, accession, and other records, check any of the following that are a sigmificant use of its collection tems

(check all that apply)
a D Public extmbition d [ﬁl Loan or exchange programs
b [J Scholarly research e [:] Other
¢ || Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose 1n Part X i
5 Dunng the year did the organization solicit or recelve donations of ant, historical treasures. or other similar assets to be sold
lo raise funds rather than to be maintained as part of the organizabon's collection? D Yes [:l No
IZIAA  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
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? D Yes :___] No
b If "Yes " explain the arrangement in Part XHI and complete the following table

____Amount
¢ Beginning balance E___~__ _ o
d Additions during the year L
e Distnbutions duning the year te .
f Ending balance 11t _ L
2a Did the organization include an amount on Form 990, Part X line 21, for escrow or custodial account liability? | Yes @ No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on part X1} u
EZIAA Endowment Funds. Complete if the organization answered "Yes  on Form 990, Part IV, line 10 ;_»
(a) Current year (b) Prior year (c) Two years back (clthreg_x_eirsﬁb;iqklw(_e_) Four years back
1a Beginning of year i
balance [ _ L
b Contributions . 11 _____
c Net investment :
earnings, gams, I
dand losses i —_
d Grants or scholarships B . o
e Other expenditures B
for faciities and
programs _ e
f Administrative o T
expenses o o o
g Endof yearbalance | . - o
2 Provide the estimated percentage of the current year end balance (line 1g column (a)) held as
a Board designated or quasi-endowment » 0. 00 %
b Permanent endowment » 0.00 %
¢ Temporanly restricted endowment » 0.00 % e
The percentages on lines 2a, 2b, and 2¢ should equal 100% l
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization by Yes | No_
() unrelated organizations Jagm) |
{n) related organizations sapm|
b lf"Yes' on line 3a(n), are the related organizations hsted as required on Schedule R? L 3|

4 Descnbe in Part Xl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, PartlV, line 11a See Form 990, Part X, line 10

Description of property (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) Depreciation o
1a Land .
b Buldings
¢ Leasehold improvements 14,474, 590, 1 3_, S_7 5.
d Equpment 54,639. 31,264, 23,37{_)_4
__e Other N
Total Add hines 1a through 1e (Column (d) must equal Form 990 Part X, column (B), hne 10c ) > 37,250,

BOA Schedule D (Form 990) 2015



Schedule O (Form 99Q) 2015

STRATEGIC GLCBAL ASSISTANCE INC

35-2076959

Paged

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue gans, and other support per audited financtal statements

2 Amounts included on line 1 but not on Form 990, Pan VIII, line 12

Net unrealized gains {losses) on investmen's

Donated services and use of faciliies

Recoveries of prior year grants

Other (Describe in Part Xill )

Add lines 2a through 2d

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part VIti ine 7b
Other (Describe in Part XIil )

¢ Add hnes d4a and 4b

Total revenue Add lines 3and 4c (This must equal Form 990, Part I, ine 12)

o o 6o o w

Iy

1,257,108.

' 1,257,108.

2a, i
2b, i
2
| 2d
2
3
4a ]
4b
4c
5

1,257,108

m Reconcihiation of Expenses per Audited Financial Statements With Expenses per

Complete if the organization answered "Yes"” on Form 990, Part IV, line 12a

Return.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 830 Pant IX, line 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XMt )

Add lines 2a througn 2d

Subtract line 2e from line 1

4 Amounts included on Form 990 Part I1X, line 25, but not on hne 1
a Investment expenses not included on Form 990, Part VIl line 7b

Other (Describe n Part Xiit)

¢ Add lines 4a and 4b

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

w
o QO 0 o w

1,641,052,

o ———— e

e
ﬁ
2b o
2c _ 4
2d
T T 2e
3
4a
ab
4c.
5

1,641,052,

1,641,000

_Supplemental Information.

Provide the descriptions required for Part 1, ines 3 5, and 9, Part Ill lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X Ine

2, Pant XI, lines 2d and 4b, and Part Xll, hnes 2d and 4b Also complete this part to provide any additional information

BCA

Schedule D (Form 990) 2015



SCHEDULE F
(Form 990)

Department = the Treasury

Interndl Reverue Ser ice

Statement of Activities Outside the United States

» Complete If the orgamization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16

» Attach to Form 990

» Information about Schedule F (Form 990) and its instructions 1s at www irs gov/form990

Name of the orgamization

STRATEGIC GLOBAL

ASSISTANCE TNC

Employer
35~

OMB No_1545-0047_

2015

Open to Public
Inspection

identification number
7076939

.m. 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' elgibility for the grants or assistance and the selection criteria used to award the grants or assistance?

[ ] No

Yes

2 For grantmakers Describe In Pant 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 |, Iine 3 table can be duplicated if additional space 1s needed )
{a) Region (b) Number of | {c) Numberof| {d) Activities cond- (e) If activity histed in {f) Total
offices inthe | employees, ucted in region (by (d) I1s a program expenditures for
region agents and type) (e g . fundraising, service, descnbe and investments
program services,
independent investments. specific type of In region
contractors grants to recipients service(s) in region
D In region |°Cate_d_'_n__“_7_e re_glon) ! ~
(1) BEAST ASTA PROGRAM LEADER DEVEL 215,0C0.
(9 EAST ALIA GRANTS 292,0C0.
(3) SOUTH ASTA PROGRAM ILEADER DEVEI) 7, OOO_._
_(9) SOUTE AS°A GRANTS _ 238,000,
(5) CENTRAL AMERICA PRCGRAM LEADLR DEVEL 54,000,
(6) SUB-SBHARAN AFRICA| | |PROGRAM _ LEADLR CEVEL 61,000
A .
S8
(9) —
(10} _ -
(1) “—‘i
(12) L o _
wy T—&—— o o . o s
14 , N
(15)
(18) _ —
(17) 1 '
3a Sub-tolal 867,000,
b Total from continuation sheets
to Part | —
¢ Totals (add nes 3a and 3b) ' 867,000.

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

acaA

Schedule F (Form 990) 2015
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Schedule F (Form 990) 2015 STRATEGIC GLOBAL ASSISTANCE INC 3

w
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(V]

9 Paged

Foreign Forms

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

]

Yes

Dud the orgamization have an interest 1n a foreign trust dunng the tax year? If "Yes, " the orgamization

may be required to separately ile Form 3520 Annual Return To Report Transactions With Foreign Trusts and

Recemt of Certain Ioreign Gifts, and/or Form 3520-A Annual Information Return of Fareign Trust With a

(J' S Owner (see Instructions for Forms 3520 and 3520-A do not file with Form 990) B Yes

Did the organizalion have an ownership interest in a foreign corporation during the tax year? If "Yes,"”
the orgamzation may be required 1o file Form 5471, Information Return of U S Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) L] Yes

Was the organmization a direct or indirect shareholder of a passive foreign investment company or a

quahfied efecting fund during the tax year? I/f "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) LT Yes

Did the orgamization have an ownership interest in a foreign partnership during the tax year? If "Yes,"”
the argamization may be required to file Form 8865, Return of U S Persons With Respect to Certain )
Foreign Partnerships (see Instructions for Form 8865) r_] Yes

Did the orgamization have any operations In or related to any boycotting countnes during the tax year? /f
Yes, 'the organization may be 1equired to separately file Form 5713 International Boycolt Report (see Instructions -
for Form 5713 do not file with Form 990) [ ] Yes

@No

X No

BCA

Schedule F (Form 990) 2015




Schedule F (Form 990) 2015 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 5
Supplemental iInformation
Provide the information required by Part |, ine 2 (monitoring of funds), Par [, line 3, column (f) (accounting method, amounts of
investments vs expenditures per region), Part Il, line 1 (accounting method), Part lll (accounting method), and Part lil, column (c)
(estimated number of recipients), as applicable Also complete this part to provide any addiional information (see instructions)

ALL GRANT RECIPIENTS PROVIDE NARRATIVE DETAILING THE

PROGRESS INCLUDING THE RESULTS AND IMPACT OF THEIR

RESPECTIVE PROJECTS.

BCA Schedule F (Form 990) 2015




SCHEDULE J ; Compensation Information
or certain Officers, Directors, Trustees, Key Employees, and Highest
(Form 990) Compensated Employees 9
» Complete if the organization answered "Yes' on Form 990, Part IV, Iine 23

OMB No 1545-0047

2015

:)t"par'meul of tne Treasur, » Attach to Form 990 OPen to Public
niernal Revonue Service » Information about Schedule J (Form 990) and its instructions I1s at www irs gov/form990 Inspection
Name Employer identification number
STRATECTIC GLOBAL ASSISTANCE INC 35-2076939
m0uestions Regarding Compensation
T Yes Nc—; ’
1a Check the appropniate box(es) if the orgamization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Pan Il to provide any relevant information regarding these items
[ ] First-class or charter travel @ Housing allowance or residence for personal use
D Travel for companions [j Payments for business use of personal residence
D Tax indemnificatton and gross-up payments D Health or social club dues or intiation fees
ﬂ Discretionary spending account [:] Personal services (e g, maid, chauffeur, chef)
b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reumbursement or provision of all of the expenses described above? If "No," complete Part 1l to explam 1b | X L
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors
trustees, and officers, including the CEO/Executive Director, regarding the items checked in line 1a? 2 4%
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
CEO/Execuiive Director Check all that apply Do not check any boxes for methods used by a relatea
organization to establish compensation of the CEO/Executive Director, but explain in Part 111
E{] Compensation committee [ 1 written employment contract
[:] Independent compensation consuitant [il Compensation survey or study
[:] Form 990 of other organizations Approval by the board or compensation commuttee
4 During the year, did any person listed on Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organmization
a Receive a severance payment or change-of-control payment? 4a | | ¢
Participate in or receive payment from, a supplemental nonqualified retirement plan? 4b Y
Participate in or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes” to any of ines 4a-c, list the persons and provide the applicable amounts for each ttem in Part Il
Only section 501(c)(3), 501(c)(4}, and 501(c}(29) organizations must complete lines 5-9.
5 For persons histed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? ‘ 5a A
b Any related organization? 5b b
If "Yes" to line 5a or 5b, describe in Part lil
6 For persons listed on Form 990, Part VII, Sectton A line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a «
b Any related organization? __6b A
i "Yes" to line Ba or 6b, descnbe on Part il
7 For persons hsted on Form 990 Part VIi, Section A, line 1a, did the orgamization provide any non-fixed
payments not described on lines 5 and 67 If "Yes," describe in Part |l 7 N
i
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject lo
the inthal contract excephon descnbed in Regulations section 53 4958-4(a)(3)” If “Yes,"” describe in Part ill 8 X
9 If"Yes" 1o line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
For Paperwork Reduction Act Notice, see the instructions for Form 990 Schedule J (Form 990) 2015

BCA
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SCHEDULE L
(Form 990 or 990-E2)

Denartme al ul the Troass ¢
Il sl Reverwe S ale

Transactions With Interested Persons
» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
?8a, 28h, or 28¢, or Form 990-EZ, Part V, ine 38a or 40b

L- Attach to Form 990 or Form 990-EZ

» Intormation about Schedule L (Form 990 or 990-EZ) and its instructions I1s a1 www irs gov/form990

___OMB No 1545-0047

2015

Open To Public
- Inspection

Name of the orgamization

STRATEGLC GLOBAL

NSSISTANCZ

INC

Employerdentification number
35-2076/239

m Excess Benefit Trancactions

(section 501(cH <ertion 501(c)(4), and 501(r)(?9) organizations only)

_Complete if the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 890-EZ. Part V, line 40b

1 {a) Mame of disqualiied person

S

(b) Relationship hetween disqualified person and
organization

!(d) C:~r_rg:lcd)

(c) Descnpuion ef transaction
Yes | No

under section 4958
3 Enter the amount of tax, if any online 2

. above, reimbursed by the orgamzation

“Enter the amount of 1?x?1?:ﬁ?€ed by the o_rganvatlén manage}s or disquatfied persons during the—year

L Partil_H

Loans to and/or From Interested Persons

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part 1V, ne 26, or if the

R A tdieh Al Al L AL AL EATILLLS S —
I 1
{a}) N ¢ of nteresi~1perser ; th) Relaucns ap {¢) Purpose of (d) tozn o {c) Onginal (1) Balance due (g) (h) Approved] (1) Wriren
| with orqaanization Inan oo e, | prncipal amount In default? | by board or | aqreement?
| o comnutice
| _ _——F;_]From __ _lYes} No | Yes I_N_o_ Yes | No
T o ] - A
(2) - ! e R
D 1 B e .
4
| i o a4
L ————— e
6 |
®_ : i ; j R N N N M
(7) e R | I N S o .
(8) - o L o T R N R R
L T Y SN [SUURN OO USO SUUSON NS AR SN NS S
w ] L _ N B
Total P 3

Grants or Assistance Benefiting Interested Persons
Complete If the organization answered "Yes” on "crm 990, Part IV, fine 27

1
() Neme of interesied persen

(1)
2)

(b) Relaumnnsh n hetacen interested
nerson and the orgarization

(c) Amount of
dssistance

(d) Type of assistance

3 L

e T

4 !

(5)
(6)

—_—— ] ——— e — —- -

(7)

(8)

(9

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z

iCA

Schedule L (Form 990 or 990-EZ) 2015




Scnedule L ‘Farm 990 or 990-EZ) 2015 STRATEGIC GLOBAL ASSTSTANCE 1INC
Business Transactions involving Interested Persons.

___ Complete if the orgamzation answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢

{a) Name of interested person

{b) Relationship between

(c) Amount of

(d} Description of transaction

{e) Sharing ¢!

interested person and the transaction organization s
organization revenues_’_ _
— S mYes_‘ No
1 SARAH WEBBER EMPLOYEE 53,061. WAGES b
(2 JOSH WEBBER — " EMPLOYEE 37,706, WAGLS B Y
@) . B - L
4)
RO R —
(8 _ R
1 . o
(8) R U O
_19
(10) -

Supplemental Information w
___ Provide additional information for responses te questions on Schedule L (see instructions)

HCA Schedule L (Form 990 or 990-E2) 2015



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047

(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
Department of the Treasury » Attach to Form 990 or 990-EZ Open to Public
In"ernal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s at www irs gov/form990 |nspection
Name of the organization Employer identification number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

PART VT, LINE 12C MONITORING AND ENFORCEMENT OF CONFLICT

INTEREST POLICY - AT THE BEGINNING CF EVERY BOARD MEETING A

STANDARD MENTION OF THE CONFLICT OF INTEREST POLICY IS MADE

A5 A REMINDER THAT THE BOARD MEMBERS THEMSELVES HAVE ['HE

OBLIGATION TO DISCLOSE POTENTAIL CONFLICTS. FURTHER, WHEN A

CONTRACT OR TRANSACTION 1S PRESENTED TCO THE BOARD, THE

SECRETARY ASKS FOR A DISCLOSURE OF POTENTIAL CONFLICTS OF

THTOREST,

PART VI, LINE 15B PROCESS FOR DETERMINING COMPENSATION

5GA, BY BCARD RESOLUTION HAS ESTABLISHED A COMPENSATION

COMMITTEE OF INDEPENDENT BOARD MEMBERS TO EVALUATE YEARLY

ThE COMPENSATION OF THE CHIEF EXECUTIVE OF THE ORGANIZATION

CTHER OFFICERS, AND KEY EMPLOYEES, AS APPLICABLE.

SLVLRAL COMPETENT SALARY SURVEYS OF COMPARABILITY DATA ARE

USED 'O BENCHMARK COMPENSATION FOR THE POSITION UTILIZING

THE GUIDESTAR NONPROFIT COMPENSATION REPORT, THE NONPROIIT

TIMES ANNUAL SURVEY AND THE LEADERSHTP NETWORK SALARY REPCRT

OTHER STUDTES ARE ALSO USED. THE COMMITTEE MEETS INDEPENDENT

O THE CHIED EXECUTIVE TO DISCUSS PERFORMANCE RELATIVE TO

THE POSITION DESCRIPTION. DURING THESE DELIBERATIONS, THE

COMMITTEE ALSO CONSIDERS INPUT OBTAINED FROM OTHER BOARD

MEMBERS, STAFE, PROMISSIONAL ADVISORS, GRANT RECIPIENTS,

AND OTHER INFORMED NON-PROFIT LEADERS. THE DELIBERATTONS

AND DECISIONS OF ThF COMMITTEE ARE SUBSTANTIATED IN
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2015)

BCA



Schequle O (Form 990 or 990-EZ) (2014) Page 2
Name ot the organization Employer identification number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076938%

SEE PRIOR PAGE

CONTEMPORANEQOUS DOCUMENTATION KEPT BY THE COMMITTEE.

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 TO THE BOARD

MEMBERS AT THE ANNUAL BOARD MEETING EACH SUMMER.

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

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC.

Schedule O (Form 990 or 990-EZ) (2014)

BCA



