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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

*> Do not enter social security numbers on this form as it may be made public.

» Go to www.irs.gov/Form990 for instructions and the latest information.

10114 9

f »
OMB No 1545 0047

2017

OpenitoiPublic
Inspectionj

A For the 2017 calendar year, or tax year beginning 10/01

, 2017, and ending

9/30

,» 2018

B Checkf applicable C

SIRATEGIC GLOBAL ASSISTANCE INC
513 S MAIN ST SUITE 2
ELKHART, IN 46516

| | Address change

| Name change

_j lemtal return

L final return/terminated
| Amended return

Apphcation pending

D Employer identification number

35-2076939

E Telephone number

(844) 532-3371

G Gross

recenpls

2,135,567.

F Name and address of pnncipal officer MALCOLM WEBBER
SAME AS C ABOVE

1 Tax-exempt status

[X]501(c)3)

[ ]501(0) (

)< (nsertno)

4947(a)(1) or

{1521/

J Website: >

N/A

~

Is this a group return for subordmates"H Yes

*@hg
H(B) Are all subordinates included?
If ‘No," attach a list (see instructions)

a

Yes

/ H(c) Group exemption number »

K Form of organization | X | Corporation l_l Trust l_l Association LI Other ™

l L Year of fmation

| M State of legat domicite TN

# [Summary

1 Brlefly describe the organization's mission or most significant agtivites DEVELOPING _TRANSLATING AND PRINII_NG
o|  LEADERSHIP TRAINING MATERIALS FOR LEADERS LN VARIOUS NATIONS TO HELP THEM______ __
= ESTABLISH THEIR OWN LEADER DEVELOPMENT. _ _ __ ___ __ _ _ _ _ _ _ _ _ _ _ _ _____________
[
S| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
G| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
j 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 7
2| 5 Total number of individuals employed 1n calendar year 2017 (Part V, line 2a) 5 14
;E_ 6 Total number of volunteers (estimate if necessary) 6 0
2 7a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIil, line 1h) 1,846,016. 2,127,659.
2| 9 Program service revenue (Part VIlI, hne 2g) 63,116. 5,789.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 288. 1,825.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), hne 12) 1,909,420. 2,135,273.
13 Grants and similar amounts paid (Part tX, column (A), ines 1-3) 300,449. 362,748.
14 Benefits paid to or for members (Part IX, column (A), line 4)
° 15 Salanes, other compensation, employee benefits (Part X, column (A), ines 5-10) 756,611. 766,510.
§ 16a Professional fundraising fees (Part 1X, column (A), hne 11e)
é’ b Total fundraising expenses (Part IX, column (D), line 25) » 33,428. 2L N
W17 Other expenses (Part |1X, column (A), ines 11a-11d, 11{-24e) 502, 900. 386, 315.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 1,559, 960. 1,515,573.
19 Revenue less expenses Subtract line 18 from hine 12 i 349,460. 619,700.
8§ Beginning of Current Year End of Year
%'é 20 Total assets (Part X, line 16) RECE‘VED %DJ ! ! 906, 656. 1,549,012.
%g 21 Total liabilities (Part X, hne 26) © g 3 8,120, 30,776,
25| 22 Net assets or fund balances Subtract ine 21 from |me@ APR 02 20 o 898, 536. 1,518,236.
| Part li;» [Signature Block e
Under penalties of perjury, | declare that | have examined this return, including accompanying §¢ Eh\ m ! e best of my knowledge and belief, it s true, correct, and
complele Declaration of preparer (other than oﬁlcer) 1s based on all information of whigh wiedge
y v AT AT [ 2-77 -7013
m Slgn Signature of officer Date
) Here MALCOLM WEBBER PRESIDENT
; Type or print name and title
Z Print/Type preparer's name repargr's MM Date Check U it PTIN
g Paid DAVID P. ARANOWSKI / j//ﬁ// /’ 2/11/19 selt-employed P00240735
Preparer [Frmsname > ARANOWSKI & FOMPANY
3 Use Only |evmsagaress 212 E LASALLE AVE., STE 220 Frm's EIN > 35-2151701 .
SOUTH BEND, IN 46617-2799 Proneno  (574) 289-4821 °

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

[X[ Yes ] TNo

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

610¢
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X
D

Form 990 (2017)

X



Form 950 (2017I)\' STRATEGIC GLOBAL ASSISTANCE INC 35-207693% Rage 2
‘Rart:llli7] Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part lll D
1 Briefly describe the organization's mission

TO SUPPORT LEADER DEVELOPMENT IN VARIQUS COUNTRIES.

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

Form 990 or 990-EZ7 ) [] Yes No
if 'Yes,' describe these new services on Schedufe 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 accomphshments 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 ailocations to others, the total expenses,
and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 1,312,999. mncluding grants of $ ) (Revenue $ )
SGA SERVES EXISTING AND EMERGING LEADERS IN DEVELOPING NATIONS. IN SEVERAL NATIONS

4 d Other program services (Describe in Schedule O)
(Expenses  $ including grants of  $ ) (Revenue $ )y o
4 e Total program service expenses » 1,312,999. rd
BAA TEEAD102L 12/05/17 Form 990 (2017)
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Form 930 (2017)'A STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 ‘Page 3
| Pait}V.;7 Checklist of Required Schedules

Yes|{ No

1 s the organization described In section 501(c)(3) or 4947(2a)(1) (other than a private foundation)? If 'Yes,' complete

Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to candidates

for public office? If 'Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3¥_|organ|zatlons Did the organization engacqe n Iobbylng activities, or have a section 501¢h) election

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 similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors have the right

}g provide advice on the distribution or investment of amounts 1n such funds or accounts? If 'Yes,' complete Schedule D, X

art | 6

7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘Yes,’

complete Schedule D, Part lii 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian

for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,' complete Schedule D, Part IV 9 X

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

11 If the orgamization's answer to any of the following questions 1s ‘Yes', then complete Schedule D, Parts VI, VII, VIIi, IX, 3 g
or X as applicabie B {

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f 'Yes,' complete Schedule

D, Part VI 1al X
b 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 1n Part X, line 16? If 'Yes,' complete Schedule D, Part VII 11b X
¢ Did the organization report an amount for investments — program related 1n Part X, ine 13 that 1s 5% or more of 1ts total
assets reported in Part X, ine 167 /f 'Yes,’ complete Schedule D, Part Viil LA K- 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, ine 16? If 'Yes,' complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X e X
f Did the organlzatlon s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘Yes,' complete Schedule D, Part X 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI and XI! 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the orgarization answered ‘No' to line l2a then completing Schedule D, Parts XI and Xl i1s optional 12b X
13 Is the organization a school described 1n section 170(b)(1)(A)()? If ‘Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b| X
15 Did the organization report on Part 1X, 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 15 X
16 Did the organization report on Part IX column (A), hne 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' comp/ete Schedule F, Parts Il and IV 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 Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
hines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a? If 'Yes,'
complete Schedule G, Part Il 19 X

BAA TEEAQ103L 08/08/17 Form 990 (2017)
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Form 990 (20175' STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

'Page 4
{PartiV: -| Checklist of Required Schedules (continued)
: Yes | No
20a Did the organization operate one or more hospital faciiies? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to Iine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? If 'Yes,' complete Schedule I, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 2002? If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to Iine 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 organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 24d
25a 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 during the year? If 'Yes,' complete Schedule L, Part | 25a X
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2? If 'Yes,’ complete
Schedule L, Part | 25b X
26 D the o;?amzatlon report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes," complete Schedule L, Part Il 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? /f ‘Yes,' complete Schedule L, Part Il 27 X

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

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

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

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quairfied conservation
contributions? If 'Yes,' complete Schedule M
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part |

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

33 Did 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,’ complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,* complete Schedule R, Part li, Ili, or IV,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to ine 35a, did the orgamization 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

36 Section 501(c)(3) organizations. Did the organization make any transfers tc an exempt nen-chantable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part V!

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

‘ 2a

28b| X

28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

BAA

TEEAQ104L 08/0817

Form 990 (2017)
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Form 990 (2017) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 5

Part V'|Statements Regarding Other IRS Filings and Tax Compliance

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

Yes
1 a Enter the number reported 1n Box 3 of Form 1096 Enter -0- if not applicable Ta 3] -
b Enter the number of Forms W-2G included in ine 12 Enter -0- if not applicable 1b o1
¢ Did the organization comply with backup withhotding rules for reportable payments to vendors and reportable gaming ' ——
(gambling) winnings to prize winners? 1¢|] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- e
ments, filed for the calendar year ending with or within the year covered by this return 2a 14|:e |
b If at least one is 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 instructions) T N
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation in Schedule O 3b
4 a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If 'Yes,' enter the name of the foreign country * - | i
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) ' 3
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I e ('
a Oud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and e
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? 7b
¢ Did 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 fited during the year I 7d| ) R
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
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 advised funds. Did a donor advised fund maintained by the sponsoring i)
organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. N 3
a Did the sponsoring organization make any taxable distributions under section 49667 9a X
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 2
a Initiation fees and capital contributions included on Part Vill, line 12 10a r |a ,_‘
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b . ? T
11 Section 501(c)(12) organizations. Enter -
a Gross income from members or shareholders Ma s
b Gross income from other sources (Do not net amounts due or paid to other sources X
against amounts due or recewved from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamization filng Form 990 in lieu of Form 10417 12a
b If ‘Yes,' enter the amount of tax-exempt interest received or accrued during the year UZ b| ) s !
13 Section 501(c)29) qualified nonprofit health insurance issuers. ) 3
a Is the orgarization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Scheduie O ' L
b Enter the amount of reserves the organization Is required to maintain by the states in ’ -1 .
which the orgamization 1s licensed to 1ssue qualified health plans 13b . : K
¢ Enter the amount of reserves on hand 13c ‘_:___ N )
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

BAA TEEAQ105L 08/08/17

Form 990 (2017)
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Form 990 (2017) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 ° Page 6
Rart.VI' | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
' a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See nstructions.
Check 1f Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

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

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

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

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?
5 Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

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

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

2 X
3 X
4 X
5 X
6 X
7a X
7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
X
X

a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b

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

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X

b If 'Yes,' did the argamization have written polictes and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990  SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy? If ‘No," go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise
to conflicts?

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in

Schedule O how this was done ~ SEE SCHEDULE Q
13 Dud the organization have a written whistleblower policy?
14 Did the organization have a wntten document retention and destruction policy?

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

a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization SEE SCHEDULE O
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?

b If 'Yes,' did the organization follow a written policy or procedure requiring 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?

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > IN

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

D Own website [:] Another's website Upon request D Other (explain in Schedule 0)
19 Describe 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 SEE SCHEDULE 0O
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
MALCOLM WEBBER 513 S MAIN ST ELKHART IN 46516 (844) 532-3371
BAA TEEAO106L 08/08/17 Form 990 (2017)




Form 990 (2017) STRATEGIC GLOBAL ASSISTANCE INC 35-2076339 Page 7

[Part Vi | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check 1f Schedule O contains a response cr note to any hine in this Part VI oo e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

® | st all of the organization's current key employees, if any See instructions for definition 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 emp'oyees who received more than $100,000
of reportable compensation from the orgamization and any related orgamizations.

® [ st ali of the organization's former directors or trustees that receved, in the canacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related orgamizations

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

QCheck this box if neither the orgamization nor any related organization compensated any current officer, director, or trustee

©)
_ (B) | than one-bos. ariess parson ©® ® Q)
Name and Title Average 15 both an ofticer and a Reportable Reportable Estimated
Moo drectortrustee) e orgamaation | relaed ovgomeations | compensanon’
a;f:s:‘ , ‘; % ‘2— % 5 Lg % ‘§" (W 211099 MISC) (W-2/1033-41SC) ngngr;lenn
hours for |5 2 E128(8 1223 and related
o:c:r:aozi & ; g g_ g ol organizations
iGns =] S
g | gaEl | §
hne) 2
&
- MALCOLM WEBBER ____ ________ _40_
PRESIDENT 0 X X 126,188. 0. 70,939.
@ _DOUGLAS RASSI _ __________/| -0
CHAIRMAN 0 X X 0. 0. 0.
@ _ROSS MUNN __ _ _____________ S
TREASURER 0 X X 0. 0. 0.
_@_PATTY KATZER _ ___ __ _______ -0
SECRETARY 0 X X 0 0. 0.
WO LN . -0
DIRECTOR 0 X 0 0 0
_®_STEPHEN CIESIELSKI __ ___ ___ | -0
DIRECTOR 0 X 0. 0 0
_@_DAVID YEGHNAZAR _ _____ ___ | 20
DIRECTOR 0 X 0. 0 0
_®_KEN STARKEY ____ __ _______ 4-0
DIRECTOR 0 X 0. 0. 0.
] ————
oo L
o] ————
0 e ] ———
8 ] ———
0 S

BAA TEEAQ107L  08/C8/17 Form 990 (2017)
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Form 990 (2017) STRATEGIC GLOBAL ASSISTANCE INC

35-2076939

Page 8

ees, Key Employees, and Highest Compensated Employees (continued)

kPart:VIli Section A. Officers, Directors, Trust
) (B) ©
P
(A) Axerage tgdo nollchec?(s:;g?e thgnt r:)ma (D) (E) F)
N rson 18 Doth an
Name and tile wlg;:err: o?fi(ceurnaizsapg" ector/trustee) comgeerg:zn?obr:efrom com§:r?s°ar{|a:)bnletrom am%tsll":[n:ft%?her
o B ZQ[Ea S| WORED | WIS | e
hours” o & &| R |2 15 G 3 organization
]f°{d 3 & & ‘C:D ER ala and related
o'regaan?za ‘;S’- 5| § El 83" organizations
wow | g = 13| 3
dotled 8l e 1 3
line) & &)
[=§
03) __ -
08
a o ____] e
a8
a9
20
@n
22
23
24
25) _
1 b Sub-total > 126,188. 0. 70, 939.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 126,188. 0. 70,939,
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee TR D
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from mﬁﬁ
the organization and related organizations greater than $150,000? /f 'Yes,' complete Schedule J for
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual I = dF2aE %
for services rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

1T 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)
Name and business address

(B)
Description of services

©
Compensation

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

$100,000 of compensation from the organization »

BAA

TEEADI08L 08/08/17

Form 990 (2017)
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4

N
g 4

Contributions; Gifts, Grants
and Other Similar Amounts

Ratviir

e

o
REL

A LU
E\-‘%R?%‘%gs 5 7%

75)1;""‘3;*4@5 ;‘."14,‘ A

&ﬁ%« R

iy ey A
e

Statement of Revenue

a response or note to any line in thus Part Vili

i

Check If Schedule O contains

5
2% D
S v—%«}
7, Ay
) 5 gLy

o .

1a Federated campaigns

4
b1

(B)
Related or
exempt
function
revenue

A)
Total revenue

©

Unrelated
business
revenue

b Membership dues

¢ Fundraising events

d Related organizations

e Government grants (contributions)

f All other contributions, gifts, grants, and
simifar amounts not included above

127,659.

2 L
q Noncash contributions included in lines 1a-1f ‘
h Total. Add lines 1a-1f

s e

[

Program Service Revenue

Business Code

2a LEADER DEVELOPMENT

5,789.

(D)
Revenue
excluded from tax
under sections

b 4

c

d

e

f All other program service revenue

g Total. Add lines 2a-2f

Other Revenue

. Investment income (including dividends, interest and
other similar amounts). .

_Income from investment of tax-exempt bond proceeds.
Royalties )

(1) Real (1) Personal

6a Gross rents

b Less rental expenses

c Rental income or (loss)

d Net rental income or (loss)

(1) Secunties (1) Other

7 a Gross:amount from sales of

assets other than inventory

=
0%

v :“.,B Xy
el o

2

b Less cost or other basis

and sales expenses 294 .

¢ Gain or (loss) -294.

d Net gain or (loss)

R
ﬁéw ot
% 231 I

v
&

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢)
See Part IV, line 18 a

b Less direct expenses b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities
See Part IV, line 19 a

P
el A
Tras »;it KL

wg;,%{' ; :gf‘l

: g

z
o

b Less direct expenses b

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less refurns
and allowances a

b Less cost of goods sold b

¢ Net income or (loss) from sales of inventory

g e P~ .x"’}’:
Fdmats Dol e ttas ¢
; 'fl'%%il %’%?ﬁ% =

s

e

7 f@,{fgx‘&. 2755
3 )

Y

2
-

Miscellaneous Revenue Business Code

R TR, M«"”*ﬁ}%{f};‘m A

A D o DR A)

11a

e

ST mmmmmmmmmmme-

d Al other revenue '

e Total. Add Iines 11a-11d R A e P L R R R
12 Total revenue, See Instriictions - »—9—13 5-,—2-7-3,—|____i_61_4_,_ _ 0. 0

BAA

TEE

AQ109L 08/0817

Form 990 (2017)
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Fonn990QOU)‘ STRATEGIC GLOBAL ASSISTANCE INC

35-2076939 Page 10

[PartdXis] Statement of F unctional Expenses

%

o1y

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

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

(B)

Program service

expenses

LT
©)

©
Fundraising

Management and

1

9
10
n

12
13

14
15

16

17
18

19
20

«

21

22

23
24

Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21

Grants and other assistance to domestic
individuals See Part 1V, line 22

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

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

Other salaries and wages

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

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

g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, list [ine 11g expenses on Schedule 0 )

Advertising and promotion
Otfice expenses
Information technology
Royalties

Occupancy

Travel

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

Conferences, conventions, and meetings
Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, hist ine 24e
expenses on Scheduie O)

a UTILITIES

general

362,748.

3§gi748.-'4

197,127.

184,014.

13,113.

0.

0

569,383.

483,472,

9,378.

9,378.

31,370.

16,948.

372. 14,049.

34,251.

26,315.

7,403. 533.

33,938.

4,729.

29,209.

138, 447.

134,031.

4,416.

7,162.

6,804.

40,982.
T S I

36, 669,

5,467,

% %"%s‘gg%% 'r

e
g R
8.032.

b TAXES AND LICENSES _ _ 19,998. 7,854, 11,186.

¢ EpgcatTion. . 10,790. 10,697. 26.

d LEADER DEVELOPMENT __ 10,478. 10,478.

e All other expenses 12,852. 7,327. 5, 358. 167.
25 Total functional expenses Add lines 1 through 24e 1,515,573. 1,312,999. 169, 146. 33,428

26 Joint costs. Complete this line only iIf

the organization reported in column (B)
Joint costs from a combined educational
campaign and fundraising solicitation
Check here » D if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQ110L 08/0817

Form 990 (2017)
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Form 990 (2017) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 11
[PartX:=,| Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X EL
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing 829,226. 1 1,463,931.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 15,355, 3
4 Accounts receivable, net 7,659.| 4 24,224,
5 Loans and other receivables from current and former officers, directors, - ‘1,1\ * ';"_::;", ,;"2 ’ T ,’ ‘ w,o Lr
trustees, key employees, and highest compensated employees Complete RO AL AT K PG N TN L
Part I of Schedule E 5
6 Loans and other receivables from other disqualified persons (as defined under Y, , .%o <+ |7 M srat .o
section 4958(H)(1)), persons described in section 4958(c)(3)(B), and contributing ' ”"’21:?‘ :Z,'{’“’v '5 A :4:.;;_.-; L
employers and sponsoring organizations of section 501(c)(9) voluntary employees i Suihed O R T -
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
8| 7 Notes and loans recevable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 15,027.] 9 20,489
10a Land, bulldings, and equipment cost or other basis ;’:"‘;,1','._“'“‘,‘_ e . ' e, | . .
Complete Part VI of Schedule D 102 82,3351 5 il i e
b Less accumulated depreciation 10b 41,967. 39,389.]10c 40, 368.
11 Investments — publicly traded securities "
12 Investments — other secunties See Part IV, hine 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 906, 656.[16 1,549,012.
17 Accounts payable and accrued expenses 8,120.[17 30,776,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
':5 22 Loans and other payables to current and former officers, directors, trustees, A B _i
i) key employees, highest compensated employees, and disqualified persons e . -
g Complete Part Ii 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 labihties (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 Tatal liabilities. Add Iines 17 through 25 8,120.[26
" Organizations that follow SFAS 117 (ASC 958), check here > and complele {'“5,." :f"_.' - _' . “ ‘“
8 lines 27 through 29, and lines 33 and 34. P o T v -
€| 27 Unrestricted net assets 292,248.127 135,140.
g 28 Temporarily restricted net assets 606,288.|28 1,383,0096.
w | 29 Permanently restricted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here > [ | A M T L e
5 and complete lines 30 through 34. RPN PP K PN
a 30 Capital stock or trust principal, or current funds 30
8| 31 Pad-in or capitatl surplus, or land, building, or equipment fund 3
2 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund batances 898,536.)33 1,518,236.
34 Total habiities and net assets/fund balances 906, 656.| 34 1,549,012.

Form 990 (2017)

2

TEEAQI11L  08/08/17
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Form 990 (2017) STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 12

.RarteX1%|Reconciliation of Net Assets

. Check If Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIiI, column (A), line 12) 1 2,135,273,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,515,573.
3 Revenue less expenses Subtract ine 2 from line 1 3 619,700.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 898,536.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,518,236.
#XilZ Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D

| Yes | No

1 Accounting method used to prepare the Form 930 DCash Accrual DOther

If the organization changed 1ts method of accounting from a prior year or checked 'Other," explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both

Separate basis DConsohdated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process duning the tax year, explain

In Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audrts 3b
BAA Form 990 (2017)

TEEAO!12L 08/08/17
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SCHEDULE A Public Charity Status and Public Support °M32“'6“5|“57°°”
(Form.980 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. i : —

enatmenof e Tresars ’ ‘ > Attach to Form. 990 or 'Form 990-EZ. . . f ”
Internal Revenue Service Go to www.irs gov/Form990 for instructions and the latest information. I 'T'SPC"O"| y -
Name of the orgamization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939
{BartjIA] Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box } -~

1 A church, convention of churches, or association of churches described 1n section 170(b)(1)(A)().

2 A school descrnibed in section 170(b)(1)(AXit). (Attach Schedule E (Form 990 or 990-E2) )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).

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

name, city, and state
5

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

section 170(b)(1)(A)(iv). (Complete Part i)

6 D A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(AXV).

7

©w o

10

11
12

a

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)Y(1)(A)(vi). (Complete Part 1)

D A community trust described in section 170(b)(1)(AXw1). (Complete Part 1)

An agricultural research organization described in section 170(b)X1)(AXix) operated in conjunction with a fand-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university

D An organization that normally recetves (1) more than 33-1/3% of 1ts support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11l )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

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 elect a majonity of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having controf or

C

¢ []

management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

Type lll 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

Type lll 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 distribution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box If the organization receved a wntten determination from the IRS that 1t 1s a Type I, Type Il, Type il functionally
integrated, or Type lil 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 () EIN (in) Type of organization (v) Is the (v) Amount of monetary (v1) Amount of other
(described on lines 1 10 orgamization histed support (see instructhions) support (see instructions)
above (see nstructions)) N your governing

document?
Yes No
(A)
(B)
©)
(D)
(E)
Total RN et S mﬁ

BAA For Paperwork Reduction Act Notice, se

e the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
TEEA040IL 08/10/17
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Schedule A (Form 990 or 990-EZ) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 2

‘Rattill 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 It If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received (Do not '
include any ‘unusual grants ) 1,035,228.11,762,126.|1,246,703.|1,846,016.{2,127,659.| 8,017,732.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
on its behalf 0.

3 The value of services or
facilities furnished by a
governmental urut to the
organization without charge 0.

4 Total. Add lines 1 through 3 8,017,732.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 3
that exceeds 2% of the amount {2225
shown on hine 11, column (f)

6 Public support. Subtract line 5 [
from line 4

Section B. Total Support

8,017,732,

gg;ggf‘;gyﬁf)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
7 Amounts from line 4 1,035,228.|1,762,126.|1,246,703.11,846,016.12,127,659.] 8,017,732.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties, and income from

similar sources 3,917.1. 3,000. 1,780. 1,338. 2,119, 12,154.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carried on 0.

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

Part V1)) 0.
11 Total support. Add lines 7
through 10 g B Yo 8,029, 886.
12 Gross receipts from related activities, e 0.
13 First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) .
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by hne 11, column (f)) 14 89 .85%
15 Public support percentage from 2016 Schedule A, Part If, line 14 15 99.77%

16a 33-1/3% support test—2017. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The orgamization qualifies as a pubhicly supported organization >

b 33-1/3% support test—2016, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s 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 > D

b 10%-facts-and-circumstances test—2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line 15 is 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
»

18 Private foundation. If the orgamization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
BAA Schedule A (Form 990 or 990-EZ) 2017

TEEA0402L 08/10/17
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Schedute A (Form 990 or 990-E2) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 3
Part lll', |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [l If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (h Fotal
1 Gifts, grants, contributions,
and membership fees /
received (Do not inciude yd

any 'unusual grants ') i

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's /

tax-exempt purpose

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

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

5 The value of services or
facihties furmished by a y
governmental unit to the
organtzation without charge

6 Total. Add lines 1 through 5 /
7a Amounts included on lines 1, /

2, and 3 received from
disqualified persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

¢ Add lines 7a and 7b J
8 Public support. (Subtract line |37 - sy st d T T cess TrplTerRingy T e ] Yoo T
7¢ from I|r?e 6) =l _,ff."% ,’/3 e S AT [ - o
Section B. Total Support /
Calendar year (or fiscal year beginming in) » (a) 20)% (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6 /

10a Gross income from interest, dividends,
payments recerved on securities loans,
rents, royalties, and income from
stmilar sources

b Unrelated business taxable /
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included 1n line 106/
whether or not the business 1s
regularly carried on

12 Other iIncome Do not/mclude
gain or loss from thefsale of
caprtal assets (Explain in
Part VI)

13 Total support. (Add lines 9,
10c, 11, and 124

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

Section C. Computation of Public Support Percentage

v
7

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
6 Publlc;{p{/port percentage from 2016 Schedule A, Part ill, line 15 16 %
Section P. Computation of Investment Income Percentage

17 Iny€stment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 vestment income percentage from 2016 Schedule A, Part I}, hne 17 18 %

19 33-1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:|

b 33-1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > B
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEAQ403L 08/1017 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35—2076939. Page 4
Part IV | Supporting Organizations
' (Complete only if you checked a box in line 12 on Part !. If you checked 12a of Part I, complete Sections

A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? .., o r:ﬂ
If 'No,' describe in Part VI how the supported organizations are designated If designated by class or purpose, describe R aae
the designation If historic and continuing relationship, explain 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section ’ ‘ ’
509(a)(1) or (2)? If ‘Yes,' explain in Part VI how the organization determined that the supported organization was = A
described in section 509(a)(1) or (2) 2
EE g A
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes,' answer (b) .
and (c) below 3a
T
b Did the organization confirm that each supported organization qualfied under section 501(c)(4), (5), or (6) and “ m‘ ! " j
satisfied the public support tests under section 509(a)(2)? If 'Yes,' describe in Part VI when and how the organization ot Ll | o
made the determination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) N *‘:”-J
purposes? If 'Yes,' explain in Part VI what conltrols the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes’ and e -——--—>~'J
if you checked 12a or 12b in Part |, answer (b) and (c) below da
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported \' RO B
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled L .
or supervised by or in connection with its supported organizations 4ab
¢ Did the organization support any foreign supported organization that does not have an IRS determination under . ’ ' ) j
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes 4c
-
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes, " answer (b) ]
and (c) below (if applicable) Also, provide detail in Part Vi, including (1) the names and EIN numbers of the supported X R
organizations added, substituted, or removed, (1) the reasons for each such action, (i) the authority under the - o
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by it y
amendment to the organizing document) 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already designated in the o
organization’'s organizing document? 5b
¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 2 )’ P 1 -
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one R N
or more of its supported organizations, or () other supporting organtzations that also support or benefit one or more of i | -
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor - : . ‘ o
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with el
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 if 'Yes,” | == 5
complete Part | of Schedule L. (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons ;;': N _;:"i
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? et . -
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the 4 o -
supporting organization had an interest? If 'Yes,' provide detail in Part VI Sh
¢ Did a disquahified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, — B
assets in which the supporting organmization also had an interest? If 'Yes,' provide detail in Part VI 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding S R " )
certain Type Il supporting orgamizations, and all Type I} non-functionally integrated supporting organizations)? /f 'Yes,' e
answer 10b below 10a
b Did the orgamization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine PRI I
whether the organization had excess business holdings ) 10b

BAA TEEA0404L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017
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{Part IV = Supporting Organizations (continued)

11 Has the organization accepted a gift or contnibution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (2) or (b) above? If ‘Yes' to a, b, or ¢, provide detail in Part VI.

Yes | No

Ta

L.

11b

Tc

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at feast a majority of the organization's directors or trustees at all times during the tax year? /f ‘No, " describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? /f 'Yes,* explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization

Section C. Type Il Supporting Organizations

1  Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported orgamzation(s)

Yes | No

Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (tn) copies of the
organization's govermng documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported orgarmzation? /f ‘No,' explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization's income or assets at
all imes during the tax year? If ‘Yes,' describe in Part VI the role the organization's supported organizations played
in this regard

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a D The organization satisfied the Activities Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of
the organization's supported organization(s) would have been engaged in? If 'Yes,' explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
orgamization's involvement

3 Parent of Supported Orgamizations Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the pohcies, programs, and activities of each of its
supported orgamizations? If 'Yes,' describe in Part VI the role played by the organization in this regard

Yes | No
v T, ‘9 i 2
% R O
I ‘-rr.i( -
ey, RO N
, ' * a,
2a
> i 4
-4 t g
N
2b
VS
3a
A [a sy i
3b
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Schedule A (Form 990 or 990-£2) 2017  STRATEGIC GLOBAL ASSISTANCE INC 35-2076939. Page 6
| Part:V&.| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [j Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explan in Part V1) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through £

Section A — Adjusted Net Income (A) Prior Year (B e e

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see nstructions)
Add lines 1 through 3
Depreciation and depletion

Nidlw )N —

lniaslwin—

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

[=)]

7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8

S_ection B — Minimum Asset Amount (A) Prior Year (B)(%E'Jgﬁtar)ear

_ b s e " e - B 4y,
1 Aggregate fair market value of ail non-exempt-use assets (See instructions fur shart [l S ;.”' ru P j:?, . ' o ?.P S 2 o
tax year or assets held for part of year) .y 3 A R -

- &

L
ot e Sy = vt ek v | A

a Average monthly value of securities 1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d

e Discount claimed for blockage or other b s MO D ‘g 17 .:" B
factors (explain in detail in Part VI) LA . I C

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d 3

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions)

w

o

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply ine 5 by 035
Recoveries of prior-year distributions

il |»;
W[N]

Minimum Asset Amount (add line 7 to line 6)

’l- “,"' +ra -
Section C — Distributable Amount g I T e S i Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or ine 3

Income tax imposed in prior year

Distributable Amount. Subtract ine 5 from hine 4, unless subject to emergency PN v}
temporary reduction (see instructions) 6 [ T~ e s

L AN
LI Rt
[

Nib|lw|iN|=
o

Fihlwinn =

w e

~

D Check here If the current year i1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions)

BAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35- 2076939' Page 7

Lamv,i:iﬁﬁype lll-Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes r

2 Amounts pafd to perform éctlwty that directly furthers exempt purposes of supported organizations, -
In excess of income from activity

Administrative expenses patd to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Total annuat distributions. Add lines 1 through 6 !

3
4
5
6 Other distributions (describe in Part VI) See instructions
V4
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide details -

in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10 Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0] (i), (i)

Excess Underdistributions Distributable

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reasonable
cause required — explain in Part VI) See instructions

Distributions Pre-2017 Amount for 2017
")'“(Jy}

EI EE T,
e

3 Excess distributions carryover, if any, to 2017

a R AR S

b From 2013

AT &Wﬁ B 2%&"’%&“&% B

by -u='1’ g
('T 3 \"‘a Y,
e “s‘ﬁv}it b

. T
{%&@‘mﬁ
o

R Wdi’“

%gg‘ S ol v@lh&"’ﬂ‘m

l“aj T 7P

¢ From 2014

d From 2015

B éﬁﬁ%%ﬁ%&a %‘»‘-‘é%m%ﬁ:ﬁ ""“f&

e From 2016

B ASRSSRIRON %ﬁm&»ﬁfﬁ Lﬁﬁ’*“’“f&w‘“ﬁ%

f Total of lines 3a through e

g Applied to underdistributions of prior years

] .. &ﬁ

h Applied to 2017 distributable amount

e
%ﬁ% %@W Eﬁ&éﬁg&? SR

1 Carryover from 2012 not applied (see instructions)

j Remainder Subtract lines 3g, 3h, and 3i from 3f

R ’%"Tﬁ"ﬁ“ B

4 Distributions for 2017 from Section D,
line 7

a Applied to underdistributions of prior years

R o ek, oo ‘"ixsr@..m,%’,;gz
}!f\ﬁﬂ _é " 3 a0 -1, R ‘ﬁ;c‘ ﬁ,&l("vmvﬂﬂﬁ’
%‘Wﬁm %,“g:i:

b Applied to 2017 distributable amount

R m&%&%mm B

¢ Remainder Subtract lines 4a and 4b from 4

LRSS fmﬁ%’*@@%

5 Remaining underdistributions for years prior to 2017, if any
‘Subtract hines 3g and 4a from line 2 For result greater than
zero, explain in Part VI See instructions

).,&;nbg

%:’aum : ,1,4
f m@i@"?

AR
ﬁm&z&ﬁff 4

6 Remaining underdistributions for 2017 Subitract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI See
instructions

: 'fzrn gf;m« ”'ﬁé s
: : x‘a;w ’.
- 53“%

7 Excess distributions carryover to 2018. Add lines 3) and 4c¢

- s
2

Breakdown of line 7

a Excess from 2013

%&&%W "‘"‘"’Zm f@‘i’«" "E@, G 'Tf?f}
A e “’E‘?ﬁ "‘”:1‘; S

b Excess from 2014

50

]@?&Wﬁ'&%@“ P e e R S h e ]

¢ Excess from 2015

R e S e T m%’@zi% o SRt e )

d Excess from 2016

3%@2’&%@%@%‘%%«%&’ SR e T

e Excess from 2017

G R (T s = m éﬂ% S e

BAA
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Schedule A (Form 990 or 990-EZ) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 8
; /I75|Supplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b,Part Ill, line 12; Part IV,
===5ISection A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C, line 1,
Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line Te, Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information
(See Instructions )

BAA TEEAQ408L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017 ~
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SCHEDULE D Supplemental Financial Statements

(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 7
PartiV,line§,7,8,9,10,11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. S o ey o
ﬂ‘ié’f’éé’s“ﬁ'e"vé’éﬁ’éesl'ﬁffé‘ i > Go to www.irs.gov/Form990 for instructions and the latest information. gﬁg%%:&%
Name of the organization Employer identification number

STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

[iea“f;tgl,’gg] 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

Total 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

N b w N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal contro!? DYes 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 conferring
impermissible private benefit? D Yes D No

Part Il Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat BPreservahon of a certified historic structure
Preservation of open space

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

58| 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 7/25/06, 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 organization during the
tax year »

Number of states where property subject to conservation easement is focated >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements 1t holds? Yes [:, No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during 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)(1)? [ Yes [ ]No

9 In Part XIil, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

Part:lll%5| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report 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 VIIL, line 1 >3
(ii) Assets included in Form 990, Part X >S5

2 If the organization received or held works of arl, 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 VIIi, line 1 >S5
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 1011117 Schedule D (Form 990) 2017
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|Part \l%| Organizations Maintaining Collections of Ant, 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
b Scholarly research
c Preservation for future generations

Other

0

Loan or exchange programs

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

Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

DNo

[Rﬁ'ﬁﬂv}g Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, hine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If ‘Yes,' explain the arrangement in Part Xlll and complete the following table

¢ Beginning balance

d Additions during the year

e Distributions during the year
f Ending balance

D Yes D No

Amount

1¢

1d

Tle

1f

2 a Did the orgamzation include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If 'Yes,' explain the arrangement in Part XIll Check here if the explanation has been provided on Part XH!

[ ] Yes H No

|RaR:VE] Endowment Funds. Complete if the or

anization answered 'Yes' on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years hack

(e) Four years hack

1 a Beginning of year balance

b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

€ Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

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

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

°
]

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

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

organization by
(i) unrelated organizations
(ii) related organizations

b If 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R?
4 Describe in Part Xill the intended uses of the organization's endowment funds

Yes No

3a(i)

3a(ii)

3b

[RPar:V)Z Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a See Form 990, Part X, ne 10.

Description of property

(a) Cost or other basis
(investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1aland ?WME}@W
b Butldings
c Leasehold improvements 22,910. 1,569. 21,341.
d Equipment 59,425. 40,398. 19,027.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 40,368.

BAA

TEEA3302L 08/1017

Schedule D (Form 990) 2017
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PartiViE4 Investments — Other Securities. N/A
+ _ Complete if the organization answered 'Yes' on Form 990, Part IV, hine 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category (including name of security) (b) Book value - (c) Method of valuation Cost or end-of -year market vaiue
(1) Financial derivatives
(2) Closely-held equnty interests
. (3) Other

Total_(Column (b) must equal Form 990, Part X, column (B) e 12) > e e e e R

GE r't‘é\VIIHI investments — Program Related. N/A.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢ See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

M
&3]
()
)

: ) :
®
)
®
£}
(10
Total (Column (b) must equal Form 990, Part X, column (B) hne 13) ™| N R R

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

(a) Description (b) Book value

m
@
3
D)
(©)]
() .
@
(8 .
) '
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15)
RartiXis| Other Liabilities.
___ Cuinplete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 111, See Form 990 Part X Ime 25
(a) Descriplivin of hiabihity (b) Buch value ,gs «; T,
M Federal income taxes _i
o)
(3
_®
5)
()]

o e ol 0
(8) i X gi?;} 4 *u“ oS
©) SN

an B ?& !& it

——_Total _(Column (b) must equal Form 990, Part X, column (B) line 25 ) e ’ J"‘

2. Liablity for uncertain tax positions [n Part XIII, provide the text-of-the-footnote-to-the-organization's flnaw that reports the orgamzatlon § ||ab|||ty for uncertain

tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided 1n Part XIII T
BAA TEEA3303L 08/10/17 Schedule D (Form 990) 2017
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[RartXls)] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2,135,273,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

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

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part Xil1 ) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from {ine 1 2,135,273.
4 Amounts included on Form 990, Part VIII, line 12, but not on hne 1

a Investment expenses not included on Form 990, Part VIII, line 7b 423

b Other (Describe in Part XIll') 4b

¢ Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, ne 12 ) 5 2,135,273.

[Rart;XI¥| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 r 1,515,573,
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe 1n Part XIi1) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 1,515,573,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe 1n Part Xlll ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) 1,515,573.

[RPartoXlli] Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part 1ll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part X!, lines 2d and 4b, and Part XII, nes 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2017

TEEA3304L 081017
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered 'Yes' on Form 990, Part IV, line 14b, 15, or 16.

> Go to www.irs gov/Form990 for instructions and the latest information

» Attach to Form 990.

OMB No 1545 0047

2017

3
»

? .34{ Inspectioni -

-, Open to P”b"cs,gf i

Name of the organization

STRATEGIC GLOBAL ASSISTANCE INC

Employer ident

ificatton number

35-2076939

drt:

on Form 990, Part IV, line 14b.

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

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

Yes DNo

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

United States

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

(2) Region (b) Number of | (c) Number of | (d)Activities conducted in | (e) If activity listed 1n () Total
offices In the employees, the region (by type) (such (d) 1s a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, Investments, specific type of in the region
contractors grants to recipients service(s) in
In the region located in the region) the region
LEADER
(1) EAST ASIA PROGRAM DEVELOPMENT 402,526.
(2) EAST ASIA GRANTS 64,375.
LEADER
(3) SOUTH ASIA PROGRAM DEVELOPMENT 28,207
(4) SOUTH ASIA GRANTS 237,079.
MIDDLE EAST & NORTH LEADER
(5) AFRICA PROGRAM DEVELOPMENT 48,982,
LEADER
(6) SUB-SAHARAN AFRICA PROGRAM DEVELOPMENT 89,803
(7) SUB-SAHARAN AFRICA GRANTS 15,896
MIDDLE EAST & NORTH
(8) AFRICA GRANTS 29,885
LEADER
(3) SOUTH AMERICA PROGRAM DEVELOPMENT 153
(10
an
(12)
(3)
4
(5)
(16)
arn i
3a Sub-total N N RS Y S B B Y 916,906.
e, et AR ey o AY ) hr
b Total from continuation :é@‘ % '*a %* i W X? %, ;7.‘5*‘%, g’;‘
sheets to Part | g Ko i RrES ‘*}a. e
¢ Totals (add lines 3a and 3b) 0 0 | ?’ﬁ"-?,%‘ N ‘i}: F;«:Zi 5 1”'1 "vz'v"'“" e 916, 906.

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

TEEA3501L 08/1017

f Schedule F (Form 990) 2017



. £1/01/80 T120SEV3I3L

vva

£10Z (066 W0 4) 4 3Npayos

T - SaNjua 10 suoneziuebio J3YI0 4O Jaquinu (810} BT E-
0 - 1a)39] Aoudjeainba (£)(0) 10G UONdas e papiaoid sey [3sunod Jo asjueld ay)
yoIuMm 10} 10 'Sy| ay) Aq dwaxa-xe) se paziubooas ‘Aunod uBialo) ayy AQ sanueyd se paziubodal ale jey} anoge pais|| mco_.mN_cm?o Juaidioal Jo saquinu |ejo) g g
N %ﬁu«m lﬁaﬁmmmﬁ mx fﬂvﬂ w.. .u... : W_c\m
S mﬁw ,_a%%ﬂx ti Mf
e 4:4..«" AT o
. e %% % o
SRR um@,
3 B R Tah s, RIS J\‘l.rvwbﬂ S (
e ﬁu
- S éf, “. ; SR ES
B e
.nh.: wﬂf y w
, e ,ﬁ @m&
R e G
~* :r..wuﬂ 5 S
..dmvnu m.n’ o ‘..W,o i /
- 13
by 2 ﬁvﬁﬁﬂﬂmq
T ‘ : w zwf ﬁ,ﬂm,, R w,%
: ? wumf ,‘%‘, . -
e pm., = m,} ,u% :m
- WA .%ﬂ. ,mﬁ,%, :.
] . 5 Kyv /n."ﬂ. MAU .Nhu”m.uf‘ 2
. h@
| -
ﬁ%ﬂ? S uﬁﬁ# 0
: TUIM| 8L ’Z9€ A3Q ¥AT ¥ISY HINOS ok :q; Mﬂqﬂf i sw%
ﬁ@%ﬁm& RN
(Jayjo .
‘|lesiesdde ‘AN 4 ajuelsisse aouejsIsse juswiasingsip (s1qeaijdde 1)
'Y00q) uonen|ea yseouou yseouou yses eib yseo juesb jo NI3 pue uonoas
JopoyieN (| Jo uonduosag(y) | jo wunowy (6) Jo Jauue (§) JO Junowy (3) asoding (p) uoibay (2) apod S| (q) uoneziuebio Jo awep () L

papaau si doeds jeuoIppe i pajedldnp aq ued || ed  000'G$ UBY) 910w PaAiadas oum juaidioas Aue 1oy ‘G| aull“Al Hed ‘066

W04 U0 S8\, paiamsue uoijeziuebio sy Ji 939)dwo)) ‘sajels u&.c: ay} apIsino sanpu3 40 suoneziuebig 0} adue)SISSY J9YIQ PUR SJURID [F]]

wied:

SRR

Z afey

6£69.02-6¢€

JNI HONYISISSY 'TVYHOTS JID3IVHLS

£102 (066 wiod) 4 n__znmzuw

-



4

£10Z (066 W40J) 4 3npayos

£1/01/80 TE€0SEVIIL

. (8L

@

(o1)

GD

WD

(€D

@D

{ (€

C (@)

(Y

(Jayjo
‘lesiesdde 'AIN4
'%00q) uolenjea

J0 poulsn ()

aouelsISSe ysesuou
40 uonduasaq (6)

9ouUe)SISse YSeouou
O Junowy (§)

juswasIngsIp
yseo
Jo sauuep (3)

yuelb yses
j0 Junowy (p)

sjuaidioal jo
Jaquing (9)

uoibay (q)

A L¥Yd _

|
oue)sisse 10 Juesh jo adA| (e)
!

papasu SI 8oedS |eucljIppe JI paledndnp ag ued ||| Ued ‘9| aul ‘Al Led
‘066 W04 UO ,S3 A, palamsue uoleziuebio ayy 4 919|dwo)) "sajeyg pajuf ayl apisinQ Sjenplaipu] 0} 3duUe)SISSY 4940 pPue sjuels Rl

ed:

¢ obey

6€69L0Z-G¢

ONI FONVLSISSY TYHOTD JIDILWULS /102 (066 wio4) 4 3inpaydg

!



- -

Schedule F (Form 990) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 4
FPariVii| Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be

required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt

of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U Sp

Owner (see Instructions for Forms 3520 and 3520-A, do not file with Form 990) D Yes No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain

Foreign Corporations (see Instructions for Form 5471) D Yes No

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

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,' the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, do not file with Form 990) D Yes

No

BAA TEEA3S05L 0811017 Schedule F (Form 990) 2017
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Schedule F (Form 990) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 5
Rart VL] Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs expenditures per region); Part I, ine 1 (accounting
method); Part 1ll (accounting method); and Part Ill, column (c) (estimated number of recipients), as
applicable Also complete this part to provide any additional information See instructions.

PART lll, LINE 1 - ADDITIONAL SUPPLEMENTAL INFORMATION

ALL GRANT RECIPIENTS PROVIDE NARRATIVE DETAILING THE PROGRESS INCLUDING THE

RESULTS AND IMPACT OF THEIR RESPECTIVE PROJECTS.

BAA TEEA3504L 08/10/17 Schedule F (Form 990) 2017
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SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 201 7
> Complete If the organization answered 'Yes' on Form 990, Part IV, line 23. i
vk w M Y P
Department of the Treasury > Attach to Form 990. -£ Open to Eub!x_c C:
Infernal Revenue Service > Go to www.irs.gov/form990 for instructions and the latest information 4exzinspection® o
Name of the organization STRATEGIC GLOBAL ASSISTANCE INC Employer identification number
35-2076939

[gértilil Questions Regarding Compensation

Yes | No
1 a Check the appranate box{es) if the organization provided any of the following to or for a person listed on Form 990, Part R x RN
VIi, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items PART III|~ - _'", e
D First-class or charter travel Housing allowance or residence for personal use - “’ T
D Travel for companions DPayments for business use of personal residence ,, cH
- A3 et
D Tax indemnification and gross-up payments DHealth or social club dues or inttiation fees j; IR
e o |
D Discretionary spending account DPersonal services (such as, maid, chauffeur, chef) P ; for i
Mo ’y, o
ey o Srle e, 3
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or i S
reimbursement or provision of all of the expenses described above? If ‘No," complete Part ill to explain 1b)] X
6&_ ) “é Y -4
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 on tine 1a? 2 X
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's ,":: “ ,3;% B
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to L T
establish compensation of the CEO/Executive Director, but explain in Part {11 C T A
Compensation committee DWntten employment contract A' o - ‘_"" ',
D Independent compensation consultant Compensation survey or study fﬂl ol
D Form 990 of other organizations Approval by the board or compensation committee & -
‘ ,;r FE v:
4 During the year, did any person listed on Form 990, Part VI, Section A, hne 1a, with respect to the filing O O ~
organization or a related organization oo e
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 111 LA ,';.q' y
s -
<L 4)" - o]
Only section 501(c)3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. { L L
- 9 I
5 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation fj 2t ”-:‘! .
contingent on the revenues of [V R
a The organization? 5a X
b Any related organization? 5b X
[ 'Yes' on line 5a or 5b, describe in Part il T At B
e P o
6 For persons listed on Form 990, Part Vi), Section A, line 1a, did the organization pay or accrue any compensation ’s':‘;f, - o e
contingent on the net earnings of N i
a The organization? 6a X
b Any related organization? 6b X
if "'Yes' on line 6a or 6b, describe 1n Part Ill nzliefe et
7 For persons hsted on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If 'Yes," describe in Part [l 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?
If 'Yes,' describe in Part Il 8 X
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

TEEA4101L 0Q8/09/17
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SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

> Complete if the organization answered 'Yes' on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

* Go to www.irs.gov/Form990 for instructions and the latest information.

Transactions With Interested Persons

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
» Attach to Form 990 or Form 990-EZ.

OMB No 1545-0047

2017

« Open To Public~ ',J
LR, Inspectngp .
Sy ¥, <t E]

Name of the orgamzation

STRATEGIC GLOBAL ASSISTANCE INC

Employer identification number

35-2076939

Part.Iig% Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes' on Form 990, Part IV, hine 25a or 25b, or Form 990-EZ, Part V, ine 40b

1 (a) Name of disqualified person

(b) Relationstup between disqualiiied
person and organization

(c) Description of transaction

(d) Corrected?

Yes No

M

@

3

@

&)

®

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

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

~$

Part Il:3! 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) Relationship
with organization

(c) Purpose (d) Loan to or (e) Oniginal (f) Balance due (g) In default?} (h) Approved

of loan from the principal amount
organization?

To From

by board or
committee?

{» Written
agreement?

Yes No Yes No

Yes No

)

@

3

@

3

®)

)

®

®

(0

Total

>$

Bl 4 A Tl

X S el

ate s M

|Pait.Ill ii Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 27.

(8) Name of interested person

(b) Relationship between interested person (c) Amount of assistance
and the organization

(d) Type of assistance (e) Purpose of assistance

L))

@

3

@

)

)

@

®

@

(10

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

TEEA4501L  08/0917

Schedule L (Form 990 or 990-E2Z) 2017
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Schedule L*(Form 990 or 990-E2) 2017 STRATEGIC GLOBAL ASSISTANCE INC 35-2076939 Page 2

|Pant IV | Business Transactions Involving Interested Persons.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 28a, 28b, or 28c.

(8) Name of interested person l(rﬁlml;gogesggnb?nvécﬂz ("3 af:::cut?énof (d) Description of transaction g%asmra«‘nign qé

organizalion 1evenutis?

Yes No

(1) SARRH WEBBER EMPLOYEE 44,020. WAGES X

(2) JOSH WEBBER EMPLOYEE ' 35,720. WAGES X
3
@
(5)
©®
()
&
9

a0 - A

[Ra’r,ti\l'l Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2017
TEEA4501L  0B/09/17 :
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545 0047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ. R TR T

. . Oﬁ-to Babl
Department of the Treasury > Go to www irs.gov/Form990 for the latest information. HeREiCATR
Internal Revenue Service I nsPeglion:s
Name of the organization Employer identification number
STRATEGIC GLOBAL ASSISTANCE INC 35-2076939

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

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.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

AT THE BEGINNING OF EVERY BOARD MEETING, A STANDARD MENTION OF THE CONFLICT OF
INTEREST POLICY IS MADE AND A REMINDER THAT THE BOARD MEMBERS THEMSELVES HAVE THE
OBLIGATION TO DISCLOSE POTENTIAL CONFLICTS. FURTHER, WHEN A CONTRACT OR TRANSACTION
IS PRESENTED TO THE BOARD, THE SECRETARY ASKS FOR A DISCLOSURE OF POTENTIAL
CONFLICTS OF INTEREST.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
SGA, BY BOARD RESOLUTION 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, AND
OTHER STUDIES ARE ALSO USED. THE COMMITTEE MEETS INDEPENDENT OF THE CHIEF EXECUTIVE
TO DISCUSS PERFORMANCE RELATIVE TO THE POSITION DESCRIPTION. DURING THESE
DELIBERATIONS, THE COMMITTEE ALSO CONSIDERS INPUT 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
CONTEMPORANEQOUS DOCUMENTATION KEPT BY THE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATIONS GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE TO THE PUBLIC.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA490IL  08/09/17 Schedule O (Form 990 or 990-E2) (2017)



