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Department of the Treasury
Internal Revenue Service

15973 Pg 4

Return of Organization Exempt From Income Tax OME No. 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 4
P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.goviform990,

Stk

A _For the 2014 calendar year, or tax year beginning 0 6/01/14 ,and ending 05/31/15

B Checkif applicable: |C Name of organization D Employer identification number
D Address change Serge Global Inc.
D Name change Sl et s Al ICRTIO AN 23-2223692
Number and street {or P.0O. box if mail is not delivered to street address) ULILIT] Y] orilsuite E Telephone number
] it retum 101 West Avenue, Suite 305 215-885-1811
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
terminated :
Jenkintown PA 19046 G Gossreceipts$ 13,495,453

D Amended retum 3

Name and address of principal officer:

(] Appiczicnpending | Robert Osborne

101 West Avenue
Jenkintown PA

19046

| Tax-exempt status; EI 501(c)(3) m 501(e)  ( ) ‘(insedno.) m 4947(a)(1) or l_l 527

J_ Website: >  WWW.Serge.org

H{a) Is this a group retum for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number >

Form of

ganization: E{-I Corporation m Trust m Association Qther P>

l L Year of formation: 1983 l M State of legal doicile: PA

Summary

1 Briefly describe the organization's mission or most significant activities:

g
g :
g 2 Check this box B> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3| 16
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 16
E 5 Total number of individuals employed in calendar year 2014 (Part V, line22 5 150
3| 6 Totalnumber of volunteers (estimate fnecessany) s 6| 5
7aTotal unrelated business revenue from Part VIIl, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, lineth) 11,417,502 12,621,201
g 9 Program service revenue (Part VIIl, line2g) 93,090 118,186
@ | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and7d) 70,265 166,264
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 40,833 43,551
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... ... .. .. 11,621,690 12,949,202
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 509,502 623,848
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6 7 773 7 420 6 ’ 925 - 628
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) b
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 3,874,692 4,721,978
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,186,414 12,452,282
19 Revenue less expenses. Subtract line 18 from line12 435,276 496,920
5 § Beginning of Current Year End of Year
85| 20 Totalassets (PartX, line 16) ... 5,719,788 6,129,355
£8 21 Total tavittes (Part X, ine26) B 234,972 230,433
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 5,484,816 5,898,922

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Dec}aragpi}r,‘gj,pﬁar (other than officer) is based on all information of which preparer has any knowledge.

[ /i 22

) (T

Sig n Signatu{je/ officer Dale !
Here ’ Jerry Kimbro CFO
Type or print name and title / 2
PrintType preparer's name Preparer's signa &\ r h Date Check ]:I if | PTIN
Paid Georgia LS Myers Georgia 12 M% /’QV {}. 04/04/16] seit-employed | P01340664
Preparer [ . = Canon Capital CPAs e J Firm's EIN P 23-2438905
Use Only 357 N Main St

Firm's address __ F Souderton, PA 18964-1608

Phone no. 215—'723—4881

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

................................... [ |Yes f}ﬂ No

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

Form 990 (2014)
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or hote to any line in this Part Il
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 [] ves [X] no

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? | [] Yes (X No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,902,464 including grants of $ 623,848 ) (Revenue § )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 9,902,464
DAA Form 990 (2014)
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
e S —. 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to o
candidates for public office? If "Yes,” complete Schedule C, Part! 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election in effect during the tax year? if "Yes," complete Schedule C, Part Il 4 X

§ 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 98-197 If "Yes," complete Schedule C,
Part ”] ....................................................................................................................... 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yescomplete Schedule D, Partl 6 X
7 Did 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, Patti’ 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv.... 9
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, Partv
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.

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

complete Schedule D, Part VI Mal X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartNvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvi .~~~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartiX 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e X
f Did the organization'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, PartX 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 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 landlv. 14b
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Pattslandtyy. ...~ 15 | X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Pattsiland v~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (&), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 | X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Part Il 19
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

20b
Form 990 (2014)

DAA
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 4
Checklist of Required Schedules (continued)

Yes [ No

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts landt 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 I 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

24a Did the organization have a tax-exempt bond issue with an outstanding pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If ‘No,"go to line 262 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
e e LR 24c
d  Did the organization act as an “on behalf of” issuer 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, Partt 25a X

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If"Yes," complete Schedule L, Partl 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes," complete Schedule L, Partl | 26 -
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partwt

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

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partlv 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SchEdme L' B s s i . S S A 28b
¢ 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, Partlv. .~ 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete ScheduleMm 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part ] .................................................................................................................................... 31 X
32  Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll | e 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete ScheduleR, Partl 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Iil,
or IV' and Part V’ B 34 x
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 36a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line2 36 X

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

Part VI ................................................................................................................................. 37 X
38 Didthe orgamzanon complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O .. 38 | X

Form 990 (z014)

DAA



Form 990 (2014) Serge Global Inc. 23-2223692

15973 Pg 8

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) :
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If *Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Scheduleo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BT oo 5345 s s A SRR
b If*Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a  Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If*Yes'toline 5 or 5b, did the organization file Fom 8886-T7 U
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a
b If*Yes,” did the organization include with every solicitation an express statement that such contributions or
QU AENEIGURAUIBIEE ... swomcss a5 memresasm st eSSBS SRS e e
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
AN SAVICSS PIOVKIBTIOMBIDRYONE | ... ¢ soosusmsmsses S5 S sttt
b 1f*Yes," did the organization notify the donor of the value of the goods or services provided? T
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82822 . X
d If*Yes"indicate the number of Forms 8282 filed during the year | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contractz X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?
8 Sponsoring organizations maintaining donor advised funds.
a  Didthe sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor advisor, o related person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faciltes 10b
11 Section 501(c)(12) organizations. Enter:
a Gross |nc°me from members or SharEhOIders ........................................................ 11a
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear .. ... ... ... .. mb I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enterthe amountofresevesonhand 13c i
14a  Did the organization receive any payments for indoor tanning services during the taxyearz 14a X
b_If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule © ............ ... ... 14b

DAA

Form 990 (2014)
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 16
If there are material differences in voting rights among members of the governing 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 b | 16

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? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct

X
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 ;¢
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses inSchedule O ... .......iiiiiiiiiiiininn... 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 affiiates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line13 ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O howthiswasdone . 12¢| X
13 Did the organization have a written whistleblower policy? X
14  Did the organization have a written document retention and destruction policy? X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
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.2 a6 SHINOUMI BBTBAIT. . o i s oy e 5 T S8 U S
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 S
organization's exempt status with respect to such arrangements? ... ... ... ... 16b l
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed B> PR
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)
available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website IE Upon request D Other (explain in Schedule O)
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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
Management 101 West Avenue Suite #305
Jenkintown PA 19046 215-885-1811

DAA Form 990 (2014)
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Form 990 (2014) Serge Global Inc. ' 23-2223692 Page 7
; Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornotefoany lineinthisPart VIl []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B ) (D) (E) (F)
Name and Title Average Paosition Reportable Reportable Estimated
hours per {do not check more than cne compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for cSTs o T =12z organization (W-2/1099-MISC) 1ron} 1h:le
related sl 3|2 |28 (W-2/1098-MISC) organization
organizations gé. E: 3 ] .g 2 3 and r‘ela?ed
below dotted |G 2 § 2 |e8 organizations
line) g g E %
()James Dirksen
o 2.00
Board Member 0.00 |X 0 0 0
(2) Sarah Jones
ISR, 2.00
Board Member 0.00 | X 0 0 0
(3Maureen Hall
USROS 2.00
Board Member 0.00 [X 0 0 0
(4) Tamara Ehlert
U S 2.00
Board Member _ 0.00 [X 0 0 0
(5)Alan Miller
oy 2.00
Board Member 0.00 [X 0 0 0
(s)Ron Rash
ISRRSS—-. W 2.00
Treasurer, Secretary 0.00 |X X 0 0 0
(7)John Thomas
2.00
Board Member ...................... 0" 00 % 0 0 0
(8)Craig Wood
)...2.00
President 0.00 [X| [X 0 0 0
(9Kip Turnage
2.00
Board Member ...................... O. 00 % 0 0 0
(10)Diane Parham
1...2.00
Board Member 0.00 X 0 0 0
(1)Christopher Birk
2.00
Boar d ......... er ...................... 0 00 | x 0 0 0

DAA Form 990 (2014)



15973 Pg 11

Form 990 g 014) Serge Global Inc. 23-2223692 Page 8
S Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for o=l =181 = laxl & organization (W-2/1099-MISC) from the
related sl 2| 5|2 38 § (W-2/1099-MISC) organization
organizations E'E g E g 22| 3 and related
below dotted §E 3 S |8g - organizations
line) =l 2 2| 3
21 ¢ o @
(12 Bryan Chapel
R —————— e 2.00
Board Member 0.00 [X 0 0 0
(13)Jim Dickenson
RN - 2.00
Board Member 0.00 |X 0 0 0
(14)Tony Fuller
g e s 2.00
Board Member 0.00 |X 0 0 0
(15)Giorgio Hiatt
——, w— 2.00
Board Member 0.00 |X 0 0 0
(16)Roger Johnson
U, W 2.00
Board Member 0.00 | X 0 0 0
(177/Robert Osborne
USRRTSTTIURRTIRRPRRUPRPORN B 40.00
U.S. Director 0.00 X 135,095 0 18,037
(1s)Marc Kyle
e 40.00
[o]e]e] 0.00 X 112,967 0 19,186
(19)Josiah Bancroft |IV
. 40.00
Director of Mission 0.00 X 90,726 0 21,157
b SUB-OtAl ... [ 338,788 58,380
¢ Total from continuation sheets to Part VII, Section A ... .. | 2 75,984 16,404
d_Total (add lines1band 1) ... > 414,772 74,784
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 2
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individu
4  For any individual listed on line 1a, is the sum of reportable compens

al
ation and other compensation from the

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

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

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

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

(A) qolB) ©)
Name and business address Description of services Compensation
Highstreet Worldwide LLC PO Box 31
Wyncote PA 19095 Consulting 609,501
Westfall Gold Inc 1300 Beachtree Industrial Blvd
Swanee GA 30024 Consulting 105,447

2 Total number of independent contractors (including but not limited to
received more than $100,000 of compensation from the organization

those listed above) who
> 2

DAA

Form 990 (2014)
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) <) (B) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for == organization (W-2/1099-MISC) from the
related i:g’. 2 g E éiﬁ g (W-2/1099-MISC) organization
organizations |3 5| £ 8 g 128 : and related
below dotted | g 5| 8 ° |8g| organizations
line) B 2| 3
o 8 %
(12)Jerry Kimbro
— 40.00
CFO 0.00 X 75,984 0 16,404
(13)
(14)
(15)
(16)
(17)
(18)
(19)
b SUB-OtAl .. ... > 75,984 16,404
¢ Total from continuation sheets to Part VII, Section A ... .. ... >
d_Total (add lines1band1e) ... ... ... ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P>

Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

MOIVIUEL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson ... ... ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) _.B) )
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B> .. i
DAA Form 990 (2014)
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Page 9

Statement of Revenue

Check if Schedule O contains a response or note

to any line in this Part VIII

(A)

Total revenue

(B}
Related or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections

S
g
1G]
(D)
),
| =4
hn)
S
=]
2
=
c
]
&)

=\
o

- © o 0 T

[(=]

Federated campaigns

512-514

Membership dues

Fundraising events

Government grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above 1f

12,621,201

Noncash contributions included in lines 1a-1f:
Total. Add lines 1a—1f

-
8
=
S
o
=
<
i
=
£
0
B
[}
£
|
o)
o
=
o
[+
3
=
@
=
@
04
[}
2
e
(-3
]
E
s
{=]
o
o

2a

2 - ©® 0 O T

Other Income

Busn. Code

611710

900099

52,099

52,099

118,186}

Other Revenue

8a

9a

10a

0o T

b Less: rental exps.

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond
Royalties

......... >

85,506

85,506

proceeds P

(i) Real

(ii) Personal

Gross rents 6,550

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from

(i) Securities
sales of assets

(i) Other

611,188

other than inventory|

Less: cost or other

530,430

basis & sales exps.

Gain or (loss) 80,758

Netgain or(loss) .. ..coocvvviiiivvmnoiis.

Gross income from fundraising events
(notincluding $

of contributions reported on line 1c).
See Part 1V, line 18 a

Net income or (loss) from fundraisin

Gross income from gaming activities.
See Part 1V, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

11a

®© oo T

12 Total revenue. Seeinstructions. .................... |

12,949,202|

321,451

6,550

DAA

Form 990 (2014)



Form 990 (2014)

Serge Global Inc.

23-2223692

15973 Pg 14

Page 10

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b, Total g?;,aenses Progras':?,service Manags‘a?n]entand Funcﬁ?alising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations S
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign :
individuals. See Part IV, lines 15and 16 623,848 623,848
4 Benefits paid to or formembers i
5 Compensation of current officers, directors,
trustees, and key employees 474,537 30 315 312,524 131,698
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 4,780,479 4,349,492 412,584 18,403
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 306,590 235,146 60,284 11,160
9 Other employee benefits 1,040,646 875,389 134,219 31,038
10 Payrolitaxes 323,376 247,203 63,364 12,809
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting . 10,250 10,250
d Lobbying ..
e Professional fundraising services. See Part IV, line 17 180,828 180,828
f Investment managementfees 21,251 21,251
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) 1, 037 ,832 878,483 115,092 44 ,257
12 Advertising and promotion 10,983 255 10,728
13 Office expenses 204,383 109,241 54,062 41,080
14 Information technology 69,007 51,142 17,650 215
15 Royalties . . ...
16 Occupancy 325,797 115,069 210,564 164
17 Travel 1,517,604 1,064,256 212,426 240,922
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 318,592 286,733 31,859
20 IntereSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 45,737 37,649 8,088
23 Insurance e 26,161 18,101
24  Other expenses. ltemize expenses not covered - ¥ i
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.) e = S
a Education and Schooling 198,777 196,035 2,742
b Leases, Maint and Repairs 159,605 93,720 38,385 27,500
¢ Project Expenses 159,390 159,390
d . Merchant Disc and Other 138,478 127,267 3,205 8,006
e Allotherexpenses 478,131 413,771 61,238 3,122
25  Total functional expenses. Add lines 1 through 24e . 1.2 ,452 ,282 9, 902 ,464 1,777 ,365 772 ,453
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 (ASC958-720) . . ... ... .. ...
DAA Form 990 (2014)
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash—non-interestbearing . . . . 1,460,897 1 371,463
2 Savings and temporary cash investments 821,555| 2 2,140,743
3 Pledges and grants receivable,net 15,300] 3 20,000
4 Accountsreceivable,net U 54,674| 4 82,495
5 Loans and other receivables from current and former officers, directors, - F o L S

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L ...
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

n organizations (see instructions). Complete Part Il of ScheduleL 6
21 7 Nowoad ko recomati et ;
< 8 ]nventories for Sale O S 8
9 Prepaid expenses and deferred charges 99,051 o 199,101
10a Land, buildings, and equipment: cost or S S o
other basis. Complete Part VI of ScheduleD 10a 602,688} - L
b Less: accumulated depreciation 10b 496,737 20,326| 10c 105,951
11 Investments—publicly traded securies 2,870,892| 11 2,874,804
12  Investments—other securities. See Part IV, linet1. .~~~ 12
13 Investments—program-related. See Part IV, linet1 13
14 Intangible assets ... 14
16 Other assets. See Part IV, line11 277,093| 15 334,798
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 5,719,788| 18 6,129,355
17 Accounts payable and accrued expenses 234,972 17 230,433

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedulel
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Sehedule D |
26 Total liabilities. Add lines 17 through 25 .. ... oo 234,972

Organizations that follow SFAS 117 (ASC 958), check here B [X| and e

complete lines 27 through 29, and lines 33 and 34. S = 7
27 Unrestricted netassets ... 5,402,199| 27 5,812,493
26 ‘Temporaflyrestiicled netaseets . o some s 82,617| 28 86,429
29 Permanently restricted netassets .
Organizations that do not follow SFAS 117 (ASC 958), check here P> D and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Total net assets or fund balances 5,484,816 33 5,898,922

34 Total liabilities and net assets/fund balances . ... . ... il 5,719,788| 34 6,129,355
Form 990 (2014)

Liabilities

Pl ]

Net Assets or Fund Balances

DAA
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Form 990 (2014) Serge Global Inc. 23-2223692 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X|

1 Total revenue (must equal Part VIII, column (A), line12) 1 12,949,202
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 12,452,282
3 Revenue less expenses. Subtract line 2 from line 1 3 496,920
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () 4 5,484,816
5 Netunrealized gains (losses) oninvestments | 5 -82,814
6 DonatEd Sewlces and use Of fac”]ties .................................................................................... 6
7 nvestmentexpenses 7
8 Prior period adjustments OO ORISR 8
9 Other changes in net assets or fund balances (explain in Scheduleoc) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN B)) 10 5,898,922

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

1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both 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 D Consolidated basis D Both consolidated and separate basis
¢ 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 during the tax year, explain in

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 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 audits. ........................... 3b

Form 990 (2012)

DAA
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SCHEDULE A Public Charity Status and Public Support BN, T3
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2 01 4
4947(a)(1) nonexempt charitable trust.
Department of tha Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revenus Service B Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990.
Name of the organization Employer identification number
Serge Global Inc. 23-2223692

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

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

1

2
3
4

~N > ;]

M1 1 O O

=]

10
1"

f

O O @O

L]

]

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

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

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

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:

section 170(b)(1)(A){iv). (Complete Part I.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b){1){A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross 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 lil.)

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 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type I. 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 majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

Type lil 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 is 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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type 1l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

Enter the number of supported organizations

{i) Name of supported (i) EIN {iiii) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-9 listed in your governing support (see other support (see
above or IRC section document? instructions) instructions)
(see instructions))
Yes No
(A)
(B)
(©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Serge Global Inc. 23-2223692 Page 2
: Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part 1l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

7  Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................

1 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) | 12
13  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 SHOP MEIE ... ...\ o oo > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () 14 %
15  Public support percentage from 2013 Schedule A, Part Il, line 14 15 %

16a
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

b 33 1/3% support test—2013. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more,

check this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

17a

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

organization

b 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 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

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

> [
> []

> []

> []
> []

DAA

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 Serge Global Inc. 23-2223692 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 {f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
Qrants.t) ..o 8,648,719 9,781,535 10,995,095 11,423,742 12,621,201 53,470,292

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

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5 8,722,269 9,906,275 11,138,134 11,516,832 12,745,937 54,029,447

7a Amounts included on lines 1, 2, and 3
received from disqualified persons 274,685 348,216 431,767 331,180 408,185 1,794,033

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

¢ Addlines7aand7b 274,685 348,216 431,767 331,180 408,185 1,794,033
8  Public support (Subtract line 7¢ from o
ine6) . 52,235,414
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
9 Amounts fromline6 8,722,269 9,906,275 11,138,134| 11,516,832] 12,745,937| 54,029,447

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources . . .. 83,380 89,438 92,652 70,706 86,038 422,214
b Unrelated business taxable income (less '

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 83,380 89,438 92,652 70,706 86,038 422,214

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .. ..

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)

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

and12)y 8,805,649 9,995,713| 11,230,786| 11,587,538 12,831,975 54,451,661
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 boxand stophere ... ... ... L TN TSRS S S . []
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column () 15 95.93%
16 Public support percentage from 2013 Schedule A, Part Il line 15 . ... ... oo 16 96.26%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2014 (line 10c, column (f) divided by line 13, column ¢y 17 1%
18  Investment income percentage from 2013 Schedule A, Part Ill, linet7 18 1%
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton > @

b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) T H

Schedule A (Form 990 or 990-EZ) 2014
DAA
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23-2223692 Page 4

Supporting Organizations

(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did 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 described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization™)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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 (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(iii) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990).
Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes No

10b

DAA
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Page 5

Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution 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)

Yes

[

11a

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI. 11¢

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 least a majority of the organization's directors or trustees at all times during the
tax year? If "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? If "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.

1eo

|__No

Section C. Type Il Supporting Organizations

1 Were a majority 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 organization(s).

R

Section D. All Type lll 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, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing 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 (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 times 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 is 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 organization’s involvement.

3 Parent of Supported Organizations. 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 policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.

-

3b

Schedule A (Form 990 or 990-EZ) 2014
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23-2223692 Page 6

Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
optional)
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a__Average monthly value of securities 1a
b Average monthly cash balances 1b
c¢__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 i
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 __Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6

7 D Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see
instructions).

DAA

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

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

o R P (2]

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause reguired-see instructions)

3 Excess distributions car over!__if any, to 2014:

From2013.....

Total of lines 3a through e

g Applied to underdistributions of prior years

h_Applied to 2014 distributable amount

i__Carryover from 2009 not applied (see instructions)

j _Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: $

a_Applied to underdistributions of prior years

b Applied to 2014 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7  Excess distributions carryover to 2015. Add lines 3j
and 4c.

Breakdown of line

c

d Excess from 2013. ..

e Excess from 2014 . . .

e S

5 SRR

DAA

Schedule A (
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Schedule A.(Form 990 or 990-E2) 2014 Serge Global Inc. 23-2223692 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; and
Part 1], line 12. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) P Complete if the organization answered “Yes” to Form 990, 201 4
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the crganization Employer identification number
Serge Global Inc. 23-2223692

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend ofyear .
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 control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
ring impermissible private benefit? ... ... ... ..o D Yes D No
Conservation Easements.
Complete if the organization answered “Yes" to 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) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
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easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year B>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

»
7 Amount of expenses incurred in monitoring, inspecting, 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)(i)
and $eCtion 170(EANBYI? . ........... .. oot []ves [ ] No

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlIl, 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) Revenues included in Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X > 5

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

a Revenue included in Form 890, Part VIl line 1 L UUURU SRR
b Assets included in Form 990, Part X . . ... e iiiiiiii. |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _Serge Global Inc. 23-2223692 Page 2
: Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
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 D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ ] Yes [ ] No

Ending Balance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XII|
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

{a) Current year (b) Prior year {c) Two years back {d) Three years back (e) Four years back

D Yes = No

1a Beginning of year balance
b Contributions

g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Permanent endowment P> %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3ali)

(ii) related organizations 3a(ii)

4 Describe in Part X1ll the intended uses of the organization’s endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land 4,100} 4,100

b Buildings ... 238,758 215,216 23,542

¢ Leasehold improvements ... ...

d Equipment ... 198,196 128,673 69,523

€ Other ... i i 161,634 152,848 8,786
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10€.) .. ... ... ... ... oo, > 105,951

Schedule D (Form 990) 2014
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(Form 990) 2014 Serge Global Inc. 23-2223692 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

Tota Column (b) must equal Form 990, Part X, col. (B) line 12.) b
Investments—Program Related.
Complete if the organization answered "Yes” to 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

)

2

3)

[C)

(5)

(6)

(7)

(8

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1) Other Asset 121,013
2) Advances to Missionaries 109,061
(3) Security Deposits 104,724
(4)
(5)
(6)
(0]
(8
©)

> 334,798

n (b) must equal Form 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a) Description of liability {b) Book value

(1) Federal income taxes

(2)

3)

@)

(5

(6)

(7)

(8)

)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) b : :
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s fi nancnal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl .. .. ... ... X
DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 Serge Global Inc. 23-2223692 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 12,882,209
2  Amounts included on line 1 but not on Form 990, Part VI, line 12: G
a Net unrealized gains (losses) on investments 2a
b Donated Sewices and use Of faCiﬁties .................................................. 2b
¢ Recoveries of prioryeargrants 2c
d Other (DescribeinPartXIL) 2d
e Addlines 2athrough 2d -82,814
3 Subtractline 2e fromlinet . . RS TRRRRERRRRRRRRRRRRR 3 12,965,023
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7p 4a
b Other (Describe in PartXIL) | ... ... 4b )
¢ Addlnesdaandab 4c -15,821
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12.) . ... . 5 12,949,202
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements =N 12,468,103
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilities . 2a
b Prioryearadjustments 2b
c Other Iosses ............................................................................ zc
d Other (Describe inPart XIIL) . 2d
e Addlines 2athrough 2d 2e
3 Subtractline 2efrom line 1 3 12,468,103
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
Other (Describe in Part XIL) | ... 4b -15,821F
¢ Addlinesdaanddb 4c -15,821
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ... ... ... .. ... .io.... 5 12,452,282

Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il lines 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, lines 2d and 4b. Also complete this part to provide any additional information.
Part X - FIN 48 Footnote

501 (c¢) (3) of the Internal Revenue Code and from Pennsylvania taxation

DAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 _Serge Global Inc. 23-2223692 Page 5
g Supplemental Information (continued)
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SCHEDULE F Statement of Activities Outside the United States DU G S 100

(Form 990) P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 20 1 4

Department of the Treasury ) Attagh o Famm 290. :

Internal Revenue Service P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990.

Name of the organization Employer identification number
Serge Global Inc. 232223692

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other

assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the

grants or assistance? Yes D No

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

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

{a) Region {b) Number of {c) Number of {d}) Activities conducted in {e) If activity listed in (d) is {f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
Europe
1) 55|Program Services Church Planting/Min 4,020,403
Middle East and North Africa
2) 8|Program Services Education 620,251
South Amerjica
(3) 1|Program Services Church Planting 65,231
South Asia
(4) 7|Program Services Education and Mercy 486,485
Sub-Saharan Africa
{5) 38|Program Services Ministry/Church Plan 2,655,833
(6)
7
(8)
(9)
(10)
(11)
(12)
(13)
(14)
{15)
(16)
a7 -
3a Sub-total 1090 7,848,203
b Total from continuation
sheststo Partl
¢ Totals (add
lines 3a and 3b) 109 e S 7,848,203
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Serxge Global Inc. 23-2223692

15973 Pg 33

Page 4

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization

may be required to file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not file with Form 990)

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)

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)

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)

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 file Form 5713, International Boycott Report (see Instructions
for Form 5713; do not file with Form 990)

............. [1ves X no

............ []Yes X No

............ [Jves X no

............ [Jves X o

DAA

Schedule F (Form 990) 2014
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Schedule F (Form 990) 2014 Serge Global Inc. 23-2223692 Page 5
- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column () (accounting method;

amounts of investments vs. expenditures per region); Part Il line 1 (accounting method); Part 1l (accounting method); and
Part I, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information (see instructions).

Schedule F (Form 990) 2014
DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_EZ) Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 0 1 4
Department of the Treasury P> Attach to Form 90 or Form 990-EZ.
Internal Revenue Service P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/iform990. Epécting
Name of the organization Employer identification number
Serge Global Inc. 23-2223692

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a @ Mail solicitations e D Solicitation of non-government grants
b @ Internet and email solicitations f D Solicitation of government grants
c @ Phone solicitations g IE Special fundraising events
d @ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? @ Yes D No

compensated at least $5,000 by the organization.

{ii) Didhfund- (v} Amount paid to {vi) Amount paid to
{i) Name and address of individual . . Ei?gd; ;? {iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i} Activity control of from activity fundraiser listed in organization
contributions? col. {i)

Westfall Gold, Inc. Yes| No
1 1300 Peachtree Ind Blvd #3216
Suwanee GA 30024 Planning X 0 79,328 0

Westfall Group, Inc.
2 1300 Peachtree Ind Blvd #3216
Suwanee GA 30024 Consulting X 0 77,000 0

Dickerson, Bakker and Assoc.
3 1998 Hendersonville Rd, Ste 24
Asheville NC 28715 Consulting X 0 24,500 0
4
5
6
7
8
9
10
TOtAl i iieiiiiiiiiiiiiieeiieiiiiiiiiieiiien > 180,828

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
DAA
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Schedule G (Form 990 or 990-E7) 2014 Serge Global Inc. 23-2223692 Page 2
Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events

{d) Total events
(add col. {a) through
(event type) (event type) (total number) col. {c))

1 Gross receipts

Revenue

2 Less: Contributions
3 Gross income (line 1 minus

Food and beverages

Direct Expenses
-

8 Entertainment

9 Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d) L 4

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

Gaming. Complete if the organization answered "Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

® i {b) Pull tabsfinstant (¢) Oth " {d) Total gaming (add
g (a) Bingo bingo/progressive bingo © Er:gaming col. {a) through col. {c})
g
[}
w

1 Grossrevenue .. .. ..
a 2 Cashprizes
(5]
3
l%- 3 Noncash prizes
k3]
g 4 Rent/facility costs

5 Other direct expenses

Ll Yes ... % L | Yes . %o| LlYes ... %

6 Volunteer labor No No No i

7 Direct expense summary. Add lines 2 through 5 in coluvmn(@d >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... ... ... ... .. | 2

10a Were anyof the orgamzatlonsgammg licenses revoked, suspended or terminated during the tax year? El Yes No
b If “Yes,” explain:

DAA Schedule G (Form 990 or 990-EZ) 2014
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Schedule G (Form 990 or 990-E7) 2014 Serge Global Inc. 23-2223692 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility 13a %
b Anoutsidefacility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
NAMERE oo SR S5 o e85 A £ PRt £
Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

16  Gaming manager information:

Description of services provided P>

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [] ves [Jno
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year »  $
V::  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v), and
Part |1l lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Schedule G (Form 990 or 990-EZ) 2014

DAA



SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Department of the Treasury P Attach to Form 990.
Internal Revenue Service »Information about Schedule J (Form 990) and its instructions is at www.irs.goviform990.

15973 Pg 38

OMB No. 1545-0047

Compensated Employees

2014

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Name of the organization

Empleyer identification number

Serge Global Inc. 23-2223692

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form

o

9

990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

!z] First-class or charter travel D Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part 1l to

explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line

137 ......................................................................................................................................
Indicate which, if any, of the following the filing organization uses to establish the compensation of the

organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

@ Compensation committee D Written employment contract

D Independent compensation consultant D Compensation survey or study

@ Form 990 of other organizations IE Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing

organization or a related organization:

Receive a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

If "Yes" to any of lines 4a—c¢, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)({29) organizations must complete lines 5-9.

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

TR oM AN o ON
Any related organization?
If “Yes” to line 5a or 5b, describe in Part 1.

For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any

compensation contingent on the net earnings of:

The OGNzt On 7
Anyrelated organization? |
If “Yes" to line 6a or 6b, describe in Part llI.

For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 67 If “Yes," describe in Pttt .
Were any amounts reported in 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

L T r
If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations 8ection 53.4058:-6{C) 7 ..ovewouunmuemnprrivees s vumus s e oo T £ S S e R T e S e 5

4b

El b lte

9

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

DAA

Schedule J (Form 990) 2014
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(Spitlﬁ%gt;z M Noncash Contributions ot
B Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2 0 1 4
Department of the Treasury P Attach to Form 950.
Internal Revenue Service P> Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. 2
Name of the organization Employer idenﬁﬁcalior‘l number
Serge Global Inc. 23-2223692
Types of Property
Ch(a) ; ®) _— Noncash (c‘z))nlributicn () i
eck if Number of contributions or annntsresensdion Method of determining
applicable items contributed Form 950, Part VIII, line 1g noncash contribution amounts
1 At—Worksofat
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...

Securities — Publicly traded X 31 151,328| FMV

10 Securities —Closely held stock
11 Securities — Partnership, LLC,
or trust interests

12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16  Real estate— Commercial
17  Real estate—Other
18  Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts

23 Scientific specimens

24  Archeological artifacts

o 0 N N
w
(=]
o
o4
w
0
-
o
2
o
3
®
[5]

25 Otherb( Equipment )W X | 3 45,891 FMV
26 Other®( )
21 Other®( )
28 Other B>( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which is not required
to be used for exempt purposes for the entire holding period?
b If“Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
Contribu{ions’? ...........................................................................................................................

b If “Yes,” describe in Part Il
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part |I. S e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2014)

DAA
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Schedule M (Form 990) (2014) Serge Global Inc. 23-2223692 Page 2
Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 880) (2014)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
Serge Global Inc. 23-2223692

Cost of Goods Sold . . . ... I 15,821
Cost of Goods Sold . S -15,821
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)

DAA
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Form 990

Two Year Comparison Report

For calendar year 2014, or tax year beginning 06/01/14 ,endng 05/31/15
Name Taxpayer Identification Number
Serge Global Inc. 23-2223692
2013 2014 Differences
1. Contributions, gifts, grants e 1. 11,417,502 12,621,201 1,203,699
2. Membership dues and assessments 2,
3. Government contributions and grants 3.
S |4 Program service revenve 4. 93,090 118,186 25,096
o | 8 Investmentincome 5. 70,706 85,506 14,800
> | 6. Proceeds from tax exemptbonds 8.
x | 7. Net gain or (loss) from sale of assets other than inventory 7. -441 80,758 81,199
8. Netincome or (loss) from fundraising events 8. 841 -841
9. Netincome or (loss) fromgaming ... 9.
10. Netgain or (loss) on sales of inventory 10. 32,067 37,001 4,934
o, Overrovenue T . 7,925 6,550 ~1,375
12. Total revenue. Add lines 1 through 11 12. 11,621,690 12,949,202 1,327,512
13. Grants and similar amounts paid 13. 509,502 623,848 114,346
14. Benefits paid to or formembers 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 361,230 474,537 113;307
@ 6. Salaries, other compensation, and employee benefits 16. 6,412,190 6,451,091 38,901
o I7. Professional fundraisingfees 17. 28,800 180,828 152,028
= [18. Other professionalfees 18. 867,263 1,069,333 202,070
W H9. Occupancy, rent, utilities, and maintenance 19. 213,331 325,797 12,466
20. Depreciation and Depletion . 20. 46,368 45,737 -631
21. Otherexpenses 2t 2,647,730 3;281,111 633,381
22. Total expenses. Add lines 13 through21 22, 11,186,414 12,452,282 1,265,868
23. Excess or (Deficit). Subtract line 22 from line 12 23. 435,276 496,920 61,644
24. Total exempt revenve 24. 11,621,690 12,949,202 1,327,512
25. Total unrelated revenve 25.
G 6. Total excludable revenve 26. 204,188 328,001 123,813
E O HGIREIEEREE | o s e oo 27. 5,719,788 6,129,355 409,567
£ bs. Totatnbities || 28 234,972 230,433 ~4,539
= Po. Retained earnings 29. 5,484,816 5,898,922 414,106
£ BO. Number of voting members of governing body 30. 14 16 s i
O 1. Number of independent voting members of governing body 31. 14 16
b2 Numberofemployess. 2| 143 150
33. Number of volunteers 33.




Z%6°'868°¢G 918'¥8% 'S sesouejeg pund jaN
EEV'0EC cL6‘’vee | 0T "0 salliger [2joL
CcET621790 ST s SRS
T00°8Z¢ LTy o D T T anuaaal a|gepnjoxa [8j0 .
anuaAal peje|alun [ejo ]
202 676 21 069’'te9 't | 1 o onuene1 jdwexe [ejoL
026 96V oLe’'sev | 1T (oyeq) 10 ss20x3
N@NnvahNH w.ﬂ¢~mm.ﬁ~.ﬁ.ﬁ ....................... WQWCUQKN_SO._.
TIT 182 € 0EL"LY9'2 sasuadxe 18I0
LEL'SY geg's® | 1 1 /U uongz|dap pue uoneroaidag
L6L7czE T e —————————a———— 1500 Aouednang
191705271 T T e e Oy
T60 167’9 ¢st‘2®s | 1 " uopesusdwiod 1ay)0
LES VLY oeg’'t0C | /—0/— "'+~ "0}8 ‘S1801140 JO UonESUSdWON
...... slaquiall 1oy Jo 0} pled syjeuag
8¥8°€c2Z9 AL ! s0¢ I — 1 A Ty pled sjunowe Ig|IWIs pue sjueIn
NONumwm ___N.H OQ@.-.HN@.-HH ....................... enusAsl [ejoL
IGS‘EF 266 6¢ snusnal 18YI0
....... (sso)fawoau) snusnal Buies
%8 """ (ssojfswooul) anusaal Buisielpuny
5057S8 T A A e A E—— i S RAAIT
8c.708 T I R T 5590, 8B B
98T7'8TT 060°¢6 anuaAal 821A18S WelBoid
sanp diysiaquiay
T0Z2'129°2T iR a2 T T sjuel6 ‘syib ‘suonnquuod
S102 Loz €102 (4 ir4 LiLog 0Loz
AR IR AA AN A ‘Dul Tegqols obxss
Jaquinp uoneoynuap] Jakojdws awep
Alo)siH uinjay xe| 066 uod

9F Bd €265




ZZT’E 8€Z’'19 $ TLL'ETE $ TET'8LY $ Te30L
GLB'GT GLB8'GT yoeaaing
LIV '12 LI%'T2 SpeaN TeuooeI(
v9v‘0¢€ o ‘o€ 9TOTYSA
961 99Z'% 6€7'9¢ 199 '0¢ 9IN3BISITT pPuR S)00g
088°¢€g 088°¢€S S$3UNo22y AI3STUTH
LS GL9 9%€’89 8L0'69 saTTddng pue dxm [ROTPeRN
629'69 62969 sasop dn 38§
GEB 9LS ‘12 Z9z'09 ELLZY PutuesTd pue sarTddng
vL6'T TZL'vE $ 6G9°LY $ PGE'V0T $ STes ssautrsng

buisiey |elauss) ERIINELS sasuadxg uoiduasa(g
pun4 2 Juawabeuey welbolid |ejo1
sasuadx3 J8YjQO IV - @ aul X] Med ‘066 Wio4

LST' VY Z60'GTT $ €87 '8L8 $ 2eE8'LED’T $ Te30L
zI8’¢ez 006 ‘10T €68'608 G9G’'GER S§90TAISS 9PTSINO IdYI0
vy ‘02 Z6T'ET $ 0€9'89 $ LOZ "E0T $ S90TAISS TRUOTSS9J0Ig

buisiey |eJauan ERIIVELRS sosuadxg uonduosaqg
pun4 2 Juswabeuepy wesbolid |elo ]
(92Ao|dwa-UoN) 9JIAI8S 10) S99 JaYj0O - b | aul] "X| Med 066 W10

G10¢/1€/G ‘JAd
| obed sjuauivlel}s |elspo- A 1 i

ou] [eqolo abies €651




G8T ‘80F $ 08T°TgE § L9L'TER $ 91Z’8%¢ $ 689°'vLE $ T230L
G8T'80% $ 08T‘1€E $ LOL'TEW $ 9TZ’8¥%¢ $ G89'FLZ $ suosiasd patFTTenbsTg woxI s3ITH

7102 €10¢ ¢loc LLog 0L0¢C SwieN Jouog
suosliad payijenbsiq wioj Joddng - € aul] ‘I Jed 'Y 9|npayoss

G1L02/1€/S *JAd

¢ sbed sjuawalelg |elapoa4 269£22C-€C
'0U] [eqo|D 9bIsS €165




073107

Department of Treasury Notice CP211A
Internal Revenue Service Tax period May 31, 2015

Ogden UT 84201

IRS Notice date November 2, 2015
Employer ID number  23-2223692
To contact us Phane 1-877-829-5500

FAX 801-620-5555

073107.607545.117437.26428 1 AT 0.416 370
l“"!'lH[I‘i't't!l'l'm'!'[l'l'f'l’l!!l‘i'”l""'“I"‘I"H
SERGE GLOBAL INC

101 WEST AVE STE 305
JENKINTOWN PA 19046-2039

Page 10of 1

Important information about your May 31 2015 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
May 31, 2015 Form 990.

Your new due date is April 15, 2016 File your May 31, 2015 Form 990 by Agril 15, 2016. We encourage you to use

electronic filing—the fastest and easiest way to file.
Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information o Visit www.irs.gov/cp211a.
e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
* Keep this notice for your records.

if you need assistance, please don’t hesitate 10 contact us.



15973 Serge Global Inc.
23-2223692

FYE: 5/31/2015

[X]

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

Serge Global Inc.
101 West Avenue, Suite 305
Jenkintown, PA 19046

Your Form 990 / Form 990-EZ, Return of Organization Exempt from Income Tax for tax year May
31, 2015 is being filed electronically with the IRS by the services of Canon Capital CPAs.

Your return was accepted by the IRS on 04/04/16 and the Submission Identification Number
assigned to your return is 23136920160950020313.

Since you are filing your return electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUSR'?\IETURN TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
RET ;

Acknowledgement Process

The IRS will notify your electronic return originator when they accept your return, usually within 48
hours. If your return was not accepted, IRS will notify your electronic return originator of the
reasons for rejection.

If You Need to Make a Change to Your Return

If you need to make a change or correct the return you filed electronically, you can send either an
amended electronic tax return or you can send an amended Form 990 / Form 990-EZ, Return of

Organization Exempt from Income Tax, to the IRS submission processing center that processes

paper returns for your area.
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Forms 990 / 990-EZ Return Summary

For calendar year 2014, or tax year beginning 06/01/14  andending 05/31/15

23-2223692
Serge Global Inc.
Net Asset / Fund Balance at Beginning of Year 5,484,816
Revenue
Contributions 12,621,201
Program service revenue 118,186
Investment income 85,506
Capital gain / loss 80,758
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 43,551
Total revenue 12,949,202
Expenses
Program services 9,902,464
Management and general 1,777,365
Fundraising 772,453
Total expenses 12,452,282
Excess / (deficit) 496,920
Changes -82,814
Net Asset / Fund Balance at End of Year 5,898,922

Reconciliation of Revenue

Total revenue per financial statements
Less:

Unrealized gains

Donated services

Recoveries

Other

Plus:
Investment expenses

Other
Total revenue per return

Assets
Liabilities
Net assets

Reconciliation of Expenses

12,882,209 Total expenses per financial statements 12,468,103
Less:
-82,814 Donated services
Prior year adjustments
Losses
Other
Plus:
Investment expenses
-15,821 Other -15,821
12,949,202 Total expenses per return 12,452,282

Balance Sheet

Beginning Ending Differences
5,719,788 6,129,355

234,972 230,433
5,484,816 5,898,922 414,106

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

04/18/16




