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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

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

► Attach to Form 990.

► Go to www.irs.gov/Form990 for instructions and the latest information.
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0MB No. 1545-0047 

2020 

Name of the organization Employer Identification number 

Ser e Global Inc. 23-2223692

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

Form 990 Part IV line 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to 
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . [!I 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 I, line 3 table can be duplicated if additional space is needed.) 
(a) Region 

Central 

1 
Europe 

2 

Middle 

3 

South 

4 

South 

5 

Sub-Sahar 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

3a Subtotal 
b Total from continuatio 

sheets to Part I 

(b) Number 
of offices in 
the region 

(c) Number of 
employees, 
agents, and 
independent 
contractors 
in the region 

rica & Carr bean 

and North frica 

ca 

Africa 

(d) Activities conducted in the (e) If activity listed in (d) is 
region (by type) (such as, a program service, 

fundraising, program services, describe specific type of 
investments, grants to recipients service(s) in the region 

located in the region) 

4Pro ram Services Church Plantin /Min 

73 Pro ram Services Church Plantin /Min 

Pro ram Services Education and Dev 

SPro ram Services Church Plantin /Min 

Pro ram Services Education, Min/Dev 

51 Pro ram Services Med min/church 

133 

(!)Total 
expenditures for 
and investments 

in the region 

212,841 

5,636,542 

1,139,327 

354,063 

1,061,319 

4,112,226 

12,516,318 

c Totals (add 
lines 3a and 3b) 133 

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

DAA 

12,516,318 

Schedule F (Form 990) 2020 
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Schedule F (Form 990) 2020 Serge Global Inc. 23-2223692 Page 2 

LfartH Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

(al Name of 

organization 

(bl IRS code 

section and EIN 

(if applicable) 

(cl Region 

Europe 

Europe 

Europe 

Europe 

Europe 

(dl Purpose of 

grant 

Church Assistance 

Church Assistance 

Church Assistance 

Church Assistance 

Infrastructure/suppl 
an Africa 

Infrastructure/Suppl 
an Africa 

Church Assistance 

Infrastructure 

Church Assistance 

Mercy Ministry 
an Africa 

Church Assistance 

Education Supplies 
an Africa 

Church Assistance 

Church Assistance 

Infrastructure 

Infrastructure 

(el Amount of (fl Manner of 

cash grant cash 

disbursement 

7,999 Wire 

74,065 Wire 

135,851 Wire 

36,670 Wire 

475,000 Wire 

388,687 Wire 

178,213 Wire 

210,873 Wire 

10,000 Wire 

25,250 Wire 

20,000 Wire 

26,719 Wire 

9,455 Wire 

6,000 Wire 

33,000 Wire 

18,000 Wire 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 

(gl Amount of 

noncash 

assistance 

(hl Description 

of noncash assistance 

exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ► 
3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

(il Method of 
valuation 

(book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2020 

DAA 
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Schedule F (Form 990) 2020 Serge Global Inc. 23-2223692 Page 2 

LfartH Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 

1 (al Name of 

organization 

(bl IRS code 

section and EIN 

(if applicable) 

(cl Region (dl Purpose of 

grant 

Infrastructure 
Sub-SahaJan Africa 

(el Amount of 

cash grant 

(fl Manner of 

cash 

disbursement 

10, 0001 Wire 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax 

(gl Amount of 

noncash 

assistance 

(hl Description 

of noncash assistance 

exempt 501 (c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501 (c)(3) equivalency letter _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ ► 
3 Enter total number of other organizations or entities . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

(il Method of 
valuation 

(book, FMV, 
appraisal, other) 

Schedule F (Form 990) 2020 

DAA 
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Schedule F {Form 990) 2020 Serge Global Inc. 23-2223692 Page 3 
:rru,i �>It Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (bl Region (c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of 

recipients cash grant cash noncash of noncash assistance valuation 
(book, FMV, 

disbursement assistance appraisal, other) 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10} 

(11} 

(12} 

(13} 

(14} 

(15} 

(16} 

(17} 

(18} 

Schedule F (Form 990) 2020 

DAA 



Schedule F (Form 990) 2020 Serge Global Inc . 

rm!l•;llfliili Foreign Forms 
23-2223692

1 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) ............................................................................... D Yes 

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

be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and 

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

U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,· 

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

Certain Foreign Corporations (see Instructions for Form 5471) 
. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . . . . . 

D Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes,· the organization may be required to file Form 8621, 

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . . . . 

D Yes 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,· 

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) 
. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . . . . . 
. . . . . . . . . . . . . . . . . . 

. . . . . . . . . . . . . . 

D Yes 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
"Yes,· the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990)....................................................................... D Yes 

15973 Pg 38 

Page 4 

� No 

� No 

� No 

� No 

� No 

� No 
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Schedule F (Form 990) 2020 Serge Global Inc. 23-2223692 Page 5 
-lillll Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part 11, line 1 (accounting method); Part Ill (accounting method); and 
Part 111, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions . 

. . ��;r;-:t:-... �.f. ... ���� .. � ... -:-... l?.�9��4���.� .. J9� .. ���.�.�.9���g .. :t:-�� ... ��� .. �� .. �.�.�.l'.l:� .. ���4.� ................ . 

. . ��� .. �.�.g�l'.J:���:t;.��� ... �9����;r;".� ... g���� .. �P��.��.l'.J:g .. �Y .. ��P.�.l'.l:�� .. ;r;"�P.C?.�.�.� .. ���:t;. .. ;t;>Y ... ��� ... . 

Central America & Carribean $ 212 841 $ 0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

. . ��;r;"�P� .......................................................................... $ ....... �.,. .(>.�� ,. ?�� ... $ ....................... .9 .......... . 

Middle East and North Africa $ 1 139 327 $ 0 
• · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·'-· · · · · · ·'· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

South America $ 354 063 $ 0 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

South Asia $ 1 061 319 $ 0 
• · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·'-· · · · · · ·'· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

Sub-Saharan Africa $ 4 112 226 $ 0 • · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·'-· · · · · · ·'· · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · · ·

DAA Schedule F {Form 990) 2020 



SCHEDULEJ 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Compensation Information 
For certain Officers, Directors, Trustees, Key Employees, and Highest 

Compensated Employees 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

► Attach to Form 990.
►Go to www.irs. ov/Form990 for instructions and the latest information.
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0MB No. 1545-0047 

2020 

Name of the organization Employer Identification number 

Ser Inc. 23-2223692

Questions ensation 

1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 
990, Part VII, Section A, line 1 a. Complete Part Ill to provide any relevant information regarding these items. 
D 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 (such as maid, chauffeur, chef) 

b If any of the boxes on line 1 a 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 Ill to 
explain ......................................................................................................................... . 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? 

3 Indicate which, if any, of the following the organization used 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 

� 
Written employment contract 

Independent compensation consultant Compensation survey or study 
Form 990 of other organizations Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? ................................................................. .
b Participate in or receive payment from a supplemental nonqualified retirement plan? ........................................... . 
c Participate in or receive payment from an equity-based compensation arrangement? ........................................... . 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

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

5 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the revenues of: 

a The organization? ............................................................................................................. . 
b Any related organization? ...................................................................................................... . 

If "Yes" on line 5a or 5b, describe in Part Ill. 

6 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization pay or accrue any 
compensation contingent on the net earnings of: 

a The organization? ............................................................................................................. . 
b Any related organization? ...................................................................................................... . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990, Part VII, Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill .......................................................... . 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Re ulations section 53.4958-6 c ? ............................................................................................. . 

7 X 

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

DAA 

Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 Serge Global Inc. 23-2223692 Paoe 2 
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that individual. 

(A) Name and Title

Robert Osborne 

1 Executive Director 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

DAA 

(B) Breakdown of W-2 and/or 1099-MISC compensation 
(i) Base 

compensation 
(ii) Bonus & incentive 

compensation 
(iii) Other 
reportable 

compensation 

(Cl Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(El Total of columns I (Fl Compensation 
(B)(i)-(D) in column (B) reported 

as deferred on prior 
Form 990 

�i:J- ...... ��?-� ���1- - - - - - - - _;_�_,_ ��-�1 - - - - - - - - - - - - - - - - - -� - - - - - - - - -��r.9-��1- · · · · · · · · · · · · · · · · · m · · · · · · -���! -9�61- · · · · · · · · · · · · · · · · · g 
(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

(i) 

(ii 

Schedule J (Form 990) 2020 
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Schedule J (Form 990) 2020 Serge Global Inc. 23-2223692 Paoe 3 
Su�lemental Information 

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, Sa, Sb, Ga, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 

Schedule J (Form 990) 2020 

DAA 



SCHEDULE M 
(Form 990) 

Noncash Contributions 

15973 Pg 43 

0MB No. 1545-0047 

► Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. 2020 
► Attach to Form 990.

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization 

1 
2 
3 
4 
5 

Art - Works of art 

Art- Historical treasures 

Art- Fractional interests 

Books and publications ........ .
Clothing and household 

goods ......................... .
6 Cars and other vehicles 

7 Boats and planes .............. .
8 Intellectual property ............ . 

obal Inc. 

(a) (b) 

Check if Number of contributions or 

applicable items contributed 

(c) 
Noncash contribution 

amounts reported on 

Form 990, Part VIII, line 1g 

Employer Identification number 

23-2223692

(d) 

Method of determining 

noncash contribution amounts 

9 Securities - Publicly traded X 1 325 729 Fair Market Value 

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 ......... .
25 Other►( ........................ .) 1------1--------+--------+----------------
26 Other►( ........................ . l 1------1--------+--------+----------------
27 Other►( ........................ .) 1------1--------+--------+----------------
28 Other► 
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 I, lines 1 through 

28, that it must hold for at least three years from the date of the initial contribution, and which isn't required 

to be used for exempt purposes for the entire holding period? .................................................................. .
b If "Yes," describe the arrangement in Part II. 

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard 

contributions? 
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash 

contributions? ................................................................................................................. . 
b If "Yes," describe in Part II. 

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked, 

describe in Part II. 

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

DAA 

Schedule M (Form 990) 2020 
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ScheduleM(FormssoJ2020 Ser e Global Inc. 23-2223692 Page2 

Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether 
the organization is reporting in Part I, column (b), the number of contributions, the number of items received, 
or a combination of both. Also complete this part for any additional information . 

. -��;r;-:t;._. -�-'-.. -���� .. ��;t;> ... -:-. . -���;r;-4 .. ;i?,�-��y .. 9��4 .. -�-9. -�����-�-�-. -�9�����-. �.<?.l'.l:�����:t:-�.<?.1'.1.� .......... . 

. -���-. �-�-g�l'.J:���:t;.���-.. 1:l:��� .. �:t:--� .. ;t:;>_�9����g�_. JJ.�. -��;r;-.. tl:i.� .. -����-. �-�-. P����:1:-Y.--:-.�-��4�4 .. 

stock 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Schedule M (Form 990) 2020

DAA 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Supplemental Information to Form 990 or 990-EZ 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ.
► Go to www.irs.gov/Form990 for the latest information.

2020 

Name of the organization Employer identification number 

Ser e Global Inc. 23-2223692

Brad Allison Matt Allison 

. .  Y���-. �-�-��� .............................................................. -���-. P.�.; ... 9P��-.......................................... . 

. . f ��.l:-Y.. -��������-�-�Jp ................................................................................................................ . 

. . f9� .. -�-�.9.( .. -����-. Y.�.( .. -����-.. 1:-.-?.9 ... -:-: . -�����.<::.�.���� .. 9� .. �.<?.i:i:������-. :a?.<?JJ�Y ........................ . 

. -�� .. ���-.. �P���9 .. P.<?.�.��. -����-��-g( .. J�� .. P�.l:-.�.9Y .. �� .. 4.�-�-�-������4 ... �1<?.�g. -�� ��-. -�-........... . 

. . �9��.l:-.�.9-� ... 9� .. ����-;-�-�t / ��:l:-�t�.� .. P��� Y .. 41:1.�-�t�9��-�-;-� ... t��� .. ��-9.� ... �9��4 .. ����� .. ��d 

. .  �� .. ���-.. �'?.��4 .. ���t�.�g .• ............................................................................................................. . 

The executive committee of the board reviews Executive Director's 

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

Schedule O (Form 990 or 990-EZ) 2020 
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Schedule O Form 990 or 990-EZ 2020 Pae 2 
Name of the organization Employer identification number 

Ser e Global Inc. 23-2223692

- _Q����-�p-�J9�----------------------------------------------------------------------------------------------------------------------------------

- - - - - - - - - - - - - - - - - - - - - - - - - - - '.];'��/.�_�9g - - ���y-�_c;:_�_ - - - - - - - - - - - - - - - - - - -�CF: - - � - - ���-�-��� - - - - - - - - - - - - - - - - - - - - - - -����-�-�J-���g_ -

Professional services

$ 132 961 $ 2 708 $ 19 200 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - ,_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _,. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _( - - - - - - - - -

Other outside services 

$ 2 102 596 $ 172 084 $ 61 871 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _( - - - - - - - ,_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _,. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _( - - - - - - - - -

Total 

$ 2 235 557 $ 174 792 $ 81 071 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _( - - - - - - - ,_ - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _,. - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - _( - - - - - - - - -

DAA 
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