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Return of Organization'Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

>Donotemefsocialsecmitynmnbersonmisfonnasitmyhemadepﬁbﬁc.

0ii14 0

| OMB No. 1545-0047

Open to Public

mpatman‘o‘ﬂheTreasny

tiemal Revenue Service » Go to www.irs.gov/Form930 for instructions and the latest information. {nspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20

B Checkif appiicabler | € Name of organization G'i,OBAL RESPONSE MANAGEMENT INC D Employer identification number
[X] Address change Doing business as 81-5163032

D Name change Number and street (or P.O. box if mal is not defivered to street addiess) Room/suite E Telephone number

[] tnitiad retum 463688 SR 200 SUITE 1 150 479-936-4633

(O Fnal retum/terminated
[] Amended retum
[ Appbication pending

City or town, state or province, counttry, and ZIP or foreign postal code
YOLEE, FL 32097

G Gioss receipts $

338,762

F Name and address of principal officer:

Dasarexn or [Js27HS

Hia) ks s a group retum for sthordinatzs? ] Yes [XIno
H(b) Are 2 subordinates inchuded? ] Yes

) Tex-exempt statusc Sm(cx:i) D5°11C)( )¢ {insert no.) t# "No,"” attach a kst (see instructions)
J  Website: » WWW . GLOBAL-RESPONSE . ORG . H{c) Group exemption numbes »
K Fom of organization: [X] Corporation [ JTrust [] Association [] Other» ) [ L Year of formation: 2017 | M Stzte of tegal domicite: FL,

Summary

/

Briefly desciibe the orfjanization’s mission or most significant activities: PROVIDE EMERGENCY HEALTHCARE TO
§ THOSE IMPACTED BY WAR, CONFLICT, OR DISASTER.
«o
g 2 Check this box » [1if the organization discontinued its operations or disposed of more than 25% of its net assets.
® | 3 Number of voting members of the goveming body (Part M, fine 1a) . .. 3
: 4  Number of independent voting members of the goveming body (Part Vi, line 1b) 4
2| 5 Total number of individuals employed in calendar year 2019 (Part V, fine 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . .. 6 80
& | 7a Total unrelated business revenue from Part Vill, column (C) lme 12 7a
b Net unrelated business taxable income from Form 980-T, ine 39 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) . 338,121 338,121.00
f:; 9 Program service revenue (Part Vii, line 2g) .. 0.00
2|10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) 0.00
% 144 Other revenue {Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 641 641.00
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), ine 12) 338,762.00 338, 762.00
13  Grants and similar amounts paid (Part DX, column (A), lines 1-3) . 1,000.00
14 Benefits paid to or for members (Part X, column (A), line 4) . 0.00
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), ﬁnas 10) 16, 688 0.00
2| 46a Professional fundraising fees (Part IX, column (A), fine 11e) 0.00
§ b Total fundraising expenses (Part X, column (D), fine 25) » 1R I | R
W 147  Other expenses (Part IX, column (A), lines ua-ﬂhuﬂf-‘;ZQ’e)LdZ{] 9] 170,626 186,314.00
18 Total expenses. Add lines 13-17 (must eq alle 187,314.00 187,314.00
19 Revenue less expenses. Subtract line 18 from A4 1 oo - 151,448.00 151,448.00
58 . : —_—N, U Beginning of Current Year End of Year
f§§ 20 Total assets (Part X, line 16) 39,980.00 199,436.00
23] 21 Total hiabilities (Part X, fine 26) . .. 34,271.00 12,567.00
z°§ Net assets or fund balances. Subtract Imez1 from lme20 5,709.00 186, 869.00

Signature Block

Under pencities of perjuly, | declare that | have examined this retum, including accomparntying schedules and statements, and to the best of my knowiledge mdbeiet.us

mwmaﬁm“ﬁeﬁ@h%pm@xﬂmoﬁw)sbﬁmdmﬂnﬁnnd%mwmmmm '

. | ) L’,jl 104
Sign - of officer Oze t
Here HELEN PERRY, SECRETARY

Type or print name and title
Paid Prin/Type preparer's name W . Date Check [X] i | PTIN
Preparer LANCE MOLOCK, CPA &%— 03/19/20 seti-employed| P01 923830
Use Only FRm'sname  » LANCE MOLOCK, CPA FRm's BN » 63-8307930
Fum's address » 3700 MEADOWWOOD CIRCLE, GUNTERSVILLE, AL 35976 | Phoneno.256-572-7364

May the IRS discuss this retumn with the preparer shown above? (see instructions) . Xlvyes [1No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 019)

\



Form 990 (2019) . Page 2
Bl Statement of Program Service Accomplishments
Check if Schedule O contains a response or notetoanylineinthisPartit . . . . . . . . . . . . . 0O
1  Briefly describe the organization’s mission:
WE EXIST TO PROVIDE PRE-HOSPITAL CARE AND TRAINING TO THOSE IMPACTED BY WAR, CONFLICT
OR DISASTER.

2 Did the organization undestake any sngmﬁmnt program services durmg the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . . . [OYes XnNo
f*Yes,” describe these new services on Schedule O

3 Did the organization cease conducting, or make sagmﬁwn chang&s in how it conducts, any program
sefvices? . . . . . [OYes EiNo

i *Yes,” dmbeﬂmedxangesonSd’led\HeO

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 $ 179, 542 including grants of $ ) (Revenue $ )
AL DURIYHAMI YEMEN - CONDUCTED 7 MONTHS OF ON THE GROUND OPERATIONS FORMULATING THE
FOUNDATION FOR INTERNATIONAL MEDICAL AID TO COME INTO THE COUNTRY. CONDUCTED THE ONLY
ASSESMENT OF NEEDS IN Al DURIYHAMI IN COORDINATION WITH UNHCR THAT IMPACTED AN
ESTIMATED 30,000 DISPLACED AND VULNERABLE PEOPLES IN THE REGION.
= Pahnomes  Cesgm _@;&_Mmm coan - AadS (- supmded  Seavda and
Rccowy <lvks widn_ medled  dams _and K“ SKE.__Qadhaes .
- '&ro_Ldéd_f;_N_c;Qa__o_j (__V\Ar,s__!m&‘c____&wppf \;\nﬁ&l&&kc&_&ﬂra__&rﬁhn°>

N A\SD _dvauma Daten®-

- Wodpoes — (Maxece = 2ovovtded oa sde  emesgoncd  Modiced  cone ST ONf _3‘090 2B
Sendwng  10[z0/200K . Yoy Ld_d_cigan_dynlemj_M._Mw__LJDo_&_uc@k_‘

4b (Code: - )(Expenses $ _including grants of $- ) (Revenue $ )

4¢ (Code: ) (Expenses $ ____including grants of $ ) Revenue $ - )

4d Other program services (Describe on Schedule 0.) -
(Expenses $ including grants of $ ) Revenue $ ) :
4e Total program service expenses b 179,542.00
Form 980 po19)
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12a

13
14a

15

16

17

18

19

21

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? ff “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmcuons)’? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposiﬁon to
candidates for public office? if “Yes,” complete Schedufe C, Part ] . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres or have a section 501 M)
election in effect during the tax year? ff “Yes,” complete Schedule C, Part I .

Is the organization a section 501(c)4), 501(c)5), or 501(c)5) organization that receives membershrp dues
assessments, or similar amounts as defined in Revenue Procedure 88-19? if “Yes,” complete Schedule C, Part Ili
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?
“Yes,” complete Schedule D, Part | . .. . ..
Did the organization receive or hold a conservation easement, mdudmg easements o preserve open space,
the environment, historic land areas, or historic structures? Iif “Yes,” complete Schedule D, Part il

Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X. lme 21 for esciow or custodlal account lrabmty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemem credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts Vl
Vil, VIl}, X, or X as applicable.

Did the organization report an amount for fand, buidings, and equrpment in Part X, fine 10? if “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for mvatments—other securities in Part X. ﬁne 12 that is 5% or more
of its total assets reported in Part X, fine 16? If “Yes,” complele Schedule D, Part VIl . . . . L

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 16? i “Yes,” complete Schedufe D, Part Vill . .

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 I “Yes,” complete Schedule D, Part X . .

Did the organization report an amount for other liabilities in Part X, fine 25? 'Yes, complete Schedule D Part X
Did the organization's separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s fiabifity for uncestain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, mdependent audited financial statements for the tax y&ﬂ # *Yes,” complete
Schedule D, Parts Xdand Xil . . .

Was the organization included in oonsoirdated mdependart audrted fmancral statements for the tax yeeﬂ i
“Yes," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts XI and Xl is optional
Is the organization a school described in section 170bX1XAXH)? I “Yes,” complete Schedule E

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

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments vatued at $100,000 or more? i “Yes,” complete Schedule F, Parts | and IV. .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . .o

Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or othet
assistance to o7 for foreign individuals? If ~ Yes, ~ complete Schredufe F, Parts filand IV. . .

Did the organization report a total of more than $15,000 of expenses for professional fundraxsmg services on
Part IX, column (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and oontnbutrons on
Part Vill, lines 1c and 8a? If “Yes,” complete Schedufe G, Part Il . .

Did the organization report more than $15,000 of gross income from gaming actmtx&s on Part VlII Iine 9a‘7

i “Yes,” complete Schedule G, Part Il .. ..
Did the organization operate one or more hosprtal faorlrb%" lf 'Yes, oomplete Schedule H ;

If “Yes” to line 2043, did the organization attach a copy of its audited financial statements to this retum'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 I “Yes,” complete Schedule I, Parts I and Il .

Page 3
Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
l!ﬁl
11a X
11b X
11¢c X
14d X
11e X
11§ X
12a X
12b X
13 X
14a] X
14b X
15 X
16 | x
17 X
18 X
19 X
20a X
20b X
21 X

Form 980 @019)



Form 290 (2019) . Page 4
RN Checkiist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), fine 2? If “Yes,” complete Schedule I, Pastsland il . . . . 22 X
23 Did the organization answer “Yes® to Part VI, Section A, fine 3, 4, or 5 about compensanon of the
organization’s cument and former officers, directors, trustees, key emptoyes and tugh&st oompensted
employees? if “Yes,” complete ScheduleJ . . . . . 23 X,
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnclpat 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 25a . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a tanpora;y penod exwphon‘? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24¢c X
d Did the organization act as an "on behalf of” issuer for bonds outstandlng at any ttme dun:ng the year” 24d X
25a Section 501(c){3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,* complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part] . . . 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for recewablas from or payabl&s to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Past Il . . . 26 X

27 Did the organization provide a grant or other assistance to any cument or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an emptoyee thefeof) or famnty member of any of these
persons? If “Yes,” complete Schedule L, Partlll . . . 27 X

28 Was the organization a party to a business transaction with one of the fotlowmg parhos (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions)
a A cumrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedule L, PartlvV . . . .o 283 X
b A family member of any individual described in lme 28a9 If 'Yes, comptete Schedule L Paﬂ IV e 28b X
¢ A 35% controfled entity of one or more individuals and/or organizations described in lines 28a or 28b? I
“Yes,” complete Schedule L, Part IV . . . 28¢c X
29 Did the organization receive more than $25, 000 in non-wsh contnbuhons" If 'Yes, complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other s&mltar assels, or quahﬁed
conservation contributions? If “Yes,” complete Schedule M . . . 30 X
31 Did the organization ﬁqmdate terminate, or dissolve and cease operaisons'? If Yes. complete Schedule N, Pan 1131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K “Yes,”
complete Schedufe N, Partll . . . 32 X
33 Did the organization own 100% of an ermty disregarded as separate from the orgamzahon under Reguiatxons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 . . . 33 X
34 Wsas the organization related to any tax-exempt or taxable entrty'? If "Yes,” oomplete Schedule R Part i, III
oriV,and Part V,line1 . . . . 34 X
35a Did the organization have a contmtled entrty wrthm the mmm of sechon 51 2(b)(1 3)'7 . . 35a X
b K “Yes® to line 353, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)13)? If “Yes,” complete Schedule R, Part V, line 2 . . 35b X
36 Section 501{c){(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff “Yes,* complete Schedule R, Part V, line2 . . . 36 X
37 Did the organization conduct more than 5% of lts activities through an emny mat isnota relateu otganizauon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, Iimes 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
. Check if Schedule O contains aresponse or noteto any lineinthisPartV. . . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and
reportable gaming (gambling) winnings to prize winners? . . . ; .. } 1c

Form 980 (2019)



Form 990 2019) .
IZX2  Statements Regarding Other IRS Filings and Tax Compliance (confinued)

2a

g’nug' o #U‘g o

o
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16

Page 5

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I '
2a

Statements, filed for the calendar year ending with or within the year covered by this retum 0

Yes

No

If at least one is reported on fine 2a, did the organization file all required federal employment tax retums? .
Note: If the sum of lines 1a and 2a is greater then 250, you may be required to e-file (see instructions) .

Did the organization have unrelated business gross income of $1,000 or more during the year? .

i *Yes,” has it filed 2 Form 990-T for this year? If “No” to fine 3b, provide an expianation on Schedule 0

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 account)?

f “Yes,” enter the name of the foreign country » YEMEN

See instructions for fiting requirements for AInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If *Yes® to line 52 or 5b, did the organization file Form 8886-T7? .

Does the organization have annual gross receipts that arte nomally greaer than $100 000 and dsd the
organization soficit any contributions that were not tax deductible as charitable contributions? .

if “Yes,” did the organization include with every soficitation an express statement that such oontnbutlons or
gifts were not tax deductible? . . .
Organizations that may receive deductxb!e conmhuuons under sechon 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and panty for goods
and services provided to the payor? . . .

If “Yes,” did the organization notify the donor of the va!ue of the goods or sedvices prov:ded" .

Did the organization sell, exchange, or otherwise dispose of tangihle personal property for which it was
required to file Form 82827 . . . . .

if “Yes,” mdlmtethenumberofFonnsBZBZﬁled dunngtheyw e e e e I 7d |

2b

3b

(5t

6b

7a

7b

7c

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

if the organization received a confribution of quafified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airptanes, or other vehicies, did the organization fle a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . ..
Sponsoring organizations maintaining donor advised fumds.

Did the sponsoring organization make any taxable distributions under section 4966? . . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person"
Section 501(c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, ine 12 . . . 10a

Te

3a' [

Sb

Gross receipts, included on Form 980, Part Vill, line 12, for public use of ctub facdrh&s . 10b

Section 501(c){12) organizations. Enter:
Gross income from members or sharehoiders . . . 11a

Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzahon ﬁﬁng Fonn 990 in ﬁeu of Form 10417
if “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . | 12b|

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified heanh plans - 13b

13a

Enter the amount of reservesonhand . . ' 13c

Did the organization receive any payments for mdoor tanmng services dunng the tax yeaﬂ .

if “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . N e e e e e e

if "Yes,” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
if "Yes,” complete Form 4720, Schedule O.

14a

14b

15

|

16

i

Form 990 o19)



Fonnssoems) Page 6

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

“No”

" response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on 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
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year. . 1a
if there are matenal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedute O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with .
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarﬂy petformed by or under the dmect
supeyvision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 980 was filed? | 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the govemning body? . . 7a X
b Are any govemnance decisions of the organization reserved lo (or subject to appmval by) members
stockholders, or persons other than the goveming body? . . . . 7b X
8 Did the orgenization contemporaneously document the meetings held or wntten actions undenaken durmg ; §
the year by the following: E
a The goveming body? . . . C e e e e e 8a] X
b Each committee with authority to act on behalf of the govermng body" ... 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, SechonA.whomnotberead\eda
the organization's mailing address? [f “Yes,” provide the names and addresses on Schedule O . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal 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 goveming the ac’avmes of such chapters
affifiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
41a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fiing the form? [11a] X
b Describe in Schedute O the process, if any, used by the organization to review this Form 980. : - f
12a Did the organization have a written conflict of interest policy? if “No," go to line 13 . . . 12a X
b Were officess, directors, onmstees,amkeyanployesreqmedtodrsdoseammﬂynﬁa&sﬁﬂwu!dgwen&.towﬁds’ 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the pohcy" if “Yes,”
describe in Schedule O how thiswasdone . . . e e 12¢
13  Did the organization have a written whistieblower pohcy? .. e e e e e e 13 X
14 Did the organization have a written document retention and deeuuctmn pohcf’ .. 14 X
15 Did the process for detemmining compensation of the following persons include a review and approva] by
independent persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top managementofficial . . . . . . . . . . . . 15a
b Other officers or key employees of the organization . . . Ce e e e e 15b
If *Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) -
16a Did the organization invest in, contribute assets to, or parhcspate ina ]Olm venture or similar arangement !
with a taxable entity during theyear? . . . . . 16a X
b If “Yes,” did the organization follow a written po!icy or procedure requining the orgamzahon to evatuaie its ’ E
participation in joint venture amrangements undes applicable federal tax law, and take steps to safeguam the |- = ~——d-—=—y

organization's exempt status with respect to such ammangements? . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Formn 990 is required {o be filed » AL, FL, NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appficable), 990, and 990-T (Section 501(c)

@3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[J Ownwebsite [ Another's website Xl Uponrequest [ Other (explain on Schedule O)

19 Describe on'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 P
HELEN PERRY 30372 FOREST PARKE DRIVE, FERNAINDA BEACH, FL 32034 479-936-4633

Form 980 po19)



Form 990 (2019) Page 7
ULl  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Part Vil . . . N I
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

- List all of the organization’s current key employees, if any. See instructions for definition of *key employee.”

+ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

- List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
K] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W _ ® {do not check more then one ®) ® . ®
Name and titie Average | pox, unless person is both an Reportable Reponable Estimated amount
7 hours | officer and a directoritrustes) |  COMpens<iion compensation of other
pes week sslslol=xlexlx fmrnme fromteh:ed compensation
Gtany |[gal2(=|e ga o organization organizations from the
hoursfor |SE1Z18 (e |58|3 | Wi10ss-MSC) | W-2/1089-MISC) |  organization and
reited |SE 17 38 ™ retzted arganizations
organization] < {8 (2" §
beow | S15| |S| B
dotted Ene) | 8 % 2
g
(1) PETE _REED 20
PRESIDENT
() ALEX POTTER 10
VICE PRESIDENT <
(3) CARLO HODIL 5
BOARD MEMBER
(4) HELEN PERRY 7| 30
SECRETARY
(5) COCO_KE TANG 10
TREASURER
(6) ANDREW FISHER 10
BOARD MEMBER
{7) DAN TAYLOR 20
BOARD MEMBER
®)
(9)
(10)
5
11
{12) N
(13)
(14)

Form 990 019)



Page 8

Fom 990 (2019) .
iUl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
i ®) {do not check more than one @ ® "
Name and title Average | pax, unless person is both an Reportable Reportable Estimated amount
hows | officer and a directorftrustes) | Compensation compensation of other
pawakoss.oxsz_n from the from redated compensation
(st any a2 = 21358 organizztion oiganizations from the
hours for 3 AHE e |2k 3 | W-2/1093-MiSC) | (W-2/1098-MISC) |  organization and
relted (25|35 3lgal” related organizations
organtzationsf S = ( & K] g
betow 1 &5l |8] 3
dotted fne) | S s 3
© g
(15)
(16)
an
(18) -
(19) =
(20)
1)
{22)
(23)
24)
{25)
1b Subtotal . . > 0.00 0.00 0.00
¢ Total from commv.atmn sheetsto Part Vll Secbon A 4 .
d Total (add lines 1b and 1¢) . » 0.00 0.00 0.00

2 Total number of individuals (including but not Emrted to those hsted above)who received more than $100,000 of

reportable compensation from the orgamzanon >

3 Did the organization list any former offices, director, trustee, key employee, or h:gh&st compenwied

employee on line 1a? if “Yes,” complete Schedule J for such individual

4  For any individual listed on Ene 1a, is the sum of reporlable compensation and other compensahon fmm the
organization and related orgamzanons greater than $150,000? K 'Yes, complefe Schedule J for such

individual .

§ Did any person hsted on line 1a receive or accrue oompensanon fnom any unrelated orgamzatxon or mdmdua]

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

Yes | No

X

‘"I°-“I

Section B. Independent Contractors

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

A)
Name and business address

®

Description of servi

©)
Compensation

2 Total number of-independent contractors (including but not fimited to those fisted above) who

received more than $100,000 of compensation from the organization »

e

Form 990 o19)



Form 990 (2019) Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill . .. .. O
A B) (©) (D)
Total revenue Related or exempt Unrelated Revenue exclded
function revenue | business revenue |  from tax under
. sections 512-514
2 | 1a Federated campaigns . 1a
§ S| b Membership dues 1b
6 2l ¢ Fundraising events . 1c
£ Y| d Related organizations . . . 1id
‘-"_ﬁ"é e Govemment grants (comnbuhons) 1e
§a‘, f Al other contributions, gifts, grants,
°—5_§ and similar amounts not included above | 1f 338,121
g 8| g Noncash contributions included in
s b4 fines 1a-1f . . | 19 {8
O | h Total Addﬁnes1a—1f . . . . . . »|338,121.00
Business Code
8 2a
gl ®
[/} g c
HE
8% e
o f All other program service revenue .
g Total. Add lines2a-2f . . . . » 0.00 i
-3 Investment income (@ncluding dmdends mter&st and
other similar amounts) . 4
4 Income from investment of tax-exempt bond prooeeds >
5 Royalties .. .. »
) Reas @) Personal
6a Gross rents . | 6a
b Less: rental expenses| 6b
¢ Rental income or foss)| 6¢c 0.00 0.00
d Netrentalincomeorfoss) . . . . .. » 0.00
7a Gross amount from 6) Securities (5) Other
sales of asseis
other than inventory | 7a
e Less: cost or other basis
H and sales expenses 7b
2 ¢ Gain or (joss) . 7c 0.00 0.00
® | d Net gainor (oss) . > 0.00
,-g:, 8a Gross income from fundraising
o events (not including $
of contributions reported on fne
1c). See Part IV, line 18 8a
b Less: direct expenses . . 8b
¢ Net income or (oss) from fundrasmg events » 0.00
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses . Sbh
¢ Net income or (oss) from gammg activities . > 0.00
10a Gross sales of inventory, less
retums and allowances 10a 641
b Less: cost of goods sold . 10b
c Net income or {loss) from sales of inventory . » 641.00
2 Business Code |
0 o] 112
s3| °
2% g Allother revenue )
= e Total Add fines 11a-11d . > 0.00 i
12 Total revenue. See instructions » |338,762.00

Form 980 @o19)



organization reported in column (B) joint costs
from a combined educational campaign and
ﬁmdra;smgosohcttatlon Check here » [ if
following SOP 88-2 (ASC 958-720) .

Form 990 (2019) Page 10
_Statement of Functional Expenses
Section 501, (cX3) and 501(c)4) organizations must compiete all columns. All other organizations must complete columnn (A).
Check if Schedule O contains a response or note to any line in this Pan iX ]
Do not include amounts reported on fines 6b, 7b, (A} . C) (D)
b, 9b, and 10b of Part VIl > Tot=l expenses "?.:;g'“ ::mggg F?j’.‘,‘,‘::;‘g
1  Grants and other assistance to domestic organizations
and domestic govemnments. See Part IV, fine 21
2 Grants and other assistance to domestic
_individuals. See Part IV, line 22 . .
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, fines 15 and 16 1,000 1,000
4 Benefits paid to or for members ..
5 Compensation of cument officers, dlrectors.
trustees, and key employees
6 Compensation not included above to dlsquaﬁﬁed
persons (as defined under section 4958(X1)) and
persons described in section 4858(c)3XB) .
7  Other salaries and wages A
8 Pension plan accruals and comnbutlons (mdude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits .
10 Payroll taxes . .
11 Fees for services (nonemployes):
a Management
b lLegal
¢ Accounting
d Lobbying .
e measaonalftmdmgsermSeePathheﬂ -
f Investment management fees
g Otherofheﬁgamowﬂatoeedumsofwzswwnn
(A) amount, st line 11g expenses on Schedute 0.) 64,848 64,848
42 Advertising and promotion
13 Office expenses .
14 Information techno}ogy 2,755 2,755
15 Royatlties .
16 Occupancy 1,844 1,844
17 Travel .
18 Payments of ttavel or entedammem expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ;
21 Paymentsto aﬁillates
22 Depreciation, depletion, and amomzanon
23 insurance . - e . .
24 Other expenses. ltemize expenses not covered y
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, iist line 24e expenses on Schedute O.) 4
a PRINTING AND POSTAGE 2,176 2,176
b MEDICAL AID PROVIDED 106, 294 106, 294
¢ COMMUNICATIONS AND MEDIA 4,380 4,380
d BANK FEES 4,017 4,017
e Al other expenses
25 Total functional expenses. Add nes 1 through 24e 187,314.00 187,314.00
26 Joimt costs. Complete this line only if the

Form 990 po19)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. O
{R) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . 32,380] 1 177,347
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivadble, net .. 4
5 Loans and other receivables from any curmrent or fonnef oﬁicer du'edor -
trustee, key employee, creator or foundes, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as deﬁned .|
under section 4958(f)(1)), and persons described in seciion 4858(c)}3)B) . 6
81 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges . 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . [10a 22,089
b Less: accumulated depreciation . . . . . 10b 7,600]140c 22,089.00
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Past IV, line 11 . 13
14 Intangible assets .. 14
15 Other asseis. See Part IV, Ime11 .. 15
16 Total assets. Add lines 1 through 15 (must equa] ﬁne 33) 39,980.00] 16 199, 436.00
17  Accounts payable and accrued expenses . 17
48 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ﬁablﬁt:as 20
21  Escrow or custodial account liabifity. Complete Part N of Schedule D 21
@122 Loans and other payables to any cument or former officer, director, ’
= trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons 22
S {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partx&s 34,271} 24 12,567
25 Other habilities (ncluding federal income tax, payables to related thmi
parties, and other liabilities not included on lines 17-24) Complete Part X
of SchedutleD . . . 3 - 25
26 Total liabilities. Add lm 17through 25 - 34,271.00| 26 12,567.00
e Organizations that follow FASB ASC 958, check here > D
e and complete lines 27, 28, 32, and 33.
g 27  Net assets without donor restrictions 5,709} 27 186,869
g 28  Net assets with donor restrictions ; ) 28 N
5 Organizations that do not follow FASB AsC 9& check here > []
L and complete lines 29 through 33.
g 29 Capital stock or trust principal, or cumrent funds . ; 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained eamings, endowment, accumulated income, or other funds . 31
% |32 Total netassets or fund batances . . . .. . 5,709.00]| 32 186,869.00
Z |33 Total liabilities and net assets/fund balances . 39,980.00] 33 199,436.00

Form 990 2019)



Form 990 (2019)
Reconciliation of Net Assets

Page12

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

O

O ADNON L WN -

Y
o

. Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x. lme

Total revenue (must equal Part VIll, column (A), fine 12) .

338,762.00

Total expenses (must equal Part IX, column (A), line 25)

187, 314.00

Revenue less expenses. Subtract fine 2 from line 1

151,448.00

5,709.00

Net assets or fund balances at beginning of year (must equal Part )L ﬁne 32 ootumn (A))
Net unrealized gains (osses) on investments e e . ;

Donated services and use of facilities

Prior period adjustments .

wlo|~o|anlajwin]|=].

Other changes in net assets or fund balanoes (expiam on Schedule O)

32, coumn(B) . . . -

h
Q

157,157.00

Financial Statements and Reporting

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

a

Accounting method used to prepare the Form 990: XKICash [JAccrual [ Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

if *Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separatebasis [ Consolidated basis [} Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? .o

if “Yes,” check a box below to indicate whether the financial statements for the year were a.udned on a
separate basis, consolidated basis, or both:

[Jseparatebasis [ ]Consolidated basis [] 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 on
Schedule O.

As a result of a federal award, was the organization reqmred to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes,” did the organization undergo the required audn or audlts'? If the orgamzanon dld not undergo the
required audit or audits; explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

3b

Form 980 o19)
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SCHEDULEA . . . e
(Form 830 cr 980-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section 4347a)(1) nonexempt charitable trust,
» Attach to Form 980 or Form 980-EZ.

Department of the Treasury Open to Public
tntemal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest infformation. Inspection
Name of the organization . Empbyeridemiﬁcaumrrmn i
GLOBAL RESPONSE MANAGEMENT INC 81-5163032

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 12, check only one box.)

1

2
3
4

(4]

~on

10

1"
12

-

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

{7 A schoo! described in section 170(b{(1}A)). (Attach Schedule E (Form 990 or 930-EZ).) D‘_[

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

{1 A medical research organization operated in conjunction with a hospital described in section 170(bH{1AXiil). Enter the
hospital's name, city, and state:

{7] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b}1){A)(iv). (Complete Part i1)

[ A federa, state, or local govémment or govemmental unit described in section 170{b)(1XA)v)-

{X1 An organization that nomally receives a substantial part of its support from a governmental unit or from the general pubﬁc
described in section 170(b){1){A}(vi). (Complete Part I.) ’

{J A community trust described in section 170{b)1NA}{vi). (Complete Part 11.)

0 An agricuttural research organization described in section 170(b}{1)}{A}{ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

Oan organization that normally receives: (1) more than 33'n% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and Q%no more than 33's% 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 502(a}{2). (Complete Part Hil.)

O An organization organized and operated exclusively to test for public safely. See section 508(a){4).

{1 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 503{a}{1) or section 509(a){2). See section 503(a}(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
] Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaily 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 Aand B.

[J Type U. A supporting organization supervised or controlled in connection with its supported orgamzanon(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 Aand C.

[ Type 1ll 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.

3 Type 1l 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.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type i
functionally integrated, or Type 1l non-functionally integrated suppoiting organization.

Enter the number of supported organizations . . ) e
Provide the following information about the supponed orgamzahon(s).

(i) Name of supported organization () BN (in) Type of organization | (v} Is the organization | (v) Amount of monetary {vi) Amount of
{described on lines 1-10 | Ested in your governing support {see other suppost {sec
zbove (see instructions)) document? instructions) instructions)

Yes No

A)

®)

©)

D)

€)

Total

e e a—

SA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule A (Form S$30 or 930-E2) 2018



Sdaedme A (Form 990 or 990-EZ) 2019
“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 1 or if the organization failed to qualify under
Part §il. if the organization fails to qualify under the tests listed below, please complete Part Ill.)

Rgez

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf ;
The value of services or faecilities
fumished by a governmental unit to the
organization without charge .

Total. Add fines 1 through 3.

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

Public support. Subtract line 5 from line 4

(a) 2015

{b) 2016

{c) 2017

{d) 2018

() 2019

{f) Total

587,559

52,041

338,762

978,362.00

587,559.00

52,041.00

338,762.00

978,362.00

978,362.00

Section B. Total Support

Calendar year (or fiscal year beginning in) »

7
8

10

11
12
13

Amounts from line 4

(a) 2015

{b) 2016

(c) 2017

(d) 2018

(e) 2019

{f) Total

587,559.00

52,041.00

338,762.00

978, 362.00

Gross income from inferest, dnndends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .
Net income from urmelated busmss
activities, whether or not the business
is regularly.carried on .
Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V1) . .
Total support. Add lines 7 thmugh 10 978, 362.00
Gross receipts from related activities, etc. (see instructions) 12 ] 5
First five years. If the Form 980 is for the organjzation's first, seoond thn'd fourth or ﬁflh tax year as a section 501(c)3)

organization, check this box and stop here . . » KX
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (ine 6, column (f) divided by line 11, column @) . . . . 14 %
15 Public support percentage from 2018 Schedule A, Part ll, ire14 . . . 15 %
16a 33%3% support test—2019. if the organization did not check the box on Ime 13 a:nd lme 14 is 33'»% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . R B
b 3311% support test—2018. if the organization did not check a box on fine 13 or 16a, and lme 15 is 33‘13% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . » O
17a 10%-facts-and-circumstances test—2019. if the organization did not check a box on line 13, 16a, or 16b, and line 14 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-circumnstances” test. The organization qualifies as a publicly supported
organization . . ... »
b 10%-facts-and-circumstances test—2018. if the orgamzatuon did not check a box on line 13, 163, 16b, or 173, and line
15 is 10% or more, and if the organization meets.the “facts-and-circumstances” test, check this box and stop here.
Exptlain in Part VI how the organization meets the *facts-and- cu‘cumstanes test. The organization qualifies as a publicly
supported organization e >
18  Private foundation. if the ongamzatlon d:d not check a box on Ime 13 163, 16b 17a. or 17b check tms box and see
instructions » [

Schedude A (Form 890 or 930-EZ) 2019



Schedute A (Form 930 or 990-E2) 2019 43

_ Support Schedule for Organizations Described in Section 503(a){2)
(Compilete only if you checked the box on line 10 of Part 1 or if the organization failed to qualify ungér Part |I.
If the organization fails to qualify under the tests listed below, please complete Part il.)

Section A. Public Support

Calendar year {or year beginningin) | (a)2015 {b) 2016 (c) 2017 (d) 2018 {e) 2049 {f) Total

1  Gifts, grants, and mambership fees
received. (Do not e any “unusud grams.”)

2  Gross receipts from 2dmissions, merchandise '
sold or sesvices , or facilities /
fumished in any activity

organization’s tax-exempt ose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 | /
4  Tax revenues levied forthe 4
organization’s benefit and eitheryaid to /
or expended on its behalf

§ The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . |\

6 Total Add lines 1 through5. . . \ /

7a Amounts included on lines 1, 2, and 3 N,
received from disqualified persons . AN

b Amounts included on fines 2 and 3 \
received from cther than disquafified x.
persons that exceed the greater of $5,000 \
or 1% of the amount on fine 13 for the year . N

¢ Addlines7aand7b . . .

8 Public support. (Subtracl line 7¢ from / K
line6) . . . . . y \
Section B. Total §uppon / \
Calendar year (or fiscal year beginning in) &> | {a) 20}6 {b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
9 Amounts from line 6

10a Gross income from interest, dmdends. \
payments received on securities loans, rents, .
royatties, and income from similar sources . /
b Unrelated business taxable income (ess A \
section 511 taxes) from businesses N\
acquired after June 30, 1975 . N
¢ Add fines 10a and 10b \
11 Net income from unrelated busin ' \
activities not included in line 10! whethef
or not the business is regut N
12  Other income. Do not incl N\
loss from the sale of capj{al assels \
(Exphain in Part .) . N
13  Total support. (Add as 10c 11 S,
and 12.) \
14  First five years. }f the Fon'n 990 is for the organization’s first, second, third, fourth, or fifth tax year as~€ section 501(c)}3)
organization, chZck this box and stophere . . . e e e e e .. .. .0
Section C. Compufation of Public Support Percemage "\
15  Public suppgit percentage for 2019 (ine 8, column (f), divided by fne 13,column () . . . . . {15 N\ %
16 Public support percentage from 2018 Schedule A, Part il linets . . . . . . . . . . . |16 \ %
Section D. Cofnputation of investment income Percentage \
17  Investpent income percentage for 2049 (ine 10c, column (f), divided by line 13, cohmn(f) . . . | 17 N %
18 Inwv ent income percentage from 2018 Schedule A, Part 1l line 17 . . . 18 \ %

1%9a 3% support tests—2019. if the organization did not check the box on ine 14 and lme 15 is more than 33's%, and fin
is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . »

b/ 334s% support tests—2018. If the organization did not check a box on line 14 or fine 193, and line 16 is more than 33's%, and
fine 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicly supported organization » []
0 Private foundation. ¥f the organization did not check a box on line 14, 193, or 19b, check this box and see instructions P a
/ . Schedule A (Form $90 or 990-E2) 2013

V4




Schedule A (Form 980 or 990-EZ) 2019

_ Supporting Organizations
" (Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Are all of the organization’s supported organizations listed by name in the organization's goveming
documents? ff “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 508(@)(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(cX4), (5), or (6)? if “Yes,” answer
(b) and (c) belowr.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public suppost tests under section S09(a}2)? i “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that & support to such organizations was used exclusively for section 170(c)2XB)
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®)? ¥
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below.

Did the organizaetion have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describe in Part V1 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 detemmination
under sections 501(c)3) and 509{a)1) or 2)? If “Yes,” explain in Part VI what controfs the organization used

. to ensure that all support to the foreign supported organization was used exclusively for section 170{c)2)(B)

10a

puIposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? i “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and BN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() 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 resutt 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 () its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (ii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part V1.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c}3)C)), a family member of a substantial contributor, or a 35% controfled entity
with regard to a substantial contributor? I “Yes,” complete Part | of Schedule L (Form 990 or 990-E£27).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?

If “Yes,” complete Part | of Schedule L (Form 990 or 990-E7).

Was the orgamzahon controlled directly or indirectly at any time during the tax year by one of more
disquafified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(@)1) or @))? If “Yes,* provide detail in Part V1.

Dlo one or more disqualified persons (a@s defined in line 9a) hold a conrolling imerest in any entity in which
the supporting organization had an interest? If “Yes, ” provide defail in Part Vi.

Did a disqualified person (as defined in line 9a) 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 organizzation subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting orgamzatxons)” If “Yes,” answer 10b 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

5b

Sb

10a

§

10b

Schedule A (Form 990 or 9S0-£2) 2018
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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)
beilow, the goveming body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controfled entity of a person described in (@) or (b) above? If “Yes” {o a b, or ¢, provide deiad in Part V1.

Yes

No

11a

11b

11c

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
controfled 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 controfled the supporting organization? If “Yes,” explain in Part
V1 how providing such benefit camied out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type |l Supporting Organizations

1  Were a2 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 supponted organization(s)? If “No,” describe in Part VI how control

or management of the supporting organization was vested in the same persons thal controlled or managed
the supported organization(s}

Yes

No

Section D. All Type {ll 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, ) a wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iif) copies of the
organization’s govemning 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 () appointed or elected by the supported
organization(s) or (i) sefrving on the goveming body of a supported organization? If "No,” explain in Part VI how
the organization maintained a close and continuous working refationship. 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 poficies and in directing the use of the organization’s
income or assets at all times during the tax year? i “Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.

Yes

No

3

Section E. Type i1l 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 [ The organization satisfied the Activities Test. Complete line 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

¢ [ The organization supported a govemmental entity. Describe in Part Vi how you supported a govemmént entity (see instructions)

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

a Did substantiaily 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 V1 identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,

how the organization was responsive to those supported organizations, and how the organization detemined
that these activities constituted substantially all of its activities. '

b Did the activities described in (3) constitute a2ctivities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¥ “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 involvermnernt.

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, dmectors 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? /f “Yes,” describe in Part VI the role played by the organization in this regard.

Yes

No

3a

|

3b

Schedule A (Form 920 or 930-£2) 2019
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[ZXX  Type il Non-Functionally Integrated 509(a){3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections Athrough E

Section A—Adjusted Net income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

NI W[N]

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

[}

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from fine 4)

Section B—Minimum Asset Amount

(A) Prior Year

B) Current Year
{optional)

1 Aggregate fair market vatue of all non-exempt-use assets (see
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

¢ Fair market value of other non-exempt-use assels

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

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

5 Net value of non oxompt use assets (subtract linc 4 from line J)

6 Multiply fine 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

DN |0 |A

Section C—Distributable Amount

Curmrent Year

1 Adjusted net income for prior year (from Section A, fine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 income tax imposed in prior year

N|D|W (N

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here if the cumrent year is the organization's first as a non-functionally integrated Type il supporting organization (see

instructions).

Schedute A (Form 930 or 920-E2) 2019
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Page 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

~N

Amounts paid to performn activity that directly furthers exempt purposes of supported

organizations, in excess of income frem activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use asseis

Qudlified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

XN ([diw

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

0]
Excess Distributions

) {iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
(reasonable cause required—exp!lain in Part V1). See
instructions.

Excess distributions camryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Appflied to 2019 distributable amount

Canyover from 2014 not applied (see instructions)

Remainder. Subtract fines 3g, 3h, and 3i from 3f.

Distributions for 2019 from
Section D, fine 7: $

Applied to underdistributions of psior years

Applied to 2019 distributable amount

Remaindes. Subtract lines 4a and 4b from 4.

w
Plolo|e “'--':rlva-wmn.avm

Remaining underdistributions for years prior to 2019, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015 .

EXxcess from 2016 .

Excess from 2017 .

Excess from 2018 .

o a6 Ui

Excess from 2019 .

Schedule A (Form 930 or $90-E2) 2019
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_ Supplemental Information. Provide the explanations required by Part I, fine 10; Part I, line 17a or 17b; Part
W, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 950 or 930-EZ) 2019
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SCHEDULEF

(Form830) ' Statement of Activities Outside the United States | OBM tses00
) ) » Compiete if the organization answered “Yes” on Formm 990, Part IV, line 14b, 15, or 16.

Departmen of the Trezsicy ) > AttachtoForm $90. ) ) :"Open to Public

h ¢ Revenue Service » Go to www._irs.gov/Form990 for instructions and the iatest information. . Inspection

Name of the organization Employer identification number

GLOBAL RESPONSE MANAGEMENT INC 81-5163032

General Information on Activities Outside the United States. Complete if the organization answered “Yes® on
Form 990, Part IV, fine 14b.

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

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 |, fine 3 table can be duplicated if additional space is needed.)

{3) Region () Kumber | (c)Numberof | ) Activities conducted in the (e} If activity Bsted in (d)is () Totat
of offices in employees, tegion Py type) (such as, apmgza'n expenditures for
noependent | mvestments, grants to recipients savm‘s)mtheregm in the region
in the region tocated in the region)

{1) YEMEN 0 10| HEALTHCARE HEALTHCARE 135,500
(Q)MEXICO 0 10|HEALTHCARE HEALTHCARE 35,642
(3)

4)

(5)

6)

(4]

8)

9)
{(10)
{11)
(12)
{13)
{14)
(15)
(16)
(17)

3a Subtotal . . . 0 20 171,142.00

b Totai from contmumon

sheets to Part | . ..

¢ Totals (add lines 3a and 3b 0 20 171,142.00

For Paperwork Rediuction Act Hotice, see the instructions for Form 990. ' Schedule F (Form 990) 2018
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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 recelved more than $5,000. Part |l can be duplicated if additional space Is needed.

1  (a)Nemeof (b) IRS cole {c) Reglon (d) Purpose of (6) Amount of (N Manner of {a) Amount of {h) Description (1) Method of
organization aection andEIN grant cash grant cash noncash of noncash assistance valuation

(it appllcatie) disbursement assistance {book, FMV,

appralsal, other)

a)
@

3)

@)

©

@
@)
®
@)

(10)

a1
(12)

13)

(14)

(18)

(16) _
2 Enter total number of reciplent organizations listed above that are recognized as charlties by the forelgn country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c)@3) equivalency letter . . . . . . . . . . . . P
3 Entertotal number of other organizations orentities . . . . . . . L L o o . P

Schedule F (Form 990) 2019
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Page 3

Grants and Other Assistance to Individuals Outside the United States. Compiete If the organization answered * Yes' on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space Is needed.

(a) Type of grant or assistance

(b} Reglon

{c) Number of
reciplents

(d) Amount of
cash grant

(o) Manner of
cash
disbursement

{f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
véluation
(book, FMV,
appralsal, other)

(1) HEALTHCARE

30,000

135,500

HEALTHCAREL SERVICES | BOOK

(2) HEALTHCARE

3,500

35,642

HEALTHCARE SERVICES|BOOK

@)

4)

(5)

(6)

]

(8)

{9

(10)

(1)

(2)

(13)

(14)

s

(16)

a7

(18)

Schedule F (Form 980) 2019
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Page 4
EEIY]  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 Propeny to a Fore:gn
Corporation (see Instructions for Form 926) . e . N Oves [XlinNo

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Forrn 3520, Annual Returmn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Retumn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) . .

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
ihe organizalion may be required to file Form §471, Infonmation Return of U.S. Persons With Respecr o
Certain Foreign Corporations (see Instructions for Form 5471) -

Was the organization a direct or indirect shareholder of a passive foreign invesiment company or a
qualified electing fund during the tax year? Jif “Yes,” the organization may be required to file Form 8621,
Information Retum by a Shareholder of a Passive Fonalgn Investment Company or Qualified Electing
fFund {see Instructions for Form8621) . . . . . .. - ..

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Fonrn 8865, Retum of U.S. Persons With Respect to Certain
Foreign Partnerships {see Instructions for Form 8865) e e ...

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, Intemational Boycott Repon {see
Instructions for Form 5713, don't filewithFoom99G). . . . . . . . . . .

O ves & No

OYes & No
O Yes No
3 Yes No
[J Yes No

Schedule F (Form 990) 2019
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Supplemental Information
. - Provide the information required by Part J, line 2 (monitoring of funds), Part 3, line 3, column {f) {accounting method;
amourts of investments vs. expenditures per region}; Part 11, line 1 {accounting method); Part ill {accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions. i

Schedule F (Form 890) 2019



SCHEDULEO Supplemental Information to Form 990 or 990-EZ | omBNo. 13450047

{Form 930 or 930-EZ) Complete to provide information for responses to specific questions on 2 @ 1

. . Form 990 or 890-EZ or to provide any additional information. 9
Department of the Treasury ® Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/ Form9390 for the 1atest information. Inspection
Name of the organization | Emptoyer identification number
GLOBAL RESPONSE MANAGEMENT INC 81-5163032

FORM 990 - PART IX, LINE 11 G

TOTAL FOR INDEPENDENT MEDICAL CONTRACTORS AND SECURITY PERSONNEL - $64,848

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019)
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Name of the organization ) Employer identification number
GLOBAL RESPONSE MANAGEMENT INC 81-51563032

Schedule © (Form 990 or 990-EZ) (2013)



