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Foon 990 Return of Organization Exempt From Income Tax 
~-

Under section S01(c). 5%7, or 4947(a)(1) of the Internal Revenue Code (except private foundations) (Rev. Januaiy 2020)t' . ..., " ' 

Depa b,.errt 6f the Treaswy. 
Internal Revenue Semce .,.. Go to www.irs.gov/Fonn990 for instructions and the latest information. 

.,.. Do not enter social security nwnbers on this fonn as it may be made public. 

0MB No. 1545-0047 

~@19 
Open to Public 

Inspection 

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 

e Check if<!ppticabte: c Nameofo.gauiza.ti.x, GLOBAL RESPONSE MANAGEMENT INC D Employer identification number 

00 Address change t--eoq-·-=-b_usu'-· _ll!SS_as-'------------------.---------+-8'-1_-_5;;...;1;;...6;;...3c....0'-3;....;2;;..._ ___ _ 
O Name change Number and strea (or P.O. box if nm is not de!ivered to street addrass) Room/sute E Telephone number 

0 lnitialretum 463688 SR 200 SUITE 1 150 47~936-4633 
0 Final rel\mtten1lmted City or town, state or province, axmtry. and ZIP or foreign postal code 

0 Amendedre!um YULEE, FL 32097 GGrossreceipts$ 338, 762 
O Application pending F Name and address of pmcipal officer: H(a) Is Cis a 1J1q1 nmn for sdum.tes? 0 Yes 00 No 

-------..i....,=--------==----------=------,=--.,........-1H(b)Areal subonflllates included? Oves{iil:):o 
Tax-exempt status: 00 501(c)(3) 0 501(c)( )4 (insert no.) 0 'l947C;IX1) or O 527 lf ·No,· a1tacti a list. {see instJudions) 

Hfc) Group exemption lllMTlber .,_ J Website: • WWW. GLOBAL-RESPONSE. ORG 
K -Form o1 o,gaAil2li>n: (xi Corporation D Trust O Associ=!tion D Other.,. L Yea1 of fonnation: 201 7 M Slate of legaJ domicile: FL 

Summary / 
1 Briefly describe the organization's mission or most significant aptivities: .;:.P..;;.R_;;O_V...:;;I,.;:.D...:;;E;_...:;;EMEc.:..=~R_;;G...:;;Ec.;;.N_;;C_;;Y,~H;;.;;;EAL=c..cTc:cHc..;:C;c..ARE=;__;;;T_;;O;___ 

THOSE IHPACTEo'ay WAR, CONFLICT, OR DISASTER. 

2 
3 
4 
5 
6 

Check this box ..,. o if the organization discontinued its operations or disposed of more than 25% of its net assets. 
Number of voting members of the governing body (Part VI, line 1a) . . . . . 1--3---1--------
Number of independent voting members of the governing body (Part VI, line 1 b) 1--4'---f--------
TotaJ number of individuals employed in calendar year 2019 (Part V, fine 2a) 1--5'-l_,_ ______ ....:..o 
Total number of volunteers {estimate if necessaJy) . . . . . . 1--6---1 _______ 8_0 

7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 1--'---f--------
b Net unrelaied business taxable income from Form 990-T, line 39 7b 

CII 8 
~ 9 
i 10 
l 11 

12 
13 
14 

a 15 
! 16a 
g_ b 
IC 

Contributions and grants (Part VIII, line 1h) . . . . . . 
Program service revenue (Part VIII, line 2g) . . . . . 
Investment income (Part VIII, column (A), rmes 3, 4, and 7d) 
Other revenue (Part VIII, column (A). lines 5, Sd, Be, 9c, ·10c. and 11e) . 
Total revenue-add lines 8 through 11 (must equal Part VIII, column (A), line 12) 
Grants and similar amounts paid (Part IX, column (A). lines 1-3) . . . 
Benefits paid to or for members (Part IX, column (A). line 4) . . . . 
Salaries, other compensation, employee benefits (Part IX, column (A). lines 
Professional fundraising fees (Part IX, column {A). ruie 11e) . . 
Total fundraising expenses (Part IX, cofumn (D). line 25) ..,. ----.1-UJ..1---

PriorYear 

338,121 

641 
338,762.00 

16,688 

CunentYear 

338,121.00 
0.00 
0.00 

641.00 
338,762.00 

1,000.00 
0.00 
0.00 

- w 17 0ther expenses (Part IX, column (A), lines il_! a-11 ilJlA 1 fz2feYL ,J £'. {J 
~ 18 
c:-.1 

Total expenses. Add lines 13-17 (must al Part IX, column (A). lin 

---:+!1~9~_!R~ev~en!!:u~e~less~~exp~-~enses~~-~Su~b'.!!tra~act!::!_!li~n~e21~8~~~~~J=-IIJ-.:~~=~:...._::--l--;!;.1~5;!;_1!..., _!4_!4~8..:... ~0~0.J_ __ ~.!!...~~~ 
to-. o ~ Beginning of Cwrent Year 
c::, s ~ 

End of Year 

0::: 
a.. 
<( 

@ 
z ;z 

~ 
Cl) 

ISA 

=~ 20 T.otalassets(PartX,line16) ..... _. . . . . 39,980.00 
.:!: 21 Total liabilities (Part X, line 26) . . . . . . . . . . 34,271.00 

199,436.00 
12,567.00 

cic 
z~ 22 Net assets or fund balances. Subtract line 21 from line 20 5,709.00 186,869.00 

Signature Block 
Under penatties of perjul'y. I declare that I have examined this return. n:IIJding accompanying schedules and statements, and to the best of my know1edge and beief. it is 
true, correct. and · preparer (other than officer) is based on al infonnation of which preparer has any knowledge. 

Sign 
Here 

~ 
~ HELEN PERRY, SECRETARY 
, Type or pmt name and title 

Paid Print!Type preparer's name 

Preparer L.l\NCE MOLOCK, CPA 

Preparet's . Dall! 

03/19/20 

Date 

Check 1K) if PT1N 

se!J-employed P01923830 
Use Only Rnn'sname •LANCE MOLOCK, CPA 

Rnn'saddress •3700 HEADOWWOOD CIRCLE, GUNTERSVILLE, AL 35976 
Finn's SN ... 63-8307930 
Phoneno. 256-572-7364 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . 00Yes 0No 
For Paperwcnk Reduction Act Notice, see the separate instructions. Form 990 (2019) 
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Fonn 990 fl019) Page 2 
tij(DJ' Statement of Program Service Accomplishments 

• Check rf Schedule O contains a response or note to any line in this Part Ill . . . . . . . . . . . D 
1 Briefly descnbe 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 undertake any significant program services during the year which were not listed on the 
priorFonn990or990-EZ? . . . . . . . . . . . . . . . . . . . . . . . . . . . 0Yes QgNo 
tf ·ves, • describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
se,vices? . . . . . . . . . . . . • . • . . . . . . • . . . . . . . . . . . 0Yes 00No 
tf "Yes; desaibe these changes on Schedule 0. 

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 alJocations to others, 
the total expenses, and revenue, if any, for each program sesvice reported. 

4a (Code: ) (Expenses $ 17 9, 5 4 2 inctuding grants of$ ) (Revenue $ ) 
AL DURIYHAMI YEMEN - CONDUCTED 7 MONTHS OF ON THE GROUND OPERATIONS FORMUL..~TING 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 . 

..o._fu'ooxn.~~~~ vc:,)\-__t\v«..<,_@VUL~Q(.£~-JJ.e.~~~~-Q.IQ.c..l__ 
~I:'. (,(NG\I~ -dfu\-s.2'.tlh--l'.nMLW~~cl:t'.w6~·-----------~-­
--'lt".o~3-~a.L.:1.~~LC~ ,~4f'<>L\:..._.Y.'.\--~~V'.lLA-,Yt:~ 

_M<L_\5~ ~"'"" -~_\~, o - o!l!tk.d_0 a...s,.k.. ~1..c~...3,aaa ~t 
~~ to(-za/wv{ ._ <i_ MkLc.lmu.Jk~~V\.:'J Y"wrrd: ~k',{__Z.,_S])o~,,itlL. 

4b (Code: ___ )(Expenses$ __ _ inctuding grants of$· ______ ) (Revenue$ _____ ) 

------- --------

------·---

------------------------
----------------- -------

4c (Code: ____ ) (Expenses$ ___ _ __ including grants of$_ ) (Revenue$ _______ ) 

------------------------- ----·--------------------------

---------------------------

4d Other program services (Describe on Schedule 0.) 
(Expenses $ including grants of $ )(Revenue$ 

4e Total program service expenses S> 179,542.00 
Form 990 (l019) 
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Form 990 (2019) Pagel 

Chec.,.kflst of Required Schedules 
Yes No 

1 Is the organization described in section 501(c)(3) or 4947(aX1) (other than a private foundation)? If ·yes,· ' 
complete Schedule A . 1 x 

2 ls the organization required to complete Schedule B, Schedule of Contributors (see instructions}? 2 x 
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

candidates for public office? If •yes,• complete Schedule C, Part I . 3 x 
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

election in effect during the tax year? If• Yes," complete Schedule C, Part II . 4 X 

5 Is the organization a section 501(c)(4). 501(c)(5). or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? 1t·Yes. • complete Schedule C, PaJt Ill 5 x 

6 

7 

8 

9 

10 

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 distnl>ution or investment of amounts in such funds or accounts? If 
•yes,· complete Schedule D, Part I . 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas, or historic structures? If ·ves, • complete Schedule D, Part II 

Did the organization maintain coDections of works of art, historical treasures, or other similar assets? If •yes, 0 

complete Schedule D, Part /JI 

Did the organization report an amount in Part X. line 21, for escrow or custodial account liability, serve as a 
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cred"rt repair, or 
debt negotiation services? If •yes,· complete Schedule D, Pait IV . 

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 

6 X 

7 X 

8 X 

9 X 

or in quasi endowments? If •yes,• complete Schedule D, Part V . . 10 x 
tf the organization's answer to any of the following questions is ·vf!:S: then complete Schedule D, Parts VI, l•J•I• 
VII, VIII, IX, or X as applicable. jalllta,j 

11 

a Did the organization report an amount for land, buildings, and equipment in Part X. line 10? If •yes,• 
complete Schedule D, Part VI .. 11a X 

b Did the organization report an amount for investments-other securities in Part ~ fine 12, that is 5% or more 
of its totaJ assets reported in Part X. line 16? If ·yes,· complete Schedule D, Part VII , 

c 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? If ·yes,• complete Schedule D, Part VIII . 

d Did the organization report an amount for other assets in Part X. line 15, that is 5% or more of its total assets 
reported in Part X. Iine 16? If ·yes,· complete Schedule D, Part fX 

e Did the organization report an amount for other liabifrties in Part X. rme 25? If •yes,· complete Schedule D, Part X 

f Did the organization· s separate or consolidated financial stat~errts for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under RN 48 (Pt&:, 740P. If •yes,· complete Schedule D, Part X 

12a Did the organization obtain separate, independerrt audited financial statements for the tax yem? If •yes,· complete 
Schedule D, Parts XI and Xii 

b Was the organization included in consolidated, independent audited financial statements for the tax year! If 
•yes,· and if the organization answered ·No· to line 12a. then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b )(1 )(A)(iJ)? If ·Yes,· complete Schedule E 
14a Did the organization maintain an office, employees, or agents outside of the United States? 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 
fundraising, business, investment, and program service activities outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If •yes,· complete Schedule F, Parts I and IV. 

15 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 II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign indlvidl,la15? ff-y~ • complete Schedule F, Parts Ill and IV. 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on 
Part IX, column (A). lines 6 and 11e? If •yes,• complete Schedule G, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Sa? If •yes,• complete Schedule G, Part II . 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? 
If •yes,· complete Schedule G, Part Ill . . 

20a Did the organization operate one or more hospital facilities? ff •yes,• complete Schedule H . 
b If ·ves· to line 20a, did the organization attach a copy of its audited financial statements to this return? 

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX. column (A), line 1? lf~Yes," complete Schedule I, Parts I and II 

11b X 

11c X 

11d X 
11e X 

11f 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 
Fonn 990 (2019) 



Form 990 (2019) 

Cheoklist of Required Schedules (continued) 

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, colwnn (/\). line 2? If ·yes.· complete Schedule I, Parts I and Ill . 

23 Did the organization answer ·ves· to Part VII, Section A, line 3, 4. or 5 about compensation of the 
organization's current and former officers, di.rectors, trustees, key employees, and highest compensated 
employees? If ·yes.· complete Schedule J . . 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If ·yes.· answer lines 24b 
through 24d and complete Schedule K If ·No,· go to line 25a . 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 
to defease any tax-exempt bonds? . . 

d Did the organization act as an • on behalf of' issuer for bonds outstanding at any time during the year? . 

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 th~ year? If •yes,· complete Schedule L. Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified peson in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If •yes,• complete Schedule l.., Part I . 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder. substantial contnl>utor, or 35% 
controlled entity or family member of any of these persons? If •yes,• complete Schedule L. Part II 

ZT Did the organization provide a g,:ant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contnl>utor or employee thereof, a grant selection committee 
member. or to a 35% controlled entity (including an employee thereof) or family member of any of these 

Page4 

Yes No 

22 X 

23 X, 

24a X 

24b X 

24c X 

24d X 

25a X 

25b X 

26 X 

persons? ff ·Yes,· complete Sc,hedule L. Part Ill . . ·. 21 x 
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L. Part ••• 

IV instructions, for applicable fifmg thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 
"Yes.• complete Schedule l., Part IV . . . 28a X 

b A family member of any individual described in line 28a? 1t·ves. • complete Schedule L. Part IV 28b X 

c A 35% controned entity of one or more individuals and/or organizations described in lines 28a or 28b? ff 
•yes,· complete Schedule L. Part IV . . 

29 Did the organization receive more than $25,000 in non-cash contributions? ff ·Yes,· complete Schedule M 

30 Did the organization receive contributions of art. historical treasures. or other similar assets, or qualified 
conservation contributions? If •yei • complete Schedule M . . . . . . . . · . . . . . . . . 

31 Did the organization liquidate, tenninate, or dissolve and cease operations? ff ·ves, • complete Schedule N. Part I 
32 Did the organization sen." exchange, dispose of, oi transfer more than 25% of its net assets? If ·ve.s. • 

complete Schedule N, Part II 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701-2 and 301.7701-3? 1t·Yes. • complete Schedule R. Part I. 

34 Was the organization related to any tax-exempt or taxable entity? If •yes.· complete Schedule R. Part II, Ill, 
or IV, and Part V. line 1 

35a Did the organization have a controlled entity withii:i the meaning of section 512(.bX13)? 

b If ·v~: to line 35a, did the organization receive any payment from or engage in any transaction with a 
controlled entity within the meaning of section 512(bX13)? If •yes,· complete Schedule R. Part V. line 2 . 

36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
related organization? If •yes,• complete Schedule R. Part V, line 2 . 

~ Did the organiZatk>n comluct more Ulan 5% of Its actlVitles through an entJty that IS not a relatea organlZaUon 
and that is treated as a partnership for federal income tax purposes? If ·yes.· complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 
19? Note: All Form 990 filers are required to complete Schedule 0. 

•::r.,•-·• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a o 
b Enter the number of Forms W-2G included in line 1a Enter-~ if not applicable. . .. 1b o 
c Did the organization comply with backup withholding rules for reportable payments to vendors and 

reportable gaming (gambling} winnings to prize winners? . . . . . . . . . . . . . . . . . 

28c X 
29 X 

30 X 

31 X 

32 X 

33 X 

34 X 
35a X 

35b X 

36 X 

37 X 

38 X 

0 rm. 

nn • m• 
Form 990 (2019) 
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f'otm 990 (W19) 

-· Statements Regarding Other IRS Filings and Tax Compliance (continued) 

2a Enter the number of employees reported on Fonn W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return 2a o 

b If at least one is reported on line 2a, did the organization file all required fecleraJ employment tax returns? 
Note: If the sum of tines 1a and 2a is greater than 250, you may be required to e-fiJe (see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 
b If ·ves.· has it filed a Fonn 990-T for this year? If ·No0 to line 3b, provide an explanation on Schedule O 

4a At any time durtng the calendar ye2J, 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)? 

b If ·ves, • enter the name of the foreign country• YEMEN ---------------------
See instructions for fililg requirements for RnCEN Fonn 114, Report of Foreign Bank and Fmancial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If ·ves· to line 5a or 5b, did the organization file Fonn 8886-T? 

6a Does the organization have annuaJ gross receipts that are nonnally greater than $100,000, and did the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 

b If ·ves; did the organization incfude with every solicitation an express statement that such contributions or 
gifts were not tax deductible? . . . 

7 Organizations that may receive deductible contributions under section 170(c). 
a Did the organization receive a payment in excess of $75 made partJy as a contribution and partly for goods 

and seJVices provided to the payor? . 
b If ·ves, • did the organization notify the donor of the value of the goods or senrices provided? . 

c Did the organization sell, exchange, or otheiwise dispose of tangible personal property for which it was 
required to file Form 8282? . 

Page5 

Yes No 

~ 
2b 

.:_J 
3a X 

3b 

4a X 

I 
~ 

5a X 
Sb X 

5c X 

6a X 

6b 
! 

l 
7a 
7b 

7c 
d H ·yes; indicate the number of Forms 8282 filed during the year I 7d I L...C..-'-'--'----+--1!---,..-
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 
g If the organization received a contribution of quafified inteHedual property. did the organization file Form 8899 as required? 
h If the organization received a contribution of cars, ~ats, airplanes, or other vehicles, did the organization file a Form 1~C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? . 

9 Sponsoring organizations maintaining donor advised fimds. 
a Did the sponsoring organization make any taxable distributions under section 4966? . 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

10 Section 501(c){7) organizations. Enter. 
a Initiation f~ and capital contributions included on Part VIII, line 12 11-1.....;oa-'-+I ___ ___. 
b Gross receipts, included on Fonn 990, Part VIII, line 12, for public use of club facilities ._1_0_b....,__ ___ -t 

11 Section 501(c)(12) organizations. Enter. 
a Gross income from members or shareholders . 1-1_1_a-+----~ 
b Gross income from other sources (Do not net amounts due or paid to other sources 

7e 
7f 
7g 
7h 

8 
_:_j 

9a 
9b 

against amounts due or received from them.) . . ._1_1_b_,._ ___ -~--,---12a Section 4947(a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Fonn 1041? 
b If ·ves; enter the amount of tax-exempt interest receivecl or accrued during the year . . I 12b I 

~~-----1 

13 Section 501(c)(29) qualified nonprofit health insurance issuers. 
a Is the organization licensed to issue qualified health plans in more than one state? 

Note: See the instructions for additionaJ information the organization must report on Schedule 0. 

b Enter the amount of reserves the organization is required to maintain by the states in which 
tne orgaruzatton IS ncenseo to issue qua!Jfieo health plans 1-1_3_b-+----~ 

c Enter the amount of reserves on hand . . . . . . . . . . . . . . . . . 13c 

12a 
.. I 

13a 

I 
I 

14a Did the organization receiv~ any payments for indoor tanning services during the tax year? . '-----'----+----.1---4--

I 
14a 

b If -Yes,• has it filed a Fonn 720 to report these payments? If ·No, 0 provide an explanation on Schedule O . 14b 
15 ls 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? . 15 
If 0 Yes; see instructions and file Fonn 4nO, Schedule N. 

16 ls the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 
H "'Yes," complete Fonn 4nO, Schedule O. I 

Form 990 (2019) 



Form 990 (:l019) Page 6 
•iffli'JI . Governance, Management, and Disclosure For each •yes- response to lines 2 through lb below, and for a •No• 

' response to line Ba, Bb. 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 . . . . . . . . . . . . . O 

Section A. Governing Body and Management 
Yes No 

1a Enter the number of voting members of the governing body at the end of the tax year. 1a I If there are material differences in voting rights among members of the governing body, or 
if the governing b~y delegated broad authority to an executive committee or similar l 
committee, explain on Schedule 0. 

b Enter the number of voting members included on line 1 a, 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 customarily perfonned by or under the direct 
supervision 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 governing documents since the prior Form 990 was filed? 4 X 
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X 
6 Did the organization have members or stockholders? 6 X 

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

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or persons other than the governing body? 7b X 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during 
: I 

the year by the following: I 
a The governing body? . ' 8a X 

b Each committee with authority to act on behalf of the governing body? 8b X 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be ~ed at 

the organization's mailing address? If ·ves. • provide the mmes and addresses on Schedule 0 9 X .. 
Section B. Policies (This Section B requests information about poltc1es not required by the Internal Revenue Code.) 

Yes No 
10a Did the organization have local chapters, branches, or affiliates? 10a X 

b If ayes; did the organization have written policies and procedures governing the activities of such chapters, 
affifiates, and branches to ensure their operations are consistent with the,organization's exempt purposes? 10b 

11a Has the organization provided a complete copy of this Fonn 990 to aD me(Jlbers of its governing body before filing the fonn? 11a X 

b Describe in Schedule O the process, if any, used by the organization to review this Fonn 990. _J 
12a Did the organization have a written conflict of interest policy? If ·No,· go to line 13 . 12a X 

b Were officeis, director.;, or trustees. and ke'f employees required to disclose annually interests that could give rise to confticts? 12b 

C Did the organization regularty and consistently monitor and enforce compliance with the policy? ff •yes,. 
describe in Schedule O how this was done . 12c 

13 Did the organization have a written whistJeblower policy? . . . 13 X 

14 Did the organization have a written document retention and destruction policy? 14 X 

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

a The organization's CEO, Executive Director, or top management official 15a 
b Other officers or key employees of the organization . . . . . . . . . . 15b 

If ·ves· to line 15a or 15b, descnl>e the process in Schedule O (see instructions). ,• ' i 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

) 

with a taxable entity d~g the yeaI? . 16a X 

b If ·ves; did the organization follow a written policy or procedure requiring the organization to evaluate its I 
participation In joint venture arrangements under applicable federal tax law, and take steps to sareguan:i tne - . - --~ --~-j 

organization's exempt status with respect to SUCh arrangements? . 16b . . Section C. Dasclosure 
17 List the states with which a copy of this Fonn 990 is required to be filed..,. AL, FL, NY 
18 Section 6104 requires an organization to make its Fonns 1023 (1024 or 1024-A. if applicable). 990, and 990-T (Section 501(c} 

(3)s only} available for public inspection. Indicate how you made these available. Check all that apply. 
0 Own website O Another's website !Kl Upon request O Other (explain on Schedule 0) 

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 ..,. 
HELEN PERRY 30372 FOREST PARKE DRIVE, FERNAINDA BEACH, FL 32034 479-936-4633 

Form 990 ('2019) 



Form 990 '1019) Page 7 

1@1111. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains ,a response or note to any line in this Part VII . . . . . . . . . . , . . . O 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete this table for aII 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 curient 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 cunent key employees, if any. See instructions for definitio,n 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 ~2 and/or Box 7 of Form 1~M1SC) 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. 
f[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 

(C) 

(A) (8) Pos.'lion (D) (E) (F) 
(do not dleck more ttla1 one 

Name and title Average box. unless person is both an Reportable Reportable Estmated amooot 
., hotBs officer ;nS a director/trustee) compe.lsatiol, compensamn of other 

perweelt o- 5' 0 "' 0 ::c ,, from the from related compensation 
(list any ~~ CD 3,a 0 organization OI ga.liz.mu,is from the ... ~ !a 3 "< 3 hows for -< g n ,:, ~ 

~2/1099-MISC) (W-2/1~1SC} organilation and ma: !ll Cit ~; ~ related nc 3 related mganizations -m 0 ,:, gg 
MJiilliz:alioni; 

0- ~ 0 -- e. 2 "< 3 
below 0 ,:, 

"' 2 Cl) "' dotted line) i i 
~ 

"' a 
& 

(1) PETE REED 20 ·- -PRESIDENT 
-~)ALEX POTTER 10 

VICE PRESIDENT ' 
.!~} C!lilLO HODIL 5 ·-

BOARD MEMBER 
_(4J_!l~LEN PERRY I 30 

SECRETARY 
(5) COCO KE T~G 10 

TREASURER 
(6)ANDREW .fISHER 10 

BOARD MEMBER 
__ (7) qAN TAYLOR 20 

BOARD MEMBER 
(8) 

_19) 

{10) 
""f~ 

(11) 

(12) \.. 

(13} 

{14) 

Fonn 990 '1019) 



Form 990 ('Z019) • . Page 8 
i.iffiltlll Section A. Officers, Directors, Trustees Key Employees, and Highest Compensated Employees (continued) 

' (C) 

(A) (B) Position (D) (EJ (F} 
(do not chedl more than one 

Name and title Average box, unless person is both an Reportable Reportable Estmated 2ITIOl.8'lt 
hours officer and a directorttrustee) compensation compensation of other 

per week o- 5" 0 "' "' :r 'l/ 
from the from related a:>mpensalion 

(isl any .... ::, 
~ 3,a o,ga iz2lion organizations from the Q.~ ~ ~ hows for -< ..,. ~ 3 (W-2/1099-MISC) (W-211099-MISC) 01ga:uizal i • I and ii!~ s !!l (!) ~! 3 !!! related 0~ 0 ..,. gg related organizations 

::, 0 ,...,,__,_ ., - e. '< 3 
below 2 CD ..,. 

~ 2 0 "' dotted line) "' .., ::, 
CD g .. 

"' C) i 
(15) 

(16) 

(17) 

j18) -- -
-j19) -----·-

(20) 

(21) 

(22) 

(23) 

j24} 

(25) 

1b Subtotal .... 0.00 0.00 0.00 
C Total from continuation sheets to Part VII, Section A .... 
d Total (add tines 1b and 1c} . .... 0.00 0.00 0.00 

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated 
employee on line 1a? If ·ves. • complete Schedule J for such individual . : . . . . . . . . . . 

4 For any individual listed on line 1a. is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150,000? If •yes,· complete Schedule J for such 
individual . . . . . . . · . . . . . . . . . . . . . . . . . . . . . . . . . . 

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

Yes No 

for seNices rendered to the organization? If •yes,· complete Schedule J for such person . . . . . . X 
Section B. Independent Contracto,s 

1 Complete- this table for your five highest compensated independent contractors that received· more than $100,000 of 
compensation trom tne organtzauon. Repon compeJ!sation for the &alendar year ending with or within the orgaruzation';:; tax year. 

CA) 
Name and business address 

(B) 
Desaiption of services 

2 TotaJ number of· independent contractors (including but not limited to those fisted above) who 
received more than $100,000 of compensation from the organization.,. 

(C) 
Compensation 

~990fl()t9) 



Form 990 ('l019) 

fiftfml Statement of Revenue 
Check ff Schedule O contains a response or note to any line in this Part VIII . 

Page9 

- D 
(A) (B) (C) (D) 

Total revenue Related or exempt lhvelated Revenue excluded 
function revalUe busness revenue from tax under 

seclions 512--514 

CD II) 1a Federated campaigns 1a --cc b Membership dues 1b I!!::, 
C) () 

C Fundraising events . 1c _E 
~< d Related organizations 1d - ... 
C)~ e Government grants (contnl>utions) 1e ., E 
c- f AIi other contributions, gifts, grants. 0 0) - ... and similar anounts not included above 1f 338,121 - Cl> :,~ 
.a- g Noncash contributions included in EO 
c,:, lines 1a-1f. . 1a $ 
0 C: u ti, h Total. Add lines 1a-1f . ... 338,121.00 

Business Code I 
Cl 2a u 
~ (D b 
Cl ::, 

Cl) t: C 
Ef d eo ----a,lt: e 
0 .. f All other program service revenue Q. 

g Total. Add lines 2a-2f . ... 0.00 I 
·3 Investment income (mcluding dividends, interest, and 

other similar amounts) . ... 
4 Income from investment of tax-exempt bond proceeds.,. 

5 Royalties ... 
©Real (i) Personal 

6a Gross rents 6a 
b Less: rental expenses 6b 
C Rental income or {bss) 6c 0.00 0.00 
d Net rental income or Ooss) ... 0.,00 

7a Gross amount from ©Seculities (i)Olher 

sales of assets 
other than inventory 7a 

CD b Less: cost or other basis :, 
C and sates expenses 7b 0 
> C Gain or (loss) . 7c 0.00 0.00 CD 
a: d Net gain or (loss) ... 0.00 .. 
CD 

Gross income from fundraising .1= 8a -0 events (not including $ 
of contributions reported on line 
1c). See Part IV, line 18 8a 

b Less: direct expenses . Sb 
C Net income or Ooss) from fundraising events ... 0.00 

9a Gross income from gaming I activities. See Part IV, line 19 9a 
b Less: direct expenses . Sb 
C Net income or Ooss) from gaming activities ... 0.00 

1oa Gross sales of inventory, less I returns and allowances 10a 641 
b Less: cost of goods sold 10b 
C Net income or Ooss) from sales of inventory . ... 641.00 

CD Business Code I :, 
Oc, 11a 
CD :, 
Cc b .!!! 0 
-> C CD CD ga: d All other revenue 
i e TotaLAddlines11a-11d. ... 0.00 I 

12 Total revenue. See instructions ... 338,762.00 
Form 990 (2019) 



Foon 990 (l019) Page 10 
l@•tl Statement of Functional Expenses 
Section 501(c}(3) and 501 (c)(4) organizalions must complete all columns. All other organizations must complete column (A). 

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . D 
Do not include amounts reported on lines 6b. Tb, (AJ (B) {CJ J~ Bb, 9b, and 10b of Part VIII. 

Total expenses Program service Management and 
expenses general exp8ISeS expenses 

1 Grants and other assistance to domestic OJgamations I and domestic govenvnents. See Part IV, line 21 

2 Grants and other assistance to domestic I individuals. See Part IV, line 22 . . 
3 Grants and other assistance to foreign 

organizations, foreign governments, and 
foreign individuals. See Part IV, fines 15 and 16 1,000 1,000 

4 Benefits paid to or for members I 
5 Compensation of current officers, directors, 

trustees, and key employees 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1)) and 
persons described in section 4958(c){3)(8) . 

7 Other salaries and wages 

8 Pension plan accruals and contributions (mclude 
section 401(k) and 403{b) employer contnl>utions) 

9 Other employee benefits . 
10 PayroU taxes . 
11 Fees for services (nonemployees): 

a Management . 

b Legal 
C Accounting 

d Lobbying . 
Professional fundraising services.. See Part IV. line 17 '-e 

f Investment management fees 

g Other. (If ine 119 amount exceeds 10% of me 25, column 
(A) anounl, list line 11g expenses on Schedu!e 0.) 64,848 64,848 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 2,755 2,755 

15 Royalties 

16 Occupancy 1,844 1,844 

17 Travel 
18 Payments of travel or entertainment expenses 

for any federal, state, or local pub5c officials 

19 Conferences, conventions, and meetings 

20 Interest . 

21 Payments to affiliates . . 

22 Depreciation, depletion, and amortization 

23 Insurance. . . . 

1 

24 Other expenses. Itemize expenses not covered ,.) 

above (List miscellaneous expenses on tine 24e. If 
line 24e amount exceeds 10% of line 25, colwnn 
W amoum. liSl line Z4e expenses on SChedule O.) 

a PRINTING AND POSTAGE 2,176 2,176 --
b MEDICAL AID PROVIDED 106,294 106,294 
C COMMUNICATIONS AND MEDIA 4,380 4,380 
d BANK FEES 4,017 4,017 --
e All other expenses 

25 Total functional expenses Add ines 1 through 24e 187,314.00 187,314.00 
26 Joint costs. Complete this line only if the 

organization reported in column (B) joint costs 
from a combined educational campaign and 
fundraisinso solicitation. Check here .. D if 
foUowing P 98-2 (ASC 958-nO) . . : 

Fonn 990 !2019) 



Fonn 990 (2019) Page11 
litGf:I. Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X D 
(A) (B) 

Beginning of year End of year 

1 Cash-non-interest-bearing 32,380 1 177,347 
2 Savings and temporary cash investments - 2 
3 Pledges and grants receivable, net 3 
4 Accounts receivable, net - 4 
5 Loans and other receivables from any current or former officer, director, -

·1 trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons 5 

6 Loans and other receivables from other disquaflfied persons (as defined ' 1 
under section 4958{f)(1)), and persons described in section 4958(c)(3){B) . 6 

CD 7 Notes and loans receivable, net - - 7 -CII 8 Inventories for sale or use 8 Cl) -
~ 9 Prepaid expenses and deferred charges - 9 

10a Land, buildings, and equipment: cost or other I basis. Complete Part VI of Schedule D 10a 22,089 
b Less: aa:umulated depreciation - 10b 7,600 10c 22,089.00 

11 Investments-publicly traded securities 11 
12 lnvestments--other securities. See Part IV, line 11 12 
13 Investments-program-related. See Part IV, line 11 13 
14 Intangible assets 14 
15 Other assets. See Part IV, line 11 15 
16 Total assets. Add lines 1 through 15 (must equal line 33) . 39,980.00 16 199,436.00 
17 Accounts payable and accrued expenses 17 
18 Grants payable . 18 
19 Deferred revenue - - 19 
20 Tax-exempt bond flabifities . 20 
21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21 

Cl) 22 Loans and other payables to any current or former officer, director, I CII 

i trustee, key employee, creator or founder, substantial contributor, or 35% 
~ controlled entity or famity member of any of these persons 22 
m 

:::::; 23 Secured mortgages and notes payable to unrelated third parties 23 
24 Unsecured notes and loans payable to unrelated third parties . ' 34,271 24 12,567 

25 Other frabiflties Oncluding federal income tax, payables to related third 
parties, and other liabilities not included on lines 17~4). Complete Part X 
of Schedule D . ( - 25 

26 Total liabilities. Add lines 17 through 25 34,271.00 26 12,567.00 
CD Organizations that follow FASB ASC 958, check here• D I CII u and complete lines 27, 28, 32. and 33. C 
m 27 Net assets without donor restrictions 5,709 27 186,869 cii 
m 28 Net assets with donor restrictions 28 ' ,, 

Organizations that do not follow FASS ASC 958, check here • D I C 
~ 

I.L. and complete tines 29 through 33. ... 
0 29 Capital stock or trust principal, or current funds 29 
Cl) - 30 Paid-in or capital surplus, or land, building, or equipment fund 30 CII 
a, 

31 Retained earnings, endowment, accumulated income. or other funds . 31 CD 
4( - 32 Total net assets or fund batances . 5,709.00 32 186,869.00 
CD z 33 Total liabilities and net assets/fund balances . , . 39,980.00 33 199,436.00 

Form 990 (2019) 



Form 990 (io19) Page12 
kfiHN. ReconciDation of Net Assets 

Check if Schedule O contains a response or note to any line in this Part XI .. 0 
1 Total revenue (must equal Part VIII, column (A). fine 12} . 1 338,762.00 
2 Total expenses (must equal Part IX, column (A). rme 25} 2 187,314.00 
3 Revenue less expenses. Subtract line 2 from line 1 . 3 151,448.00 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . 4 5,709.00 
5 Net unrealized gains Oosses) on investments 5 
6 Donated services and use of facilities 6 
7 Investment expenses ' 7 
8 Prior period adjustments . . 8 
9 Other changes in net assets or fund balances (explain on Schedule 0} . 9 

10 Net assets or fund balances at end of year. Combine tines 3 through 9 (must equal Part X. line 
32, column (B)) . • . . . . . . . . . . 10 157,157.00 

lilDl3JI Finan~ial Statements a~d Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . O 

' 
Yes No 

1 Accounting method used to prepare the Fonn 990: !ID Cash 0Accrual 00ther 
If the organization changed its method of accounting from a prior year or checked ·ether; explain in 
Schedule 0. 

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

If ·ves; check a box below to indicate whether the financial statements for the year were compiled or l reviewed on a separate basis, consolidated basis, or both: 
D Separate basis 0 Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? 2b X 

If "Yes; check a box below to indicate whether the financial statements for the year were audited on a J separate basis, consolidated basis, or both: . 
D Separate basis 0 Consolidated basis 0 Both consolidated and separate basis 

C If ·ves· 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? . 2c 
If the organization changed either its oversight process or selection process during the tax year, explain on _J Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the 
Single Audit Act and 0MB Circular Pr 133? . 3a X 

b If ·ves; did the organization undergo the required audit or audits? If the organization did not undergo the 
required audit or audits; explain why on Schedule O and describe any steps taken to undergo such audits . 3b 

Fonn 990 (2019) 
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SCHEDULE A 
(Form 990 er 990-EZ) 

Public Charity Status and·Public Support 
Complete if theorgarization is a section S01(c)(3)organiration ora sedion4947(aX1) nonexempt charitable trust 

• Attach to Fonn 990 or Form 990-EZ. 

0MB No. 1545-0047 

~@19 
•Go to www.irs.gov/FomJ990for instructions amt the latest infonnation. 

Open to Public 
Inspection 

Name of the organization Employer identificaUon number 

GLOBAL RESPONSE MANAGEMENT INC 81-5163032 
Reason for Pubrsc Charity Status (All organizations must complete this part.) See instructions. 

The organization is not a private foundation because it is: (For rmes 1 through 12, check only one box.) 

1 
2 
3 
4 

5 

6 
7 

8 
9 

10 

11 
12 

a 

b 

C 

d 

0 A church, convention of churches, or association of churches descnbed in section 170(b}(1)(A)(i). 
0 A school described in section 170(b){1}{A)(ii). (Attach Schedule E (Fonn 990 or 990-EZ).) 
0 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii). 
O A medicaJ research organization operated in conjunction with a hospital descnl>ed in section 170(b }{1 )(A)(iii). Enter the 

hospital's name, city, and state: 
-------------------------------0 An organization operated for the benefit of a coDege or university owned or operated by a governmental unit descnl>ed in 

section 170(b){1}(A)fw). (Complete Part IL) 

0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
00 An organization that nonnally receives ,a substantial part of its support from a governmental unit or from the general public 

described in secti~n 170(b)(1)(A)(vl"). (Complete Part II.) 

0 A community trust described in section 170(b)(1}(A){vl"). (Complete Part II.) 

D An agricultural research organization described in section 170(b}(1}(A)fix) 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: 

0 An organizatio~. -n...,t-.hat-:-n·-o-nn___,al ... ly_recenr_....,._ -es--,: c=1).-m-ore---=-th.-an--.33=113_,%~0--.f---=it-s-sup-po---=rt,..,fro~m-co-ntri-:---:.b-uti_,,,.~ons-.-m-em--,-b-ership---a-~ . ....,~,...ees-.-an-d.,.--gross-­
receipts from activities related to its exempt functions---subject to certain exceptions, and ,(2} no more than 33113% of its 
support from gross investment income and unrelated business taxable income Qess section 511 tax) from businesses 
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.) 

0 An organization organized and operated exclusively to test for public safety. See section 509(a}{4). 
0 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 pubficiy supported organizations descnl>ed in.section 509(a)(1) or section 509(a){2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

0 Type I. A supporting organization operated, supervised, or controlled by its supported orgaruzation(s). typically by giving 
the supported organization(s) the power to regularty appoint or elect a majority of the directors or trustees of the 
supporting organization. You must ~omptete Part IV, Sections A and 8. 

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

0 Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, 
its supported organization(s) (see instruct.ions). You must complete Part IV, Sections A. D, and E. 

0 Type Ill non-functionally integrated. A supporting organization operated in connection with
0

its supported organization(s) 
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness 
requirement (see instructions), Y~ must complete Part IV, Sections A and D, and Part V. 

e O Check this box if the organization received a written detennination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

(A) 

(8) 

(C) 

(0) 

(E) 

f Enter the number of supported, organizations . . . . . . . . . . . . . . . . . . . . . . . 
g Provide the following infonnation about the supported organization(s). 

(i} Name of supported oiganization (ii}BN (iii) Type of organization (Iv) Is the orgnzaion M Amotmt of moneta,y (vil Amount of 
{desaibed on lines 1-10 listed ii youl' govemilg support (see mher support (see 
above (see instructions)) doasnenl? instructions} instructions) 

Yes No 

' 

Total ~ 
I ISA For Paperwortt Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedu1e A (Form 990 or 990-EZ} 2019 

1.-" 
- ' ,,. 



Schedute A (tonn 990 or 990-EZ) 2019 Page 2 
l:fflll• . Support Schedule for Organizations Described in Sections 170(b){1)(A)fw) and 170(b)(1)(A)(vJ1 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

Section A. Public Support 
Calendar year (or fiscal year beginning in) ..,.. (a) 2015 (b)2016 (c)2017 (d)2018 (e)2019 (f) Total 

1 Gifts, grants, contributions, and 
membership fees received. (Do not 
include any ·unusual grants.·) . 587,559 52,041 338,762 978,362.00 

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

3 Toe value of selVices or facifrties 
furnished by a governmental unit to the 
organization ~out charge . 

4 Total. Add lines 1 through 3 . 587,559.00 52,041.00 338,762.00 978,362.00 

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

6 Public support. Subtract line 5 from line 4 978,362.00 
Section B. Total Support 
Calendar year (or fiscal year begiMing in) .... (a) 2015 (b)2016 (c)2017 (d) 2018 (e) 2019 (f) Total 

7 Amounts from line 4 587,559.00 52,041.00 338,762.00 978,362.00 

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

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

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

11 Total support. Add tines 7 through 10 978,362.00 
12 Gross receipts from related activities, etc. (see instructions) . 12 I 5 
13 first five years. If the Form 990 is for the organ,ization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) 

organization, check this box and stop here . . . . . . . . . . . . . . . . . . • (Kl 

Section C. Computation of Public Support Percentage 
14 Public support percentage for 2019 (line 6, column (f) divided by rme 11, column (f)) 14 % 
15 Public support percentage from 2018 Schedule A, Part II, line 14 . . . . . . 15 % 
16a 331,3% support test-2019. tf the organization did not check the box on line 13, and line 14 is 33113% or more, check this 

box and stop here. The organization qualifies as a publidy supported organization . . . . . . . . . . . . ..,.. O 
b 331,:,% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33113% or more. check 

this box and stop here. Toe organizalion qualifies as a publicly supported organization . . . . . . . . . . . ..,.. O 
17a 10%-facts-and-circumst:ances 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 ·tacts-and-drcumstances· test. The organiz:ation qualifies as a publicly supponeo 
organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - . . ..,.. O 

b 10%-facts-and-circumstances test-2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and rme 
15 is 10% or more, and if the organization meets.the ·tacts-and-circumstances· test, check this box and stop here. 
Explain in Part VI how the organization meets the ·tacts-and-circumstances· test. The organization quarmes as a pubricty 
supported organization . . . . . . . . . . . . . . . . , . . . . . . . . . . . ~ . . . ..,.. O 

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

Schedule A (Form 990 or 990-EZ) 2019 



Schedule A (Form 990 or 990-EZ) 2019 L3 
-· . ,. Support Schedule for Organizations Described in Section 509(a)(ZJ r 

· (Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify un r Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A. Pubti_c Support / 
Calendar year (or~ year beginning in) I>- (a)2015 (b)2016 (c) 2017 (d)2018 (e)2M9 ff) Total 

1 Gifts, grants, - · and manberah:p fees / received. {Do not~ art ·uoosuat !}Tcllts. ") 
2 Gross receipts from missions, merchandise V ~~--~~~-furnished in any a:tivi.ty is related to the / organization's tax-exempt ose . . . 
3 Gross receipts from activities are not an / unrela1ed trade or business uoo'e.- section 513 

4 Tax revenues levied for the \ I o,g-,,·s benefit and elth:s._ 
or expended on its behatf . . . . , 

5 The vahJe of services or facilities I furnished by a governmental unit to the 
organization without charge . I\. 

6 Total. Add lines 1 through 5. '\. / 
7a Amounts included on fines 1, 2, anti 3 '· I received from disqualified persons '\. 
b Amounts included on lines 2 and 3 '\\ ~,/ received from other than disqualified 

persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year -

C Add lines 7a and 7b /'\. 
8 Public support. (Subtract line 7c from V '•\ line 6.) . J 

5ectionB.10ta1SUDPOrt / '\ 

Calendar year (or fiscal year beginning in) I>- (a)20~ (bl2016 I\ (c)2017 (d)2018 (el2019 {f)Total 

9 Amounts from line 6 / '\. 
10a Gross income from interest, dividends, I \. payments received on securities loans, rents. 

royatties, and income from similar sources . ·, 
b Unrelated business taxable income Oess \, 

section 511 taxes}from businesses 
acquired after June 30, 1975 . \ 

C Add rmes 10a and 10b \ 
11 Net income from unrelated busin 

I 

\, activities not included in line 10 whether 
or not the business is regw ,.;edon -~ 

12 Other income. Do not incl • e gain or \' 
loss from the sale of cap· al assets \\ 
(Explain in Part VI.) . 

13 Total support. (Add es 9, 10c, 11, \\ 
and 12.) 

14 First five years. the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as·~ section 501(c){3} 
organization, c k this box and stop here . . . . . . . . . . . . . . . . . . . . ~ . . . . I>- O 

seeuon c. compl.llatton of Public ~upport Pen;;entilge \. 
15 Public=~ percentage for 2019 (line 8, column (f), divided by line 13, cofumn (f)) I 1s I '\. % 
16 Public rt oercentage from 2018 Schedule A, Part Ill, line 15 . . . . . . I 1& I '\. % 

Section D. CC)fnputation of Investment Income Percentage '\. 
17 Invest ent income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)} . 111 I '\. % 
18 Inv ent income percentage from 2018 Schedule A, Part Ill, line 17 . I 1s I '\. % 
19a n'll, support --..019. ff the 019anization did not check the box on line 14, and fine 15 is more than 33'«%, and 1\ 

is not more than 33113%. check this box and stop here. The organization qualifies as a publicly supported organi2al:ion . I>-

b 33',3% support tests-2018. If the organization did not chec.'< a box on line 14 or line 19a, and line 16 is more than 33113%, and 
line 18 is not more than 33113%, check this box and stop here. The organi2al:ion qualifies as a publicly supported organization I>- O 

0 Private foundation. If the orQanization did not check a box on rme 14, 19a, or 19b, check this box and see instructions a:,. D 
Schedule A (Fonn 990 or 990-EZ) 2019 



Schedule A '(Fonn 990 or ~EZ) 2019 Page 4 
WIN 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. lf you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. AD Supporting Organizations 
Yes No 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If ·No,· describe in Part V1 how the supported organizations are designated. If designated by 
class or purpose, describe the designation. If historic and continuing relationship, explain. 1 

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(aX1) or (lp. If •yes,· explain m Part V1 how the organizalion determmed that the supported 
organization w~ described in section 509(a)(1) or (2). 2 

3a Did the organization have a supported organization described in section 501{~)(4). (5). or (Sf? If •yes,· ansNer -

(b) and (c) below. 3a 
b Did the organization confirm that each supported organization qualified under section 501 (c)(4), (5). or {6) and _J satisfied the public support tests under section 509{a)(2)? If ·ves. • describe in Part VJ when and how the -, 

organization made the determination. 3b 
C Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(8) 

purposes? If ·ves. • explain in Part VI what controls the organization put in place to ensure such use. 3c 
4a Was any supported organization not organized in the United States ("foreign supported organization·p. If 

·ves. • and if you checked 12a or 12b in Part I, answer(b)and (c)below. 4a 
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 

supported organization? If •yes,• describe in Part VJ how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 4b 

C Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501(c)(3) and 509(aX1) or (2)? If ·ves. • explain in Part VJ what controls the o,yanizalion used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) 
purposes. 4c 

Sa Did the organization add. substitute. or remove any supported organizations during the tax yeaJ? If •yes,• 

I answer (b) and (c) below (rf applicable). Also, provide def.ii in Part VI, including (i) the names and BN 
numbe,s of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such ~ by amendment to the organizing document). 5a 

b Type I or Type II only. Was any added or substituted supported organization part of a class already 
designated in the organization's organizing document? Sb 

C Substib.ltions only. Was the substitution the result of an event beyond the organization's control? 5c 

6 Did the organization provide support (Whether in the form of grants or the provision of services or facilities) to 
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 
by one or more of its supported organizations. or (iii) other supporting organizations that also support or 
benefit one or more of the firing organization's supported organizations? If •yes,· provide detail in Part VJ. 6 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor I (as defined in section 4958(c)(3XC)). a family member of a substantial contributor, or a 35% controlled entity 
with regard to a substantial contributor? If ·yes,· complete Part I of Schedule L (Form 990 or 990-EZ.). 7 

8 Di
0

d the organization make a loan to a disquafrfied person (as defined in section 4958) not described in line 7? _J 
If •yes,· complete Part I of Schedule L (Form 990 or 9~EZ). 8 -

9a Was the organization controlled directly or indirectly a1 any time during the tax year by one or more I disqualified persons as defined in section 4946 (other than foundation managers and organizations desclibed 
in section 509(aX1) or fl)P. If •yes,• provide detail in Part VI. 9a 

b DlcJ one or more «11squanfleC1 persons {as «lefineCI in tine 9a) hold a comromng tmerest ln any entity in wtlicn t 
the supporting organization had an interest? 1t·ves. • prowde deta1 in Part VI. 9b 

C Did a disqualified person (as defined in line 9a) have an ovmership interast in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If •yes,· provide detail in Part VI. 9c 

1oa was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain, Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizationsP. If ·yes,· answer 10b below. 10a 

b Did the organization have any excess business holdings in the tax yeaJ? (Use Schedule C, Form 4720, to 
determine'whether the organization had excess business holdings.) 10b 

Schedule A (Form 990 Of' 990-EZ) 2019 



Schedule A '(Fonn 990 or 990-EZ) 2019 Page5 
•!.6:~•••Ta Supporting Organizations (continued) 

Yes No 
11 Has the organization accepted a gift or contn'bution from any of the following persons? :_J a A person who directly or indirectly controls, either alone or together with persons described if! (b) and (c) - -below, the governing body of a supported organization? 11a 

.b A family member of a person described in (a) above? 11b 
C A 35% controDed entity of a person descnbed in (a) or (b) above? If •yes· to a. b, or c, provide detail in Part VI. 11c . . . . 

Section B. Type I Supporting Organizations 
Yes No 

1 Did the directors, trustees, or membership of one or more supported organizations have the power to 

I 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 organiza.lion(s) effectively operated, supervised, or 
controlled the organization's activities. If the organiz.alion had more than one supported organization, _J describe how the powers to appoint and/or remove directors or trustees were Bllocaled among the supported 
organizations and what conditions or restrictions, if any, applied to such powers dwing the tax year. - , 

1 
2 Did the organization operate for the benefit of. any supported organization other than the supported ' 

organization(s) that operated, supennsed, or controRed the supporting organization? If •yes," explain in Part 
VI how providing such benefit carried out the purposes of the supported organizanon(s) that operated, 
supervised, or controlled the supporting organization. 2 . . . . 

Section C. Type II Supporting Organizations 
: - Yes No 

1 Were a majority of the organization's directors or trustees dwing the tax year also a majority of the directors J or trustees of each of the organization's supported organization(s)? If ·No,· describe in Part VI how control 
or management of the supporting prganization was vested in the same persons that controlled or managed -the supported organiz.a:tion(s). -1 

. . . . Section D. All Type Ill Supporting Organizations 
Yes No 

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

2 Were any of the organization's officers. directors, or trustees either (i) appointed or elected by the supported _J organization(s) or (ii) serving on the governing body of a supported organization? If "No,· explain in Part VI how ,_ -the organization maintained a close and continuous worlcing re/alionsmp. with the suppotfed organization(s). 2 

3 By reason of the relationship described in ('2). did the organization·~ supported organizations have a 

' 
significant voice in the organization's investment policies and in directing the use of the organization's 
income or assets at all times during the tax year? If •yes,• describe in Part VI the role the organization's ___J 
supported organizations played in this regard. 3 

. . . 
Section E. Type Ill Functionally Integrated Supporting Orgaruzations 

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instroctions). 

a O The organization satisfied the Activities Test. Complete fine 2 below. 
b O The organization is the parent of each of its supported organizations. Complete line 3 belav-1. , 
c O The organization supported a governmental entity. Describe in Part \II how you supported a government entity (see instructions). 

2 Activities Test. Answer (a) and (b) below. Yes No 
a Did substantially all of the organization's activities during the tax year directly further the exempt pwposes of 

the supported organization(s) to v,hich the organization was responsive? If "Yes,· then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizations, and how the organization determined 
that these activities constituted sub~antie/Jy all of it:. actnntie:.. · 2a --~---, b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, one or more J 
of the organization's supported organization(s) would have been engaged in? If •yes,• explain in Part \17 the 
reasons for the organization's position that its supported organization(s) would have engaged in these ·-· activities but for the organiz.alion' s involvement. 2b 

t-----t--+---, 
3 Parent of Supported Organizations. Answer (a) and (b) below. 

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or 
trustees of each of the supported organizations? Provide details in Part VI. 3a ------b Did the organization exercise a substantial degree of direction over the poflcies, programs, and activities of each 
of its su orted o anizations? If "Yes,• describe in Part VI the role I b the organizalion in this ard. 3b 

ScheduJe A (Form 990 or 990-EZ) 2019 



Sdledure A lForm 990 or 990-EZ) 2019 Page 6 
Nifflh Type'III Non-Functionally Integrated 509(a)(3) Supporting Organizations 

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VJ). See 
instructions. All otherTvoe Ill non-functionally intearated supporting organizations must complete Sections A 1hrouah E. 

Section A-Adjusted Net Income (A) Prior Year (8) Cunent Year 
(optional) 

1 Net short-term canital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions} 3 
4 Add tines 1 throUQh 3. 4 
5 Depreciation and depletion 5 
6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B-Minimum Asset Amount (A.} Prior Year (8) Current Year 
{optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 
a Averaae monthly value of securities 1a 
b Averaqe monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 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 2 
3 Subtract line 2 from line 1d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions).. ,4 
5 Net value of non oxompt w...c ooscts (subtract line 4 from line 3) 5 
6 Multiolv line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6} 8 

Section C-Distributable Amount Current Year 

1 Adiusted net income for prior year (from Section A, line 8, Column A) 1 .. 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 

4 Ents greater of line 2 or line 3. 4 
5 Income tax imposed in prior yea.r 5 
6 Distributable Amount. Subtract line 5 from rrne 4, unless subject to 
emergency temporary reduction (see instructions). 6 
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions). 

I 

J 

Schedu1e A (Form 990 or 990-EZ} 2019 



Schafule A lFo,m 990 or 990-EZ) 2019 Page7 . . Type·m Non-Functionally lntearated 509(a)(3) Supporting Organizations (continued) 

Section D-Oistributions Current Year 

1 Amounts paid to supported organizations to accomplish exempt purposes 

2 Amounts paid to perfonn activity that directly furthers exempt purposes of supported 
organizations, in excess cf income from acti\rity 

3 Administrative exoenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval reauired) 
6 Other distributions (descnbe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 

8 Distributions to attentive supported organizations to which the organization is responsive 
(provide details in Part VI). See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i} 
(ii} (in") 

Section E-Oistribution Allocations (see instructions) 
Excess Distributions 

Underdistributions Distributable 
Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 

2 Underclistributions, if any, for years prior to 2019 
(reasonable cause required-explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2019 I 
a From2014 t 
b From2015 . 

C From2016 i 
d From 2017 f 
e From 2018 - ~ 
f To1al of lines 3a throuah e I 
g APPiied to underdistributions of prior years I 
h Applied to 2019 distnl>utable amount 
i Canvover from 2014 not applied (see instructions) I 
j Remainder. Subtract lines 3a, 3h, and 3i from 3f. t 

4 Distributions for 2019 from I Section D, line 7: $ 
a Applied to underdisbibutions of prior years I 
b .Applied to 2019 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4. I 

5 Remaining underdistributions for years prior to 2019, if 

I any. Subtract fines 3g and 4a from line 2. For result 
greater than zero, explain in Part VI. See instructions. 

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

7 Excess distributions canyover to 2020. Add fines 3j I and 4c. 

8 Breakdown of line 7: I 
a Excess from 2015 I 
b Excess from 2016 - . .. - ; 
C Excess from 2017 I 
d Excess from 2018 I 
e Excess from 2019 I 

Sc;heduJe A (Form 990 or 990-EZ) 2019 
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@Mitd . Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part N, Section A. lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part N, 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 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. AJso complete this part for any additional information. (See instructions.} 

--------------- ------·--- ------------------

----------------------------

\ ---------------------------------------------------------------------------

-----------

\ 

·-------------------------

. 
----------------------------------------------------------------- ----- ---

---------------------

----------------- ----·------

----- ·------------· 
--------------------------------------
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ISA 

SCHEDOLEF 
(Fonn 990) . . 

Departmen1 o1 the Traasi..'JY 
ln1emal Revenue Service 

Statement of Activities Outside the United States 
• Complete if the organization answered -Yes" on Form 990. Part IV. rme 141>. 1S. or 16. 

~ Attach to Form 990. 
~ Go to www.irs.gov/Fotm990 for fnstructions and the latest information. 

0MB No. 1545-0047 

~@19 
:' Open to Public 
- Inspection 

Nane of the oiganiza1ioi, Employer identification number 

GLOBAL RESPONSE MANAGEMENT INC 81-5163032 
General lnfonnation on Activities Outside the United States. Complete if the organization answered ayes~ on 
fonn 990, Part N, fine 14b. 

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and 
other assistance, the grantees' eiigibility for the grants or assistance, and the se!ection criteria used to 
award the grants or assistance? . . . . . . . . . . . . . . . . . . . . . . . . . 0 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 Activtties per Region. (The tonowing Part I, ~ne 3 table can be duplicated if additional space is needed.) 

(a}Regmn (b)Number (c) Number of (cf) Activities conducted in the (e) If activity listed ill (d) is (f)Total 
of offices in employees. region (by type) (such as. a program service. &j)enditures for 
the region agents. and fl.ndraising. program seNices, describe specific type of and investments independent investmenls, grants to rec:ipienls servia$} in the region in the region contractors 

in the region located ill the region} 

(1)yEMEN 0 10 HEALTHCARE HEALTHCARE 135,500 

(2)MEXICO 0 10 HEALTHCARE HEALTHCARE 35,642 

(3) 

(4) 

' 
(5) 

(6) 

(7) . 
(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16} 

(17) 

3a Subtotal . . 0 20 171,142.00 
b Total from continuation 

sheets to Part I . 
C Totals (add lines 3a and 3b) 0 20 171,142.00 

'Far Paperwork Reduction Act Notice, see the lmtruetions for Fonn 990. Sdreduk! F ~nn 990} 2019 



Schedule ll (Form 990) 2019 Page 2 
1ffiill Grants and Other Assistance to Organizations or Entitles Outside the United States. Complete if the organl,ation answered '1Yes" on Form· 990, 

Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if add. itlonal space Is needed. 
--- ~ . -

1 

(1) 

(2) 

(3) 

I (4) 

r;, 
~ 
I (7) 

~ 
I (9) 

l,10) 
(11) 

(12) 

(13) 

(14) 

(15) 

(16) 
2 

3 

(a)Nemeof (b)IRScode (c) ~eglon (d) Purpose of (e) Amount of (f) Manner of (g) Amount of (h) Deacrlpllon (I) Mathod of 
organization soctlon andEIN grant cash grant cash noncash of noncash assistance valuatlon 

QI applicable) disbursement asslstanca (book. FMV, 
appralsal. other) 

--

- -

- -

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 
by the IRS, or for which the gratitee or counsel has provided a section 501 (c)(3) equlvalency letter • 
Enter total number of other org§ID.lz~tl~I!.~ or en_tlli_~_...: ___ ~-~-'-- . . . . . . . . . . . . . . . . . . . . . . . _. . • 

Schedule F (Form 990) 2019 



Schedule F (Form 990) 2019 Page 3 
j@IUI 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 or grant or asslstl!nee (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 
disbursement l!sslstance (book. l='MV. 

- appraisal. other) 

(1) HEALTHCARE YEMEN 30,000 135,500 HEALTHCAR~ SERVICES 800I< 

(2) HEALTHCARE MEXICO 3.500 35,642 HEALTHCARE SERVICES BOOK 

(3) 

(4) 
) 

(5) 
\ 

(6) 

(7) 

(8) -- - . 

(9) .. 

(10) 
- . - -

(11) 

(12) 

(13) 

(14) -· 

(15) 

(16) 

(17) 

(18) -
Schedule F (Porm 990) 2019 
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•@1"4 Foreign Fonns 

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 Fonn 926, Return by a U.S. Transferor of Property to a Foreign 

Pa_ge 4 

Corporation (see Instructions for Form 926) . . . . . . . . . . . . . . . . . . . . . 0 Yes 00 No 

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes. D the organization may 
be required to separately file Fonn 3520, Annual Retum 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) . . . . . . . 0 Yes 00 No 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If GYes." 
the organization may be required to file Form 5471, Jnformation Return of U.S. Persons WJth Respect to 
Certain Foreign Corporations (see lnstructions for Form 5471) . . . . . . . . . . . . . . 0 Yes fKI No 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621, 
Information Retum by a Shareholder of a Passive Foreign Investment Company or Qualified Beefing 
Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . 0 Yes 00 No 

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If GYes," 
the organization may be required to file Form 8865, Retum of U.S. Persons With Respect to CeJtain 
Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . 0 Yes !Kl No 

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If 
GYes," the organization may be required to separately file Form 5713, lntemational Boycott Report (see 
Jnstructionsfor£orm5713;don'tfi/ewithForm990). . . . . . . . . . . . . . . . • 0 Yes 00 No 

Schedule F (Form 990) 2019 



Schedule F (!"onn 990)2019 Page 5 
•@ti Supplemental Information 

\ 

• Provide the information required by Part l, 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 Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional 
information. See instructions. -

Schedule F (Form 990) 2019 



OSA 

SCHEDULEO 
(Form 990· or 990-'f:Z) 

IDepartmem o! the Treasmy 
lntemal Revenue Service 

Supplemental lnfonnation to Form 990 or 99D-EZ 
Complete to provide infonnation for responses to specific questions on 

Fonn 990 or 990-EZ or to provide any additional infonnation. 

• Attach to :Fonn 990 or 990-EZ. 
•Goto www.irs.gov/Form990forthe latest information. 

0MB !ND. 1545-()047 

~@19 
Open to Public 
Inspection 

Name of the organization 

GLOBAL RESPONSE MANAGEMENT INC 
Employer identification number 

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 Fonn 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2019) 



Schedule O (Form 990 or 990-EZ) (2019) 

Name cf the oiganizalion 

GLOBAL RESPONSE MANAGEMENT INC 

---------------------------------------

---------------·-----

----------------------

------------------------------------------

-----------------

Employer identification number 

81-5163032 

---------------------------

Page 2 

·--------------------

----------·------

·-----------------------------------· 

·------------------------------------------

-------------·----- ·--------------------------------------------------------

Schedule O (Fonn 990 or 990-EZ) (2019} 


