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14 Benefits paid to or for members (Part IX, column (A), line 4)
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* Form 990 (2609) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page2
Part*l"IvI Statement of Program Service Accomplishments

1 Briefly describe the organization"s mission:

EEE. EQHl3QQLl3-Q .................................................... - ­

2 Did the organization undertake any significant program services during the year which were not listed on the priorForm 990 or 990-Eze lj Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? EI Yes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organizations three largest program services by expenses Section 501 (c)(3)
and 501 (c)(4) organizations and section 4947(a)(l) trusts 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 S 160, 977 . including grants of S ) (Revenue $ )
.EE EVEN .CEI ED.RE E .WE EE. E EQVI QED. bIE.DI QA.L. IIIEEIMEE I IAIIQ/.OE .F.R9 EIHE IIC. EI*/IEE .AE Q . . . . . .- ­
.RE EAEI EIIEIIOII -. .IEE5.E. QFIE QFQEE .CIAIIE .F EQM. 9EV.AE IAIIEQ LAEEAIS- QF. I EE. I7QR.L9 -ENE EUPI EG. - - - ­
.HE IIII -IREQ .1 EQS.OY Q1- 9QN.G9 1. EIEEA. ANP. IN.D9 IIEEIA. -. 9QR. 9EGIAII IZ.AI IQN. EERAIIGE9 .EIB .T.RAYFIf.
.F 9E EAQH. 9111.1-9 .A.N9 .HIE LFEE .M.9I EF-.R. QPL EEIHEE .AEQ .59 EICI IEP. EFI*-E .M.F-9 ICIAI- .A.N9 .H.9E EIIAE - ­
.SE EVI9 E5.- - EFLOEEAI4. EFIRY ICE- EX.FEIID.IIQ1IEE .QOYERE9 .I.RAIl5.F9EIIAI IQNI .F999/. EEOIE IN.Gz . . . .- ­
.L9 QGIEQ .AEQ .O9 QU.FEII.9IUiL. EQU.IEME.NI .ALN9 .IHE EAIFI .QUE IN.G. IFEIE .5IAY. I II .IEE .UE IIF-9 . . . .- ­
.SIAIEE -. - IE .59EF7. EESEE f. .RE EE-EAI .IRI E3. IQ .IEE .U4 E -. IIEFSE. IIE.CE ESIAEI .F9E .FEQSIEESEE . . . .- ­
.A9iIU.SI lIE.NI E .AE E/.OE .F.9E .A99 III9 IlA.L. IREAIMEII I IAIIQ .RE EALBI EIIAIIOII -. - EQNE. QF. I EFISE . . . .- ­
.A9 QQME EI.SElIF3.NI 5. .C9 QL.D. EAIVE -BEEN .REELIE ED. I7 IT.H9QI. I IIE. EQNII IIUIIIQ .D9EALIEQ .ME QICAE - - - - ­
.SE EVI9 E54 - IN.CI-I QDIII Q .S9 EGEEI IAE Q .H9 EFIIELIE ET.I9IIf. E EQV I QF-.D. EY. E .N.UI1EE.R. QF. 9QC.I9E5. AED. ­
.H9 EF.IIAL.5.- - .WE .E-.SI IM.AI E .IEE .V A EUE. QF. I EE.5E .DQEETED .SEEYICE E .I9 .B.E. QVEE -$.89 Q/.09 Q -. - - - ­

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

4c (Code -) (Expenses $ including grants of $ ) (Revenue S )

4d Other program services (Describe in Schedule O)(Expenses $ including grants of S ) (Revenue $ )
4e Total program service expenses b 1 60 , 97 7 .

" BAA TEeAoio2i. 07/20/09 F0fffi 990 (2009)
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Form*990 (2009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page3
Checklist of Required Schedules

1 ls the organization described in section 501 (c)(3) or 4947(a)(I) (other than a private foundation)?f "Yes, " complete
Schedule A

2 ls the organization required to complete Schedule B, Schedule of Contributors?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? lf "Yes," complete Schedule C, Part l

Section 501(c)(3) organizations Did the organization engage in lobbying activities? If "Yes, " complete
Schedule C, Part ll

4

5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizationsls the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? lf "Yes," complete Schedule C, Part lll

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to

igovigle advice on the distribution or investment of amounts in such funds or accounts?lf "Yes," complete Schedule D,art
6

7 Did the organization receive or hold a conservation easement, including easements to/preserve open space, theenvironment, historic land areas or historic structures? lf "Yes," complete Schedule D, art ll

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?lf "Yes,"
complete Schedule D, Part /ll

9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services?lf "Yes," complete
Schedule D, Part /V
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?lf
"Yes, " complete Schedule D, Part V

10

11 ls the organization"s answer to any of the following questions "Yes"?lf so, complete Schedule D, Parts Vl, Vll, Vlll, lX, or
X as app//cable

0 Igid/:the o/r/ganization report an amount for land, buildings and equipment in Part X, line 10?lf "Yes, " complete Schedule, art
0 Did the organization report an amount for investments- other securities in Part X, line 12 that is 5% or more of its total

assets reported in Part X, line 16? lf "Yes," complete Schedule D, Part Vll

0 Did the organization report an amount for investments- program related in Part X, line I3 that is 5% or more of its total
assets reported in Part X, line 16? lf "Yes, " complete Schedule D, Part Vlll

0 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 16? lf "Yes, " complete Schedule D, Part /X

0 Did the organization report an amount for other liabilities in Part X, line 25?lf "Yes," complete Schedule D, Part X

0 Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaiton"s liability for uncertain tax positions under FIN 48? ffl/es, " complete Schedule D, Part X

12 Did the or%anization obtain sejparate, independent audited financial statement for the tax year?7f "Yes," completeSchedule , Parts Xl, X/l, an Xlll
12AWas the organization included in consolidated, independent audited financial statement forthe tax

year? lf "Yes complet/ng Schedule D Parts X/ Xll and Xlll ls opt/onal 12
No

L

L

91
10 X

12

Yes No

1 XLl
3 X
4 X

6 X
7 X
8 X

.EL

X, , , , A X
13 ls the organization a school described in section 170(b)(1)(A)(ii)? 11 "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, and program service activities outside the United States?lf "Yes," complete Schedule F, artl

15 Did the organization report on Part IX, column)$A), line 3, more than $5,000 of grants or assistance to any organizationor entity located outside the United States? lf " es," complete Schedule F, Part

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of ag/gregate grants or assistance toindividuals located outside the United States? lf "Yes, " complete Schedule F, Part l

17 Did the or anization report a total of more than $15,000 of egpenses for professional fundraising services on Part IX,column (Ag, lines 6 and Ile? lf "Yes, " complete Schedule G, art l

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines lc and 8a? lf "Yes, " complete Schedule G, Part ll

19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vlll, line 9a?lf "Yes,"complete chedule G, Part lll
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H

14a

19

13 X...SX
14b L
15 X
is X
17 X
ia X

X20 X

BAA TEEAoio3L oz/12/io Fmm 990 (2009)



Form"990 (2009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page4
lPart IV lCheckIistofRequired Schedules (continued)

21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line I?/f "Yes," complete Schedule l, Parts / and ll

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 2? lf "Yes," complete Schedule l, Parts /and ll/

23 Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the organization"s current
and former officers, directors, trustees, key employees, and highest compensated employees?/f "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, and that was issued after December 31, 20027/f "Yes, " answer //nes 24b through 24
complete Schedule K lf "No, "go to //ne 25

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) and 501(c)(4) organizationsDid the organization engage in an excess benefit transaction with a
disqualified person during the year? lf "Yes, " complete Schedule L, Part l

b ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization"s prior Forms 990 or 990-EZ7/f "Yes," complete
Schedule L, Part l

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization"s tax year?/f "Yes," complete Schedule L, Part ll

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantialcontributor, or a grant selection comittee member, or to a person related to such an individual lf Yes," complete
Schedule L, Part /ll

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

a A current or former officer, director, trustee, or key employee?/f "Yes, " complete Schedule L, Part /V

b A family member of a current or former officer, director, trustee, or key employee?/f "Yes," complete
Schedule L, Part /V

c An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family memb
was an officer, director, trustee, or direct or indirect owner?/f "Yes, " complete Schedule L, Part /V

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

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? lf "Yes," complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations?/f "Yes," complete Schedule N, Part l

32 Did the orgvanization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," completeSchedule , Part //

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections301 7701- and 301.7701 -37 lf "Yes," complete Schedule R, Part l

34 Was the organization related to any tax-exempt or taxable entity?/f "Yes, " complete Schedule R, Parts //, lll, /V, and 1/,
//ne l

35 E, any/related organization a controlled entity within the meaning of section 512(b)(13)?f "Yes, " complete Schedule R,art , //ne 2

36 Section 501(c)(3) organizations.Did the organization make any transfers to an exempt non-charitable relatedorganization? lf Yes, " complete Schedule , Part I/, //ne 2

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

33 Did the ozzganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?Note. All orm 990 filers are required to complete Schedule O

d and

21 X
22 X
23 X
24a
24b

24c
24d

25a

25b

26

27

28a

28b

28c
29

30

31

32

33

342
EL*

36

372.
38 XBAA Form 990 (2

TEEAOI 04l. 02/12/10



Forrn*990 (2009) GLOBAL MEDICAL RELIEF FUND INC . 13-3987722 Page 5
I Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S
Information Returns Enter -0- if not applicable

b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners?

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

2b lf at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required toe-f//e this return. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

b If "Yes" has it filed a Form 990-T for this year?/f "No,"prov/de an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country *
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts

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 "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction?

Ga Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
6b

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services i7a X
7b

provided to the payor?
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

Form 8282?

4a

V* I

2bX

3a X
3b

X

l. ,
5a X5b X
Sc

6a X

7c X"*d If Yes, indicate the number of Forms 8282 filed during the year 7d
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract?

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

7e
7f

LL
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizatioribid the isupporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? 8 X

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

10 Section 501(c)(7) organizations.Enter
a Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross Receipts, included on Form 990, Part VIII, line 12, for public use of club facilities

11 Section 501(c)(12) organizations.Enter:
a Gross income from other members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them.)
12a Section 4947(a)(1)nonexempt charitable trusts.Is the organization filing Form 990 in lieu of Form 1041?

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12bI

LE?
sb*

BAA

TEE/fioiosi. oz/iz/io

Form 990 (2009)
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Forrrr 992009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page 6

itil." Governance, Management and Disclosure For each "Yes" response to lines 2 through 7b b
a "No" response to line 8a, 8b, or l0b below, describe the circumstances, processes, or cha
Schedule O See instructions

elow, and for
nges in

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body 1aI 5 lb Enter the number of voting members that are independent *2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other lofficer, director, trustee or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its organizational documents

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

7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?

b Are any decisions of the governing body subiect to approval by members, stockholders, or other persons?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year bythe ollowing
a The governing body?
b Each committee with authority to act on behalf of the governing body?

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

Yes No

3 X4 X
5 X6 X

-Qlc

lg...
8a X8b X
9 X

Section B. Policies (This Section B requests information about policies not required by the lnternal
Revenue Code)

10a Does the organization have local chapters, branches, or affiliates?

b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization?

11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?
11ADescribe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O
12a Does the organization have a written conflict of interest policy?lf "No, " go to line 73

b Are officers? directors or trustees, and key employees required to disclose annually interests that could give riseto con licts.

c Does the organization regularly and consistentl monitor and enforce compliance with the policy?lf "Yes," describe in
Schedule O how this is done SEE SCHEYDULE O

13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy?

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

a The organizations CEO, Executive Director, or top management official
b Other officers of key employees of the organization

lf "Yes" to line 15a or l5b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a ioint venture or similar arrangement with a taxable
entity during the year?

b lf *Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization"s exempt
status with respect to such arrangements?

Yes No
10ali
iob11 X
12a X

12h X

12c X13 X1 W
I15a Xisb X

16b
Section C. Disclosures

17 List the states with which a copy of this Form 990 is required to be filer? -NQ1lE - - - - - - - - - - - - - , - - - - - - - - - - -- ­
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (50l(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.

lj Own website El Another"s website Upon request
19 Describe in Schedule O whether (and if so hovg the orlganization makes its governing documents, conflict of interest polstatements available to the public SEE S HEDU E O

icy, and financial

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
EEL L85/A cM.0ti1A.N1L .65 .M.C. E1tRLa1i.D. Ave.. - .S1aT.Eli-I.S1eN.Dz 191. - - I Q105 -L19 14.45 16.95 4

BAA
TEEAoi oe-L 02/05/i o

Form 990 (2009)
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Forrrl 990 (2009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page 7
Comrnensation of Officers, Directors, Trustees, Key Employees, Highest CompensatedEmp oyees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with Or within the
organizations"s tax year Use Schedule J-2 if additional space is needed

0 List all of the organization"scurrent 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

0 List all of the organization"scurrent key employees. See instructions for definition of "key employees "

0 List the organization"s fivecurrent highest compensated emfloyees (other than an officer, director, trustee, or key employee) whoreceived reportable compensation (Box 5 of orm W-2 and/or Box of Form l099-MISC) of more than $100,000 from the organization and any
related organizations

0 List all of the organization"sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

0 List all of the organization"sformer directors or trusteesthat received, in the capacity as a former director or trustee of the
organization, more than $l0,000 of reportable compensation from the organization and any related organizations.
List persons in the following order individual trustees or directors, institutional trustees, officersg key employees, highest compensated
employees, and former such persons

I-I Check this box if the organization did not compensate any current officer, director, or trustee.(A) (B) (C) (D) (E) (F)
Average Position (check all that apply) Reponable Reportable Eshmaiedq sau ri fromName and Title

hours k 0 I compensation from compen o amount of otherPer Wee - the organization related organizations compensation

dai p o
np A pu

FIUISU

Lua Aa

Ko dw
sau5

iatu od

- Q (W 2/1099-MISC) (W 2/l099-MISC) from theef - ,, organization" - - and related
organizations

Jo

aa snfi e

aa sm euo

aa/to d

aa
pa esuadiuoo

,-.

.M9PlAM1.*4&13. SFLCJBIQEIY ...... - ­DIRECTOR I0 X 0. 0. 0.

.CL113I.SIIN.A. ERABIS ....... - ­DIRECTOR I0 X 0. 0. 0.

.ALEILED .C.UB1I.S ......... - ­DIRECTOR, TREAS. Io X X 0. 0. 0.

.PE1E.R. fiU.IBQI.U5 ........ - ­DIRECTOR IO X O. 0. 0.

.ELLS.S5.1*L0ll1A.NIL ....... - ­EXEC. DIRECTOR 60 X 44,640. O. 0.

BAA IEEAoio7L ii/io/09 Form 990 (2009)



Form*990 2009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page8
Part VlI(l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)(A) (B) ( ) (D) (E) (F)

Name and Title
hours

per week

JO

pu

qsu

:am p101

aa sn.ri enp A

U0 F1SFI) E

fe

33

O
3n
rn­

Average Position (check all that apply) Repomble Reponable Eshmated
I .,., compensation from compensation from amount of other
- 0 the or%anization related or%anizations compensation

(W-2ll 99-MISC) (W 2/I0 9-MISC) 0 from thanrganiza on
and related

organizations

X07
(U

Ko dura A

OQKO aLU

suadwo: st-:(45

iaiui

,-.

39

pee

1bTotal * 44,640. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $l00,000 in reportable compensation

from the organization * 0

-4
m
ui

No

3 Did the organization list anyformer officer, director or trustee, key employee, or highest compensated employee #--e--­
on line la? lf "Yes, " complete Schedule J for such individual

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from  4,,
the organization and related organizations greater than $l50,000?lf Yes complete Schedule J for such
/nd/vidual

5 Did any person listed on line la receive or accrue compensation from any unrelated organization for services
rendered to the organization? lf "Yes, " complete Schedule J for such person

HI
xt ac

*Y-i, i5 X
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization (A) (B) (C)

Name and business address Description of Services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than  "vs V L- ,-ittiliiteirlr ,sail  .$100,000 in compensation from the organization* 0 .. .J A . .
BAA TEEAoiosi. oirao/io Form 990 (2009)



I

I 10a Gross sales of inventory, less returns

Form"990 2009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page9
I Part VIIII Statement of Revenue
i (B) (C) (D)Related or Unrelated Revenue

exempt business excluded from taxfunction revenue under sectionsrevenue 512, 513, or 514

(A)
Total revenue

1a Federated campaigns 1 a
b Membership dues 1 b

L c Fundraising events 1c
- d Related organizations 1d
*I e Government grants (contributions) 1 e

S G FTS GRANTS
S M LAR AMOUNTS

CONTR BUT ON
AND OTHER

I All other contributions, gifts, grants, and
- similar amounts not included above 1 f 236 , 408 .

g Noncash contribns included in Ins la-lt S
h Total./Add lines la-If * 2 3 6 , 4 0 8 .Business Code

V CE REVENUE

FJ
U" u

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

I

- c

PROGRAM SER

0 QI I II I II I II l II I II I II I II I II I II I II I II I II I II I II I II I II I II I I

I All other program service revenueg Total. Add lines 2a-2f *
3 Investment income (including dividends, interest andother similar amounts) * 5 . 5 .
4 Income from investment of tax-exempt bond proceeds *5 Royalties *

(i) Real (ii) Personal

i

I

6a Gross Rents

b Less: rental expenses
c Rental income or (loss)

d Net rental income or (loss) *
7a Gross amount from sales of (I) Secumles (II) other I

assets other than inventory

b Less cost or other basis
and sales expenses

c Gain or (loss)d Net gain or (loss) *
8a Gross income from fundraising events

(not including S
of contributions reported on line Ic)
See Part IV, line I8 a

b Less" direct expenses b
c Net income or (loss) from fundraising events *

R REVENUEOTHE

9a Gross income from gaming activities.See Part IV, line 19 ab Less direct expenses b ­
c Net income or (loss) from gaming activities *

and allowances a
b Less cost of goods sold b
c Net income or (loss) from sales of inventory *

Miscellaneous Revenue Business Code
11a - - - - - - - - - - - - - - - -- ­

b - - - - - - - - - - - - - - - -- ­
c - - - - - - - - - * - - - - - -- ­
d All other revenuee Total. Add lines 11a-I Id * I12 Total revenue.See instructions * 236, 413 . 5 . 0 . O .BAA TEEAoio9i. 02/i2/io Form 990 (2009)



Fmm990QdB) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Pqw10
IPart IX I Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounfs reported on lines
6b, 7b, 8b, 9b, and 70b of Part V///.

(A) (B)
Total expenses Program service

expenses

(C) (D)
Management and Fundraising
general expenses expenses

Grants and other assistance to governments
and organizations in the U S See Part IV,
line 21
Grants and other assistance to individuals in
the U S See Part IV, line 22
Grants and other assistance to governments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(c)(3)(B)
Other salaries and wages
Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)

a Management
b Legal

c Accounting
d Lobbying
e Prof fundraising svcs. See Part lV, ln 17
f Investment management fees
g Other

Advertising and promotion
Office expenses
lnformation technology
Royalties
Occupancy
Travel
Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
lnsurance
Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below)

a PATIENT MEALS
b TELEPHONE
c ALL OTHER EXPENSES
d PATIENT HEALTHCARE
e AUTO EXPENSES
f All other expenses

Total functional expenses Add lines l through 24(

47,850. 35,888 7,177 4, 785.

0. 0 0 0.

3,810. 2,857 572 381.

2,500. 2,500
4,530. 4,530

2,700. 900 900 900.

3,372. 1,686 1, 686.
815. 815.

24,308. 12,154 12,154
40,189. 40,189

4,058. 2,029. 2,029
11,150. 5,575 5,575

16,963. 16,963
13,315. 9,986. 1,998 1, 331.
12,618. 4,117 4,639. 3, 862.
7,328. 7,328
6,849. 5,137 1,027 685.

23,781. 17,854 5, 927.
226,136. 160,977 44,787 20, 372.

Joint costs. Check here * I-I if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAOI 1 OL 02/05/10

Form 990 (2009)



3987722 Page11
Fmm990FOMD GLOBAL MEDICAL RELIEF FUND INC. 13­iE9@?,t2@ I Balance Sheet

MJ
Beginning of year

(B)
End of year

W 5 W N 4

Cash - non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part II of Schedule L

6 Receivables from other disqualified persons (as defined under section 4958(f)(l))
and persons described in section 4958(c)(3)(B) Complete Part ll of Schedule L

7 Notes and loans receivable, net
8 Inventories for sale or use
9 Prepaid expenses and deferred charges

MHMMMD

Complete Part VI of Schedule D
10a Land, buildings, and equipment" cost or other basis 10a 44 , 649 .

b Less" accumulated depreciation 10b 28, 962 .

5,557.

4

10,857.

NW5

5 10,206.

GNWW

19,745. 10c 15,687.
11

12

13

14

15

16

Investments - publicly-traded securities
Investments - other securities See Part IV, line I I
Investments - program-related. See Part IV, line ll
Intangible assets
Other assets. See Part IV, line II

Total assets Add lines I through I5 (must equal line 34)

11

12

13

14

15

25,302. 16 36,750.
17

18

19

20

21

22

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,highest compensated employees, and disqualified persons Complete art IIof Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other liabilities Complete Part X of Schedule D
Total liabilities.Add lines I7 through 25

mm-A-r-mb-P

23
24
25
26

2,060. 17 1,800.
18

19

20

1,020

21

22
23
2425 2,451.

3,080 4 251.

#MZ

Organizations that follow SFAS 117, check here* I-X-I and complete lines
27 through 29 and lines 33 and 34.
Unrestricted net assets

Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117, check here* Ijand complete
lines 30 through 34.
Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.
Total liabilities and net assets/fund balances.

M4mmMb

27
28
29

mmhzhrhw Uzcw IO

30

31

32

33

34

22,222

26 ,
27 32,499.
28

30

31.
32

22,222 33 32,499.
25,302 34 36,750.BAA Form 990 (2009)

TEEAOI 11L 01/30/10



Form990 (2009) GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page12
L Ml Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 EI Cash Accrual lj Other
If the organization changed its method of accounting from a prior year or checked "Other," explain
in Schedule O

Za Were the organization"s financial statements compiled or reviewed by an independent accountant?
b Were the organization"s financial statements audited by an independent accountant?
c lf "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If "Yes* to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

lj Separate basis E Consolidated basis El Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A- 1337

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.BAA Form 990 (2009)

TEEAOI l2L 02/O5/I O



OMB No l545-0047

gfrljgggjcl,-f,9%-EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) m

nonexempt charitable trust.D mn Nh T @pe t@i i , - ­ii-fi?-iai igzgvgmeeserfiiafeuw * Attach to Form 990 or Form 990-EZ.* See separate instructions. Is ec "­
Name of the organization      . Employeridentilication numberC/O ELISSA MONTANTI 13-3987722
Illifii-"iftlm Reason for Public Charity Status (All organizations must complete this part.) See instructions
The orc)-anization is not a private foundation because it is (For lines I through ll, check only one box )

1 A church, convention of churches or association of churches described insection l70(b)(1)(A)(i).
2 - A school described in section l70(b)(1)(A)(ii). (Attach Schedule E )

A hospital or cooperative hospital service organization described insection 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described irsection 170(b)(1)(A)(iii) Enter the hospital"s

name, city, and state - - - - - - - - - - * - - - - - - - - - - - - - - - - - - - - - * - - - - - - - - * - - - - - - - - -- ­
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described isection

- l70(b)(1)(A)(iv). (Complete Part II )
6 - A federal, state, or local government or governmental unit described insection 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

3 in section 170(b)(l )(A)(vi). (Complete Part II )
8 A community trust described in section 170(b)(1)(AXvi). (Complete Part II )
9 X An organization that normally receives (I) more than 33-I/3 % of its support from contributions, membership fees, and gross receipts

- from activities related to its exempt functions- subject to certain exceptions, and (2) no more than 33- I/3 % of its support from gross
investment income and unrelated business taxable income (less section 5ll tax) from businesses acquired by the organization after
June 30, i975 See section 509(a)(2). (Complete Part Ill )

10 - An organization organized and operated exclusively to test for public safety Seesection 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carrg out the purposes of one or* more publicly supported organizations described in section 509(a)(I) or section 509(a)(2) Sesection 50 (a)(3). Check the box that
describes the type of supporting organization and complete lines I le through llh

- a ljType I b IjType ll c EI Type Ill - Functionally integrated d lj Type III- Other
e By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified ersons other

- g"5a9n foundation managers and other than one or more publicly supported organizations described in section 509(a)(I)Dor section(@)(2)

f If the organization received a written determination from the IRS that is a Type I, Type ll or Type Ill supporting organization, EIcheck this box

g Since August I7, 2006, has the organization accepted any gift or contribution from any of the following persons?

DLA)

CEC#csv
(D
lll

z
o

(i) a person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii)below, the governing body of the supported organization? 11 g
(ii) a family member of a person described in (i) above? 11 g
(iii) a 35% controlled entity of a person described in (i) or (ii) above? llg (ii

h Provide the following information about the supported organizations.
(I) Name of Supported (il) EIN (iii)Type of organization (iv) ls the (v) Did you nohfy (vi) ls the

li1Ss:$zf.ia"a*:::iLi9 wiriaizsinlzsf* ""e0zaf"z.?:f"*" a5@:,""::.i1z".ii2*L(see instructions) overniny your suppcrt7 g U S 7
dgocumen?7

(vii) Amount of Support

Yes No Yes No Yes No

N Total l i 1
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructlons for Fonn 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2009

TEEAo4oiL 02/os/io
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Schedule A (Form 990 or 990-EZ) 2009 GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page 2
Part II lSupport 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 I )
Section A. Public Support
Calendar year (or fiscal yearbeginning in) , (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

2

3

4

5

6

Gifts grants, contributions and

membership fees received (Donot include "unusual grants *
Tax revenues levied for the
organization"s benefit and
either paid to it or expended
on its behalf
The value of services or
facilities furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facilities generally furnished to
the public without charge
Total. Add lines 1-through 3
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)

Public support.Subtract line 5
from line 4

Section B. Total Support
Calendar year (or fiscal year
beginning in) *

7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
Net income from unrelated
business activities, whether or
not the business is regularly
carried on
Other income Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV)

Total support.Add lines 7
through 10

(a) 2005 (D) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

Gross receipts from related activities, etc. (see instructions) I 12
First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P I-L

Section C. Computation of Public Sup-port Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)

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

14 %%15 Public support percentage from 2008 Schedule A, Part ll, line 14

16a 33-1/3 support test- 2009. lf the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box ljP

b 33-1/3 support test- 2008. If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box, Uand stop here.The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test- 2009 lf 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 ancttop here. Explain in Part IV how
the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization. * lj

b 10%-facts-and-circumstances test- 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box ancstop here. Explain in Part IV how the

organization meets the *facts-and-circumstances* test The organization qualifies as a publicly supported organization. * H18 Private foundation.lf the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions *BAA Schedule A (Form 990 or 990-EZ) 2009
TEEA0402L 10/08/09
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Schedule A Form 990 or 990-EZ) 2009 GLOBAL MEDICAL RELIEF FUND INC . 13-3987722 Page 3

(Complete only if you checked the box on line 9 of Part I )
Part Ill Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support
Calendar year(or fiscal yr beginning in)*

1 Gifts, grants, contributions and

membership fees received. S00not include "unusual grants."
2 Gross receipts from

admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization"s tax-exempt
purpose

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

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

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

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

2, 3 received from disqualified
persons

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

c Add lines 7a and 7b

8 Public support (Subtract line
7c from line 6.)

Section B. Total Support

(5) 2005 (3 2006 (5) 2007 (g) 2000 (5) 2009 (9 Total

197,317 248,322 219,378 220,103 885,120.

0.

0.

0.

0.
197,317 248,322 219,378 220,103 0. 885,120.

O 0 0 0 O. 0.
0 0 0 0 0. 0.
0 0 O 0 0. 0.

885,120.

Calendar year(or fiscal yr beginning in) *
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and lOb
11 Net income from unrelated business

activities not included inline l0b,
whether or not the business is
regularly carried on

12 Other income Do not include
gain or loss from the sale of

gaapitaxl/ assets (Explain in

13 Total support.(.iau ins 9, inc, ii, ann iz)

(5) 2005 (3) 2006 (9 2007 (g) 2008 (5) 2009 (f) Total
197,317 248,322 219,378 220,103 0. 885,120.

0.

0 0 0 0
0.O. 0.
O.

0.
885,120.

14 First five years. lf the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 50l(c)(3)organization, check this box and stop here * X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f))

VI15 %" 16 %16 Public support percentage from 2008 Schedule A, Part Ill, line lo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income ercenta e from2008 Schedule A Part Ill line I7 m %p Q I I
19a 33-1/3 support tests- 2009. lf the organization did not check the box on line 14, and line 15 is more than 33-I/3%, and line 17 is not

more than 33- 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization * EI
b 33-1/3 support tests- 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-I/3%, and line 18

is not more than 33-l/3%, check this box andstop here.The organization qualifies as a publicly supported organization *
20 Private foundation. lf the organization did not check a box on line 14, 19a, or l9b, check this box and see instructions * ij-Iv
BAA TEE/i04oai, 02/is/io Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 GLOBAL MEDICAL RELIEF FUND INC . 13-3987722 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 105

Part ll, line 17a or 17bg and Part III, line 12. Provide any other additional information. See instructions.

BAA TEE/io4o4L 02/os/io Schedule A (Form 990 or 990-EZ) 2009



D OMB No 1545-0047
(Form 990) Supplemental Financial Statements* Complete if the organization answered "Yes," to Form 990, -I
Depanmen, of ,he T,easu,y Part IV, lines 6, 7, 8, 9, 10, 11, or 12. @fEIm I IPIEIEIDIEinternal Revenue service * Attach to Form 990. * See separate instructions spie.-A ioName ofthe organization Employerldeiitification number
GLOBAL MEDICAL RELIEF FUND INC.C/O ELISSA MONTANTI 13-3987722
l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts

h(.A)lN)-*

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organizations property, subject to the organization"s exclusive legal control? I:IYes U No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or for any otherpurpose conferring impermissible private benefit7? IjYes lj No

Consen/ation Easements Complete if the organization answered Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

Held at the End of the Yeara Total number of conservation easements Za
b Total acreage restricted by conservation easements 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year *

4 Number of states where property subject to conservation easement is located*

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,and enforcement of the conservation easement it holds? lj Yes lj No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements

during the year *
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easementsduring the year * $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectioni7o(n)(4)(B)(i) and i7o(ii)(4)(i3)(ii)v lj Yes lj No
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization"s financial statements that describes the organization"s accounting forconservation easements.

Part III Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items
(I) Revenues included in Form 990, Part VIII, line I * $(ii) Assets included in Form 990, Part X * $

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

a Revenues included in Form 990, Part VIII, line 1 * $
b Assets included in Form 990, Part X es

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
TEEA33oiL 02/oz/io



Schedule D (Form 990)2009 GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page 2
I-P"5rt7lll"?fOrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programsb Scholarly research e Other
c Preservation for future generations

4 Erovigeva description of the organization"s collections and explain how they further the organization"s exempt purpose inart

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

lParl IV Escrow and Custodial Arrangements Complete if organization answered "Yes" to Form 990, Part lV, line
9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets notincluded on Form 990, Part X7 CI Yes mNo
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount

c Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

2a Did the organization include an amount on Form 990, Part X, line 217 I-I Yes ljNo
b lf "Yes," explain the arrangement in Part XIV

IPartV IEndowment Funds Complete if organization answered "Yes" to Form 990,1 Part IV, line 10..l ,..- .. ,..1.. .. ...- ..
(a) Current year (b) Prior year

1a Beginning of year balance
b Contributions

c Net Investment earnings, gains,
and losses

d Grants or scholarships
e Other expenditures for facilities

and programs
l Administrative expenses
g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %
b Permanent endowment * %
c Term endowment * %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.
(i) unrelated organizations
(ii) related organizations

b lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIV the intended uses of the organizations endowment funds

lPart VI Ilnvestments-Land, Buildings, and Equipment. See Form 990, Part X line 10.

Description of investment (a) Cost or other basis (b) Cost or other (cgAccumulated (d) Book Value(investment) basis (other) epreciation13 1-and  ,.1 ..  QQ
b Buildingsc Leasehold improvements 14, 721 . 3, 371 . 11, 350 .dliquipment 29,928. 25,591. 4,337.e Other I

Total. Add lines la through le (Column (d) must equal Form 990, Part X, column (B), line l0(c)) 15, 687 ,BAA Schedule D (Form 990) 2009

m
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SchecluleD(Form 990)2009 GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page3
IPart VII I-Investments-Other Securities See Form 990, Part X, line I2. N/A

(a) Description of security or category (b) Book value (c) Method of valuation(including name of security) Cost or end-of-year market value
Financial derivatives

Closely-held equity interests
Other

Total. (Column (b) muslequalForm 990PartX col (B)l/ne I2) * I
IPart VIII I Investments-Program Related (See Form 990, Part X, line I3) N/A

(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total (Column b mustequall-"arm 990, Part/K Col (B) /ine I3) * I
IPart IX I-Oiher Assets (See Form 990, Part X, line I5) N/A(3) Description (Q) Book value

Total. (Column (Q) must equal Form 990, Part X, col (B), line I5) *
IPart X IOther Liabilities (See Form 990, Part X, line 25)

(ai) Description of Liability (Q) Amount
Federal Income Taxes

PAYROLL WITHHOLDING TAXES PAYABLE 2, 451 .

Total. (Column (b) must equalform 990, Part/E co/ (B) line 25) * 2 , 4 51 .
2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization"s liability
for uncertain tax positions under FIN 48

BAA TEEA33o3L 02/02/io Schedule D (Form 990) 2009



ScheduleD Form 990)2009 GLOBAL MEDICAL RELIEF FUND INC. 13-3987722 Page4
IPart Xl llReconciIiation of Change in Net Assets from Form 990 to Financial Statements N/A1 I

2

@NIC"IU*1fb(A)

Total revenue (Form 990, Part Vlll,coIumn (A), line I2)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract line 2 from line I
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Prior period adjustments
Other (Describe in Part XIV)

9 Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9

IPart XII lReconciIiation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part VIII, line 12 1,a Net unrealized gains on investments 2a I
b Donated services and use of facilities Ec Recoveries of prior year grants 5,d Other (Describe in Part XIV) 2d
e Add lines Za through 2d3 Subtract line 2e from line1 3

4 Amounts included on Form 990, Part VIII, line I2, but not on line1. n
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total revenue. Add lines3 and 4c. (This must equal Form 990, Part I, line I2.)
I Part XIII I Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line I but not on Form 990, Part IX, line 25 B

a Donated services and use of facilities

b Prior year adiustments
c Other losses

d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line Ze from line 1

4 Amounts included on Form 990, Part IX, line 25, but not on Iine1:
a Investments expenses not included on Form 990, Part VIII, line 7b 4ab Other (Describe in Part XIV) 4b
c Add lines 4a and 4b

5 Total ex enses Add lines3 and 4c (This must equal Form 990, Part I, line I8)
I Part XIV l-Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, Part V,
line 4, Part X, line 2, Part Xl, line 8, Part XII, lines 2d and 4bg and Part XIII, lines 2d and 4b Also complete this part to provide any additional
information

Ze

4c
5

2a IEE
2d

Ze32-I
4c
5
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Sugplemental Information (cont/nued)
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OMB No 1545-0047so
- W to laeliihe

cliieielo-Ez) Transactions with Interested Persons
* Complete if the or anization answered

"Yes* on Form 990, Part IV, line g5a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

R,fgf,Q"f52:gL,"QeSLf,f"f:W * Attach to Form 990 or Form 990-EZ. * See separate instructions. tiigjmrefgii
Name of the organization GLOBAL MEDICAL RELIEF FUND INC . Eniployeridentification numberC/O ELISSA MONTANTI 13-3987722
Excess Benefit Transactions (section 501 gc)(3) and section 501 (c)%l) organizations only).Complete if the organization answered *Yes* on Form 90, Part lV, line 25a or 25h, or orm 990-EZ, Part V, line 40h.

Co ted?1 (a) Name of disqualified person (b) Descnption of transaction (E) "ec
Yes No

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization
Loans to and/or From Interested Persons.

Complete if the organization answered *Yes* on Form 990, Part IV, line 26 or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose (b) Loan to or from (c) Original (d) Balance due (e) In default? q)Approved (9) Writtenthe organization? principal amount y boatrg og agreement?commi eTo F rom Yes No Yes No Yes NoELISSA MONTANTI X 10,206 10,206. X X X

mai e s 10,206. ­
IIB Grants or Assistance Benefitting Interested Persons.

Complete if the organization answered *Yes* on Form 990, Part IV, line 27.
(a)Name of interested person (h) Relationship between interested person and (c) Amount and type of assistance

the organization

VV
mm

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

(a)Name of interested person (b) Relationship between Q?) Amount of (d) Description of transaction (e) Sharing ofinterested person and the ansaction S organizauorfsorganization revenues?
Yes No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule L (Form 990 or 990-EZ) 2009
or 990-EZ.
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SCHEDULE 0 Supplemental Information to Form 990 OMB No I545-0047(Form 990)
Complete to provide information for responses to specific questions onForm 990 or to rovlde an addltlonal information -Wiki) D(jfjIj@P . . . I -,U .Ejgfnffagbgiieszfffffw * Attach to Form 990. spee io

Name ofthe organization      . I Employerldentlfication numberC/O ELISSA MONTANTI 13-3987722
.F.0.RlVL93Q,.PABI H L Ll N E 1 LQ BQANJ Z/-LTIQN. M ISSIQN ............................. - ­

FIND WAYS AND MEANS TO PROVIDE FREE MEDICAL TREATMENT AND SERVICES IN THE UNITED

STATES TO NEEDY INDIVIDUALS ANYWHERE IN THE WORLD INFLICTED WITH INJURIES CAUSED BY

.W2-B .MID .NATURAL .CAIPISIBQPIIES-- EPIREI QULAB EMEHAS L5. BLAEEQ DN .TBEPITJNQ .CB LLPBEN. LIH0. - ­

.1-DET .Ll1*iB.S-&NDZ QR. -PIPYE .FAQ LAL- QCABS. ABQ .GETTJNQ .PBQSI 512555 .AND .PIIXQIEAL AND .... - ­

.OEQQPAI LOAIAL BEPLPLBILIIATIDN .ENABLJNQ THEM. IQ LEAD. AS NQIENAL .L.II/TLS. AQ ?Q5.5.1BLE.- - - - - ­

.F.0BlVL9.9Q,.PABI YL UNE 11.-.F.0.RlVL9.9Q BEYIEINFBQQESS .......................... - ­

EXECUTIVE DIRECTOR REVIEWS PRIOR TO FILING.

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

DISCUSSION ON THE TOPIC OF RELATIONSHIPS OCCURS AT THE BOARD MEETINGS.

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

THE ORGANIZATION MAKES ITS FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

BAA For Pnvacy Act and paperwork Reduction Act Notice, see the instructions for Fonn 990. TEEA490IL 07/I 7/09 SChedUle 0 (Form 990) 2009



Schedule O (Form 990) 2009 page 2
Name Offhe OYQHNIZBUOH      I Employerldenllicatlon numberC/O ELISSA MONTANTI 13-3987722

BAA schedule o (Form 990) 2009
TEEA4902L 07/I7/09
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