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Return of Organization Exempt From Income Tax

Under iiioetim 501(c) 527 or d947(a)(1i of the Internal Revenue Code  8Fufm n r
(Gwen black lung bonofh trust or prinlto foundation)* Sooneon me s oi donor adv ood t nos and coniroil arfnznt one 9 doiinoo in section ­

stzrninai migzoiigagonnceleo Aii einer er" wiiima with gross issuing im inim 31 ooo ooo and mi Open I0 Public
Depmmm, MMT assets iss than $2,5DD,&n at the ond of the yoar mav use this torrri. " limnrnnt noun-inn narvim * 77ic Oloerirtafrofi Qaxhave to use 6 copy of this mfum to satis# state renortlrra requirements nspectlon
A For ine zoos calendar year, crm year iieginnirig , zone, and ending f,L,(i(,g(,5 ,zo
B Chnciiiigippneablez

lj Ai-:rim-. i-:mga
Flows
usa IRB
label or

C Nan-is ot organization D Employer identification number
Global Recovery Centers 7 if  V V H H V 7 20  V 3184074

lj inner mum

N ,
lj "W *W9* gg: or Number and street lor P.0. box. it mail is not delivered to street addrvaa1 Room/suite E Telephone number( iD ,,,,m,,,,,, zsi sw ar Path  KSoo

Cooclllc
lnstnic­
tions.

LJ Amended return
lj nppiiwnn pinning

City or town, state or country, and ZIP + 4 F Group ExemptionMiami FL 33174 Number . P

- seeirm soifena) oigenruluuns and as-xrrapm nnnmmpr eriarrraore were must arisen G Accounting method: I3 cash El Accrual
3 UOHIDIGMU Schedllle A (Form E) Ur 9@-EZL Other (gpecllyj D­

N H Check I# ii the organization is notI Website: P 9 ----...- -.--..-, - , - e---..--...- req-.ir-fi in :mir-in .snnnfinin R (Fm-rn aan,
J Ofsanlzativn time (check ontv cnet- 5o1@-1 1 Munson no.) ij 494r@g) or E) 527 99552- Of ?99jPF)-)
K Check P-IZ) if the organization is not a section 5iJ9(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A return ia

not required, but if tho organization ehooooo ta Itic u return, bc ourc to file o oornplctc rcturn.

L Add lines 5b, Bb, and Tb, to line 9 to determine gross receipts. ti $1,000,000 or more. iile Form BSD instead of Form 990-EZ P$
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

1 Contributions, gifts, grants, and similar amounts received . . . . . . . . . . . . . .
2 Program service revenue including ovemment fees and contracts . .
3 Membership dues and assessments . . . . . . . . . . . . . . . . . . .

i 4 investment income . . . . .---.N -. ,., ., . . ,. L . . . L- . . . . . . . . .
5a Gross amount from sale of assrlzlls ,dtiiedlthanlinvgntdilr  ici?)/,IL/it

SCANNED AUG 03 Zlliil
Revenue

c

6 Spacialevents and actsvitiss(compiete applicable parts3i(gp()e@lg).2IDamamountishomgammg. check here P ijil Grueib FBVBHUO (F101 Including S .----..-i u cuiillibuliuiizs
reported onliriet) . . . .... .,  . .,,.,. .­

b Less: direct expenses other thaiiiliundiaisinglczipldiises.Epi. Vlldlillll *-i w tc ­
c Net income or (loss) irom special eventsano activities/2(:s*u9t

7a Gross sales of inventory, less returns and allowances . . . .
bLess:costofgoodssoid . . . . . . . . . . . . . . .
c Gross proiit or (loss) from selesoflnventory (Subtract line 7b from line 7a) . . . . . . .8 Other revenue (describe r 7 )

-3c
255 53": JJ
:i "-1­

e UD trom line ba) . .

t I ip. 53
h I ess" cost or other basis and caiegi  1 "Li 1)." -l., 5:,  H E

Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line Sa) (attach schedule) .

1.-....5

it (fl

Hilti
59

"ii I iii).I ie iEH

4-*1-ix

I I Bc

H-,I 1 iiiii
Tc

"FTR"-"-"*"
9 Total revenue. Add lines 1. 2. 3. 4.W5c.fQc.YTc."aridABYM. W.d.,, . . * 9

10 Grants and similar amounts paid (attach schedule) . . . .11 Benefits paid to or for members . . . . . . . . . . . . .
I2 Salaries. other compensation, and employee benefits . . . . . .
13 Professional fees and other payments to independent contractors . . .
14 Occupancy, rent, utilities, arid mali*"it9h&i"iC9 . . . . . . . . . .
15 Printing. publications. postage. and shipping. . . . . .

Expenses

10
11
12
13
14
15
1816 Other expenses (describe r i .W J

17 V Totsirejgpenses. VAddAIines1Othrough 16 . . . . . 7,7 Y . . .P 17

Net Assets

18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . , . . . . . . . .
19 Net assets or fund balances at beginning of year (irom line 27. column (A)) (must agree with

Pnrl-nf-year figure reported nn nrinr yr-ar"e rehim), , , , 1 .
20 Other changes in nel assets or fund balances (attach explanation) . . . . . . . . .
21 Net assets or fund balances at end of year. Combine lines 18 through 207 . 7.  . . . . P

BAIAHCQ Sheets. if Tntal as*-24215 nn Iinn 95, rnliimn (P) nm $9.50U.QUU Or ITIDFB, file FOITT1 990

liill-lllr

"I2,

instead of Form 990-EZ.

(see the instructions for Pan ii.) W BWIMIW 0* YB" (B) End of year

2222 Cash, savings, and investments . . . . . . - ­ 237723 Landandbuiicings. . . . . . . .
2424 Other assets (describe V c e e , I Y 2525ToteIasses........................
2626 Total liabilities (describe P Y ff  - i

Net assets or fund balances (line 27 of column (Q) must agree with line 21) . . 2727
For Privacy Act and Paperwork Reduction Act Notice, eee the instruction tor Form 990. cat No insazi Form 990-EZ (20087K I % /$8.1
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Fonn soo-Q (zoom 7 7 Pogo 2
Statement of Program Service Accomplishments (See the instructions for Part III.) ExpensesW K (Required tor 501(c)(3)What Ie the organlzatlonls prirnarv exempt purpose? , , Gnu 4 0 anmuons
Describe what was achieved in carrying out the organizatIon"s exempt purposes. In 8 clear and conclse manner, l and $347(3(1) trusts:
describe the services provided, the number of persons benefited, or other relevant Infomation for each program title. , ootlonal bf Otherv-l
28 ..........................................................  ............. -­

Liilllflllfkf """"""""""""""""""""""" "fif"H115Sni6I1"ni"in"6fd6EgIlr6F&ij4H5E&hE,"25li&El@"FlE6"f"f """"""""  ma
ze .....................................................................................  .................... -­

i6F$ni5"5"""f """""""""""""""""" ""iQif"ii1-EHf?i6Ur5i3?-EIJAESQ"f6P&ii15F3n"tQ1ElSIaE12"nl5n$"ff """""""" "ffl-"""E"l 29a.
30 ......................................................................................................... . ­

1e".3,SA?.liZs" """"""""""""""""""""""" "5"FEARSZEJALIAE"aH&i.JAE&"i.53&igQfgF3ZtS,-Er1I,Ei2"RSS&"f"f"1fff""f""i""lfl soap f31 Other program senrices (attach schedule) . . . . . . . . . . . . . . . . . . .
lemme s up Ltr this amount lngluqes foreign grants, check here . . . . , r QL *ata

32 Total rogram eorvleo expenoco (ggd lines 28a through D111-1) . . . . . . . . .f . . . . . P 32 K
mp List ot Offleere, Directors, Trustees, and Key Employees. Llst each one even if not compensated. (See the instructions for Part IV.)V (bl Title and atigrage lc) Compensation lol Gontrlnutlons to (al Expensela) Name and address ho,"-.t per week (ll nm pam, rnploym venom plana L account and

p V devoted to poeltuon *Veneer -0-J rdelernlu :omunnsatlon t othsrellpwancee
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Form ooo-CZ (sooo) V A V V page 3
Other information (Note the statement requirements in the instructions for Part Vi.)

:L3

34

35

a

b
36

37a
b

30a

b
39

a
b

408

b

C

d
0

41
42a

h

c

43

44
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Did the organization engage in any activity not previously reported to the IRS? if "Yes," attach a detaileddescriptionoieachactivity............................
Were any changes made to the uigaiivlfig or governing documents but not reported to the IRS? if "Yes,"
attachaconiorrnedcopyofthechanges . . . . . . . . . . . . . . . . . . . . . . .
ii the organization had income from business activities. such as those reported on lines 2, 6a, and 7a (among others), but
not reported on Form 590-i. attach a statement explaining your reason for not reporting the income on Form 990-T.

Did the organization have unrelated business gross income of $1 .000 or more or section 6033(e) notice, reporting.andnwXvfHXf2euirements?..........................
if "Yes," has it filed H 18X return on Form 990-T for this yeafl , , , , , , , , , , , , , ,
WHS *here 8 liquidation, dissolution. termination. or substantial contraction during the year? if "Yes,"Cmrilie icbie rtsofSchoduioN . . . . . . . . . . . . . . . . . . .n n ant*-I 2 D2 . . . .
Enter amount of political expenditures, direct or Indirect, ae described in the Instructions. P i.lL,,-i-i iiii
Did the organization tile Form 1120-POL for this year? . . . . . . . . . . . . . . . . . .
Did the oigenizatiuii burrow from, or make any loans to, any otticer, director. trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? . . .
if "Yes," complete Schedule L, Part II and enter the total amount involved , , , , I

section 501 icim organizations. enter:initiation fees and capital contributions included on line 9 . . . . . . . . . . 39"
Gross receipts. included on line 9, for public use of club facilities . . . . . . . .
Section 501 (c)(3) organizations. Enter amount of tax Imposed on the organization during the year under:section 4911 I*-lei. : Section 4912 D- -,a g section 4955 P a
Section 501(i:l(3) and (4) organizations. Did the nrgnniznrinn nngage In any section 4958 excess benafrt transaction
during the year or did it become aware ot an excess benefit transaction from a prior year? if "Yes," complete Schedule

Enter amount of tax impoocd on orgonimtion managers or disqualified persons during
the year under sections 4912. 4955, and 4958. . . . . . . . . . . . . .lv­
Enter amountoftax on line 40:: reimbursed bythe organization . . . . . . . .P -.....i..i
Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? if "Yes," complete Form 8888-T. , , , , , , . . . , . . . . . . . . . .
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List the states with which a copy oi this retum is filed. b ..
The books are in care of r ............................................................... -- Telephone nv- I* i .... -­
Located at P- ................................................................................ .. ZIP + 4 * .............. ..

.i ...... -­

At any time during the calendar year, did tho organization have an interoct in or a cignoturo or other authority Y N
over a financial account in a foreign country (such as a bank account, securities account, or other financial Q 0account)?.......-..........................li
See the instructions for exceptions and tiling requirements for Form TD F 90-2.1, Report of Foreign Bank

iand Financial Accounts. i im-.-iiiif "Yea" enter the name of the foreign country. r , , g- .  I,l,i:f4E&,lqi,  ,gi
" "ic  i f itAt any time during the calendar year, old the organization maintain an office outside of the U.S.? . .

it "Yes," enter the name of the foreign country: P

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here .43 . . . . . F Dand enter the amount of tax-exempt interest received or accmed during the tax year . . . . , P

N0*
Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of

n H p 1Form99O-EZ.........  ,T,m&p,I.
is any rolatod organization a controlled entity of tho organization within tho moaning of coctlon 612(b)(13)? If figs: r* ii-L"Yes," Form 990 mustbecornpleted instead of Form 990-EZ, . . L g. . . . . . . . . . . . .

Form 990-IZ izooia)
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:cm one-ez mom pm 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49and complete the tables for lines 50 and 51.

46 Old the organization engage in direct or indirect political campaign activities on behalf of or in opposition to V95 No
candidates for public office? if "Yes,* complete Schedule C, Part I , . . . . , . . . . , . . . .

41 old the crgcnlmilcn engage ln lcelcylng acllvlllesv lr -Yes: complete scnedule c, Part ll , . , . , , , ­
-sa ls thc drgarllzctldn cpeletlng a school as described an section 17o(b)(1)(/wall? lf "Yee," complete schedule E , IH)

49a Did the organization make any transfers to an exempt non-charltable related organization? . . . . . . In lr "Yes," was me related orlgenlmtionisj el section 527 organization? , . . . . . . . . . . . . . @
50 Complete this table forthe tive highest compensated employees (other than ofticers, directors. trustees end key employees) who

each received more than $100,000 of compensation from the organization. if there is none, el-mir "None"

(bl Title and average (oi Compensation (dl Contribution: to (e) Expenselol Name and address of each ovnDlW9@ mid mom hours per week mpluyce bonniit plans ll account erlo- than $100,000 V flavnlan rn Melton fdllrdm-4 comperlmlcn cure. aflvwellu.-e

l - " " " " " - " " - " " " - " " " - " " " ""l tel -1
Total number of otherempioyees paid over $100,000 P-l 7 7 7 Q* 7
S1 Complete this table for the flve highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. if there is none, enter "None"

" lc) Ndl-nc and clidrecc or each .ndcpendell ccntmclcf pad mme mall s1oo.ooo 0 0 7 i lui Type cl wvlce ll (ci compcnccucn

- . . . . . . . . . . . . . . . . . . - . . - - . . . . . . . . . . . . . . . - - - . . . . - - - . . . . . . . . . . . . . - - - - . . . . . . . . . . . . . . . . . . . . . . . . . . . . - - - -. l

Total number of other inde ndentcontrectors each receivi over $100,000 . .F 7P9 "9 H 7 7 Y ," Q , - lf, , 5 chad I nd statement.-a :lndto the best dmv lvwwledae
::::f..,::l"i1:*.af:ttwmd""" " "WMM   eieiezisltrsrecee M ilifsml.. D.   M.  lml.,l.,.Sign ,  I  Q*/20/0H glgnatge of only", Y V D319em ff/fe/pe( Qljffwcfft a f f ­
,Typeorprintnameandtitle i in My N mmmP, er V Dale  Prlzoarel-*oidsni1iylllgNunbariSvB WS)PM M, mefialuuff as  , ,-mlptwede* U

Egeapgnlys Fin-n*s neme(ory0ur$li sell-employed). , f Dhnno nn 5 I i:gJrtrpf.r:. and 7IP .L 4 1
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . .P U Yes EJ No

Form 990-EZ F2005)
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