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| omB No. 1545-0047

Retum of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)

Open to Public

m‘ of the Treasury » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar or tax beginnin: 0101 2012, and ending 12/31 ,20 12

B Check if applicable: JC Name of organization Globd Disaster Crisis Relief Center inc D Employer identification number

[J Address change Doing Busingss As 80-0556777

D Name change Nurnber and street (or P.O. box if mail is not delivered to street address) Room/sutte E Telephone number

O inttal retum 1433 Hillsboro Road 803-378-9221

[J teminated City, town or post office, state, and ZIP code

[l Amendedretum | Orengeburg, SC 29115 G Gross receipts $ 256,443

[J application pending [F Name and address of principal officer:  Timothy Brown H{a) Is this a group return for affitates? [_] Yes [U] No
1433 Hillsboro Road, Orangeburg, SC 29115 (D) Are all affilates mcluded? [ Yes [1No

I___Tax-exempt status: 501(c)(3) O s01(6) ( ) < ginsert no) [ aga7iay1) or (1527 If “No.” attach a ist. (see instructions)
J  Website: » H{c) Group exemption number P
K Fomm of organlzatlon: Corporation D Trust D Association D Other » ] L Year of formation: 2010 J M State of legal domicile: $C

Summary

ANNED SEP 11 2013

A

sG

’m preparer bbs any knowledge.

1  Briefly describe the organization’s mission or most significant activities: Global Disaster Crisis Relief Center Inc is a
g nonprofit orgaﬂ.zc.!ion set to work in conlum:ﬂ-on with other disaster reliet organizations, by providing emergency services to
£ families and individudls in or ot risk of crisis situdtions
E
% 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part V1, line 1a) . e e e 3 [
@ 4 Number of independent voting members of the govemning body (Part Vi, line 1b) 4 0
% 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 0
3 6  Total number of volunteers (estimate if necessary) . 6 10
7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, line 1h) . 1,500 256,443
E 9 Program service revenue (Part VI, line 2g) 0 0
3 | 10  Investment income (Part VIil, column (A), lines 3, 4, and 7d) 0 0
© 1141  Otherrevenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 1,500 256,443
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) . 0 189,797
14  Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
2 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 0 ]
2 [ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
-} b Total fundraising expenses (Part IX, column (D), line 25) » 0 B
o 17  Other expenses (Part IX, column (A), lines 11a~11d, 111-24¢) . . . 1,272 B 8,709
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,272 198,506
19  Revenue less expenses. Subtract line 18 from lif€ T2~ = = o co s g1y { 228 57,937
5§ ReLelyY cuU Beginning of Current Year End of Yoar
§§ 20 Total assets (Part X, line 16) n 1 376 62,774
§§ 21  Total liabilities (Part X, line 26) . .u . %U G T’C 9 20 1.3 Nie) 0 0
~ Net assets or fund balances. Subtract line 21 fro P 1 & 376 62,774
m Signature Block =
Under penalties of perjury, | declare that | have examined this return, mﬂﬁm@%@ Sehoh d,statemants, and to the best of my knowledge and belief, 1t 18
true, comrect, and complete. Declaration ofprepaner(otherm an officer) is

= | S-/4-/3
Sign Signature of officer Date
Here Timothy Brown, President

Type or print name and title

Paid Print/Type preparer’s name Preparer’s signature Date - D d PTIN
Preparer |Cheryl Pitts seli-empioyed|  P01629565
Use or“y Firm's name _ » Non Profit Assistants Firm's EIN » 26-0570857

Firm's address » 120 Shadowpine Road, Columbia, SC 29212 Phone no. 803-553-1443
May the IRS discuss this retumn with the preparer shown above? (see instructions) . [o] Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282y Form 990 (2012)



Form 690 (2012) Page 2

Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . [

1  Briefly describe the organization’s mission:
Globd Disaster Crisis Relief Centers purpose Is to work hand in hand with similar agencies to provide emergency services to
individudls and families who are victim to crisis and disaster situdtions through housing repair and rehab, bum outs, utility
_payments, and other potentid family crisis

2 Did the organization undertake any sngnlﬁcam program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? . . .o . . e e e e e e e OYes [INo
if “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductlng, or make s:gmﬁcant changs in how it conducts, any program
services? . . . . .. « v e i v e v v v« v« +« OYes [INo
If “Yes,” describe th&se changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) Expenses $ 196,902 including grants of $ 110,138 ) (Revenue $ 146,850 )
Globd Disaster Crisis Relief Center provides home building supplies and materidls to individudls and families in under served
communities in order for them to do home repairs and rehab through a partners hip with the Home Depot and Bed Bath and Beyond

4b (Code: ) Expenses $ 0 including grants of $ 2,599 ) (Revenue $ 2,599 )
To provide financid assistance to individuals and families for utility bills or rentdl assistaxe

|
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ o including grants of $ o ) (Revenue $ 0)

4e Total program service expenses » 196,902

Form 990 (2012)




Form 890 (2012)
Checkiist of Required Schedules

1

10

1

12a

13
14a

15

16

17

18

19

20,
b

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

Is the organization required to oomplete Schedule B, Schedule of Conlnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yas,” complete Schedule C, Part | . ..

Section 501(c)(3) organizations. Did the organization engage in lobbying actmtles, or have a sectlon 501 )
election in effect during the tax year? If “Yes,” complete Schedule C, Part ll .

Is the organization a section 501(c)}{4), 501(c)}{5), or 501(c)}{6) organization that receives membersh:p dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” comp!eta Schedule C,
Part il .

Did the orgamzation maintain any donor adwsed funds or any similar funds or accounts for whrch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| .

Did the organization receive or hold a conservahon easement, mdudmg easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part il ..
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part X, line 21, for escrow or custodial account habahty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ..

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings and equipmem in Part X, line 10?7 If “Yes,”
complete Schedule D, Part V1 .

Did the organization report an amount for mvestments——other secuntlos in Part X, hne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil .

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 Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 I “Yes,” oomplete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl

Was the organization lndudedmoonsohdated mdependentaudltedﬁnanadstatememsforthetaxyeaﬂ If'Yes, andrf
the organization answered "No" to line 12a, then completing Schedule D, Parts X] and Xil is optional . ce

Is the organization a school described in section 170(b)(1){(A)(i)? If “Yes,” complete Schedule E

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

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

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts ll and IV .

Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals tocated outside the United States? If “Yes,” complete Schedule F, Parts Il and IV .
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 | (see instructions) .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vi, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actmt:es on Pan VIII hne 9a?

If “Yes,” complete Schedule G, Part Il . N ..
Did the organization operate one or more hospital facmtles" rl 'Yes, completa Schedule H .

if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 u}
210
3 a
4 8]
5 0
6 a
7 u
8 n}
-] 0
10 0
11a O
11b o
11c 0
11d g
11e 0
111 0
12a 0
12b o
13 0
14a 8]
14b o
15 g
16 u]
17 O
18 a
19 O
20a D
20b

Form 990 2012)




Form 890 (2012)
Checklist of Required Schedules (continued)

21

22

28

8y

(74
--

5o 8 8

8

g

Page 4

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? i “Yes,” complete Schedule |, Parts | and Il .

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 27 If “Yes,” complete Schedule |, Parts | and lll .

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or53boutcompenmonofthe
organization’s current and former officers, directors, trustees, key employees and hlghost compensated
employees? If “Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer linas 24b
through 24d and completa Schedule K. If “No,” go to line 25 . ..
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'? .

Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time dunng the yozr?
Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part i . .

Was a loan to or by a cumrent or former officer, dlrector tustee keyemployee h|ghestomnpensatedemptoyee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employes,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lil .

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

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? Ir “Yes,” complete
Schedule L, Part IV

An entity of which a curmrent or former ofﬁcer drreetor trustee, or key employee (or a famﬂy member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv .

Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,” complete Schedule M -

Did the orgamzatlon Iaqwdate terminate, or dissolve and cease operatxons? i “Yes complete Schedule N,
Part !

Did the orgamzatlon sell exchango dlspose of or transfer more than 25% of |ts net assets? If 'Yes ®
complete Schedule N, Part Il ..

Did the organization own 100% of an ermty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enhty? 14 “Yes, oomplete Schedule H Part /A III
or iV, and Part V, line 1 . . .
Did the orgamzation have a oontrolled entrty within the meaning of section 51 2(b)(1 3)?

i *Yes" to line 35a, did the organization receive any payment from or engage in any transactnon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduie R, Part V, line 2 .
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 organization conduct more than §% of its activities through an entlty that is not a related orgamzahon
and that is treated as a partnershlp for federal income tax purposes? If “Yes,” complete Schedule R,

Partvi. . . .

Did the organlzatlon oomplete Schedule O and prowde explanatlons in Schedule O for Part VI lmes 11b and
1972 Note. All Form 990 filers are required to complete Schedule O . . . .

Yes | No
21 0
22 1 0
23 0
24a o
24b
24c
24d
25a a
25b o

28h n
28¢ )
2 )0
30 a
31 8
32 0
33 0
34 )
35a )
35b
36 ]
37 0
38| o




Form 890 (2012) _ . Page &
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V ; O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a )
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b )
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . e e e e 1c D
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a 0
b I “Yes,” has it filed a Form 990-T for this year? If “No,” provids an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . e e e - - 4a ]
b If “Yes,” enter the name of the foreign country >
See instructions for 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? . . . 5a 0
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b 0
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a ]
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbuuons under sechon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e 7a 0
b {f “Yes,” did the organization notify the donor of the value of the goods or services provnded" .. 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tang|b|e personal propeny for which |t was
required to file Form 82827 . 7c u}
d If “Yes,” indicate the number of Forms 8282 filed dunng the year . . . . Co. | 7d | ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e 0
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L1 ]
g [f the organization receved a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g a
h  if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? ™ O
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsonng
organization, have excess business holdings at any time during the year? e e 8
9 Sponsoring organizations maintaining donor advised funds. L |
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distribution to a donor, donor advisor, or related pefson'? Sb
10  Section 501(c)(7) organizations. Enter: t
a Initiation fees and capital contributions included on Part VHI, line 12 . . . . 10a ]
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 10b i
11 Section 501(c){12) organizations. Enter: '
a Gross income from members or shareholders . . . 11a E
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon ﬁlmg Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
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? 13a
Note. See the instructions for additional 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
the organization is licensed to issue qualified health ptans e e e e e e e 13b
¢ Enter the amount of reserves onhand . . . 13¢c l
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year” I 14a 0
b Hf "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2012)



Form 980 (2012) Page 6

Govemance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI .
Section A. Govemning Body and Management
Yes | No
1a Enter the number of voting members of the govermning body at the end of the tax year. . 1a ) f
if there are material differences in voting rights among members of the goveming body, or 5
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 0
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? . 210
3 Did the organization delegate control over management duties wstomanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 m}
4 Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 0
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 0
6 Did the organization have members or stockholders? 8 )
7a Did the organization have members, stockholders, or other persons who had the powef to elect or appomt
one or more members of the govermning body? . . . 7a O
b Are any govermnance decisions of the organization resefved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . ) O
8 Did the organization contemporaneously document the meetings held or wntten actlons under’taken dunng
the year by the following:
a The govemingbody? . . . e e e e e e e e e e 8a}l O
b Each committee with authority to act on behalf of the govemmg body" e 8b |0
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9 0
Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a a
b if “Yes,” did the organization have written policies and procedures govemmg the actlvmes of such chapters
affiliates, 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 Form 990 to all members of its governing body before filing the fom? |41a} O
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13 . . 12a|{ 0
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to oonﬂncts" 12b| O
¢ Did the organization regularty and consistently monitor and enforce compllance with the pollcy7 If "Yes,
describe in Schedule O how this wasdone . . . N 12¢ O
13 Did the organization have a written whistieblower pohcy" .o e e e e e e 13 0
14 Did the organization have a written doacument retention and d&ctmctlon poﬁcy" .o 14 O
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 dsliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a 8]
b Other officers or key employees of the organization . . . e e e e e e e 15b 0
If “Yes” to line 15a or 15b, describe the process in Schedule 0 (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . . o . . . o o L . oL 16a O

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed»>  SC

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 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 Ownwebsite  [J Another's website Uponrequest [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its goveming documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Timothy Brown, (803)378-9221

1433 Hilisboro Road, Orangeburg, $C 29115 Form 990 (2012)




Form 990 (2012) Page 7

Compensation of Officers, ﬁn'ectas, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any question in thisPart Vil . . . PP |

Section A. Officers, Directors, Trustees, Key Employees, andH!ghestCompensademployees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

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

 List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s List afl 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.

e 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.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[o] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustes.

©
Position
w ®) {do not check more than one © ® .U")
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | COmpensation [compensation from amount of
jwoek (list T = = = from related other
hours for ia é g Q 3z the organizations compensation
reiated | 32| Z| 8| 2| 8§ | 3| organization | (W-2/1090-MISC) from the
organaations| & & g 3133 * |w-2r1009-mis0)
belowdotted| 23| 2| [&] 8 and related
line) ?, T 3 B organizations
53 §
a
Timothy Brown 50
President 0 3 0 0 0 0
Jonas Abraham 25.00
Vice President 0 0 0 0 0
Vdlerie Cain 10
Secretary 0 0 0 0 0
T abitha Abrdham 10
Board Member 0 0 0 0 ()
Marion Felder 10
Board Members 0 0 0 0 ()
Sylvia Felder 10
Board Member 0 a 0 0 0

Form 980 (2012)



Page 8

Form 990 (2012)
UGSl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W @) {do not check more than one o ® il
Name and title Average | box, unless person is both an Repartable Reportable Estimated
hours per | officer and a director/trustes) compensation | compensation from amount of
week (list an o=1= =l ox] = from related ather
hours for aaaggsgo the organizations compensation
related ggggo?;gg organzstion | (W-2/1099-MISC) from the
organ: 85|18 131 '§ = (W-2/1099-MISC) organization
below dotted] S | 2 gl*8 and related
ine) gl 8! % organizations
5% H
2
1b Sub-total . . . N & 0 () 0
¢ Total from oontmuauonsheeflstoPartVll SectlonA A
d Total (addlinestbandic). . . . > 0 ) )
2 Total number of individuals (including but not llmlted to ﬂlose ltsted above) who received more than $100,000 of
reportable compensation from the organization » ¢
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e e e e 3 0
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 1
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such |
individual . 4 0
5 Did any person listed on Ilne 1a receive or accrue compensatlon from any unrelated organlzatlon or mdeual ‘
for services rendered to the organization? If “Yes,” complete Schedule J for such person . 5 0

Section B. iIndependent Contractors

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

year.

(A ®|)
Name and business address Descriplion of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » o

Form 990 2012)



Form 890 (2012) Page 9
Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vill. . . . [
[ (8} (€) @)
Total revenue Related or Unrelated Revenue
exempt Iness excluded from tax
function revenue under sections
revenue 512, 513, or 514
88 1a Federated campaigns . 1a 0
g 3| b Membership dues 1b o
:E| ¢ Fundraising events . 1c )
g ;.:, d Related organizations . 1d 0
g E e Government grants (contributions) | 1e 0
6% f Al other contnbutions, gifts, grants,
¥ and similar amounts not included above | 1¢ 256,443
2 E g Noncash contributions included in lines 1a-1f. $ 249,596
8 &| h_Total. Add lines 1a~1f . > 256,443
1 Business Code
§ 2a
[ b
gl ¢
3 d
E e
g: f Al other program service revenue .
a g Total. Addiines2a-2f . . . . . . . . . P 0
3 Investment income (including dividends, interest,
and other similar amounts) A &
4  Income from investment of tax-exempt bond proceeds M
5 Royalties - .. .. . P>
() Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) ... P
7a Gross amount from sales of () Secuntties (i}) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gain or (loss) . 0 0
d Net gain or (loss) »
§ 8a Gross income from fundraising
e events (not including $ P
& of contributions reported on line 1c).
s See Part IV, line 18 a
g b Less: direct expenses . . b
¢ Net income or (loss) from fundraising events . »
9a Gross income from gaming activities.
See Part IV, line 19 a
b Less: direct expenses . . b
¢ Net income or (loss) from gaming activites . . »
10a Gross sales of inventory, less
retums and allowances a
b Less:costofgoodssold . . . b
¢ Net income or (loss) from sales ofinventory . . >
Miscellaneous Revenue Business Code
11a
b
c
d Al other revenue .
e Total. Add lines 11a-11d . > 0 ]
12 Total revenue. See instructions. » 256,443 0

Form 990 (2012)



Form 990 (2012) _ _ Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response to any question in this Part IX . <. [
Do not include amounts reported on lines 6b, 7b, A) | ©) o)
8b, 9b, and 10b of Part VIl Total expenses P oo ey oo Fundraising
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 0 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 189,797 189,797
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 . 0 o
4  Benefits paid to or for members .. 0 )
5 Compensation of current officers, dlrectors,
trustees, and key employees 0 0 o ()
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 o 0
7  Other salanes and wages . 0 0 0 0
8 Pension plan accruals and oontnbuhons (inciude
section 401(k) and 403(b) employer contnbutions) P o 0 0
9  Other employee benefits . 0 0 ) 0
10 Payroll taxes . 0 0 0 0
11 Fees for services (non-employe&s)
a Management ) 0 ) 0
b Legal . 0 0 0 0
¢ Accounting 100 0 100 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Part IV Ime 17 0 0
f Investment management fees . ) 0 0 0
g Other. (Iflme11gamoxmtexweds10%oflme2500lumn
(A) amount, list line 11g expenses on Schedule 0.) . 0 0
12  Advertising and promotion 1) () 1) 0
13  Office expenses 1A75 0 1A75 0
14  Information technology 0 0 0 0
15 Royalties . 0 [ () 0o
16  Occupancy 0 0 0 0
17  Travel . . 1,293 1,293 0 0
18 Payments of travel or emertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 19 1) 19 0
20 Interest . 0 0 0 0
21 Payments to afﬁllates . 0 0 () 1)
22 Depreciation, depletion, and amortlzatlon ) 0 0 0
23 Insurance . e ... 0 0 ) 0
24  Other expenses. ltemize expenses not covered '
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column ‘
(A) amount, list line 24e expenses on Schedule O.) J
a _Parinership fees through Gifts in Kind 1,550 1,550 ) 0
b Truck rentd for dondtion pickup 1337 1,337 0 0
C _Storoge 19 19 0 0
d Bankfees 5 [ 5 0
e All other expenses 2911 2,906 5 0
25 Total functional expenses. Add lines 1 through 24e 198,506 196,902 1,604 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [} i
following gOP 98-2(ASC958-720) . . . .

Form 990 (2012)



Check if Schedule O contains a response to any question in this Part X . .

)
Beginning of year

Assets

(-} N dWN =

(=3 -]

11
12
13
14
15
16

Cash—non-interest-beanng .

Savings and temporary cash |nvestments .

Pledges and grants receivable, net

Accounts receivable, net .

Loans and other receivables from current and fonner ofﬁcers dlrectors
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneﬁaary
organizations (see instructions). Complete Part ll of Schedule L. . . .
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a

376

eo|e

I[N =

clele|e

O|®i~N(M

Less: accumulated depreciation . . . . 10b

10c

Investments— pubilicly traded securities
Investments— other securities. See Part IV, line 11
Investments— program-related. See Part IV, line 11 .
Intangible assets .

Other assets. See Part IV, Ilne 11 .

11

12

13

14

15

clelelelel 1118l

37

-

16

3

Liabilities

®RY

17
18
19

21

Total assets. Add lines 1 through 15 (must ecpal I|ne 34)
Accounts payable and accrued expenses . .o

Grants payable .

Deferred revenue .

Tax-exempt bond Ilablhtles

Escrow or custodial account hiability. Complete Part N of Schedule D
Loans and other payables to cumrrent and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D c e .. e e e e .

Total liabilities. Add lines 17 through 25

17

18

19

21

[-RE-BI-NI(-2{-}

R8BI

3%

Net Assets or Fund Balances

LERLY

883

Organizations that follow SFAS 117 (ASC 958), check here > . and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets .

Temporanly restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (ASC 958), check here b [] and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Paid-in or capital surplus, or land, building, or equipment fund

Retained eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . .

Total liabilities and net assets/fund balanc&e .

376

62,774

383

376

62,774

376

RI8IB28

62,774

Form 980 2012)



Form 930 (2012)

IEZZETH Reconciliation of Net Assets

-h

Wnanual Statements and Reportmg

QO ONDONDWUN=

Check if Schedule O contains a response to any question in this Part XI . .
Total revenue (must equal Part VI, column (A), line 12) . .

Total expenses (must equal Part I1X, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

57,937

376

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A)) .
Net unrealized gains (losses) on investments .o

Donated services and use of facilities

4,461

Investment expenses .

Pnor period adjustments .

QR IN(D(OVD[W(N][=,

Other changes in net assets or fund balances (explam in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ilne
33, column (B)) . .

-h
o

62,774

Check if Schedule O contains a response to any questioninthisPart Xil . . . . . .

Accounting method used to prepare the Form 990: 0] Cash [JAccrual [] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Woere the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [] Consolidated basis [[] Both consolidated and separate basis

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

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

[J Separate basis ] Consolidated basis [[] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337?. .

If “Yes,” did the organization undergo the required audlt or audrts" If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

Fovm9N(2012)



* (Form 990 or 990-E2) Public Charity Status and Public Support

SCHEDULE A | OMB No. 1545-0047

Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

Open to Public

Department of the Treasury . .
Internal Revenue Servce > Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number

Globdl Disaster Crisis Relief Center Inc 80-0556777

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [J A church, convention of churchaes, or association of churches described in section 170{b){1)(A){).
2 [0 A school described in section 170{b)(1){A)(i). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)Gi).
4 [] A medical research organization operated in conjunction with a hospital described in saction 170{b)(1){A){ii). Enter the
hospital's name, city, and state:

(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A){iv). (Complete Part I1.)

6 [ A federal, state, or local govemment or govemmental unit described in section 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 in section 170{){1)(A){vi). (Complete Part i1.)

[ A community trust described in section 170{b){1)(A){vi). (Complete Part i1.)

9 OAn organization that normally receives: (1) more than 33'/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'/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a){4).

11 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and compilete lines 11e through 11h.

a [JTypel b [ Typell ¢ [ Type li-Functionally integrated ~ d [] Type ll-Non-functionally integrated
e [ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f if the organization received a written determination from the RS that it is a Type 1 Type i, or Type ] supporhng
organization, check thisbox . . . |
g Since August 17, 2006, has the organtlon aooepted any grft or oontnbutton from any of the
following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (m and Yes | No
(i) below, the goveming body of the supported organization? . . . . . 11gM
(i) A family member of a person described in () above? . . . e e e e e e e e e 11g{)|
('m’)ASS%controlledermtyofapersondeecnbedln(')or(il)above? e .o e
h  Provide the following information about the supported organization(s).
i) Name of supported {# EIN {il) Type of organization | (v} is the arganization {v) Did you notify (vi) Is the {vil) Amount of monetary
organization (described on lines 1-9 | in col. () listed in your | the organizationin | organzation in col. support
above or IRC section goveming document? col. {)) of your @) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
)
(B)
©)
)
(E)
Toml 3 --: - : o3t > :iua"?% ) - {"" 1: . ‘; .*':C.;j»t R .:)‘)"‘:—tj: S
For Paperwork Reduction Act Nohee.seethelnstmcﬂons for Cat. No. 11285F Schedule A (Form 990 or 890-E2) 2012

Form 990 or 990-EZ.



Schedule A (Form 890 or 990-E2) 2012

Support Schedute for Organizations Described in Sections 170(b)(1){A)(iv) and 170{b){(1{HA)(v))

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furmished by a govemmental unit to the
organization 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.

(a) 2008

(b) 2009

{c) 2010

(d) 2011

(e) 2012

{f) Total

1,500

256,443

257,943

1,500

257,943

Section B. Total Support

Calendar year (or fiscal year begmmng in) »

7
8

10

11
12

13

Amounts from line 4

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

() Total

1,500

256,443

257,943

Gross income from interest, deends,
payments received on securities loans,
rents, royalties and income from similar
sources . . . . . . . . . . o 0

Net income from unrelated business
activities, whether or not the business
is regularty carriedon . . . 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partiv). . . . . . o 0

Total support. Add lines 7 through 10

257,943

Gross receipts from related activities, etc. (see instructions) 12 [

Firet five years. If the Form 990 is for the organization’s first, second thlrd fourth orﬁfﬁttaxyearasasectlon 501(c)(3)
organization, check this box and stop here . . .

@]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2012 (line 6, column {f) divided by line 11, column{f)) . . . . 14

%

Public support percentage from 2011 Schedule A, Part ll, line14 . . . 15

%

33113% support test—2012. if the organization did not check the box on Ime 13 and Ilne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . N
33'2% support test—2011. {f the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/.;96 or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . A

10%-facts-and-circumstances test—2012. 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 IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzahon qualrﬁee asa publlcly supported
organization .

10%-facts-and-circumstances test—2011. If the orgamzahon did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publlcly
supported organization ..

Private foundation. if the orgamzatlon dld not check a box on lme 13 163, 16b 17a, or 17b cheok thls box and see
instructions . . . .

O
O

0
0l

Schedule A {Form 990 or 880-E2) 2012



Schedule A (Form 890 or 890-E7) 2012 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (A Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax—exempt purpose . .

3 Grosreoe:ptsﬁ*omactuvManotm
unrelated trade or business under section 513

4 Tax revenues levied for the
organization’s benefit and either pald
to or expended on its behalf .

§ The value of services or facalmes
fumnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through5. . . .

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

b Amounts included on fines 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

¢ Addlines7aand7b . . .

8 Public support (Subtract line 7c from oo |
line 6.) . .. : : - :

Section B. Total Support
Calendar year (or fiscal year beglnnlng in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 {f) Total

9  Amounts from line 6

10a Gross income from lntarest deends,
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busmss
activities not included in line 10b, whether
or not the business is regularly camried on

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

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

14 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 > O
Section C. Computation of Public Support Peroentgge
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(®) . . . . . | 15 9%
16 Public support percentage from 2011 Schedule A, Partill, line15 . . . . . . . . . 116 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column {f) divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part ill, line17 . . . . 18 %

18a 33'% support tests—2012. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'2% support tests—2011. if the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33'4%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 590-E2) 2012




Scheduls A (Form 890 or 890-E2) 2012 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part 11, line 10;

Part i, line 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 890 or 880-E2) 2012
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Schedule 1, Part [V, Statement 1 Global Disaster Crisls Rellef Center Inc
Form: Schedule | 80-0556777
Page: 2
Line Number: Part 1l
Oescription of Grants and Other Assistance to Individuals in the United States
Number of reciplents Amount of cash grant Amount of non-cash
assistance
Type of grant Donation of home building 1 0 10,328
exterior home goods and
interior home goods
Method of valuation fmv
Description of non-cash 1 Air compressor, 3 toilets, 3
assistance vanities and sink

combination, 2 exterior
doors, § interior doors, 10
light fixtures, 1 leaf blower, 1
lawn mower, 1 timmer,
various lawn and garden
supplies comprised of grass
seed, fertilizer, weed and
feed, rakes, 2 bath tubs,
curtain rods, 1 kitchen double
sink, kitchen cabinets, 8
vertical blinds, 2 floor mirrors,
1 electnc sander, 10 boxes of
floor tiles, 4 tows! racks, 2
shower curtain rods, 20
gatflons of paint, various floor
rugs




SCHEDULEM Noncash Contributions | _ove No. 15450047

{(Form 990)

PepmtmemoﬂheTm_asuy » Attach to F 290,

> Compilets If the organizations answered “Yes® on Form
990, Part IV, Gnas 29 or 30.

Name of the organization
Globadl Disaster Crisis Relief Center inc

AdON -

- -
—“-—O0OPOO~NO®

-
W N

14

15
16
17
18

Open To Public
Inspection

Types of Property

ch(:& it | Number of c(:f)mibuﬁons or |  Noncash cortnbutin
amounts reported on

(d)

Method of determining
applicable items contributed Form 990, Part VIIL, line 1g noncash contribution amounts

Art—Works of art

Art—Historical treasures .

Art—Fractional interests .

Books and publications

Clothing and household
goods . . . . . . . . . u] 249,596 fmv

Cars and other vehicles

Boats and planes

Intellectual property

Securities— Publicly traded .

Securities— Closely held stock .

Securities—Partnership, LLC,
or trust interests

Securities —Miscellaneous

Qualified conservation
contribution — Historic
structures .

Qualified conservation
contribution—Other

Real estate—Residential .

Real estate—Commercial

Real estate—Other .

Collectibles

Food inventory .

Drugs and medical supphes
Taxidermy .

Historical artifacts .

Scientific specimens

Archeological artifacts

Other » (

Other » (

.
.

Other » (

Other P ( )

BBIBRRBR2BE

8

31

b
33

Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . 29

During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?

If “Yes,” describe the arrangement in Part .

Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

Does the organization hll’B or use thlrd partles or related orgamzatlons to sollclt, process, or sell noncash
contributions? . e

If “Yes,” describe in Part Il

if the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
descnbe in Part {l.

Yes

31

For Paperwork Raduction Act Notice, see the Instructions for Form 880.

Cat. No. 51227J Schedule M (Form 890) (2012)



Schedule M (Form 890) {2012) Page 2

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

Schedule M (Form 890) (2012)



SCHEDULE O

OMB No. 1545-0047
(Form 990 or 990-E2) Supplemental information to Form 990 or 990-EZ |
Complete to provide information for responses to specific questions on 2©12
Depastment of the T Form 990 or 990-EZ or to provide any additional information. Open to Public
internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization

Globd Disaster Crisis Relief Center Inc

Form 990, Part VI, Section A, Line 2 - Jonas and Tdbitha Abraham are husband and wife and Marion and Sylvia Felder are husband and
wife

Form 990, Part VI, Section B, Line 11b - The form 990 is reviewed by the board during a regularly scheduled board meeting before
submission

Form 990, Part VI, Section C, Line 19 - The organization makes it avdilable on the website which is under reconstruction and will mail or
email a copy upon request

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Cat. No. 51056K Schedule O (Form 500 or 980-E2) {2012)



