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om 990

{Rev. January 2020)

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code {except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

“Upen
hspection

-A__For the 2019 calendar year, or tax vear beginning ,and ending
B Check i applicable: G Name of organization D Employer identification number
] Acsress change GLOBAL EMPOWERMENT MISSION INC
I:I Namma chan Doing business as kk_k%x%k2061
% Numnber and street (or P.0. box if mail is not delivered to street address) Reomdsuite E Telephone number

D Initial ratum 245 NE 37 ST 305-695-4410

Fingl retum/ City or town, state or province, country, and ZIP or foreign postal code

erminated

MIAMT FL, 33137 G Grossreceipls$ 36,491,441

D Amended refum E

D Application pending

MName and address of principal officer:

MICHAEL CAPPONI

1040 BISCAYNE BLVD #2403
FL 33132

MIAMI

| Tax-exempt siatus:

rx"l 501{c)(3) I—i 501{c}

}  (insert no.)

j—t 4947(a){1) or

ﬂ 527

Hi{b) Are all subordinates ncluded?
If "No," attach a list. (see instructions}

Hia} Is this & group retum for subordinates? D Yes lzl No

DYes DNo

H(c} Group exemptich number L4

b GLOBALEMPOWERMENTMISSION.ORG

lm Corporation |_| Trust 1_| Association m Other P

i L Year of formation: 2 0 11

| M State of legal demicile: FL

J
K ___Fom of organization:
& ;

i

Summary

1 Briefly describe the organization's mission or miost significant activities: .
g . THE ORGANIZATION'S MISSION IS TO PROVIDE RELIEF AID TO THE PEOPLE OF ALL ..
& . GLOBAL REGIONS DISPLACED BY HURRICANES AND OTHER NATURAL DISASTERS. . . . ...
|
8 2 Check this box » if the organization discontinued its operations or disposed of more than 256% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, line 12y 3110
8| 4 Number of independent voting members of the governing body (Part Vi. line 1b) . . . 4 9
f_s‘ 5 Total number of individuals emp[oyed in calendar year 2019 (Part V, line 2a) 5 8
E 6 Total number o 6 |[£#700
7a Total unrelated ¢
b Net unrelated b 0
Current Year
o| 8 Contributions and grants (Part VIl lineth) 36,491,441
g 9 Program service revenue (Part VIl line2g) 0
3| 10 Investment income (Part VIll, column (A), lines 3, 4,and 7d} . 0
® | 11 Other revenus {Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 0
12 Total revenue — add lines 8 through 11 {must equal Part VIII, column (A}, line 12} ............ 5,668,633 36,491 ,44)
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 5,504,841 35,067,103
14 Benefits paid to or for members (Part [X, colurmn (A}, lined) 0
o | 15 Sataries, other compensation, employee benefits (Part X, column (A), lines 5-1 0) ____________ 309,318
® | {6aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’. b Total fundraising expenses {Part IX, column (D}, line 25) b G Al i
W | 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e} 141,076 302,932
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), lime 25} 5,645,917 35,679,353
19 Revenue less expenses. Subtract line t8fromline 12 22,716 812,088
Beginning of Current Year End of Year
20 Total assets (PartX, line 16) ... 40,726 861,790
21 Total liabilities (Part X, line 26) 5,600 14,576
22 Net assets or fund balances. Sublractline 21 from line20 . .. oo 35,126 847,214

Signature Block

Under penalties of petjury, [ declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (ather than officer) is based on all information of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here MICHAETL CAPPONI PRESIDENT
Type or print name and fitle A

Prini/Type preparer's name Preparer's signature Date Check |:| it | PTIN
Paid MALCOLY A. LEONARD MALCOLM A. LEOMARD % Cﬁq 09/24/20] celfemployed | #x*xdxrss
Preparer oo ) MALCOLM A. LEONARD CPA, P.AY/ Fims e X*¥-*%¥*5363
Use Only 3810 HOLLYWOOD BLVD., STE. 3

Fim's address  » HOLLYWOOD, FL 33821 Phane no. 954-962-5277

May the IRS discuss this return with the preparer shown above? (see instructions)

JELYes No

For Paperwork Reduction Act Netice, see the separate instructions.
DAA

Form 990 (z019)
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Form 990 (2019) CGLOBAL EMPOWERMENT MISSION INC BE_%2%¥206]1 Page 2
2 Partilif. Statement of Program Service Accomplishments =

Check if Schedule O contains a response or note fo anylineinthisPart il . . ..................ocovieieineizie..

1 Briefly describe the organization’s mission:
THE ORGANIZATION'S MISSION IS 'O PROVIDE RELIEF AID TO THE PEOPLE OF ALL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZP e [] Yes [X] 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
SOIVICES? || SO . [] Yes [X] No
If "Yes,” describe these 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)X3) and 501(c)(4) organizations are required to report the amount of grants and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4Ad Other program services {Describe on Schedule O.)
{Expenses $ 35,067,103 inciudinggrantsof$ 35,067,103 ) (Revenue § )

4e Total program service expenses b 35,067,103

DAA Ferm 990 (2018)
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Form 990 (2019) GLOBAL: EMPOWERMENT MISSION INC *x-k%%2061

10

1

12a

13
14a

15
16
17
18
19
20a

21

. Parile Checklist of Reguired Schedules

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

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complefe Schedule C, Part]
Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? if "Yes," complete Schedule C, Partif .
Is the organization a section 501{c)(4), 501{c}5}, or 501{c)}6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " compiete Schedule C, Part lll
Did the organization maintain any donor advised funds or any sirnilar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if

“Yes,” complete Schedule D, Parf! |
Did the organization recsive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttf
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”

complete Schedule D, Part ll e
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, 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,” complefe Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? /f “Yes,” complete Schedule D, PartvV. e
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

Wi, Vill, IX, or X as applicable.

Did the orgamzatlon report an amount for fand, buildings, and equtprnent in Part X, line 107 If "Yes,"
complete Scheduie D Part :
Did the organization rg
of its total assets repatted &n Park, ;
Did the organizafion 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 18? If "Yes,” complefe Schedule D, Pat Vit .
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 DC
Did the organization report an amount for other fiabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a foofnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule O, Parts Xtand XII ... U TP UP TP PR PPN
Was the organization included in consolidated, mdependent audited financial statements for the tax year? if
"Yes," and if the organrzatron answered "No" to fine 12a, then compieting Schedule D, Paris X! and Xl is optional
Is the organization a school described in section 170(bX1XA)(iEy? If “Yes,” complefe Schedule £
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 grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partstand V.
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or

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

assistance Io or for foreign individuais? ¥ “Yes,” complete Schedule F, Parts itfand IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part [X, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see instructions)
Did the organization report more than $15,000 fotal of fundraising event gross income and contributions on

Part VIIL, lines 1c and 8a? I “Yes," complefe Schedule G, Part il
Did the organizafion report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If*Yes," complete Schedule G, Part Bl e
Did the organization operate one or more hospital facilities? if “Yes,” complete Schedule H ...
If “Yes” to fine 20a, did the organizafion attach a copy of its audited financial staterments to this return?
Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or

domestic govermnment on Part IX, column (A}, line 12 If “Yes,” complete Schedule |, Parisfandt . ... ... ......................

Yes | No

11al X

11b

11¢

11d

11e

i

12a

12b

13

LTt R R T - B

14a

14b| X

15 b9

6 | X

17 X

183X

19

b

20a

20b

21 X

DAA

Form 990 2019)
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC ¥Rk x %2061

Kt ]

22

23

24a

23a

26

27

28

29
30

31
32

33

35a

36

Parti¥ Checklist of Required Schedules (contfnued)

Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complefe Schedule I, Parts Tand i
Did the organization answer “Yes” to Part VII, 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? If "Yes," complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer fines 24b

through 24d and complete Schedule K. If “No,” go f0 line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exeMpL DONAS?
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year'? ______________________________
Section 501(c)(3), 501(c){4), and 501(c}{29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the fransaction has not heen reported on any of the organization's prior Forms 990 or 890-E£7

If "Yes,"complete Schedule L, Part L
Did the organization repert any amount on Part X, line 5 or 22, for receivables from or payables fo any current

or former officer, director, frustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Partfl ..
Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key

employee, creator or founder, substantial confributor or employee thereof, a grant selection committee

member, or to 2 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part Iif
Was the organizationg partyj
IV instructions, for apgicab '
A current or former office
"Yes,” complete Schedule L, Part IV
A family member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV ...
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IVl JEURRT RO
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complefe Scheduie M
Did the organiiation receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contiibutions? If “Yes,” complete Schedule M
Did the organization fiquidate, terminate, or dissolve and cease operations? i “Yes,” compiete Schedule N, Part |
Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part it e,
Did the orgariization own 100% of an entiy disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part |

If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, fine 2
Section 501{c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complefe Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a parinership for federal income tax purposes? if “Yes,” complete Schedule R, PartVI
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

22 X

23 | X

24h

24c

24d

'25a X

25b X

26 X

28a X
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 b 4
37 b4
38 X

i PakV. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any lineinthisPartV ... . . ... ...............

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ia 3

Enier the number of Forms W-2G included in line 1a. Enter -0- if not applicabie ib| O

Did the organization comply with backup withholding rules for reportable paymenis fo vendors and
reportable gaming {gambling} winnings fo prizewinners? .. ....... .. ................oioeoeiieiio e

1c

DAA

Form 990 019y
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC kE-%k%%2061

2a

3a

4a

5a

6a

[1]

T Q 40 Q

12a

13

14a

15

16

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

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 thisretum 2a

Yes | No

i at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note: If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (se¢ instructions})
Did the organization have unrelated business gross income of $1,000 or more during the year? L
If “Yes," has it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanation on Schedule O .. .. .
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)?
If "Yes,” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party fo a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . . T,
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 as charitable contributions? ...
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductibe? e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827
If“Yes,” |ndicate the number of Forms 8282 filed dunng the year

If the organization re 5
If the organization recsived a contribution of cars, boats, alrplanes or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring erganization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 ...
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501{c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIil, line 12 10a

6a p. &

Gross receipts, included on Form 990, Part VL, line 12, for public use of club facilities 10b
Section 501{c}{12} organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11

Section 4947(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

12a

If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year ..., ....... 12b
Section 501{c){29) qualified nonprofit health insurance issuers.

s the organization licensed fo.issue qualified health plans in more than one state? .
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans 13b

13a

Enter the amount of reservesonhand . 13c
Did the organization receive any payments for indoor tanning services during the taxyear?
If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanationon Schedule O .. ... ...
is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachule payment(s) during the year? e I
I "Yes," see instructions and file Form 4720, Schedule N.

s the organization an educational institution subject to the section 4968 excise tax on net investment incame?

If "Yes,” complete Form 4720, Schedule O.

14a X
j4b

6] | X

DAA

Form 990 (2019)
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC *E_E%k%2061 Page §
¥l  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O, See instructions.
Check if Schedute O contains a response ornotetoany lineinthisPart VI .. . o o0ooiien i eee EL
. Section A. Governing Body and Management

1a Enter the number of voting members of the goverming body at the end of the laxyear . 12 | 10
If there are material differences in vofing rights among members of the governing body. or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 9

2 . Did any officer, director, trustee, or key employee have a farily relationship or a business relationship with

3]

any other officer, director, frustee, or key employee? X
3  Did the organization delegate control over management duties customanly performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company ot other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organizatior's assets? .. ... . 5 X
6 Did the organization have members or stockholders? e 6 X
7a Didthe ongamzatlon have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? 7a X

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

9 |Is there any officer, director, trustee, or key employee listed in Part V1, Section A, who cannot be reached at
the arganization’s mailing address? If “Yes,” provide the names and addresses on Schedule Q

Yes | No

b If “Yes,” did the organization have written palicies and procedures goveming the activities of such chapters,
affiliates, and branches 10 ensure their operations are consistent with the organization's exempt PUIPOSES? . ... ...
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?
b Describe in Schedufe O the process, If any, used by the organization to review this Form 990. i
12a Did the organization have a written conflict of interest policy? Jf “No,"go foline 13
b Were officers, directors, or trustees, and key employees required o disclose annually interests that could give rise to confiicts? | 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
des Cffbe in SchedUIe O how fhis was done .............................................................................................
13 Did the organization have a written whistieblower policy? ...
14  Did the organization have a written document retenfion and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management ofiicial 15a

b Other officers or key employees of the organization 15b
If “Yes” to fine 15a or 15k, describe the process in Schedule O (see instructions). i
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable enfity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its s
participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt sfatus with respect to such arangements? ... i ieeei.iiaioei....- 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to befiled B WONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicable), 990, and 940-T (Section 501(c}
{3)s only) available for public inspection. Indicate how you made these availabie. Check all that apply.
D QOwn website D Ancther's website . Upon request D Other (explain on Schedule O}
19  Describe on Schedule O whether {and if so, how) the organization made its governing documents, contlict of interest policy, and
financial statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
MICHAEL CAPPONI 1531 DAYTONIA ROAD
MIAMI BEACH FL 33141 305-695-4410

DAA Form 990 (2019

[y
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Form 990 (2019) GL.OBAL, EMPOWERMENT MISSION INC *E_*%%2061 Page 7
Pait Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart Vil .00 o D

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees
1a 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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

See instructions for the order in which to {ist the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

) B} ©) o) (E) (F)
Name and fitle Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of cther
per week hox, unless persan is beth an from the from related compensation
(list any officer and a directorfrusteg) organization organizations from the
hours for e = Tol =]z T (W-21089-MISC) (W-2/1099-MISC) organization and
related el =218 |B&]8 relaied organizations
organizations §§. £ 3 g e ‘3
below gl 3 2 |dg
dotted line) g é‘: "§ 13
()REID BOREN
DIRECTOR 0
(2 ANDRES FANJUL:
D:{RECT(-).R. ....................... 0
(3)) FELICIA MARQUEZ
TSNNSO 30.00
DIRECTOR 0.00 |X 0 0 0
{4OMAR. ROSARIO
SR RUS TSRS O 10.00
DIRECTOR 0.00 | X 0 0 0
(5)VIOLET CAMACHO
ST URUURRU U 10.00
DIRECTOR 0.00 | X 0 0 0
(6) Z0E NOUET ROBINS
TS UURURRUU 30.00
DIRECTOR 0.00 |X 0 0 0
(MHWILLIAM H DEAN
TSP TUTUR U N 3.00
DIRECTOR 0.00 | X 0 0 0
(8JAY H PARKER
TSRS TSTURRURURTY B 20.00
DIRECTOR 0.00 | X 0 0 0
(YMICHELLE BOREN
TSP B 15.00
DIRECTOR 0.00 | X 0 0 0
(1)MICHAEL CAPPONI
e L 70.00
PRESIDENT ¢.00 X 163,926 0 ¢
(1)

Form 990 (2019

DAA
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC #k_k*EQ0Q6L Page 8
D vaks " " " : p
“Part vl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

@ ) € (o) ® ®
Narme and tite Average Pasition Reportable Reporiable Estimated amount
hours fdo nottcheck more than one compensation compensation of other
per week box, uniess pe_rson is both an from the from related compensation
{iist any officer and a directer/irustes) organization organizations from the
hours for es| || FI18Z| & {W-211099-MISC) (W-2/1098-MISC) organization and
related a4l & = |2 {5 A related organizations
organizations | & & %. g8 -‘% sl @
below axl 8 :g— m§
dotted line) E ¥ g b=
[ o =
©{ & @
@ T
(=%

b SUBOtal ... > 163,926
¢ Total from continuation sheets to Part VI, Section A . .. .. .. >
d Total{addlines1bandic) .. ... ... » 163,926

2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reportabie compensation from the organization B 1

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? f “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes,” complele Schedule J for such
individual .

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organizafion? if “Yes,” complete Schedule J for such person

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. Report compensation for {he calendar year ending with or within the organization's tax year.

. (A} B
Narne 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 $100,000 of compensation from the organization | -

Form 990 (2019

DAA
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Form 990 (2019) GLOBAL: EMPOWERMENT MISSION INC
Pant VIl

k- kEXJ061

Statement of Revenue

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

&) (B)
Total revenue Related or exempt
funciion revenue

{C)
Unrelated
business revenue

(D)
Revenue excluded
frem tax under
sections 512-514

g% 1a Federated campaigns ... 1a
b3 g b Membershipdues 1b
@< ¢ Fundraisingevents ic 36,491,441
.8 d Related organizations 1d
g _E € Govemmenl grants (contrbufions) 1e
2 Do offier contributions, gifts, grants,
_g .% and similar amounts nof included above . ....... if
= 3 g Nancash contibulions included in lines 1a-1f igl$3 33,025,903 -
SE b Total Addfines 181 oo, .. b | 36,491,441}
Business Code} ¢
B2
Z b
g g o T
g T
g LT
= TP
f Al other program service revenue _..................
g Total. Addlines2a-2f. ...............................oooo. |4
3 Investment income (including dividends, interest, and
other similar amounts) 4
4 income from investment of tax-exempt bond proceeds
5 Royalties .....
6a Gross rents
b Less: rental expenses
C Renlaline. or{loss) | 6¢ !
d Netrentalincome or {IoSS) .. . iiiiiiniiiiaiiiiaa..., |3
Ta Gross amount from (i} Securfties (i} Other
sales of assals
otherthaninventory { 78
g b Less costor ather
é basisand sales exps. | 7b
g | ¢ Gainor(loss) | 7c
E d Netgain or JOSS) .. ... .. e >
& | 8a Gross income from fundraising events
(potincluding § 36,491,441
of coniributions reporied on line 1¢}. '
SeePartIV,lne 18 o 8a
b Less:directexpenses - |L8b
¢ Netincome or {loss) from fundraising events ................ >
9a Gross income from gaming activities.
See Part iV, linete 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities . ... ... |
10a Gross sales of inventory, less
retums and aliowances 10a
Less: costof goods sold 10h
¢ Net income or (loss) from sales of inventory .......... .. ... P
- Business Code
3 o 11a
% g p
% g .......................................................
¥ e
= d Allotherrevenue . ... .. ... ... ... ... ...............
e Total. Addlines Ma—11d . .. ... . ...l B it
12 Total revenue. Seeinstructions .. ... ..............._ | 36,491,441 o

DAA

Form 990 (2019)
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC kE_*kx%2061 Page 10

{PariiX  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complefe all columns, All other organizations must complete column (A).
Check if Schedule O contains a response or note (o any line in this Part [X

] — - (B)(C) ............ -
Do not include amounts reported on lines 6b, Total ((axgenses Program service Management and e o
7b, 8b, 9b, and 10b of Part Vill. : expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domesnc .
individuals. See Part IV, line 22 1,245,451 1,245,451

3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16 33,821,652 33,821,652

4 Benefits paid to or for members

5 Compensation of current officers, directors,
frustees, and key employees 163,926 163,926

I

6 Compensation nct included above to disqualified
persons (as defined under secticn 4858(f)(1)) and

persons described in seciion 4858(c)(3)(B)
7 Other salaries and wages 123,733 123,733

& Pension plan accruals and coniributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts :
10 Payroll taxes 21,659 21,659

11 Fees for services (nonemployees):

Legal 22,933 22,933

Professional fundraising .
Investment management fees

/< T T - W s B - 1]
)
=3
=3
s
=
&

12 Advertising and promotion 84,945 84,945

13 Office expenses 70,840 70,840

14 Information technology
15 Royalfies ... i
16 Occupancy 87,351 87,351

1 7 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 lntereSt ......................................
21 Payments to affliates
22 Depreciation, depletion, and amortization 12,094 12,094
23 Insurance 6,694 6,694
24 Other expenses. liemize expenses not covered
above (List miscellaneous expenses on ling 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

13 T~ TR - S + S T

25  Total funcéional expenses. Add fines 1 through 24e 35,679,353 35,067,103 527,305 84,945

26  Joint costs. Complete this line only if the
organizafion reported in cofumn (B} joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here b D if
following SOP 98-2 {ASC 958-720) .. ... ..........
DAA Form 990 (2019)
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Form 990 {2019)

GLOBAL EMPOWERMENT MISSION INC

Kk _k*k%¥2061

Balance Sheet
Check if Schedule O contains a response or note o any fing in this Part X ... ...

A (8)
Beginning of year End of year
1 Cash—noneinterestbearing ... 22,896| 1 512,391
2 Savings and temporary cash investments L 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L. _
6 Loans and other receivables from other disqualified persons (as defi ned o
o under section 4958(f)( 1)}, and persons described in section 4958(cX3)(B) .. .. 6
2| 7 Notes and oans receivable,net : ‘
2| 8 inventories forsaleoruse B 232,777
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other ]
basis. Complete Part Vl of ScheduleD e
b Less: accumulated depreciaion 10b 12,094 15,331} 10¢c 116,622
11 Investments—publicly traded securiies . 1
12 Investments—other securifies. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, line 11 ... 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 2,499| 15
16 Total assets. Add lines 1 through 15 (mustequal line 38) . ovveneeey oo 40,726] 16 861,790
17 Accounts payable and accrued expenses 5,600] 17 14,576
18 Grants payable
19 Deferred revenue
20 Tax-exempt bondHiabilities
21 Escrow or custodial account liability. Complete Part [V of Schedule D~
° 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons ...
= [23 Secured mortgages and notes payable to unrelated third paies
24 Unsecured noies and loans payable fo unrelated third parties ...
25 Other liabilities (including federal income fax, payables to related third
" parties, and other liabilities not included on lines 17-24). Complete Part X
OF SchedWle D e, 25
26 Total liabilities. Add fines 17through 25 ..o 5,600| 26 14,576
Organizations that follow FASB ASC 958, check here P @
2 and complete fines 27, 28, 32, and 33. e ,
§ |27 Netassets without donor restrictions 35,126| 27 847,214
@& 128 Netassets with donor restrictions
z Organizations that do not foliow FASB ASC 858, check here b D
@ and complete lines 29 through 33.
E 29 Caphal stock or frust principal, or currentfunds . 29
‘%’ 36 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained sarmings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfund balances ...l 35,126| 32 847,214
33 Total liabiliies and net assets/fund balances ... .......... ..o 40,726} 33 861,730

DAA

Fom 990 (2019)
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC k%% *¥2061 Page 12
“Pagt¥i  Reconciliation of Net Assets ‘
Check if Schedule O contains a response ornotetoanylineinthis Part Xl ..o oo e
1 Total revenue (must equal Part VHII, column (A), line 12) 1 36,491,441
2 Total expenses (must equal Part IX, column (A), line 25) ... 2 35,679,353
3 Revenue less expenses. Sublract line 2from fine 1 3 812,088
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A). ... 4 35,126
5 Netunrealized gains (losses)on investments . 5
6 Donated Sewices and use Of faCiIiﬁes ................................................................................. 6
7 IVeSIMENtXPENSES e 7
B Priorperiod adjUSIments 8
9 Other changes in net assets or fund balances {(explain on Schedule O) ... 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) ... SO U SOOI U UV U U 10 847,214

Financial Statements and Reporting

Check if Schedule Q contains a response or note to anylinginthisPart XIl ... ..........c.ooooeeiiieei e oo

2a

b

c

3a

Accounting methed used to prepare the Form 990: @ Cash D Agcrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below 1o indicate whether the financial statements for the year were audited on a

[ ] Separate basis
If “Yes” to ine 2a or
the audit, review, or 3
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the ofganization required to underge 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 audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps takento undergo suchaudits ... ... s 3b

3a

DaAA

Form 990 2019}
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SCHEDULE A Public Charity Status and Public Support OME No. 1545.0047

{Form 990 or 990-EZ}

Department of the Treasury B Aftach to Form 990 or Form 990-EZ.
Internal Revenue Service

Gomplete if the organization is a section 501{¢}{3} organization or a section 4947(a){1} nonexempt charitable trust.

P Go to www.irs.gov/Form938 for instructions and the latest information.

Mame of the organization Employer idenfification number
GLOBAL EMPOWERMENT MISSION INC **- k%2061
"PaplE  Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 D A church, convention of churches, or association of churches described in section 170{b){1 )} A)i).
2 D A school described in section 170{b}{1§AXii). (Attach Schedule E {Form 990 or 990-EZ}.)
3 B A hospital or a cogperative hospital senvice organization described in section 170(b){1){AXiii).
4 D A medical research organization operated in conjunction with a hospital described in section 176(b){1)}{A)iii). Enter the hospital's name,
Gy, AN SIBUET e
5 D 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 li.)
6 D A federal, state, or local government or governmental unit described in section 170{bY1HAKV)-
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A}vi). (Complete Part I1.}
8 D A community trust described in section 170(b)(1 YA)(vi}. (Complete Part 11.)
g D An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}. Enter the name, city, and state of the college or
IS Y
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from confributions, membership fees, and gross
receipts from activifies related to its exempt functions---subject to certain exceptions, and {2} no more than 33 1/3% 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 509{a}{2). (Complete Part HL)
11 D An organization organ t for public safely. See section 509(a)(4).
12 | | An organization ' | funglions s
of one or more pup @ : e ectiq 09(&K 3)
Check the box in fines j \ at dg | ] j zalio Freg 12e, 12f, and 12g.
a D Typé 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or frustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organizétion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compiete Part [V, Sections A, D, and E.
d D Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type (i
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations T T T |:|
g Provide the following information about the subpo-riéa 6-r'g'ér.|iz-z-iii6r'1('5j: """"""""""""""""""""""""""""""""""""
{i) Name of supported (i) EIN {iii}) Type of organizat-ion (iv) Is the organization {v) Amaunt of monetary (vi} Amount of
organization {described on lines 110 listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions}
Yes Ne
(A
(B)
()
(D)
(E)
Total - L : LR
For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 930-EZ) 2019

DAA
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Schedul:e A (Form 990 o 990-E7) 2019 GLOBAL EMPOWERMENT MISSTION INC F*k_2%*2061 Page 2
[ Partf  Support Schedule for Organizations Described in Sections 170{b)(1)}{A)(iv) and 170(b}{1){(A)(vi}
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part H. If the organization fails to qualify under the tests listed below, please complete Part |1l.)
Section A. Public Support
Calendar yéar (or fiscal year beginning in} B (a) 2015 {(b) 2016 {c) 2017 (d) 2018 {e) 2019 {f} Total
1 Gifts, Qrants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”)
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalt
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add fines t through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column (f)
6  Public support. Subtract ling 5 from line 4 .
Section B. Total Support . .
Calendar year (or fiscal year beginning in} ¥ {(a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 {f) Total

7
8

10

11
12
13

Amounts from line 4

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

Other income. De not include gain or
ioss from the sale of capital assets
(Explainin Part V) ... ... .. ...
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see mstructlons)

First five years. If the Form 890 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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2019 (fine 6, column {f) divided by line 11, column {f)}
Public support percentage from 2018 Schedule A, Part I, line 14

Yo

%

33 1/3% support test—2019. If the organization did not check the box on fine 13, and line 14 is 33 1.’3% or morg, check this

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

33 1/3% support test—2018. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% or more, check

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

10%-facts-and-circumstances test—2019. If the organization did not check a box on kine 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organizaiion meets the "facts-and-circumstances” test, The organization gualifies as a publicly supported

organization

10%-facts-and-circumstances test—2018. 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-circumstanceas” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

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

instructions

> [
> ]

> [ ]

> [
b [

DAA

Schedule A {(Form 990 or 990-EZ) 2019
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Scheduie A (Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC *E_%*%2061 Page 3
i Bartill. Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 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) b {a) 2015 {b} 2016 (c) 2017 {d) 2018 (e) 201% (f) Total
"4 Gilts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.) 34,287 172,878 17,764,911 5,668,633 36,491,441 60,132,150
2 Gross receipis from admissions, merchandise
sold or services performed, or faciliies
furnished in any activity that is related to the
organization's {ax-exempt purpose
3 Gross receipls from activities that are not an
unsefated trade or business under section 513
4  Taxrevenues levied for the
organization's 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 1 through5 34,287 172,878 17,764,911 5,668,633 36,491,441 60,132,150
7a Amounts included on fines 1, 2, and 3 .
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year
¢ Addlines faand7
8  Pubiic support. (Subtract line 7c from
line6) . ... Y . W 60,132,150
Section B. Total Support
Calendar year {or fiscal yearibegidning > {a) 2#15 b) 2 (ch2017 (e) 2019 {f) Total
9 Amountsfromlines . 34,287 172,878 17,764,911 5,668,633 36,491,441 60,132,150
f0a Gross income from interest, dividends,
payments received on securities loans, rents,
toyafies, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addhnes 10aandt0b
11 Netincome from unreiated business
activities nof included in ling 10b, whether
o7 not ihe business is regufarly camied on
12 Other income. Do notinclude gain or
loss from the sale of capital assets
(Explainin PartVL}
13  Total support. (Add lines 9, 10¢, 11,
andt2) 34,287 172,878 17,764,911 5,668,633 36,491,441 60,132,150
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 thisboxand stop here e » ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, column {f), divided by fine 13, column ()} ... ... 15 100.00%
16  Public support percentage from 2018 Schedule A, Part I, N T T 16 100.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 {line 10c, column (f), divided by ling 13, column (fy) .. ... ... . 17 Y%
18 Investment income percentage from 2018 Schedule A, Part IIl, line 17 18 Ye
19a 33 1/3% support tests—2019. If the arganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... g
b 33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%. check this box and stop here. The organization qualifies as a publicly supported organization .. ... ....... 4 D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions ... ... 4 D

DAA

Schedule A (Form 930 or 920-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC *E_%%%2061 Page 4
s Patl¥  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
Yes No

3a

4a

Sa

9a

10a

Are all of the organization’s supporied organizations listed by name in the organization’s goveming
documents? if “No, " describe in Part VI how the supported organizations are designated. If designated by

- class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization'have any supported organization that does not have an IRS determination of status

under section 509(a)(1} or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(al(1} or (2).

Did the organization have a supported organization described in section 501(¢)(4), (), or (6)? If "Yes," answer
(b) and (¢} below.

Did the organization confirm that each supborted organization qualified under section 501(c4), (5), or (6)and

satisfied the public support tests under section 50(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B}
purposes? If "Yes," explair in Part VI what controls the organization put in plabe to ensure suich use.

Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (B) and () below.

Did the organization have ultimate control and diseretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the arganization had such control and discretion
despite being controlfed or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501

pLrposes.

Did the organizatio®addg'subsk )

answer (b) and (c) below (if applicable). Also, prowde detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed; (f) the reasons for each such action;
(iil) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control'?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supporied organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jil) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if "Yes,” provide defail in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment fo a substantial contributor
{as defined in section 4958(c)(3)XC)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-E7).

Was the organization controlled directly or indirectly at any fime during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1} or (2))? If "Yes," provide defail in Part VI.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entlty in which
the supporting organization had an interest? If "Yes, " provide detail in Part VL.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? if "Yes," provide detail in Part V1.
Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and afl Type Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b befow.

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

DAA

Schedule A (Form 990 or 990-EZ) 2618
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Stchedute A (Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC k. k®%T061 Page 5
L ParfN.  Supporting Organizations (continued)
. Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tbgether with persons described in (b) and (c}
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlied entity of a person described in {a) or {b) above? if "Yes" to g, b, or ¢, provide detail in Part V1.

No

11a

11b

11¢

Section B. Type | Supporting Organizations

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

regularly appoint of elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organizationi(s) effectively operated, supervised, or
confrofled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or krustees werg allocated among the supporfed
organizations and what conditions or restrictions, if any, applied to such powers during the fax year.
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organizafion(s) that operated,
stpervised, or confroffed the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1 Wera a majority of the organization's directors or trustees during the ax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlfled or managed
the supported organization(s).

Sectlon D. All Type Il Su portlng 0rgamzat|ons

organization’s tax year, & ar ; - ’
vear, (i) a copy of the Form 990 that was most recenﬂy filed as of the date of nofification, and (jii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appoinied or elected by the supported
organization(s) or (ii} serving on the goveming body of a supported organization? /f “No," explain in Part Vi how
the organization maintained a close and confinuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supporfed organizations played in this regard.

Yes

No

Section E. Type Ill Functionally-Integrated Supporting Organizations

1 Check the box next fo the mefhod that the organization used fo salisfy the Infegral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

G D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a Did substantially all of the organization’s activities during the tax year directly further the'_exempt purposes of
the supported organization{s) to which the organization was responsive? ff "Yes, " then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempf purposes,
how the arganization was responsive to thase supported organizations, and how the organization determined
that these activities consiitufed substantially all of its aclivifies.

b Did the activities described in (a} consfitute aclivities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If *Yes," explain in Part V1 the
reasons for the organization’s posifion that ifs supported organization(s) would have engaged in these
activities hut for the organization’s invoivement.

3 Parent of Supported Organizations. Answer (a) and (b} befow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
frustees of each of the supported organizations? Provide details in Part V1,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

NO_

DAA

Scheduie A {(Form 990 or 990-EZ) 2019
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Exk-_**k*2061 Page 6

Kidia

ScheduleA(Form 990 or 990-E7) 2018 GLOBAL EMPOWERMENT MISSION INC
: Type lil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 L| Check here if the organization safisfied the Integral Part Test as a qualifying tfrust on Nov. 20, 1970 (explain in Part V1). See

instructions. All other Type |l non-functionally integrated supporting organizafions must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year (B) Current Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coltection of gross income or for management, conservati{m or
. maintenance of property held for production of income (see mstructlons) 6
7 Other expenses {see instructions}) 7
8 Adjusted Net Income {subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (B) Cur_rent Year.
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a Average monthly value of securifies

Average monthly cash balances

Fair market value of other non-exempt-uise assets

Total (add lines 1a, 1b, and 1¢)

o (a0 |T

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

exempt-use assets

2  Acguisition Indebtedness ap Ilcable to non-
3 Subtract!merro § N

4 Cash deemed held
see inslructions). 5

5 Net value of non-exempt-use assets {subtract line 4 from line 3}

6 Multiply line 5 by .035.

7 Recoverigs of prior-year disfributions

‘S8 Minimum Asset Amount {add line 7 to line 8)

o |~ (D jpn (i

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 orline 3.

income tax imposed in prior year

N b (W (N =

o (o B [ N

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

8

7 [:] Check here if the current year is the organization's first as a non-funcfionally integrated Type Il supportmg organization (see

instructions).

DAA

" Schedule A {Form 990 or 996-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 GLOBAL EMPOWERMENT MISSTON INC **_%%x%2061 Page 7
T Part¥_ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section [ - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempl-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part V). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VD). See insfructions. : -
9 Distributable amount for 2018 from Secfion C, line 6
10  Line 8 amount divided by line 8 amount
0] {ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

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

3 Excess distributions carryover, if any, to 2019

From204 .. ... ... ...

From_ 2015 o iiicieeieiii....

From 2016

From 2017 .. .°

From 2018 ... ..

Total of lines 3a th

Applied to underdistributions of prior years

T®R(™ie oo oD

Applied to 2019 distributable amount

Carryover from 2014 not applied (see insfruclions)

Remainder. Subfract iines 3g, 3h, and 3i from 3f.

—.

4  Disfributions for 2019 from
Section D, line 7; : 3

a Applied 10 underdistributions of prior years

b Applied fo 2019 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdisiributions for years prior to 2019, if
any. Subfract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excessfrom2015 ... . . ... .. ...,

Excessfrom2016 ... ..................

Excessfrom2017 ... ......... i eeiiiiiie

Excessfrom 2018 . ... . ... ..............

P oo (T |

Excess from2018 . Lo

DAA

Scheduls A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC *Ek.xkE2061 Page8
IPartVE Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12: Part IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section
B, lines 1 and 2; Part 1V, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 980 or $90-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contnbutgrs |

g: ggﬁéi?me Treasu P Attach to Form 990, Form 990-EZ, or Form 999-PF. 2 0 1 9
Intgma[ Revenue Servicery P Go to www.irs.gov/iForm990 for the iatest information.

Name of the organization Employer identification number

GLOBAL EMPOWERMENT MISSION INC ' **k_k**k2061
Organization type {check one): '

4947(a)(1) nonexempt charitable trust treated as a private foundation

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4847(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 polifical organization
Form 990-PF D 5()1(c)(3) exempt private foundation
N
[]

501(c)(3) taxable private foundation

Chegk if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check hoxes for both the General Rule and a Special Rule. See

instructions.

General Ruie

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during te year, conitibutons fotaling $5000
or more {in money or property) from any one contributor. Compiete Parts Fand Il. See instructions for determining a

contributor's total contributions.
Special Rules

@ For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'2% support test of the
regulations under sections 509(a)(1) and 170(b)}(1XA)(vi}, that checked Schedule A {Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2} 2% of the amount on (i) Form 290, Part VIIL, fine 1h; or (if) Form 990-EZ, fine 1. Complets Parts | and II.

|:| For an organization described in section 501{c)(7). (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), 11, and |11

D For an organization described in section 501(c)(7), (8), or {10} filing Form 290 or 290-EZ that received from any one
cortributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies fo this arganization because it received nonexclusively religious, charitable, etc., cantributions

totaling $5,000 or more during theyear . L Y

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, o 990-PF), but it must answer “No” on Part IV, line 2, of its Form ©90; or check the box on line H of its Form 980-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 29G-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedute B (Form 990, 990-EZ, or 990-PF) (2019)

DAA
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Schedule B {Form 990, 990-EZ, or 990-PF) (2019) PAGE 1 OF 2 Page 2
Name of organization Employer identification number
k% _%k%%¥2061

GLOBAL EMPOWERMENT MISSION INC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) {b) (c) A )]
No. Name, address, and ZIP +4 Total contributions Type of contribution
BIG DOG RANCH RESCUE/HOLISTIC PET
| CQUISINE e Person ]
14444 OKEECHOBEE BLVD Payrolt | ]
.................................................................................... 4,600,000 | Noncash
LOXAHATCHEE GROVES FL 33470 (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | MOBILE MIKE RADIO . ... Person []
1940 TIGER TAIL BLVD, SUITE $#15 Payroll [ ]
................................................................................... 4,160,000 | Noncash  [X]
DANIA .3%91.{. ......................... FL 33004 (Complete Part It for
noncash contributions. }
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | OPENWORLDRELIEF ORG ]
[ ]
X
lete Part |l for
noncash contributions.)
(a} (b) {c) 1]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | RAINCOAST TRADING LTD ... . . . Person []
6361 103 ST Payroll
.................................................................................... 2,400,000 | Noncash
JACKSONVILLE FL 32210 | (Complete Part It for
noncash confributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
5| CURALEAF Person L]
639 JULIE ST Payroll [ ]
.................................................................................... 1. , 945,000 | Noncash
NEW ORLEANS = . . LA .?'.Q?r?fﬁ? .......... (Complete Part Il for
noncash contributions.)
(a) (d) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JOLIE PAINT . Person ]
2221 CORPORATION BLVD Payrol!
1,700,000 Noncash

{Complete Part 1l for
noncash confributions.)

DAA

Schedule B {Form 990, 930-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 890-EZ, or 990-PF)} (2019) PAGE 2 OF 2 Page 2
Name of organization Employer identification number
Ek_kk*2061

GLOBAL EMPOWERMENT MISSION INC

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(@) (1) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | MBEALS OF HOPE Person ]
1890 NE 150 ST Payroll []
___________________________________________________________________________________ 1,650,000 | Noncash
N MIAMI FL 33181 (Complete Part H for
noncash contributions.)
{2) {b) (c (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
8. SCOTT BAXTER .. Person [
106-7950 HUSTON RD Payroll L]
.................................................................................... 1,572,031 | Noncash
DELTA' . BC ............................... i (Complete Part Il for
noncash contributions.)
(a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | 212 PERFORMANCE
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.10, RKEMPER AUTC Person ]
8400 NW 36 ST, STE 180 Payroll R
................................................................................... 1,172,473 | Noncash
MIAMI .. FL33166 (Complete Part Il for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
11 SPECIALTY AUTO LEASING . ... . Person L]
929 SW 8 ST Payroll D
........................................................................................ 825,400 | Noncash  [X|
POMPANO BEACE FL 33062 (Gomplete Part Il for
noncash contributions.)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 INS FOODS Person B
1401 N UNIVERSITY DR, #602 Payroll B
800,000 Nencash

{Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF)} (2019}
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Schedule B (Form 990, 990-EZ, or 920-PF} (2018}

PAGE 1 OF 2 Page 3

MName of organization:

Emplover identification number

ke _kk%2061

GLOBAL EMPOWERMENT MISSION INC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a) No. (c)
from Descriotion of (b) h v o FMV {or estimate) Dat () ed
Part | escription of noncash property given (See instructions.) ate receive
PET FOOD & PET SUPPLIES
e,
] s 4,600,000 |
{a) No. (c}
from D infion of (o) h v a FMV (or estimate) Dat r(d) ived
Part | escription of noncash property given (See Instructions.) ate receive
CANNED GOODS,FIRST AID KITS
2
] s 4,160,000 |
(a) No. (c}
from Descripfi ¢ (b} " rtv aiven FMV (or estimate) Date :‘d) wed
Part | escription of noncash property give (See instructions.) ate receive
WATER
B
| 8 2,444,000 |
{a) No. {c)
from Description of ﬁb) h property given FMV (o estimate) Date (d)e'v d
Part 1 escription of noncash property give {See instructions.) receive
.CANS OF SEAFOOD . . ..
L
e s 2,400,000 |
{a) No. {c)
from Description of ®) h rty given FMV (or estimate) Date r(:(zei d
Part | escription of noncash property give (See instructions.) ve
FOOD,BABY &CLEANING SUPPLIES
T LSOO SO p USRS
s 1,945,000 | .
{a) No. ]
from Description of fnb) h property given FMV (or estimate) Date oo d
Part | escription of noncash property d (See instructions.) receive
PAINT SUPPLIES . . ...
6
.................................................................... 1,700,000

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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Schedule B (Form 990, 980-EZ, or 990-PF) (2019) PAGE 2 OF 2 Page 3
Name of organization Employer identification number
GLO *hk_kk%2061

BAL EMPOWERMENT MISSION INC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

{a} No. b {c) (d
from D ot . ®) 4 rty of FMYV (or estimate) Date r :e_ d
Part | escription of noncash property given (See instructions.) eceive
RELIEF MEALS ..
S LSOO SR UU PSRRI
] s 1,650,000 |
{a) No. (<}
from D L. i (b) h rtv ai FMYV {or estimate) Date (dc)e'v d
Part | escription of noncash property given (See instructions.) receive
_HOME REPAIR KITS . ...
B
] s 1,572,031 |
{a) No. (Vc)
from D o § (b) B . FMV (or estimate) Dat r(:::eiv d
Part | escription of noncash property given (See instructions.) e =]
WORK
-
e ] 8 1,200,000 |
{(a} No. {c)
from D inti £ (b} b roperty gi FMV (or estimate} Dat r(ed(ze' d
part | escription of noncash property given (See instructions.) e ive:
FOOD,WATER,BABY SUPPLIES
A0
] s 1,172,479 |
{a) No. (c)
from Descripti i ) h rty qi FMV {or estimate) Dat r(d)eived
Part | escription of noncash property given (See instructions.) ate rec
 TRUCKING & LOGISTICS .
B OO U UV TP TS UP ISR RO
] S 825,400 |
{a) No. {c)
from D ‘ot £ ) h ro- rtv given FMV (or estimate) Dat r(:t:e' d
Part 1 escription of noncash property give (See instructions.) e ive
.2000 CASEsS FOOD PRODUCTS .
12

800,000

DAA

Schedule B {Form 990, 990-EZ, or 290-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form $990) -3 Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b
Depariment of the Treasury P Attach to Form 290.
Intemal Revenue Service P Go to www.irs. gov/Form90 for instructions and the latest information.
Name of the organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC ) *k.k%k%2061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.
{a) Donor advised funds {b) Funds and other ascounts

Total number atend of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform ail donors and donor advisors in writing that the assets held In donor advised
funds are the organization's property, subject fo the organization’s exclusive legal control? D Yes [l No
6 Didthe organization inform all grantees, dehors, and donor advisoes in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

oonfemng impermissible private benefit? . il i i, D Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a ceriified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservafion
easement on the last day of the tax year.

gk

{Heid at the End of the Tax Year

a Total number of con
b Tofal acreage restri
¢ Number of conservatian e i %
d Number of conservation easements included in {c) aoqu:red after 7!25/06 and not ona
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, exinguished, of terminated by the organization during the
tax year b

4 Number of states where property subject to conservaiion easement is located B
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes [I No

P
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
g O
8 Does each conservation easement reported on fine 2(d) above safisfy the requirements of section 170(h)(4)(B)(|)
AN SBCHON TTOKANBYN? - - oo ] Yes [ | No

9 In Part XlIl, 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 for conservation easements. ‘

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIt the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, 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 Hems:
(i) Revenue included on Form 990, Part VIL, fine 1 -

(i} Assets included in Form 890, PartX > §

2 I the organization received or held works of art, historical treasures, or other simiiar assets for financial gain, provide the
following amounts required o be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, PartVlll line 1 S
b Assets included in Form 900, Part X .o oot 3
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D {Form 990) 2019

DAA
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Schedule D (Form 990) 2019 GLOBAL. EMPOWERMENT MISSION INC kE-EFEI061 Page 2
' Partli __ Organizations 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 make significant use of its
collection items (check all that apply):
a | | Public exhibition d [ ] Loan or exchange program
b [ ] Scholary research e[ foter ...
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
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? . ... ... ...................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or ofher assets not
included on Form 990, Part X? '

Amount
¢ Beginning balance 1c
d Addiions during the Year e 1d
e Distributions during the Year | 1e
f Endingbalance ... ST PR 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabifity? D Yes : No
b If“Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart X8l .. ... .............0.oco0oooeenn.. B

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.

(¢} Two years back

(b) Pricr year {e) Four years back

{a) Current year {d} Three years back

1a Beginning of year ba
b Contribufions

g End of yearbalance ...
2 Provide the estimated percentage of the cumrent year end balance (iine 1g. column (a}) held as:

a Board designated or quasi-endowment» %
b Permanent endowmentp %
¢ Termm endowment b %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations ... OO 3a(i)
(i) Relatedorganizafions .. 3a(ii)

b If "Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? L 3b

4 Describe in Part XIil the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumulated {d) Book value
(imvestment) {ather) depreciation
1a Land ......................................... o

b Buildings

¢ Leasehold improvements . ...

d Equipment ...

e Other ... e 128,716 12,094 116,622
Total. Add fines 1a through 1e. (Column (d} must equal Form 990, Part X, column(B), line 10¢.) . . ... .. oo oo > 116,622

Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990y 2019 GLOBAL EMPOWERMENT MISSION INC

¥k _k k%2061 Page 3

~PartVIl Investments — Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{2} Description of securily or categery
(including name of security)

{+} Book value {c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives ...
{2) Closely held equity Interests
{3) Other

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of nvesiment

{b} Book value {c) Method of valuation:

Cost or end-of-year market value

1

(2)

()

)

(5)

(6)
@
(8)
9)

Total, (Column (b) must equal Form 990, Part X, col. (B) ling 13.) .
Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

(1

(2)

{3}

(4)

&)

]

7}

]

®)

Other Liabilities.

line 25.

Colurmn (b) must equal Form 990, Part X, col. (Bl line 18.) . .. ... .. ...

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1 {a) Description of iiability

(b} Book value

(1) Federal income taxes

2

)

4)

{8)

(6)

(7)

(8

(9) : :

Total, (Column (b) must equal Form 990, Part X, col. (B} line 25.) ... . .. .. .

..................................... e P

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnofe has been provided in Part XHI ... ..

DAA

Schedule D {Form 290} 2019
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Schedulg B (Form 900) 2019 GLOBAL EMPOWERMENT MISSION INC kk.*k%%2061

Page 4

Complete if the organization answered “Yes” on Form 980, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains {losses) on invesiments

N -

1 g

Donated services and use of facilities

Recoveries of prior year grants

Other {Describe in Part XIIL.)

T o o o n

Add lines 2athrough 2d e
Subtractline 26 from N 1
Amounts included on Form 990, Part Vil line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7%

m-hw

b Other {(Describe in Part Xil.)
c Add [Ines 4a and 4b ......................................................................................................
5 Total revenue Add fines 3 and 4¢. (This must equal Form 990, ParH fine 12.) i iiaiee.

4c

5

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part [X, line 25
a Donated services and use of facilities . 2a
b Proryearadjustments 2b
G Otherlosses . ... .. OES T U U SRRSO 2c
d Other (Describe in PartXIL) 2d
e Add lines 2a through 2d
3
4
a
b
¢
5

Supplemental Informatlon

Prowde the descriptions required for Part i, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part X, line

2: Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2019
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Schedule D (Form 990) 2019 GLOBAL EMPOWERMENT MISSION INC ¥x_*%k%2061 Page 5
i PartXill  Supplemental information {confinued)

Schedule D (Form 990) 2019

DAA
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SCHEDULEF
(Form 920}

Degartment of the Treasury

Intemal Revenue Service

Statement of Activities Outside the Unifed States

b Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

- Attach to Form 990.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Name of the organization

GI.OBAL EMPOWERMENT MISSTION INC

Employer identification number

k¥ _k%*%20671

General Information on Activities Qutside the United States. Complete if the organization answered “Yes” on
Form 890, Part IV, line 14b. '

1 For grantmakers. Does the organizaﬁon maintain records to substantiate the amount of its grants and
- other assistance, the grantees’ efigibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Aclivities per Region. {The foliowing Part |, line 3 table can be duplicated if additional space is needed.)

{a} Region

{b) Number
of offices n
the regien

{e) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type} {such as,
fundraising, program services,
investments, grants to recipienis
lacated in the region}

(e) If activity listed in {d} is
a program service,
describe specific type of
service{s} in the regicn

{f} Total
expendituras for
and investments

in the region

PUERTO RICS
(1) :

D-DISASTER RE]

LITEE

PROGRAM SERVICE

DISASTER RELIEF SUPP

1,250,000

BAHAMAS-HURRICANE DORIAN

(2)

PROGRAM SERVICE

DISASTER RELIEF SUPP

32,060,500

HATITTI
(3) .

PROGRAM SERVICE

DISASTER RELIEF SUPP

73,901

VENEZUELA REFUGEE CRISIS

(4

BOLIVIA-AM
(33

P

RO CE

51,313

LIEF PP

385,938

{6)

4]

(8)

9

(10)

(11}

(12

(13)

(14)

(19)

{16)

(17)

3a Subtotal

33,821,652

b Total from continuation|

sheetsto Part]

¢ Totals {add
lines 3a and 3b}

33,821,652

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule F {Form 290) 2012
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Schedule F (Form 990) 2019 GI-OBAIL. EMPOWERMENT MISSION TNC ¥H.EEXD061

Page 4

‘Partlv.  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation {see Instructions for Form 926)

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

Did the organization have an ownership interest in a foreign corperation during the tax year? If “Yes,”
the organization may be required fo file Form 5471, Information Return of U.S. Persons With Respect fo
Certain Foreign Corporations (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required fo file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) '

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required fo file Form 8865, Refumn of U.S. Persons With Respect fo Certain
Foreign Parinerships (see Instructions for orm 8865)

DAA

Sehedule F {Form $90) 2019
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Schedule F {Form 990) 2019 GLOBAL EMPOWERMENT MISSION INC *k-*%x k3061 Page &
. PartV Supplemental Information '
Provide the information required by Part I, line 2 (monitoring of funds); Part |, line 3, column (f) {accounting method;
amounts of investments vs. expenditures per region}; Part I, line 1 {accounting method); Part [l (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F {Form 990} 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
F r ) Compiete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
( orm 990 or 990 EZ) organization entered more than $15,000 on Form 990-EZ, line §a. 20 1 9

P Attach to Form 980 or Form 990-EZ.
P Goto www.irsgov/FoerQO for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

) Employer identification number
GLOBAL "EMPOWERMENT MISSION INC k. k¥k%2061

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the fallowing activities. Check all that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors; frustees, -
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? . D Yes D No

b If“Yes,” list the 10 highest paid individuals or entiies (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at ieast $5,000 by the organization. .
{iii) Did fund- {v} Amount paid to {vi) Amcunt peid to
. Ny raiser have . . . )
{i} Name and address of individual . » custady or {iv} Gross receipts {or retained by) {or retained by)
ar entity (fundraiser) (i) Activity controt of from activity fundraiser listed in erganization
contribuiions?| col. {i)
Yes| No
1
2
3
4
5
6
7
8
L]
10
TOtal . e eeiprieiieeiiieiiiiiiiiiiiiiee >

3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing. :

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012
baa
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Schedule G (Form 990 or 990-EZ) 2019

GLOBAL EMPOWERMENT MISSTION INC

*Ak_kEXI061L

Page 2

SPartll | Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a} Event #1 {b) Event #2 {c) Other events
{d) Total events
FUNDRAISING REV NONE (add cot. {a) through

® {event type) (event type) {total number) cel. {c))
=
[
§ 1 Grossreceipts 36,491,441 36,491,441

2 Less: Contribuions 36,491,441 36,491,441

3 Gross income {Jine 1 minus

Direct Expenses
]

10

Food and beverages
Entertainment

Other direct expenses

Direct expens
Net income sum

Gaming.Combple .
$15,000 on Form 990-EZ, line 6a.

, or repérted more than

Revenue

{a) Bingo

{b} Pull tzbsfinstant
bingofprogressive bingo

{c} Other gaming

{d) Total gaming (add
col. {a} through col. {c})

Diract Expenses
«

Other direct expenses

7

Volunteer labor

Direct expense summary. Add lines 2 through 5 in column (d)

No

Yes.........---.....

%

8 Net gaming income summary. Subfract line 7 from line 1, cotumn (d)

9 Enter the state(s) in which the organization condusts gaming actividies:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

DAA

Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2012 GLOBAL EMPOWERMENT MISSION INC FR_AEXI061L Page 3
11 Does the organization conduct gaming activities with nonmembers? . D Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer chartable GamiNg T . .. . o e |:| Yes D Mo
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility e 13a %
b Anoutsidefaciity e 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gaming/special events books and
records:
NAME B
Address P

15a Does the organization have a confract with a third party from whom the organization receives gaming

16

Description of services provided b

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable disfribufions from the gaming proceeds o

retain the state gaming license? |:| Yes D No

b Enter the amount of distributions required under state law to be distributed fo other exempt orgamzat:ons or
nant in the organization's own exempt activities during the fax year 3

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and {v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 920 or 990-EZ) 2019

DAA
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SCHEDULE J Compensation Information OMSB No. 15450047
(Form ggo)" ' For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1
. Compensated Employees

P Complete if the organization answered "Yes™ on Form 990, Part IV, line 23.

Depariment of the Treasury . P~ Attach to Form 980.

Internal Revenue Service ‘ b-Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
—_— GLOBAL EMPOWERMENT MISSION INC *k_*EX3061

S Partl  Questions Regarding Compensation

4a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

9

990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel I:l Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues er initiation fees

D Discretionary spending account : D Personal services (such as maid, chauffeur, chef)

[f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Partill to

Did the organization require substantiation prior to reimbursing or alfowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the organization used to establish the compensation of the

organization's CEQ/Executive Dirsctor. Check all that apply. Do not check any boxes for methods used by a

cutive Director, but explain in Part il.
cpf contg

related organizafion t

D it e & : : Wiy the boad or

During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

4a

Receive a severance payment or change-of-control payment? s
Participate in, or receive payment from, a supplemental nonqualified retirement plan?

4b

Participate in, or receive payment from, an equity-based compensation arrangement?

eliad bl

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I}.

Only section 501(c)(3), 501(c)4), and 561(c}(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section’a, line 1a, did the organization pay or accrue any

compensation contingent on the revenues of:

TNE OT AN A O e

ANy related OrganiZatiON T e
If “Yes” on line 5a or 5b, describe in Part /1]

For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the net earnings of:
T NN Za O T e

ANy related OrganEZ At ON T e
If “Yes" on line 6a or b, describe in Part [H.

For persons listed on Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 if “Yes,” describe in Part it

Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a confract that was subject
to the inifial confract excepticn described in Regulations section 53.4958-4(a)(3)7 If “Yes,’ describe
in Part I

If "Yes" on line 8, did the organization also fofiow the rebuttable presumption procedure desaribed in

Regulations section 53.4058-8(C)7 . o i e i

9

For Paperwork Reduction Act Nofice, see the Instructions for Form 990.

DAA

Schedule J (Form 390} 2019
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HAIT| (9/24/2020 2:55 PM

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

B Complete if the organizations answered “Yes” on Form 980, Part IV, lines 2% or 30.

Noncash Contributions

P Attach to Form 990. :

P Go to www.irs.gov/Form$90 for instructions and the latest information.

QOMB No. 1545-0047

Name of the organization

GLOBAL EMPOWERMENT MISSION INC ¥k _*¥%2061
Types of Property
(c}
Ch?c)l‘ if Number of é::tributions of Noncash confribution Method mf (:Ziennining
amounts reported on
applicable items contributed Form 930, Part VIIl, fing 1g noncash contribution amounts
1  Art—Worksofart
2 Art—Historical treasures
3 Art—Fractional interests
4  Books and publications
5 Clothing and household
goods ...
6 Carsand other vehicles
7 Boatsandplanes .
8 Intellectual propetty
9 Securities — Publicly fraded
10 Securities— Closely held stock
11 Securities — Parinership, LLC,
ortrustinterests .
12 Securifies—Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservati
contribution — Other
15 Real estate—Residential
16  Real estate—Commercial
17 Realestate—Other
18 Coflectibles . .. ...
19  Foodinventory
20 Drugs and medical supplies
21 Taxdermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 Oher®™( X |1 33,025,903
26 OwerP(
27 Omer®( ...
28 Other b{
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part [V, Donee Acknowledgement 29
: Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through b
28, that it must hold for at least three years from the date of the inittal contribution, and which isn't required
to be used for exempl purposes for the enfire hOIING PENOG T 30a X _
b If “Yes,” describe the arangement in Part It. b
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribUtionS') ...........................................................................................................................
32a Does the organization hire or use third parfies or related organizations to solicit, process, or sell noncash
COMBUIONS? 32a X
b If “Yes,” describe in Part H. ’ :
33 If (he arganization didn't report an amount in cotumn {c) for a type of property for which column (a} is checked,

describe in Part IL.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 201¢
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Schedule M (Form 990) 2019 GLOBAL EMPOWERMENT MISSION INC AR _%%%2061 Page 2

TPani=  Supplemental Information. Provide the information required by Part 1, 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.

DONATIONS AND SERVICES DONATED BY COUNTLESS DONORS ACROSS THE UNITED STATES

Schedule M (Form 990) 2019

DAA
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SCHEDULE O Supplemental Information fo Form 990 or 990-EZ OME No To% 204
{Form 990 or 990-EZ}) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. !
Department of the Freasury B Attach to Form 990 or 990-EZ. - Open
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for the latest information. nspection.
Name of the organization . . Employer identification number
GLOBAL ENMPOWERMENT MISSION INC *h_kx*D061

_ FORM 990,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
DAA '

Schedule O (Form 990 or 990-EZ}.(2019)
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Schedule O (Form 990 or 990-EZ) (2019) ) Page 2
- Name of the organization Employer identification number

GLOBAL EMPOWERMENT MISSION INC kk-kk%k2061

PAGE 1 OF 1

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

DAA



HAITT 097242020 2:55 PM

y o Arortinat
com 4562 Depreciation and Amortization

Department of the Treasury
Internal Revenue Service

{Including Information on Listed Property)
P Attach to your tax return.
{99} P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2019

Attachment
SequenceNg. 179

Name(s) shown on return

Identifying number

GLOBAL EMPOWERMENT MISSION INC kk_%**2061

Business o activity to which this form relates

I}.\TDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part L.

1 Maxmom amount (see nstuctions) ... 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation {see instructions) ... 3 2,550,000
4  Reduction in limitation. Subtract line 3 from line 2. Ifzero or less, enter-0- ... 4
5  Dollar imitation for tax year. Subtract ling 4 from line 1. if zero or less, enter -0-. If marrigd filing separately, see instructions ........... 5
[+ {a) Description of property (b} Gost [business use only) (c} Elected cost
7  Listed property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines8and 7 .. ... 8
9  Tentative deduction. Enter the smaller offine 5orline 8 g
10 Camryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11  Business income limitation. Enter the smalier of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines ¢ and 10, but don't enter more than line 1"
13 Camyover of disallowed deduction to 2020. Add lines 9 and 10, lessline12 .. ... ...

Note: Do

't use Part I or Part Il helow for listed property. Instead, use Part V.

15  Property subject to settio L 1
16  Other depreciation NCUBING ACRS) .o o e 16 12,094
: iIEE MACRS Depreciation {Don’t include listed property. See instructions.) '
Section A
17 MACRS deductions for assefs placed in service in tax years beginning before 2019 .. ... ... ... o
18 If you are etecting to group any assets placed in service during the tax year into one or more general asset accounts, checkhere ... ... . ... ..
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
N (b} Honth and year {c) gams for depreciation {d) Recovery ) . )
(a) Classification of property placed in (businessfinvestment use i {e) Convention {f) Method {g) Depreciation deduction
) senvice only-—see instructions) period
19a  3-year property
b 5S-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property i : 25 yrs. SIL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 ys. MM S/L
property MM S
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation Systemn
20a Class life - SIL
b 12-year ] : i 12 yrs. S/L
¢ 30-year 30 yrs. MM S/l
40-year 40 yrs. MR S/L
%ﬁ @ Summary {See instructions.)
21 Listed propery. Enteramount from ine 28 . 2t
22 Total. Add amounts from line 12, fines 14 through 17, lines 19 and 20 in colum {g), and line 21. Enter .
here and on the appropriate fines of your retum. Partnerships and S corporations—see instructions ... 22 12,084
23 For assets shown above and placed in service during the current year, enter the i i
portion of the basis attributable to section263Acosts ... ...........ooooeeeeeciceioeeecees 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 4562 (2019)
2

THERE ARE NO AMOUNTS FOR PAGE



HAITI GLOBAL EMPOWERMENT MISSION INC 09/24/2020 2:55 PM

0061 Federal Asset Report
FYE: 12/31/2019 'Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Other Depreciation: )
1 OFFICE FURNITURE & FIXTURES 3/15119 46,703 46,703 10 MO S/L 0 3,892
2 MACHINERY & EQUIP 1/15/19 65,447 65,447 10 MO S/L 0 6,545
3 COMPUTERS & SOFTWARE 1/15/19 16,566 16,566 10 MO S/L 0 1,657
Total Other Depreciation 128,716 128,716 0 12,094
Total ACRS and Othér Depreciation 128,716 128,716 0 12,094
Grand Totals 128,716 128,716 0 12,094
Less: Dispositions and Transfers -0 0 ] 0
Less: Start-up/Org Expense ‘ 0 0 0 0
Net Grand Totals 128,716 128,716 0 12,094
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‘ IRS e-file Signature Authorization
o 8879-EO for an Exempt Organization

For calendar year 2019, or fiscal year beginning .. ... _._........... 2019, andending .. ... ... . ..., 20 ...

Department of the Treasury b Do not send to the IRS. Keep for your records.

OMB No. 15451878

2019

Internal Revenue Service ) P Go to www.irs.gov/Form8879E0 for the latest information.
Name of exempt organization Employer identification number
. GLOBAL EMPOWERMENT MISSION INC ‘ Ak-k%k2061
Name and tille of officer MICHAEL CAPPONTI ’
PRESIDENT

" Partf  Type of Return and Return information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8878-EO and enter the applicable amount, if any, from the return. If you .

check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one fine in Part .

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 36,491,441
2a Form 990-EZ check here B> D b Total revenue, if any (Form 990-EZ, line 8} . L 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line 22y . 3b
4a Form 990-PF check here B> D b Tax based on investment income (Form 990-PF, Part VI, line 5) . . 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line 3¢} . 5b
ZPartffi . Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
arganization’s 2019 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent io allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s refurn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treas! d its desiggated Financial Agerit fo inifiate ap electronic funds withdra it) enjry to the
financial institution accour " G sgit o
return, and the finandial insjtutiol
Agent at 1-888-353-4537 ng latef ) 2]
involved in the processing of the electronic payment of taxes to receive confidential information necessary fo answer inquiries and
resolve issues related to the payment. [ have selected a personal identification number (PIN) as my signature for the organization’s
electronic retum and, if applicable, the organization’s consent to electronic funds withdrawal.
Officer's PIN: check one box only
IZ' ! authorize MALCOLM A. LEONARD CPA, P.A. to enter my PIN as my signature
ERG fim name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed retum. If | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned

ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2019 electronically filed return.

I 1 have indicated within this return that a copy of the return Is being filed with a state agency(ies} regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retumn’s disclosure consent screen.

Officer's signature b . Date b 09/ 24 /2 0

PartliE  Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN.

r}**********

Do not enter ail zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed Eetum for the organization
indicated above. 1 confirm that | am submitting this retum in accordance with the requirements of Pub. 4163, Modemized e-File (MeF)
Information for Authorized IRS e-fife Providers for Business Retumns.

MALCOLM A. LEONARD e » 09724720

ERO's signature P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form.

DAA

Form 88T9-EQO 2019)



