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Form 9 9 0

{Rev. January 2020)

Department of the Treasury
Internal 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 sociat 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

A Forthe 2019 calendar year, or tax year beginning ,and ending
B Checkifapplicable: JC Name of organization ) ] D Employer identification number
@ Address change GLOBAL: EMPOWERMENT MISSION INC
D Name . Doing business as k%X E2061
Number and street (or P.O. box & mail is not delivered to street address) Room/suite E Telephone number
D Initial requm: 245 NE 37 ST 305-695-4410
Final raturn/ Gity or town, state or pravince, country, and ZHP or foreign postal code
terminated
MIAMT FlL 33137 G Grossreceiplsy 36,821,188

D Armendad retum
D Apglication pending

MIAMI

.| F Name and address of principal officer:

MICHAEL CAPPONI
1040 BISCAYNE BLVD #2403

FL 33132

Hia) Is this a group retumn for subordinates? D Yes @ No

H(b} Are all subordinates included? D Yes D No
If "No,” attach a list. (see instructions)

1 Tax-exempt status:

lfl 501(c)(3)

| | soe

) <& (insert no.)

ﬂ 4947(a)(1).0r J_l 527

s website: »  GLOBALEMPOWERMENTMISSION.ORG

H{c) Group exemption number »

| L Year of formation: 2011

|M State of legal demicile: FL

K Ferrn of organization: m Lorporation Trust Association Other I

b Summary
@
o
=]
]
£
Q
>
o
Q
o3 3
8 4
3 5
S| 6 Total numbera 6 | 700
7a Total unrelated : 0
b Net unrelated hu 0
Current Year
» | 8 Contributions and grants (Part Vil line th) 5,668,633 36,821,188
E 9 Program semvice revenue (Part VIl ine 2g) 0
= | 10 investment income (Part VIIl, column (A), lines 3, 4, and 7d} . 0
® | 11 Other revenue {Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and 118) . ... 0
12 Total revenue — add lines 8 through 11 {(must equal Part VI, column (A}, line12) ... ........ 5,668,633 36,821,188
13 Grants and similar amounts paid (Part iX, column (A), ines 1-3) 5,504,841 35,409,625
14 Benefits paid to or for members (Part DX, column (A}, fine4) ' 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 309,318
2 | 16aProfessional fundraising fees (Part X, cofumn (A), line 11e} 0
:5;- b Total fundraising expenses (Part IX, column (D), ine25) 8%, J&@3 .\ . Bl
I [ 47 Other expenses (PartiX, column (A), fines 112-11d, 11248} . 141,076 290,157
18 Tolal expenses. Add lines 13-17 {must equal Part [X, column (A), line25) 5,645,917 36,009,100
19 Revenue less expenses, Subtractling 18 fromiine 12 ... . .. ... 22,716 812,088
5 § Beginning of Current Year End of Year
25 20 Totalassets (PartX, ine 16) ..o 40,726 898,364
29 21 Total liabiliies (PartX, ine 26) 5,600 51,150
%; 22 Net assets or fund balances. Subiract fing 21 from line 20 35,126 847,214

Signature Biock

Under penaltles of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer {other than eificer) is based on all information of which preparer has any knowledge.

S|gn } Signature of officer Date
Here MICHAEL CAPPONL PRESIDENT
Type or print name and title 21

Print/Type preparer’s name Preparer's signature  j» A Date Check I:I i | PTIN
Paid MALCOLM A. LEONARD waLcoLn A. LBdtnt A 2220 CFrg | 0918720 sotampiogen | xxxwwinss
Preparer | rinws nams [ 4 MALCOLM A. LEONARD C§A, P A. ] Firm's EIN P *k_*k*¥5363
Use Only 3810 HOLLYWOOD BLVD., STE. 3

Firm's address ¥ HOLLYWOOD, FL 3 3 021 Phene no. 954 - 9 62 - 52 77

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

Jfl Yes |—_| No

For Paperwork Reduction Act Notice, see the separate insfructions.
DAA

Form 990 12019)
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rm 990 (2019) GLOBAL: EMPOWERMENT MISSION INC *FE-*%%2061 _ Page 2
g%ﬁﬁ [l Statement of Program Service Accomplishments =

Check if Schedule O contains a response or note to any inginthis Part [t .

1 Briefly describe the organization's mission:
THE ORGANIZATION'S MISSION IS TO 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 80 0r 880-E22 ||| . [] ves [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
services?

If "Yes," describe these changes on n Schedule O. )
4 Describe the organizalion's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501{c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4d Other program services (Describe on Schedute O.)
(Expenses § 35,409,625 including grants of § 35,409,625 ) (Reveruwe $ )
4e Total program service expenses b 35,409,625

DAA Form 990 (2019)
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Form 990 (2019) GLOBATL. EMPOWERMENT MTSSION INC *k-%%%*32061 Page 3
“PartlV.  Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)}3)} or 4947(a)(1) {ether than a private foundation)? If “Yes,”
GOl SOl Ul A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)}3} organizations. Did the organization engage in lobbying activiies, or have a section 501{h)
election in effect during the tax year? If "Yas," complete Schedule C, Part il 4 X
5 lsthe organization a secfion 501(cK4), 501(c)5), or 501(c){B) organization that receives membership dues,
assessments, or simitar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Parfl 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the envirenment, historic tand areas, or historic structures? If “Yes,” cormplete Schedule D, Parttt 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlff | 8 X
9  Did the organization report an amaunt in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling. debt management, credit repair, or
debt negoBiation services? i “Yes,” complefe Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments '
or in quasi endowments? If “Yes,” complete Schedule D, Part V...
11 If the organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable. '
a Did the organization report an amount for fand, buildings, and eqmpment in Part X, line 107 i "Y\
complete Schedule § 11a| X
b Did the organization
of its total assets repaitedfh Pa : ; : 11b X
¢ Did the organization report an amount for mvestments—pmgram related in Part X, Irne 13, that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIl 11c X
d Didthe organizaﬁon 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 Schedute D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complefe Schedule D, PartX . 11e X
f Did the arganization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Tiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XTand XI | e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" o line 12a, then completing Schedule D, Parts X and X! is optionaf 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? f “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Sfates, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complele Schedule F, Partslandfv. . t4b| X
15  Did the crganization 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 lfand IV e 15 b9
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other '
assistance to or for foreign individuals? If “Yes,” complele Schedule F, Parts lifand IV . 16 | X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part iX, colurnn (A), lines 6 and 11e? if “Yes,” complete Schedule G, Part | (see instructions) . 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines tc and 8a? If "Yes," complete Schedule G, Part i 18 | X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIII, line 9a%?
If "Yes," complele Schedtile G, Part Il ... 19 b8
20a Did the organization operate one or more hospital facilities? /f “Yes,” complefe Schedwe H . 20a X
b If"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
) 21 X

domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule |, Partsland Il . . . ... . . . . . . ... ... ...

DAA

Form 990 (2019)
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rm 990 (2019) GLOBAL EMPOWERMENT MISSION INC L RR-_FEXI061 Page 4
@ﬂ ¥ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts Tand lil 22 | X
23  Did the organization answer “Yes” to Part VI, 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," complefe Schedule J . 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100.000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “"No,"go foline 2ba . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any taxexeMpt DORAST | e 24¢
d Did the organization act as an “on behalf of issuer for bonds outstanding at any time during the year? .. 24d
25a Section 501{c)(3), 501(c)}{4), and 501{c){29) organizations. Did the organization engage in an excess benefit
transacfion with a disqualified person during the year? If “Yes,” complefe Schedwle t, Part! .~ | 25a X
b s the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the fransacfion has not been reporied on any of the organization's prior Forms 990 or 990-EZ2?
If "Yos,” complete Schedule L, Partl ... 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complefe Schedufe L, Pat# . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
. persons? if “Yes,” complete Schedule L, Partill
28 o i
a
b
c
29
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M. 30 X
31  Did the organizafion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part{ 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net assets? If "Yes,”
complete Schedue N, Part Il 32 X
33  Did the organizafion own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedule R, Part{ . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, IHf,
orlV,and PartV, line 1 e, 34 X
35a Did the organization have a controfled entify within the meaning of section 812(b)(13)? . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If “Yes,” complete Schedule R, Part V, line2 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? if “Yes,” complefe Schedule R, Parl V, fine 2 36 X
37  Did the organization conduct more than 5% of its activities through an eniity mat is not a related organization
and that is freated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, fines 11k and
33 X

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

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or notetoanylineinthisPartV ... .. ... ...

1a Enfer the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable 1] O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S i
reportable gaming {gambling) winnings to prize WinNers? ... . ... e eiiiia.. 1c X
Form 990 (2019)

DAA
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION TINC xk-_kk%k2061

Page 5

. Parf¥  Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

da

t_ia

TE@ @ Q

12a

13

14a

15

16

'If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemients, filed for the calendar year ending with or within the year covered by this retum

2a

| Yes

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (See instructions})

Did the organization have unrelated business gross income of $1,000 or more during the year? .
If “Yes.” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation on Schedule O
At any time during the cafendar 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, securiies 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 to a prohibited tax shelfer 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 fransaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T 2
Does the organization have annual gross receipls 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 deductible?
Orgahizations that may receive deductible contrlbutlons under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
reqUItEd 10 18 FOTI BB e
If “Yes,” mducate the number of Forms 8282 filed during the year

If the organization re ; > agrequired?
If the organization received a contribution of cars, boats, airplanes, 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 organizafion 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 L.
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7} organizations. Enter:

6a X

7c

Initiation fees and capital confributions included on Part Vi line12 10a

Gross receipts, included on Forim 990, Part Viil, line 12, for public use of ¢lub faciltes 10b

Section 501(c)12) organizations. Enter:

Gross income from members or shareholders . Ha

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or receivéd from them.) 11b

Section 4947(a){1} non-exempt charitable trusts. |s the organization filing Form 890 in lieu of Form 10417 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. | 12b -

Section 531{c){29)} qualified nonprofit health insurance issuers.
Is the organization ficensed to issue qualified health plans in meore than one state? L
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 arganization is licensed te issue qualified health plans

13a

Enter the amount of reserves on hand

If "Yes," has it filed a Form 720 to report these payments? if "No,” provide an explanation on Schedu e Q.
Is the organization subject to the section 4960 tax on payrent(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If "Yes," see insfructions and file Form 4720, Schedule N.

Is the organization an educational instituiion subject to the section 4968 excise tax on net investment mcome'?

if "Yes," complete Form 4720, Schedule O.

14b

DAA

Fom 990 2019
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Page B

Fonn 990 (2019) GLOBAL EMPOWERMENT MISSION INC k_xk*2061
! Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response o line 8a, 8b, or 10b below;, describe the circumstances, processes, or changes on Schedufe O. See instructions.

Check if Schedule O contains a response or nofeteanylineinthisPard VI . oo eiiioe.

%

Section A. Governing Body and Management

1

a Enter the number of voting members of the governing body at the end of the taxyear 1a | 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or simitar
committee, explain on Schedule O.

b Enter the number of voting members inciuded on line 1a, above, who are independent 1b | o

No

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee?
Did the organization defegate control over management duties customarity performed by or under the dlrect

supervision of officers, directors, trustees, or key employees to a management company or other person? ]
Did the organization make any sigm‘ﬁcant changes to its goveming dosuments since the prior Form 990 was filed? =~ o
Did the organization become aware during the year of a significant diversion of the organization’s assets?

ts there any officer, director, frustee, or key employee listed in Part VII, Section A, who cannot be reached at

N

X
3 X
4 X
5 X
& X
7a X
7b X

Section B. Policies

the organization's maliling ress? . vi ! ( L hedule O

10

iy

12a Did the organizaiion have a written conflict of interest policy? If “No,” go fo line 13

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

a Did the orgamzatlon :
b If “Yes,” did the organization have written policies and procedures govemung the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ._...................
a 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 Schedule O the process, if any, used by the organization to review this Form 990.

b Were officers, directors, or trustees, and key empioyees required fo disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes,”
describe in Schedule O how this was done

15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberafion and dedision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization ..o
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

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?
b [f“Yes,” did the organization foliow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the

organization’s exempt status with respect fo such arrangements? ...

Yes

No

12a

12b

12¢

15a

P

15b

16a |

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  NONE

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcab]e 990, and 990-T (Section 501(c)

{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another'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, conflict of interest policy, and

financial statements available to the public during the tax year.

20 Skite the name, address, and telephane 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)
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Form 990 (2019) GLOBAL: EMPOWERMENT MISSION INC A*k—5%%2061 Page 7
" Bart il Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors '
Check if Schedule O contains a response or note toany lineinthis Part VIl 0o []

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
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. :

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

e Listall 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 (ather than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1699-MISC) of more than $100,000 from the
organization and any related organizations.

e 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 organizafions.

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

See instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related organization compensated any current officer, direclor, or trustee.

Y] {B) ©) D) (E) (F)
Name and fitle Average Position Reportable Reportable Esttmated amount
hours {do nat check more than one compensation compensation of other
per week box, untess perscn is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for ¥ B o B e B (W-2/1098-MI5C) (W-2/1098-MISC) arganization and
rejated sl | 2|2 [2g] 8 related organizations
organications (5| £ [ & | ¢ (2§ ]
below ge| 3 T |8g
dotted ling) g ?t E §
(HhREID BOREN
DIRECTOR 0
(2)ANDRES FANJUL %
SUTURRSTSTRUIUIRPPIUUORRTNY B 3.00
DIRECTOR 0.00 [X| | 0 0 0
(3) FELICIA MARQUEZ
SRRSO 30.00
DIRECTOR 0.00 IX 0 0 0
(9OMAR ROSARIO
TSP 10.00
DIRECTOR 0.00 |X 0 0 0
{5)VIOLET CAMACHO
......................................... 10.00 |
DIRECTOR _ 0.00 | X - 0 0 0
(6)Z0E NOUET ROBINS
......................................... 30.00 :
DIRECTOR 0.00 | X 0 0 0
(MWILLIAM E DEAN
U TTITETTPESOUURRUOY N 3.00
DIRECTOR 0.00 |X 0 0 0
(8)JAY H PARKER
......................................... 20.00 |
DIRECTOR 0.00 | X 4] 0 g
(MICHELLE BOREN
SUUTOTIRTROUIRRTUUUUUTRY N 15.00
DIRECTOR 0.00 | X 0 0 0
(10)MICHAEL CAPPONT
_________________________________________ 70.00 ,
PRESIDENT 0.00 X 163,926 0 g
(11)

Form 990 (2019)
DAA
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC *x-_*%x%2061 Page 8
. Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinuéd)
o @ © ) ® )
Name and title Average Pasition Reportable Reportatle Estimated amoumt
haurs (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and & directorfinstee) organization arganizations from the
hours for ezt sle| 718 & {W-2/1098-MISC) (W-2/1099-MISC) organization and
related aSf 218 | < g% 3 related crganizations
organizatons |31 S 1% | § 28] g
sef 2 B leg
below S= ?,1 2 %
detted line) % _5-; 2 -%
e g %
[= X

b Subtotal . 163,926
¢ Total from continuation sheets to Part VI, Section A ... ... >
d Total (add lines1band e} . ... ... ... > 163,926

2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization I 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation fromn the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
VU,

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdl\ndua!

for services rendered to the organization? If “Yes,” complete Schedufe 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 organizafion. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business address

B
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 B

DAA

Form 990 (2013)
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Form 990 (2019) GLOBAL EMPOWERMENT MISSTON INC k- kEEQ06L Page 9
:Part Vil  Statement of Revenue
Check if Schedule O contains a response or note to anyline inthis Part VIIL . ... []
' ) {B) {©) (D)
Tolal revenue Related or exempt Unrelated Revenue excluded

function revenue

busiress revenue

from tax under
sections 512-514 -

'-%*E 1a Federated _campaigns _____________ 1a
‘SE b Membershipdues . 1b
g © Fundraisingevents . 1c 36,821,188
g-ﬁ d Related organizations 1d
g E e Covemmentgranis (contdbutions) 1e
S § At other contibuticns, gits, grants,
E _.g and similar amounts net inciuded above . ....... 1f
%2 g MNoncash coniributons included in lines 1a-1f . | 19 |5 33,025,903 _ 1
8§ h Total Addfines1a=1f.............. ... e > | 36,821,188
Business Code,
|| B
T b
8 O
E e
Sl e
- f All other program service revenue
g Total. Add lines 2a—2f
3 Investment income {including dividends, interest, and
other similar amounts)
4 Income from investment of tax-exempt bond proceeds
5 Royalties ....
6a Gross rents
b Less: rental expenses
¢ Rental inc. or {loss)
d Netrentalincomeor{loss) ..............coco...ooiveiieie..
7a Gross amount from 1) Securties (i) Other
sales of assels
efher than inventory |78
2 b Less: costor cther
§ basis and sales exps. | _7b
&| ¢ Gainor{loss) | 7c
E d Netgainor(Ioss) ... ... »-
& | 8a Grossincome from fundraising events
© {notincluding § 36,821,188
of contributions reported on line 1c).
See PartIV,linets 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraisingevents . _............ .
9a Gross income from gaming activities.
See Partlv,fine1¢ 9a
b Less:directexpenses ab
¢ Net income or (loss) from gaming activities . ............ >
10a Gross sales of inventory, less
retumns and allowances 10a
b Less:costofgoods sold 10b
¢ Net income or (Ioss)from salesofinventory ...... . .......... >
n Business Gode
=
SeMa
Moo
RS o T
= d Allotherrevenue ... ... ... . . . ..............
e Total. Addlines 1a~11d ... . .o, P S
12 Total revenue. Seeinsfructions ..........................._ b | 36,821,188] 0

£orm 990 (2019
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Form 990 (2019) GLOBAT, EMPOWERMENT MISSION INC ¥x-*%%2061 Page 10
“PartiX  Statement of Functional Expenses
Section 501{c)(3} and 501(c}{4) organizations must complete all columns. All other organizations must complete colurnn (A).

Check if Schedule O contains a response or note fo any linein thisPartIx e ]—L
Do not include amounts reported on fines Gb, Total ggenses F'rogra(:)servioe Managt(afn)ent and Funcggising
7h, 8b, 9b, and 10b of Part VI ’ expenses general expenses expenses

1  Grants and other assistance to domestic orgarizations
and domestic govemments. See Part i, line 2
2 Grants and other assistance to domestic

individuals. See Part IV, line 22 1,245,451 1,245,451

3 Grants and other assistance to forsign
organizafions, foreign: govemments, and foreign

individuals. See Part 1V, lines 15 and 16 34,164,174 34,164,174

4 Benefifs paid to or formembers
5 Compensation of current officers, directors,

trustees, and key employees 1632,926] - 163,926

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B}
7 Other salaries and wages 123,733 - 123,733

8 Pension plan accruals and contributions (include
section 401 (k} and 403{b) employer coniributions)

9 Other employee benefits .
10 Payroll taxes : 21,659 _ ' 21,659

11  Fees for services (nonemployees):
Management

Accounfing
Lobbying

m e o h T N

12 Advertising and promotion__““__'__:::_-:_-:: 84,945 84,945
12 Office expenses 70,840 70,840

14 Information technology
15 Royalies .. :
16  Occupancy 87,351 87,351

17 Travel ........................................
18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meefings
20 InterESt ......................................
21 Payments fo affiliates
22 Depreciation, depletion, and amortization 12,094
23 Insurance .
24 Other expenses. liemize expenses not covered
above (List miscellancous expenses on line 24e. If
fine 24e amount exceeds 10% of line 25, column

{A} amount, fist fine 2ds expenses on Schedule O.)

@ o0 Ty

25  Total funciional expenses. Add fings 1 frough 24e . 36,005,100 35,409,625 514,530 84,945

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | #

following SOP 98-2 (ASC 958-720) .. ............. '
DAA Form 990 (2018)
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Form 990 (2019)

GLOBAL EMPOWERMENT MISSION INC

k¥ %%¥%¥2061

Balance Sheet

Check if Schedule O contfains a response or note to any line in this Part X ... .

A
Beginning of year

(B)
End of year

Assets

[ SRR N

-]

10a

11
12
13
14
15
16

Loans and other receivables from 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 '
Loans and other receivables from other disqua[iﬁed persons (as defined
under section 4958(N(1)), and persons described in section 4958(c)(3)B)

Notes and loans receivable, net
Inventories for sale oruse .
Prepaid expenses and deferred charges
Land, buildings, and equipment: cost or other
basis. Complete Part V1 of Schedule D
Less: accumulated depreciation

22,896

490,617

@ =

291,125

o (0o~ |

10b 12,094

15,331

10¢

116,622

2,499

40,726

898,364

Liabilities

17
18
19
20
21
22

23
24
25

26

Granis payable
Deferred revenu
Tax-exempft bon ]
Escrow or custodial account liability. Co

Loans and other payables to 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
Secured mortgages anq notes payable to unrelated third parties

Unsecured nofes and loans payable to unrela
Other liabilities {including federal income tax,

parties, and other liabilities not included on lines 17-24). Complete Part X

of Scheduie D

Total liabilities. Add lines 17 through 25 .. ..

5,600] 17|

51,150

ted third parties

payables to related third

MNet Assets or Fund Balances

27
28

29
30
31
32
33

Organizations that follow FASB ASC 958, check here b X

and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions

35,126

27

847,214

35,126

32

847,214

40,726

33

898,364

DAA

Form 990 (2019)
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Form 990 (2019) GLOBAL EMPOWERMENT MISSION INC Fh_k*¥ %2061 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response ornote to anylineinthisPart X1 ... ... oo

1 Total revenue (must equal Part VIIl, column {A), ine 12) 1 36,821,188

2 Total expenses (must equal Part IX, column (A), line 25) 2 36,009,100

3 Revenue less expenses. Subtractline 2 from line1 3 812,088

4 Net assets or fund bafances at beginning of year (must equal Part X, line 32, column {A)} . 4 35,126
5 Netunredlized gains (losses) oninvestments 5
6 DonatEd Se!'ViCGS and use Offacnlties .................................................................................... 6
TOwestMentexpenSes 1 7
8 Priorpeiodadiustments 8
9 Other changes in net assets or fund balances (explain on Schedule Q) L g

10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
B2 colmn (BN o RO 10 847,214

Xit Financial Statements and Reporting

Check if Schedule O contains a response or note to any hne inthisPart X1l ... ... . ... ...

2a

b

[

3a

Accounting method used o prepare the Form 990: @ Cash D Accrual D Cther
if the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O. ’

Woere the organization's financial statements compiled or reviewed by an independent accountant?
i "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 Consclidated basis D Both consolidated and separate basis

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

saparate basis, consclidated basis, or both:
D Separate basis :
If “Yes” to line 2a or
the audit, review, or = 2
If the organization changed either its oversnght process or selection process during the tax year, explain on

Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Single Audit Act and OMB Circular A-1332
If “Yas,” 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 takentoundergo suchaudits ... ................... L

3a

3b

DAA

Farm ‘990 (2019)
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SCHEDULE A Public Charity Status and Public Support OME No, 1545.0047
{Form 990 or 9%-EZ)

Complete if the organization is a section 501(¢)(3) organization or a section 4947(a}{1)} nonexempt charitable trust. 2 0 1 9

Department of the Trezsury P Attach to Form 990 or Form 990-EZ. :
Internal Revenue Service . . i : : . o
P Go to www.irs.gov/Form990 for instructions and the latest information. pection . -
Name of the organization _ Employer identification number
GLOBAL EMPOWERMENT MISSION INC *k_%kk*2061

EPHrEl . Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only ong 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)(A}ii). (Attach Schedule E (Form 990 or 990-EZ2).)
3 D A hospitsl or a cooperative hospital service organization described in section 170(b){ T)(A)iii}.
4 D A medical research organizafion operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,
iy, BN S BT
5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b)(1}{A)(iv). (Complete PartIi.)
6 D A federal, state, or local govemment or governmental unit described in section 170{b}{1){(AXv).
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 I.)
D A community trust described in section 170{b){1){A)}{vi). (Complete Part Il.)
D An agriculiural research organization described in section 170{b}{1){A)(ix) 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
O S Y.
10 @ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 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 I11.)
11 D An organization organized and operated exclus:vely to test for publrc safety See secfion 509(a)(4)
12 { | An organization o :
of one or more p goenk e B (adt ‘ ; e !
Check the boxin : ; i ing : i : : , 12f, @nd 12g.

a D Type | A suppomng organization operated superwsed or controlied by its supported orgamzatlon(s) typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and 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 complete Part IV, Sections A, D, and E.

d D Type {Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generaily must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V,

e B Check this box if the organization received a written determination from the IRS that itis a Type |, Type Il, Type il
functionally integrated, or Type lil non-functionally integrated supporting organization.

f  Enter the number of supported organizations

g Provide the following information about the su'p'porte‘d‘ 6’r§aﬁéz'éiikjhi§j. """"""""""""""""""""""""""""""""""""""""

w o

{i} Name of supported (i) EIN {ifi) Type of organization {Iv} Is the erganization {v) Amouint of monetary {vi} Amount of
organization (described on lines 1-10 listed in your goveming support (see other support {see
above {see instructions)} dacument? instructions) instructions)
Yes No
(A)
(B)
- {C)
(D)
{E}
Total : : SR
For Paperwork Reductlon Act No’ﬂce, see the Instfuctlons for Form 990 or 990-EZ Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2019 GLOBAL EMPOWERMENT MISSICN INC k2% *2061 Page 2
£ Support Schedule for Organizations Described in Sections 170({b){(1)(A){iv) and 170{b){(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lil. if the organization fails to qualify under the tests listed below, please complete Part 1i.)
Section A. Public Support _
Calendar year {or fiscal year beginning in) b (a) 2015 {b) 2016 {c) 217 () 2018 {(e) 2019 {f) Total
1 . Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual granis.”)
2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Add lines 1 through3
5  The poriion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f
6  Public support. Subtract line 5 from fine 4 .
Section B. Total Support 7
Calendar year {or fiscal year beginningin)  » (a) 2015 {b) 2016 (c) 2017 {d) 2018 (e) 2019 () Total
7  Amounts fromline4 :
8  Grossincome from interest, dividends,
payments received on secuntles loans,
rents, royalties, ang
similar sources |
9  Netincome from un
activities, whether o
is regularty carriedon ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ... ...............
11 Total support. Add lines 7 through 10
12 Gross receipts from refated aclivities, efc. {see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this hoxand stop here . e eii s e eiiiiiiiiiiiaii.ii. .4 I:I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 8, column (f) divided by line 11, column (ty) .~ . 14 %
15  Public support percentage from 2018 Schedule A, Part i, ling 14 15 %

16a 33 1/3% support test—2019. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a  10%-facts-and-circumstances test-2019. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%facts-and-circumstances test—2818. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see
instructions )

> []
> ]

> []

> [
> []

Schedule A (Form 290 or 9%0-EZ) 2019

DAA
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Schedyle A (Form 990 or 9%0-£7) 2019 GLOBAL EMPOWERMENT MISSION INC hk_2%%2061 Page 3
art il 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 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b (a) 2015 {b} 2016 (c) 2017 (d) 2018 {e) 2018 (f) Total
1 Gifts, grants, contribufions, and membership fees
recaived. (Do net inchede any "unusuel grants.”) ) 34,287 172,878 17,764,911 5,668,633 36,821,188 60,461,887

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

3 Gross receipts from activities that are noi an
unrelated 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
fumished by a governmental unit fo the
organization without ¢charge

6 Total. Add lines 1 through 5 34,287 172,878 17,764,911 5,668,633 36,821,188 60,461, 897

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 line 13 for the year

¢ Addlines 7aand 7b

]
line6) T 60,461,897
Section B. Total Su
Calendar year {or fiscal yearibegid - ; {e}2019 {f) Total
9  Amounts from line & 34,287 172,878 17,764,911 5,668,633 36,821,188 60,461,897

10a Gross income from inferest, dividends,
payments received on securities loans, rents,
royatties, and income from similar sources ...
b Unrelated business taxable income (iess

seciton 511 {axes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincoms from unrelated business
activitias not included in line 10b, whether
or not the business is regularly caried on

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVvl).

13  Total support. (Add lines 9, 10c¢, 11,

and 12}y 34,287 172,878 17,764,911 5,668,633 36,821,188 60,461,897
14  First five years. {f the Form 990 is for the organlzat|0n s first, second, third, fourth, or fifth tax year as a section 501(¢X3)

organization, check this boxand stophere p ]
Section C. Computation of Public Support Percentage o
15  Public support percentage for 2018 (fine 8, column (f), divided by line 13, column (8)) . . . 15 100.00%
16  Public support percentage from 20148 Schedule A, Part l, fine 15 .. . o i iiiiiiiiiiiiieiieeiiiiiiiiiies 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10¢, column (f), divided by line 13, column (§) .. 17 %
18 Investment income percentage from 2018 Schedule A, Part W, ine17 i o 18 %
18a 33 1/3% support tests—2019. If the orgamzahon did not check the box on fine 14, and line 151 is more than 33 1/3%, and line

17 is not mare than 33 1/3%, check this box and stop here. The orgamzatron qualifies as a publicly supported organization ..................... 2

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or fine 192, 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 19b, check this box and see instructions ......................... g D

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC R _¥R*¥2061 Page 4
Part B2  Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part I, 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

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

2 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(a)(1) or (2).

3a  Did the organization have a supported organization described in section 501(c)(4), (5}, or (6)7 If "Yes," answer

. (b} and (c) below.
b Did the organization confirm that each supported organization quallﬁed under section 501(c}{4}, (5), or (6} and
2 satisfied the public support tests under section 50%{a)(2)? If "Yes," describe in Part VI when and how the
organization made the delermination.

¢ Dig the organization ensure that all support fo such orgamzatlons was used excluswely for section 170(c)(Z}B)
purposes? If "Yes, " explair in Part VI what controls the orgamzatron put in place fo ensure such usa.

4a 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 (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such confrol and discretion
despite being controlled or supervised by or in connection with its supported orgénizatfons.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under secfions 501(c)(3) and 509(&)( ) or {2)7? If "Yes,” explarn in Part VI what controls the organization used
fo ensure that a oort (
purposes.

5a Did the organizatioead : : ; 1
answer (b) and (c) below (if apphcable) Also, provide detail in Part Vi, rncludrng (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
{ifi) the authority under the organization’s organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment fo the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii} individuals that are part of the charitable class benefited
by cne or more of its supported organizations, or {iii) other supporfing organizations that also support or
benefit one or more of the filing organizaftion’s supported organizations? ff “Yes," provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C}), a family member of a substantial contributor, or a 35% contralied entity
with regard to a substantial contributor? If “Yes,” complete Part I of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 890 or 990-E2Z).

9a Woas the organization controlled directly or indirectly at any time 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 delail in Part VL

b Did one or more disqualified persons (as defined in line 9a) hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes,” provide defail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporling organization also had an interest? f "Yes, " provide detail in Part VL

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type 1l supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? if "Yes,” answer 10b below. '

b Did the organization have any excess business holdings in the tax year? (Uise Schedule C, Form 4720, to
defermine whether the organization had excess business hoidings.)

Schedule A (Form 390 or 990-EZ) 2019
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Schedule A gForm 990 or 990-EZ) 2019 GLOBAL EMPOWERMENT MISSION TNC Fr.%x%2061 Page 5
: Parti¥  Supporting Organizations (confinued) '

Yes No

11 Has the organization accspted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in {b) and {c)

below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? . 11b
¢ A 35% controlied entity of a person described in (a) or (b) above? if “Yes"lo g, b, or ¢, provide detail in Part V1. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported orgarifzaﬁon(s) effectively operated, supervised, or
controffed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove direcfors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied fo 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 controlted the supporfing organization? If "Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlffed the supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
. or trustees of each of the organization’s supported organization(s)? i "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supporfed organization(s).
Section D. All Type |l Supporting

Organizations

organization’s tax y#a 3 ;
year, (i) a copy of the Form 690 that was most recently filed as of the date of nofification, and (jii) copies of the
organization's govemning documents in effect on the date of nolification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appoihted or elected by the supported
organization(s) or (i} serving on the govemning body of a supported organization? if "No,” explain in Part VI how
the organization maintained a close and continuous working relafionship 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? /f "Yes," describe in Part Vi the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally-integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a D The organization safisfied the Activities Test. Complete line 2 befow.
b D The organization is the parent of each of its supported organizations. Complete line 3 beiow :
c D The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

2 Activiies Test. Answer (a) and (b} below. Yes No
a Did substantially alf 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? If "Yes, * then in Part Vi identify
those supported organizations and explain how these aclivities directly furthered their exempl purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifufed substantially all of its activities. :
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization{s} wouid have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization’s position that its supported organization(s} would have engaged in these
activities but for the organization’s involvement. '
3 Parent of Supperted Organizations. Answer (a) and (b) befow.
a Did the organization have the power fo regularly appoint or elect a majority of the officers, directors, or
frustees of each of the suppoﬂed organizations? Provide details in Part V1.
b Did the organization exercise a substantial degree of direcfion over the policies, programs, and activities of each

of its supporied organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC . kE_¥EXI061 Page 6
©PatV__ Type Hll Non-Functionally Integrated 569(a)(3) Supporting Organizations
U Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part VI). See
* instructions, All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® Cun.'ent Year
{optional)
1 Net shorf-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
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Cun.'ent Year
' {optional)
1 Aggregate fair market value of all non-exempt-use assets (see '
insfructions for short tax year or assets held for part of year):
a Average monthly value of securities -
b Average monthiy cash balances
¢ Fair market value of other non-exempt-ise assels
d _Total {add lines 1a, 1b, and 1¢)
e

Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition lndebtedness applicable to non-exempt-
3 Subtract line 2 fo :
4 Cash desmed held
see instructions).
5 Net value of non-exempt-use assets (subfract line 4 from line 3)
6  Muiltiply line 5 by .035.
7 Recoveries of prior-year distribufions
8 Minimum Asset Amount (add line 7 to ling 6}

use asseis

0|~ & (n

Section C - Distributable Amount "‘Current Year

1 Adiusted net income for prier year {from Section A, fine 8, Colurmn A) 1
2 Enter 85% of fine 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency femporary reduction (see instructions). 6
7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type H| supportmg organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 GLOBAL EMPOWERMENT MISSION INC k2% *2061 Page 7
: PartV¥: Type Hl Non-Functionally integrated 509(a)(3} Supporting Organizations (continued)
Section D - 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

Administrative expenses paid to accomplish exempt purposes of supperted organizations

Amounts paid to abquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through B.

e |~ [o ([t |3 |t

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

9  Distributable amount for 2018 from Secfion C, line 6

10  Line 8 amount divided by line 8 amount

M

Excess Distributions

Section E - Distribution Allocations {see instructions}

(i) (iii)
Underdistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Secfion G, line 6

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

3 Excess distributions camryover, if any, to 2019

From2014 o
From2015 . i

From 2016
From 2017 .

From2018 .. ... |

Total of lines 3a thughy :
Applied to underdistributions of pricr years

TKk(™e oo |o|w

Applied {o 2019 disiributable amount

Carryover from 2014 not applied (see instructions)

- i Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied fo 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insfructions.

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;

Excessfrom2Mb . ...

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

Excessfrom 2017 . ... . . ... ................

Excessfrom2018 . .. .. .. ... ... ... ...

- F= N L = o 1]

Excessfrom2019 ...

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 0r 990-62) 2019 GLOBAL EMPOWERMENT MISSTON INC *k_*%£2061 Page 8

S PariVE  Supplemental information. Provide the explanations required by Part 1, line 10; Part I, line 17a or 17b; Part
U, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 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.)

DAR ' Schedule A (Form 990 or 990-EZ) 2019
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Schedule B ' — OME No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

ggpggg;f:': L P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 9
Internal Revenue Servioery P Go to www.irs.gov/Form990 for the latest information. '

Name of the organization Employer identification number

GLOBAL EMPOWERMENT MISSION INC *kRX%2061
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ' @ 501{cK 3 ) (enter number} organization
D 4947{a)(1) nonexempt charitable trust not treated as a private foundation
I ] 527 political orgarization

Form QQO—PF - D .501(0)(3) exemnpt private foundation
D 4847(a) 1} nonexempt chatitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions fotaling $5,000
or more {in money or property} from any one contributer. Complete Parts | and [l. See instructions for determining a

contributor's total confributions.
Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 290-EZ that met the 3313% support test of the
regulations under sections 508(a)(1) and 170({b}1¥A)vi). that checked Schedule A (Form 990 or 990-EZ}, Part i, line
13, 18a, or 16b, and that received from any one contributor, during the year, fotal contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and I1.

D For an organization described in section 501(cX7), {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 excilusively for religious, charitable, scientific,
literary, or educational purposes, 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), [, and lil.

D For an organizafion described in section 504(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
confributor, during the vear, 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. Den't complete any of the parts unless the
General Rule applies fo this organization because it received nonexclusively religious, charitable, efc., contributions
totaiing $5,000 or more during the year s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 880-EZ or on its
Form 990-PF, Part |, line 2, (o certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notice, see the insfructions for Form 220, 990-EZ, or 990-PF, Schedule B (Form 990, 930-E2Z, or 990-PF) (20119}

DAA
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Schedule B {(Form 990, 980-EZ, or 990-PF) (2019} PAGE 1 OF 2 Page 2
Name of organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC _ *E_FERIO61L
~ Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(b} (c) (d)
: Name, address, and ZIP + 4 Total contributions Type of contribution
- BIG DOG RANCHEH RESCUE/HOLISTIC PET
L | CCUISINE Person L]
14444 OKEECHOBEE BLVD ) Payroll D
........................................................................... $.....4,600,000 Noncash b
LOXAHATCHEE GROVES FL 33470 . (Complete Part If for
noncash contributions.}
(a) (b) {c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.2 | MOBILE MIKE RADIO . . . . ... ... Person H
1940 TIGER TAIL BLVD, SUITE #15 Payroll [
........................................................................... .1 $....4,160,000 | Noncash
DANIA BEACH . FL 33004 (Complete Part Il for
noncash contributions.)
(@ (b) {c) (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T OPENWORLDRELIEF,ORG Person ]
5696 - ; %, R, ey

noncash contributions.)

(a) (b) (©) (d)
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 1l for
noncash contributions.)
{(a) . {b} {c} (d}
No. ‘Name, address, and ZIP + 4 Total contributions Type of contribution
S| .CURALEAF Person [
639 JULIE ST . Payroll [ ]
e S 1,945,000 | Noncash
NEW ORLEANS = . La 70130 (Complete Part Il for
noncash contributions.)
{(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | JOLIE PAINT person [ |
2221 CORPORATION BLVD Payroll B
ST T U T USSR USROS P TSR RURRRO PR $ .. 1,700,000 | Noncash  [X]
NAPLES FL 34109 {Complete Part H for

noncash contributions.)

Schedule B {Form 990, 290-EZ, or 930-PF) (2019)
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Schedule B {Form 880, 990-EZ, or 880-PF} (2019)

PAGE 2 QF 2

Pages 2

Name of erganization

GLOBAL EMPOWERMENT MISSION INC

Employer identification number

R _kRE2061

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

{a) {b) (c) {d)
No, Name, address, and ZIP +4 Total contributions Type of contribution
7| MEALS OF HOPE . ... Person L]
1890 NE 150 ST Payroli [ ]
.................................................................................... 1,650,000 | Noncash  [X]
N MIAMI . FL 33181 {Complete Part It for
noncash contributions.)
(a) (B () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | .SCOTT BAXTER ... Person [
106-7950 HUSTON RD Payroll []
.................................................................................... 1,572,031 Noncash
DELTA, BC e (Complete Part Il for
noncash contributions.)
(a) (b} {) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | 212 PERFORMANCE _____ Person [
noncash contributions.}
(a) (b} (¢) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | REMPER AUTO .. . ... Person [
8400 NW 36 ST, STE 180 Payroll D
___________________________________________________________________________________ 1,172,479 | Honcash
MIAMI FL 33166 (Complete Part 1l for
noncash contributions.)
(@) (b) (© ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | SPECIALTY AUTC LEASING Person L]
929 sSw 8 ST Payroll [
........................................................................................ 825,400 | Noncash X
POMPANO BEACH FL 33069 (Complete Part I for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Tot_al contributions Type of contribution
12 | JONS FOODS . .. Person [
1401 N UNIVERSITY DR, #602 Payroll []
....................................................................................... 800,000 | Noncash . [X]
CORAL: SPRINGS FL 33071 {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 990-PF) {2019} PAGE 1 OF 2 Page 3
Name of organization Employer identification number

GLOBAL: EMPOWERMENT MISSION INC

$k_%%%2061

. Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.

{a} No. b (c) d
from b ot 5 ®) h i FMV {or estimate} Dat r( ) tved
Part | escription of noncash property given , (See instructions. ) ate receive
PET FOOD & PET SUPPLIES
e
8 4,600,000 |
{a) No. " {c)
from e l‘:’} " _ FMV (or estimate) Date f::eived
Part 1 escription of noncash property given (See instructions. }
CANNED .GF?QP$. FIRST AID KITS
2
| 8 4,160,000 |
{a) No. {©)
from D ot £ (®) h . FMV (or estimate) Dat (c) ived
Part | escription of noncash preperty given (See instructions.) ate receive
2,444,000
{a) No. {c)
from D inti £ () f ’ rty oiven FMV {or estimate) Dat (d}_ d
Part | escription of noncash prope ygl e (See instructions.) ate receive
CANS OF SEAFCOD . ...
F T LSO OO SURT
] s 2,400,000 |
(a) No. {c}
from Descripti § (&) h v ai FMV {or estimate) Date r{:ie ived
part1 escription of noncash property given (See instructions.) a i
FOOD, BABY &CLEAN EI.\TG. SUPPLIES
5
s 1,945,000 |
(2) No. {e)
from Descrintio £ SE.).-.-I.. v abar eirae FMY (OI' estimate) Data r(:lzniund
Part | UESCTipLion O NONCasn propeny givel (See instrucﬁons.) ale recaived
PAINT SUPPLIES ...
K2 OO
T s 1,700,000 |

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) {2019}
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Schedule B (Form 990, 880-EZ, or 930-PF) (2C19)

PAGE 2 OF 2

Page 3

Name of organization

Employer identification number

kEk_%%k*2061

GLOBAL EMPOWERMENT MISSION INC

7wa%hﬁqmﬂ@%MWm%m}memwmmWW%deHﬁ%ﬁ@m%man%wd

(a) No b {c) )
from Description of " h rty gi FMV (or estimate) Date received
Part 1 ) escripuo noncash property given (See instructions.}
.RELIEF MEALS . ...
S S SO U RP PR
| s 1,650,000 |
(a) No. {c)
from D - ¢ b} h oroperty ai FMYV (or estimate) Dat, (d)e_ ed
Part | escription of noncash property given (See instructions.) ate receiv
HOME REPAIR KITS
B
s 1,572,031 | ..
{2) No. (c)
from D ini f (b h . FMV {or estimate} Dat (dge_ d
Part | escription of noncash property given (See instructions.) ate receive
WORK
- 2
i | s 1,200,000 |
(a) No. {c})
from Descripti £ () h ty gi FMV {or estimate) Dat (c) ived
Part | scription of noncash property given (See instructions.) ate receive
FOOD,WATER,BABY SUEPLIES
L0
| s 1,172,479 |
{a) No. (c)
from VD riotion of ) h . FMV (or estimate) Dat r(dczeived
Part [ escription of noncash property given (See instructions.} ere
.TRUCKING & LOGISTICS .
A
s 825,400 | .
{a} No. {c}
from o L i (b) . L. FMV {or estimate) — -(?3“"9"
Part ] -ESC-I'Ip‘tlon of noncash properiy given (See insiructions.) Date received
2000 CASES FOOD PRODUCTS =
12

800,000

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) b Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Reverue 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_kx%2061

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts

Aggregate value at end ofyear ..

Did the organization inform all donors and donor advisors in writing that the assets heid in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? ... D Yes |:| No
6 Did the organization inform ail grantees, donors, and denor advisors 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

conferring impennissibie private benefit? ... ... . ... ... i iiieeeiieeigeaiiiiiiiiiiiiiiiiiiiiil. il l:l Yes D No
Conservation Easements.
Complete if the organization answered “Yes” on Form 890, Part IV, line 7.
1 Purpose(s) of conservation easements held by the erganization {check all that apply).

D Preservation of land for public use (for examp[e recreation or education) D Preservation of a historically important land area

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

D Preservation of open space '
2 Complete lines 2a thr0ugh 2d if the organization held a qualified conservation contribution in the form of a conservatlon
easement on the Iast day of the tax year

N b WM -
pd
[fa]
[7=]
&
8
[4+3
-
@
=
o
o
2,
Q
23]
T
73
=
g
3
_—
[=X
=
a
=
<
3
[+]
-

Held at the End of the Tax Year

a 0 T

2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hnlds‘7

D Yes D No

[ 3
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
B
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hX4)(BXi)
and Seci0n TT00ANBYI? - e e Ll Yes [ ] no

9 In Part XIIl, 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
orgamzahon s accounling for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance shéet works
of art, historical freasures, or other simitar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XI1I the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitied under FASB ASC 958, to report in s revenue statement and balance sheet works of
art, historicai reasures, or other simiiar assets heid for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items: '
(i) Revenue induded on Form 990, Part Vil line 1 ) B oS

(i) Assets included in Form 990, Part X L ORI e

2 If the organization received or held works of art, historical treasures, or other similar assets for ﬁnanc:[al gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these ifems:

B2

a Revenue included on Form 990, Part Vil line t LT SRR
b Assets included in Form 990, Part X ... .. il i b §
For Paperwork Reduction Act Notice, see the Instructions for Form 990. ) Schedule D {(Form 980) 2019

DAA
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Schedule D (Form 990) 2018 GLOBAL EMPOWERMENT MISSION INC *k-kxk*kJ061 Page 2
~ Partlii.  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
coliection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b || Scholarly research e [Joter ...
Preservation for future generations
4 Provide a description of the orgénization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the vear, did the organization solicit or Teceive donations of art, historical treasures, or other similar
____asselstobesoldfo raise funds rather than o be maintained as part of the organization's collecbion® ... .. ... ... .. D Yes D No
“PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21. .
1a Is the organization an agent, trustee custedian or other intermediary for contributions or other assets not
included on Form 990, Part X7

Amount

C Beginning BalaNGe ic

d Additions during the Year 1d

e Distributions during B1e Year | 1e

B OENding Balance | 1f __

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account labiliy? |:| Yes | | No
b If ‘Yes explain the arrangement in Part XIII. Check here if the explanation has been providedon Part XIH ... ... ... ... ................_.
°  Endowment Funds. '
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{c) Two years back (d) Three years Ead( {e) Four years back

{a} Current year {b} Prior year

1a 'Beginning of year ba
b Confributions |/

g Endofyearbalance . . . ,
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as:

a Board designated or quasi-endowment b %o
b Permanent endowmentb %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c 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
(i) Unrelated organizaions ... e, 3a(i)
(i) Relatedorganizations 3a(ii)

b If*Yes" on fine 3a{ii}, are the related organizaﬁons listed as requ:red on Schedule R? 3b

Land, Buildings, and Equment

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Caost or cther basis {b} Cost or other basis {c} Accumulated {d) Book value

{investment) (other) depreciation

e Other.......' _________________________________ : 128,716 12,094 116,622

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (B), line 10¢.) .. ... ... ..o ... .. P 116,622
Schedute D {Form 990) 2012

DAA
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Schedule D (Form 990) 2019 GLOBAL EMPOWERMENT MISSION INC *¥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.
{#) Description of security or category {b} Book value {c} Method of valuation:
{including name of security) Cost or end-of-year market value

Investmenis — Program Related
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book value {¢) Method of valuatien:
Caost or end-of-year market value

(1
(2)
(3}
{4)
{5)
{6)
{7)
{8)
{9)
otal IColumn (b) must equal Form 990, Part X, col. (B} line 13}
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, Ilne 15.
(a} Description {b} Book value

it S

(0]

(2)

(3)

“

(5}

(8

7}

{8)

{9
Total. (Column (b} must equal Form 990, Part X, col. (B) line 15.) el P
it Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
iine 25.

1. . ) {a) Description of liability {b) Book value

(1) Federal income taxes

2)

{3)

{4

(5)

(8)

N

@

)]
Total. (Column (b) must equal Form 990, Part X, col. (B)line 28.) . .. .. ... . ... i iieiiiiiiieiniiinine i i
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 foolnote has been provided in Part Xill ............. J_[_
DAA ' Schedule D (Form 290) 2048
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Page 4

Schedue D (Form 990) 2019 GLOBAL EMPOWERMENT MISSION INC R RkEXD061
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 12a. :

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 920, Part VIIL, line 12:

a Netunrealized gains (losses) on investments 2a
b Donated services and use of faciliies 2b
¢ Recoveries of prior yeargrants . e 2
d Other(Describein PartXIIL) . 2d
e Addlines2athrough 2d

‘3 Subfract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vill, line 70 4a
b Other (DescribeinPart XINY 4b
. ¢ Addlines 4a and 4b ) 4c

Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part l, line 12.) ... .. . .. . . . . i iiiiiiiiiieiiiii... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements

Amounts included on fine 1 but not on Form 980, Part IX, line 25:

a Donated services and use of faciliies - . 2a

b Prioryearadiustments 2b

c Other IOSSQS .................................. e o N 2c

d Other(DescribeinPart XIL) | . 2d

e Addlines2athrough2d
Subtract line 2e from line 1

. Supplemental Informatlon

Provnde the descriptions required for Part I, lines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X1, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019

DAA
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. Schedule D (Form 9902019 GLOBAL EMPOWERMENT MISSION INC FE_KE%2061 Page §

I Part il Supplemental Information (continued)

EE

Schedule D {Ferm 990) 2018

DAA
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SCHEDULEF
(Form 990)

Statement of Activities Outside the United States

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

Department of the Treasury

Internal Revenue Service

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

P Attach to Form 290.

OMB No. 15450047

Name of the organization

GLOBAL EMPOWERMENT MISSION INC

Employer identification number

*k_kk%2061

Form 990, Part IV, line 14b.

General Information on Activities Qutside the United States. Complete if the crganization answered “Yes” on

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

award the grants or assistance?

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

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

{a) Regicn

(b} Number
of offices in
e region

{c} Number of
employees,
agents, and
independent
contractors
in the region

{d) Activities conducted in the
region (by fype) (such as,
fundraising, program services,
investments, grants to recipients
located in the region)

{e) If activity listed in (d) is
2 program senvice,
describe specific type of
service({s) in the region

{f) Totai
expenditures for
and investmenis

In thee region

PUERTO RICH
N

}-DISASTER RE]

LIEF

PROGRAM SERVICE

DISASTER RELIEF SUPP

1,250,000

{2)

BAHAMAS-HURRICANE DORTIAN

PROGRAM SERVICE

DISASTER RELIEF SUPP

32,403,022

HAITY
{3)

PROGRAM SERVICE

DISASTER RELIEF SUPP

73,901

VENEZUELA ]
(4)

REFUGEE CRISI

BOLIVIA-AM)
(5)

vl

51,313

385,938

(6)

@

(8)

{9)

{10)

(11)

(12)

(13)

(14}

(15)

(16}

{17)

3a Subtotal

34,164,174

b Total from continuation
sheets o Part |

c Totals (add
lines 3a and 3b)

34,164,174

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

DAA

Schedule F {Form 990) 2019
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Schedule F (Form 990) 2b19 GLOBAL EMPOWERMENT MISSTON INC FE_*E22061

Page 4

Parti¥. 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 fo 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 fo separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual Information Refurn of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; dor' file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect to
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 Refurn 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 bartnership during the tax year? i “Yes,”
the organization may be required fo file Form 8885, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865}

Did the organization have any operations in or related o any boycotting countries during the fax year? if
“Yes,” the organization may be required fo separately file Form 5713, Infernalional Boycotf Répn‘ (see
Insfructions for Fo ; file Sy .

........... L] Yes %] No

Yes @ No

DAA

hedute F (Form 990) 2019
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Schedule F (Form 990) 2019  GLOBAL EMPOWERMENT MISSION INC FR_EX2I061 Page 5

Part » Suppiemental Information
Provide the information required by Part |, line 2 (monitoring of funds}; Part |, line 3, column (f} (accounting method;

amounts of investments vs. expenditures per region); Part Il, fine 1 (accounting method); Part Ill (accounting method); and
Part Ili, column (c) {estimated number of recipients), as appiicable. Also complete this part to provide any additional

information. See instructions.

EXPENDITURES INVESTMENTS

DAA Schedule F (Form 990) 2019
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1546-0047
_EZ) Complete if the organization answered “Yes” on Form 990, Part |V, line 17, 18, or 19; or if the
(Form 990 or 990 organization enterad more than $15,000 on Form $90-EZ, line €a. 20 1 9

P Attach to Form 990 or Form 990-EZ.
b Go to www.irs.gov/Form990 for instructions and the latest information.

< Openito Public
Holnspectich

Department of the Treasury
internal Revenue Service

Employer identification humber
G GLOBAL EMPOWERMENT MISSION INC k2% %2061
“Partf  Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 17.
Form 990-EZ filers are not reguired to complete this part.
1 indicate whether the organization raised funds through'any of the following activities. Check all that apply.

Name of the organization

a D Mail solicitations e D Solicitation of non-government grants
b D Internet 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 wiitten or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 880, Part Vi) or entity in conmection with professional fundraising services? D Yes D No

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

compensated at least $5,000 by the organization.
. (III). chihfund- (v} Amount paid to {vi} Amount paid to
{i) Name and address of individual o fljjssf;dya:f {iv) Gross receipls {or refained by) (or retained by)
" orentity (fundraiser) (if) Activity control of fram activity fundraiser listed in crganization
contributions? col. (i}
Yes| No
1
2
3
4
5
P .
7
8
9
10
TORBL oo oo iiiiiiiiiiiiiieieiiiiiiieiiiiieio.s >

3 List all states in which the organization is registered or licensed to soficit confributions or has been notified it is exempt from
reg:strahon or licensing.

For Paperwork Reduction Act Nofice, see the Instructions for Form 990 or 990-EZ Schedule G (Form 920 or 990-EZ) 2019
DAA :
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Schedule G (Form 990 or 990-EZ) 2019 GLOBAL EMPOWERMENT MISSION INC *k-%%*x2061 = Page2
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 920-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000. .

{a} Event #1 {h) Event#2 ~ (c} Other events
‘ (d) Total events
FUNDRAISING REV NONE e (add col. {a) through

° levent type) . {event type) {total number} col. {c}}
o 3 A
o
g .
é 1 Grossreceipts 36,821,188 36,821,188

2 Less: Contributions 36,821,188 36,821,188

3 Gross income (line 1 minus

ine?) .. ..o

Food and beverages

8 Entertainment

Direct Expenses
-]

B, or reparted more than

$15, 000 on Form 990- EZ line Ba.

o Bi (b) Pull tabsfinstant oth i {d) Total gaming (add
3 (a) Bingo bingo/progressive binga (c) Other garming cal. (a} through col. {c))
% T
14

1 Grossrevenue . ... ...
@ 2 Cashprizes
1%}
C
D
u% 3 Noncashprizes
8
= 4 Reniffacifity costs

5 Other direct expenses _ _

[ | Yes ... % Pl Yes . % -

6 Volunteerlabor No No

7 Direct expense summary. Add lines 2 through Sincolumn(d) . 4

8 Net gaming income summary. Sublract ine 7 from fine 1, column {d) . ... ... ... ... ... .. iiiiiiiieeioeio.. b

9 Enter the state(s) in which the organization conducts gaming activiies:
a Is the organization licensed to conduct gaming activities in each of these states? Yes No

[T

b if “No,” expiain:

10a Were any of the organization’s gaming licenses revoked, suspended, or termmated during the tax year? Yes Mo
b If “Yes,” explain: .

DAA Schedule G (Form 990 or 980-EZ) 2019
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Schedule G (Form 990 or 990-E7) 2019 GLOBAL, EMPOWERMENT MISSION INC Fr-k k%2061 Page 3

11 Does the organization conduct gaming activifies with nonmembers? . |__J Yes ’j No
12 [s the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable Gaming? . D Yes D No

13  indicate the percentage of gaming activity conducted in: .

a The organization’s facility ) i 13a %

b Anoutsidefacility . E T PO PSPPSR PR PP 13b | Y

14  Enter the name and address of the person who prepares the organization’s gaming/special everts books and
records:

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

16

Description of services provided p

) D Directorfofficer |:| Empioyee D Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license?
b Enter the amount of distributions required under state law to be dlstr[buted to other exempt organizations or '
spent in the organization’s own exempt activities during the tax year - $
t /. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and
Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b as appllcable Also provide any additional information.
See mstructrons

Schedule G (Form 990 or 290-EZ) 2012

DAA
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HAFT1 08/11/2020 3:25 PM

SCHEDULE J Compensation Information OME No. 15450047
{Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 9
. Compensated Employees

b Complete if the organization answered “Yes" on Form 980, Part IV, fine 23. : -:51-:
Department of the Treasury b Attach to Form 990. 7
Intermal Revenue Service P Go to www.irs.gov/Form99( for instructions and the latest information. .
Name of the organization . Employer identification number

GLOBAL EMPOWERMENT MISSION INC *xk_*k*x2061
Padf  Questions Regarding Compensation :
Yes No

1a Check the appropriate box{es} if the organization provided any of the following fo or for a person listed on Form
990, Part VI, Section A, line 1a. Compiete Part Il to provide any relevant information regarding these items.

[ ] First-class or charter travel | | 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 or initiation fees

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

b If 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 Part Il to
LR

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, rustees, and officers, including the CEO/Executive Director, regarding the items checked on ling
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organizatio’s CEQO/Executive Director. Check all that apply. Do not check any boxes for methods used by a

D Compensation cg
.| Independent co
|| Form 990 of othe

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

a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified reirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . 4c X

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1,

Only section 501(c)(3), 501(c)(4), and 501{c)(29} organizations must complete [ines 5-9.
5 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part 111

6 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part il

7 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 Partit e
8 Waere any amounts reported on Form 890, Part VII, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4858-4(a){3)? If “Yes,” describe

in Part il

=]

g If"Yes" online 8, did the organization also follow the rehbuttable presumption procedure described in

Reguiations Seclon 53.4058-6(C)7 . o i iiiiieeiiiiiiliiiiiiiiiiii.... )

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990} 2019
DAA
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HAITI 09/11/2020 3:25 PM

SCHEDULE M
(Form 890}

Department of the Treasury
Irternal Revenue Service

P+ Complete if the organizations answered “Yes® on Form 890, Part [V, lines 29 or 30.

Noncash Contributions

B Attach to Form 990.

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

OMB No. 1545-0047

2019

biic

Ope

speciio

Name of the organization

Employer identification number

describe in Part [l

GLOBAL EMPOWERMENT MISSION INC ¥k kk*2061
Types of Property
@ (b) @ @
Check if Number of condributions or Noncash contribution Method of determining
amounts reporied on
applicable items contributed Form 998, Part VIII, ling 1g non_cash contribution amounts
1 Art—Works ofart
2 Art—Historical freasures
3  Art—Fractional interests
4 Books and publications
5  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes
8 Intellectual property
9 Securfies—Publficly traded
10 Securities —Closely held stock
11  Securities — Partnership, LLC,
orfrustinterests
12 Securiies—Miscellaneous
- 13 Qualified conservation
contribution — Historic
structures
14 Qualified conservatio
contribution — Other
15 Real estate—Residential
16  Real estate—Commercial =~
17 Real estate—Other
18 Coliectitles
19 Foodinventory .
20  Drugs and medical supplies
21 Taxdermy ..
22 Historical ariifacts
23  Scientific specimens
24  Archeological artifacts
25 Other®( X 33,025,903
26 Oer®( ... -
21 Oer»(
28 Other ¥ (
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
_ Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for af [east three years from the date of the initial contribution, and which isn't required : e
{o be used for exemnpt purposes for the entire holding period? 30a P8
b If “Yes,” describe the arrangement in Part I1. i
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
wntnbuﬁans? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
. contributions? . e, [RERUIUTRUTUUTRUS STOTSUUTU SRR U USRI PPSPRPIOS
b If“Yes,” describe in Part I
33  If the organization didn't report an amaunt in column (c) for a type of property for which colurmmn (a) is checked,

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

DAA

Schedule M (Form 990) 2018



EEAITI 09/11/2020 3:25 PM

Schedule M (Form 99032019 GLLOBAL, EMPOWERMENT MISSION INC *E_k%%2061 Page 2
Parill  Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Alsc complete this part for any additional information.

Schedule M (Form $90) 2019
DAA
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SCHEDULE O
{Form 990 or 999-E7)

Department of the Treasury
Internal Revenue Service

_Supple_rhental Information to Form 896 or 990-EZ -

OMB No. 1545-0047

Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.

B Attach to Form 990 or 90-EZ.
P Go to www.irs.govw/Form990 for the latest information.

Name of the organization

GLOBAL EMPOWERMENT MISSION INC

Employer identification. nu.rr.l.b.el:. N

*k-k**2061

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

DAA

Schedule © (Form 980 or $90-EZ) {2019}
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Scheduie O (Form 990 or 990-E7) (2019) Page 2
Name of the organization - Employer identification numbar
GLOBAL EMPOWERMENT MISSION INC *x.kk%k2061

PAGE 1 OF 1

Schedule O (Form 290 or 990-E2Z) (2019}

DAA
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4562 ' Depreciation and Amortization
Form {Including Information on Listed Property)
b Attach to your tax return.

OMB No. 1545-0172

2019

Department of the Treasury ) _ . ; . Attachment
Intemal Revenue Service {89) b Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence Mo, 179
Name(s) shown on return . Identifying number

GLOBAL EMPOWERMENT MISSION INC *EREXI06L

Business or activity to which this form relates

__INDIRECT DEPRECIATION

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

1 Maximum amount (see instructions) 1 1,020,000
2 Total cost of section 179 property placed in service (see instruclionsy . 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 fine 2. If zero or less, enter -0~~~ 4
5 Doliar limitation for tax year. Subiract ling 4 from ling 1. If zero or less, enter -0-. Ii married filing separately, see instructions ........... 5
6 {a) Description of property {b) Cost (business use only). {c) Elected cost
7  Listed property. Enter the amount from line2e¢ 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, lines6and?7 8
9  Tentalive deduction. Enter the smaller ofline5orline 8 . 9
10  Carryover of disallowed deduction from fine 13 of your 2018 Form 4562 10
11

41  Business income limitalion. Enter the smaller of business income (not less than zero) or line 5. See |nstmct|ons _______

12 Section 179 expense ‘deduction. Add lines 9 and 10, but don't enter more than line 4 ...
13  Carryover of disallowed deduction to 2020, Add ines Y and 10, lessline 12 . ... ... .. | 4 l 13 |

Note: Don't use Part it or Part H| helow for lisfed property. Instead, use Part V.

14  Special depreciatio;
during the tax year.

15 Property subject o s

12,094

16 Other deprecnatmn {including ACRS) . .......................
. MACRS Depreciation (Don’t include listed property. See mstruchons)

Section A

17 |

17 MACRS deductions for assets placed in service in tax years beginning before 2019 . ... .. ... ... ... s

18 If you are elecing to group any assets placed in service during the tax year inte one or more general asset accounts, checkhere .. .. ......

Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

. o {b} Month ar_\d year (¢} Basis for depreciation {d) Recovery ) o )
{a) Classification of property placed in {businessfinvesiment use i {e) Convention (f) Method {g) Depreciation deduction
i only-—see instructicns) period -

1%a  3-year property

b 5-year property

¢ 7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. SiL

h Residential rental 27.5 yrs. MM S/L

property . 27.5 yrs. MM S/
i Nonresidential real 39 yrs. MM SIL
property ) ) MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a Class life SiL

b 12-year : : 12 yrs. S/L

¢ 30-year 30 yrs. MM S/L

d 40-year . - 40 yrs. MM S/L
“ParrBe  Summary (See instructions.)
21 Listed property. Enter amountfromiine 28 21
22  Total. Add amounts from line 12, lines 14 f};rbugh 17, lines 19 and 20 in column (g), and line 21. Enter

22

here and on the appropriate lines of your return. Partnerships and S corporations—see insfrugtions . ..................

12,094

23 For assets shown above and placed in service during the current yeat, enter the
portion of the basis atfributable to section 263Acosts . ... ................... ............... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4%62 {(2019)

DAA THERE ARE NO AMOUNTS FOR PAGE
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09/11/2020 3:25 PM

D061 Federal Asset Report
FYE: 12/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description in Service_ Cost % _179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 OFFICE FURNITURE & FIXTURES 3/15/19 46,703 46,703 10 MO S/L 0 3,892
2 MACHINERY & EQUIP 1/15/19 63,447 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 Otber 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 i}
Less: Start-up/Org Expense 0 0 0 0
128,716 128,716 0 12,094

Net Grand Totals
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, IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization OMB No- 1151878
For calendar year 2018, or fiscal year begioning _ . ... ... .. ..... 2019, andending . ... ... .. .., 20 ... ..
Department of the Treasury P Do not send fo the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8873EQ for the latest information.
Name of exempt organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC *kkk¥2061
Name and fitle of officer MICHAEL CAPPONI‘
PRESIDENT

 Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retumn. If you
check the box on line 1a, 2a, 3a, 44, or 5a, below, and the amount on that fine for the return 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 retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here P | b Total revenue, if any (Form 990, Part VAl column (A), line 12) 1b 36,821,188
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-£Z, liRey 2b '

3a Form 1120-POL check here - B D b Total tax (Form 1120-POL, line22y 3b

4a Form 980-PF check here B D b Tax based on investment income (Form QQO—PF, PartVl, line5y 4b

5a Form 8866 check here P D b Balance Due {Form 8868, fine3¢y 5b

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 elactronic return 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 refurn. | consent to allow my intermediate service provider, transmitter, or electronic refurn originator (ERO}
to send the organization’s return to the IRS and fo receive from the IRS (a} an acknowledgement of receipt or reason for rejection of
the transmlss:on (b) the reason for any delay in processmg the retum or refund, and {c) the date of any refund. If apphcable I

] ficial institigjons
involved in the processing of the electronic payment of taxes to receive oonﬁdent:al |nformahon necessary to answer mqumes and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization's
electronic return and, if applicable, the organizafion’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

[!:C] | authorize MALCOLM _A' LEONARD CPA, P.A. {o enter my PIN 12001 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2019 electronically filed return. If | have indicated within this retumn that a copy of the return is
being filed with a state agency(ies)} regulating charifies as part of the IRS Fed/State program, | also authorize the aforementioned
‘ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If | have indicated within this retum 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 return’s disclosure consent screen.
Of'ficer*s signature B Date b 09/11/20
: Certification and Authentication

ERO' EFINIP[N Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seff-selected PIN.

|***********

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed retumn for the organiZation
indicated above. 1 confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF}
information for Authorized IRS e-fife Providers for Business Retums.

MALCOLM A. LEONARD owe » _09/11/20

ERO's signature ~ }

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. Form 8872-EQ 2019

DAA



