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om 990

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

OMB No. 1545-0047

2020

Open to Public
Inspection

A

For the 2020 calendar year, or tax year beginning , and ending

B

Address change
|:| Name change
|:| Initial return

|:| Amended retumn

|:| Application pending

Check if applicable: C Name of organization D Employer identification number

GLOBAL EMPOAERMVENT M SSION | NC

45- 3782061

E Telephone number

305-695-4410

Doing business as
Number and street (or P.O. box if mail is not delivered to street address)

1810 NW 94TH AVENUE

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

DORAL FL 33172

F Name and address of principal officer:

M CHAEL CAPPON
1040 BI SCAYNE BLVD #2403

Room/suite

Final return/
terminated

G Gross receipts$ 21, 023, 129

H(a) Is this a group return for subordinates? |:| Yes No
[ ves [ o

If "No," attach a list. See instructions

H(b) Are all subordinates included?

M AM FL 33132
|_| 501() (

Tax-exempt status: 501(c)(3) ) T (insert no.) |_| 4947(a)(1) or

|_| 527

A GBALEMPONERVENTM SSI ON. ORG

J  Website: U H(c) Group exemption number Ul
K Form of organization: m Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 2011 |M State of legal domicile: FL
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
9 . THE ORGANIZATION S M SSION 1S TO PROVIDE RELIEF AID TO THE PECPLE OF ALL
5 L GLOBAL REG ONS DI SPLACED BY NATURAL DI SASTERS AND THE COVID 19 PANDEMC
= R
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line &) 3 13
4 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
g 5 Total number of individuals employed in calendar year 2020 (Part V, line2a8) 5 19
g 6 Total number of volunteers (estimate if necessaryy 6 450
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ..................oooiiiiiiinniienn... 7b 0
Prior Year Current Year
° 8 Contributions and grants (Part VI, line 1h) 36, 491, 441 21, 023, 129
a;::) 9 Program service revenue (Part VI, line 2g) 0
& | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0
&1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... .. 36, 491, 441 21, 023, 129
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 35, 067, 103 15, 355, 558
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 309, 318 521, 552
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25)u 84, 051 AAAAAAAA
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 302, 932 488, 540
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 35, 679, 353 16, 365, 650
19 Revenue less expenses. Subtract line 18 from line 12 . 812, 088 4, 657, 479
5§ Beginning of Current Year End of Year
85| 20 Total assets (Part X, ine 16) 861, 790 o, 604, 198
< 21 Total liabites (Part X, line 26) 14, 576 99, 505
25| 22 Net assets or fund balances. Subtract line 21 from line20 847, 214 S, 504, 693
Part Il Signature Block

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

S|gn } Signature of officer Date
Here M CHAEL CAPPONI PRESI DENT
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid MALCOLM A, LEONARD MALCOLM A, LEONARD 11/ 12/ 21 | self-employed | P00293123
Preparer | g name 3 MALCOLM A.  LEONARD CPA, P. A rmsen}  99- 2225363
Use Only 3810 HOLLYWODOD BLVD., STE. 3

Fms adress 3 HOLLYWOOD, FL 33021 prone no. __ 954-962- 5277

May the IRS discuss this return with the preparer shown above? See instructions

|7| Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2020)

DAA
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 2

Part IlI Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthisPart Il ... ... ... ... ... ... ... ... ... .. .. |X]

1

Briefly describe the organization's mission:

THE ORGANI ZATION S MSSION IS TO PROVIDE RELIEF AID TO THE PECPLE OF ALL

2

Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 980-EZ? ... [] ves [X] no
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $

4b (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A

4c (Code: ) (Expenses ¢ including grants of $ ) (Revenue ¢ )
N A

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

(Expenses  $ 15, 355, 558 including grants of $ 15, 355, 558 ) (Revenue $ )

4e Total program service expenses U 15, 355, 558

DAA

Form 990 (2020)
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 3
Part IV Checklist of Required Schedules

Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 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, Part1 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partuy 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partit 5
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? If
"Yes,” complete Schedule D, Part | 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partf 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8
9 Did the organization report an amount 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 negotiation services? If “Yes,” complete Schedule D, Parttv.. 9
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, Party 10
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI ua| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Partvgy =~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvig ... 1lic
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIx 1id X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 1te| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," 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 Xl and XIl . 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" to line 12a, then completing Schedule D, Parts XI and Xll is optional = 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Scheduee& 13 X
1l4a 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 States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv. -~~~ 14p| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts ltandtv. ... .~~~ 15 X
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,” complete Schedule F, Parts Htandtv. =~~~ 16 | X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partuyy 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... ... ............................ 21 X

DAA Form 990 (2020)
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 4
Part IV 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 landut-~~~~~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 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, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
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
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part | 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,” complete Schedule L, Partut 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, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partty 28b X

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part IV 28¢
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedulem 29 | X
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 organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part1 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, IlI,

or IV' and Part V' N L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(x3)> 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 Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a | 53
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WinNINGS t0 PriZe WINNEIS? . ... .. i e e e e e e e e e e 1c X

DAA Form 990 (2020)
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 19
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year> 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them,) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041> 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... .. .. .. | 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e [XL
Section A. Governing Body and Management

Yes | No

la Enter the number of voting members of the governing body at the end of the tax year la 13

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 similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

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

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

[¢)]

(o200 (€2 1 B [9V)

XX XXX X

x| X

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ............... ... oo ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .......................... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

dESCI’Ibe In SChEdUIe o hOW thls was done ............................................................................................. 12C

13  Did the organization have a written whistieblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization 15b

If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

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

XXX XX [X

XX

organization’s exempt status with respect t0 SUCh arrangementS ? . . . . il 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe fledu NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website Upon request |:| 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  State the name, address, and telephone number of the person who possesses the organization's books and records U

M CHAEL CAPPONI 1040 BI SCAYNE BLVD #2403
M AM FL 33132 305-695-4410

DAA Form 990 (2020)
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 7

Part VIIL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

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 organizations.

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

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, director, or trustee.

GV (8) ©) () (G 7
Name and title Average Position Reportable Reportable Estimated amount
hours (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 a director/trustee) organization organizations from the
hours for ss[s]o = o <] T (W-2/1099-MISC) (W-2/1099-MISC) organization and
relgteq _z.‘_g % g %: %% % related organizations
orga;élz;:‘lons ré'g_’ g. = 721 §§ e
dotted line) g E_‘ }:‘3 _(gp
O REID BOREN
TR 15.00
Dl RECTCR 0.00 | X 0 0 0
@ ANDRES FANJUL
TS RUUUUOONY oY 10.00
D RECTCR 0.00 [X 0 0 0
e FELI G A MARQUEZ
SRR 25. 00
Dl RECTCR 0.00 | X 0 0 0
4 OVAR RCSARI O
SOUOSR RO 15.00
D RECTCR 0.00 [X 0 0 0
s VI OLET CANMACHO
TR 15.00
D RECTOR 0.00 | X 0 0 0
© ZOE NOUET ROBI N$
SOOI R RO 20.00
D RECTCR 0.00 [X 0 0 0
@ WLLI AM H DEAN
TR >. 00
Dl RECTOR 0.00 | X 0 0 0
®JAY H PARKER
SSSTRSR RO B 20. 00
D RECTOR 0.00 [X 0 0 0
@M CHELLE BOREN
ST 15.00
D RECTOR 0.00 | X 0 0 0
@) M CHAEL CAPPON
] 65. 00
PRESI DENT 0. 00 X 258, 628 0 0
11 ROSY LEVY
TR B 20. 00 -
D RECTOR 0.00 | X 0 0 0

Form 990 (2020)

DAA
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Form 990 (2020) GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@) ®) © ©) ® G)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bmf’ unless per§on is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for os| 5] 0 S EE (W-2/1099-MISC) (W-2/1099-MISC) organization and
related 92 2|3 2 a‘% 3 related organizations
organizations g% %- & 3 %ﬂ 2
below 9% 3 E ®g
dotted line) gl = 3| 8
® g
(12) FRANCI NE DELARCSA
SRR B 20. 00
Dl RECTOR 0.00 | X 0 0
(13) I NDIA H CKS
) 20. 00
DI RECTOR 0.00 [ X 0 0
1b SUDLOAl ... u 258, 628
¢ Total from continuation sheets to Part VII, Section A ... ... .... u
d Total (add linesband 1c) ... . u 258, 628
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 U
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGVIGUE o e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... ... ooiiiiiiii ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A) B C
Name and b(us)mess address Descriptio(n )of services Comp(en)sation
NATURE CONSULTI NG LLC 3017 GREENE ST
HOLL YWOCD FL 33020 LOGE STI CS  CONSU 1,281,120
SISLOY LLC 3000 BI SCAYNE BLVD
M AM FL 33137 LOGE STICS CONSU 850, 000
BIMN SH PPING LLC 3301 W SQUTH RI VER DR
M AM FL 33142 SH PPl NG 141, 025
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 U 3

DAA

Form 990 (2020)
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Form 990 (2020) _OBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl .. .. .. . . .. . ... ... ... |:|
Total (fgvenue Related(gr) exempt Unr(ec|a)\ted RevenuéD)excluded

from tax under
sections 512-514

function revenue business revenue

Contributions, Gifts, Grants
and Other Similar Amounts

1

V]

- ® o O T

Federated campaigns la

Membership dues 1b
Fundraising events ic 21,023,129

Related organizations 1d

Government grants (contributions) le

All other contributions, gifts, grants,
and similar amounts not included above

..... s 12,483, 852

Noncash contributions included in lines la-1f 1g

Total. Add lines la—1f ... ... ... ... .. . . ..., u

21, 023, 129

am Service
evenue

Pro%r
@ -~ ® o O T

2a

Business Code

Other Revenue

¢ Gain or (loss) 7c

8a

9a

Investment income (including dividends, interest, and
other similar amounts) u

(i) Real (i) Personal

Gross rents 6a

Less: rental expenses [ 6b

Rental inc. or (loss) 6C

Net rental income or (I0SS) .. ... ..., u

Gross amount from (i) Securities (ii) Other

sales of assets
other than inventory 7a

Less: cost or other
basis and sales exps. | 7b

Netgain or (I0SS) ........... ... . 0o, u

Gross income from fundraising events
(not incuding $ 21, 023, 129

of contributions reported on line 1c).
See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraising events ................ u

Gross income from gaming activities.
See Part IV, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities .. ................ u

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

1lla

T Q o T

Business Code

12

21,023, 129

0 0 0

DAA

Form 990 (2020)



GEM 11/12/2021 9:35 AM

Form 990 (2020)

GLCBAL EMPONERVENT M SSI ON

| NC

45- 3782061

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines Gb’ Total gii)enses PrograawB)service Manage(gw)ent and Fund(lr?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 13, 173, 860 13, 173, 860
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 2, 181, 698 2, 181, 698
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 258, 628 258, 628
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 230, 416 230, 416
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 32, 508 32, 508
11 Fees for services (nonemployees):
a Management
boLegal 76, 705 76, 705
¢ Accountng 14, 525 14, 525
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 84, 051 84, 051
13 Office expenses 96, 818 96, 818
14 Information technology
15 Royales
16 Occupancy ... 182, 680 182, 680
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 IntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 16, 385 16, 385
23 Insurance 12, 053 12, 053
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MSC LICENSES & FEES 5, 323 5, 323
b ...............................................
C
d e e e
e Al other expenses
25 Total functional expenses. Add lines 1 through 24e . .. 16, 365, 650 15, 355, 558 926, 041 84, 051
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 u if
following SOP 98-2 (ASC 958-720) ... ............
DAA Form 990 (2020)
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Form 990 (2020) (A_.OBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. . 0 o o D_
) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 512,391 1 465, 827
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable' L 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
@ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) = 6
2 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 232, 777] s 9, 006, 720
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 160, 130
b Less: accumulated depreciaton 10b 28, 479 116, 622] 10c 131, 651
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z. 12
13 Investments—program-related. See Part Iv, line 22~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .............................. 861, 790 16 5, 604, 198
17 Accounts payable and accrued expenses 14, 576] 17 27,005
18 Grants payable 18
19 DeferrEd O U 19
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
2 22 Loans and other payables to any current or former officer, director,
b= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third pares 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... 25 72, 500
26 Total liabilities. Add lines 17 through 25 14, 576] 26 99, 505
Organizations that follow FASB ASC 958, check here u
§ and complete lines 27, 28, 32, and 33.
<_% 27 Net assets without donor restricions 847, 214 27 465, 827
@ |28 Net assets with donor restricions 28 5, 038, 866
2 Organizations that do not follow FASB ASC 958, check here u D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 847,214| 32 5, 504, 693
33 Total liabilities and net assets/fund balances ................. ... .. .. .. .. .. ... ... ....... 861, 790 33 5, 604, 198

DAA

Form 990 (2020)
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Form 990 (20200 GLOBAL EMPONERVENT M SSI ON | NC 45-3782061

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line2s)
Revenue less expenses. Subtract line 2 from line 1

Net unrealized gains (losses) on investments
Donated services and use of facilities

© 00N O b WN PR

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COIUMN (B)) ..ottt

=
o

[1
21, 023, 129

16, 365, 650

4,657,479

847, 214

© |00 N o |0 |h W IN |-

5, 504, 693

Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: Cash |:| Accrual |:| Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b 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
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133?
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...........................

2b X

2c | X

3a

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
intermal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
City, @nd State:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural 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
U O Sy
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 331/3% 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 1Il.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il 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 |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.
f  Enter the number of supported organizations |:|

g Provide the following information about the supported organization(s).

2
3
4

I I I A

©

X

10

o]

o

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(®)
©
(D)
(B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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GCBAL EMPONERMVENT M SSION | NC 45- 3782061

Schedule A (Form 990 or 990-EZ) 2020 Page 2
Part Il 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 | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 11l.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues 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 governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public support. Subtract line 5 from line 4 .
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... ... .. ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ .. ... ... ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) .....................
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructons) | 12
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop Nere . . ... . . . . . > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, courn(y 14 %
15  Public support percentage from 2019 Schedule A, Part Il, line 24 15 %

16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2019. 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—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box 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 17b, check this box and see
instructions

> [
> []

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GOBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 3
Part IlI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 172, 878 17, 764, 911 5, 668, 633 36, 491, 441 21,023,129 81, 120, 992
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose .. ........
3 Cross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 172, 878 17,764,911 5, 668, 633 36, 491, 441 21,023, 129 81, 120, 992
7a  Amounts included on lines 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
C Add Ilnes 7a and 7b .....................
8  Public support. (Subtract line 7c from
ine6) . 81,120, 992
Section B. Total Support
Calendar year (or fiscal year beginning in)  u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from ine6 172,878| 17,764,911 5,668,633| 36,491,441| 21,023,129| 81,120, 992
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand10b
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . ...
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partwvty
13  Total support. (Add lines 9, 10c, 11,
and12) 172, 878 17,764, 911 5, 668, 633 36, 491, 441 21, 023, 129 81, 120, 992
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Nere | i > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, courn ¢y ..~~~ 15 100. 00 %
16 Public support percentage from 2019 Schedule A, Part Ill, line 15 .. . .. e, 16 100. 00 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn @) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, ine 27 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... | 2
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. | 2 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-EZ) 2020 GOBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, 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 supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
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. 4a

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 control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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 one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was 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 detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GOBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1la
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
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)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization’s supported organizations have

a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3
Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part 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. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 GOBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust 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.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year .
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

al | W IN |-

o oD W N |-

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities la
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (|0 |T|o

w
w |IN

N

[eoN DN [l [4)]
[ook RN (>0 (2 I8 PN

Section C — Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

(G20 F- LSV | NS0 | o

o O D W N |-

~

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

GCBAL EMPONERMVENT M SSION | NC

45- 3782061 Page 7

Part V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N [

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 supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

w0 |N (o |o | |w

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2020 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015. . . . ... ... ...
b From 2016 .. . . ... .. ... ...
C From 2017 ... ..o
d From 2018 . ... ... ... ...
e From 2019 . ... .. ...l
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2020 distributable amount
i _Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2020 from
Section D, line 7: $
a_Applied to underdistributions of prior years
b Applied to 2020 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if

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

Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2021. Add lines 3j

and 4c.

Breakdown of line 7:

Excess from 2016 .. ... ... ... ... ... ... ...

Excess from 2017 ....... ... ..

Excess from 2018

Excess from 2019

o |Q |0 |T|®

Excess from 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020 GOBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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.)

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B : OMB No. 1545-0047

(Form 990, 990.E7, Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational 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), II, and lIl.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $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 Schedule 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 990-EZ or on its
Form 990-PF, Part |, line 2, to 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 instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 11 Page 2
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
CHARI TABLE G FT FD
1| GO FIDELITY INVESTMENTS . Person
245 SUWER ST Payroll
.............................................................................. 1,350, 000 | Noncash
BOSTON MA 02210 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | SIATE OF LQUISIANA Person
PO BOX 94095 Payroll .
________________________________________________________________________________________ 650,000 | woncash [ |
BATON ROUGE . LA 70804 (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3| THE JCGEL FOUNDATION Person
822 S WVH TE ST Payroll
SIE 106 .......000,000 | nNoncash
WAKE FOREST . NC 27587 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | DRPDRCP Person
220 HALLECK ST Payroll
________________________________________________________________________________________ 243, 744 | Noncash
SAN FRANCI SCO CA 94129 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | SILADAT FAMLY FOUNDATION Person
1515 N FEDERAL H GHWAY Payroll
STIE 405 .......344,367 | nNoncash
BOCA RATON FL 33432 (Complete Part I for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 HUNTON ANDREWS KURTH

333 SE 2ND AVE

STE 2400

300, 000

Person

Payroll
............................ NoncaSh
(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



GEM 11/12/2021 9:35 AM

Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 2 OF 11 Page 2
Name of organization Employer identification number

GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061

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

() (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
| INTEGRITY VITAMN & SUPPLEVENT GROUP Person |

3370 NE 190TH ST Payroll .

STE 1005 ......A16,044 | nNoncash
AVENTURA FL 33180 (Complete Part Il for
noncash contributions.)
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | THE MATTHEW MCCONAUGHY  FOUNDATI ON Person
13801 VENTURA BLVD Payroll .
......300,000 | noncash [ |
SPERVAN OAKS CA 91423 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | RIVERBEND CHURCH ~ = Person
334 NORTHWEST NEWPORT AVE Payroll
....................................................................................... 250, 000 | Noncash
BEND OR 97701 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

10 | MMUSE | MMUNE BUI LDER

Person
Payroll
224, 000 Noncash

STE 232 |8 224,000
KEY BISCAYNE ... FL 33149 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | 84 LUMBER Person |
3700 S STATE RD 7 Payroll .

185, 113 Noncash

DAVIE ... FL334 (Complete Part I for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

12 SCS HYDRATI ON

Person
Payroll
191, 200 Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 3 OF 11 Page 2
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SUE HOSTETLER & BEAU WRI GLEY FAM LY
A3 ) FOUNDATION INC Person
1 N FRANKLIN ST Payroll
STE 3175 S 182,900 |  nNoncash
CHCA I'L 60606 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | ATy OF NEWYORK Person
CORNI NG TONER EMPI RE STATE PLAZA Payroll B
32ND FLOOR s 170,000 | woncash [ |
ALBANY NY 11242 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 | BEGN A LEGACY Person
907 WESTWOOD BLVD Payroll
STE 413 | S 160, 000 | Noncash
LOS ANGELES CA 90024 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | HAIN CELESTIAL Person
1111 MARCUS AVE Payroll
_________________________________________________________________________________________ 133,415 | noncash
N NEW HYDE PARK NY 11042 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | EAGE S WNG FOUNDATION Person
375 POSSUM PASS Payroll
....................................................................................... 100, 720 | Noncash
WPALM BEACH FL 33413 (Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | BRENDEN FAMLY FOUNDATION Person
PO BOX 2004 Payroll .
________________________________________________________________________________________ 100,000 | woncash [ |
SILVERTON OR 97381 (Complete Part If for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 4 OF 11 Page 2
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | KRCENKE FAMLY FOUNDATION Person
1155 CANYON BLVD Payroll
STE 400 s 100, 000 | Noncash
BOULDER CO 80302 (Complete Part I for
noncash contributions.)
@) (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | SHUTTERFLY INC Person
2800 BRI DGE PARKWAY Payroll .
________________________________________________________________________________________ 100,000 | woncash [ |
REDWOCD CITY CA 94065 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | ACORN EAST Person |
16301 NW 15TH AVE Payroll B
......................................................................................... 92,000 | nNoncash
MAM FL 33169 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 | WLTIMA - Person
C/ O 1810 NW 94 AVE Payroll
__________________________________________________________________________________________ 85,336 | Noncash
DORAL FL 33172 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | CERTIFIED COLOR CORPORATION Person
1401 NW 78TH AVE Payroll
......................................................................................... 65,000 | Noncash
MAM FL 33126 (Complete Part Il for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | HGER DOSE Person
228 PARK AVE S Payroll
___________________________________________________________________________________________ 58, 720 | Noncash
NEW YORK NY 10003 (Complete Part If for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 5 OF 11 Page 2
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | SELFHELP COMUNITY SERVICES Person
419 CHURCH AVE Payroll
........................................................................................ 54,500 | Noncash
BROOKLYN Ny 11218 (Complete Part Il for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | oI LOU'S COMMUNITY FOUNDATION Person
2 QAK KNOLL Payroll .
___________________________________________________________________________________________ 50,000 | woncash [ |
ST LOUS MO 63105 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | PAUL BERNON Person
ONE WASHI NGTON ST Payroll
........................................................................................ 40,000 | nNoncash
WELLESLEY . MA 02481 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 | GHRISTOPHER HARDING Person
600 E LAS COLI NAS BLVD Payroll .
STE 1300 | S 33,000 | woncash [ |
LRVING TX 5039 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | DAVID HARARI Person
3131 NE 7TH AVE Payroll
APT 3803 | S 30, 750 | Noncash
MAM FL 33137 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | DANLEL & ROSA LEVY Person
44 TERRACI NA AVENUE Payroll ]
__________________________________________________________________________________________ 30,000 | nwoncash [ |
GOLDEN BEACH FL 33160 (Complete Part If for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 6 OF 11 Page 2
Name of organization Employer identification number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

31 SUNSHI NE FOUNDATI ON

Person
Payroll
............... 30,000 | Noncash

WOODBURY O NY 11797 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
32 | EVAN SACKS . Person
150 BROADVWAY 4TH FLR Payroll ]

25, 000 Noncash .

NEW YORK NY 10038 (Complete Part I for
noncash contributions.)
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

33 PHARRELL W LLI AVB

110960 W LKSH RE BLVD

Person
Payroll
............... 25,000 | Noncash

FLOOR S
LOS ANGELES CA 90024 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
34 | STUIZMAN FAMLY FOUNDATION Person
5811 PELI CAN BAY BLVD Payroll ]

SUTE 650 | s 20,000 | nNoncash [ |
NAPLES FL 34108 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
YOUNI QUE DONATI ON DRI VE
35 ROYAL CARI BBEAN Person

B
Payroll .
20, 000 Noncash

MAV R (Complete Part I for
noncash contributions.)
(@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
_______________ 16, 000 | Noncash

(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 7 OF 11 Page 2
Name of organization Employer identification number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@ (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

37 DOMTOMN DEVELCPMVENT AUTHORI TY

200 S Bl SCAYNE BLVD

Person
Payroll
............... 15,600 | nNoncash

STE 2929
MAM FL 33131 (Complete Part Il for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
38 | M TAX SERVICES AND MCRE INC Person
2754 W ATLANTI C BLVD Payroll ]

_______________ 15,000 | woncash | |

POVPANO BEACH — FL 33069 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
39 | POMELL COMMN CATIONS Person |
40 EXCHANCGE PLACE Payroll B
SUTE 210 | s 24,174 | Noncash
NEW YORK NY 10005 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
40 | THE SENCE FOUNDATION Person
1020 E M NERAL KI NG AVE Payroll .

_______________ 15,000 | woncash | |

VISALIA .. CA93292 (Complete Part Il for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
14, 500 Noncash

EL CERTO . CA94530 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
42 | KOTUA FAMLY FOUNDATION Person
800 NI COLLETT NALL Payroll .

14, 500 Noncash .

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 8 OF 11 Page 2
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
43 | JAMES PUTRA Person
133 NE 2ND AVE Payroll
UPH O S 10,250 | noncash
MAM FL 33132 (Complete Part Il for
noncash contributions.)
@) (b) © ©)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
44 | AW SCHUMER Person
9336 CIVIC CENTER DR Payroll .
__________________________________________________________________________________________ 10,000 | nNoncash [ |
BEVERLY HILLS . CA 90210 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BARBARA BRADLEY BAEKGAARD
45 | FAMLY FONDATION Person
7 SPRING M LL LANE Payroll
......................................................................................... 10, 000 | noncash
HAVERFORD PA 19041 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
46 | ELISHA-BOLTON FOUNDATION Person
1111 SUPERI OR AVENUE Payroll ]
STE 700 s 10,000 | nNoncash [ |
CLEVELAND O 44114 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
47 | KURT RUSSELL . Person
9200 SUNSET BLVD Payroll
CPENTHOUSE 22 s 10, 000 | noncash
LOS ANGELES CA 90069 (Complete Part I for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
48 | LENA DUNGAM Person
9336 CIVIC CENTER DR Payroll .
__________________________________________________________________________________________ 10,000 | nNoncash [ |
BEVERLY HILLS CA 90210 (Complete Part If for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 9 OF 11 Page 2
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
49 | LILAH H LLI ARD FI SHER FOUNDATION Person
310 GRANT ST Payroll
STE 2000 S 10, 000 | noncash
PITISBURGH PA 15219 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
50 | NATALIA DUMA Person
58 AVENUE VI CTORI A Payroll .
___________________________________________________________________________ $ ... 10,000 | wNoncash [ ]
LE CANNET 06110 (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 | NINA DOBREVA - Person
C O I MPRINT PR NEUE HOUSE Payroll
6121 SUNSET BLVD S 10, 000 | noncash
LOS ANGELES CA 90028 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
92 | ROMA BURNETT Person
9100 WLSH RE BLVD Payroll .
sU TE 1000W S 10,000 | nNoncash [ |
BEVERLY HILLS CA 90212 (Complete Part If for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
°3 | SCAAL SISTERS . Person
330 EAST 57 STREET Payroll
4TH FLOOR S 10, 000 | noncash
NEW YORK Ny 10022 (Complete Part I for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
94 | THE FIRVENI CH CHARI TABLE FOUNDATI ON Person
PO BOX 5880 Payroll .
___________________________________________________________________________ $ .......10,000 | wNoncash [ ]
PRINCETON NJ 08543 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PA(I 10 O: 11 Page2

Name of organization

Employer identification number

GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
95 | SEXY HAIR Person |
5800 BRI STOL PARKWAY Payroll B
............................................................................. 2, 700,000 | noncash
CULVER OTY CA 90230 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
°6 | SEEGENE INC Person
TAEWON BLDG 91 OGEUMF RO Payroll
SONGPA-GU | s 1,607,000 | nNoncash
SEQUL e 05548 (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o7 | FABER FOUNDATION Person |
1872 FRONT ST Payroll .
.............................................................................. 1,413,884 | Noncash
CUYAHOGA FALLS CH 44221 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
°8 | DOr FOODS Person
1 DOT WAY Payroll
_________________________________________________________________________________________ 847,123 | Noncash
MESTERLING L 62353 (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
99 | HOPEINACTION ORG = Person |
8620 WLLI AMSH RE WEST DR Payroll B
U TPO ......A76,440 | nNoncash
INDUANAPQLIS IN 46260 (Complete Part I for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
60 | SOURCE FURNITURE LLC Person
11451 NW 36TH AVE Payroll
......400,000 | noncash
MAM FL 33167 . (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

PA(I 11 O: 11 Page2

Name of organization

Employer identification number

GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
61 | QIlF BAR & COVPANY Person |
1451 66TH ST Payroll .
.......351,781 | Noncash
EMERYVILLE CA 94608 (Complete Part I for
noncash contributions.)
(@) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
62 | FULFILLMENT HUB USA Person
11400 NW 34TH ST Payroll
......320,000 | noncash
MAM FL 33178 . (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
63 | FEEDING THE NATIONS Person |
PO BOX 2438 Payroll .
....................................................................................... 172,100 | Noncash
SQUTH BEND IN 46680 (Complete Part I for
noncash contributions.)
(@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
64 | JOBHUA STARR Person
2950 NE 188TH ST Payroll
UNLT 124 | S 120,125 | noncash
AVENTURA FL 33180 . (Complete Part I for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
65 | REX DISCOUNT =~ Person |
1090 NW 23RD ST Payroll .
......................................................................................... 97,517 | Noncash
MAM FL 33127 (Complete Part I for
noncash contributions.)
(@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
66 | BELAWM BOYS Person
240 KENT AVE Payroll
_________________________________________________________________________________________ 13,330 | Noncash
BROOKLYN NY 11249 (Complete Part I for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 1 OF 5 Page 3
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
({;1) No. ®) © (d)
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
A
s 243,744 |
(a) No. (c)
from o ®) ) FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
6 |
s 300,000 |
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
S OSSPSR
s 416,044 |
(a) No. (©)
from o ®) ) FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
10
s 224,000 |
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES .
AL
s 185,113 |
(a) No. (c)
from o ®) ) FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
12
s 191,200 |

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 2 OF 5 Page 3
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
({;1) No. ®) © (d)
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
A6
s 133,415 |
(a) No. (©)
from o ®) ) FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
2 ..
s 92,000 |
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
22
s 85,336 |
(a) No. (c)
from o ®) ) FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
24
s 58,720 |
@ o ® © )
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES .
B |
s 20,000 [
(a) No. (©)
from o ®) ) FMV (or estimate) @ .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
36 |l
s 16,000 |

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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990, 990-EZ, or 990-PF) (2020)

Schedule B (Form

Name of organization
| NC

G_OBAL EMPONERVENT M SSI ON

PA(;E 3 O: 5 Page3
Employer identification number
45- 3782061

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

Part Il
@ o ® © )
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
B9 |
s 24,174 |
(«’;1) No. ®) © _ @
rom o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
O |
s 2,700,000 |
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
B8
.| s 1860700 |
(«’;1) No. ®) © _ @
rom o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
S SO PSR O DR PR RPN
| s 1,413,884 |\
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
B8
s 847,123 |
(«’;1) No. ®) © _ @
rom o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIER SUPPLIES
0O |l
s 476,440 |
Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 4 OF 5 Page 3
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061
Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
({;1) No. ®) © (d)
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
B0
s 400,000 |
(«’;1) No. ®) © _ @
rom o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
O |
s 31,781 |
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
B2
s 320,000 |
(«’;1) No. ®) © _ @
rom o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
B |
s 172,100 |
(:;1) No. ®) © ()
rom o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES .
B4
s 120,125 |
(«’;1) No. ®) © _ )
rom o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
RELIEF SUPPLIES
O |
s 97,517 |

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) PAGE 5 OF 5 Page 3
Name of organization Employer identification number
GLOBAL ENMPONERMENT M SSI ON | NC 45- 3782061

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
RELIEF SUPPLIES
66
s 13,330 |
(a) No. (c)
(b) : ©)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(@) No. (c)
(b) . C)
from o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (c)
(b) . @)
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)
(a) No. (c)
(b) . (d)
from o ) FMV (or estimate) .
Description of noncash property given ) . Date received
Part | (See instructions.)
(a) No. (c)
(b) . @
from o ) FMV (or estimate) .
Description of noncash property given . . Date received
Part | (See instructions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



GEM 11/12/2021 9:35 AM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GLOBAL EMPOANERMENT M SSI ON | NC 45- 3782061

Part | 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

1 Total number at end of year

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value atend of year L

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

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor 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 impermissible private benefit?
Part Il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
¢ Number of conservation easements on a certified historic structure includedin (@ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
texyearu
4 Number of states where property subject to conservation easement is located U~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?> |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u o
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170MNANBIIN? ... oo [ ves []no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part IlI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIll, line 1 us
(if) Assets included in Form 990, Part X us
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 u s
b__Assets included in FOrm 990, Part X ... ..ot u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020

DAA
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Schedule D (Form 990) 2020 GLCBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 2

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIll.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ............................... |:| Yes |:| No

Part IV 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table:

Amount

Beginning balance 1c

- ® o O
>
o
=3
=
o
>
7]
o
c
=
=1
Q
=
=y
©
<
@
Q
=
[N
o

Ending Dalance | ...

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl

| No

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

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance

b Contributons

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment U %

b Permanent endowment U %

¢ Term endowmentu %

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

organization by: Yes

No

(i) Unrelated organizations 3a(i)

(ii) Related organizations 3a(ii)

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

4 Describe in Part XllI the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation

la Land

e Other 160, 130 28,479 131, 651

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) u 131, 651

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GLCBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 3

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

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Part VIl Investments — 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 (c) Method of valuation:

Cost or end-of-year market value

@)
2
3
4
®)
(6)
@)
8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . u
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

€]
@
3
4
®)
(6)
)
®
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . ... .. .. . o i u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 SMALL BUSINESS ADM N-PPP LOAN 72,500
3
)
©)]
(@]
()]
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) iNe 25.) . u 72, 500
2. Liability for uncertain tax positions. In Part XIIl, 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 footnote has been provided in Part XIIl ... ... ... .... |_|_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GLCBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 4
Part Xl 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 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xut.y 2d

e Add lines 2athrough 2d 2e
3 subtract line2efrom line L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 70

b Other (Describe in Part XIII.)

Add Ilnes 4a and 4b ......................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part XIl  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 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

c Other Iosses ............................................................................ 2C

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in Part XIIL) 4b

Add Ilnes 4a and 4b ...................................................................................................... 4C

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) .. ..................................... 5

Part Xlll  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GLOBAL EMPONERVENT M SSI ON | NC 45- 3782061 Page 5

Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2020

DAA
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SCHEDULE F
(Form 990)

Department of the Treasury

Internal Revenue Service

Statement of Activities Outside the United States

u Complete if the organization answered “Yes” on Form 990, Part 1V, line 14b, 15, or 16.

u Attach to Form 990.

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

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

G.OBAL EMPONERMVENT M SSI ON

| NC

Employer identification number

45- 3782061

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization 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 organization’s procedures for monitoring the use of its grants and other assistance
outside the United States.

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

Yes |:| No

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total
of offices in employees, region (by type) (such as, a program service, expenditures for
the region agents, and fundraising, program services, describe specific type of and investments
independent investments, grants to recipients service(s) in the region in the region
contractors located in the region)
in the region
PUERTO R CD COVWUNI TY PRQIECTS
() PROGRAM SERVI CE DI SASTER RELI EF SUPP 47,999
BAHAMAS OPERATI ON RELI EF M SSI O
2 PROCRAM SERVI CE DI SASTER RELI EF SUPP 1,411, 523
HAI TI  SUSTAI NABLE M SSI ON
(3) PROGRAM SERVI CE DI SASTER RELI EF SUPP 95, 672
AUSTRALI A WLD FI RE REL|EF
4 PROGRAM SERVI CE DI SASTER RELI EF SUPP 215, 458
BEI RUT LEBANON EXPLOSI ON RELI EF
(5) PROCRAM SERVI CE DI SASTER RELI EF SUPP 63, 252
HONDURAS  &| GUATENVALA HURRI CANE
(6) PROGRAM SERVI CE DI SASTER RELI EF SUPP 347,794
@
(S)]
()]
(10)
(11)
(12)
(13
(14
(15)
(16)
an
3a Subtotal 2,181, 698
b Total from continuation
sheets to Part | o
c Totals (add
lines 3a and 3b) 2,181, 698

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

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020  Q_OBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 2
Part Il Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.
i) Method of
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (9) Amount of (h) Description (I)vaIS;ti?)n ?
organization section and EIN grant cash grant cash noncash of noncash assistance (boqk, FMV,
(if applicable) disbursement assistance appraisal, other)

(©)

@

(©)

()

(©)

(6)

@)

()

(©)

(10)

(11)

(12)

(13)

(14)

(15

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax
exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020  J_OBAL EMPONERMVENT M SSI ON

| NC 45- 3782061

Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
noncash
assistance

(g) Description
of noncash assistance

(h) Method of
valuation
(book, FMV,
appraisal, other)

(1) DI SASTER RELI EF SUPPLI ES

178, 332

G FT CARDS

2, 003, 366

SUPPLI ES

@

(©)]

4)

)

(6)

@

(8)

()]

(10)

(1)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

DAA

Schedule F (Form 990) 2020
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Schedule F (Form 990) 2020 G_OBAL EMPOAERMENT M SSI ON | NC 45- 3782061 Page 4
Part IV Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926) ... [] ves No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form990) |:| Yes No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see Instructions for Form 5471) |:| Yes |X| No

4 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 to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621) ... [Jves X no

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,”
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Foom8865) |:| Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form990) |:| Yes |X| No

Schedule F (Form 990) 2020

DAA
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Schedule F (Form 990) 2020 GLOBAL EMPONERMVENT M SSI ON | NC 45- 3782061 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part lll (accounting method); and
Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART |, LINE 3 - ACTIVITIES PER REG ON

REGON ] EXPENDI TURES | NVESTMENTS
PUERTO RGO COWMINTY PRQIECTS $ 47,999 8 O
BAHAVAS OPERATION RELIEF MSSIO $ 1,411,523 8 o
HAITI SUSTAINABLE MSSION $ 95,672 % o
AUSTRALIA WLD FIRE RELIEF $ 215488 8 O
BEIRUT LEBANON EXPLCSION RELIEF $ 63,252 ¢ o
HONDURAS & GUATENVALA HURRI CANE $ 347,794 $ 0

DAA Schedule F (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-£2) et T anization entored more han $15,000 on Form SO0.EZ. line 68 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to PubIic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLCBAL EMPOANERMVENT M SSION I NC 45- 3782061
Part | Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person  solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| 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.

(Ir';) Eidhf:n:' (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual . » CLIJSSt(;dy ;r (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes [ No
1
2
3
4
5
6
7
8
9
10
Tt >

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
bAA
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Schedule G (Form 990 or 990-EZ) 2020 GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 2
Part Il 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 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
FUNDRAI SI NG REV NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
g
c
§ 1 Gross receipts 21, 023,129 21,023,129
2 Less: Contributions 21, 023, 129 21, 023, 129
3 Gross income (line 1 minus
ine2) . .................
4 Cash prizes
5 Noncash prizes

)]

Direct Expenses
~

Food and beverages

Entertainment

9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in coumn (@) 4
11 Net income summary. Subtract line 10 from line 3, column (d) ... ... >
Part il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
% (a) Bingo .(b) Pull tabs./instafwt (¢) Other gaming (d) Total gaming (add
e bingo/progressive bingo col. (a) through col. (c))
g
[0
o
1 Gross revenue.........
@ 2 Cash prizes
g« PP
c
a) .
u%L 3 Noncash prizes
B
_g 4 Rentffacility costs
5 Other direct expenses
— Yes ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in coun (@ 4
8 Net gaming income summary. Subtract line 7 from line 1, column (d) >

DAA

Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ) 2020 GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 3
11  Does the organization conduct gaming activities with nonmembers? |:| Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? ... ... ... . . |:| Yes |:| No
13 Indicate the percentage of gaming activity conducted in:
a  The organization’s facility 13a %
b Anoutside facilty . 130 %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

revenue? Yes No
................................................................................................................................. [] ves []

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves [Jno

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax yearu  $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii)) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2020



GEM 11/12/2021 9:35 AM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Department of the T u Attach to Form 990. Open to Public
m?;iaﬁ"alvg’nu;sgﬁ?fg'w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE ? ... . ... Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (© :IRS (d) Amount of cash (e) Amount of non- E) 'ﬁetgﬁvof Valtrlaitio? (9) Description of (h) Purpose of grant
or government (i ;Sf)ﬁﬁab.e) grant cash assistance 00k othér)a PPIAISE 1 oncash assistance or assistance
@
@
©)]
@
®)
(6)
7
®
©)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)

DAA
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Schedule | (Form 990) (2020)

G CBAL EMPONERVENT M SSION | NC

45- 3782061

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 CA WLDFI RE GRANTS 36, 000 334, 699 RELI EF SUPPLI ES
2 COVID 19 PANDEM C M SSI ON 150, 602 11, 485, 436 RELI EF SUPPLI ES
3 GQULF COAST HURRI CANE LAUR 430, 329 RELI EF SUPPLI ES
4 OREGON WLD FIRES RELI EF 76, 500 468, 517 RELI EF SUPPLI ES
5 US SVALL BUSI NESS ASS| ST 100, 000
6 TENNESSEE TORNADCES M SSI 13, 107 78,670 RELI EF SUPPLI ES
7
Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.
PART 1V - ADDI Tl ONAL | NFORVATI ON

DAA

Schedule | (Form 990) (2020)
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SCHEDULE J Compensation Information OMB No. 1545-0047
= 990 For certain Officers, Directors, Trustees, Key Employees, and Highest
(Form ) Compensated Employees 2020

u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury X u AttaCh_ to FOI’rT‘I 990. . .
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Name of the organization Employer identification number

G.OBAL EMPONERMVENT M SSION | NC 45- 3782061

Part | Questions Regarding Compensation

Yes No

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account 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 Ill to
explain 1b

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4da

b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? 4c

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

XX >

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

x| >

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

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

x| >

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

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Partut 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Ill 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(C)? ... ... ... .. .. ..o 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2020
DAA
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Schedule J (Form 990) 2020

G CBAL EMPONERMVENT M SSI ON

| NC

45- 3782061

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title copensey, | @ Gonus fcenive | () Ober Somponaston @00 " dofomec o pir
compensation Form 990

M CHAEL CAPPONI of . 258628/ " o ol . ... O 258,628 0
1 PRESI DENT (ii) 0 0 0 0 0 0 0
(l) ...................................................................................................................................................

2 (i)
(l) ...................................................................................................................................................

3 (i)
(i) ...................................................................................................................................................

4 (ii)
(i) ...................................................................................................................................................

5 (i)
(i) ...................................................................................................................................................

6 (i)
(i) ...................................................................................................................................................

7 (ii)
(i) ...................................................................................................................................................

8 (ii)
(i) ...................................................................................................................................................

9 (ii)
(i) ...................................................................................................................................................

10 (i)
(i) ...................................................................................................................................................

11 (i)
(i) ...................................................................................................................................................

12 (ii)
(i) ...................................................................................................................................................

13 (ii)
(i) ...................................................................................................................................................

14 (i)
(i) ..................................................................................................................................................

15 (ii)
(i) ...................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020  Q_OBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020
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SCHEDULE M A i OMB No. 1545-0047
Noncash Contributions
(Form 990) 2020
U Complete if the organizations answered “Yes” on Form 990, Part 1V, lines 29 or 30.
U Attach to Form 990. Open To Public
Department of the Treasury . . . . . .
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GLOBAL EMPOMNERMENT M SSI ON | NC 45- 3782061
Part | Types of Property
@ () © Q)
. o Noncash contribution -
Check if Number of contributions or Method of determining
amounts reponed on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts

1 Art—Works ofart

2 At —Historical treasures

3  Art—Fractional interests

4  Books and publicatons

5 Clothing and household

goods

© o N o
oY)
S
2
2]
o
=}
o
o
)
=}
D
[%2]

10  Securities — Closely held stock
11  Securities — Partnership, LLC,

or trust interests
12 Securities — Miscellaneous
13  Qualified conservation

contribution — Historic

structures

14  Qualified conservation
contribution — Other

15 Real estate — Residential

16 Real estate — Commercial

17 Real estate — Other

18 Collectibles
19 Food inventory
20 Drugs and medical supplies

21 Texidermy
22  Historical artifacts

23  Scientific specimens
24 Archeological artifacts

25 Ooteru( )X 1 12, 483, 852
26 Oheru( )
27 Otheru( )
28  Other u( )
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 at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X

b If “Yes,” describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

ContrIbUtlonS? ........................................................................................................................... 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a

b If “Yes,” describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 (_OBAL EMPONERMENT M SSI ON | NC 45- 3782061 Page 2
Part Il Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

SCHEDULE M - SUPPLEMENTAL | NFORVATI ON

Schedule M (Form 990) 2020

DAA



GEM 11/12/2021 9:35 AM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061

FORM 990, PART |, LINE 6

LINE 4D - ALL OTHER ACCOWPLISHVENTS
FORM 990, PART 111, LINE 4D - ALL OTHER ACCOVPLI SHVENTS
BUSINESS  ASSI SSTANCE,  TENNESSEE TORNADCES M SSI ON. FOREI GN. ASSI SSTANCE  FOR
FORM 990, PART VI, LINE 11B - ORGANIZATION S PROCESS TO REVI EW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT COF CONFLICTS POLICY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Schedule O (Form 990 or 990-EZ) 2020

Page 2

Name of the organization

G_OBAL EMPONERVENT M SSI ON | NC

Employer identification number

45- 3782061

COUNTERPARTI ES. A COPY OF EACH DI SCLOSURE STATEMENT SHALL BE AVAI LABLE TO

FORM 990, PART VI, LINE 15A -

FORM 990, PART VI, LINE 15B -

COVPENSATI ON PROCESS FOR TCP OFFI G AL

COVPENSATI ON PROCESS FOR OFFI CERS

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

FORM 990, PART VI, LINE 19 - GOVERNI NG DOCUMENTS DI SCLOSURE EXPLANATI ON

PACE 1 CF 1

DAA

Schedule O (Form 990 or 990-EZ) 2020
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4562 Depreciation and Amortization
Form (Including Information on Listed Property)

u Attach to your tax return.
Department of the Treasury

OMB No. 1545-0172

2020

Internal Revenue Service ©99) U Go to www.irs.gov/Form4562 for instructions and the latest information. oo, 179
Name(s) shown on return Identifying number
GLOBAL EMPONERMENT M SSI ON | NC 45- 3782061

Business or activity to which this form relates

| NDI RECT DEPRECI ATI ON

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructions) 1 1, 040, 000
2 Total cost of section 179 property placed in service (see instructons) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructons) 3 2, 590, 000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If 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 line29 7
8  Total elected cost of section 179 property. Add amounts in column (c), lineséand7 8
9 Tentative deduction. Enter the smaller of line 5 or lineg 9
10  Carryover of disallowed deduction from line 13 of your 2019 Form4562 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 .. ... . . .. 4 | 13 |
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Part 1l Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year. See instructions 14

15  Property subject to section 168(f)(1) election 15
16 Other depreciation (INCIUdING ACRS) ... ...ttt ettt iiiiiiiiiis 16 16, 385

Part 1l MACRS Depreciation (Don't include listed property. See instructions.)

Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2020 17 | 0

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here .. ..........
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b) Month and year (c) Basis _for depreciation (d) Recovery ) » ]
(a) Classification of property placed in (business/investment use K (e) Convention (f) Method (g) Depreciation deduction
service only—see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/IL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 16, 385

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A COStS .......... ... .. 23

For Paperwork Reduction Act Notice, see separate instructions.

o THERE ARE NO AMDUNTS FOR PAGE

4%62 (2020)



GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM

45-3782061 Federal Asset Report
FYE: 12/31/2020 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current

Other Depreciation:

1 OFFICE FURNITURE & FIXTURES 3/15/19 46,703 46,703 10 MO SIL 3,892 4,670
2 MACHINERY & EQUIP 1/15/19 65,447 65,447 10 MO S/L 6,545 6,544
3 COMPUTERS & SOFTWARE 1/15/19 16,566 16,566 10 MO SL 1,657 1,656
4 IMPROVEMENTS 3/30/20 2,120 2,120 15 MO SL 0 106
5 FORKLIFT 4/07/20 8,250 8250 5 MO SL 0 1,238
6 COMPUTER 5/27/20 1,486 148 5 MO SL 0 173
7 EQUIPMENT & MACHINERY 6/10/20 9,000 9000 5 MOSL 0 1,050
8 APPLE LAPTOP 7/08/20 1,625 1625 5 MO SL 0 162
9 COMPUTER 7/10/20 2,740 2740 5 MO SL 0 274
10 WEBSITE UPGRADE 9/09/20 4,700 4700 5 MOSL 0 313
11 COMPUTER-TMOBILE TEL 5/01/20 1,493 1493 5 MO SL 0 199
Total Other Depreciation 160,130 160,130 12,094 16,385
Total ACRS and Other Depreciation 160,130 160,130 12,094 16,385
Grand Totals 160,130 160,130 12,094 16,385
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0

Net Grand Totals 160,130 160,130 12,094 16,385




GEM GLOBAL EMPOWERMENT MISSION INC

45-3782061
FYE: 12/31/2020

AMT Asset Report
Form 990, Page 1

11/12/2021 9:35 AM

Date
Asset Description In Service  Cost
Other Depreciation:
1 OFFICE FURNITURE & FIXTURES 3/15/19 46,703
2 MACHINERY & EQUIP 1/15/19 65,447
3 COMPUTERS & SOFTWARE 1/15/19 16,566
4 IMPROVEMENTS 3/30/20 2,120
5 FORKLIFT 4/07/20 8,250
6 COMPUTER 5/27/20 1,486
7 EQUIPMENT & MACHINERY 6/10/20 9,000
8 APPLE LAPTOP 7/08/20 1,625
9 COMPUTER 7/10/20 2,740
10 WEBSITE UPGRADE 9/09/20 4,700
11 COMPUTER-TMOBILE TEL 5/01/20 1,493
Total Other Depreciation 160,130
Total ACRS and Other Depreciation 160,130
Grand Totals 160,130
Less Dispostions and Transfers 0
Net Grand Totals 160,130

Basis
179Bonus _for Depr  PerConv Meth

46,703
65,447
16,566
2,120
8,250
1,486
9,000
1,625
2,740
4,700
1,493

160,130

160,130

160,130
0

160,130

10
10
10
15

goooooaa

Prior Current

MO S/L 3,892 4,670
MO S/L 6,545 6,544
MO S/L 1,657 1,656
MO S/L 0 106
MO S/L 0 1,238
MO S/L 0 173
MO S/L 0 1,050
MO SL 0 162
MO S/L 0 274
MO SL 0 313
MO S/L 0 199
12,094 16,385

12,094 16,385

12,094 16,385

0 0

12,094 16,385




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM

45-3782061 Bonus Depreciation Report
FYE: 12/31/2020 Form 990, Page 1
Date In Tax Bus  Tax Sec Current Prior Tax - Basis
Asset Property Description Service Cost Pct 179 Exp Bonus Bonus for Depr
4 IMPROVEMENTS 3/30/20 2,120 0 0 0 2,120

Grand Total 2,120 0 0 0 2,120




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 Future Depreciation Report FYE: 12/31/21
FYE: 12/31/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 OFFICE FURNITURE & FIXTURES 3/15/19 46,703 4,671 4,671
2 MACHINERY & EQUIP 1/15/19 65,447 6,545 6,545
3 COMPUTERS & SOFTWARE 1/15/19 16,566 1,657 1,657
4 IMPROVEMENTS 3/30/20 2,120 141 141
5 FORKLIFT 4/07/20 8,250 1,650 1,650
6 COMPUTER 5/27/20 1,486 298 298
7 EQUIPMENT & MACHINERY 6/10/20 9,000 1,800 1,800
8 APPLE LAPTOP 7/08/20 1,625 325 325
9 COMPUTER 7/10/20 2,740 548 548
10 WEBSITE UPGRADE 9/09/20 4,700 940 940
11 COMPUTER-TMOBILE TEL 5/01/20 1,493 299 299
Total Other Depreciation 160,130 18,874 18,874
Total ACRS and Other Depreciation 160,130 18,874 18,874
Grand Totals 160,130 18,874 18,874




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

15.00

ORGANIZATION

REI D BOREN

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

10. 00

ORGANIZATION

ANDRES FANJUL

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

25.00

ORGANIZATION

FELI G A NMARQUEZ

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

15.00

ORGANIZATION

OMAR ROSARI O

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

15.00

ORGANIZATION

VI CLET CAVACHO

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

20. 00

ORGANIZATION

ZCE NOUET ROBI NS

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

5. 00

ORGANIZATION

WLLIAM H DEAN

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

20. 00

ORGANIZATION

JAY H PARKER

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

15.00

ORGANIZATION

M CHELLE BOREN

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS
CITY, STATE ZIP CODE:

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

M AM

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

65. 00

ORGANIZATION
258, 628

M CHAEL CAPPON
1040 BI SCAYNE BLVD #2403
FL 33132

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL258, 628
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? YES
SIGNATURE? YES
USE ORG ADDR? YES
OTHER INFORMATION

POSITION CFFI CER
BOOKS IN CARE? NO
FORMER? NO
TITLE PRESI DENT
OFFICER TYPE I NDI VI DUAL
OTHER

EXPENSE ACCOUNT AND

OTHER ALLOWANCES:

EXPENSE ACCOUNT FOR

UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

ROSY LEVY

20. 00

ORGANIZATION

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

20. 00

ORGANIZATION

FRANCI NE DELARCSA

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MissiokRMCER INFORMATION

FYE: 12/31/2020

11/12/2021 9:35 AM

GENERAL INFORMATION
NAME:

ADDRESS

CITY, STATE ZIP CODE: )
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

HOURS PER WEEK
ORGANIZATION:
RELATED:

COMPENSATION
BASE:
BONUS/INCENTIVE:
OTHER:

20. 00

ORGANIZATION

INDI A H CKS

RELATED

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL:
FUNDRAISING:

ORGANIZATION

RELATED

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/ DI RECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE Dl RECTOR
OFFICER TYPE I NDI VI DUAL

OTHER

EXPENSE ACCOUNT AND
OTHER ALLOWANCES:
EXPENSE ACCOUNT FOR
UNRELATED BUSINESS:

SEVERANCE:

NONQUALIFIED PLAN:

EQUITY BASED:

RECEIVED COMP FROM UNRELATED? NO

PROGRAM SERVICE ACCOMPLISHMENTS
FIRST:

SECOND:

THIRD:

OTHER:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: CHAR TABLE G FT FD E-FILING TYPE: | NDI VI DUAL
T/ O FIDELITY | NVESTMENTS DO NOT DISCLOSE

ADDRESS 245 SUMER ST NAME AND ADDRESS? NO

CITY, STATE ZIP CODE: BOSTON, MA 02210

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 1, 350, 000
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:
E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: STATE OF LOU S| ANA E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS PO BOX 94095 NAME AND ADDRESS? NO

CITY, STATE zIP CODE: BATON ROUGE, LA 70804
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 650, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: THE JOEL FOUNDATI ON E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 822 S WH TE ST NAME AND ADDRESS? NO

STE 106
CITY, STATE zIP CODE: WAKE FCOREST, NC 27587
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 500, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION
NAME: DRI P DRCP

ADDRESS 220 HALLECK ST

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

CITY, STATE zIP CODE: SAN FRANCI SCO, CA 94129

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
243, 744 243, 744
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SI ADAT FAM LY FOUNDATI CN E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 1515 N FEDERAL H GHMAY NAME AND ADDRESS? NO

CITY, STATE zIP CODE: BOCA RATON, FL 33432

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 344, 367
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: HUNTON ANDREWS KURTH
ADDRESS 333 SE 2ND AVE
STE 2400

CITY, STATE zIP CODE: M AM, FL 33131

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
300, 000 300, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: INTEGRITY VITAMN & SUPPLEMENT GROUR-FILING TYPE: I NDI VI DUAL

ADDRESS 3370 NE 190TH ST

STE 1005

CITY, STATE zIP CODE: AVENTURA, FL 33180

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
416, 044 416, 044
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: THE MATTHEW MOCONAUGHY FOUNDATION  E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 13801 VENTURA BLVD NAME AND ADDRESS? NO

CITY, STATE zIP CODE: SHERVAN QAKS, CA 91423

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 300, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: RI VERBEND CHURCH E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 334 NORTHVEST NEWPORT AVE NAME AND ADDRESS? NO

CITY, STATE zIP CODE: BEND, CR 97701

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 250, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:
E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: I MMUSE | MMUNE BUI LDER
ADDRESS 240 CRANDON BLVD
STE 232

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

CITY, STATE zIP CODE: KEY BI SCAYNE, FL 33149

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
224, 000 224, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION
NAME: 84 LUMBER

ADDRESS 3700 S STATE RD 7

CITY, STATE zIP CODE: DAVIE, FL 33314

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
185, 113 185, 113
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SOS HYDRATI ON
ADDRESS 548 MARKET ST #82331

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

CITY, STATE zIP CODE: SAN FRANCI SCO, CA 94104

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
191, 200 191, 200
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SUE HOSTETLER & BEAU WRI GLEY FAM LYE-FILING TYPE: | NDI VI DUAL
FOUNDATI ON | NC DO NOT DISCLOSE

ADDRESS 1 N FRANKLIN ST NAME AND ADDRESS? NO

STE 3175

CITY, STATE zIP CODE: CH CAGD, | L 60606

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 182, 900
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:
E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020
GENERAL INFORMATION
NAME: CTY OF NEW YORK E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE
ADDRESS OORNI NG TOWER EMPI RE STATE PLAYAME AND ADDRESS? NO
32ND FLOCOR

CITY, STATE zIP CODE: ALBANY, NY 11242

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 170, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: BEG N A LEGACY E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 907 VESTWOCD BLVD NAME AND ADDRESS? NO

STE 413
CITY, STATE zIP CODE: LGOS ANGELES, CA 90024
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 160, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: HAI N CELESTI AL
ADDRESS 1111 MARCUS AVE

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

CITY, STATE zIP CODE: N NEW HYDE PARK, NY 11042

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
133, 415 133, 415
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: EAGLE'S WNG FOUNDATI ON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 375 PCSSUM PASS NAME AND ADDRESS? NO

CITY, STATE zIP CODE: W PALM BEACH, FL 33413
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 100, 720 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: BRENDEN FAM LY FOUNDATI ON E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS PO BOX 2004 NAME AND ADDRESS? NO

CITY, STATE zIP CODE: SILVERTON, CR 97381

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 100, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020
GENERAL INFORMATION
NAME: KRCENKE FAM LY FOUNDATI ON E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 1155 CANYON BLVD NAME AND ADDRESS? NO
STE 400

CITY, STATE zIP CODE: BQULDER, CO 80302

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 100, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: SHUTTERFLY | NC E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 2800 BRI DGE PARKWAY NAME AND ADDRESS? NO

CITY, STATE zIP CODE: REDWOOD C TY, CA 94065
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 100, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: ACORN EAST
ADDRESS 16301 NW 15TH AVE

CITY, STATE zIP CODE: M AM, FL 33169

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
92, 000 92, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION
NAME: ULTI MA

ADDRESS C/ O 1810 NW 94 AVE

CITY, STATE zIP CODE: DCRAL, FL 33172

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
85, 336 85, 336
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: CERTI FI ED COLOR CORPCRATI ON E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 1401 NW 78TH AVE NAME AND ADDRESS? NO

CITY, STATE zIP CODE: M AM, FL 33126

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 65, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION
NAME: H GHER DCSE

ADDRESS 228 PARK AVE S

CITY, STATE zIP CODE: NEW YORK, NY 10003
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:
DATE FUNDRAISING  DESCRIPTION

RECEIVED EVENT
RELI EF SUPPLI ES

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
58, 720 58, 720
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SELFHELP COMMUNI TY SERVI CES E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 419 CHURCH AVE NAME AND ADDRESS? NO

CITY, STATE zIP CODE: BROOKLYN, NY 11218

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 54, 500
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: ST LOUS COWUN TY FOUNDATI ON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 2 OAK KNOLL NAME AND ADDRESS? NO

CITY, STATE zIP CODE: ST LOU'S, MO 63105

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 50, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: PAUL BERNON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS ONE WASHI NGTON ST NAME AND ADDRESS? NO

CITY, STATE zIP CODE: WELLESLEY, MA 02481
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 40, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020
GENERAL INFORMATION
NAME: CHR STCPHER  HARDI NG E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 600 E LAS COLINAS BLVD NAME AND ADDRESS? NO
STE 1300

CITY, STATE zIP CODE: | RMING TX 75039

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 33, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: DAVI D HARARI E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 3131 NE 7TH AVE NAME AND ADDRESS? NO
APT 3803

CITY, STATE zZIP CODE: M AM, FL 33137
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 30, 750 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: DANI EL & ROSA LEVY E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 44 TERRACI NA AVENUE NAME AND ADDRESS? NO

CITY, STATE zIP CODE: GOLDEN BEACH, FL 33160
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 30, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SUNSH NE  FOUNDATI ON E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 80 CROSSVAYS PARK DRIVE VEST NAME AND ADDRESS? NO

CITY, STATE zIP CODE: WOCDBURY, NY 11797
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 30, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:
TRANSFER INFORMATION

OTHER INFORMATION
OTHER

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DISQUALIFIED PERSON?:
4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: EVAN SACKS E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 150 BROADVAY 4TH FLR NAME AND ADDRESS? NO

CITY, STATE zIP CODE: NEW YORK, NY 10038
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 25, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:
TRANSFER INFORMATION

OTHER INFORMATION
OTHER

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DISQUALIFIED PERSON?:
4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: PHARRELL W LLI AVB E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 10960 W LKSH RE BLVD NAME AND ADDRESS? NO

FLOCOR 5
CITY, STATE zIP CODE: LGOS ANGELES, CA 90024
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 25, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: STUTZMAN FAM LY FOUNDATI ON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 5811 PELI CAN BAY BLVD NAME AND ADDRESS? NO

SUI TE 650
CITY, STATE zIP CODE: NAPLES, FL 34108
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

20, 000

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:
E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: YOUNI QUE DONATI ON DRI VE E-FILING TYPE: I NDI VI DUAL

ROYAL CARI BBEAN
ADDRESS 1050 CARI BBEAN WAY

CITY, STATE zZIP CODE: M AM, FL 33172

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:

TYPE: PERSON

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
20, 000 20, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: ARC TRANSPCRT
ADDRESS C/ O 1810 NW 94 AVE

CITY, STATE zIP CODE: DCRAL, FL 33172

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
16, 000 16, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: DOMTOMNN DEVELCPMENT AUTHORI TY E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 200 S BI SCAYNE BLVD NAME AND ADDRESS? NO
STE 2929

CITY, STATE zIP CODE: M AM, FL 33131
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 15, 600 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: Ml TAX SERVI CES AND MORE | NC E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 2754 W ATLANTI C BLVD NAME AND ADDRESS? NO

CITY, STATE zIP CODE: POVPANO BEACH, FL 33069

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 15, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: PONELL COVMUNI CATI ONS
ADDRESS 40 EXCHANGE PLACE
SU TE 210

CITY, STATE zIP CODE: NEW YORK, NY 10005

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
24, 174 24,174
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: THE SENCE FOUNDATI ON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 1020 E M NERAL KI NG AVE NAME AND ADDRESS? NO

CITY, STATE zIP CODE: VI SALI A, CA 93292
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 15, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:
TRANSFER INFORMATION

OTHER INFORMATION
OTHER

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

DISQUALIFIED PERSON?:
4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: JAMES RQZENTHAL E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 2545 M RA VI STA DR NAME AND ADDRESS? NO

CITY, STATE zIP CODE: EL CERITO CA 94530
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 14, 500 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: KOTULA FAM LY FOUNDATI CN E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 800 NI COLLETT MALL NAME AND ADDRESS? NO

STE 200
CITY, STATE zIP CODE: M NNEAPCLI S, MN 55402
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 14, 500 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: JAMES PUTRA E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 133 NE 2ND AVE NAME AND ADDRESS? NO
UPH- 01

CITY, STATE zZIP CODE: M AM, FL 33132
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 10, 250 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: AWY SCHUMER E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 9336 CIVIC CENTER DR NAME AND ADDRESS? NO

CITY, STATE zIP CODE: BEVERLY H LLS, CA 90210

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 10, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: BARBARA BRADLEY BAEKGAARD E-FILING TYPE: | NDI VI DUAL
FAM LY FOUNDATI ON DO NOT DISCLOSE

ADDRESS 7 SPRING MLL LANE NAME AND ADDRESS? NO

CITY, STATE zIP CODE: HAVERFCRD, PA 19041
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 10, 000
FUNDRAISING PORTION:

TYPE: PERSON

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: ELI SHA- BOLTON FOUNDATI ON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 1111 SUPERI CR AVENUE NAME AND ADDRESS? NO

STE 700
CITY, STATE zIP CODE: CLEVELAND, CH 44114
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

10, 000

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:
E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: KURT RUSSELL E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 9200 SUNSET BLVD NAME AND ADDRESS? NO

PENTHOUSE 22
CITY, STATE zIP CODE: LGOS ANGELES, CA 90069
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 10, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: LENA DUNHAM E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 9336 CIVIC CENTER DR NAME AND ADDRESS? NO

CITY, STATE zIP CODE: BEVERLY H LLS, CA 90210

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 10, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC
CONTRIBUTOR

45-3782061
FYE: 12/31/2020

11/12/2021 9:35 AM
INFORMATION

GENERAL INFORMATION

NAME: LI LAH H LLI ARD FI SHER FOUNDATI ON E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 310 GRANT ST NAME AND ADDRESS? NO

STE 2000
CITY, STATE zIP CODE: PI TTSBURGH, PA 15219
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

10, 000

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:
E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER

DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
DISREGARD ON SCH B? NO

SCHEDULE A

EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:

CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: NATALI A DUNVA E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 58 AVENUE VI CTORI A NAME AND ADDRESS? NO

CITY, STATE zIP CODE: LE CANNET, . 06110

FOREIGN COUNTRY: FRANCE
FOREIGN STATE OR PRORRUZENCE

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 10, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: N NA DOBREVA E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS C/ O I MPRINT PR NEUE HOUSE NAME AND ADDRESS? NO

6121 SUNSET BLVD
CITY, STATE zIP CODE: LGOS ANGELES, CA 90028
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

OTHER INFORMATION

CASH CONTRIBUTION: 10, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO

INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO

E-FILING TYPE: | NDI VI DUAL 4TH PRECEDING YEAR:

ADDRESS 3RD PRECEDING YEAR:

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: ROVA BURNETT E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 9100 WLSH RE BLVD NAME AND ADDRESS? NO
SU TE 1000W

CITY, STATE zIP CODE: BEVERLY H LLS, CA 90212
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 10, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: SOC AL SI STERS E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 330 EAST 57 STREET NAME AND ADDRESS? NO
4TH FLOCR

CITY, STATE zIP CODE: NEW YORK, NY 10022
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 10, 000 TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

11/12/2021 9:35 AM

45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: THE FI RVENI CH CHARI TABLE FOUNDATI ONE-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE

ADDRESS PO BOX 5880 NAME AND ADDRESS? NO

CITY, STATE zIP CODE: PRI NCETON, NJ 08543

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION: 10, 000
FUNDRAISING PORTION:

TYPE:

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

TYPE

DONOR ADVISED FUND:
GOVERNMENT ENTITY?
INCLUDE ON SCH B?

DISREGARD ON SCH B?

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:

OTHER INFORMATION

OTHER

SCHEDULE A

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION
NAME: SEXY HAI R

ADDRESS 5800 BRI STOL PARKWAY
CITY, STATE zIP CODE: CULVER A TY, CA 90230

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY

2,700, 000 2,700, 000

DISREGARD ON SCH B? NO

SCHEDULE A
EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:
4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SEEGENE | NC E-FILING TYPE: | NDI VI DUAL
DO NOT DISCLOSE
ADDRESS TAEWON BLDG 91 OGEUM RO NAME AND ADDRESS? NO
SONGPA- QU

CITY, STATE zIP CODE: SEQUL,

05548

FOREIGN COUNTRY:  KOREA (SOUTH)

FOREIGN STATE OR PRGBENJE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE: PE

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION

RECEIVED EVENT

RELI EF SUPPLI ES

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE EMV PROPERTY

1, 607, 000 1, 607, 000

DISREGARD ON SCH B? NO

SCHEDULE A
EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:
4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: FABER FOUNDATI ON
ADDRESS 1872 FRONT ST

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

CITY, STATE zIP CODE: CUYAHOGA FALLS, OH 44221

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY

1,413,884 1,413, 884

DISREGARD ON SCH B? NO

SCHEDULE A
EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:
4TH PRECEDING YEAR:
3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
1ST PRECEDING YEAR:
CURRENT YEAR:

66




GEM GLOBAL EMPOWERMENT MISSION INC 11/12/2021 9:35 AM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

NAME: DOT FOODS E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 1 DOT WAY NAME AND ADDRESS? NO

CITY, STATE zIP CODE: MI' STERLING |L 62353

FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION NONCASH TYPE OF

RECEIVED EVENT VALUE FMV PROPERTY
RELI EF SUPPLI ES 847, 123 847,123

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

NAME: HOPEI NACTI ON. ORG E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE

ADDRESS 8620 WLLI AVSH RE WEST DR NAME AND ADDRESS? NO

CITY, STATE zIP CODE: | NDIl ANAPCLIS, | N 46260

FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION NONCASH TYPE OF

RECEIVED EVENT VALUE EMV PROPERTY
RELI EF SUPPLI ES 476, 440 476, 440

CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:

USE OF GIFT:

IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: SOURCE FURNI TURE LLC
ADDRESS 11451 NW 36TH AVE

CITY, STATE zIP CODE: M AM, FL 33167

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
400, 000 400, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: CLI F BAR & COVPANY E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS 1451 66TH ST NAME AND ADDRESS? NO

CITY, STATE zIP CODE: EMERYVI LLE, CA 94608
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION NONCASH TYPE OF

RECEIVED EVENT VALUE EMV PROPERTY
RELI EF SUPPLI ES 351, 781 351, 781
CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:
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45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: FULFI LLMENT HUB USA
ADDRESS 11400 NW 34TH ST

CITY, STATE zIP CODE: M AM, FL 33178

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
320, 000 320, 000
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2020

GENERAL INFORMATION

NAME: FEEDI NG THE NATI ONS E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
ADDRESS PO BOX 2438 NAME AND ADDRESS? NO

CITY, STATE zIP CODE: SQUTH BEND, | N 46680
FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: TYPE OTHER

FUNDRAISING PORTION: DONOR ADVISED FUND:

TYPE: PERSON GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION NONCASH TYPE OF

RECEIVED EVENT VALUE EMV PROPERTY
RELI EF SUPPLI ES 172,100 172,100
CHARITABLE CONTRIB? NO DISREGARD ON SCH B? NO

PURPOSE OF GIFT:
USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION SCHEDULE A
NAME: EXCLUDE FROM 2% LIMITATION?: NO
DISQUALIFIED PERSON?: NO
E-FILING TYPE: I NDI VI DUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 1ST PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:
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45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: JOSHUA STARR
ADDRESS 2950 NE 188TH ST
UNIT 124

CITY, STATE zIP CODE: AVENTURA, FL 33180

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
120, 125 120, 125
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: REX DI SCOUNT
ADDRESS 1090 NW 23RD ST

CITY, STATE zIP CODE: M AM, FL 33127

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
97,517 97, 517
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2020

GENERAL INFORMATION

NAME: BELA UM BOYS
ADDRESS 240 KENT AVE
CITY, STATE zIP CODE: BROOKLYN, NY 11249

FOREIGN COUNTRY:
FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS

CASH CONTRIBUTION:
FUNDRAISING PORTION:
TYPE:

NON-CASH CONTRIBUTIONS:

DATE FUNDRAISING  DESCRIPTION
RELI EF SUPPLI ES

RECEIVED EVENT

CHARITABLE CONTRIB? NO
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: I NDI VI DUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

E-FILING TYPE: I NDI VI DUAL
DO NOT DISCLOSE
NAME AND ADDRESS? NO

OTHER INFORMATION

TYPE OTHER
DONOR ADVISED FUND:
GOVERNMENT ENTITY? NO
INCLUDE ON SCH B? NO
NONCASH TYPE OF
VALUE FMV PROPERTY
13, 330 13, 330
DISREGARD ON SCH B? NO
SCHEDULE A

EXCLUDE FROM 2% LIMITATION?:
DISQUALIFIED PERSON?:

4TH PRECEDING YEAR:

3RD PRECEDING YEAR:

2ND PRECEDING YEAR:

1ST PRECEDING YEAR:
CURRENT YEAR:
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Form 990 Event Income and Deduction Worksheet 2020

pescripion FUNDRAI SI NG REVENUE

Name Taxpayer ldentification Number

G_.OBAL EMPONERVENT M SSI ON | NC

45- 3782061

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts or sales 1.
2. Advertising income 2.
3. Circulation income 3.
4. Cther income 4.
5. Returns and allowances 5
6. Contributions received 6 21, 023, 129
7. Total revenue. Add lines 1 through 6 7. 21, 023, 129
8. Cost of Goods sold 8.
9. Employment Expense 9
10. Fees for services 10
11. Indirect Expense .. ... 1
12. Depreciation Expense 12
13. Exempt Activity Expense 13
14. Fundraising Expense 14
15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516. 21, 023, 129

Expense Details - Cost of Goods Sold:
Beginning inventory

Purchases

Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits

Payroll taxes

Expense Details - Fees for Services:
Management

Legal ..

Accounting

Lobbying

Other

Information is indicated for use on Form 990-T, Schedule A:
Part V, Debt Financing
Part VI, Controlled Org Income
Part VII, Investments for C(7)(9)(17)
Part VIII, Exploited Activities
Part IX, Advertising Income

Expense Details - Indirect Expense:
Advertising and promotion

Office

Printing/publication/postage

Info technology/Maintenance

Royalties & License Fees

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Bad debts

Readership costs

Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:
First

Third
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