Date Due:

Remittance:

Signature:

Other:

Filing Instructions
GLOBAL EMPOWERMENT MISSION INC
Exempt Organization Tax Return

Taxable Year Ended December 31, 2022

November 15, 2023

None is required. Your Form 990 for the tax year ended 12/31/22 shows no
balance due.

You are using a Personal Identification Number (PIN) for signing your return
electronically. Form 8879-TE, IRS e-file Signature Authorization for an Exempt
Organization should be signed and dated by an authorized officer of the
organization and returned to:

MALCOLM A. LEONARD CPA, P.A.
3810 HOLLYWOOD BLVD., STE. 3
HOLLYWOOD, FL 33021

Important: Your return will not be filed with the IRS until the signed Form
8879-TE has been received by this office.

Your return is being filed electronically with the IRS and is not required to be
mailed. If you Mail a paper copy of your return to the IRS it will delay the
processing of your return.
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i 990 Return of Organization Exempt From Income Tax OWMB No. 1545.0047
o Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) A 2022

Department of the Treasury Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the iatest information.

A__For the 2022 calendar year, or tax year beginning Land ending

B Check if applicable; |C Name of organization D Employer identification number

[I Address change GLOBAL EMPOWERMENT MISSION INC

D Narme change Doing business as 45_3782061

chang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return 1850 NW 84TH AVENUE, SUITE 100 305-695-4410
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

DORAL FL 33126 G Gross receipts § 139,208, 165

D Amended return F Name and address of principal officer:

D Applicaion pending | MTCHAEL CAPPONT H(a) s this a group return for subordinates? D Yes @ No
1650 NE 115 STREET, #410 H(b) Are all subordinates included? || Yes || No
MIAMI FL 33181 If "No," attach a list. See instructions

| Tax-exempt status: ﬁ| 501(c)(3) m 501(c) ( ) (insert no.) |_| 4947(a)(1) or H 527

J  Websi GLOBALEMPOWERMENTMI SSION.ORG H{c) Group exemption number

K___Form of organization: ﬁ Corporation 1'7‘ Trust ﬁ Association "_‘} Other ] L Yearofformation: 2011 I M _State of legal domicile: FL

Summary

1 Briefly describe the organization's mission or most significant activities:

2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.

Activities & Governance

3 Number of voting members of the goveming body (Part Vi, line 1a) L 3| 14
4 Number of independent voting members of the governing body (Part VI, linett) 4 13
5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 24
6 Total number of volunteers (estimate if necessary) .. 6 | 750
TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... .. . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) .~~~ 34,594,930| 139,203,981
g 9 Program service revenue (Part VIll, line2g) 0
3 | 10 Investmentincome (Part VIll, column (A), lines 3, 4,and7d)y 59
“ | 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 72,500 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) . ... .. ... 34,667,430 139,204,040
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 25,407,310/ 123,061,318
14 Benefits paid to or for members (Part IX, column (A), ine4) U 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 558,541 1,242,188
g. 16a Professional fundraising fees (Part IX, column (A), line 11e) o 0
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 1,497,169 11,911,915
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 27,463,020/ 136,215,421
19 Revenue less expenses. Subtract line 18 from line12 . . 7,204,410 2,988,619
5 Beginning of Current Year End of Year
§ 20 Total assets (PartX,linet6) 12,885,666 16,468,682
SE| 21 Totalliabiities (Part X, e 26) . . ... 176,561 770,958
23| 22 Netassets or fund balances. Subtract line 21 fromline20 12,709,105 15,697,724

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.

Slg n Signature of officer Date

Here MICHAEL CAPPONT FOUNDER-PRESIDENT

Type or print name and titie

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid MALCOLM A. LEONARD MALCOLM A. LEonmaéﬂ %;‘M‘f O@ 11/13/23| seff-employed | P00293123

Preparer | . MALCOLM A. LEONARD CPA, P.A. Firm's EIN 59-2225363
Use Only 3810 HOLLYWOOD BLVD., STE. 3

Firm's address HOLLYWOOD, FL 33021 Phone no. 954-962-5277
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . | X| Yes m No

Eor Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
AA
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(2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part Il ...................... X
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 9080-EZ7
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICBS? | e [] Yes [X] No
If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(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.

N B

N B e

4d Other program services (Describe on Schedule O.)
(Expenses $ 132,368,429 includinggrantsof$ 123,061,318 ) (Revenue $ )
4e Total program service expenses 132,368,429
DAA Form 990 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 3
Checklist of Required Schedules
Yes | No

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

complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 [ X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f “Yes,” complete Schedule C, Part! 3 X
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, Partil 4 X
§ 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 Rev. Proc. 98-19? /f "Yes,” complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

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

Yes,"complete Schedule D, Part] 6 X
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, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Part lll 8 X

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, Partiv. . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedule D, Part V...
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? /f "Yes,"

complete Schedule D, Part VI 11a] X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil [ 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
ofits total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil e X
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 11d X
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, PartX 11e | 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, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XII ... ... 12a| X
b Was the organization included in consolidated, independent audited financial staterents for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a school described in section 170(b)1)(A)ii)? i “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland v 14b| 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, Pertslland iV 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 il and iV L o 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 I. See instructions 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, Part!f 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 Il .......................................................... T 19 X
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedule H 20a X
b If “Yes” to line 204, did the organization attach a copy of its audited financial statements to this return? . |L20b
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 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 4
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 2? If “Yes,” complete Schedule I, Parts land it . 2 | X
23 Did the organization answer “Yes” to Part Vil, 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, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,”go to line 252~ 24a X
b  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-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part/ 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, Part1 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, Part#f 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
28 Was the organization a party to a business transaction with one of the following parties (see the 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? /f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Partiv 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,"complete Schedule L, Part IV | 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule Mo 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? /f “Yes,” complete Schedule N Parti 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “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, Part! . . . .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part I, Ili,
or IV, and Part V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13)2> 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, 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 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X

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

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 32
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings t0 Prize WINNEIS? .. .. ... ... ..ottt

1c | X

DAA

Form 990 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061

Statements Regarding Other IRS Filings and Tax Compliance (continued)

(<2

4]

TQ 0 Q

12a

13

14a

15

16

17

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 | 24

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If “Yes,” enter the name of the foreign country

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?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

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

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?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? =~
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section49662
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part Vill, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b |

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

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

the organization is licensed to issue qualified health plans 13b

13a

Enter the amount of reserves on hand 13¢c

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?
If “Yes,” see instructions and file Form 4720, Schedule N.

Is the organization an educationai institution subject to the section 4968 excise tax on net investmentincome? . . . ..
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes,” complete Form 6069.

14b

17

DAA

Form 990 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061

Page 6

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 lineinthis Part VI ... ... .. .. .. .. . . ... . X_

Section A. Governing Body and Management

1

(4]

a  Enter the number of voting members of the governing body at the end of the tax year 1a 14

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 | 13

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?
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?

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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

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

b Each committee with authority to act on behalf of the governing body? .. . b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule O .. .................................... 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 affiiates? ..~~~ 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 | X
1a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on 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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on SChedUIe O how this was done ............................................................................................ 120 x
13 Did the organization have a written whistieblower policy? 13 [ X
14  Did the organization have a written document retention and destruction policy? 14 | X

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 .~~~
b Other officers or key employees of the organization

If “Yes” to line 15a or 15b, describe the process on 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?
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? .. ... ...

15a

15b

b b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled =~ FLORIDA

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

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website D Upon request D Other (explain on Schedule O)

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

and financial statements available to the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization's books and records

MICHAEL CAPPONI 1650 NE 115 STREET, #410

MIAMI FL 33181 305-695-4410

DAA

Form 990 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC

45-3782061

Page 7

Independent Contractors

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

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than

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

e Listall 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 the 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.

©)
A B! Position D E F
Name(ar)1d title A;/I(er:ge éi: T:I::: ;I;:g;ei;h: gt:r;i Repf:al'l)alat[e Rnempf)r?)::tli(e) . Estimaftt(ecti:amount
pero vl\jnrasek Gfficae gnd a directorfinigioe) corfr;zr‘s:elon Of::or:?'elatecl con?p:ns:ion
(list any ] g HEEFS organization (W-2/ organizations (W-2/ from the
hours for %g Fl81|% & g 1099-MISC/ 1099-MISC/ organization and
refated §§ gl |38 sl 1099-NEC) 1099-NEC) related organizations
organizations Tl 8 K3 3
below 5 3 3 B
dotted line) 3 & 2
© g
(1)REID BOREN
TTUITRPRUUUPURUUURRONY NS 15.00
DIRECTOR-CHAIRMAN 0.00 |X 0
(2 ANDRES FANJUL
e 10.00
DIRECTOR 0.00 |X 0
(3) FELICIA MARQUEZ
UTUTRTTUUORURUUIUPRRRUOTY NS 25.00
DIRECTOR-VICE CHAIR 0.00 |X 0
(4 OMAR ROSARIO
UTURTT TR URUUURRRURRPRURRROR O 15.00
DIRECTOR 0.00 |X 0
(5)VIOLET CAMACHO
RTTUUNURURURURURURRRRRN S 15.00
DIRECTOR 0.00 | X 0
(6)ZOE ROBINS
TP TP T TR URR USSR O 20.00
DIRECTOR 0.00 |X 0
(MWILLIAM H DEAN
S POURUTUURRRRURURURRUUIY SO 5.00
DIRECTOR 0.00 | X 0
(8) JAY H PARKER
] 20.00
DIRECTOR 0.00 [X 0
(9YMICHELLE DAVIS BOREN
) 15.00
DIRECTOR-SECRETARY 0.00 [X 0
(10)MICHAEL CAPPONI
PP PRTUUPRRRUURPRRURRY % 84.00
FOUNDER - PRESIDENT 0.00 X 267,990 0
(11)ROSY LEVY
) 20.00
DIRECTOR 0.00 (X 0
Form 990 (2022)

DAA
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
)
Position
(A) (B) (do not check more than one () (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week —r— e ] from the from related compensation
(list any ié_i 2 g é: 3&| g organization (W-2/ organizations (W-2/ from the
hours for gs| € 8 g §§ 3 1099-MISC/ 1099-MISC/ organization and
related 88| § - $§ N 1099-NEC) 1099-NEC) related organizations
organizations " =| £ 2| 3
below 2 8| B
dotted line) 3| & g
(12) FRANCINE DELAROSA
) 20.00
DIRECTOR 0.00 [X 0 0 0
(13) INDIA HICKS
e 20.00
DIRECTOR 0.00 [X 0 0 0
(14) CHRISTOPHER HARDING
) 20.00
DIRECTOR 0.00 |[X 0 0 0
b Subtotal ... ... 267,990
¢ Total from continuation sheets to Part VII, Section A .. . . .. .
d_Total (add lines1band1¢) ... .................o.oocceeeiiiiiii i 267,990

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

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 ... ... . .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

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

Individual |
§ 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 ... .. .. ... ... ... ... . ..

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.

Name and bys\l)ness address Descripti(gr? z)f services Oom[ggr?sation
FULFILLMENT HUB 11400 |[NW 34TH ST
DORAL FL 33178 LOGISTICS 3,225,434
GOYA FOOD OF FLORIDA 13300 |[NW 25TH ST
MIAMT FL 33182 DISASTER RELIEF 390,663
SEAN KRAMER 8780 SW 223RD TERR
MIAMI FL 33137 CONSULTING SVC 220,000
PHIL CAPUTO 995 CREMERY RD
NEWTON PA 18940 CONSULTING SVC 153,200
LAURA SEIGEL 966 FEDERAL HIGHWAY, STE 1
BOCA RATON FL 33033 CONSULTING SVC
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 5 B
DAA Form 990 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIl ... ... ... ... . .. ... ... D
(A) (B) €) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

-—
- 0O 0 U o

«Q

Federated campaigns =~~~ | 1a

Membershipdues =~~~ 1b

Fundraisingevents =~~~ 1c

Related organizations =~ =~ id

Govenment grants (contributions) 1e 81,75
All other contributions, gifts, grants,

and similar amounts not included above ........ 1f 139,122,23
Noncash contributions included in

lines 1a-1f .. | 1g |$ 109,792,37

139,203,981

evenue

Pro%ram Service

2a

m -~ ® Q0 T

Other Revenue

(ii) Personal

Gross rents 6a

Less: rental expenses | 6b

Rental inc. or (loss) 6c

Net rental income or (ioss)

Gross amount from (i) Securities {ii) Other

sales of assets

other than inventory 4,125

7a

Less: cost or other

basis and sales exps. | 7b 4,125

Gain or (loss) 7c

Netgain or (I0SS) ........ ... ittt

Gross income from fundraising events
(notincluding $

of contributions reported on line

1c). See Part IV, line 18 8a

8b

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

Less:directexpensesm_“_.::::::i 9b

Net income or (loss) from gaming activities .

Gross sales of inventory, less

returns and allowances 10a

10b

Miscellaneous
Revenue

d
e

Business Code

All other revenue . . ..

Total. Add lines 11a—11d ... ...........c.oveiieiiiiieiinieiiiann...

139,204,040

0| 59

Form 990 (2022)
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Form 990 (2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 10
: Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must complete column (A). _
Check if Schedule O contains a response or note to any line in thisPartIX [ |
Do not include amounts rep orted on lines 6b, 7b, Total g:genses Progra(:iervioe Managt(agm)ent and Funcg?a)ising
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 10,970,891 10,970,891
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15and 16 112,090,427 112,090,427
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 267,990 267,990
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 Othersalariesandwages 891,724 891,724
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits =~~~
10 Payrolitaxes 82,474 82,474
11 Fees for services (nonemployees):
a Management 759,043 759,043
blegal ... 558,319 558,319
¢ Accounting 75,000 75,000
d Lobbying e et NSRS e S R B e
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees =~
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) 465,062 465,062
12 Advertising and promoton 704,276 568,653 135,623
13 Officeexpenses 74,360 74,360
14 Information technology 131,669 131,669
15 Royalties
16 Occupancy 1,670,550 1,230,654 439,896
17 Travel 1,327,940 1,327,940
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 3,111 3,111
20 IntereSt ..................................... 15’404 15'404
21 Payments to affiliates
22 Depreciation, depletion, and amortization 62,434
23 'nsurance ...................................
24  Other expenses. ltemize 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  FOREIGN FREIGHT & SHIPPIN 2,653,204 2,653,204
b FOREIGN EQUP, TRUCK, SERV 1,208,575 1,208,575
c FOREIGN WAREHOUSE OPERATI 715,057 715,057
d . WAREHOUSE EQUIP & SERVICE 372,150 372,150
e Allotherexpenses 979,638 843,985 135,653
25  Total functional expenses. Add lines 1 through 24e . . 136,215,421 132,368,429 3,846,992 0
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 ﬁ if
following SOP 98-2 (ASC 958-720) . ... ... i e s
DAA Form 990 (2022)
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022) GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthisPartX ... EI_
A B)
Beginning of year End of year
1 Cash—non-interest-bearing 453,807| 1 5,830,559
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 3
4 ACCOUI'ItS receivable’ net U abe o @ e W e S . B 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
6 Loans and other receivables from other disqualified persons (as defined
8 under section 4958(f)(1)), and persons described in section 4958(c)3)B) =~ === 6
8| 7 Noteoandlosns receivablenet 7
< 8 Inventoriesforsaleoruse ................................................................ 12’273’301 8 9’543'047
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 993,194
b Less: accumulated depreciaton 10b 108,854 158,558] 10¢c 884,340
11 Investments—publicly traded securies 18,588
12 Investments—other securities. See Part IV, line11
13 Investments—program-related. See Part IV, line11
14 Intangibleassets
15 Other assets. See Part IV’ Iine L R 192 L4 148
16 Total assets. Add lines 1 through 15 (mustequal line 33) .............................. 12,885,666 16,468,682
17 Accounts payable and accrued expenses 59,511 111,678
18 Grantspayable ...
19 Deferred O U e e e e i e e e B o s S e e e are de s
20 Tax-exemptbond liabilities
21  Escrow or custodial account liability. Complete Part IV of ScheduleD
9 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
— 123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
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 ... ... 117,050| 25 659,280
26 _Total liabilities. Add lines 17through 25 ...............oovviieiie e 176,561 770,958
Organizations that follow FASB ASC 958, check here @ o
§ and complete lines 27, 28, 32, and 33.
& [27 Netassets without donor restrictons 6,990,009] 27 2,529,441
@ |28 Netassets with donor restrictons 5,719,096( 28 13,168,283
2 Organizations that do not follow FASB ASC 958, check here D
@ and complete lines 29 through 33.
© 29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained eamings, endowment, accumulated income, or other funds
B |32 Totalnetassetsorfundbalances . 12,709,105] 32 15,697,724
33 Total liabilities and net assets/fund balances ... ... ... 12,885,666 33 16,468,682

DAA

Form 990 (2022)
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2022) GLOBAL EMPOWERMENT MISSION INC 45-3782061

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 . .

DO O NOO D WN

-

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25) .
Revenue less expenses. Subtract line 2 from line 1
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilities

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

32, COIUMN (B)) oot ieieeieiieiiiiiiiiil.

139,204,040

136,215,421

2,988,619

12,709,105

© (O INIO | |s[W|N |-

15,697,724

Financial Statements and Reporting

Check if Schedule O contains a response or note to any linein this Part X1l .. ... .

2a

b

c

3a

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

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

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:

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

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

@ Separate basis [I Consolidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
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 ...........................

3a

3b

DAA

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support o, T EEIAE

(Form 250) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 22

Department of the Treasury Attach to Form 990 or Form 990-EZ. :

intemal Rovenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061

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.)

I Y 0 B O I

o

10

1
12

0

E

(1]

f
g

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).)
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,
Y, AN St
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 I1.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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
T TSIty e
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 Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type l. 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.
D 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.
D 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 lil 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.
D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionaily integrated, or Type Il non-functionally integrated supporting organization.
Enter the number of supported organizations :

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

(i) Name of supported (ii) 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)

(B)

(©)

(b)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022

DAA
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Schedule A (Form 990) 2022

GLOBAL EMPOWERMENT MISSION INC 45-3782061

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il. If the organization fails to qualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

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

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through3

The portion of total contributions by
each person (other than a

governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Subtract line 5 from line 4 ..

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

(a) 2018 (b) 2019 (c) 2020 (d) 2021

(e) 2022

(f) Total

Amounts from line 4

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

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

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

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2022 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2021 Schedule A, Part |, line14
33 1/3% support test—2022. 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
33 1/3% support test—2021. 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
10%-facts-and-circumstances test—2022. 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
10%-facts-and-circumstances test—2021. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

DAA

Schedule A (Form 990) 2022
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A (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 3
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 II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 {(b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.") 5,668,633 36,491,441 21,023,129 34,594,930| 139,203,981 236,982,114
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 Gross receipts from activities that are not an
unrelated trade or business under section 513 72,500 72,500
4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5 5,668,633 36,491,441 21,023,129 34,667,430| 139,203,981 237,054,614
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
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line 6.) 237,054,614
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 5,668,633 36,491,441 21,023,129 34,667,430/ 139,203,981 237,054,614
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ... 59 59
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975
¢ Addlines10aand10b = 59 59
11 Netincome from unrelated business
activities not included on 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
(Explainin Partvi)
13  Total support. (Add lines 9, 10c, 11,
and12) 5,668,633 36,491,441 21,023,129 34,667,430 139,204,040[ 237,054,673
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 boxand stop here . ... . ... ... ... i L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column¢fy 15 100.00%
16 Public support percentage from 2021 Schedule A, Part LI, ine 15 .. .. . 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column ¢y | 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, lne47 R L 18 %

19a

20

33 1/3% support tests—2022. 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 . .

33 1/3% support tests—2021. 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
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA
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Schedule A (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 4
Supporting Organizations

(Compiete only if you checked a box on 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 12¢, Part |, 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 I 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.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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.

¢ 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.

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "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.

¢ 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
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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).

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

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

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 (jii} 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.

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).

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

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.

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

¢ Did a disqualified person (as defined on 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.

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 Iil non-functionally integrated

supporting organizations)? /f "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) 2022
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Sched

e A (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 5
i\ 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 on lines 11b and
11c¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
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.

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.

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).

Section D. All Type Il Supporting Organizations

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 (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) 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).

3 By reason of the relationship described on 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.

Section E. Type lll 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 D 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.

b Did the activities described on 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.

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.

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) 2022
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Schedule A (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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 Ill non-functionally integrated supporting organizations must complete Sections A through E.

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

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ _Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5§ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1__Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum t amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 |
7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide details in Part VI). See instructions.
Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (ii) (iii)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From2017 ... .. ... ......0coiiiiiiiiinenn...

From2018 .. ... .............................

From2019 .. ... ..o,

From2020 ... .............cccoieiieiinenn....

From2021.............

- (o |a (o |o|w

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2022 distributable amount

i _Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, expl/ain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from2019 ..........................

Excessfrom2020 . ... .....................

Excess from2021 .. .. .................

o (a0 |T |

Excess from 2022

DAA

(Form 0) 2022
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Schedule A (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, line 17a or 17b; Part

[1l, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022
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Schedule B . OMB No. 1545-0047
(Form 990) Schedule of Contributors

Department of the Treasury Att:‘:\ch to Form 990 or Form 990-I.’F. ' 2022
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization

GLOBAL EMPOWERMENT MISSION INC

Employer identification number

45-3782061

Organization type (check one):

Filers of: Section:

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

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

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

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(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

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the

regulations under sections 509(a)(1) and 170(b)(1)}(A)(vi), that checked Schedule A (Form 990), 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 VI, line 1h; or (ii) 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 Il1.

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part |V, 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).

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

DAA

Schedule B (Form 990) (2022)
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Schedule B (Form 990) (2022)

PAGE 1 OF 1

Page 2

Name of organization

GLOBAL EMPOWERMENT MISSION INC

Employer identification number

45-3782061

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
T OSSOSOV Person  [X]
Payroll
............................................................................ $ ...3,336,855 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TS U Person
Payroll
.......................................................................... $ ....71,885,797 Noncash X]
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person [ |
Payroll
........................................................................ $ .10,535,312 | Noncash
........................................................................... (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
& | Person [ |
Payroll D
.......................................................................... $....4,743,560 | Noncash  [X|
.......................................................................... (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
......................................................................... Person []
Payroll D
........................................................................ $ .| Noncash []
...................................................................... (Complete Part Ii for
noncash contributions.)
() (b) (c) C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
........................................................................... Person ]
Payroll [ ]

Noncash D
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061

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

(a) No. (b) (©) )
from Description of noncash rty given FMV (or estimate) Date received
Part | P cash property give (See instructions.)
DISASTER RELIEF SUPPLIES
2
...11,885,797 | ..
(a) No. (c)
from Describtion of n I(:J) h rty given FMV (or estimate) Dat (d) ived
Part | escriptiol oncash property give (See instructions.) ate receive
DISASTER RELIEF SUPPLIES |
3
.......................................................................... 10,535,312 R
(a) No. {c)
from Deseriotion of n (b) . e FMV (or estimate) Date r(:Be' ed
Part | escription of noncash property given (See instructions.) iv
DISASTER RELIEF SUPPLIES
4
................................................................... 4,743,560 e
{a) No. (¢)
from Description of non(:::)ash roperty given FHV (or estimate) Date r(:c)eived
Part | P property gt (See instructions.)
{(a) No. (c)
from Description of nor(lz)ash roperty given FMV (or estimate) Date r(:czeived
Part | P property g (See instructions.)
(a) No. {c)
from D ioti § ®) h rty given FMV (or estimate) Dat (@ ived
Part | escription of noncash property give! (See instructions.) ate receive

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. ns
Name of the organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061

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 B WN =

{a) Donor advised funds (b) Funds and other accounts

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? D Yes D No
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

ring impermissible private benefit? ... | Ives [ | No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

2

Q o0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

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

% Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

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
Total number of conservation easements . ... 2a

Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure inciudedin@ 2c
Number of conservation easements included in (c) acquired after July 25, 20086, and noton a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear ...

Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NMANBYI? ... []ves [ ] No
In Part Xli, 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.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill 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:
(i) Revenue included on Form 990, Part Vill, line 1 S
(i) Assets included in Form 900, PartX . ... ... S
2 Ifthe 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 Vill fine 1 S
b _Assets included in Form 990, Part X ... ... .. i PN BN i $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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D (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 2
1 ___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usnng 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 D Public exhibition d D Loan or exchange program
b D Scholarly research e D 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
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... .. ......... .. ... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

Amount
¢ Beginingbalance 1c
d Additions during the Year | ... 1d
e Distributions during the year . .. ... 1e
f Endingbalance .. .. .. ... ... i oge e s e oS G B 0 oBe A5 oe G B e e e e s B8 - 1f
2a Did the organization include an amount on Form 990 Part X, Ilne 21, for escrow or custodial account liability? |:| Yes | | No
b _If “Yes,” explain the arrangement in Part XiIl. Check here if the explanation has been provided on Part XUl .. . . . . .. ... .. ... ... |
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
1a Beginning of year balance ==
b Contributions ... ... .
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants orscholarships
Other expenditures for facilities and
programs .
f Administrative expenses
g Endofyearbalance ===~
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment =~~~ %
b Permanent endowment =~ %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... ... 3a()
(i) Related organizations . ... ... 3a(ii
b If“Yes" on line 3a(ii), are the related organizations listed as required on SchedulerR? . . . . . 3b

ibe in Part Xl the intended uses of the organization's endowment funds.

¢  Land, Buildings, and Equipment.

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

(investment) (other) depreciation

1a Land

¢ Leasehold improvements
d Equipment

e Other .. ... ioivoiiiiiiiieiiiiiiie. 993,194 108,854 884,340
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. . . 884,340
Schedule D (Form 990) 2022
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45-3782061

Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC
. 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

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

_1)
(2)
@3
4
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . . . ...
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book vaiue
)
(2)
(3)
(4)
5
(6)
(7)
(8)
_©
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . .. ... .. . .. .. . .. . ... ...
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) LEAF FINANCIAL 177,220
(3) NAVISTAR FINANCIAL 72,959
(4) TOYOTA COMM 67,166
(5) CIT / FIRST CITIZENS BANK 59,610
(6) CIT / FIRST CITIZENS BANK 51,063
(7) CHRYSLER CAPITAL 47,805
(8) ALLY FINANCIAL 44,750
(9) NAVITAS CREDIT CORP 35,062
Total. (Column (b) must equal Form 990, PartX, col. (B) fine25) . . . .. . . ... .. .. .. .. .. ... .. 659,280
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote to the organization’s financial statem ents that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Part XIII ............. r|_

DAA Schedule D (Form 990) 2022
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(Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061

Page 4

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

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

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VI, line 12:
Net unrealized gains (losses) on investments | 2a

N =

139,204,040

Donated services and use of facilities 2b

Other (Describe in Part XIll.) 2d

a
b
¢ Recoveries of prior year grants 2c
d
e

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vili,line7b | 4a

139,204,040

b Other (Describe in Part XIIl.) 4b

o Addlines daand db I

4c

5

139,204,040

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

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

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of faciliies .. . . . ..

1

136,215,421

Prior year adjustments .

a
b

¢ Other losses
d ........................................................
e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vi, line 7b

136,215,421

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

136,215,421

Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - OTHER LIABILITIES CONTINUED

DAA

Schedule D (Form 990) 2022
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rm 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2022
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

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

Attach to Form 990.

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

OMB No. 1545-0047

2022

Name of the organization

GLOBAL EMPOWERMENT MISSION INC

Employer identification number

45-3782061

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on
Form 990, Part IV, line 14b.

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 |, line 3 table can be duplicated if additional space is needed.)

@ Yes D 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
UKRAINE CRISIS FUND
(1) PROGRAM SERVICE DISASTER RELIEF SUPP| 110,305,757
HURRICANE FIONA DISASTER FUND
(2) PROGRAM SERVICE DISASTER RELIEF SUPP 1,327,386
PARKISTAN FLOODS PROGRAM
(3) PROGRAM SERVICE DISASTER RELIEF SUPP 52,527
HURRICANE LISA PROGRAM
(4) PROGRAM SERVICE DISASTER RELIEF SUPP 180,458
FLEW THE CQOP PROGRAM
(5) PROGRAM SERVICE DISASTER RELIEF SUPP 125,573
HAITI EDUCATIONAL PROGRAMS
(6) PROGRAM SERVICE DISASTER RELIEF SUPP 98,725
()
(8)
{9
(10)
(11)
(12)
(13)
(14)
(15)
(16)
(17)
3a Subtotal 112,090,426
b Total from continuation
sheets to Partl
¢ Totals (add
lines 3a and 3b) 112,090,426

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

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061

Foreign Forms

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

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor 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 Form 990)

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 )

Was the organization a direct or indirect shareholder of a passive foreign investment com pany 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)

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 Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required fo separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990)

........... []ves [X no

............ [1Yes X No

............ [1ves X No

........... [1Yes X No

DAA

Schedule F (Form 990) 2022
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Schedule F (Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Paggé
Supplemental Information

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

amounts of investments vs. expenditures per region); Part I, line 1 (accounting method); Part IlI (accounting method);

and Part [ll, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

PART I, LINE 3 - ACTIVITIES PER REGION

R LON bt idienereneseee v mer s s o - ot e e 505 EXPENDITURES INVESTMENTS
URRAINE CRISIS FUND ... $.110,305,757 &8 . ... 0
HURRICANE FIONA DISASTER FUND . | $..1.327,386 § . 0 .
PAKISTAN FLOODS PROGRAM $ o 52,527 % ... 0 o s
HURRICANE LISA PROGRAM S 180,458 & 0
FLEW THE COOP PROGRAM S 125,373 8 ... 0
HAITI EDUCATIONAL PROGRAMS $ 98,725 $ 0

DAA Schedule F (Form 990) 2022
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States NO NN
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
- Attach to Form 990.
ﬂwhﬂﬂﬂm“ﬁ_w%m%ﬁ_ i Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061

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 or @ssistanCe? ... ... ... .. . . L s e e e e e @ Yes D No
ribe in Part |V the organization’s procedures for monitoring the use of grant funds in the United States.
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 (a) Name and address of organization (b) EIN Awo_ﬁ.mo (d) Amount of cash () Amount of f) Kwﬁﬂ&g <m__q_%.mﬂd (9) Description of (h) Purpose of grant
or government (if Muu_mm_m__za grant noncash assistance ’ %&% @52 | noncash assistance or assistance
W)
(2
(3
@
(5)
(6)
(M
3
9
2 Enter total number of section 501(c)(3) and government organizations listed in the line1table »
3 Enter total number of other organizations listed in the line 1 table ... »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2022)

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 2
Compensated Employees
Complete if the organization answered "Yes” on Form 990, Part IV, line 23.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organizaticn Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061
Questions Regarding Compensation
Yes | No
1a 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.

D First-class or charter travel |:| Housing allowance or residence for personal use

D Travel for companions D Payments for business use of personal residence

l:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees

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

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

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
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/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 [11.

D Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D 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?

¢ Participate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11

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?

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

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?

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

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 67 If “Yes,” describe inPart it~ 7 X
8 Were any amounts reported on Form 990, Part VI, 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 llI

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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GEM 11/13/2023 2:04 PM

SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30.

Noncash Contributions

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Name of the organization

Employer identification number

GLOBAL EMPOWERMENT MISSION INC 45-3782061
Pa Types of Property
(a) ®) Noncash (c‘f))ntribution (@
Check if Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art_ Works Of art ................
2 Art—Historical treasures
3 Art—Fractional interests
4 Books and publications
§ Clothing and household
goods ...
6 Cars and other vehicles =~
7 Boatsandplanes === ==
8 Intellectual property =~
9  Securiies—Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests =~~~
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
1 8 COIIGCtibles ....................
19 Foodinventory . ... .. .
20  Drugs and medical supplies
21 Taxdermy .
22 Historical artifacts =~~~
23  Scientific specimens
24  Archeological artifacts
25 Other (EQUIP & SUPPLIE) | X | 100000 109,792,379 FMV
26 Oter( .. ... .. .. )
27 Other(. ... ... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through T .
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding peried?
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
contribUtionS? .........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUtionS? ...........................................................................................................................
b If “Yes,” describe in Part Il
33  Ifthe organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

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

DAA

Schedule M (Form 990) 2022
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Form 990) 2022 GLOBAL EMPOWERMENT MISSION INC 45-3782061 Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether

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

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

SCHEDULE M - SUPPLEMENTAL INFORMATION

Schedule M (Form 990) 2022

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1695-0047
(Form 990) Complete to provide information for responses to specific questions on 20 22
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061

FORM 990 - ADDITIONAL INFORMATION

PART IX, LINE 11G

TOTAL $465,062

FORM 990, PART I, LINE 6

VOLUNTEERS COLLECTED, TRANSPORTED, WAREHOUSED AND DISTRIBUTED ALL DONATED

FORM 990, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS

DISASTERS, AS WELL AS, DOMESTIC DISASTERS. RELIEF WAS PROVIDED IN THE

UNITED STATES FOR HURRICANE IAN RELIEF, BRONX FIRES RELIEF, SURFSIDE

FLORIDA TOWERS COLLAPSE, KENTUCKY TORNADOES MISSION, UVALDE TEXAS CRISIS,

LOUISIANA TORNADO RELIEF, AND VARIOUS HOMELESS AND LOCAL COMMUNITY RELIEF.

. FOREIGN ASSISTANCE FOR UKRAINE CRISIS, HURRICANE FIONA,PAKISTAN FLOODS,

HURRICANE LISA, HAITI EDUCATIONAL PROGRAMS, ETC.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number
GLOBAL EMPOWERMENT MISSION INC 45-3782061

WRITING TO THE CHAIRMAN OF THE BOARD AND ANY GOVERNING PERSON DESIGNATED BY

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

BOARD OF DIRECTORS WITH CONSULTANTS ANALYZE ALL EMPLOYEE SALARIES INCLUDING

PRESIDENT.

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATIO

PAGE 1 OF 2
Schedule O (Form 990) 2022

DAA
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Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

GLOBAL EMPOWERMENT MISSION INC 45-3782061
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Schedule O (Form 990) 2022
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D T . .
com 4562 epreciation and Amortization

Department of the Treasury

(Including Information on Listed Property)
Attach to your tax return.

Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attach
Stetgﬁerr?gtl\lo. 179

Name(s) shown on return

Identifying number

GLOBAL EMPOWERMENT MISSION INC 45-3782061

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.

1 Maxmum amount (see instructions) 1 1,080,000
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 2,700,000
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), lines 6 and T
9  Tentative deduction. Enter the smaller of line 5orlineg .~~~
10 Carryover of disallowed deduction from line 13 of your 2021 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See mstructlons L
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . . .. . . .
13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12 I 13 l

Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)

14  Special depreciation allowance for qualified property (cther than listed property) placed in service
during the tax year. Seeinstructions 14
Property subject to section 168(f)(1) election ... ... 15
Other depreciation (including ACRS) .. ... .. ..\ e iee i iiiiiiiies 16 62,434
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2022 . .. ... ... 17 L 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 .. ... ... ..... l_l
Section B—Assets Placed in Service During 2022 Tax Year Using the General Depreciation System
o (b) Month aqd year (c) I_3asis fpr depreciation (d) Recovery ) - )
(a) Classification of property placed in (business/investment use X {e) Convention (f) Method (g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM SIL
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 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
; Summary (See instructions.)
21 L'Sted property. Enter amountfrom line28 21
22 Total. Add amounts from line 12, lines 14 thrdugh 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 62,434
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ................................. 23

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 45262 (2022)

THERE ARE NO AMOUNTS FOR PAGE



GEM GLOBAL EMPOWERMENT MISSION INC
Federal Asset Report

45-3782061
FYE: 12/31/2022

Form 990, Page 1

11/13/2023 2:04 PM

Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:
1 OFFICE FURNITURE & FIXTURES 3/15/19 46,703 46,703 10 MO S/L 13,233 4,670
2 MACHINERY & EQUIP 1/15/19 65,447 65,447 10 MO S/L 19,634 6,545
3 COMPUTERS & SOFTWARE 1/15/19 16,566 16,566 10 MO S/L 4,970 1,656
4 IMPROVEMENTS 3/30/20 2,120 2,120 15 MO S/L 247 142
5 FORKLIFT 4/07/20 8,250 8,250 5 MOS/L 2,888 1,237
Sold/Scrapped: 10/12/22

6 COMPUTER 5/27/20 1,486 1,486 5 MO S/L 471 297
7 EQUIPMENT & MACHINERY 6/10/20 9,000 9,000 5 MO S/L 2,850 1,800
8 APPLE LAPTOP 7/08/20 1,625 1,625 5 MOS/L 487 325
9 COMPUTER 7/10/20 2,740 2,740 5 MOS/L 822 548
10 WEBSITE UPGRADE 9/09/20 4,700 4,700 5 MO S/L 1,253 940
11 COMPUTER-TMOBILE TEL 5/01/20 1,493 1,493 5§ MOS/L 498 298
12 WEBSITE UPGRADE 4/27/21 2,847 2,847 5 MO S/L 380 569
13 IMPROVEMENTS 5/29/21 28,069 28,069 15 MO S/L 1,092 1,871
14 OFFICE FURNITURE 4/30/21 18,057 18,057 7 MO S/L 1,720 2,579
15 2015 TOYOTA FORKLIFT 8FBCU25 1/01/22 23,332 23,332 5§ MO S/L 0 4,666
16 2012 CROWN FORKLIFT S/N 1A337880 10/12/22 27,962 27,962 5 MO S/L 0 1,398
17 2015 CROWN FORKLIFT S/N 1A350107 10/12/22 27,963 27,963 5 MO S/L 0 1,398
18 2020 DODGE RAM PROMASTER 8/06/22 48,133 48,133 5 MO S/L 0 4,011
19 2018 INTL 4300 SBA 4X2 S/N 68444 9/20/22 95,109 95,109 5 MO S/L 0 4,755
20 2022 JEEP GLADIATOR SPORT 10/24/22 56,352 56,352 5 MO S/L 0 1,878
21 2022 JEEP GRAND CHEROKEE 10/09/22 68,801 68,801 5 MO S/L 0 3,440
22 2016 INTL 4300 S/N 80812 10/14/22 73,295 73,295 5 MO S/L 0 3,665
23 2016 INTL 4300 S/N 29502 10/17/22 66,295 66,295 5 MO S/L 0 2,210
24 2022 PALLET RACKING 160058 9/28/22 69,431 69,431 10 MO S/L 0 1,736
25 PALLET RACKING HQ 8/29/22 187,918 187,918 10 MO S/L 0 6,264
26 JUNGHEINRICH PALLET JACK 11/14/22 36,084 36,084 5 MO S/L 0 1,203
27 2007 CROWN FORKLIFT SN 1A202104  1/01/22 11,666 11,666 5 MO S/L 0 2,333
Total Other Depreciation 1,001,444 1,001,444 50,545 62,434

Total ACRS and Other Depreciation 1,001,444 1,001,444 50,545 62,434

Grand Totals 1,001,444 1,001,444 50,545 62,434

Less: Dispositions and Transfers 8,250 8,250 2,888 1,237

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 993,194 993,194 47,657 61,197




GEM GLOBAL EMPOWERMENT MISSION INC
GLOBAL EMPOWERMENT MISEWFRGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION
NAME: REID BOREN

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 15.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL. ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR-CHAIRMAN
OFFICER TYPE INDIVIDUAL

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 MISEMNFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: ANDRES FANJUL

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 10.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR .
OFFICER TYPE INDIVIDUAL
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 MISESNFRGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: FELICIA MARQUEZ

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 25.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR-VICE CHAIR
OFFICER TYPE INDIVIDUAL

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 MISEFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: OMAR ROSARIO

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 15.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL

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 MISESFFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: VIOLET CAMACHO

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 15.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL

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 MISEFWFIEZER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION
NAME: ZOE ROBINS

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 20.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL

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 MISEWFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: WILLIAM H DEAN

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 5.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL
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 MISEFWFKGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: JAY H PARKER

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 20.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL
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 MISERFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: MICHELLE DAVIS BOREN

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 15.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION  INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR-SECRETARY
OFFICER TYPE INDIVIDUAL
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 MisEFFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: MICHAEL CAPPONT

ADDRESS 1650 NE 115 STREET, #410

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

HOURS PER WEEK

ORGANIZATION: 84.00

RELATED:

FL 33181

COMPENSATION ORGANIZATION RELATED
BASE: 267,990

BONUS/INCENTIVE:
OTHER:

RETIREMENT/DEFERRED BENEFITS:

OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION RELATED

NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

FUNCTIONAL EXPENSE ALLOCATION
PROGRAM SERVICE:

MANAGEMENT & GENERAL267, 990
FUNDRAISING:

INCOME ALLOCATION
NET INVESTMENT:
ADJUSTED NET:
CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? YES
SIGNATURE? YES
USE ORG ADDR? YES

OTHER INFORMATION

POSITION OFFICER
BOOKS IN CARE? NO
FORMER? NO
TITLE FOUNDER-PRESIDENT
OFFICER TYPE INDIVIDUAL
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 MISSFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

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/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL
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 MISEFWFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: FRANCINE DELAROSA

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 20.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? ’ NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL

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 MISSRWFRGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION
NAME: INDIA HICKS

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 20.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL

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 MISEFWFIGER INFORMATION

FYE: 12/31/2022

11/13/2023 2:04 PM

GENERAL INFORMATION

NAME: CHRISTOPHER HARDING

ADDRESS

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

HOURS PER WEEK
ORGANIZATION: 20.00
RELATED:

COMPENSATION ORGANIZATION
BASE:

BONUS/INCENTIVE:

OTHER:

RETIREMENT/DEFERRED BENEFITS:
OTHER COMP/NONTAXABLE:

SCHEDULE J ORGANIZATION
NONTAXABLE BENEFITS:
PRIOR YEAR:

SCHEDULE K

TIME DEVOTED TO BUSINESS:
COMPENSATION ATTRIBUTABLE
TO UNRELATED BUSINESS

RELATED

RELATED

FUNCTIONAL EXPENSE ALLOCATION INCOME ALLOCATION

PROGRAM SERVICE: NET INVESTMENT:
MANAGEMENT & GENERAL: ADJUSTED NET:
FUNDRAISING: CHARITABLE PURPOSE:

CONTACT

PRINCIPAL? NO
SIGNATURE? NO
USE ORG ADDR? YES

OTHER INFORMATION

POSITION TRUSTEE/DIRECTOR
BOOKS IN CARE? NO
FORMER? NO
TITLE DIRECTOR
OFFICER TYPE INDIVIDUAL
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 11/13/2023 2:04 PM
45-3782061 CONTRIBUTOR INFORMATION

FYE: 12/31/2022

GENERAL INFORMATION

NAME: THE HOWARD G BUFFETT FOUNDATION E-FILING TYPE: BUSINESS
DO NOT DISCLOSE

ADDRESS 1053 W ROTARY WAY, SUITE A NAME AND ADDRESS? YES

CITY, STATE ZIP CODE: DECATUR, IL 62521

FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:

CONTRIBUTIONS OTHER INFORMATION

CASH CONTRIBUTION: 3,336,855
FUNDRAISING PORTION:
TYPE: PERSON

CHARITABLE CONTRIB? YES
PURPOSE OF GIFT:

USE OF GIFT:
IF SET ASIDE, HOW HELD:

TRANSFER INFORMATION
NAME:

E-FILING TYPE: INDIVIDUAL
ADDRESS

CITY, STATE ZIP CODE: ,
FOREIGN COUNTRY:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:

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 11/13/2023 2:04 PM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2022

GENERAL INFORMATION

NAME: GOOD 360 E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 675 N WASHINGTON ST NAME AND ADDRESS? YES
SUITE 330

CITY, STATE ZIP CODE: ALEXANDRIA, VA 22314

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 FMV PROPERTY

DISASTER RELIEF SUPPLIES885,797 71,885,797

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: INDIVIDUAL 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 11/13/2023 2:04 PM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2022

GENERAL INFORMATION

NAME: AUGUST MISSION E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 715 E 700 N NAME AND ADDRESS? YES

CITY, STATE ZIP CODE: AMERICAN FORK, UT 84003
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 FMV PROPERTY

DISASTER RELIEF SUPPIDES35,312 10,535,312

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: INDIVIDUAL 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 11/13/2023 2:04 PM
45-3782061 CONTRIBUTOR INFORMATION
FYE: 12/31/2022

GENERAL INFORMATION

NAME: LOWES E-FILING TYPE: BUSINESS
DO NOT DISCLOSE
ADDRESS 1730 1ST ST #100 NAME AND ADDRESS? YES

CITY, STATE ZIP CODE: SACRAMENTO, CA 95811
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 FMV PROPERTY

DISASTER RELIEF SUPPIAE®43,560 4,743,560

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: INDIVIDUAL 4TH PRECEDING YEAR:
ADDRESS 3RD PRECEDING YEAR:
2ND PRECEDING YEAR:
CITY, STATE ZIP CODE: , 18T PRECEDING YEAR:
FOREIGN COUNTRY: CURRENT YEAR:

FOREIGN STATE OR PROVINCE:
RELATIONSHIP TO TRANSFEREE:




GEM GLOBAL EMPOWERMENT MISSION INC

45-3782061
FYE: 12/31/2022

Federal Statements

11/13/2023 2:04 PM

Description

Taxable Dividends from Securities

DIVIDEND INCOME

TOTAL

Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code  6/30/75 Obs ($ or %)
59 18

59
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