Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form990.

ram 990

Department of the Treasury
Internal Revenue Service

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

07/01, 2020, and ending

06/30,20 21

C Name of organization
B check if applicable:

Address
change

D Employer identification number

Name change

Initial return

GOD'S LOVE WE DELIVER, INC.

Doing Business As 13-3366846
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
166 AVENUE OF THE AMERICAS (212) 294-8133

166 AVENUE OF THE AMERICAS,

NEW YORK, NY 10013

Terminated City or town, state or province, country, and ZIP or foreign postal code
o NEW YORK, NY 10013 G Gross receipts $ 45,847, l 37.
g\gsgﬁ]ag“"” F Name and address of principal officer: KAREN PEARL

H(a) Is this a group return for Yes
subordinates?
H(b) Are all subordinates included? Yes

I Tax-exempt status: | X | 501(c)(3) l | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WWW.GLWD.ORG H(c) Group exemption number P
K Form of organization: | X | corporation | [ Trust| | Association | | Other P> | L Year of formation: 1 986I M State of legal domicile: ~ NY
AN Summary
1 Briefly describe the organization's mission or most significant activities: TO _I_D{P_%OYP__T_Hf-l__H_E_A}E'El_éyl_D_V_\@E%_QQEIEQ_QE____
§|  MEN, WOMEN, AND CHILDREN LIVING WITH HIV/AIDS, CANCER, AND OTHER __ "™~
§|  SERIOUS TLLNESSES BY ALLEVIATING HUNGER AND MALNUTRITION. _____ ~~~~ ===
E 2 Check this box P> I:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part Vi, line1a) , ., . . . ... ... ........... 3 24.
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) , , . . . . . . .. .. ..... 4 24.
2| 5 Total number of individuals employed in calendar year 2020 (PartV,line2a), , . . . ... ........... 5 152.
% 6 Total number of volunteers (estimate if necessary) , , . . . ... .. ... .0t . 6 5,000.
| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 , , . . . . .. ... .. ... ... ... 7a 39,454.
b Net unrelated business taxable income from Form 990-T, iN€ 34 . . .+ . o v v v v v v v e ee e 7b 0.
Prior Year Current Year
o| 8 Contributionsandgrants (Part VIl line th) , , ., .., . . p— 28,039,217. 26,600,097.
S| 9 Program service revenue (Part VIll, line2g) , , . . .. .. ... .. —I 4,279,052, 5,220,717.
> PUBLIC INSPECTION
2|10 Investment income (Part VIII, column (A), lines 3,4, and 7d), , . , . 167,150. 842,822.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e), . . . . . ... ... -1,339,251. -709,135.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12), . .. ... 31,146,168. 31,954,501.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) , . . . . . . .. ... ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) , ., . . . .. .. ... ... 0. 0.
9|15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 9,844,783. 11,882,564.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) , . . . .. .. . .. .. .. .. 0. 0.
%| b Total fundraising expenses (Part IX, column (D), line 25) pp 3,830,921.
117 Other expenses (Part IX, column (A), lines 11a-11d, 1Mf-24e) . 11,754,355, 14,483,531.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) | . . . . . . . . . 21,599,138. 26,366,0095.
19 Revenue less expenses. Subtractline 18 fromline 12, . . . . v v v v v v v v v v e s, 9,547,030. 5,588,406.
5 § Beginning of Current Year End of Year
$5(20 Total assets (Part X, ine 16) . L 50,972,463.]  56,195,024.
25[21 Total libilities (Part X, e 26), ., . .. . .. .. ... .. ... ... 3,023, 340. 1,858,255,
23(22  Net assets or fund balances. Subtract line 21 from line 20 47,949,123. 54,336,769.

Under penalties of perjury, | declare that | have examined this return, in
true, correct, and complete Declaration of preparer (gther than officer)

Signature Block

cluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
is based on all information of which preparer has any knowledge.

AT 2N a2
Sign } Sligpature of officer ‘ Date! Nﬂ ")\
Here ﬁfaﬁm \ e )\ Feovdoud™ 8 C20
Type or print name and title
] Print/Type preparer's name Preparer's signature Date Check I_, if | PTIN

;:;t:)arer self-employed | P01333816
Use Only |-FIrM's name » BKD, LLP FimsEIN B 44-0160260

Firm's address B> 1155 AVENUE OF THE AMERICAS NEW YORK, NY 10036 Phone no. 212.867.4000

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

............ lll Yes

I_INo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
0E1065 1.000

0914NT VO1B 5/9/2022

4:48:48 PM VvV 20-7.21

2642B

Form 990 (2020)



GOD'S LOVE WE DELIVER, INC. 13-3366846

Form 990 (2020) Page 2
Part i Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il , , . . ., . e e e e e e e e e

1 Briefly describe the organization's mission:
ATTACHMENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-EZ7, . ... ... . . . .. ... e e L Yes [XNo
If "Yes," describe these new services on Schedule O.

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

SeIVICES?, . . h i e e e r ke e h ke h e e e e ey ..............|:|Yes 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.

4a (Code: ) (Expenses $ 14,837,592. including grants of $ ) (Revenue $ 5,220,717, )
IN FY 2021 GOD'S LOVE PREPARED AND DELIVERED 2.6 MILLION MEALS AND
PROVIDED THEM TO ALMOST 10,000 CLIENTS, CAREGIVERS AND CHILDREN.
THIS IS AN ALL-TIME RECORD FOR ONE YEAR. GOD'S LOVE CONTINUED TO
SUPPORT THE EFFORT TO REDUCE HEALTH CARE COSTS BY KEEPING SEVERELY
ILL AND/OR DISABLED INDIVIDUALS IN THEIR HOMES INSTEAD OF IN
INSTITUTIONAL FACILITIES. THE ORGANIZATION DID SO BY DELIVERING
MEALS TO THE CLIENTS OF MANAGED LONG-TERM CARE, MAINSTREAM

MEDICAID, AND MEDICARE PROVIDERS. 4
4b (Code: ) (Expenses $ 4,867,442, including grants of $ ) (Revenue $ )

ATTACHMENT 2

4c¢ (Code: ) (Expenses $ 757,168. including grants of $ ) (Revenue $ )
ATTACHMENT 3

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

(Expenses $ 630,728. including grants of $ ) (Revenue $ )
4e Total program service expenses » 21,092,930.
981020 1.000 Form 990 (2020)
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Form 990 (2020) 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)? If "Yes,"
complete Schedule A. . . . ...... e e e e e e e e e . 1 X
2 |s the organization requ1red to complete Schedule B, Schedule of Contributors See lnstructlons‘? e e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I . e e e e e e e e e . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501 (h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . e e ek e r ke . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Ili 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? If
"Yes," complete Schedule D, Part |, e ek e e e e h e e e, . 6 X
7 Did the organization receive or hold a conservatlon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets" If "Yes,"
complete Schedule D, Part lll e e 8 X
9 Did the organization report an amount in Part X, line 21 for escrow or custodlal account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . ... . e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, PartV . . . . . e e e e e e e 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI,
VI, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVI . ., .. ... f e e e ke h ek s e e e e e e . |1a| X
b Did the organization report an amount for |nvestments other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . N X
¢ Did the organization report an amount for investments-program related in Part X, Ilne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . e e e e . 11c 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 16? If "Yes," complete Schedule D, Part IX. . . . v v v v oo o oe e e c e e [11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX P 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, Part X . ., . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI and Xil, e e e . e v e .. [12a| X
b Was the organization |ncluded in consolidated, mdependent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xli is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule E. . . . . . .. .. 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, Parts | and IV , cea .. |[14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other aSS|stance toor
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV . . . . . . ... e e e 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 lll and IV . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | See instructions e e e s ss s 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il . e e e e . G h e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmtles on Part VIIi, line 9a?
If "Yes," complete Schedule G, Part Il . R I 1) | X
20a Did the organization operate one or more hospltal facilities? If "Yes," complete Schedule H . v e |20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return’? tav . |20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule | Partsland Il , .. ...... 21 X
0E10J2?A1.ooo Form 990 (2020)
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Form 990 (2020) 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 [X, column (A), line 2? If "Yes,"” complete Schedule I, Parts land lll . . . . . . . .o v v e oo 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . . . . i e e e e e e 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," g0 t0 liN€ 258 . v . v v v v o v o v e e e v e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? , , . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds?. . . . . .. L. i e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule LPartl,............ 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part . . . . . . v o ottt e e e e e e 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, Partil, . . .. .. ... 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, Partlll . . . . . . . ... ... ' s e s e e 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV . , . . . . o i e e e e e e e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV, . ... ...... 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes,"complete Schedule L Part IV . . . . . o 0 i it e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . . .| 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 . . . . . . .\ e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
complete Schedule N, PartIl. . . . . . v i i i et e e e e e 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, PartI. . . . . v v v o v oo e e v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill,
oriV,and Part V. line 1. . . o v it it e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . e 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 Viiine2...... 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,line 2. . . . . . v v v v v v v oee e e 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, Part VI . . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthis PartV ., . ... ............ “ e |:|
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. ... 1a 76
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ..... 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNErS? » & v v v v v e v v v v v i e v e e e s e e e e e e 1c
o030 1.000 Form 990 (2020)
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Form 990 (2020) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . | 2a 152
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year?, . . . .. . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . ... .| 3b X
4a Atany time during the calendar year, did the organization have aninterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. 4a X
b If "Yes," enter the name of the foreign country '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... .| 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? & « v v v v v v v v v v v s vt v v v annnere..]|Be
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . « « « + + . . . . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . o h . e e e e e e 1)
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . ... .. E e e e a ke h o h ke h e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . ... . . L7b X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 . v v v v v v v vt i it e e e et e e eiiiidTe X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . » « « v v v v v v v v v v s . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?. . . . . . . e e . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . .. . . e e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, ine12 . . ... .........|10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. . . . . . . A K
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . v v v v v u v ... e e ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ..[12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. . . . . . C e ... 132
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . « . . . v . . .. v x| 13b
¢ Enterthe amountof reservesonhand., . . . . . .0 vttt it s s e s e .. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ......|14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?, . . . . . v v v ittt e e e e e e v ... 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2020)
JSA

0E1040 1.000
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Form 990 (2020) GOD'S LOVE WE DELIVER, INC. 13-3366846

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 line in this Part VI |

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 24
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. . . . . 1b 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?. . v v v v v v v v v e u e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. « « « . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or StoCkhOIAEIS? + v v v v v v v v v e v e e e e e h e ot e n e . 6 X
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? . . . . . ... .... e e e e e e e sk 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? & « + v v v v v v o v v e e e e e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: :
a The governingbody?. . . . . . oo v v v v .. e R I : - W
b Each committee with authority to act on behalf of the governingbody?. . . . . . . . .. v v o v v v v e nn . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on 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, oraffiliates? . . v v v v v v v v v v v v v e v s e e ane.. |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
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 1‘13 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 + « v v v v v v v v v v v v .. |[12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
Mse 0 CONfliCtS? & o v v it i i e e e e e e e e e e e 20 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSWaS dONe = » v v v v v v v e e v e e e e e en e e e nns e, M12¢] X
13 Did the organization have a written whistleblower policy?. . . . . . . . e I R
14  Did the organization have a written document retention and destruction policy?. v v v vt e i e e e 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 CEQO, Executive Director, or top management official « « « « + v v o v v v v o & s . .. 15a | X
b Other officers or key employees of the organization » « « « « v v v v v v v v v v w e n . . .. 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . .. .. e e e e e e AL X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . v v v v v v v n v n .- |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » ATTACHMENT 5
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
I%s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20 State the name, address, and teleghone number of the person who possesses the or%anization‘s books and records p
CHRISTINE APICELLA 166 AVENUE OF THE AMERICAS NEW YORK, NY 10013 212-294-8133
Form 990 (2020)
JSA
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Form 990 (2020)

GOD'S LOVE WE DELIVER,

INC.

13-3366846

Page 7

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

Independent Contractors

Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . . . .

L]

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

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

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

o List the organization's five current highest compensated em
who received reportable compensation (Box 5 of Form W

organization and any related organizations.

), regardless of amount of

ployees (other than an officer, director, trustee, or key employee)

-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

D 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 and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person is both an compensation compensation of other
per week | officer and a director/trustee) from the from related compensation
(list any os|sl|lolxlex|n organization organizations from the
hoursfor | o8| 2| 2 22 g S| (W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related e2|5(8|3|828(2 related organizations
organizations| 8§ £ § E‘ 89 '
below el e 3
dotted line) | 8 | & 3
& !
2
(1) KAREN PEARL 35.00
PRESIDENT AND CEO 0. X 428,686. 0. 18,819.
(2)DAVID LUDWIGSON 35.00
CHIEF DEVELOPMENT OFFICER 0. X 296,764. 0. 33,688.
(3)MICHAEL TUCCILLO 35.00
CHIEF FINANCIAL OFFICER 0. X 214,775. 0. 43,338.
(4)MARLA HASSNER 35.00
CHIEF HR OFFICER 0. X 192,978. 0. 16,843.
(5) PATRICK SCHULTZ 35.00
DIRECTOR OF DEVELOPMENT 0. X 135,918. 0. 31,277.
(6) DORELLA WALTERS 35.00
SR. DIRECTOR OF EXT. PROGRAMS 0. X 124,191. 0. 15,523.
(7) YREN WEBBE-MANNING 35.00
CONTROLLER 0. X 123,067. 0. 15,434.
(8) JULIE VAN DORE 35.00
DIRECTOR OF SYSTEMS 0. X 116, 965. 0. 15,738.
(9)TRICIA LEID 35.00
CHIEF OPERATING OFFICER 0. X 112,335. 0. 15,212.
(10)KATHERINE JANESKI 35.00
SR. DIRECTOR OF CLIENT SERVICE 0. X 118,196. 0. 490.
(11) TERRENCE MECK 4.00
BOARD CHAIR 0. X X 0. 0. 0.
(12) PATRICIA SUH 2.00
VICE CHAIR 0. X X 0. 0. 0.
(13)BLAINE TRUMP 2.00
VICE CHAIR 0. X X 0. 0. 0.
(14) KAREN NABER 2.00
TREASURER 0. X X 0. 0. 0.
Form 990 (2020)
JSA
0E1041 1,000
0914NT V01B 5/9/2022 4:48:48 PM V 20-7.21 2642B



GOD'S LOVE WE DELIVER, INC. 13-3366846
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eted 122 12| R|&|5&| | organization | (W-2/1099-MISC) from the
organizations o g § g g?:{ g (W-2/1099-MISC) organization
below dotted %E_, g' =R K jag - and related
line) S 3 2 % S organizations
a | 3 °l B
sla ]
8 2
g
15) CLAUDIA WAGNER 2.00
~ SECRETARY o 7770 x X 0 0. 0.
16) ARICH ANDERER 2.00
~ " BOARD DIRECTOR " [7777% 0.] x 0 0. 0.
17) MICHAEL ANTHONY 2.00
~ 7 BOARD DIRECTOR 777X 0. x 0 0. 0.
18) JENS AUDENAERT 2.00
~ " UBOARD DIRECTOR 7 [7777% 0.] x 0 0. 0.
19) MARK BRASHEAR 2.00
"7 BOARD DIRECTOR 7 [7777% 0.] x 0 0. 0.
20) SCOTT DURKIN 2.00
" 'BOARD DIRECTOR  [7777% 0.] x 0 0. 0.
21) MINDY FERGUSON 2.00
~BOARD DIRECTOR 7777 0. x 0 0. 0.
22) ROBERTA GRAVES 2.00
~ 7 BOARD DIRECTOR 77177777 0.] x 0 0. 0.
23) DESIREE GRUBER 2.00
~ 7 BOARD DIRECTOR 7 [7777% 0. x 0 0. 0.
24) MICHAEL KORS - 2.00
" BOARD DIRECTOR 7777 0.] x 0 0. 0.
25) AERIN LAUDER 2.00
~BOARD DIRECTOR 777X 0.] x 0 0. 0.
1b Sub-total | _ .. .. . . . > 1,863,875. 0. 206,362.
¢ Total from continuation sheets to Part VII, SectionA , , , . ... .. A 0. 0. 0.
d Total (add lines1band1c) . . . . v v v v v v v n e ens s e e p| 1,863,875, 0. 206,362.
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 » 15
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . . . v v o v v e e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
Individual . v v v o e e e e e e e e e e e e e,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A) (B)

Name and business address Description of services

©)

Compensation

ATTACHMENT 6

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 28

JSA
0E1055 1.000

0914NT VO01B 5/9/2022 4:48:48 PM V 20-7.21 2642B
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Form 990 (2020) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation  |compensation from amount of
week (listany | bOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
eeted |8 51 Z1218(S& (3| organizaion | (W-2/1099-MISC) from the
organizations 55 g g g 55 (3 (W-2/1099-M|SC) organization
below dotted g,gi g s |8z and rlelat.ed
line) -g ;:% '(% § organizations
) 2
g
26) ERIC LEVENTHAL 2.00
~BOARD DIRECTOR 77777 0. X 0 0. 0.
27) MIKE MEAGHER 2.00
~ " BOARD DIRECTOR [7777% 0.] x 0 0. 0.
28) ALFREDO PAREDES 2.00
~ " BOARD DIRECTOR [ 7777% 0. x 0 0. 0.
29) TANELA RICHTER 2.00
~ " BOARD DIRECTOR [ 7777% 0. x 0 0. 0.
30) ARIANA ROCKEFELLER 2.00
~ 7 BOARD DIRECTOR T [777% 0.] x 0 0. 0.
31) DANIELLE SEGAL 2.00
~ " BOARD DIRECTOR  [7777% 0. x 0 0. 0.
32) MARSHALL SPRUNG 2.00
~ " BOARD DIRECTOR 7 [7777% 0.] x 0 0. 0.
33) RYAN TARPLEY 2.00
"77BOARD DIRECTOR 7% 0.] x 0 0. 0.
34) DAVID TERVEEN 2.00
~ " BOARD DIRECTOR [ 7777% 0.| x 0 0 0.
1h Subtotal, ., .,....... e P Sk 0 0.
¢ Total from continuation sheets to Part VII, SectionA _, , , . ... ... R
dTotal(addlinestbandic) . . . . v+ v i i i i i ittt s it i i e enn. P
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 » 15
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . v v v v v v o oe e e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . . . ...... e e e e e r e e h e e ah ek e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person .....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

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

year.

(A) (B)

Name and business address Description of services

©)

Compensation

2

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

JSA
0E1055 1.000

0914NT VO1B 5/9/2022 4:48:48 PM V 20-7.21 2642B
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Form 990 (2020)
Part VIII

GOD'S LOVE WE DELIVER,

INC.

13-3366846

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VII| Ch ke e e et e e e e e D

(A)

Total revenue

(B)
Related or exempt
function revenue

(©)
Unrelated
business revenue

(D)
Revenue excluded
from tax under

sections 512-514
..2‘.2 1a Federated campaigns - « « = » . . . | 1a i
gg b Membershipdues« « « « « = » 2. . | 1b
m“E ¢ Fundraisingevents « « « « . « .. .| 1c 5,494,437.
£ 5| d Related organizations + + » .+ « . . . | 1d
32 e Government grants (contributions) . . | 1e 6,172,950.
gil-a f Al other contributions, gifts, grants,
:gg and similar amounts not included above . | 1f 14,932,710.
Q i . .
55 g Noncash contributions included in
52 lines1a-1f. « v v v v v w v w v ww .| 1g 3 432,132, ;
OF| h Total Addlines1a-1f . v v v v v v v v v vnrnr.. B 26,600,097.
Business Code )
3 24 MANAGED CARE PROGRAM 624210 5,220,717. 5,220,717.
LI
ne
) [+
ES
S| ¢
o e
13
o f All other program service revenue . . . . .
9 Total. Addlines2a2f v v v v v v s v v v v u v nen P 5,220,717.
3 Investment income (including dividends, interest, and
other similaramounts)s « « = « v v v v v v v n e P 374,259. 374,259,
4 Income from investment of tax-exempt bond proceeds . P 0.
5 Royalties . v v v v v it i i i i e D 0.
(i) Real (ii) Personal
6a GCrossrents . . . . .| 6a
Less: rental expenses| 6b
¢ Rental income or (loss)| 6¢
d Netrentalincome or (1088)« « « « v v v v 4 4 s s u v . P 0.
7a Gross amount from (i) Securities (if) Other
sales of assets
other than inventory| 7a 13,280,365.
g b Less: cost or other basis
§ and sales expenses . . | 7h 12,811,802,
&) ¢ Gainor(loss) « « . « [ Tc 468,563.
5 d Netgainor(Ioss) « « v v v v + v st s v o un s veuas P 468,563. 468,563.
g 8a Gross income from fundraising :
events (not including $ ___ 5, 494,437.
of contributions reported on line
1c). See Part IV, ine18 . . . . . . . . 8a 236,793.
b Less: directexpenses + « « « « . . . . 8b 1,072,097.
¢ Net income or (loss) from fundraising events. . . . . . . P> -835,304. -835,304.
9a Gross income from gaming
activities. See Part IV, line19 . ... .| 9a 0.
b Less: directexpenses « « « « + . . . . 9b 0.
¢ Net income or (loss) from gaming activities. +« + « « . . P> 0.
10a Gross sales of inventory, less
returns and allowances , , , ... . . 10a 62,090.
b Less:costofgoodssold. . . .. ... 10b 8,737.
¢ Net income or (loss) from sales of inventory, , . . . ... M 53,353, 39,454. 13,899.
P Business Code
35
9 0|11a MISCELLANEOUS 900099 72,816. 72,816.
gs
S b
=>
38| ¢
é d Allotherrevenue + « + v v v ¢ v v a2 4w
e Total. Addlines 11a-11d « « + + t « s v v v v v v « o« P 72,816.
12 Total revenue. Seeinstructions . . v v v v v v s v v .. P 31,954,501, 5,220,717. 39,454. 94,233.
JSA
0E1051 1.000 Form 990 (2020)

0914NT VO01B 5/9/2022

4:48:48 PM

vV 20-7.21

2642B



Form 990 (2020)

GOD'S LOVE WE DELIVER,

INC.

13-3366846  page 10

)l Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, Total éﬁgenses Progra(nB'n)service Managc(e(r:rzent and Fund(lg)ising
8b, 9b, and 10b of Part VI, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 . . . . 0.
2 Crants and other assistance to domestic
individuals. See Part IV, line 22 , . . . . .. .. 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 Q0.
4 Benefits paid to or formembers, , , , . ... . 0.
5§ Compensation of current officers, directors,
trustees’andkeyempbyees e e e e . 1,425,291. 608,048. 337,500. 479,743.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)®B) , . . . . . 0.
7 Other salaries andwages , , , , . . . . . 7,614,837, 6,210,642. 407,166. 997,029.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 258,147. 212,704. 12,259. 33,184.
9 Other employee benefits + « « « » » . . . . .. 1,959,085. 1,598,863. 98,301. 261,921.
10 Payrolltaxes « + v+ o & ¢ s & s v 4 s 0 0 6 4 u s 625,204. 496,110. 38,312. 90,782.
11 Fees for services (nonemployees):
a Management , ., ,, , ., e e . 0.
BLegal o v vttt e, 28,018. 28,018.
¢ Accounting , , , . . . e . 67,002. 67,002.
dlobbying ... ............. 33,427. 93,427.
e Professional fundraising services. See Part IV, line 17, 0.
f Investment management fees e e e s 0.
g Other. (if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)a « « & « 2’288'924’ 1’747'215' 83’611’ 458,0098.
12 Advertising and promotion , , . ., .. ... .. 0.
13 OfficCOeXpenses & » v v v v o v o v n v . 2,259,367. 1,012,224. 119,046. 1,128,097.
14 Information technology., . . . . . +v v v v « . . 0.
15 Royalties, , ., .. ... .. e - 0.
16 OCCUPaNCY . . . v v v et 1,261,370. 1,173,966. 46,588. 40,816.
17 Travel , ... ouunn . e 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , 139,944, 73,643. 17,413. 48,888.
20 Interest . . ... ... 0.
21 Payments to affiliates, . . .. ... ...... 0.
22 Depreciation, depletion, and amortization , , . 1,577,441, 1,459,133. 66,252. 52,056.
23 INSUTANCE , , 4 v v v e e e 187,741. 73,701. 93,872. 20,168.
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.) )
aFOOD & CONTAINERS 5,319,350. 5,319,350.
pMEAL DELIVERY 969,099. 968,290. 453. 356.
¢OTHER 291,848. 45,614. 26,451. 219,783.
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 26,366,095, 21,092,930. 1,442,244, 3,830,921.

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 p if

following SOP 98-2 (ASC 958-720) , , . . . . .

JSA

0E1052 1.000
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Form 990 (2020) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any lineinthis Part X . . ... .........o..... D
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearng . . v v v v v v v v v v e e e e e e e e 4,745,648.| 1 5,521,664.
2 Savings and temporary cashinvestments. . . . . . o v v v v v e n e ... 6,241,528.] 2 3,573,845.
3 Pledges and grantsreceivable, Net . v v v v v v v e e e e e e e e . 2,188,887.| 3 3,125,599.
4 Accountsreceivable, NBt. . . . . v i e e e e e e e e e 705,547.| 4 565,755,
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 « « « + « + » « « . 0. 5 0
6 Loans and other receivables from other disqualified persons (as defined ; , :
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. & 0.
2| 7 Notes and loans receivable, net. . . .. ...t 0. 7 0.
#1 8 Inventories for Sale OrUSE . « v v v v v v v v v e e e et e e 49,000.| 8 49,000.
<| 9 Prepaid expenses and deferred charges « « v v v v v i it i e 277,086.| 9 653,494,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . ... 10a 36,790,812.
b Less: accumulated depreciation. . . . . . . . . . 10b 10,225,072, 27,702,221 .]10¢ 26,565,740.
11 Investments - publicly traded securities. . . » . . v v v v h v r s e e 9,016,186.] 11 16,079,269.
12 Investments - other securities. See Part IV, line 1. + + o v v v v v v o u . 0. 12 0.
13  Investments - program-related. See Part IV, line 11, , . . .. ... ...... 0.l13 0.
14 Intangible @SSets . » v v v v v v b e e e e e e e e 0. 14 0.
15 Otherassets.SeePart IV, line 11 . o v v v v vt vt e e e e e e e 46,360.| 15 60,658.
16 Total assets. Add lines 1 through 15 (must equalline 33) . . . . . v ... 50,972,463.| 16 56,195,024.
17  Accounts payable and accrued eXpenses. . v » . v v v v v nn e e 1,575,998.| 17 1,581,007.
18 Grantspayable. . . v v v it i s e e e 0./ 18 0.
19 Deferred reVeNUE. + v v v v v v v e e e e e e e e e e e e e e 129,442.] 19 277,248.
20 Tax-exemptbond liabilities, . . v v v v v e e e e e e e e 0.l 20 0.

21 Escrow or custodial account liability. Complete Part IV of Schedule D. . . . . 0. 21 0.

#122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
:g controlled entity or family member of any of these persons + « + « v« v « & . 0.l 22 0.
—'|23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0./ 23 0.
24  Unsecured notes and loans payable to unrelated third parties. . . . . . .. . 1,317,900.] 24 0.
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 v v v v v v vt e e e e e e e 0.| 25 0.
26 Total liabilities. Add lines 17 through 25. . . v v v v v vt v v e e e ee e s 3,023,340.] 26 1,858,255,
Organizations that follow FASB ASC 958, check here P |_£|
and complete lines 27, 28, 32, and 33.
27  Net assets without donorrestrictions. . . . . v v v v ot v e v e e n e 46,199,762.| 27 53,332, 266.

28 Net assets with donorrestrictions. . . . . . v v v vt it v e e e e e e 1,749,361.| 28 1,004,503.

Organizations that do not follow FASB ASC 958, check here I I___I
and complete lines 29 through 33,

Net Assets or Fund Balances

29 Capital stock or trust principal, orcurrentfunds . . . . .. ... ... o, .. 29
30 Paid-in or capital surplus, or land, building, or equipmentfund. . . . ... .. 30
31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
32 Totalnetassetsorfundbalances . « v v v v v v v kb v n e e 47,949,123.| 32 54,336,769.
33 Total liabilities and net assets/fund balances. . . . . . v v v v v v v v u .. 50,972,463.| 33 56,195,024,

Form 990 (2020)
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Form 990 (2020)

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

1 Total revenue (must equal Part VI, column (A), IN€ 12) + v v v v v v v v v v e e e e e e e e e e s 1 31,954,501.
2 Total expenses (must equal Part [X, column (A), N 25) + + v v v v v v e v v e e v e eme e e 2 26,366,0095.
3 Revenue less expenses. Subtract e 2fromline 1. v « v v v v v v v v v e o e e e mm e e e s 3 5,588,406.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 47,949,123.
5 Net unrealized gains (losses) oninvestments . . « + + + . v 4. . e e e e . 5 799,240.
6 Donated services and use of facilities . . . . . . . ... . e e e e e e . 6 0.
7 Investmentexpenses . .« « = v v v v v v v v ww e . e e e . . . 7 0.
8 Prior period adjustments . . . . ... ... e e . . . . . 8 0.
9 Other changes in net assets or fund balances (explam on Schedule O). . . . . 9 0
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X line
32, column (B)) . e e e e e 10 54,336,769.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XII. e e e |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other '
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . .- 2a X

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 El Consolidated basis l____| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . + +  « . . . 2b | X

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 D 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?. . . . | 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? + + @ v v v v v v v v v v e v a s e 3a | X

b If "Yes," did the organization undergo the required audlt or audits? If the orgamzatlon did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b | X

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support [[oME No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Department of the Treasury

2020

P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOD'S LOVE WE DELIVER, INC. 13-3366846

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

B WOWN

5 []

6 | |
7 X |

=

© oo

10

11
12

a

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 II.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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
university:

An organization that normally receives (1) more than 331/3 % 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 )

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 in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type I. 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.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c Type 1l functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E,

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

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type |I, Type llI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . v . v v v v vt v e e e e e e e e e |:|

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

(i) Name of supported organization (ii) EIN (iii) Type of organization |(iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

©

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule A (Form 990 or 990-EZ) 2020
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part 1)
Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

Page 2

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) , . . . . . 13,878,185. 15,679,185. 15,254,715, 28,039,217. 26,600,097. 99,451,399,

2 Tax revenues levied for the
organization's benefit and either paid to
orexpended onitsbehalf . . . ... .. 0.

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0.

4 Total. Add lines 1 through 3. « « . . . . 13,878,185.|  15,679,185.] 15,254,715.|  28,039,217.]  26,600,097.|  99,451,399.

5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount : . : :
shown on line 11, column (f)u « + « « . 2,166,965

6 Public support. Subtract line 5 from line 4 !

97,284,434,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from N 4. « « « « « v v v « » 13,878,185. 15,679,185. 15,254,715. 28,039,217. 26,600,097, 99,451,399,
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
SIMilar SOUrCeS » v o v « v v o v v o . . 204,105, 327,909. 501,476. 307,782. 374,259. 1,715,531.
9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon + « + v 4 v .. . . 66,194. 63,954. 6,435. 48,896. 53,353. 238,832.
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) WATCH.3 « « « » « 30,355. 11,002. 81,460. 50,357. 72,816. 245,990,
11  Total support. Add lines 7 through 10 . . 101,651,752,
12 Gross receipts from related activities, etc. (56 INSUCHONS) + v v & + & v s v 4 & v v s v o o « o « e .. 12 19,087,215.

13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here. . . . . N C e e e w e h ek ek e e T D

Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column @ ... ..[14 95.7049,
15 Public support percentage from 2019 Schedule A, Part Il,line 14 . . . . . . v v v oo v s v v v v n. |15 93.54 9%

16a 331/3% support test -2020. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . ... i i i e, P

b 331/3% support test -2019. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3%or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ... ... it ... P D

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization. . . .. v . au .. R S I

b 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization, . . ...... e Vl:l

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

Schedule A (Form 990 or 990-EZ) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule A (Form 990 or 990-EZ) 2020 Page 3
Il Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees

received. (Do not include any "unusual grants.")

2 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 .
4 Tax revenues levied for the
organization's benefit and either paid to
or expended onits behalf . . . . . . ..
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . .
6 Total. Add lines 1 through5, . . . . ..
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b. « + v 4 « « s 4 & &
8 Public support. (Subtract line 7c from

N
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts from line6, . . ... . P

10a Gross income from interest, dividends
payments received on securities loans,
rents, royalties, and income from similar
SOUrCES + + « »

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

¢ Addlines10aand10b . « .« .+ .

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

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

13  Total support. (Add lines 9, 10c, 11,
and12) v v h h e e s e e e

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 thisboxandstophere. . « « v v v v & v v v 0 v v v » T . R

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) , . . . . . .. ... .. 15 %

16  Public support percentage from 2019 Schedule A, Part Il ine 15, & v v v v v v v v v v v v v v e n v n vl 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (1)) I I | 4 %

18  Investment income percentage from 2019 Schedule A, Part Ill, ine 17 , . B I ) %

19a 331/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . W

b 331/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization W
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

A o0 Schedule A (Form 990 or 990-EZ) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule A (Form 990 or 990-EZ) 2020 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part I, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? If "Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already | -
designated in the organization's organizing document? 5b

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

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

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

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

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

3?1‘229 1.010 Schedule A (Form 990 or 990-EZ) 2020

0914NT V01B 5/9/2022 4:48:48 PM V 20-7.21 2642B



GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule A (Form 990 or 990-EZ) 2020

Page 5
AV Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and ,
11c below, the governing body of a supported organization? 11a
A family member of a person described in line 11a above? 11b

¢ A 35% controlled entity of a person described in line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide
detail in Part VI, 11¢

Section B. Type | Supporting Organizations

Yes| No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

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 lll Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior
tax year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (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 in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.

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).

3

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
Yes| No
2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
JSA  0E1230 1.000 Schedule A (Form 990 or 990-EZ) 2020
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GOD'S LOVE WE DELIVER, INC.

Schedule A (Form 990 or 990-EZ) 2020

rhu

13-3366846
Page 6

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

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 com plete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year ®) Currlent 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 ®) Curr_ent 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 1a
b _Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors (explain in detail in Part Vi): 1e
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
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 asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

|_| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

JSA
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule A (Form 990 or 990-EZ) 2020

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

Page 7

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
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E - Distribution Allocations (see instructions) U Underdi(slg'ibutions Distrggztable
Excess Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020
(reasonable cause required - explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 . ......

From 2016 .......

From 2017 . ......

From2018 ,......

From2019 ,......

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from
Section D, line 7: $

a__ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

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

7  Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

=T le |0 (a0 |To|m

a Excess from 2016, . . .
b Excess from 2017, . . .
¢ Excess from 2018, . . .
d Excess from 2019. , . .
e Excess from 2020, , . .
Schedule A (Form 990 or 990-EZ) 2020
JSA
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Schedule A (Form 990 or 990-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8: and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
ATTACHMENT 1

SCHEDULE A, PART II - OTHER INCOME

DESCRIPTION 2016 2017 2018 2019 2020 TOTAL
OTHER 30,355. 11,002. 81,460. 50,357. 72,816. 245,990.
TOTALS 30,355. 11,002. 81,460. 50,357. 72,816. 245,990.

JSA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 202 0
Department of the Treasury > . . .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
GOD'S LOVE WE DELIVER, INC.

13-3366846
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
|:| 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
I:l 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

|:| 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 IIl.

I:l 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,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
JSA
0E1251 1.000
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization ~GOD'5 LOVE WE DELTIVER, INC.

Employer identification number
13-3366846

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
1,500,000. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 N/A Person
Payroll
2,789,932. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 N/A Person
Payroll
1,012,814. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 N/A Person
Payroll
1,006,836. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 N/A Person
Payroll
553,053. Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

GOD'S LOVE WE DELIVER, INC.

Employer identification number
13-3366846

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

(a) No. (c)
from Description of o.g?ash roperty gi FMV (or estimate) Dat S d
Part | escription of n property given (See instructions.) ate receive
a) No. (A
(onm Descrintion fnoég)a Hor o FMV (or(e)stimate) Dat (d d
Part | escription o sh property given (See instructions.) ate receive
a) No. c
(fzom D inti £ o(?:)a h property i FMV (or(e)stimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
a) No. c
(fr)om D iption fnor(l?:)a h property gi FMV (or(e)stimate) Dat (d)e' d
Part | escription o sh property given (See instructions.) e receive
a) No. c
(fr)om D intion fnoélc):)a h oro v FMV (or(e)stimate) Dat r(d)e' d
Part | escription o sh property given (See instructions.) e receive
a) No. c
(fI?om Description of nor(::)ash roperty gi FMV (or(e)stimate) Date I!:) ived
Part | serip property given (See instructions.) ce

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

Page 4

Name of organization GOD'S LOVE WE DELIVER, INC.

Employer identification number
13-3366846

m Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry. For organizations completing Part I, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il if additional space is needed.

(a) No.
fron;nI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Par
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fro;;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Pa
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
fromI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Relationship of transferor to transferee

JSA
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SCHEDULE C Political Campaign and Lobbying Activities | oM No. 1545-0047

(Form 990 or 990-EZ) 2@20

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

P Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
ﬁ?g;gr;:\}e%fx%gaa:euw P Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part [I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (See separate instructions), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Il1.
Name of organization Employer identification number
GOD'S LOVE WE DELIVER, INC. 13-3366846
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (See instructions for
definition of "political campaign activities")
2 Political campaign activity expenditures (See instructions) , . . . .. ... ... ... .. L...>S
3 Volunteer hours for political campaign activities (See instructions). . . . . .......
Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955, , . . . . | 2]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 , . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . ... ... e e e H Yes H No
4a Was a correction made? , , Yes No
b If "Yes," describe in Part |V.
GEIdSel Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function
activities, ., . .

e e e e B £
2 Enter the amount of the filing organization's funds contributed to other organizations for section

527 exempt function activities, , , .. .......... e e I &
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

linet17b . . . . ... i i e nn e e e e e e e > $
4 Did the filing organization file Form 1120-POL for thisyear? , , . ... ....... e e e e e e |__| Yes |_| No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization. If
none, enter -0-.

(1)

(2)

(3)

“4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2020
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Schedule C (Form 990 or 990-EZ) 2020 GOD'S LOVE WE DELIVER, INC.

13-3366846 Page 2

ACUAILLY Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check >|_| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

(b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying) ., . .
b Total lobbying expenditures to influence a legislative body (direct lobbying) , . .

¢ Total lobbying expenditures (add lines 1aand 1b) . . ., . . P . .
d Other exempt purpose expenditures . . .« v v v o v v v v om0 v nn e e
e Total exempt purpose expenditures (add lines 1c and 1d), e e e
f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in both
columns.
If the amount on line 1e, column (a) or (b) is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 [$175,000 plus 10% of the excess over $1,000,000.

Over $1,500,000 but not over $17,000,000 [$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) , . e e e e e e
h Subtract line 1g from line 1a. If zero or less, enter -0- , e e e
i Subtract line 1f from line 1c. If zero or less, enter -0-, e e e .
j If there is an amount other than zero on either I|ne 1h or line 1i, dld the organization file Form 4720

reporting section 4911 tax for this year? . e e

D Yes |:| No

4-Year Averaging Perlod Under Sectlon 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2017 (b) 2018 (c) 2019
beginning in)

(d) 2020

(e) Total

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

JSA
0E1265 1.000

Schedule C (Form 990 or 990-EZ) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule C (Form 990 or 990-EZ) 2020 Page 3

iCIE:]  Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

a b
For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed @ )
description of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?. X
Media advertisements? . .« v v v v v i o s i e e e e e ke ke e e e e

Grants to other organizations for lobbying purposSEs? « + v v v v v v v v v e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . X 93,427.
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. .

Other activities? . . . v i it s it e e e e e e e e
Total. Add lines 1o through 11 & @ v v v v i o i i e s e e e n e e e e n e s e n e e e e
Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . ,X
If "Yes," enter the amount of any tax incurred under section4912. » + v v v v v v v v v v v n v
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912 . .
d__If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?. . . . .

AN Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).

D>

X[ >
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Q
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4
2]
=
V)
-
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3
@
=
[2]
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93,427.

N
[

(=2

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2

3 Did the organization agree to carry over lobbying and political campaign activity ex.per;di.tl.;re:s fror.n'tr;e.prior'yéa.r? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . . . . . . . v v v it v e e 1
2 Section 162(e) nondeductible lobbying and political expenditures {de not include amounts of
political expenses for which the section 527(f) tax was paid). :
C I OV - T 2a
b Carryover from Iast Year. + v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 2b
T 1 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues. « « . . 3
4  If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure NEXt YEar? « v v « « + v+ v v v v e e e e ke ke ek e ke e e e ee e 4
5  Taxable amount of lobbying and political expenditures (See INStructionS) & v v s v v v v v v v v o v v e e s 5

Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (See instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

SEE PAGE 4

JSA Schedule C (Form 990 or 990-EZ) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Schedule C (Form 990 or 990-EZ) 2020

Page 4
Supplemental Information (continued) =

PART II-B, LINE 1

VOLUNTEERS ARE ASKED ON OCCASION TO MEET WITH, WRITE LETTERS, EMAIL, OR

TELEPHONE ELECTED GOVERNMENT OFFICIALS TO ADVOCATE ON MATTERS RELATED TO

OUR MISSION IN AN ATTEMPT TO INFLUENCE THEIR VIEWS ON SPECIFIC

LEGISLATION. STAFF AND MANAGEMENT ARE ASKED ON OCCASION TO MEET WITH,

WRITE LETTERS TO, EMAIL, OR TELEPHONE ELECTED GOVERNMENT OFFICIALS TO

ADVOCATE ON MATTERS RELATED TO OUR MISSION IN AN ATTEMPT TO INFLUENCE

THEIR VIEWS ON SPECIFIC LEGISLATION.

JSA Schedule C (Form 990 or 990-EZ) 2020
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SCHEDULE D

(Form 990) Supplemental Financial Statements | ove . 15450047
P Complete if the organization answered "Yes" on Form 990, 2@2 u
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOD'S LOVE WE DELIVER, INC. 13-3366846

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year
3 Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear. . . .. .....
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . ........ D Yes D No

6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private Denefit? . v v v v v v v v v e e e e e e e e e e e e e e e e DYes DNO
Part i Conservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

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

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . v v v v vt s e e e e 2a

b Total acreage restricted by conservationeasements . . .. ........ e e 2b

¢ Number of conservation easements on a certified historic structure included in (a). . . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . v v v v v v v v v e e e n e s .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year p

4  Number of states where property subject to conservation easement is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . o v v v v o v v v n ... e Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)(A)(B)(I)? . . . . . i vt st e e e [ ves [ no

9 In Part XIll, 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.
(4|l 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 Xlll the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, PartVIILline 1. « v v v v v v v v v v i i i ittt e s s innn e P
(ii) Assets included in Form 990, Part X. . . v v v v v v i i i i i s s i i i e .. P S

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

a Revenue included on Form 990, Part VIl line 1. . . . . . v v v v v v v v n v n T
bAssetsincludedinForm990,Pa_rtX......................................>$
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule D (Form 990) 2020 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIIl.
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 l:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrM 990, PaMX? . . . . . o\ vttt ettt e e e [ Jves [ INo
b If "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount

Beginning balance . . . . .. . .. i i e e e e e e e 1c
Additions during the year. . . . . . . v v i it i e e e e e 1d
Distributions during the year. . . . . . . v v i v i i i s e e e e 1e
Endingbalance . . . ...ttt e r e e e e e if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xll|
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

0 0 0

1a Beginning of year balance . . . .
b Contributions . . . ... ... ..
¢ Net investment earnings, gains,

and losses. « « v v n v e a s
d Grants or scholarships . . . . . .
e Other expenditures for facilities

and programs .« « « v« 0 s s s u s
f Administrative expenses . . . . .
g Endof yearbalance. . . . . . . .

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

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

organization by: Yes | No
(i) Unrelated organizations. . . . . v v i v v it it e e e e e e e e e e e e e 3a(i)
(ii) Related organizations . v 4 v v v v v i v i e e e e e e e e e e e e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. « v v v v v v v v v s v s u s 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds.

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

Description of property (a) Costorotherbasis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. . . oo vttt e e e e 32,500. 32,500.
b Buidings .................. 30,772,161.] 6,255,892. 24,516,269.
¢ Leasehold improvements, . .. ......
d Equipment. . . ... ... 3,860,361. 2,657,483, 1,202,878.
e Other . . . .\ i i i v i i v s 2,125,790. 1,311,697, 814,093.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.), . . . . . . » 26,565, 740.

Schedule D (Form 990) 2020

JSA
0E1269 1.000

0914NT VO1B 5/9/2022 4:48:48 PM V 20-7.21 2642B



GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule D (Form 990) 2020 Page 3
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 + + « « v v v v v v v 0w w au
(2) Closely held equity interests « « =+ « v v o v v h W
(3) Other
(A)
(B)
©)
(D)
(E)
(F)
©)
(H)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) . P
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)
(9)
(6)
(7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . P
Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . . . v v o v o omee e e |
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)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) . . . v v v v v v o v v n e nn e nne e e, >

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

32@270 1.000 Schedule D (Form 990) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846

Schedule D (Form 990) 2020 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . + « « v v v v v e 4 v 0 v v . s 1 33,042,139.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses)oninvestments . « « v & & ¢ ¢t v v v v v v 2a 799,240.
b Donated services and use offacilities « « « « v ¢ « v v v v v e ... 2b 279,661.
¢ Recoveries of prioryeargrantS. « v « v v v v v v m v v e mw e e e e e e 2c
d Other (Describe inPart XIIL) « « v v v v v vt e e et e e et a e e e n s 2d
e Addlines2athrough2d . .« v v v v v v it e i n e e e e e e e e 2e 1,078,901.
3  Subtractline2e from liNE T + v v v v v v v e v n v e e e n e e e e e e e 3 31,963,238.
4  Amounts included on Form 990, Part VIll, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . . . 4a
b Other (Describe INPart XIIL) + v v v v v v v v e s et e e e ee e e e e 4b ~8,737.
C AdDlINES 43 aNA 4D « « « v v v vt et e e e e e e e e e e e 4c —8,737.
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) . . . . v« v v« v v o v 5 31,954,501,

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

1  Total expenses and losses per audited financial statements . . . v v v v v v v v vt b v e h e e e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

1 26,654,493.

a Donated services and use of facilities .« « » = = & & ¢ @ v v v e e e e 2a 279,661.

b Prioryear adjiustments « - « v v v v v i i e e e e e e e 2b

C OtNErIOSSES. « = v v vt v vttt e a e e e e e 2¢ :

d Other (Describe iNPart XIIL) + « v v v v v v e e e e e e e e e e 2d 8,737.

e Addlines2athrough2d . . . v v v vt i it et e e et e .. e e 2e 288,398.
3 Subtractline2e from lNE T .« « v v v v v v e v v n v e e e ek e e e 3 26,366,095.
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, line7b. . . . . . . 4a

b Other (DescribeiNPart XIL) + v v v v v v v v v v v e e e v e e ens e e ns 4b

C Addlines4a anddb . . . .. i it e e e e e ek e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part [, line 18.). . . « « v v v« v v« .. 5 26,366,095.

EEPAIR Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, 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 X, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 GOD'S LOVE WE DELIVER, INC.

13-3366846 Page 5

Pl  Supplemental Information (continued)

PART X, LINE 2

MANAGEMENT HAS EVALUATED THEIR INCOME TAX POSITIONS UNDER THE GUIDANCE
INCLUDED IN ASC 740. BASED ON THEIR REVIEW, MANAGEMENT HAS NOT
IDENTITFIED ANY MATERIAL UNCERTAIN TAX POSITIONS TO BE RECORDED OR

DISCLOSED IN THE FINANCIAL STATEMENTS.

PART XI, LINE 4B

COST OF GOODS SOLD: $-8,737

PART XII, LINE 2D

COST OF GOODS SOLD: $8,737

JSA

0E1226 1.000
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047
(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2@2 0

organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ.

Open to Public

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GOD'S LOVE WE DELIVER, INC. 13-3366846

NI Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual i) Activit (i) Etiddfugfraizet:;}i\;e (iv) Gross receipts (vzoéTe(;:irr]mtegabl?/)to vi) Amct)qntgiid to
or entity (fundraiser) (if) Activity custody or co from activity fundraiser listed in (orre ained y)
contributions? col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
Total ........ Ca e C e e e >

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

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

OETZ‘éEALOOO
0914NT VO1B 5/9/2022  4:48:48 PM Vv 20-7.21 26428



GOD'S LOVE WE DELIVER, INC. 13-3366846

Schedule G (Form 990 or 990-EZ) 2020 Page 2
Part Il Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
LOVE ROCKS NYC |AWARD DINNER 28.| (add col. (a) through
(event type) (event type) (total number) col. (c))
(]
>
§ 1 Grossreceipts _ ., ... ...... 3,161,505. 1,809,673. 760,052. 5,731,230.
0]
14
2 Less: Contributions |, . . . .. 3,079,355. 1,740,423, 674,659, 5,494,437,
3 Gross income (line 1 minus
Ne2) . .. ... 82,150. 69,250. 85,393. 236,793.
4 Cashprizes ., ... ........
5 Noncashprizes, ., ........
7]
& | 6 Rent/facility costs , , . . . . . .. 199, 643. 199, 643.
0]
Q.
gj | 7 Foodand beverages, |, , ., ... 45,252. 112,545, 157,797.
k3]
§ 8 Entertainment _ _ ... ...... 339,025, 1,600. 4,703. 345,328.
9 Other direct expenses, . . . . .. 285,503. 83,826. 369,329.
10 Direct expense summary. Add lines 4 through Qincolumn(d) ., ... ............ » 1,072,097.
11 Net income summary. Subtract line 10 from line 3,column(d) . . . ... ... .. . u... > -835,304.
Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
o ; b) Pull tabs/instant ; d) Total gaming (add
E (a) Bingo birglg:;ZJ/pl:ograesssil\r/]es gilr1190 (c) Other gaming C(ol? (a) thr%ugh gof. (c))
2
D
| 1 Grossrevenue , ., ........
®| 2 Cashprizes . . .. .. ......
g
s 3 Noncashprizes. . .........
1]
@ | 4 Rentffacilitycosts .,
=
5 Other direct expenses. . .. ...
| | Yes % | _|Yes %||_|Yes %
6 Volunteerlabor = . . . .. . . No No No
7 Direct expense summary. Add lines 2 through 5incolumn(d) . . . ... ... ....... >
8 Net gaming income summary. Subtract line 7 from line 1, column(d) ., . . .......... >

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? _ , _ . . . . .. .. L Ives| [No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . |___|Yes L_I No
b If "Yes," explain:

Schedule G (Form 990 or 990-EZ) 2020
JSA
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GOD'S LOVE WE DELIVER,

Schedule G (Form 990 or 990-EZ) 2020

INC.

13-3366846
Page 3

11
12

13
‘a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? , , .

|___|Yes |__| No

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? . . . . .
Indicate the percentage of gaming activity conducted in:
The organization's facility ... |13a
An outside facility . e 13b

Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

|:|Yes D No

%
%

If "Yes," enter the amount of gaming revenue received by the organization » $
amount of gaming revenue retained by the thirdparty » §
If "Yes," enter name and address of the third party:

Description of services provided »

|:| Director/officer D Employee

I:l Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? e

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

DYes |:| No

Supplemental Information. Provide the explanation required by Part |, line 2b, columns (iii) and (v), and

Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information
(see instructions).

JSA

Schedule G (Form 990 or 990-EZ) 2020
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SCHEDULE J Compensation Information |_ome No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. o to Publi
Department of the Treasury 3 » Attach to Form 990. pen to Fublic
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GOD'S LOVE WE DELIVER, INC. 13-3366846
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 VlI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain, .. ........ e e e e e . 1b

directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
122 . .o i i e .

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part II.
Compensation committee Written employment contract

Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?. . . . . . . v v v v v v v 0 n o n o e e 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? . . . . . . e e 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . ek e e . 4c X

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

....... 2

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 VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization? ... ..... e . e -

b Any related organization? . . .. ......... e e e et e e e ... |5b X
If "Yes" on line 5a or 5b, describe in Part llI.

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

a Theorganization? . .......... e e e e e e e e e e e . 6a X

b Any related organization? . . . ......... e e e e e e e e v... | 6b X
If "Yes" on line 6a or 6b, describe in Part lll.

7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part Ill. . . . . e e s 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
inPartil . . ........ e e e e e e e . e e e e e 8 X

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)7 . . . v v v v i v i h e 9

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

Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization

Employer identification number

GOD'S LOVE WE DELIVER, INC. 13-3366846
Types of Property
a b (@
Ch(ec)k if Number of c(0|)1tributions or ggnocua:tg ?ggg;'tt;‘ét'g: Method of(?i)etermining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 Art-Worksofart . . .. ...... X 12. 20,295, |AUCTION PRICE, EST
2 Art - Historical treasures . . . . . .
3 Art - Fractional interests , . . ...
4 Books and publications ... ...
5 Clothing and household
goods . . ... k.. e e e e
6 Cars and other vehicles, . . . ...
7 Boatsandplanes .. ........
8 Intellectual property .. ......
9 Securities - Publicly traded , . . . . X 45. 356,537. |FMV
10 Securities - Closely held stock . . .
11 Securities - Partnership, LLC,
or trust interests ., . ... ..
12 Securities - Miscellaneous . . . . .
13 Qualified conservation
contribution - Historic
structures, . . .. ... [,
14 Qualified conservation
contribution - Other, . ., ... ...
15 Real estate - Residential . . ... .
16 Real estate - Commercial, . . . ..
17 Realestate-Other . .. ......
18 Collectibles . . .. ... e e
19 Foodinventory ., .. ........ X 80. 55,300. |COST
20 Drugs and medical supplies . . . .
21 Taxidermy, , ... .. e
22 Historical artifacts, . . . .... .
23 Scientific specimens , . .. ....
24 Archeological artifacts . . ... ..
25 Other p( )
26 Other »( )
27 Other p( )
28 Other I ( )
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 . . . . . . . .. . 129
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?. . . . . . . .« v v v v v v .. e e e . . . |30a X
b If "Yes," describe the arrangement in Part I.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
CONtribUtIONS?, v v v v v e e e e e e e e 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . . . . e e e e e e 32a| X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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GOD'S LOVE WE DELIVER, INC. 13-3366846
Schedule M (Form 990) (2020)

Page 2
Part Il

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

SCHEDULE M, PART I, LINE 32B

OUR BROKER, CHARLES SCHWAB, PROCESSES DONATIONS OF SECURITIES.

SCHEDULE M, PART I, COLUMN (B)

THE ORGANIZATION IS REPORTING THE NUMBER OF CONTRIBUTIONS RECEIVED.

JSA
0E1508 1.000
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_ome No. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Attach to F 990 or 990-EZ. i
Department of the Treasury P> Attach to Form or Open to Public

Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization

Employer identification number

GOD'S LOVE WE DELIVER, INC. 13-3366846

FORM 990, PART VI, SECTION B, LINE 11B

THE CFO REVIEWS ALL ASPECTS OF THE FORM 990 PRIOR TO FILING AND REVIEWS
IT WITH THE CEO. THE DIRECTOR OF DEVELOPMENT IS CONSULTED TO ASSURE THAT
REPRESENTATIONS RELATED TO THOSE FUNCTIONS ARE ACCURATE. FINALLY THE CFO

PROVIDES THE 990 TO THE BOARD OF DIRECTORS PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C

DIRECTORS ANNUALLY SIGN A COPY OF THE AGENCY'S CONFLICT OF INTEREST
POLICY AND COMPLETE A DISCLOSURE QUESTIONNAIRE. THE PRESIDENT/CEO
RECEIVES BOTH AND REPORTS ANY CONFLICT TO THE BOARD. A DIRECTOR SHALL
NOT PARTICIPATE IN OR BE PRESENT FOR THE DISCUSSION OF A VOTE ON A
MATTER IN WHICH HE OR SHE HAS A DIRECT OR INDIRECT MATERIAL INTEREST.
SUCH ABSTENTION AND THE REASON THEREFORE IS RECORDED. KEY EMPLOYEES
ANNUALLY SIGN A COPY OF THE AGENCY'S CONFLICT OF INTEREST POLICY AND
COMPLETE A DISCLOSURE QUESTIONNAIRE. THE PRESIDENT/CEO RECEIVES BOTH

AND REPORTS ANY CONFLICT TO THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15A

THE PRESIDENT AND CEO'S SALARY IS BENCHMARKED TO SIMILAR, LIKE-SIZE
ORGANIZATIONS IN THE NY REGION AS REPORTED BY EXECUTIVE RECRUITER AND
INDUSTRY SURVEYS AND ADJUSTED TO REFLECT ACTUAL DUTIES AND STRATEGIC
GOALS. MARKET DATA IS FILED AND COMPENSATION DECISIONS REPORTED IN
BOARD AND COMMITTEE MINUTES. THE PROCESS LAST OCCURRED IN CALENDAR

2019 WHEN THE PRESIDENT/CEO'S SALARY WAS SET FOR FY20-FY22. SURVEY

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or 990-EZ) (2020)
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Schedule O (Form 990 or 990-EZ) 2020 Page 2

Name of the organization Employer identification number

GOD'S LOVE WE DELIVER, INC. 13-3366846

DATE IS KEPT ON FILE. THE PROCESS OCCURS EVERY 3 YEARS.

FORM 990, PART VI, SECTION C, LINE 19

ACTUAL AUDITED FINANCIALS AS WELL AS A SUMMARY IN THE ANNUAL REPORT ARE
PUBLISHED ELECTRONICALLY ON OUR WEBSITE. THE ORGANIZATION'S GOVERNING
DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON WRITTEN
REQUEST. THE WEBSITE ALSO PROVIDES A LINK TO THE AGENCY'S 990 ON THE

GUIDESTAR WEBSITE.

ATTACHMENT 1

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

TO IMPROVE THE HEALTH AND WELL-BEING OF MEN, WOMEN AND CHILDREN
LIVING WITH HIV/AIDS, CANCER AND OTHER LIFE-ALTERING ILLNESSES BY
ALLEVIATING HUNGER AND MALNUTRITION. THE ORGANIZATION PREPARES AND
DELIVERS NUTRITIOUS, INDIVIDUALLY-TAILORED MEALS TO PEOPLE WHO,
BECAUSE OF THEIR ILLNESS, ARE UNABLE TO PROVIDE OR PREPARE MEALS FOR
THEMSELVES. GOD'S LOVE ALSO PROVIDES ILLNESS-SPECIFIC NUTRITION
EDUCATION AND COUNSELING TO CLIENTS, THEIR FAMILIES AND CAREGIVERS
AND OTHER SERVICE ORGANIZATIONS. ALL SERVICES ARE PROVIDED FREE OF

CHARGE WITHOUT REGARD TO INCOME.

ATTACHMENT 2

FORM 990, PART III - PROGRAM SERVICE, LINE 4B

IN 2021, THE GOD'S LOVE NUTRITION DEPARTMENT WORKED WITH OTHER
PROGRAM SERVICES DEPARTMENTS AND WITH PRODUCTION DEPARTMENTS
(KITCHEN, MEAL PACKAGING AND DELIVERY) TO PLAN AND IMPLEMENT A NEW
PROGRAM IN BEHAVIOR HEALTH. THE PROGRAM PROVIDES MEDICALLY TAILORED

MEALS AND NUTRITION COUNSELING AND EDUCATION TO VETERANS LIVING

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020

Name of the organization Employer identification number

GOD'S LOVE WE DELIVER, INC. 13-3366846

Page 2

ATTACHMENT 2 (CONT'D)

WITH PTSD WHO CANNOT COOK OR SHOP FOR THEMSELVES. IN ADDITION, THEY
WORKED ON A PROGRAM FOR THOSE WHO ARE PREGNANT AND LIVING WITH
GESTATIONAL DIABETES, WHICH WILL BEGIN IN FEBRUARY 2022. THE
DEPARTMENT PROVIDED ALL OF ITS EDUCATIONAL PUBLICATIONS IN ENGLISH
AND SPANISH AND FREE OF CHARGE. ADDITIONALLY, FACT SHEETS ON
NUTRITION AND ILLNESS ON OUR WEBSITE WERE TRANSLATED INTO
SIMPLIFIED CHINESE SO THAT ALL FACT SHEETS ARE NOW AVAILABLE IN
ENGLISH, SPANISH AND CHINESE. THE DEPARTMENT PRINTED A NEW BOOKLET,
IN ENGLISH, CONTAINING NUTRITION TIPS FOR PEOPLE LIVING WITH END

STAGE RENAL DISEASE AND ON DIALYSIS.

ATTACHMENT 3

FORM 990, PART III - PROGRAM SERVICE, LINE 4C

AS AN IMPORTANT PART OF OUR EFFORTS TO ADDRESS THE NEEDS AND
CONCERNS AND FURTHER THE HEALTH OF THE POPULATIONS WE SERVE, GOD'S
LOVE CONDUCTED A BROAD RANGE OF ACTIVITIES TO ADVANCE THE FOOD IS
MEDICINE MOVEMENT THIS YEAR. GOD'S LOVE VIRTUALLY CONDUCTED, DUE TO
THE PANDEMIC, THE ELEVENTH NATIONAL SYMPOSIUM FOR FOOD AND
NUTRITION SERVICES PROVIDERS, HAD MULTIPLE MEETINGS WITH NEW YORK
STATE AND FEDERAL LEGISLATORS TO EXPAND COVERAGE FOR FOOD AND
NUTRITION SERVICES FOR CRITICALLY ILL PEOPLE, AND SOUGHT TO
SOLIDIFY THE IMPORTANCE OF THE FOOD AND NUTRITION SERVICES CATEGORY
WITH THE LOCAL RYAN WHITE EMA. GOD'S LOVE ALSO CONTINUED ITS
LEADERSHIP ROLE FOR THE NATIONAL FOOD IS MEDICINE COALITION,

HOSTING WEBINARS, EDUCATING ORGANIZATIONS ON THE HEALTHCARE

JSA Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
GOD'S LOVE WE DELIVER, INC. 13-3366846
ATTACHMENT 3 (CONT'D)
LANDSCAPE AND CONSTANTLY DISSEMINATING INFORMATION ON POLICY AND
STRATEGY. LASTLY, GOD'S LOVE IS COLLABORATING WITH OTHER
ORGANIZATIONS ON VARIOUS RESEARCH PROJECTS.
ATTACHMENT 4
FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES
DESCRIPTION GRANTS EXPENSES REVENUE
OTHER 630,728.
TOTALS 630,728.
ATTACHMENT 5
FORM 990, PART VI, LINE 17 - STATES
AL,AK,AZ,AR,CA,CO,CT,
DC, FL,GA,HI,IL,KS,KY,LA,ME,MD,MA, MI,
MN, MS, MO, NV, NH, NJ, NM, NY, NC,ND, OH, OK, OR, PA,
RI,SC,TN,TX,UT,VA,WA,WV,WI,
ATTACHMENT 6
990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
AFI FOOD DISTRIBUTORS FOOD SUPPLIES 3,075,684.
1 IKEA DRIVE
ELIZABETH, NJ 07207
CANARD, INC. FOOD SUPPLIES 788,079.
503 W43 STREET
NEW YORK, NY 10036
EXPRESS SERVICES, INC. TEMP AGENCY 478,098.

P.0. BOX 535434

JSA
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Name of the organization Employer identification number
GOD'S LOVE WE DELIVER, INC. 13-3366846

ATTACHMENT 6 (CONT'D)

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS
NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION
ATLANTA, GA 30353
COOL FOX REFRIGERATED VEHICLES REFRIGERATOR TRUCKS 349,760.
33 REITH ST
COPIAGUE, NY 11726
DAVID STARK, INC. DESIGN & PRODUCTION 344,900.
219 36TH ST #3A
BROOKLYN, NY 11232
JSA Schedule O (Form 990 or 990-EZ) 2020
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