B 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. °l|”" to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2022 calendar year, or tax year beginning y 2022, and ending , 20
B Check if applicable: Cc D Employer identification number
| _|Addresschange | Love Never Fails, Inc. 45-5551029
Name change 6937 . Village Parkway #2074 C ; F“!'“\jl E Telephone number
—Initial return Dublln, CA 94568 @ "ﬂ@ ﬁA/ i (844) 249"2698
: Final return/terminated
|_|Amended retum G Gross receipts $ 2 ’ 283,665.
|| Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? HYes % No
Same As C Above O e shoraineles ckded? tons, LI Yes LMo
| Taxeremptstatus: [X[501(c)3) [ [501(c) ( ) (insertno) | a%47a)(1)or [ [527
J  Website: https://www.loveneverfailsus.com H(c) Group exemption number
K Form of organization: BJCorporation LJ Trust |_| Association U Other | L vYear of formation: 2012 I M state of legal domicile: CA

[Part] |Summary

1 Briefly describe the organization's mission or most significant activities: Love Never Fails exists to empower all_
@ people to express and experience our best sense of humanity. We do this by
e Iestoring, educating and protecting survivors of human trafficking and their ~— ———
£ community. _ . _ ____ ___________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a) ...............ooo o . 3 6
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ..................... 4 6
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). .. ........................ 5 30
2| 6 Total number of volunteers (estimate if necessary) ............................ ... 6 100
<| 7a Total unrelated business revenue from Part VIII, column ©,linel12. . ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11........................ ... .... 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIIl, line Th). ............. .. ... .. ... ... ........... 1,083,887. 2,283,665.
2| 9 Program service revenue (Part VIII, line 2g) . . ............... o i
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d). .. ......................
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12).. .. .. 1,083,887. 2,283,665.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ...................
14 Benefits paid to or for members (Part IX, column (A), line4) . ...................... ..
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). . . . .. 768, 888. 1,371,783.
2 16a Professional fundraising fees (Part IX, column (A), line 11e). . ........................
;'-:. b Total fundraising expenses (Part IX, column (D), line 25)
" 117 Other expenses (Part IX, column (A), lines 11a-11d, 16-24e). .. ... ... 519,554. 1,064,602.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ............ 1,288,442, 2,436,385.
19 Revenue less expenses. Subtract line 18 from line 12 .. ............................. -204,555. -152,720.
58 Beginning of Current Year End of Year
gTF: 20 Totalassets (Part X, line 16). ... ... ... o i 715, 608. 968,202.
45| 21 Total liabilities (Part X, line 26).............. ... 514,722. 682,537.
ﬁé 22 Net assets or fund balances. Subtract line 21 fromline20...................... ... ... 200, 886. 285, 665.

[Partll [Signature Block

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

Sl gn Signature of officer DateI
Here Vanessa Russell President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_| if |PTIN
Paid Dan Thompson, CPA Dan Thompson, CPA sei-employed | P00139244
Preparer |Fim's name Sterling Certified Public Accountants
Use Only |rimsadoess 4305 Hacienda Dr, Suite 340 FimsEN  87-2443815
Pleasanton, CA 94588 Phone no. 925-425-9307
May the IRS discuss this return with the preparer shown above? See instructions . ............................. .. . |§| Yes L] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)



Form 930 2022) Love Never Fails, Inc. 45-5551029 Page 2
[Partlil_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Ul ... ... .. ... .. ... . .. .. ... .. .. ... ... ...
1 Briefly describe the organization's mission:

Form 990 or 990-EZ2 ... ... ot [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . ... D 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 $ 921, 683 . including grants of $ ) (Revenue $ 642,559.)
Restoration Services

4b (Code: ) Expenses $ 443, 800. including grants of $ } (Revenue $ 532,650.)

4c (Code: ) Expenses $ 241,306, including grants of § ) (Revenue $ )

4d Other program services (Describe on Schedule Q.) See Schedule 0
(Expenses  $ 220,503, including grants of $ ) (Revenue § 35,846.)
de Total program service expenses 1,827,292,

BAA TEEAO102L  09/01/22 Form 990 (2022)



Form990 (2022) Love Never Fails, Inc. 45-5551029 Page 8
[Part IV [Checkiist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, " complete
Schedule A. ... 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . ..................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes," complete Schedule C, Part |. ... ... . . . . . . . e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il . .. ... . . . . . . . e 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f "Yes, " complete Schedule C, Part il ... ... 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 amounis in such funds or accounts? If "Yes, " complete Schedule D, 6 X
T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partil....... ... ... . ... .. .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part lil. .. ... . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes, " complete Schedule D, Part IV . . ... . . . . ] X
10 Did the organization, directfly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. .. ... . . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, Vili, IX, -
or X, as applicable.
a Did the orlganization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule
L Part VT 1al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. ... .. .. ... . . . . . . . . . . . . . . . .. .. ... ... . 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIIL . . ... ... . .. . . . . . . . . . . . . . . e . Tic 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 162 If "Yes," complete Schedule D, Part IX .. ... ... . .. . . . . 11di X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes, " complete Schedule D, Part X. . . . . . Tte] 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 or%anization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xt and XIL. ... o 12a;] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f "Yes, " and
if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional. . .......... .. .. 12b X
13 s 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 fand IV ... ... . . . . . . . . . . 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts fland IV. . .. .. ... . . . . . . . . . 15 X
16 Did the organization refaort 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 Hland IV .. ... . . . . . . . . . . . . . . . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part iX,
column (Ag, lines 6 and 11e? If "Yes, " complete Schedule G, Part |. See instructions. . . .................. oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vili,
lines Tc and 8a? If "Yes," complete Schedule G, Part IL. . ... .. . ... . . . . . . . . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part IIL........ .. . .. 0 T 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H..................... ... ... 20a X
b If "Yes” ta line 202, did the organization attach a copy of its audited financial statements to this return? ... ...... ... .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes," complete Schedule I, Parts land I .. . ... ............ .. 21 X

BAA TEEAO103L  09/01/22 Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551029

Page 4

[Part v }Checklist of Required Schedules (continued)

22 Did the organization report maore than $5,000 of grants or other assistance to or for domestic individuals on Part iX,
column (A%, line 27 If "Yes," complete Schedule I, Parts and Il . . ... .. . . . . . . . .
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
asml?7 fgrr/ne& officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
chedule d . .

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 a "Yes, " answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a

25a Section 501(c)3), 501(c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Partl..........................
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 pricr Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Partl. ..
26 Did the ofrfganization report any amount an Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes, “ complete Schedule L, Part Ii

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes," complete Schedule L, Part IV,

¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 If "Yes, "
complete Schedule L, Part IV. ..

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, * complete Schedule M.

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
contributions? If "Yes, " complete Schedule M

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |

32 Did the or%?nizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part 1. .

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? if "Yes,"” complete Schedule R, Part|. ... . . .. . . . . . .

34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part li, Ili, or IV,
and Part V, line 1.

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If “Yes, " complete Schedule R, Part V, line2.. . ...... . ... .. ..........
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2.. ... .. .. . . . . . . .
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 V.. .. ... .............
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q

Yes

No

25b

>

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. . ....... .. ... 1a 131 |

No

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ....... ... 1b 0 1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c ‘,x;

BAA TEEADI04L  09/01/22

Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 5
PartV | 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 State- : o
ments, filed for the calendar year ending with or within the year covered by this return. . . . .. 300 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .. ... . ..... 2| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe 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
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. .. ....... da X
b If "Yes,"” enter the name of the foreign country . { o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). s
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . .............. .. .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. ... ......... 5b X
¢ If "Yes," o line 5a or 5b, did the organization file Form 8886-T7 ... .. ... . .. 5¢
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 erganization include with every solicitation an express statement that such contributions er gifts were
nottax dedUctible . . o e 6b
7 Organizations that may receive deductible contributions under section 170(c). o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and i
services provided to the Payor? . (... 7a X
b if "Yes," did the organization notify the donor of the value of the goods or services provided? . ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm B2B27. . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. .. ................... ... l 7d l b o
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?.. . ...... ... .. 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TRQUITBU T L 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form T008-C. 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ~
organization have excess business holdings at any time during the year?. .. .. ... ... ... ... ... ... . ... .. ... ... 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the sponsoring organization make any taxable distributions under section 49667 ... ... ... .. ... . ... ... . ... .. .. ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . ....................

10 Section 501(c)X7) organizations, Enter:

a Initiation fees and capital contributions included on Part VL, line 12. .. ................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders .. ...... ... .. ... .. . i 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... .. .. .. . .. .. ... Tib S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 ... .. ..., 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. ... ... ] 12b| - r, ;
13 Section 501(c)29) qualified nonprofit health insurance issuers. o
a Is the organization licensed to issue qualified health plans in more thanone state?. . ... ... .. ... .. ... .. .. ... .. ... .. 13a
Note: See the instructions for additional information the organization must report on Schedule O. = 1 -
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 ......................... 13hb
¢ Enter the amount of reserves onhand. ... ... ... ... .. . . 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? . ... ... ... .. . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation on 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? . ... ... . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. Lo :
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?. ... ... ... .Jf... X
if "Yes," complete Form 4720, Schedule O. .
17 Section 501(c)21) organizations. Did the trust, or any disqualified or other person engage in any activities that would —
result in the imposition of an excise tax under section 4951, 4952, or 49532, . . ... ... ... .. . 17
If "Yes," complete Form 6069. T %
BAA TEEAO105L 09/01/22 Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 6

[Part VI [Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI .. ... .. ... . .

Section A. Governing Body and Management

| Yes | No
Ta Enter the number of voting members of the governing body at the end of the tax year. ... .. 1a 6 :
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 6|
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. ... . ... ... .. o i 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 890 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 stockholders?. .. ... .. . . i 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?. . ... ... 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? ... ... ... ... . . . . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by .
the following: o
A The goVernINg DOdY 2 L. 8a| X
b Each committee with authority to act on behalf of the governing body?. .. ......... ... ... .. . ... . . . ... . ... 8b X
9 Is 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 Q.. ... ... ... ... ... ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code, )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. ... . ... . .. . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUIDOSES? . . ... L. L 10b
Tla Has the organization provided a complete copy of this Form 990 to alf members of its governing body hefore filing the form?. ... .. ... . ... ... ... Ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  Sge Schedule O | -
12a Did the organization have a written conflict of interest policy? /f "No,"go toline 13. ... .. . . . . .. . i . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0 COnt et . T 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * describe on
Schedule O how this was done .. ........... . 12¢ X
13 Did the organization have a written whistieblower policy? . .. ... ... . . 13 X
14 Did the organization have a written document retention and destruction policy? . ............. .o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent . _j;,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b
a The organization's CEQ, Executive Director, or top management official. .. .............. ... ... .. .. ... ... ... ... 15a X
b Other officers or key employees of the organization. ... ... ... .. .. . ... ... .. . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b
taxable entity during the year? . .. ... 16a| X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its - ‘
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the s
organization's exempt status with respect to such arrangements?. ... ... .. 16b] X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

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

R&R Professional Services 981 Market Street Alameda CA 94501 {(510) 865-2668
BAA TEEAQI06L 09/01/22 Form 990 (2022)




Form990 (2022) TLove Never Fails, Inc. _ _ 45-5551029 Page 7
[Part Vil ]Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIL. .. ... .. .. i D

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

Ta 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.

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

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

¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

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

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

©)
Position {d heck
(A) . (B) thg:“gle ox??fn?esi p:;:;: (D) (E) ()
Name and title Average |  is both an officer and a Reportable Reportable Estimated ¢
hours directorftrustee) compensation from | compensation from imated amoun
per — the organization related organizations of other
week R I TlQIZie D (W-2/1099- (W-2/1099. compensation fram
Gstany 0. H 2| F |2 |3 SIS | MISC/I099-NEC) MISC/1093-NEC) the organization
hfé:?tefg' g g &ielg 2 4% organizations
organiza- & 2| 3 g‘ 0%
; 3
be‘}!gal g g & @
dotted | 3| & 2
line) & %
(=%
_(_ Vanessa Russell | 40 _
President 0 X 91,281. 0. 0.
_@_ Hulynne Besharatpour ______ | .. 2 _
Treasurer/Direc 0 X 0. 0 0
_® Karla Rivera _____________| _2 _
Director 0 X 0. 0 0
_@® Mick Burke = __ _______ | 2 _|
Secretary 0 X X 0. 0 0.
_®_Alvin DaCosta _ __ __ ______ d-2
Vice President 0 X 0. 0 0
_® Ed Sayson_ ______________ | : 2 _|
Director 0 X 0. 0 0
_@ Brianna Willams __________ | 2 _]
Director 0 X 0. 0 0.
e
e ] ——
a ]
oY
%
o ]
L R

BAA TEEAQI07L  09/01/22 Form 980 (2022)



Form 990 2022) Love Never Fails, Inc. _ _ 45-5551029 Page 8
ﬁ"art Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)

B) ©)
Positi
(A) Axerage égo not‘ohec?f n!ng?e'thgn one 10)] ® "
: OLW'S X, Uniess person 1s both an .
Name and title per officer and 4. director/trustee) comgé’ﬁ?a'?{é’rie;rom comggﬁfﬁﬁeﬂm Estlmoaft%cghzr;nount
(lgtegny o s STal = (3,, i the (&r_ amzat.uon relategv ?r {sgg%a.utlons compensation from
hours™ o Sy 1 SR 1L 15 S| MISC/1099-NEC) MISC/1099-NEC) the arganization
for & &lalelciis and related
related 3 2 E|=13 5 SR organizations
organiza [ 2 § :% ® g
ions =1 M
below = = 8 %
dotted 7| & 2
line) cle %
(o3
oy ]
e
e ]
. ]
e ]
e ]
ey ]
@ ]
L
@ ]
@ ]
Tb Subtotal. .. ... .. . 91,291. 0. 0.
¢ Total from continuation sheetsto Part Vil, Section A. ... ........ ... . .. ... . ... .. 0. 0. 0.
dTotal(addlinestband 1) ... ... ... ... .. .. . .. . .. . ... 91,291. 0. 0.
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 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee Lo :
online 1a? If "Yes, "complete Schedule J for such individual . . .. . . . 3 X
4 For any individual listed on line 1a, is the sum of reﬁortable compensation and other compensation from o k ‘
the organization and related organizations greater than $150,000? If "Yes, " complete Schedule J for e :
suchiindividual. . . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual i ;
for services rendered to the organization? If "Yes, " complete Schedule Jfor such person............................ .. 5 X

Section B. Independent Contractors

T 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 of compensation from the organization 0

BAA TEEAQ108L 09/01/22 - Form 990 (2022)




Form 990 (2022) Love Never Fails, Inc.

45-5551029

[Part Vil | Statement of Revenue

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

A
Total(re)venue

k-
o

o oo o

g Noncash contributions included in

Comtributions, Gifts, Grants,
arxd Other Similar Amourts

Federated campaigns .. .......

1a

(B8
Related or
exempt
function

revenue

© 1)
Unrelated Revenue
business excluded from tax

revenue under sections

Membership dues. .. ..........

1b

Fundraisingevents. ... ...... ..

1c

Related organizations .. ..... ..

1d

Government grants (contributions). . . ..

Te

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

1f

linesla-1f ... ..................

1g

2,283,665.1

40; 681 o Bz

h Total. Add lines 1a-1f. ... ... .. ..

2a

Program Service Revenue
Q@ o a o

All other program service revenue. . ..
Total. Add lines 2a-2f. .. ............................

Business Code

512514

(% -}

3 investment income (including dividends, interest, and
other similar amounts) ... ...... ... ... ... ...

Income from investment of tax-exempt bond proceeds
Royalties. ....... ... .. ... ..

Gross rents. .. ... ..

Less: rental expenses

Rental income or (loss) |6c

a o0 O’g,

Net rental income or (loss). .. ...

7a Gross amount from

() Securities

(i) Other

sales of assets
other than inventory

b Less: cost or other basis
and sales expenses

c Gainor(loss)......

Gross income from fundraising events
{notincluding $

d Netgainorloss)y............... . ... .. ..........

of contributions reported on line T¢).
SeePart IV, line18 ... ... ... ...
b Less: direct expenses ... ...

Other Revenue

9a Gross income from gaming activities.

SeePart IV, linel9.. ... ... ...
b Less: direct expenses ... ...

[10a Gross sales of inventory, less .. ...

returns and allowances .. .......
b Less: cost of goods sold. . ..

¢ Net income or (loss) from fundraising ev

g|r

Sa

%

¢ Net income or (loss) from gaming activiti

10a

10b

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous
Revenue_a
)

2,283,665,

0. 0

3

TEEAQIQ9L 09/01/22

Form 990 (2022.)



Form 990 2022) Love Never Fails, Inc.
[PartiX [ Statement of F unctional Expenses

45-5551029

Page 10

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

: . (A) (8) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part V. gxpenses general expenses expenses
Grants and other assistance to domestic e S
organizations and domestic governments.
SeePartiV, line2%... ... . .............
Grants and other assistance to domestic
individuals. See Part IV, line22....... ... ..
Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16,
4 Benefits paid to or for members.......... ... L
5 Compensation of current officers, directors,
trustees, and key employees ............... 91,291. 68,468, 22,823, 0.
& Compensation not included above to
disqualified persons (as defined under
section 4358(f(1)) and persons described
in section 4958(c)3)B) .- .. ... .....nnnn. 0. 0. 0. 0.
Other salaries andwages .. ................ 1,179,034, 884,276, 294,758.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ...... ... ... .....
9 Otheremployee benefits .. ................. 18,918. 14,189. 4,729,
10 Payrolitaxes. ... ....... ... . .. .. ... 82,540. 61,905, 20,635.
11 Fees for services (nonemployees):
a Management........... ... .. ... ... ...
blegal ... ... . ... ... L.
cAccounting ........ ... ...
dblobbying........ ... .. .. ...
e Professional fundraising services. See Part IV, line 17. . ..
f Investment management fees............. ..
g Other. (If line 11g amount exceeds 10% of line 25, colymn
(A), amount, list line 11g expenses on Schedule 0 C?l.( 547,096, 410,322, 136,774.
12 Advertising and promotion. . ................ 21,019, 15,764. 5,255.
13 Officeexpenses........................... 70,712. 53,034. 17,678.
14 Information technology. .. ............. ... ..
15 Royalties........... . ... ... ... ...
16 OCCuUpanty....cooovenn oo 46,561, 34,921. 11, 640.
17 Travel ... . 14,457, 10,843. 3,614.
18 Payments of trave! or entertainment
expenses for any federal, state, or local
publicofficials. .. ....... ... ... ... .. ... ...
19 Conferences, conventions, and meetings... ..
20 Interest.... ... ... . ... ...
21 Paymentstoaffiliates......................
22 Depreciation, depletion, and amortization . . .. 484, 371. 123.
23 INSUMANCE. ..........oooiiii 35,595, 26,696. 8,899.
24 Other expenses. ltemize expenses not - s o o
covered above. (List miscellaneous expenses | - o 1
on line 24e. If line 2de amount exceeds 10%
of line 25, column (A), amount, list line 24e
expenses on Schedule O.)............... ... I o - o
a proqram Costs_- Safe House _ 223,400, 167,550. 55,850.
b program Costs - Other _ _ 56,630, 42,473, 14,157,
¢ Other Operation Costs _ _ 14,542, 10,907. 3,635,
d Workers Compensation Insurance _ _ 9,254. 6,941, 2,313.
e All other expenses. ... ..................... 24,842. 18,632. 6,210.
25 Total functional expenses. Add lines | through 24e . . . . 2,436,385, 1,827,292, 609, 093. 0.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here if following

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

BAA

TEEAQT10L 09/01/22
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Form 990 (2022)
[Part X i Balance Sheet

Check if Schedule O contains a response ornote to any lineinthisPart X.. ... ... . ... ... i,

Love Never Fails, Inc.

A
Beginning of year

B
End (02 year

Assets

1 BN -

o

w oo~

10a

1
12
13
14
15
16

Cash — non-interest-bearing ... ....... .. .. . ... ...
Savings and temporary cashinvestments ... ... . ... . .. L
Pledges and grants receivable, net........ ... . ... ... ..
Accounts receivable, net ...
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. .....................

Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), and persons described in section 4958(C)3)®B). .. ............
Notes and loans receivable, net. .. ... ... ... . ... ...
Inventories forsale oruse........... .

Land, buildings, and equipment: cost or other basis.

Complete Part Vi of Schedule D................ ... 10a 1,318.

514,023.

70,091.

199,922,

143,524.

a7

P RIN -

599,175,

6
7
8
9

Less: accumulated depreciation............. ... ... 10b

1,185,

10c |

1,318.

Investments — publicly traded securities. . ............ .. ... ... ... ... .. ...
Investments — other securities. See Part IV, line 11.. ... e
Investments — program-related. See Part IV, line 11......................... ...
Intangible assets. .. .. ...
Otherassets. See Part IV, line 11 .. ... .. . . . . . . .. ..
Total assets. Add lines 1 through 15 (mustequal line 33). ....... .. .............

Ll

12

13

14

1

15

154,094.

715,608

16

968,202.

Liabilities

17
18

RRBa

8 ¥RB

Accounts payable and accrued expenses. ... ... ... ... ... ... ... ... ........
Grants payable . .. ... . . .
Deferred revenue . .. .. ... ... i
Tax-exempt bond liabilities. .. ....... ... ... . ..
Escrow or custodial account liability. Complete Part IV of Schedule D............

Loans and other payables to any current or former officer, director, trustee,
key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons. .. .......... ... ... ..

Secured mortgages and notes payable to unrelated third parties. .. ..............
Unsecured notes and loans payable to unrelated third parties. . . .................

Other liabilities (including federal income tax, fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . .

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

514,722.

682,537.

514,722,

Net Assets or Fund Balances

8y

gRreey

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions. ... ......oo oo '

Net assets with donor restrictions. .. ... .. ... .. .. .
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

Capital stock or trust principal, orcurrentfunds . . ..............................
Paid-in or capital surplus, or land, building, or equipmentfund. . .................
Retained earnings, endowment, accumulated income, or other funds. .. ..........
Total netassets or fund balances. .. ....... ... . ... ... .. .. ... .. . . .. ...

200,886,

IDCRECDE

682,537,

385,665,

200,886.

285, 665.

715,608,

GEEEE

968,202.

3
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Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 12
] Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 .. .. ... ... . .. . .. . ..
1 Total revenue (must equal Part VI, column (A), line 12) .. ... ... .o 1 2,283,665,
2 Total expenses (must equal Part IX, column (A), line 25) .. ....... ... ... .. . 2 2,436,385,
3 Revenue less expenses. Subtractline 2fromline 1... ... ... ... ... 3 -152,720.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................... 4 200, 886.
5 Net unrealized gains (losses) oninvestments. .. ... ... .. 5
6 Donated services and use of facilities. . . ... 6
7 Investment expenses .. ......... ... B 7
8 Prior period adjustments . .. . 8
8 Other changes in net assets or fund balances (explain on Schedule O)............... . >€e Schedule O™y 237,499,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, fine 32,
SO (B . . i 10 285, 665.
[Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL .. ... ... .. .. .. . . . ... .. . . .. ﬂ
Yes | No
1 Accounting method used to prepare the Form 950: DCash Accrual D Other [ - 0
If the organization changed its method of accounting from a prior year or checked "Other," explain | b ‘

on Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consolidated basis, or both:

Separate basis DConsoHdated basis D Both consolidated and separate basis

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:

D Separate basis DConsoﬁdated basis DBoth 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 accountart?. . .. ... ............... 2¢

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F2 . 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. . ...................... ... 3b

BAA TEEAQ112L 09/01/22 Form 990 (2022)




Public Charity Status and Public Support |_ove to. 1545.0047

SCHEDULE A _ 2022
(Form 930) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. e
Attach to Form 990 or Form 990-EZ.  OpentoPublic
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. ?:spacﬁon .
Name of the organization Employer identification number

Love Never Fails, Inc. 45-5551029
['F'artl [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, convention of churches, or association of churches described in section 170{b)}1}AXD).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E (Form 930).)

3 A hospital or a cooperative hospital service organization described in section 170(h)(1 AXiii).

4 A medical research organization operated in conjunction with a hospital described in section T70(b)}1)AXiii). Enter the hospital's
name, city, and state: o

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part i1.)

6 . A federal, state, or local government or governmental unit described in section T7((b)1XAXv).

7 An organization that normallé receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)Y(1}AXvi). (Complete Part 1I.)

8 D A community trust described in section T70(bY1XAXVi). (Compiete Part 11.)

9 [:] An agricultural research organization described in section 170(b){1)}{A)Xix) 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:
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 508(a)2). (Complete Part 1i1.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type ll. 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.

o

c Type lil 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 ill 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 1, Type II, Type 1il functionally
integrated, or Type Ili non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).

(@ Name of supported organization @) EIN ?ﬂ)T e of organization @) Is the {v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
(A)
(B)
©)
D)
(E)
Total ~ 1 o } o

BAA For Paperwork Reduction Act Notice, see the Ihstructions for Form ‘990 or 990-EZ, ‘ Schedule A (Form 980) 2022
TEEAQ401L  09/09/22



Schedule A (Form 990) 2022

Love Never Fails, Inc.

45-5551029

Page 2

IPart I [Support Schedule for Organizations Described in Sections 170(b)IXAXIV) and 170(b)(1)XAXVi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Hi. If the
organization fails to qualify under the tests listed below, please complete Part lI1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in)

1

6

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

Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalt .. ...............

The value of services or
facilities furnished by a
governmental unit {o the
organization without charge. . . .

Total. Add lines 1 through 3 ...

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

Public support. Subtract line 5
from line 4

(a) 2018 (b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

591,749.| 813,899.

1,384,014.

1,083,887.

2,283,665,

6,157,214.

0.

813,899.

591,749,

1,384,014,

1,083,887,

6,157,214.

21283, 665 .

6,157,214,

Section B. Total Support

Calendar year (or fiscal year
beginning in)

7
8

10

"

12
13

Amounts fromline 4. ... .. ...

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

Net income from unrelated
business activities, whether or
not the business is regularly
carriedon...................

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI)........ ...

Total support. Add lines 7
through 10. ... ......... ... ..

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

(a) 2018 (b) 2019

(c) 2020

(d) 2021

(e) 2022

() Total

591,749.] 813,899.

1,384,014.

1,083,887.

2,283,665.

6,157,214.

0.

6,157,214.

12

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 OB

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)

15 Public support percentage from 2021 Schedule A, Part Ii, line 14

14

100.00%

15

100.00 %

16a 33-1/3% support test—-2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

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

b 33-1/3% support test—-2021. if the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
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

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

or more, and

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if the organization meets the facts-and-circum
organization meets the facts-and-circumstances test. The o

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

stances test, check this box and stop here. Explain in Part VI how the
rganization qualifies as a publicly supported organization

BAA
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Schedule A (Form 990) 2022

Love Never Fails, Inc.

45-5551029

Page 3

[Partll_|[Support Schedule for Organizations Described in Section 509(a)(2) o
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i1, If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year heginning in)

1

Ta

<
8

Gifts, grants, contributions,
and membership fees
received. (Do not include

any "unusual grants."}........
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. .. ........
Gross receipts from activities
that are not an unrelated trade
or business under section 513,
Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .. ..................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . .

Total. Add lines 1 through 5.. ..
Amounts included on lines 1,
2, and 3 received from
disqualified persons .. ...... ..

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
fortheyear..................

Addlines7aand7b..........

Public support. (Subtract line
7¢ from Iirgg 6

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e) 2022

{f) Total

Section B. Total Support

Calendar year (or fiscal year heginning in)

9

Amounts fromline 6........ ..

10a Gross income from interest, dividends,

n

12

13

14

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ............. ..
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..

Add lines 10aand 10b .. ......

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

regularly carriedon. .. ............
Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in

Part V). ....................
Total support. (Add lines 9,
10c, 11, and 12,y ........... ..

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
organization, check this box and stop here

(a) 2018

{b) 2019

{c) 2020

(d) 2021

(e) 2022

(f) Total

)3

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (), divided by line 13, column ). .. ....................... 15 %
16 Public support percentage from 2021 Schedule A, Part lll, ine 15, . .. ... . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (), divided by line 13, column (). .............. ... .. 17 %
18 Investment income percentage from 2021 Schedule A, Partlll, line 17. .. ... ... ... .. . . ... ... . . ... 18 %
19a 33-1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization.............. D

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ...

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. .. . ........ ... H

BAA
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Schedule A (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 4
art IV | Supporting Organizations .
omelete only if you checked a box on line 12 of 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 |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization’s supported organizations listed by name in the organization's governing documents? '

If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe :
the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(2)(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)@), (5}, or {6)? If "Yes, " answer lines 3b S
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) S
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

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; (i} the
authority under the organization's organizing document authorizing such action; and (iv) how the action was L
accomplished (such as by amendment to the organizing document). 5a

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii} other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? If "Yes, " provide detail in Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor si .
(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). 7

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

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

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes, " provide detail in Part VI, 8b

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) {regardin
certain Type Il supporting organizations, and all Type I}l non-functionally integrated supporting organizations)? /f "Yes," R
answer fine 10b below. 10a

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

BAA TEEADAGAL  09/09/22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Love Never Fails, Inc. 45~5551029 Page 5
[PartIV_|Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ‘ 'l ) .
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 17¢ below, [~}
the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11h
€ A 35% controlled entity of 2 person described on line 11a or 11b above? i *Yes"to line 11a, 11b, or 11¢, provide detail in Part V1. 1lc
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 P
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 lax year.

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controfled 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)? /f "No,” describe in Part VI how controf or management of the o
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type llf 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 e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax b e
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant { = |
voice in the organization's investment policies and in directing the use of the organization's income or assets at o
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played e
in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

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

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

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 V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its s
supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/09/22 Schedule A (Form 990) 2022
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45-5551029 Page 6

[Part V[ Type Ill Non-Functionally Integrated 509(a)X(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year (B) Current Year

{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

NidiWIiN-

I DWW IN -

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instructions)

L]

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year (B) Current Year

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

(optional)

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

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

Acquisition indebtedness applicable fo non-exempt-use assets

w

Subtract tine 2 from line 1d.

a2

-3

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

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

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

- AR EE RS

Minimum Asset Amount (add line 7 to line 6)

Wi iOY|vr |

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

iAW N -

Dt bW N -

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

~

D Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA
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Schedule A (Form 990) 2022 _Love Never Fails, Inc. 45-5551029 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part vh 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
2 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution Allocati instructi E 3 Und d'(it?ib ti Distri igtab!
eciion & — Distribution Allocations (see instructions XCess ndaerdistributions 1stn e
( ) Distributions Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6 o

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

3 Excess distributions carryaver, if any, to 2022
aFrom2017...............
bFrom2018...............
cFrom2019......... ... ..
dFrom2020. .. ....... .. .
eFrom2021... . ... ... ...,

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

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

4 Distributions for 2022 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

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

7 Excess distributions carryover to 2023. Add lines 3j and 4c.
8 Breakdown of line 7:
a Excess from 2018 ...... |
b Excess from 2019 .. ...
€ Excess from 202Q......
d Excess from 2021 .. ...
e Excess from 2022.... . . |

BAA " Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 8

[PartV! Pplemental Information. Prowde the exglanatmns requwed by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11¢; Part {v, Section
B, lines 1 and Z Part A Sect;onC Imel Part iV, Section D, ImesZand3 Part IV Section E, lines te, 2a, 2b,
3a and 3b; Par’tV Ime1 Party, Sectlon B line 1e Part Vv, Sectlon D, !mesS 6, and 8; and PartV SectmnE
lines 2,5 and 6. Also complete this part for any addmonal mformatmn {See mstructlons)
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. . OMB No. 1545.0047
SCHEDULE D Supplemental Financial Statements | -
(Form 990) Complete if the organization answered "Yes™ on Form 990, 2022

Partiv,line 6,7, 8,9, O,tgaﬂﬂt;_, 11c,91910d, 1le, 111, 123, or 12b.
Attach to Form 930. Ot ‘

Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. - g’” " tooi:‘ubﬁc
Name of the arganization Empioyer identification number
Love Never Fails, Inc. 45-5551029

[Partl | 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 numberatendofyear............ .. ..

2 Aggregate value of contributions to (during year). . . . . ..

3 Aggregate value of grants from (duringyear). .. .......

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 properly, subject to the organization's exclusive legal control? ... ... ... . .. ... ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chariteble purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. ... DY&S D No

Partli 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 BPreservation 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 ............ ... 2a
b Total acreage restricted by conservationeasements............. ... ... ... .. ... ... ... .... 2b
¢ Number of conservation easements on a certified historic structure included in @). .. ........... 2¢
d Number of conservation easements included in (¢} acquired after July 25, 2006 and not on a
historic structure listed in the National Register . .. ... ... ... .. .. i e, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements itholds? .. ...... ... ... .. .. . . ... ... ... DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h)4)B)()
and section 170 @Y BYD 7. . . ..o ot []es [ No

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

[Partlil | 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 XllI the text of the footnote to its financial statements that describes these items.

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

() Revenue included on Form 990, Part VIl line 1.. ... ... . . . ... . . $

(i) Assets included in Form 990, Part X .. ..o o $

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

a Revenue included on Form 990, Part VI, line 1 .. $

b Assets included in Form 990, Part X. . ... ... $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Love Never Fails, Inc. _ _ __45-5551029 Page 2
{Partlll | 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 foliowing that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Cther
c Preservation for future generations

4 grovigﬁ‘a description of the organization's collections and explain how they further the organization's exempt purpose in
art .

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 coflection?............... ...... D Yes DNO

IPart v } 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
0N FOrM 990, Part X2, . ettt ettt e [[]Yes []Ne

b If "Yes," explain the arrangement in Part Xill and complete the following table:

Armount

€ Beginning balance. .. ... e 1¢
dAdditions during the year. . .. ... . .. 1d
e Distributions during the year. .. ... ... . . 1e
f Ending balance .. .. ... . 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. .. D Yes H No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIlL.. . ..................

[PartV | Endowment Funds, Complete if the organization answered "Yes' on Form 990, Part IV, fine 10,
(a) Current year (b) Prior year {c) Two years back {d) Three years back {e) Four years back

1 a Beginning of year balance. .. ...
b Contributions. ............... ..

¢ Net investment earnings, gains,
andlosses....................

d Grants or scholarships.........

e Other expenditures for facilities
andprograms.................

f Administrative expenses .. ... ..
gEnd of year balance .. ...... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 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 .. ... ... . 3a(i)
(i) Related organizations . . ... ... 3afii}

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

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

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

Description of property (a) Cost or other basis (szqst or other {c) Accumulated (d) Book value
(investment) asis {other) depreciation
Taland................. . ... . ... .......... P

bBuildings ......... ... ... .. ..

¢ Leasehold improvements. . .......... ... ...

dEquipment. ... .. ..o 1,318. 1,318.

eOther. .. ... ... .
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c. 3 2 1,318.
BAA Schedule D (Form 930) 2022

TEEA3302L. 07/06/22



Schedule D (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 3
{Part VII| Investments — Other Securities. N/A
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 (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives. . . ............. ... ............
(2) Closely held equity interests. .. ............ ... ...
(3) Other

Total. (! Coiumn (b) must equal Form 930, Part X, column (B) line 12.) . . . .
[Part VIl Investments — Program Related. ‘ N/A '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. 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

)
@
&)
@
&)
®)
)
@
@
(0)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . ..
|Part IX ] Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Right of use Lease 154,093.
@ Rounding 1
3
@
[6)]
®)
@
®
@
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). . . ... .. e i 154,094,
[Part X ) Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Current Liab 64,861.
3 Lease Liability, non-cur 117,776.
) PPP Loan/SBA Loan 499,900.
®)
)
)
®
)]

0
an

Total. (Column (b) must equal Form 990, Part X, column (B)Iine25) . . ... ... . ... . . o 682,537.

2. Liability for uncertain tax positions. In Part XIII, 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 XHE. ... ... ... ..

BAA TEEA3303L 07/06/22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 4

[Part X | 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

.................................. 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: L.'

a Net unrealized gains (losses) oninvestments.......... ... . .................. 2a
b Donated services and use of facilities
¢ Recoveries of prioryear grants .. ............ . ... 2¢

2,283,665,

d Other (Describe inPart XULY ... 2d
eAddlines2athrough2d. ... .. .. .. . . . ... ...

3 Subtractline2efromiline 1. .. .. . ... .

2,283,665,

4 Amounts included on Form 990, Part Viil, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b. .. .. .......... 4a

b Other Describe inPart XULY. .. ... ... 4b |

cAdd linesdaand 8h . ...

5 Total revenue. Add lines 38 and 4e. (This must equal Form 990, Part |, line 12.)

2,283,665,

[Part Xil] Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.

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

1 Total expenses and losses per audited financial statements. .. ... .. ..

2,436,385,

2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilities. .......... ... ... ... .. . . .. ... .. ...

b Prioryear adjustments. .. ... ...
COther loSses . ... ...

d Other (Describe in Part XH1.).
eAddlines2athrough 2d. ... .. .. . .. ..

3 Subtractline2efromline 1. .. .. ... .. .
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7h.
b Other (Describe in Part XIL.).
cAddlinesdaanddh ... ... ... .. ... T T

2,436,385,

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

2,436,385,

| Part Xlll| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part |11, lines Ta and 4; Part IV, lines 1b and 2b; Part V,

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

BAA Schedule D (Form 930) 2022

TEEA3304L  07/06/22



SCHEDULE M

OMB No. 15450047

Noncash Contributions

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

(Form 990)

2022

Attach to Form 990.

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

Internal Revenue Service

_ Open to Public
~ Inspection

Name of the organization

Love Never Fails, Inc.

Employer identifi

cation number

45-5551029

|Partl | Types of Property

(b)
Number of
contributions or
items contributed

(c)
Noncash contribution
amounts reported
on Form 990,
Part VIlIi, line 1g

(2)
Check if
applicable

(d)
Method of determining
noncash contribution amounts

Books and publications.

Clothing and household goods

1,131.

Purchase Price

Cars and other vehicles

Boats and planes

Intellectual property. . .........................

W N WU B W N -

Securities ~ Publicly traded

-~
o

Securities — Closely held stock ................

-—
u—

Securities — Parinership, LLC, or trust interests .

-t
N

Securities — Miscellaneous

—
w

Qualified conservation contribution —
Historic structures

-t
E-3

Qualified conservation contribution — Other .. ...

Real estate — Residential .. ...................

Real estate — Commercial. ....................

Realestate — Other.. ... ... ... ... ..........

Collectibles

Food inventory

Drugs and medical supplies.

Taxidermy

Historical artifacts

Scientific specimens

Archeological artifacts

Other 14 39,550.

Hourly Rate

Qther

QOther

Other

BBYRBRBERNBESEIED

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

2

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

b If "Yes,” describe in Part il.

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

No

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

TEEAAG01L  09/09/22

Schedule M (Form 990) 2022



Schedule M (Form 990) 2022 Tove Never Fails, Inc. 45~5551028 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.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form Sgﬂ or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 990-EZ.

. ] . _ Open to Public
Department of the Treasu Go to www.irs.gov/Form3390 for the latest information. ' P
intgmal Revenue Service i 9 lnquchon
Name of the organization Employer identification number

Love Never Fails, Inc. 45-5551029

Form 990, Part lll, Line 4d - Other Program Services Description

Community Activism

Form 990, Part VI, Line 11b - Form 990 Review Process

Copy of Form 990 is reviewed by the President and the Vice President of the board of
directors prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services
(a) (B) (C) (D)
Program Management Fund-
Total Services & General raising

Event Registration Fees 1,185. 889. 296.

Outside Services 545,911. 409,433, 136,478.

Total § 547,096. § 410,322, § 136,774, § 0.

Form 990, Part XI, Line 9
Other Changes In Net Assets Or Fund Balances

Prior Period Audit Add. ... .. ... $ 237,499,
ROUNAING . ..
Total § 237,499,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, TEEA490IL  07/22/22 Schedule O (Form 990) 2022



2022 Federal Supporting Detail Page 1

Love Never Fails, Inc. 45-5551029
Contributions, Gifts, and Grants
Other contributions, gifts, grants, etc.
Food & Clothing. .. ... ... .. $ 1,131.
Staff Coaching SeIViCeS . ... . 39,550.

Total $§ 40,681,




TAXABLE YEAR = . . .
California Exempt Organization
2022 Apnual Information Return

FORM

199

Calendar Year 2022 or fiscal year beginning (mm/dd/yyyy)

, and ending (mm/dd/yyyy)

Corporation/Organization name California corporation number
LOVE NEVER FAILS, INC. 3478725
Additional information. See instructions. FEIN
45-5551029
Street address (suite or room) PMB no.
6837 VILLAGE PARKWAY #2074
City State Zip code
DUBLIN CA 94568
Foreign country name Foreign province/state/county Foreign postal code
) | Did the organization have any changes to its guidslines
A Firstreum. ... Yes No not reported to the FTB? See instructions. . . .......... ® DYes No
B Amendedreturn. ... .. ... ... [ Yes No 1K & under R&TC Section Z3701d. has i
i exempt under sction , has the
C IRG Section 4947(a)(1) trust .. . ... Yes  (XNo | © oo iotion engaged in poltical acivities
D Final information return? See instruchions. ... ... o[ Jves [X]Nno
L D Dissolved D Surrendered (Withdrawn) D Merged/Reorganized
Enter date: {(mm/dd/ L - .
e S it . o S0 & v B
1 D Cash 2 Accrua! 3 D Other nonmember SOUrCeS. . . .. ... ............. $
F Federal return filed? 1 @ DQQOT 2e DQBG-PF 3e DSChH (%) | L s the organization a limited fiability company?. . . ... ... 'Y DYes No
4 D Other 990 series M Did the organization file Form 100 or Form 109 to report
G Is this a group filing? See instructions .. .. ... . ... ° D Yes No taxable ineomel. . .o Py DYes No
N s the organization under audit by the IRS or has the IRS
H s this organization in a group exemption ................. [lves [XINo | audtedinaprioryeart............ooovvnns.... o [lves [X]no
If "Yes,” what is th ' 7
es,” what is the parent's name O s federal Form 1023/1024 pending? . . ... ... ........... DYes D No
Date filed with IRS
Part | Complete Part | unless not required to file this form. See General Information B and C.
1 Gross sales or receipts from other sources. From Side 2, Part i, line 8..................... ol 1
2 Gross dues and assessments from members and affiliates . . .......... ... ... ... ... ...... o 2
Re:gl s | 3 Gross contributions, gifts, grants, and similar amounts received. .. ......................... e 3| 2,283,665,
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. e
This line must be completed. if the result is less than $50,000, see General InformationB.... | 4 J 2,283,665,
§ Costofgoodssold...........ooviiiiie i, | 5 . ‘
6 Cost or other basis, and sales expenses of assets sold .. .. ... e| 6
7 Totalcosts. AddlineSandline 6... . ... . . . 7
8 Total gross income. Subtractline 7fromline & ... .. ... . .. . . e 8 2,283,665,
Expenses 9 Total expenses and disbursements. From Side 2, Part il fine 18. ... ....... ... ... ... .. ... o 8 2,436,385,
10 Excess of receipts over expenses and disbursements. Subtract line 9 fromline 8... .. ... . ... e 10 -152,720.
T Total PaYMENtS . ... o
12 Use tax. See General Information K. .. .. . . . o 12
18 Payments balance. if line 11 is more than line 12, subtract line 12 from line 11......... .. ... ol 13
Filing 14 Use tax balance. If line 12 is more than line 11, subtract line 11 from line12. ... ... ... ... .. el 14
Fee 15 Penalties and interest. See General Information J. ... ... .. ... . ... . ... 15
16 Balance due. Add line 12 and line 15. Then subtract line 11 fromtheresult. . . .. ... ... .. . ... .. . ... ... ®) 16 0.
s Under penalties of peljur)B | declare that | have examined this refum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
Stgn correcg and complete. Declaration of preparer (other than taxpayer) is based on allyl:?ormation of which preparer has any knowledge.
Here Signature Title Date @ Telephone
e -
of officer |PRESIDENT (844) 249-2698
Date Check if ® PN
Preparer's > self- > D
Paid signature DAN THOMPSON, CPA employed P00139244
ﬁl;ipgf:‘; $ | eims name STERLING CERTIFIED PUBLIC ACCOUNTANTS ® Firm's FEIN
Siemsioed) 4305 HACIENDA DR, SUITE 340 87-2443815
and address PLEASANTON CA 94588 ® Telephone
925-425-9307
May the FTB discuss this return with the preparer shown above? See instructions .................... ® Yes D No

CACAIT12L 01/10/23 3651224

Form 199 2022 Side1

059 | |




LOVE NEVER FAILS, INC. . 45-5551029
Partll  Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or furnish substitute information.

1 Gross sales or receipts from all business activities. See instructions. . ............. ... ... ... o 1
2 Interest. . e 2
, B DIVIIENGS .. o] 3
23‘:"“ A GrossremtS .. ..o o 4
Other 5 Gross royalties .. ... e 5
Sources 6 Gross amount received from sale of assets (See instructions)Y ... .. ... ... ... .. ... ..., o!| 6
7 Otherincome. Aftach schedule... ... .. . .. .. . . . . o 7
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part1, fine ... .. .. 8
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . . ... ... .. ... . .. ... .. .. ... .. ® 9
10 Disbursements to or formembers. .. ... . e |10
11 Compensation of officers, directors, and trustees. Attach schedule........... SEE STMT 1 o [11 91,291.
12 Othersalaries andwages. .. ... ... e |12 1,179,034,
;Zr)‘(genses 13 dnterest. e 13
Dishurse- | 14 Taxes ... ... e ! 14 82,540.
ments 15 RENES. ..o o5 46,561.
16 Depreciation and depletion (See instructions) .. .......... ... ... .. ... .. ... ..., 16 494,
17 Other expenses and disbursements. Attach schedule .. ........ ... SEE STATEMENT 2 ¢ | 17 1,036,465.
18  Total expenses and disbursements. Add line 9 through line 17. Enter here and on Side 1, Part |, line9. .. ... .. ... .. .. 18 2,436,385,
Schedule L Balance Sheet Beginning of taxable year End of taxable year
Assets (@ (b) {d)
1 Casho ..o . e 514,023.f 70,091.
2 Netaccounts receivable. .. ....... ... ... . ... 200,399.1 742,689.
3 Netnotesreceivable . ........................ L
4 nvenfories.................... ... .........
5 Federal and state government obligations .. . ... .. .. o
6 Investmentsinotherbonds....................
7 Investmentsinstock. ........................ r
8 Mortgageloans.. . .......................... :
9 Other investments. Attach schedule. Lo
10a Depreciableassets .. .. ... ... ... .. ... 2,471 ,
b Less accumulated depreciation. . . ............... 1,286, 1,185, 1,318.
T land. ..o , .. L
12 Other assets. Attach schedule. . . ......... sTMO3p.. i o 154,094.
13 Totalassets .............................. . 715,608.4 o o 968,202,
Liabilities and net worth . ~
14 Accountspayable. .. ....... ... ., e
15  Contributions, gifts, or grants payable. . ... ........ P e
16 Bonds and notes payable. .. ... ... ... ... ... - e
17 Mortgages payable . ... ...................... e
18  Other fiabilities. Attach schedule o 514,722.1 682,537.
19 Capital stock or principat fund. . ................ . - 200,886.f e 285, 665,
20  Paid-in or capital surplus. Attach reconciliation. . . .. . - - e |®
21 Retained earnings or incomefund. . ... .. ... ... ... .. }_' ... __ ...1.
22 Total liabilities and networth . . .. ... .. ... . . .. .. 715,608.1 o 368,202,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, line 13, column (d), is less than $50,000.
1 Netincomeperbooks...................... o —-152,720.] 7 Income recorded on hooks this year not included | = =
2 Federalincometax. ... ... ... ... .. ... .. d in this return. Attach schedule . ... . ... ... .
3 Excess of capital losses over capital gains. .. .. ... i 8  Deductions in this return not charged o
4 Income not recorded on books this year. ... against book income this year. L
Attachschedule . ... ... ... ... .. ... ... ... \d Attach schedule .. ... ............... ®
5 Expenses recorded on books this year not deducted o e b 9 Total, Add line 7 and line 8. ... L. L.
in this return. Attach schedule. .. ....... ... .. |® 10 Net income per return. e
6 Total. Add line I throughline§ .. .......... ... | -152,720. Subtract line 9 from line 6........ .. -152,720.

Side 2 Form 199 2022 059 | 3652224 | CACAIIZL 01/10/23




TAXABLE YEAR - CALIFORNIA FORM

2022 Corporation Depreciation and Amortization 3885
Attach to Form 100 or Form 100W. FORM 199
Corporation name California corporation number
LOVE NEVER FAILS, INC. 3478725

Part|  Election To Expense Certain Property Under IRC Section 179

1 Maximum deduction under IRC Section 179 for California........... ... . . . . . . . . . i, 1 525,000
2 Total cost of IRC Section 179 property placed inservice .. ... ... ... . . . 2
3 Threshold cost of IRC Section 179 property before reduction in limitation.. .............ooiriiieeine.n. 3 $200,000
4 Reduction in limitation. Subtract line 3 from line 2. fzero orless, enter -0-. . ... ... ... ... . ... ... .. ... .....
5 Dollar limitation for taxable year. Subtract line 4 from line 1. if zero or less, enter -0- ... ... ... .. ...
6 {a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property (elected IRC Section 179 cost). .. ... oo oeereeernn . 17
8 Total elected cost of IRC Section 179 property. Add amounts in column (c), line6and line 7. ...............
9 Tentative deduction. Enter the smaller ofline S5orline 8. .. ... .. ... i
10 Carryover of disaliowed deduction from prior taxable Years. .. ..........oviuie e
11 Business income limitation. Enter the smaller of business income (not less than zeroy or line 5..............
12 {RC Section 179 expense deduction. Add line 9 and line 10, but do not enter more than line 11. ... ....... ...
__13 Carryover of disallowed deduction to 2023. Add line 9 and line 10, less line 12, ....... ! 13 I
Partll  Depreciation and Election of Additional First Year Depreciation Deduction Under R&TC Section 24356
14 (a) ®b) () (d) (e) M (g) M
Description Date acquired Cost or Depreciation Depreciation ]| Life or | Depreciation for Additional first
of property (mm/ddiyyyy) other basis allowed or method rate this year year
allowable in depreciation
earlier years
VAN 4/16/2018 2,000. 1,067. S/L 5 400.
VAN EQUIPMENT 8/19/2018% 471. 219. S/L 5 894,

15 Add the amounts in column (g) and column (h). The total of column (h) may not exceed
$2,000. See instructions forline 14, column (R). .. ... ... ... ... .. . ... . ... 15 494,

Partlli Summary

16 Total: If the corporation is electing:
IRC Section 179 expense, add the amount on line 12 and line 15, column (g) or
Additional first year depreciation under R&TC Section 24356, add the amounts on line 15, columns (g) and (h) or
Depreciation (if no election is made), enter the amount from line 15, column (@) . ............................. 16

17 Total depreciation claimed for federal purposes from federal Form 4562, line 22. . .. ... ... oo ... 17

18 Depreciation adjustment. If line 17 is greater than line 16, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 17 is less than line 16, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12. (If California depreciation amounts are used to determine net income before

state adjustments on Form 100 or Form 100W, no adjustment is necessary) . ................ccooieiei oo, 18
Part IV Amortization
19 @ ® © @ () ® @
Description Date acquired Cost or Amortization R&TC Period or Amortization
of property (mm/dd/yyyy) other basis allowed or allowable | Section percentage for this year

in earlier years (see instr)

Total. Add the amounts in column (@), . . ... o 20
Total amortization claimed for federal purposes from federal Form 4562, line 44. ... ... ... ... .. .. ... .. 21

Amortization adjustment. If line 21 is greater than line 20, enter the difference here and on Form 100 or
Form 100W, Side 1, line 6. If line 21 is less than line 20, enter the difference here and on Form 100 or
Form 100W, Side 2, line 12, .. .. o 22

NRNR

CACA3501L 12/22/22 059 | 7621224 [ FTB 3885 2022




2022 California Statements Page 1
Love Never Fails, Inc. 45-5551029

Statement 1
Form 199, Partli, Line 11
Compensation of Officers, Directors, Trustees and Key Employees

Current Officers:
Title and Total Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

Vanessa Russell President $ 91,291. s 0. § 0.
6937 Village Pkwy #2074 40.00
Dublin, CA 94568

Hulynne Besharatpour Treasurer/Direc 0. 0. 0.
6937 Village Pkwy, #2074 2.00
Dublin, CA 94568

Karla Rivera Director 0. 0. 0.
6937 Village Pkwy, #2074 2.00
Dublin, CA 94568

Mick Burke Secretary 0. 0. 0.
6937 Village Pkwy, #2074 2.00
Dublin, CA 94568

Alvin DaCosta Vice President 0. 0. 0.
6937 Village Pkwy, #2074 2.00
Dublin, CA 94568

Ed Sayson Director 0. 0. 0.
6937 Village Pkwy, #2074 2.00
Dublin, CA 94568

Brianna Willams Director 0. 0. 0.
6937 Village Pkwy, #2074 2.00
Dublin, CA 94568

Total § 91,291. 5 0. 8 0.

Statement 2
Form 199, Part ll, Line 17
Other Expenses

Advertising and Promotion..... ... .. ... $ 21,019.
AMOTt Zat d On 4,588.
Background ChecCKs. ... ... .. 1,288,
Communications
I SN, 35,595,
Office BXPENSES. .. .. 70,712.
Other Employee Benefit ... ... . . 18,518.
Other fees . 547,096.
Other Operation CoOSTS. . . 14,542.
Postage and Shipping . ... 649.
Program Costs ~ OCher. ... . ..o 56,630.
Program Costs ~ Safe House. ... ........ . . 223,400.
Retirement EXPeNnSe .. ... .. ... 2,651.
Staff Appreciation ... .. 9,021.
Staff Development..... ... ... 657.




2022 California Statements Page 2

Love Never Fails, Inc. 45-5551029
Statement 2 (continued)
Form 199, Part ll, Line 17
Other Expenses
LAV L $ 14,457.
Workers Compensation INSUTANCE...............ccoiiiiiiiiii i, 9,254.
Youth QUG TeaCh .. ..o 4,9871.

Total § 1,036,465.

Statement 3

Form 199, Schedule L, Line 12

Other Assets

Right Of USe LeasSe .. ... . i 154,093.

ROUNAI NG . . 1.
Total § 154,094.

Statement 4

Form 198, Schedule L, Line 18

Other Liabilities

Current Liab .. . . R 64,861.

Lease Liability, NON-CUL. ... ... . 117,776.

PPP Loan/SBA LOam. .. 499, 900.




STATE OF CALIFORNIA

RRE-1 , DEPARTMENT OF JUSTICE
(Rev. 02/2021) PAGE 1 of 5
IN
MAIL TO: (For Registry Use Only)
Regiiry of harabl Trists ANNUAL REGISTRATION RENEWAL FEE REPORT
0. Hox

Sacramento, CA 942034470 TO ATTORNEY GENERAL OF CALIFORNIA

i Sections 12586 and 12587, California Government Code
o T SODDRESS: 11 Cal. Code Regs. sections 301-306, 309, 311, and 312
Sacramento, CA 95814 Failure to submit this report annually no fater than four months and fifteen days after the end of the
(816) 210-6400 organization’s :ccounﬁng period may result in the loss of tax ption and the tof a

) inimum tax of $809, plus interest, andlor fines or fili Ities. Revenue & Taxation Code secti
WEBSITE ADDRESS: T 703, Govarnment Code soction 125851 105 oxterstons i b honored,
Check if:

LOVE NEVER FAILS 7 INC N D Change of address

Name of Organization

D Amended report

List all DBAs and names the organization uses or has used

6937 VILLAGE PARKWAY #2074 State Charity Registration Number (0194831

Address (Number and Street)

DUBLIN, CA 94568 Corporation or Organization No. 3478725
City or Town, Siate, and ZIP Code

844) 249-2698 VANESSAQLOVENEVERFAILSUS
T(elephon)e Nurbar E-mall Addrass Federal Employer ID No. 45-5551029

ANNUAL REGISTRATION RENEWAL FEE SCHEDULE (11 Cal. Code Regs. sections 301-307, 311, and 312)
Make Check Payable to Department of Justice

Total Revenue Fee |Total Revenue Fee |Total Revenue Fee
Less than $50,000 $25 |Between $250,001 and $1 million $100 |Between $20,000,001 and $100 million  $800
Between $50,000 and $100,000 $50 | Between $1,000,001 and $5 million $200 |Between $100,000,001 and $500 million $1,000
Between $100,001 and $250,000 $75 | Between $5,000,001 and $20 million $400 |Greater than $500 million $1,200
PART A — ACTIVITIES
For your most recent full accounting period (beginning 1/01/22 ending 12/31/22 )list:
Total Revenue $
(including noncash contributions) 2.283,665. Noncash Contributions $ (. TotalAssets § 968,202.
Program Expenses  $ 0. Total Expenses $ 2,436,385,

PART B — STATEMENTS REGARDING ORGANIZATION DURING THE PERIOD OF THIS REPORT

Note: All questions must be answered. If you answer "yes" to any of the questions below, you must attach a separate page

providing an explanation and details for each "yes" response. Please review RRF-1 instructions for information required. Yes

1 During this reporting period, were there any contracts, loans, leases or other financial transactions between the organization and any
officer, director or trustee thereof, either directly or with an entity in which any such officer, director or trustes had any financial interest?

2 During this reporting period, was there any theft, embezzlement, diversion or misuse of the organization's charitable property or funds?

3 During this reporting period, were any organization funds used to pay any penalty, fine or judgment?

4 During this reporting period, were the services of a commercial fundraiser, fundraising counsel for charitable purposes, or commercial
coventurer used?

5 During this reporting period, did the organization receive any governmental funding?

SEE STATEMENT 1

6 During this reporting period, did the organization hold a raffle for charitable purposes?

7 Does the organization conduct a vehicle donation program?

8 Did the organization conduct an independent audit and prepare audited financial statements in accordance with
generally accepted accounting principles for this reporting period?

OOooOo=OnC;Oa.a
HMNERXORX X R RF

9 At the end of this reporting period, did the organization hold restricted net assets, while reporting negative unrestricted net assets? D

I declare under penalty of perjury that | have examined this report, including accompanying documents, and to the best of my knowledge
and belief, the content is true, correct and complete, and | am authorized to sign.

VANESSA RUSSELL PRESIDENT

Signature of Authorized Agent Printed Name Title Date

CAEA9801L 01/26/22




2022 California Statements

Love Never Fails, Inc.

Page 1
45-5551029

Statement 1
Form RRF-1, Part B, Line 5
Government Agency That Provided Funding

US Small Business Administration
455 Market Street

San Francisco, CA 94105

(415) 744-6820

County of Alameda

1111 Jackson St., Ste 103
Oakland, CA 94607

Kiesha Douglas
{(510)421-4275

County of Santa Clara
70 W Hedding Street
San Jose, CA 95110
Leticia Gordon
408)678-3221

City of Hayward
777 B Street
Hayward, CA 94541
Amy Cole-Bloom
510) 583-4252




Application for Automatic Extension of Time To File an
;‘:’vmiagrygg PP Exempt Organization Return OMB No. 1545.0047

Department of the Treasury > File a separate application for each return.
internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization of oher TIer, see INSIUCHonS. Taxpayer identiication number (1IN
Type or
print .

Love Never Fails, Inc. 45-5551029
File by the Number, street, and room or suite number. 1f a P.0. box, see instructions.

due date for

filing your 6937 Village Parkway #2074

return. See City, town or post office, state, and ZIP code. For 2 foreign address, see instructions.
instructions. .

Dublin, CA 94568
Enter the Return Code for the return that this application is for (file a separate application for each return). .. ........................
Ap'_plicaﬁon Return | Application Return
Is For Code |isFor Code
Form 990 or Form 990-EZ ) Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Formﬂ_8870 12
Form 990-T (corparation) 07 - Bi g ™ : g

® The books are in the care of » RgR Professional Services 981 Market Street Alameda CA 94501

Telephone No. » (510) 865-2668 Fax No. »
® Ifthe organizatiorT does not have an office o_rEIaTcg of business in the Unitéa-SE\t‘és_,— check this BOX ... ... oot »
® If this is for 2 Group Return, enter the organization's four digit Group Exemption Number (GEN) . I this is for the whole group,
check this box .. ... > D . Ifit is for part of the group, check this box.... » Dand attach a list with the names and TINs of all members

the extension is for.

1 Irequest an automatic 6-month extension of time until 11 /15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 22 or

> D tax year beginning , 20 K and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions . ... .. .. 3al$ 0.

b if this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowedas acredit ............ .. .. ... ........ 3bi$ 0.

¢ Balance due. Subtract fine 3b from line 3a, include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See insfructions. . ............. . ... ... . . . . . . . .. ... 3¢i$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)
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990 OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax 2022
Under section 301(c), 527, or 4547(a)(1) of the Internal Revenue Code (except private foundations) S R
R s e o omton g o toon. | Tiapacton
A For the 2022 calendar year, or tax year beginning s 2022, and ending , 20
B Check if applicable: [+ D Employer identification number
| |adaresscrange | Love Never Fails, Inc. 45-5551029
Name change 6937 Vil lage Parkway #2074 E Telephone number
" initial return Dublin, CA 94568 (844) 249-2698
Final return/terminated
: Amended return G Gross receipts S 2,283,665,
|| Appiication pending| F Name and address of principal officer: H(a) Is this a group return for subordinates? Hves %Nc
Same As C Rbove MO Bl herdnetes e ons, LTSS LN
| Taceemptstatus:  [XI501(c)3) | [501(0) ( ) Gnsetno) | [a7G)(yor [ [527
J  Website: https://www.loveneverfailsus.com H(e) Group exemption number
K Farm of crganization: L)g Corporation u Trust U Association U Other I L Year of formation: 2 012 i M State of legal domicile: CA

[Part] | Summary

1 Briefly describe the organization's mission or most significant activities: Love Never Fails exists to empower all
® people to express and experience our best sense of humanity. We do this by
g Iestoring, educating and protecting survivors of human trafficking and their
£ community.
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
< 3 Number of voting members of the governing body (Part Vi, line 1a) ... ... ... ... ... ... .. ........... 3 6
°£ 4 Number of independent voting members of the governing body (Part Vi, lire 1b) . .................... .. 4 6
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a). . ......................... 5 30
Z| 6 Total number of volunteers (estimate if necessary)................................... . 6 100
<&| 7a Total unrelated business revenue from Part VIIl, column (C), line 12. ... .. 7a 0.

b Net unrelated business taxable income from Form 990-T, Part [, line 11 ... ... .. ... ... ... ... .. ... 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIl line Thy. ... . 1,083,887. 2,283,665,
2| 9 Program service revenue (Part VIIl, line 2g)............ ... ... .. ... ... ... .. .......
% 10 investment income (Part VI, column (A), lines 3,4, and 7d). ... .....................
& | 11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11e)................
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12).. . ... 1,083,887, 2,283,665,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3). .. ... ................
14 Benefits paid to or for members (Part IX, column (A), line 4y ... .................. ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)... ... 768, 888. 1,371,783.
2’ 16a Professional fundraising fees (Part IX, column (A), line 11e). .. .......................
:-’- b Total fundraising expenses (Part IX, column (D), line 25) ... == 0 e
“117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . ...... ... ... .......... 519,554, 1,064,602.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25y . ............ 1,288,442, 2,436,385,
19 Revenue less expenses. Subtractline 18fromine 12 .. .. ... ... .. ... ... ..... . ... -204,555. -152,720.
§ § Beginning of Current Year End of Year
5/ 20 Total assets (Part X, line 16)..................................l 715,608. 968,202,
%3 21 Total liabilities (Part X, line 26). . ... ... .. 514,722, 682,537.
3.5 22 Net assets or fund balances. Subtract line 21 fromline 20............................ 200,886, 285, 665.

[Partll [ Signature Block

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

s ' gn Signature of officer Datel
Here Vanessa Russell President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U i |PTIN
Paid Dan Thompson, CPA Dan Thompson, CPA seff-employed | P00139244
Preparer |Fim's name Sterling Certified Public Accountants
Use Only |rimsadaess 4305 Hacienda Dr, Suite 340 FimsEN  87-2443815
Pleasanton, CA 94588 Phone no.  925-425-9307
May the IRS discuss this return with the preparer shown above? See instructions . ............. ... ... .. . .. . .. E(] Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ10IL 09/01/22 Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 2
[Partlli | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part il . ... ... ... ... .. . ... ... ... .. ... ... ...
1 Briefly describe the organization's mission:

FOrM 890 0F 990-EZ7 . .o [] Yes No
f "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . ... D 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(¢)(3) and 501(c)(4) crganizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

da (Code: ) (Expenses $ 921, 683. including grants of § ) Revenue $ 642,559.)
Restoration Services

4c (Code: ) Expenses $ 241,306, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule 0.) See Schedule O
(Expenses  § 220,503. including grants of  $ ) (Revenue § 35,846.)
4e Total program service expenses 1,827,292.

BAA TEEAQ102L  09/01/22 Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 3

[Part IV |Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes, " complete
Schedule A. ... ... . T X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .................... 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part F.. .. .. .. . . . . . . T 3 X
4 Section 501(c)(3¥\organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes,” complete Schedule C, Part .. .. ... . . . . . . . . . . . . e 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiil . .. . .. 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, 6 X
- 3 A S
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il . ... ... ... . ... . ...... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part 1l ... . . . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV .. ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V.. .. ... .. . . .. . . . . . .. . 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts vi, VI, VIIL, IX,
or X, as applicable.
a Did thﬁt c\)/rlganization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes, " complete Schedule 1 X
= S a
b Did the organization report an amount for investments ~ other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl. . ....... ... ... . . . . . . . . . . . . . . .. . ... ... 11b X
¢ Did the organization report an amount for investments ~ program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIlL . ... .. .. . . . . . . . . . . . . . . ... .. .. ... . Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes, " complete Schedule D, Part IX ... .. . .. . . . . . . . . . 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. . . ... 1e| 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)7 /f "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 XIand XIE. .. .. T 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No” to line 12a, then completing Schedule D, Parts XI and X!i is optional. .............. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 land V... .. ... . . . . . . ... . . . .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV. .. ... .. . . . . . . . . . . . . .. .. . ... ... ... T 15 X
16 Did the organization ref)ort on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts llfand IV .. ... . .. . ... . . . ... .. .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (Ag, lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . . . ... ...................... . 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,” compiete Schedule G, Part Il ... ... . . . ... . . . . . . . .. 18 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part lil........ . ... . . . T T, 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H. ... ................. ... ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f "Yes, " complete Schedule I, Parts land il ..................... 21 X

BAA TEEAQI03L  09/01/22

Form 990 (2022)



Form990 (2022) Love Never Fails, Inc. 45-5551029 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If "Yes, " complete Schedule I, Parts Tand lHl. .. ... ... . . . . . . . . . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule d . . . 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 a "Yes,” answer lines 24b through 24d and
complete Schedule K. If "No," go to line 25a . . ... . .. . . . . . . 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-exempt BONAS . . Lo 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?. .. .............. 24d
25a Section 501(c)3), 501(cX4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | .. ... ... ... ............. 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part 1. .. .. 25h X

26 Did the ofrfganization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, Part Il ........ ... ... ... .. .. . ... ....... 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il . ... ... . . 27 X

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

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

"Yes,” complete Schedule L, Part IV, .. ... . 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedule L, Part IV. . ...... ... ... ...... .. 28h X
¢ A 35% controlied entity of one or more individuals and/or organizations described in line 282 or 28b? If "Yes,"
complete Schedule L, Part IV. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M. .. ........... 29 X
80 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . .. ... . 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part | . .. . .. 31 X
32 Did the orc};\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part 1. . . 32 X
33

Did the organization own 100% of an entity disresg

rded as s%)arate from the organization under Regulations sections
301.7701-2 and 301.7701-37 /f "Yes, " complete art

a
chedule R, Lo e 33 X

Was the organization related to any tax-exempt or taxable entity? If "Yes,” compiete Schedule R, Part ll, Iil, or IV,

and Part V, line 1 . 34 X

85a Did the organization have a controlled entity within the meaning of section 5120)(13)7. . ... oot 35a X
b If "Yes" to line 352, did the organization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If *Yes, " complete Schedule R, Part V, line 2. ....... .. ... ... ... .. 35hb
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, line 2.. . . .. . . . . . . . . . . 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 on Schedule O for Part V1, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule Q. ....... . ... .. ... . . .. . . ... 38 X

[Part V [Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
Ta Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 13 4
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ...... . ... 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming b
(gambling) winnings to prize winners? .. ... L s e X

BAA TEEAGIGAL  09/01/22 Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551028 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- } .
ments, filed for the calendar year ending with or within the year covered by this return. . . ... 300 i
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns?. .. .... .. ... . 2| X
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. .. ..................... 3a X
b i "Yes," has it filed a Form 990-T for this year? If *No” to line 3b, provide an explanation on Sehedule O. . . ... ... ... ... ... .. . ... . . .. ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?. ......... 4a X
b If "Yes," enter the name of the foreign country L
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. ... ........... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. .... ... ... .. 5b X
¢ If "Yes," o line Ba or 5b, did the organization file Form B8BE-T7. . . ... oo 5¢
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 erganization include with every solicitation an express statement that such contributions er gifts were
nOt tax deduUctible . . . o éb
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 k :
services provided 10 the Payor? . . . 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ...................... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
B BB 7c X
d If “Yes," indicate the number of Forms 8282 filed duringthe vear. ... .................. ... l 7d l L
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
BS FEQUITBOY L 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008 G2 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time duringthe year?. . .. ... .. ... .. ... .. ... . .. ... ... .. ... ms
9 Sponsoring organizations maintaining donor advised funds. '
a Did the sponsoring organization make any taxable distributions under section49667. ... .................. ... . . ... .. 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .. ................... 9b
10 Section 501(cX7) organizations. Enter: -
a Initiation fees and capital contributions included on Part VIl line 12. .. ................... 10a
b Gross receipts, included on Form 890, Part Vi1, line 12, for public use of club facilities . . ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders............ ... ... ... . i i i, 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ... . .. ... 1ib E
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 . ... ... .. .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . ... .. | 12bl
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state?. .. ............. .. ... .. .. ... ... .. .. 13a
Note: See the instructions for additional information the organization must report on Schedule 0. 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 . .....0 ... ... ......... 13b L
¢ Enter the amountofreservesonhand. ......... ... .. ... .. .. ... . .. .. ... .. ... 13¢ L
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ... ... ... . . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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? .. ... ... ... . . . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. L
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.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537.. ... ... ... ... 17
If "Yes," complete Form 6069. - E
BAA TEEAOI05L 09/01/22 Form 990 (2022)




Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 6

lPart Vi | Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for
a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis 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 tax year. .. ... 1a 6
If there are material differences in voting rights among members i
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 . . .. . 1h 6 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key emploYee 2. .. ... .. 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 StoCKhOIIErST. . . ... .. i . i 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?. .. ... 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? ... ... ... 7b X
8 Dhid 1Ehlele organization contemporaneously document the meetings held or written actions undertaken during the year by -
the following: T L
a The governing Body 2 ... L. 8a| X
b Each committee with authority to act on behalf of the governing body?. ... ... .. ... ... ... ... ... ... 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 Q.. ......................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... . .. . . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt pUrDOSES? . . . .. . . L 10b
T1a Has the organization provided a complete copy of this Form 930 to all members of its governing body before filing the form?. .. ... .. ... ... ... 1ta| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O |
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13. . ... ... ... .. . .. ... .. ... ... ... .. 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Y0 CONMo S 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe on
Schedule O how this was done .. ... 12¢ X
13 Did the organization have a written whistleblower policy? . ... . 13 X
14 Did the organization have a written document retention and destruction policy? . .............. .. . i . 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? ot
a The organization's CEO, Executive Director, or top management official. .. ... ... ... ... .. .. . . 15a X
b Other officers or key employees of the organization._ .. ....... ... .. ... .. .. . .. . . 15b X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? . ... 16a| X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its i .
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?. .. ... .. . . . . 16b| X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed CA

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

R&R Professional Services 981 Market Street Alameda CA 94501 (510) 865-2668
BAA TEEAQIOL 09/01/22 Form 980 (2022)




Form990 (2022) Love Never Fails, Inc. _ 45-5551029 Page 7
{Part Vii | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any line inthis Part VIL . . .. ... .. .. . . . .. . . . i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
Ta 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.
® List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”
¢ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.
¢ 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.
¢ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

©)
Position {d t chack
, (B) | tran one bo, uniess parson (D) () ®
Name and title Average is both an officer and a Reportable Reportable Esti d "
hours director/trustee) compensation from compensation from lmafte hamoun
per — the organization related oi?anizations of other
week R JT| 2| LI X m (W- 3 (W-2/1099. compensation from
Gistany fo. & & 12 13 g 1 MISCH099-NEC) MISC/1099-NEC) the %ﬂaq%agm
nursforlz ol €18 19 1S 83 and reiate
related 2 S1 5|~ |2 38 A} organizations
organiza-18 2| 2 & {® 8
ions 5 = S| 8
below & § @ 3
dotted | @ & z
line) 8 -
€2
_M Vanessa Russell | 40
President 0 X 91,291. 0. 0.
_® Hulynne Besharatpour ______ | 2 _|
Treasurer/Direc 0 X 0 0 0
_® Karla Rivera ____________ | _2
Director 0 X 0. 0 0.
_@® Mick Burke ______________| 2 _
Secretary 0 X X 0. 0. 0
_® Alvin DaCosta _ ___________| 2 _|
Vice President 0 X 0. 0 0
_® Ed Saysen _ ______________| 2 _|
Director 0 X 0. 0. 0
_® Brianna Willams __________ | 2 _|
Director 0 X 0 0. 0.
e ]
B N
a
oYy ]
%
ey
R S

BAA TEEADI07L  09/01/22 Form 990 (2022)



Form 990 2022) Love Never Fails, Inc. _ _ 45-5551029 Page 8
[T’art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

B) ©)
Position
(A) Axerage édo noticheck more_thgn \one ) (E) Q]
. ours 0X, unless person is both an ortab| )
Name and title per | officer and a directorfirustee) compenentinirom | comperortantrom Estimated amount
wee i {1 i i
(istany @ 5 Z1Q|Z |8 HT me(ﬁ: a?olga;_\on re!atead’v?r ?5‘9%?“""5 compensation from
hours™ 1o & 2| L S J | MISCIN038-NEC) MISC/1099-NEC) the organization
for = 2l e |82 and related
refated |3 2SR 3 [5 LR organizations
organiza |8 2 3 Z|®8
.b |?ns 5 = b §
10w o
dotted ge 3
line) 121 %
Q
@S ]
e ]
o ]
o ]
L
e ]
e ] S
» ]
> ]
@ ]
*» ]
b Subtotal. ... ... 91,291. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A. ... ...... ... ... .. ... ...... 0. 0. 0.
dTotal(addlines thand 16) .. .. ... ... . .. . . . 91,291. 0. 0.
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 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee : o
on line 1a? If "Yes, "complete Schedule J for such individual . . . ... ... . . . . .. . . 3 X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from -
the organization and related organizations greater than $150,000? /f "Yes, " complete Schedule J for i -
such individual. . . . 4 X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule Jforsuch person...................cc.c....... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A (B _ ©
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 of compensation from the organization 0

BAA TEEAQ108L 09/01/22 Form 990 (2022)



Form 990 (2022) Love Never Fails, Inc. 45-5551029 Page 9

[Part VIl | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl .. ... ... i i, D
) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue / 512-514

'g 1a Federated campaigns .. ....... 1a - s ‘
& b Membership dues.......... ... 1b

G E ¢ Fundraising events............ 1c

g k| d Related organizations ......... 1d

gg e Government grants (contributions) . ... | le

g Y £ All other contributions, gifts, grants, and ;

gg similar amounts not included above ... | 1 | 2,283, 665.]

; g Noncash contributions included in -

Eg s 11t 1g 20,681, |

US hTotalAddlinesla-1f..................... .. ... ... 2,283,665.1

o Business Code o e

¢l2a

Gle TTTTTTTmTmT

le __

2 I

El

g f All other program service revenue. . ..

£ | g Total. Addlines2a-2f . ... . :

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

4 Income from investment of tax-exempt bond proceeds
5 Royalties............. ... ... ...
() Real (ii) Personal
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) {ge
d Netrental incomeor (loss)..........................
(i) Securities (ii) Other

7a Gross amount from
sales of assets
other than invento
b Less: cost or other basis
and sales expenses

¢ Gainor(loss)...... 7c
d Netgainor(oss)..................................

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

SeePart IV, line18 .. .. ... ....
b Less: direct expenses......
¢ Netincome or (loss) from fundraising events. .. ... ...

g

Other Revenue

9a Gross income from gaming activities.
See Part IV, line19.. ... . . .. .. 9a

b Less: direct expenses...... 9%
¢ Net income or (loss) from gaming activities. ... ... .. ..

10a Gross sales of inventory, less . . . ..
returns and allowances .. . ... ... 10a

b Less: cost of goods sold. . . . 10b \ o . L . : .
¢ Net income or (loss) from sales of inventory ... .. .. ... L
Business Code i

T1a

Miscellaneous
Revenue

e oo o
2
o
p=3
=
@
~
-
@
<
®
3
s
[

12 Total revenue. See instructions. .. ................... 2,283,665, | 0. — () k 0.
TEEACTO9L  09/01/22 Form 990 (2022)
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Love Never Fails, Inc.

45-5551029

Page 10

[Part X | 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, 8b, 9b, and 10b of Part Vill.

A)
Total expenses

Program service
expenses

)
Management and
general expenses

o
Fundraising
expenses

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21......... ... .........

2 Grants and other assistance to domestic
individuals. See Part IV, line22. .. .. ... ...

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part 1V, lines 15 and 16.

4 Benefits paid to or for members. .. ..........

5 Compensation of current officers, directors,

trustees, and key employees. ...............

6 Compensation not included above to
disqualified persons (as defined under
section 4958(NH(1)) and persons described
in section 4958(cy3)B) .. ... ............

7 Othersalariesandwages ...............

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) .. ........... .. ..

9 Other employee benefits . . ....... ... ..
10 Payrolitaxes...........................
11 Fees for services (nonemployees):

aManagement......... ... . ... ...

cAccounting ............. ..
dlobbying........... ... .. ... .. ...
e Professional fundraising services. See Part IV, line 17.
f Investment management fees.......... ..

g Other. (if line 11g amount exceeds 10% of line 25, ¢ol
(A), amount, list line 11g expenses on Schedute 0pC
12 Advertising and promotion...............

13 Officeexpenses........................
14 Information technology. .. ...............
15 Royalties............ ... .. ... ........
16 Occupancy ............ . ... ...........
17 Travel. . ... ... ..

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials. . ....... ... .. .. ... ...

91,291.

68,468,

22,823.

0.

0

0

1,179,034.

884,276:

294,758.

18,918.

14,188.

4,728.

82,540.

61,505.

20,635.

e

Nt

547,096.

410, 322.

136,774.

21,019,

15,764.

5,255,

70,712.

53,034.

17,678.

46,561.

34,921.

11, 640.

14,457.

10,843.

3,614.

Conferences, conventions, and meetings. .. ..

Interest. .. ... ..
Payments to affiliates. .. ................

Insurance... ...... ... .l
Other expenses. ltemize expenses not

18
20
21
22 Depreciation, depletion, and amortization . . ..
23
24

494,

371.

123.

covered above. (List miscellanecus expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule Q). ..............

25 Total functional expenses. Add lines 1 through 24e .

35,595,

26,696.

8,899,

223,400.]

167, 550,

55,850,

56,630,

42,473,

14,157,

14,542.

10,907.

3,635,

9,254.

6,941.

2,313.

24,842,

18,632.

6,210.

2,436,385,

1,827,292,

609,093.

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 [ | if following
SOP 98-2 (ASC 958-720). ...............

BAA

TEEAGIIOL 09/01/22

Form 980 (2022)



Form 930 (2022) ILove Never Fails, Inc. 45-5551029 Page 11
|Part X _|Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X .. ... . i e, D
Beginni(n? of year End (oBf)year
1 Cash —non-interest-bearing............ . .. ... ... . . . ... .. ... ... ... 1
2 Savings and temporary cashinvestments. .. ... .. .. L. 514,023.]1 2 70,091.
3 Pledges and grants receivable, net........ ... . ... ... . .. . ... ... 199,922.1 3 143,524.
4 Accountsreceivable, net ... ... . . . L. 477.1 4 599,175,
5 Loans and other receivables from any current or former officer, director, - -
trustee, key employee, creator or founder, substantial contributor, or 35% S L e
controlled entity or family member of any of these persons. ... .................. } 5
6 Loans and other receivables from other disqualified persons (as defined under L_ b
section 4958(f)(1)), and persons described in section 4958()3)B). .. ............ 6
7 Notesandloansreceivable, net. .. .. . .. ... . ... ... . ... .. ... .. ... . ... ... 7
B 8 Inventoriesforsale Or Use ... .. ... . .. 8
§ 9 Prepaid expenses and deferred charges. .. ....... .. ... ... ... .. ... .. ... ....... 9
< 10a Land, buildings, and equipment: cost or other basis. "
Complete Part Vi of Schedule D................ ... 10a 1,318 . s
b Less: accumulated depreciation.............. .. .. 10b 1,185.] H0¢ 1,318.
11 Investments — publicly traded securities. . ............. ... ... ... ... ... . ... 1
12 Investments — other securities. See Part IV, line 11... ... . ... ... ... ... ...... 12
13 Investments — program-related. See Part IV, line 11 .. ... ... ... ... ... .. ..., 13
14 intangible assetfs. ... ... ... .. . 14
15 Otherassets. See Part IV, line T1.. . ... . ... . . .. 1.115 154,094.
16 Total assets. Add lines 1 through 15 (must equal ine 33). .. ..................... 715,608,116 568,202.
17  Accounts payable and accrued expenses. .. ... ......... ..., 17
18 Grantspayable. ... .. .. 18
19 Deferredrevenue. .. ... ... i 19
20 Tax-exemptbond liabilities. .. ... ... .. . ... 20
g 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
E| 22 Loans and other payables to any current or former officer, director, trustee, ; 1
a key employee, creator or founder, substantial contributor, or 35% e
B controlled entity or family member of any of these persons. . .................... 22
23 Secured mortgages and notes payable to unrelated third parties. .. ... ... .. 23
24 Unsecured notes and loans payable to unrelated third parties. . .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . 514,722.125 682,537.
26 Total liabilities. Add lines 17 through 25. .. ... ... ....................... ... 514,722.|26 682,537,
Iy Organizations that follow FASB ASC 958, check here ...
g and complete lines 27, 28, 32, and 33. . __1 -
% 27 Net assets without donor restrictions. .. ............ ... .. ... ... 200,886.] 27 285, 665.
m| 28 Netassets with donorrestrictions............ .. ... ... ... . ... ... ... 28
-§ Organizations that do not follow FASB ASC 958, check here D ‘ | m...
w and complete lines 29 through 33. b
] 29 Capital stock or trust principal, or current funds . . . .. N 29
2130 Paid-in or capital surplus, or land, building, or equipmentfund. . ....... ... ... .... 30
§ 31 Retained earnings, endowment, accumulated income, or other funds. .. .......... 31
5 832 Totalnetassetsorfundbalances............ ... ... ... ... .. ... ... .. ...... 200,886.| 32 285, 665.
2 33 Total liabilities and net assets/fund balances. ....... ... ... ... ... ... ........ 715,608.| 33 968,202.
BAA TEEAQITIL 09/01/22 Form 990 (2022)



Form990 (2022) Love Never Fails, Inc. 45-5551029 Page 12
(Part Xl ! Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any line inthis Part X1, .. ... ... . . .
1 Total revenue (must equal Part VIII, column (A), line 12) ... .. ... i 1 2,283,665,
2 Total expenses (must equal Part IX, column (A), line 2B) .. ... ... ... . 2 2,436, 385.
3 Revenue less expenses. Sublractline 2fromline 1... ... ... ... .. 3 -152,720.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)). .................. 4 200, 886.
5 Net unrealized gains (losses) oninvestments. .. ... ... . 5
6 Donated servicesand use of facilifies. . . ........... .. L 6
7 Investmentexpenses............................ e 7
8 Prior period adjustments . . ... e 8
9 Other changes in net assets or fund balances (explain on Schedule O). ...............5e€ Schedule Oy 237,499,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
O (B ). .. ittt e 10 285,665,
| Part XHl |Financial Statements and Reporting
Check if Schedule O contains a response ornote fo any line inthisPart XIL. . ... ... . ... ... . .. . . . .. . . . . . . . . . ... D
Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrua{ DOther

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsoHdated basis D Both consolidated and separate basis ' —t

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate L b
basis, consolidated basis, or both: L

D Separate basis DConsolidated basis DBoth consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. .. ...................... 2c

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform
Guidance, 2 C.F.R Part 200, Subpart F 2. . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits. .. .. ...................... 3b
BAA TEEAOTI2L 09/01/22 Form 980 (2022)




i i i OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)3) organization or a section 2022
4947(a)(1) nonexempt charitable trust.

e : :
Department of the Treasury i Attach 1o Fom? %0 or-Form 990 2. f : : Qhﬁh to Pubﬁd =
intomal Revenue Serioe Go to www.irs.gov/Form990 for instructions and the latest information. o lﬂﬁpﬁﬁﬁﬂﬂ :
Name of the organization Employer identification number
Love Never Fails, Inc. 45-5551029

[Part I [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)1XAX).

2 A school described in section T70(b)Y1)AXii). (Attach Schedule E (Form 990).)

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

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmenta!l unit described in
section 170(b)(1XAXiIv). (Complete Part 11.)

6 l A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normallé receives a substantial part of its support from a governmenta! unit or from the general public described
in section 1T70(bY(1XAXVi). (Complete Part i)

8 D A community trust described in section 170(b)(1XAXvi). (Complete Part I1.)

9 D An agricultural research organization described in section T70(b)(1XAXix) operated in conjunction with a fand-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

e
10 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a}2). (Complete Part 111.)

1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 50%(a)2). See section 508(a}(3). Check the box on
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

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

d Type Il 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 Il functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. .. ... it [::]

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

@) Name of supported organization @ EIN ?") Type of organization v} Is the () Amount of monetary () Amount of other

described on lines 1-10 organization listed support (see instructions) support {see instructions)

above (see instructions)) in your governing
document?
Yes No

(A)
(B)
©
(D)
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 2

(Part il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part i1, If the
organization fails to qualify under the tests listed below, please complete Part ill.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . .. .. .. 591,749.| 813,899./1,384,014.{1,083,887./2,283,665.] 6,157,214.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
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 ... 591,749. 1,384,014. 6,157,214.

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 (). ..

0.

6 Public support. Subtract line 5
fromiined................... ‘

Section B. Total Support

6,157,214.

Calendar year (or fiscal year
beginningyin) ¥ (a) 2018 (b) 2019 {c) 2020 {d) 2021 (e) 2022 (f) Total

7 Amounts fromlined.......... 591,749.] 813,899./1,384,014./1,083,887./2,283,665.] 6,157,214.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources. .............. 0.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon........... ... .. ... 0.

10 Other income. Do not include
gain or loss from the sale of

VI 0.

11 Total support. Add lines 7 ... -

through 10 ...\ oo o 6,157,214.
12 Gross receipls from related activities, etc. (see instructions) 0.
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 thisbox and stophere. . ......... .. . .. .. . . . . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2022 (line 6, column (f), divided by line 11, column (). ............... . ... . . ... 14 100.00 %
15 Public support percentage from 2021 Schedule A, Partil, fine 14. .. ... ... . ... ... . .. .. . ... ... 15 100.00%

16a 33-1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. .. ....................... . ... . . ..

b 33-1/3% support test—2021. If the organization did not check a box an line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . ............................... .~~~/ D

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on fine 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. .. ........... D

b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .. ...... ... ... .. H

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

BAA Schedule A (Form 980) 2022
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Schedule A (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 3
{Partlll_|Support Schedule for Organizations Described in Section 509(aX2)

(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 11.)

Section A. Public Support

Caiendar year (or fiscal year beginning in) (a) 2018 (b) 2019 {c) 2020 {d)y 2021 (e) 2022 (H 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 on
tsbehalf....................
& The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5.. ..

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
fortheyear................ ..

¢ Addlines7aand7b.. ... ...

8 Public support. (Subtract line
Jefromline 6)...............

Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amountsfromline6........ ..

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. ..
¢ Add lines 10aand 10b........
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carriedon. .. ....... ... ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVIL).....................
13 Total support. (Add lines 9,
10c, l,and 12.).............

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, colurnn ). . ............... ... .... 15 %
16 Public support percentage from 2021 Schedule A, Part_lli, ine 18 . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (). ... ................ 17 %
18 Investment income percentage from 2021 Schedule A, Part I, line 17. .. ... ... 18 %
19a 33-1/3% support tests—~2022, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .............. D

b 33-1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ......

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ............ .. B

BAA TEEAG403L  09/09/22 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations _
omelete only if you checked a box on line 12 of 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 |, con\wj)lete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents? P
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@2)(1) or (2)7 If "Yes, " explain in Part VI how the organization determined that the supported organization was S
described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization gualified 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) e
purposes? If "Yes, " explain in Part VI what conlrois the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization"}? If "Yes” and S
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 1
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(cH2)(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). Aiso, 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; (i) 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 Typelor Type llonly. Was any added or substituted supported organization part of a class already designated in the e
organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class benefited by cne
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one ormore of |~
the filing organization's supported organizations? If "Yes, " provide detail in Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other simitar 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 S
regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"

complete Part | of Schedule L (Form 990) 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 4346 (other than foundation managers and organizations described in section 509(=)(1) or (2))? i
If "Yes, " provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the :
supporting organization had an interest? If “Yes, " provide detail in Part VI, 9h
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from, SR
assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9¢
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 I non-functionally integrated supporting organizations)? If "Yes," | 1
answer line 10b below. 10a
b Did the organization have argt excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine S
whether the organization had excess business holdings.) 10b

BAA TEEAGADAL  09/09/22 Schedule A (Form 990) 2022
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|Part IV | Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? b b

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11¢ below, S
the governing body of a supported organization? Tla

b A family member of a person described on line 11a above? 11b
€ A 35% controlled entity of a person described on line 112 or 11b above? if Yes*to line 11a, 11b, or 11¢, provide detail in Part VI, Tc
Section B. Type | Supporting Organizations

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

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

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization. 2

Section C. Type ll Supporting Organizations

Yes | No

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

Section D. All Type 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 i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i)) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the i
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

foiny i

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant | |

voice in the organization's investment policies and in directing the use of the organization's income or assets at F

all times during the tax year? If "Yes, " describe in Part VI the role the organization’s supported organizations played e
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? Jf "Yes, " then in Part VI identify those supported
organizations and expiain 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 on line 2a, above, constitute activities that, but for the organization’s involvement, one or
more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities e
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 S
each of the supported organizations? /f "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 R
supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ4Q5L  09/09/22 Schedule A (Form 990) 2022
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45-5551029 Page 6

[Part V_TType lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LA -BECRE R

i |W N ~-

income or for management, conservation, or maintenance of property held for
production of income (see instructions)

Portion of operating expenses paid or incurred for production or collection of gross

-]

7 Other expenses (see instructions)

~

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short

tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

w

-9

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

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

Multiply line 5 by 0.035.

~ Oy Oy

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Wi D

Section C — Distributable Amount

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

Enter .85 of line 1.

Current Year

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G B Wi -

SN DI WIN] -

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

6

~i

{see instructions).

D Check here if the current year is the organization's first as a non-functionally integrated Type [1l supporting organization

BAA
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[Part V_Type iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid o 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. 8
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 V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. - . . . ® (. .., i)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2022

1

Distributable amount for 2022 from Section C, line 6

2

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

3

Excess distributions carryover, if any, to 2022

aFrom2017...............

bFrom208...............

cFrom2019...............

dFrom2020. ... ...........

efFrom2021...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

Pre-2022

Distributions

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

4 Distributions for 2022 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5

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

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

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

Breakdown of line 7:

a8 Excess from 2018 . ... ..

b Excess from 2019 .. ....

€ Excess from 2020 .. .. ..

d Excess from 2021.......

e Excess from 2022 .. .. ..

BAA
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Ipaﬂ Vi Squlemental Information. Provide the exglanations required by Part Il, line 10; Part II, line 17a or 17b; Part

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

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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SCHEDULE D Supplemental Financial Statements

OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes" on Form 990, 2022

Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Attach to Form 990. = T
pepartment of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. m&m«: \
Name of the organization Employer identification number
Love Never Fails, Inc. 45-5551029
{Paru | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

U BWw N -

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

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose conferring
impermissible private benefit? .. ... .. DYes D No

[Part ] ] Conservation Easements,

Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

2

a Total number of conservation easements. .. ................ ... ... 2a

b Total acreage restricted by conservation easements. . ................. ... . . . . ... .. . ... 2b
¢ Number of conservation easements on a certified historic structure included in (@).............. 2¢

d Number of conservation easements included in (c) acquired after July 25, 2006 and not on a

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 E}Preservation of a certified historic structure
Preservation of open space

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

Held at the End of the Tax Year

historic structure listed in the National Register ... ............ ... .. . .. .. . . . . . . . . ... 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?

..................................................... [ ]res [JNe

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

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

and section T70(M@BYN?. . ... ... o o e DYes D No

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

[Part i ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

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

Ta If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,

2

a Revenue included on Form 990, Part VIi{, line 1
b Assets included in Form 990, Part X....................... .. S

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl 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 1o these items:

(i) Revenue included on Form 990, Part VHI, fine 1..... ... ... ... . ... .. ... .. ... ... 8

(i) Assetsincluded in Form 990, Part X. ... ... . ... $

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  07/06/22 Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 Love Never Fails, Inc. _ _ _ 45-5551029 Page 2
{Partlll | Organizations Maintaining Collections of Ar, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research e Other
c Preservation for future generations

4 grovi)cge‘a description of the organization's collections and explain how they further the organization's exempt purpose in
art 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 DNO

[Part v ! 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, Part X2, . T [[]Yes [JNe

Amount

cBeginning balance. ... . . 1¢
d Additions during the year. .. ... .. 1d
e Distributions during the year. .. ......... .. ... 1e

f Ending balance .. ... .. 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... D Yes H No

b if "Yes," explain the arrangement in Part Xili. Check here if the explanation has been provided on Part XHl. .. ....... ... ... ...

[PartV | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10,

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

1a Beginning of year balance. .. ...
b Contributions. .. ....... ... . ..

¢ Net investment earnings, gains,
andlosses....................

e Other expenditures for facilities
and programs.................

f Administrative expenses .......

gEnd of year balance .. .. ... ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

() Unrelated organizations .. .. ... 3a(i)

(i) Related organizations ... ... .. 3a(i)

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

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

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

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

Taland... .. ... ... ... ...

bBuildings.......... ... ... ... .. .. ...,
¢ Leasehold improvements. ... ... .. ... ...

dEquipment........ ... .. L 1,318. 1,318.
eOther..........._ . ... ... ...,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B)linel0c). ....................... 1,318.
BAA Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022  Love Never Fails, Inc.

45-5551029 Page 3

[Part Vﬂ] Investments — Other Securities.

N/A
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 (including name of security)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12.) . . ..

[Part V!li} Investments — Program Related.

A
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

M

@

®

@

(]

®)

@

@®

&)

(19)

Total. (Column (b) must equal Form 990, Part X, column (B) line 13.). . . .

} Part IX } Other Assets.

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

(a) Description

{b) Book value

() Right of use Lease

154,093,

() Rounding

1.

&)

0]

®

®)

@

®

®

a9

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.).

154,094.

[Partx ] 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 hablrty

{b) Book value

(1) Federal income taxes

@ Current Liab

64,861.

(3 Lease Liability, non-cur

117,776.

4 PPP Loan/SBA Loan

499, 900.

®)

O]

@

®

®

(19

an

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

682,537.

2. Liability for uncertain tax positions. In Part Xil, 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 Xili

BAA
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Schedule D (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 4
{Part XI | 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. .. .. ... ... ... .......... . ... 1 ‘l 2,283,665,
2 Amounts included on lfine 1 but not on Form 990, Part VIii, line 12 L
a Net unrealized gains (losses) oninvestments. ........ ... ... ... .. ... .. .. 2a
b Donated services and use of facilities. .. ......................... ... .. .. ... 2b
¢ Recoveries of prioryear grants . ............ ... .. . 2¢c
d Other (Describe inPart XULY ... ... ... . .. 2d
eAddlines2athrough2d. .............. ... .. ... ... ... ... . ... .o oo 2e
3 Subtractline2e fromline V... .. .. .o o 3 2,283,665,
4 Amounts included on Form 990, Part VIII, fine 12, but not on line 1: -
a Investment expenses not included on Form 990, Part VIll, tine 7b.. .. ... ... ... 4a
b Other Describe in Part XHIL) ... ... . . . 4b o
CAddlinesdaanddh .. .. ... ... .o T T 4c
5 Total revenue. Add lines 8 and 4¢. (This must equal Form 990, Part Litine12). ... .. ... . ... ... .. ... 5 2,283,665,

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

1 Total expenses and losses per audited financial statements. . ............................_. ... .. .. ... .. 1 2,436, 385.
2 Amounts included on fine 1 but not on Form 990, Part 1X, line 25: :

a Donated services and use of facilities. .. .................. ... .. ... ... .. ... 2a

b Prior year adjustments. .. ........... .. 2b

COther10SSes . .. ... . 2¢

d Other (Describe in Part XIH.Y ... . 2d

eAddlines2athrough2d. . ........ ... ... ... .. .. ... ... ... .. ... T —T——————— 2e
3 Subtractline 2efromline T.... ... ... .. ... ... ... e 3 2,436,385.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 7b.. ... .......... 4a

b Other (Describe in Part XULY ... .. ... . ... .. . . .. . . 4b Lo

cAddlinesdaanddh ... ... ... T dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, iine 18). 5 2,436,385.

|Part Xlil| Supplemental Information.

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

BAA Schedule D (Form 990) 2022
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OMB No. 1545.0047

SCHEDULE M Noncash Contributions

(Form 990
) Complete if the organizations answered *Yes™ on Form 990, Part IV, lines 29 or 30. 2022

Attach to Form 990.  Open to Public
ﬁ?ﬁ%ﬁ?ﬁ?& 2,2 &gesgrrs?cseury Go to www.irs.gov/Form990 for instructions and the latest information. l o ?::pection :

Name of the organization Employer identification number

Love Never Fails, Inc. 45-5551028
|Part] |Types of Property

@ ®) © (A

Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts
items contributed on Form 990,
Part VIl line 1g

Books and publications. . . .............. ... ...
Clothing and household goods .. ............... X
Cars and other vehicles.......................
Boatsandplanes......... ... .. ... ... ......
Intellectual property. .. ........ ... ... ... ...
Securities — Publicly traded ... .......... .. .. ..
Securities — Closely held stock . ...............
Securities — Partnership, LLC, or trust interests .
Securities — Miscellaneous. .. ......... .. .. . ...

1,131.|Purchase Price

W oo NG A WN -

-l
o

b
ek

b
N

-
w

Qualified conservation contribution —
HMistoricstructures ... ...... ... ... ... .. ....

Qualified conservation contribution — Other . . . ..
Real estate — Residential .....................
Real estate — Commercial. ......... ... ... ...
Realestate —~ Other . . ... .. ... ... ...........
Collectibles .. ................. ... ... ......
Foodinventory... ... ... ... .. ... ... .........
Drugs and medical supplies. .. .................
Taxidermy.............. ... ...
Historical artifacts .. ......... ... .. ... ... .. ...
Scientific specimens. .. .......... ... . ... ...
Archeological artifacts .. ......... ... ... .....

Other  (Staff Coaching

). ..
Other  ( )...
)

P
-

d
W

-
(-]

ey
~

X 14 39,550. |Hourly Rate

Oter C _____ ..
Other  ( Yoo,

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. ............... B 29

BBRNBRRBRNREBG

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 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding period?. . .. ... .. .. . 3oa o X
b If “Yes," describe the arrangement in Part |1 .
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? ... ... 3 X

82a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?

............................................................................................... X
b If "Yes," describe in Part 11, :
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 11 b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022
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Schedule M (Form 990) 2022 Love Never Fails, Inc. 45-5551029 Page 2
[Partil | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/12/22 Schedule M (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047

(Form 990) Complete to provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 2022
Attach to Form 990 or Form 950-EZ.

. . . _ Open to Public
Eﬁg?nfgpggs g‘z f;esgsia;ury Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization Employer identification number
Love Never Fails, Inc. 45-5551029

Form 990, Part lll, Line 4d - Other Program Services Description

Community Activism'

Form 980, Part VI, Line 11b - Form 990 Review Process

Copy of Form 990 is reviewed by the President and the Vice President of the board of
directors prior to filing.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

Form 990, Part IX, Line 11g
Other Fees For Services

(A) (B) () (D)
Program Management Fund-
Total Services & General raising

Event Registration Fees 1,185. 889. 296.
Outside Services 545,911. 409, 433. 136,478,

Total § 547,096. § 410,322, § 136,774, § 0.
Form 920, Part Xi, Line 9
Other Changes In Net Assets Or Fund Balances
Prior Period Audit Ad . ... .. . $ 237,499,
ROUNGING .

Total § 237,499,

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA490IL  07/22/22 Schedule O (Form 990) 2022



