990

Daparlment of the ‘!'reasury i. "

Jpteme!| Hegsnge Sarce il

P Gotowww, irs: gow/Formggo fgr instrugtions and the latest. mformatmn

1 Return of Orgamzatlon Exempt From Income Tax
Under section 501{c), 527, or 4947(a)( 1) of the !nternal Revenue Code {except private foundatinns)

B Do not enter socral security numbers on thls form as it may be made pubtic.

OMB No. 1546-0047

" Qpen to Public’

- Inspection

'_A For the 2021 calendar year, or tax year beginnmg and endlng )
B EE&?&E;;; |©.Name of orgamzatron : D Employer iden{iﬁ&aiion number
[J&se |_cops pIT CREW_ INC U
Dﬁ%ﬁs .'-.Domgbusmessas ' o 54-1974979
ran'.m Number and street {or P, 0. box if mail fs not detivered to street address} | Roam/sulte E Telephone number
i | 2499 NORTH MAIN ST _ 434-836-4472
ated | City or town, state of province, country, and ZIP or fnrelgn postal cote 1@ Grmes receipts 8 13, 7 3 3, ;1 5 5 .
?l’t'!:‘;gdﬂdﬂ' DANVILLE . VA 24540 N "Hia) s this & group retuim '
Dﬁé’#jﬁ”f F Name and address of principal officer: RANDY I OHN S ON o ' for subordinates? [ _]ves [XNo
pen |ng 12499 N MATN ST, DANVILLF‘ VA 24540-2 3 34 _ H(b) Ase el suboidinates lncluded?[:lves !:l No

) 1. Taxexergpt status: [x] 507(c)(8) L—_j 501(01

527

. Website: p: WWW . GODSPITCREW., ORG

& (nsartnog [_] 4047ty or

If "No," attach a list. See instructions’
H(c) Group sxemption humber

K. form of ofganization: .‘Corporatlon [:] Trust I::] Assomatnon [:J Other -

i iL Year of formation: 200 OI M.State of legal dormmle V ‘

; Part I Summary

g 1 Briefly describs the organization's mission or most significant activities: WITH GOD'S HELP AND DIRECTION
5! TO BRING HOPE, HEALING AND RESTORATION TO PEOPLE IN TIMES OF CRISIS,
E;* 2 Check this box I~ L____| if the orgamzatron dlscontmued Bts operations or disposed of more than 25% of its net assets
8| 3 Number of voting members of the goveming body (Part VI, line 1a) ... ... '3 22
g 4  Number of mdependem voting members of the goveming body (Part VI, tine 1h} | : )
24 8 Total number of individuals employed in calendar year 2021 (Part V, line 2a)
?53 6 Total number of volunteers (estlmate if necessary) .
E ' 7a Total unrelated business revenue from Part vill, column (G), Ilne 12
w1 b Netunrelated business taxable Income from Form 990-T, Part |, line 11
s ___ Prior Year
o 8 Contributions and grante (Part VIl ine 1) 10,989,844,
E 9 Program service revenue (PartVill, lne 2g) P 04
& | 10 Investment income {Part VHil, column {A), lines 3, 4, and 7d) _ 64,246, o
%111 Otherrevenue {Part Vill, column (&), lines 5, 64, 8c, 9¢, 10c, and 119) e 281,476, 4
112 _Total revenue - add lines 8 throuigh 11 {inust etjual Part VIi, golumn {A); hne 12) ...... 11,335,566.] 13,718,26 8.
18 Grants and similar ariounts paid {Part IX, column (A), lines 1.3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) _ .. o0 _ 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 10) ......... 8 1 6 3 394 944, 379.
,g:; Ba Professional fundraising fees (Part IX, column (A, line11ey . . D, sl 0.
§ b Total fundraising expenses (Part IX, column (D), line 25} » 43 1“,.8 82. 'ﬁ )
1|17 Other expenses (Part IX; column (A), lines T1a-11d, 11724g) , 10 ,295 It231. 10,126,718.
] 18 Total expenses. Add lines 13-17 {must equal Part IX, colurn’ (A), line 25) ' 11 111,570, 11,071,097,
119 Revenue less expenses. Subtract lina 18 fromline 12 223,996, 2,647,171,
Eg o “Beginning of CarrentYear | . End of Year _
es| op -Totaiassats(PartX e 18) 3 993,194.,. 6, 413 951,
%"&é‘ 21 Total liabilties (Part X, fine 26) 226,414, 0.
=7| 22 Net assets or fund balances. Subtract line 21 trom Ilne 20. 3 16 5 Wi 8 0. 6 .41 3:9 51.
|.Part 1l |'Signature Block - '

) ‘Under penalhes of perjury, | declara that | hdve exarmnad 1h|s return, including aucompanying schedules and statemants, and to the best of my knowledga and beligf, it is-

true, correct, and complete Deeraratlon gt»pr&parer {other than officer) is bas;*.d-ﬁn alt mformaimn of whlch preparer has’ any, nowledge

} o . e =
Sign | lﬂiﬂf“fﬁu%fﬁﬂ _///' - Date
Here } i PRESIDENT

: Type o print nar . : i o L

Print/Type preparer's name ' Preparer ssignature { Date G"ﬂ‘k |:| PTIN
Paid ICHARD H JONES C‘PA . RICHARD H . ONES CPA - : ssn empoed [PO0291063
Preparer .| Firm's name e A, ONES & ASSOCIATES PLC - Firm’s EIN ». 04- 3 7 05223
Use Only | Firm's address ), 635 MAIN 8T 4@ T
. _DANVILLE VA 24541 ' 'Phunenr,m.l.l34,—'793“8555“= _

Ma" the IRS discuss this return with the g e, yarer shown above? See mstructluns ..................................... s III Yes . Dﬂg_—,
132001 12-08-21 H Form 990 (2021)

) LHA For Paperwork Reduction Act Nntu;e, see the separate instructions. -



Forrn 990 {2021) ' GODS PIT CREW INC . L N e 541974979 _ Pagp 2.
Part I ‘Statement of Program Service Accomplishments - : B A

Check if Scheduls Ocontalnsarespunseornotsto any ling in t IlneinthfsPart Hl B S A |
1 Bneﬂydescribetheorgamzationsmlssron e ' o
WITH GOD'S. HELP AND DIRECTION, TO BRING HOPE,:' HEALING AND RESTORATTION
TO PEOPLE IN TIMES OF CRISIS ' T '

"2 Didthe orgamzatson undertake any slgmficant program services during !he year which were not Ilsled on the

prior Form 990 or 990627 | . S A 2 -4 [ T
If "Yes," describe these new serviges an Schedule O ' ' ' :
-3  Didthe orgamza!lon cease conducting, or make signlﬂcant changss in how it conducts, any program services? [:]Yes_ [Z! No

ff "Yes,” describe these changes on Schedule O.
4 Describe the orgamzatlon 3 program service accomptishments for each of its three largest program services, as measured by expenses.
- Section 501(0)(3) and 501(c){4) organizations are required to report the amount of grants and allocat:ons to others, the total expenses, and
: "revenue if any. for each: proqram service reported, :

“4a (Code:. - )(Expensss$ R 402 471, inoludlngmamsofs . o : .) (Flevenues-._ : IR
' ‘15 092 BLESSING BUCKETS WERE DISTRIBUTED. ' o '
db  (cods: Yexpensees . . B..168,061. incu g*anisofs ' . )(Rewnua:t ) )
=~THE DISASTER RESPONSE DEPARTMENT OF GPC RESPONDED TO 14 DISASTERS WITH
101 TRUCKLOADS OF RELIEF SUPPLIES AND 328 FAMILIES ASSTESTED, AND 3
MAJOR. REBUILD PROJECTS COMPLETED. -
~THE DISTRIBUTION PROGRAM HAD 25 LOCAL DISTRIBUTIONS THAT SERVED OVER
60 _AGENCIES AND GAVE $3.7 MILLION IN GIFTS-IN-KIND PRODUCT TO ASSIST
THESE: AGENCIES IN MEETING THE LOCAL: NEEDS IN THE ARBA OF PEOPLE.
~DISTRIBUTED 86 LOADS OF RELIEF SUPPLIES RE]DA'I_'ED 'I'OV THE COVID-19
:PANDEMIC TO VARIOUS ORGANIZATIONS. -

4c (Go_de’:. L } Expenses $. . . incluging giants of § _ e .} {Aevenue & - N )

4d  Other program services {Describe on Schedule 0)

y (Exgenaes$ 1 8 7 4 133. Ingluding grants of $ ) o i :’(Havenue-s " ) . 3.
.de._Total: grogram service exg nses » 1 0 444, 5 65. : ' . S
‘ _ Form 990 (2021)

132092 12_09-21 L
16261012 134744 54-1974979 = 2021.04021 G_ODS._PI'I‘ CREW INC - _ 54-19741



Form 800120211 GODS PIT CREW INC - . - 54-1974979  page3
.' Part IV'Chockllstof Hequrred Schedules ' S C o T - s

-Yes.|. No ..
1 Is the organization described in sectzon 501(e)(3) or 4947 (a)(1) (other than a pnvate foundatron)? B '
I "Yes," complete Schedule A.. OPSSEUOIUI A I I P -4
2 1s the organization required to oomp]ete Schcdulo B Schedule of Contributom? Sea mstructrons N N 1%
3 .Did tho organization engage in direct or indiract political campaigh actlvitfos on behalf of or in opposltion to candrdates for 1
public office? If "Yes, " complete-Schedule, C Part! .. ... al X
4 Section 501(c)(3) organizations. Did the organization engagc in Iobbyrng acttvlties, or hava a sectron 501 (h) croctron in effect ' ' ' '
during the tax year? If "Yes;" complete Schedule C, Part 1l _ lLall 1 X
5 s the organization a section 507{c)(4), 501{0)(5), or 501 (c)(ﬁ) organlzatron that receives mernbersmp duas, assessments or ! -
similar amounts as doﬂned in Rev. Proc. 98-197 I "Yes, " complate Schedule C, Partili . - | X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors hava the nght to J .
provide advrce on the dlstnbutlon or mvestment of amounts in such funds or accounts? If "Yes," complete Schadule D, Part! | & | 1 X
7  Did the organization recaive or hotd a conservation easement, including easements to praserve open space, ‘ r
the environment, historic land areas, or historic struclures? /f *Yes," complote Schedule D, Partli . 7 X
8 Did the ofganization maintain collections of works of art, historical traasures, or other similar assots° If "Yes " complot‘e i
Schedule D, Part il : sl Ix.
9 Did the organization report an amount in Part X !me 21 for escrow or custodlal account Itabrllty, sarve as a custodtan for :
amounts not listed in Part X; or provide cradit counssling, debt management, credrt repair, or debt negotiation services?
If "Yes," complete Schedufe D, Part Vo, ) | X
10  Did the organization, directly orthrough a related or.anlzatron. hold assets in donor restrictod endowmonts ".' ‘
or In quasi endowments? #f *Yes," complete Schedule D, Part V . R v X
11 |f the organization's answer to any of the following questions is "Yes thon complete Schodute D Parts Vi Vll VIII |x or X, : Bt
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Partx line 107 If "Yes," complete Schedule D, :
Part i ; - U I 4 -1 - S
b Pidihe organlzation report an amount for mvostments other securrtles in Part X llne 12 that Is 5% or more of |ts total : |
assets reported in Part X, line 167 if Yes,” complete Schedule D, Part vt . 11b; X i
¢ Did the orgenization report an amount for investments - program related in Part X fne 13 that is 5% ar more of rts tota| o ! '
assets reported in Part X, line 167 If "Yes," complats Schedule D, Part VIl ... o E1e X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of |ts total asoets reported in ‘ i '
Fart X, line 167 If "Yes," complate Schedule D, PartIX ... S11d | : X
& Did the organization report an amount for other lrabllmes in Part X !lne 25? !f "Yes, ! complete Scheo‘uto D Part X 1le. .9
f Didthe organization’s separate or consolidated financial statements for the tax year include a footnote that addresses t
the organization’s liability for uncertain tax positions under FIN 48 {ASC 7407 If "Yes," complote Schedule D, Part X . | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete A
Schedule D, Parts Xiand Xl . ... reereereni [12a| X |
b Was the organization tnoludod in consottdated independent audrtad t"nancral statements for thc tax yoar'?
if "Yes," and if the organization answered "No" to line 12a, then compfetfng Schedule O, Parts Xl and Xil Is optrona! . |L1RB L
13  Is the organization a school described in section 170(b)1){A)I? If “Yes," complefe Schedule £ et vae bt e ta e et 13 j X
14a Did the organization maintain an office, employees, or agents outside of the United Statés? . e, v |-10a P X
b Did the organlzatron tiave aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg, busfness '
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 IV cornreenee [ 14 X
15  Did the organization report on Part IX, column (&), line 3 more than $5 000 of grants or othor assmtanco to or for any o ‘
foratgn organization? if Yes," complete Schodule F, Parts ll and IV 15 ‘X
16  Did the organization. report on Part [X, column {A), line 3, more than $5,000 of agg rogata grants or othar assrstance to il i
or for foreign’individuals? if "Yes,* complete Schodu.fo F Parislland v . .. . 16 - X
17 Didthe crganrzatron report a total of more than $15, 000 of expanses for profossrona! fundralsmg servlcos on Part EX : !
column {A), lines 6 and 11e? If *Yes," complete Schedule G, Part I.Sea instructions T ¥ 4 : X
18 Did the organization report more than $15,000 totai of fundrarsrng event gross Incomc and contnbutlons on Part VIII Ilnes i i
1c and Ba? if "Yes," complete Schedule G, Part Il . oo, 18 LXM
19 ' Did the oorganization report more than $15,000 ot‘ gross income frcm gammg actwrtres on Part VIII Imo ea? .ff "Yos " ;
. complete Schedule G, Parthl .. . . e | 18 | X
20a Did the organlzatlon operate one or mors hosphtal facllttles? If ’Yas, comp!ore Schedule H 20a | X
b ¥ "Yes"to ling 20, did the organization attach a copy of its audited financial statements to thrs ratum? 20b | .
21 Did the organization report more than $5,000 of grants or othér assistance to any domestic organization or |
domestic govcrnment on Part IX, columni{a). Jing 174 IYes, " comp!ete Sonedulet Parts arts 1and i |21 X
192003 {2-08-21 3 _ Form 990 (2021)
116261012 134744 54-1974979 . 2021, 04021 GODS PIT CREW INC 54-19741



. Form 990 2021) GODS PIT CREW INC o ' ' . 54-197497 ag
.nPart lV_Gheokllstof Ftequrred SchedUIBS(contmued) N 2 Paged

: ..1¥es |'No..
22 D|d the organization report more than $5,000 of grants or other assnstanoe to or for domestlc |nd|vlduals on A
Part IX, column (A), line 27 i "Yes," complete Schedule |, Parts fand il . . e | 22 X
23  Did the organization answer"Yes' to Part Vil Ssction A, line 3, 4, or 5, about compensatlon of the organ ization's currsnt T
and former officers, directors, trustees, key employees and highest compensated employees? lf "Yes "complete

Schedule J |, : .k | X
. 24a Did the organizatlon have a tax exempt bond issug wrth an outstandlng prlnclpal amount of more than $1 00 000 as’ of the i
' last day of the year, that was [ssued after December 31 20027 I "Yes, answer lines 24b through 24d and complete
Schedule K. If "No," go to fine 25a X.

b Did the orgamzatron invest any proceeds of tax exempt bonde beyond a temporary penod exceptlon‘?
. ¢ Didthe organlzatmn maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? _ rereererar o DR OPROVOOURR - . -
d Did the organization act as an “on behalf of" issuer for bonds outstandlng at any tlme during the year? e
25a Section 501(c)3), 501({c}{4), and 501(0}[29) organizations, Did the organization engage in- 8N eXcess beneﬁt . : i : :
’ transaction with a dlsqualrned parsan during the year? if "Yes,” compiste Schedule L, Part!- . - oo 288 X
“bIs the organization aware that it engaged in an excess benefit transactlon with & dlsqualrlled pereon In a. pnur year, and ‘ :
that the transaction has not been reported on any of the organization s prior Forms 990 or 990 EZ? if "Yes, " complate y
ScthUIeL Pan’ """"-'.---» ” : errrTrErEFAiembannan. 25b i i x

26  Did the organization report any amount on Part X, line 5 or 22, for receivables frorn' or payables to any current o R
or former officer; director, trustee, key employes, creator or foundet; substantial contributor, or 35% -
controlled entity or family member of any of these persons? If "Yes,".complete Schedule L; Part J! v 126 1

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, 2 grant ‘selaction committes member, or to a 35% controlled .
entity {inclucling an smpleyee thereof) or family member of any of these persons? if "Yes," complete Schedule L, Partii,... |er | 1 X
28 Was the organization 4 party to a businass transaction with 6né of the following parties {see the Schedule L, Part v, i :
Instructions for applicable filing thresholds, conditions, and exceptions): \
a Acurernt or former officer, director, trustee key employee, creator or founder, or substantial contributor? ff : i

i

"Yes," complete Schedule L, Partiv . ... vt ver bt snen s ser e | 208 X
b A family member of dny individual described in fine 28a7 If "Yes. " compl’ete Schedile L, Part rv . o | 280 X
¢ A 35% controlied entity of one or more individuals and/or organizations described in fine 28a or 2Bb? if. i :
Yas," complete Schedule L, PartiV . . STRORUIEO .- -3 & X
20 Did the organization receive more than $25 000 in non-cash contnbutlons? lf "Yes, complete Schedule M 20 [ X
30 Did the arganization recelve contributions of art, historical treasures, or othar similar assets, or qualified conservatron ; f
contributions? ¥ "Yes," complete Schedule M .. : e K
81 Did the organization liquidate, terminate, or dlssolve and coase operations? lf "Yes N complete Schedule N, ParH T L X
32 - Did the organization sell, exchange, d|spose of, or transfer mare than 25% of its-net assets?/f "Yes, * complote - 1
Schedule N, Part il X
33 - Did the organizatlon own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons '
sections 301.7701-2 and 301 FT01-3? I "Yes, " complete Schedile B, Partl | e X
34 Was the organization related to any tax- exempt or taxabie entity? if "Yes, ' compiste Schedile R Part Ui, I}, oriV, and
FartV, line 1 : X .
35a Did the orgamzatlon have 1 controlled entity WI‘H"III'I the meaning of sectlon 512(b}(1 3)? X
b I "Yes" to line 353, did the organization recsive any paymaent from or éngage in any transaction’ w1th a controlled entrty b
within the meaning of section 51 2{b){13)? If "Yes," complete Scheduls R, Part V., BB 2 o erseeeesee s eesreet v eete e ‘
36 Section 501(c)(3) organizations, Did the organization make any transfers to an exempt non- -charitable related organlzatlon? I
If "Yes," complete Schedute B, PartV, tine 2 | - . - e | B8 X
87" Did the organization conduct more than 5% of its ac:twrtles through an entrty that is not a related organlzatlon ) '
and that is treated as a partnershlp for foderal i mcome tax purposes? l'f "Yes," complete Schedule R, Part Vi rreemeareevereenees | BT X
38 Didthe organizatmn complete Schedule o and provlde explanations on Schedule © for Part VI, lines 11b and 19? : :
Note: All Form 990 filers are reguired to complete Scheduls O . OO i - X I S S
| Part V| Statements Regarding Other IRS Filings and Tax COmpllance L
] “Check if Schedule G gontalns a response Ornote to any NSNS PAITY .. .o rresesssans L1
= i e :No"_
1a Enter the number reported int box 3 of Form 1086. Enter -D-if not applicable .. ... ... 1§ S/ S B
b Enter the number of Forms W-2G included on iine 1a. Enter -0- if not app]ucable 11b | 0
¢ Did the organization comply with backup wlthholdlng rules for reportable payments to vendors and reportable garning _ :
- (b wlnningstopnze LA A Ol 1 0 I <
182004 12.00-21 - B _ ’ . . ) ' Form990(2_021}

16261012 134744 54-1974979  2021.04021 GODS PIT CREW INC 54-19741



Form 290 {2021

GODS_PIT CREW INC | 54-1974979  pite5

TPart'V- !I Statements Regardlng Other IRS Filings and Tax Compltance (contmued)
p Yes | No.
2a Enter the number of employees reported on Form W-3, Transrnittal of Wage and Tax Statements, . o I
filed for the calendar year ending with or within the year covered by this return " ( 23 l 3 18 P
b I[fatleastoneis reported on line 2a, did the organization file all raqulred federal employmsnt tax retums? I ‘ X
Note: I the sum of lines 1a and 2a is greater than 250, you may be required to o-file. See instructions. | e i
3a Did the organization have unrelated business gross income of $1,000 or more during the yeer? ey & sal X
b I "Yes," has it filed a Form S80-T for this year? if "No" to line 3h, provide an exp!anatron on Schedule O e 1
4a At any time-during the calendar year, did the organrzahon have an interest in, or a signature or other authoniy cver a ¥ !
-financial accountina foralgn country (such as a bank account, securitios account or other financial account)? i i X
b If*Yes," enter the name of the foreign country -} ;
See instructions for filing raqulramants for Fi nCEN Form 114, Report of Foreign Bank and Flnanclal Accounts (FBAH) |
Ba Was the organization-a party to a prohibited tax shelter iransaction at any time during the taxyear? | 1 X
b Did any taxable party-notify the organization that it was or is a party to a prohibited tax shelter transaction? . X"
c i"Yes"to line 5a or 5b, did the organization file Form 888677 . ' : '
6a Does the organization have annual gross receipts that are normally greater than $1 00 OOU. and dld the organization solicit 1%
-any contributions that were not tax deductible as charitable contributions? . i T oea] X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or grfts : i
were not tax deductible? ... I I - 3
7 Organizations that may receive deduciible conmbutlona under section 170(9) ' {, i
a Did the organization receive a payment in excess of $75 made partly as a contribytion and partly for gocds and services prnwded tothe payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? U X B
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred P :
to file Form 82827 ,............. SRR B (% X
d [f "Yes," indicate the number of Forms 8282 fied durlng the yoar l 7d { Joh
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal baneﬂt contract? R S
f Did the organization, during the year, pay premiums, directly or indirectly, on a putsona! benefit contract? et i
g If the organization received a contribution of qualified intellectual praperty, did the erganization file Form B899 as required? . L7g
h [If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C7? | 7h .
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the T
sponsoring organization have excess business holdings at any tme during the year? . ... . 8
9 Sponsoring organizations maintaining donor advised funds. T
a Did the sponsoring organization make any taxable distributions under section4s66? - Ba | ;
bk Did the sponscring organization make & distribution to a donor, donor advisor; or related parson? Sh \
W Section 501(c){(7) organizations. Enter; . '
a Initigtion fees and capital contributions Included on Part VIl kine 12 . e | 108
b Gross recelpts, included on Form 980, Part Vil line 12, for public use of club facllltles TR i L+, - ) :
11 Section 501{c){12) organizations. Enter: ) i
a Gross income from members or shareholders | .. ..... et e bbbt Aa bR RS bt e et eren 11a | _
b Gross income from other sources. (Do not net amounts dug or paid to other sources against [ T . ‘
amounts due or received from them.) _.......... b || : !
12a Section 4947(a){1) non-exempt charltable trusts Is the organization ﬂling Form 990 in |19IJ of Form 1041 ?' . 12a
b If "Yes," enter the amount of tax-exampt interest recelved or accrued during the year .................. |£b :
13  Section 501{c}{29} qualified nonprofit heatth insurance issuers, : L
a lsthe orgamzation licensed 1o issue qualified health plans in more than one state? |, J R NPUTTE I = - X B
Note: Ses the instructions for additional information the organizatuon must report on Schedule 0 ]
b Enter the amount of reserves the organization s required to maintain by the states in which the )
organization.is ficensed to issue qualified health plans | RSO OOUUUIPURRORTR I - - X §
¢ Enterthe amountof reserves onhand S I - | :
14a Did the organization receive any payments for indoor tannlng servlces dunng the tax year'? ‘ R I 7.1 ‘X
b If "Yes," has it filed 2 Form ?20 to report these payments? if "No," provide an explanaﬂon on Schedule O 14b
15  Is the organization sub|ect to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or f
 exoess parachute payment(s) dUNNG te YEAr?. ... ... ooooooros s eeeeeessses s sesssmsseessooes oo |38 1 X
if "Yes," see the inatructions and file Form 4720, Schedule N ' : ' :
16 Is the erganization an educational institution subject to the section 4968 excise tax of nat investment income? 16 | X _-
If “Yes," complete Form 4720, Scheduls O. B U
17 Section 501(c)(21) organizations, DBid the trust, any disqualified person, or'mine operator engage in any o
activities that would result in the imposition of an excise tax under section 4851, 4852 or 49537 i_ 7 |
If "Yes," complete Form 6069. - _ I 1 —
132005 12-09-21 : o 5 : o Form 990 (2024)

16261012 134744 54-1974879 2021.04021 GODS PIT CREW INC - 54-19741



Form 990:(2024: . _ .GODS PI‘I‘ CREW INC . 54-1974979 Page6
JPart VI Govemance, Management and Disclosure. roreach "Yes* response to fines 2 through 7b befow, and for a “No* response
o “'to line 8z, 8b, or 10b below, describe the crrcumstacces, processes, or changes on Schediile O. See instructions.

Check If Schedule O contains a resgonse oF note to any ling in this Part Vi e Dﬂ }
‘Section A Govermng Body -and Management : - '

fY"eei No.

1a Enter the number of voting members of the goveming body at the end of the tax year
If there are material differences in voling rights among members of the goveming body, or If the governing
body delegated broad authority to an gxecutive committes or similar committes, explain on Schedule 0,

b Enter the number of voting members included on ling 1a, above, who are independent ,.............. :

2 'Did any officer, director, trustes, or key employse have a family selationship or a business relatronehlp wrth any other ' 1 :

‘officer, director, trustee, or key employee? | © . le ]

3 Didthe organization delegate control over management dutlee customarl!y performed by or under the drrect superwsron

of officers, directors, tiusteas, or key employess to a management company or other pereon‘Jl e Led ;

"4 Did the organization make any significant changesto its governing documents since the priar Form 990 was 1 Ied‘? g}

Did the organization become aware during the year of a significant diversion of the organizatlon Sassets? . ..o B |

6 Did the arganization have members or stockholders? e el

.7a Did the organization have members, stockholders, or other persons who had the power to elect or appolnt one or b

more members of the governing body? | SR Y 1

b Are any governance decisions of the orgemzatlon reserved to (or sub;ect to approvel by} members stockholders, or i

persons other than the governing body? ... s L TBAL

8 Did the organization contemp oranecusly document the meeirngs held nr wrﬂten actrons underlaken d urmg the year by the followlng

a Thegoverning body? ... .. rrtenereeeierin

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

@ - is there any officer, director, trustes, or key employee listed in Part Wi, Sechcn A who cannot be reached at the .
or"anizatlon s mailing addrass? If Yes, ' rovide the names and addresses on Schedule O PRI W X

Seotlon B. Pollcles (This Secﬂon B requests rnformatron ebaut poﬂcres not required by the !ntemal Fievenue Code ) - )

4]

[+)]
[e e alpaibalbe e

B P |

sl

N Yes| No_

10a Did the organization have local chapters, branches, or affiiates? __ : e, LtORF T X
b If "Yes," did the organization have written policies and procedures goveming the actwmes of such chapters, afﬁ!ratee. f '
and branches to ensure their opsrations are consistent with the organization's exempt purposes? . 10b
11a Has the organization provided a complete copy of this Form 890 to alt members of its governing body before filing the form? _11;1r X
b Dascribe on Schedule O the process, if any, used by the organization to review this Form 990. ‘ ’
12a Didthe organization have a written conflict of interest policy? If "Ne, go toline 13 i dq2a | X
b Were officers, directors, or trustees, and key employess required to distloss annually lnterests that couid gwe nse to contlrcte'-’ 3,12b5} X
¢ Did the organization regularly and consistently monitor.and enforce compliance with the policy? If "Yas, " desorlbe : |
" on Schedule O fiow this wasdone . f2e] X
13 Did the organization have a writtan whlstleb[ower pollcy‘? 13 1. X |.
14 Did the organization have a written document retention and destruction policy? e 214 | X
15  Did the process for determining compensation of the following persons includs & review and approval by mdependent .
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision? - . ‘i‘ o
a. The organization's CEQ, Executive Director, or top managemant Offclal 1%a | X
b Other officers or key smployess of the organization _........, OO - -3 I 4
If "Yes" tofine 15a or 15b, describe the process on Schedule O. See Instructions. A
16a Did the erganization invest in, contribute assets to or participate in a joint venture or simitar errengement with a & -
taxable entity during the year? : SO 1. (-7 I B
b K "Yes," did the organization follow a wntten pollcy or procedure requmng the organlzatron to evaluate rts partlolpatlon ‘ | :
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's o
exempt status with respect 1o such such arrangements?. i ... cealicgennisy PPN S ROV TN T KRR TR PRI I - 1
: ;Section C. Pisclosure - ' T o ' ) s
17 List the states with which a copy of thre Form 990 is required tobe fiied » _ NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 A i applicable}, 990, and 990-T (section 501{c)(3)s oniy) avallable )

for public Inspection. Indicate how you made these available. Check all that apply. ’
) (X1 own website [ Another's webelte xJ Upon request [ other (expfaln on Schedule O)

19  Describs on Schedule O whether {and if 50, how) the organization made its governing documents conﬂlct of intarest pollcy, and financiaf
statements available to the public during the tax year,

20 State the name, address, and telephone number of the person who possesses the organization’s books and records b
THE ORGANIZATION - 434-836- 4472 -

ern2899 NORTH MATN. ST. DANVILLE, VA 24540 _ , .
130008 12.0-21 _ ¢ _ _ ' Form 990 (2021)
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Pate?

Form 98012021}, GODS. PIT CREW. INC . 54-1 74979
‘!.ompensatlon of Officers, Directors, Trustees, Key E Employaes nghest Compensated =~

" Employees, and Independent Contractors :
, . Check if Scheduls O contains a response or note fo any line in this Part VIt -~ R I B
Section A. . Officers; ticers; Directors; Trustees ‘Key Employees and HiphestCompensated Employeas = '

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

® List all of the organization’s current officers, directors, trustees (whether mdnnduals or organizations), regardless of amount of compensation.
Enter-0-in columns {D), (E), and {F} if no eompensation was paid. :

& List alf of the organization's eurrent key employess, f arly, See the mstmctlons for definition of "key employes."

® | ist the organization’s five carrent highest compansated smployees (cther than an officer, difector, trustee, or key employee) who received report-
abie curnpensatlon (box & of Form. W-2; 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 oranization's former officers, key employess, and highest compensatad employees who received more than $100,000 of
reportable compensation from the organization and any related organizations. -

st all of the erganization’s former directors or trustees that recelved, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable’ compensation from the organization and any related organizations. :
See the instruetions for the order in which to list the parsons above.

D Chech this box it nerther the gganizatlon nor any related o[g_amzatm corfpensated any current officer, dlrector, or trustee.

A : ® () ' ®) '_ ® )
Name and title Average | . Gfﬁfﬂ'fgim o | Reporable Reportable |  Estimated
’ hours Per .| box, unless person ls both an compensation : compensation amourit of
! wook ?—mcaran:llafilractor...'h'us.t.ee) | from : from related other
(list any E { - : the ) organizations compengsation
hoursfor | = iz | organization (WV-2/1000-MISCY | from the
related | g 2 | (W-2/1088-MISC/ 1099-NEC) organization
organizations| £ Elg ¢ 1099-NEG) and related
* below | E 2 EE s | ; organizations
. . _ftne) | g8 5|
@ v omsos |B0.001 [ [ 11T —
PRESIDENT . X 103,345, - 0. 0.
{2) TIM NUCKLES - L 5.00) | il R ' |
CHATRMAN : X| i - 0. 0. 0.
{3) DANNY MARSHALL 15,00 | S ‘
‘DIRECTOR L . X 0.l S , 0.
{4) FPAUL PARKER . .- 5.00. T :
DIRECTOR. ... . I N X1 |_| | 0 7 M __ 0.} 0.
{5) TIM HIML ’ o L 5.000 | |
DIRECTOR — X} 0. 0.] 0.
{(6) KATHY SOYARE ' 1__5.00]
_DIRECTOR, . . X 0. 0. 0.
(7} TRACY STONE 5.00 , =
VICE. CHATRMAN . N X\ _ 0. 0.0 B
{8} JACKIE POE 1. 5.000 i L
DIRECTOR SN SIS b $ 0 0.4 0.
(9) MICHAEL NEWCOMB 20,001 i ) |
'TREASURER. . 1X 0. - 0.} 0.
(10) JONATHAN FALWELL - 1__5.00] | _ .
DIRECTOR _ _ X 0. _ 0. 0.
" (11) PATRICTA MCGU'.EF.E 5.00] : : !
.DIRECTOR X 0. _ 0. 0.
(12} BARRY RIDDLE 5.00) } '
DIRECTOR g e X 0. 0. 0.
{13) ROGER EWING : | -5.,00] | '
SECRETARY ' X | ; 0. 0. 0.
(14) aALEX BURGOS | 5.00f | ]
DIRECTOR ' ' x| & 0. 0. 0.
(15) TONY STONE = ..5.00/ |
DIRECTOR By _ ' : X 1 i 0. 0. 0.
(16) TOM PETTIS . 5.00 : _
DIRECTOR ) L _ e X 0. N 5 0.
-{17) BARRY ARMSTRONG L 5.00] { 0 0 : 0
12007 0021 E S 5 _ " Form 990(2021)
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. : GODS PI‘I' CREW _INC 54~ 1974979 Page 8
! 'Pa 'V"_ Section A, Oﬂiw’ 'S, D"'ectors' jTl’UStEGS' Key Em' loyees; and. nghest Compensated Employees (continued) o
" (- ® © (D) {Ej {F)
Name and titls hAVGfaQG : donct di‘;fg'ggmm.m Reportabla | Reportable Estimated
. GUFS PET - box, untess parson Is both en | comIpensation .| compensation amount of
| weok -\ offoe anda csctorfiustes) from from related other
fistany | § ; ! ' the ! organ'lzations | compensation
| hoursfor | < 1 |g | [ organzation | (wW21099Miscy from the
| reteteq i g - g I (W-2/1098-MISC/ 1099-NEC)- organization
organiza_tnons Elz| - g ga R 1089-NEC) " S and related
below |31 5ie 83 5 organizations
. ey (218815855 |
{18) JOSEEH BYRD 5.00] | & 1 1
DIRECTOR ' , X . 0. 0. 0..
{19) LINDSEY WARD czu..t.mn 5.00] - -] | '
DIRECTOR . e . X ’.’; 0. 0. 0.
(20) KEITH HAWES ’ _5.00] [ R ] o
. DIRECTOR . . o axr o o 0. 0.} 0.
'(21) MITCH CORDER 5.00 Bk 1 T '
_DIRECTOR ' X 0. 0.} 0.
{22) ALAN DUVAL 5.00. ‘ '
DIRECTOR. X| L 0y 0.0 0.
H
A
! N
L -
| f
1 Subtotel e BRI 2 103,345, 0. 0.
& Total from continuation sheets to Part VII Section A ... o 0. 0.0 0.
d_Total {add lines 1b and 1c) N 2 103 345. 0.[ 0.
2 . Total number of individuals (i ncluding but not Iimrted to those I|sted above] who received mare than $100 000 of reportable ‘
compensatlon from the organlzatmn i L 1_
' | Yes | No
8  Did the organization list any former officer, director, trustee, key employee, ar highest compensated employee on ] )
ting 127 If 'Yes," complete Scheduls J for such individual ... ... 3. X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensat:on from the orgamzatlon : :
and related organizations greater than $150,000% if "Yes, " complate Schedule J for such individual .. o 4 - ».9
&  Did any person listed on line 1a receive or accrue compengation from any unelated orgamzatmn or mdlwdual for services o | .
rendered to the ot_'gamzatlon? If 'Yes,! comgfete Schedu J forsuch person ; 5 Xl_.
“Section B. Independent Onntractors :
N Complete thls tab]a for your five hlghest compensated independent contractors that received more than $1 00,000 of compensataon from
the orgamzatlon Fleport gompensation for the calendgr_y_ga_r endlnq with or wnthln the orgglllzatlon s tax year..
(A} ... (B €
Name.and business address NONE Description of services . Compensation ..
e
2 Total number tpf-independent_contractnrs (including but not limited 1o those listed above) who réceived more than
.. 5100,000 of compensation from the organization /. 0 _
e R S _ Form 890 2021)
132008 {2-0@-21 -
o . 8 . _
16261012 134744 54-1974979 '2021.04021 GODS PIT CREW INC 54-19741



GODS PITVCREW INC

54-1974979  Pags®

_ Statement of Revenue
_ Checkif Schedule O contains a res;mnse or.note to any' line In this Part VI, . . s e
_ = {A) ; {B) L) {Dj
Total revénue . | Related orexempt ~ Unrelated || Revenug excluded
o i: function revenise ‘business revenus] from tax under
e . i B : ‘| sections 512 - 514
££| 1a Federated campaigns R .Qf“la:' y | ' ! T
‘$8| b Membership dues o dgp” i !
gE ¢ Fundraising events . ‘ - - i ' ]
55| d Related organlzaimns Jd, JA40. 97800 o l
g‘g e -Governmant grants (contnbutlons) .f_e’ﬂ L S .
S| T Alother contributions, gifts, grants, _andi-_ . - o
§g similar amounts not included above | 1¢ 13,503,006} . |
'E-E g Nencash eonributions inolided in lines a-1f 1 B‘f‘-137:;53 . .
D8 h Total Addlines 1@t ..y - 13,643,083, :
: Business Code || o d
g | 2a - o :
Bof b
fﬁ% [+] : : _
E% fod i
gcc e . j
o f  Allother program service revanue
el % Total. Add ines 2a:21 . y o B i
' 3. Investment i incorme (8 ncludlng devldends
| other similar amourts) ... et - 13 767; 13 767,
4 Income from anestment of tax-exempt bond procesds. e - L
& Royalties ., - } 3
‘ j (I) Reaj Gi) Personal
* 6 a Grossrents 4 i
I b Less: rental expenses .
¢ Rental income or floss) . el .
|. d Netrentalincomeorfloss) ... . > " ] i i
i 7 a Gross amount irom safes of | Bl rities || (i) Other I
assets other than inventory | 7a’ il 21 387 l_f
| b Less:costorctherbasis | ‘ ]
3 and sales sxpenses 7o' i 14,,337_{ :
§1 o @anorfosy ... fol . &S00 . o b el o L
[+ d Net gain or (loss) ...... et i 6.500; 6,500, i}
& | ga Grossincome from fundralsing events (not Mk E R
g . incliding $ . of | i
| contributions reportad on iine1¢c). See | !
: Part IV, line18 . ... ... 8a 54,020
b Less:directexpenses 8y 0y - .
¢ Netincome or (loss) from fundralsing events . ........... B} . 54,020} 54,020,
9 a - Gross income from gaming activities. Sea|. T
Part IV, line 19 ... |9a -
b Less: direct expenses ... . oh il
: ¢ Netincome or (foss) from gammg actwltlas ............. o » ‘
10 a Gross sales of inventory, less retumns S R
: and allowances .............c..........co.coon,
b Less:cost ofgouds sold ... .. i
c_ Net income or; {Ioss] from sales of inwentcm.r N S
@ . : | Business Code
=
§§._ 1 : :
=2
Eé c . e !
£ d Allother TOVBIUE o eereeesecane e
-0 Total. Add Iines11a-11d ; i R :
w12 Total revenus. Seemstructlons 13 718 268.] 20,267:l g 5¢ 020,
J'.1éadus 12.00-24 ’ S a Form 990(2021)
. ' 9
16261012 134744 54-1974979 - 2021.04021 GODS PIT CREW INC 54-19741
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. Form 990; to0a_

.GODS PIT. CREW__INC_

54-1¢

974979 Page 10

ectian 501 (c)(3) and 501(c)(4) orgamzatfons must complete all columns. Afl other orgamzatfons must complete column (A)

Check if Schedule o contalns a re§ponse or note to any line in thls Part i ..

16261012 134744 54-1974579

Do not Inchude amounts reporied on lnes Bb (A} i 8 1 )
75, 8, B, and 106 of Part Vi, Tt oxpenses |11 Program senvice | &%1?2?&%%323 Fé‘;?ééﬁfé’ég .
1 Grants and other assistance to domestlc oruamzatfons i ' : I
and domestic governments. See Part IV, line 21 .
2 Grantsand other assistance to domestic | )
individuals, See Part IV, line22 | 4] 1
3 Grants and bther assistance to foreign ; |
organizations, forelgn governments, and foreign|. '
individuals, See Part IV, lines 15and 16 . |
4 Benefits paid to or for members - i s
& Compensation of current off'cers dtrectors a
tustees, and key employees N 877,273, 693,936, 98,864, 84,473,
6  Compansaiion not included above to disqualifid R W
persons {as defined under section 4858(f)(1)) and - i; g
persons described in section 4958(c)(3)(B) ; i
7  Other éalaries and wages L e
8  Pension plan accruals and contributions {Include !
section 401(k)-and 403() employer contributions) ik
9 Other employee beriefits SR S R | .
10 Payrolitaxes . 67,106, . . 53,159.| 7,4764 6,471,
11  Fees for services (nonemployees} I ' D B '
a Management ... . . : -ﬁ_ . :
b Legal . .. ... 9,533, | 9,533,
¢ Accounting .. 10,996, | 10,996.
d Lobbying _ . ] ? ' ‘ !
e Professional fundralslng serwces See Part IV Ilne 1? i i
f Investment management fees :
g Other. (Ifine 119 amount exceeds 10% of fine 25, : 7 ;
column {A), amount, list line 11p expanses dn Sch 0.)]; . 5 E '
12 Advertisingandpremotion ... | 187,859, i - ' 187,859,
18  Office expenses 76,848, | 41,423, 35,425,
14  Information technology : '
16 Royalies . ..., :
16 OCCUPBNCY . _......cocooovccerrr e eorreseonnrrsienees |
AT TRVl e,
18 Payments of travel or entertainment expenses |, I
for any federal, state, or local public officials . | - 1 ' i
© 18 Conferences, conventions, and meetings 6,763, e 6,763.F i E ‘
20 Interast 50,213.] © 39 723, 5,654. 4,836,
21 Payments o affiliaias - - : 1 ) ' i '
22 Depreciation, depletlon and amortlzatlon e 274,234, - 274.234.) U
23 Insurance . ; 121,741, 96.309.F 13.708. 11,724.
24 Other expenses. ftemize expanses ot covered K o R 1
abuve. (List miscellaneous expenses on line 24¢, If - |
line 24¢ amount exceeds 10% of line 25, colimn (4), | )
amount, list line 24e expenses on Schedula 0.) i e o e e
a DISTRIBUTION IN KIND DO 7,026,323, 7,026,323,
b DISASTER RELIEF 798,221, " 798,221.] -
¢ BLESSING BUCKETS . 612,572, . 612,572.,| _
d TRUCK FUEL MAINTENANCE 399,918, _399.918, _ N .
e All other expenses L 551,497,  443,507. 6,896, 101,094,
.25 Total functional expenses. Add lines 1 through 24e [ 11,071 ,097.] 10,444,665 ‘ . 194,550, 431,882,
26 Joint oosts. Complete this line only If the organization ;j i : o I
reported I column {B) [oint costs frnm acombined |: k :
educational campaign and fundraising solici itation. i
Chack hére Lt followinyfSOP 98-2 (ASC Da8 72uj B _ —
182010 120021 Form 990 (20217
10 . '
2021.04021 GODS PIT CREW INC 54-19741



Form 980 | 90213 GODS PIT. CREW INC
:_['_Part'x

Balance Sheet " e
__Check.if Schedife 0 contains a respo_nse.or.,note to _an"y‘ Ime.in:this PatX ... ..

(A) 1 -{B)
Beginning of year ool End of year
3" Gash- nonntereet -bearing . B S 311,954, 1 650, 784.
2 Savings and temporary cash Investmen:s SOV A 579 § 1= S 1 I 2,426,368..
- 8 Pledges and grants receivable, net . ...~ o . 3.
¢ Accounts recelvable,net ... ... ... ] 4
& Loans and other receivables from any current or former officer, director, |+~ e "
trustee, key employse, creator ar founder, substantial contributor, or 85% : i
: controfled entity or family:member of any of these persons .. . reveene L : i 5
~ 8 Loans end other receivables from other disqualiied persons (as defined Y
under section 4958((1 ), and persons described in section 4958(0)(3)(8} ,,,,,, e :
2. 7 Notes and loans recsivable, net . _ ' T T
81| 8 Inventoriesforsalaoruse . 710,607, 8. 1,569,286,
< | @ Prepaid expenses and deferred. charges e AT T
[:10a Land, buildings, and equipment: cost or other | | - : R
i basis. Complete Part Vi of Schedule D ..., [10a} 3,562,146, . ;
1 b Less: accumulated depreciation .. .. [100] 1 .794,633.| 1,861,837./10¢] 1,767 #8513,
|11 Investments - publicly traded securitles ... | __ = 111 ) ] '
112 Investments - other securities. Sea Part IV, line +1 . [ 12
l 13 Investments - programn-related. See Part IV, tine 11~ _ ] 1
114 inangibleassets | ' ' ' 1 14 |
: 15 Other assets. See Part IV, fine 11 i o . T —.
S Total assets. Add lines 1 through 15 (must egua! fine 33). . i 3,993,194, %] 6,413,951,
:} 17 Accounts payable and accrued expenses . | S o
| 18 Grantspayable . . 181
J 18 Defarred revenue " 19
120 Taxexempt bond Ilahllmes o L _ | 20 1.
21  Escrow or custodial account Iiablhty Complete Part iV of Schedule D e 21 |
¢ |22 Loans and other payables to any current or former officer, director, . i
g trustee, key employee, creator or founder, substantial contributor, or 35% : .
.ﬁ ‘ controlled entlty or family member of any of thesepersons . _| 221
= 1238 Secured mortgages and notes payable to unrelated third parties | L 226,414, 28
24  Unsecured notes and loans payable to unrelated third parties ... ... i 24
26 Other liabilities {including federal income tax, payables to related third '
parties, and other liabilities not included o lines 17-24). Complete Part X ‘
of ScheduleD .. OO RI | ST 25 | ‘ .
~— 26 _Total lisbilities, Add ines, 17through 5 e _226,414. 26| 0.
o] Organizations that follow FASB ASC 958, check here B> IXI ' ' - ) '
§ and complete lines 27, 28, 32, and 33. i 4 i
B |27 Net assets without donor restrictions OSSR D o 11 -9 &1 Y I 6,413,951,
8 {28 Netassets with donor restrictions . " ‘}' ' ' N
?, Organizations that do not follow FASB ASC 958. check here B || !
’; and complete lines 29 through 22. i ol
2 |29 Capital stock or trust principal, or current funds ... SV S 29
ﬁ 30 Paid-in or capital surplus. or land, buﬂdmg, or aquipment fund oo | : 303 .
'f_ .81 Retained eamings, endowment, accumulated income, orotherfunds i } 811 . ) ) .
2 |32 Totalnat dsssts or fund balanges . ... 3,766,780.l22 | 6,413,951,
— 183 Total liabilities and net assets/und balances ... 3,993,194,/ 38| . 6,413,951,

" Form 990 (2021)

132011 12-86-21

: : 11 :
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.Form 980.(2021) GODS PIT CREW INC

54-

1974979 _ Pagei2

|Part Xi] Fleooncillatlon of Net Assets
) B Chack if Schedule O cnnta:ns a response of note to any.line in this Part XI

I

-

. Revenue less expenses. Subtract line2fromline1
"Net assets or fund balances at. beginning of year (must aqual Part X, line 32 column (A))
Net unrealized gains {losses) on investments
Donated services and use of facilities
investmant expenses ___
Prior pericd ad]ustments
- Qther changes in net assets or fund ba!ances (explaln on Schedule 0)

B O ONBA RGN

column {BY 1.,

Total revenue (must equal Part VIli, column (A), line 12) ... ..~

13,718,268,

Total expenses (must equal Part 1X, column (A), line 25) g

11,071,097,

2,647,171,

3,766,780,

0.

[Part Xl Fmanclal Statements and Reportlng

_ 6,413,951,

.. Check if Schedule O gontains & response or note 1o a_nj‘-line_ inthis Part Xil ..oy CTTRVOPN oisriiiiriraes s ey e EZJ .

1 ¥esi| No

1 Accounting msihod used to prepare the Form 990: [EI Césh . E:I Accrual [ Other .

It the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,

2a Woere the organization's financial statements compiled or reviewed by an independent accountamt? |,
If *Yes," chack a box below 1o indicate whethar the financial statements for the year were compiled or rawewed ona

separate basis, consolidated basis, or both:
(:l Separate basis D Consalidated basis III Both consplidated and separate hasis
b Wera the organization's financial statements audited by an independent accountant? |

I "Yas," check a box below to indicate whether the financial statemenis for-the year were audnted oha saparate bas:s

consolidated basus, or both: _
1 Separate basis ] Gonsolidated pasis ~ [X]Both consolidated and separate basis

¢ |f"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financlal statements and selsction of an Independent accountart? .. {1 2c X

if the organization changed either its oversight process or selection pracess during the tax year, explain on Scheduls O. o

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OME Cireular A133?

b If "Yes," did the organization undergo the reqmred audrt or audlts? If tha organ |zat|on dld not undergo the reqmred aud;t
or audns-ex" Jain why:on Schedule O and daseribs any “steps taken to undergd such audits ...

sl |X

bl

182012 12-09-24

12

15.261012_1-347.44 54-1974979 2021 04021 GODS PIT CREW INC

Form 990 (20271 )'
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SCHEDULEA | 0w No. 1645-004
Fomssy - Public Charity Status and Public Support R S ks A
T Complete if the organization is a section 501(c)(3) erganization or a section . 20 f .-j1g
_ _ o 4847(a){1) nonexempt charitable frust. ‘ N
Daparin;nt of tha S:ralas_ury B P Attach to Form 980 or Form 990-EZ, " Opén to Public
TuomalReverueSeniee 4 - B Go to www.irs.gow/Formes0 for instructions and the latest information. {.  Inspection
Name of the organization _ , T " Employer identification number
GODS_ PIT CREW ING.. .~ . - 54-1974979
[Part T ] Reason for Public Chanty Status. @i organlzations must. compfete thls part} Sesinstructions. '

The organization is not a prlvate foundatlon bacause it 5 (For lines 1 through 12, check only one box.)

]

1
2
3 [ 1
e

0 o -éu 0

10

11
12

ju

d

A church convention of churches, or assoclatlon of churches described in section T7HBY LHAMD.

A schiool described In section 170(b}(1)(A)(||) (attach Schedule E {Form $80}.)

A hospital or a cuoperatwe hospital service organization described in section 170{b)( THANMiii). .

A medical research organization oparated in conjunction wrth a hospital descnbad in section 170(b)(1){A)(iIi) Enter the hospital's name,
city, and state:. ’

An organizatlon operated for the beneﬁt uf a cullege or unwersrty owned or operated bya govemmental unit described in

section 170{b)(1)(ﬁ.)(iv) (Complete Part 1)

A federal, state, or local governmant or governmental unit described in section 170(b)(1)(A)(v)

An organizaiion that normally recelves a substantial part of its support from a govemmenial unit or from the general public described in
section 170(b)(1){A)(vI) (Complete Part I}

A community trust described in section. 170(B)( 1XA)(vi). (Complete Part 11.)

An agricultural research organization desciibed in section 170(b){1){A){ix} operated in cnnjuncinon with a land-grant college

" oruniversity or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the collage or

university: . . .
An organization that normally receives (1) mora than 33 1/3% of its su pport from contnbutions membership. fees, and gross r'ecaiptsrfrom
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 faxable income {less section 511 1ax) from businesses acqutred by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part I11.)

An. orgamzat:on organized and operated exciusively to test for public safety. See section 509(a)4).

An organization organized and operated exclusively for the beneiit 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 508{a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

] _Type |. A supporting organization operated, supsrvisad, or controlled by its supported organization(s), typically by glvmg

the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustess of the suppurting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or controlled.in connection with its supported organ[zatnon(s), by hawng
contro! or management of the supporting urganization vested in the'same persons that control or manage the ‘supported
organization(s). You must complete Part IV, Sections Aand C.

its supported crganization(s} {see instructions). You must complete Part IV, Sections A, D, and E. .

Type Itl 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
raguirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

e [] Cheek this box if the organization received a written determination from the IRS that itis a Type I, Type If Type ]]

functionally integrated, or Type lil non- functlonafly lntegrated supporting organization.

Enter the number of supported organizations . R N il

f

. Provide the followm_g mformatlon about the sgpported orqanizatnon{s) ) ) . 3 o

’ {# Name of supported 1 - i) EIN 1 iy Typeof orgamzatlon ','-n'."n usr n\?em: au?:lll:m!em? fv) Amount of monetery [ - () Amount of other
‘organization | {described on lines 110 1= Yos NG | Sumport {ses instructions) | support (see instructions)

above ;see instruction: ]j i

Total

LHA For

Paperwork Reductmn Act Nntroe, see the Instruchons for Form 990 or 990-EZ 132021 01-(4-22 ' Schedule A (Form 990) 2021



.ScheduleA {Formosojzopt __ GODS PIT CREW INC . _ . 54-1974979_

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(w) and 170(b)(1)(A)(v1) _

{Complete only if vou checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIl. if the organization

) falls to qualify under the tests leted below, please complete Part fll )

Sectron A, Public Support T R : ' L o

Galéndar year {or fiacal year beginning In) | __{a}2017 | yedis - [ umzo1s | ddeoeo A (ey2021 | . {fiTotal
1 Gifts, grants, contributions, and o o F L | ' il

membership fees received. (Donot | - ' - _ - : I i3
include any “unusual grants,"y 12 967749.} 7569034, 7357336.111169324.13698001 52761444,

2 Tax revenues levied for the organ- ' e ' e I
ization’s benedit and either paid to

orexpended on fts behatf ‘ :

3 Thevalue of sorvices or facilities | B R _

furnished by a governmental unit to | . S A : ' !

the organization without charge | - o ‘ ' ‘

4 Total. Add lines 1 through 3 . .. [L2967749.] 7569034

" & The portion of total contributions o S . .

by each person {other than a _ : : N R ! : o

governmental unit or publicly ' : ' 1

supported organization) included ;

- online 1 that exceeds 2% ofthe | ' ‘;

amount shown on fina 11, : |

.111769324.13698001. 552761441,

CoMN ) | e, s _ R S . SR e e

6_ Public siipport, Subtract line s rom tne . |, . || . N : 1o e b ... 52761444,
“Section B, Total Support o L L e i
Galendar yoar {or fiscel year beginning in) | (a}2017 | (6] 2018 | ~fey2018. . o dpeoro | pey2og1 | iyTotal

7 Amounisfromined . . ... 112967749.[ 7569034, 7357336.[11169324.113698 001.552761444.,
8 Gross income from interest, : R B | i o
dividends, payments received on
securitles loans, rents, royalties, o 't ! N
and income from similarsources . | 2,810 - .. 3,795.] 20;575. 21,162.] 13.767.. 62,109.
"9 Net income from unrelated business " ' . ) 1' - '
activities, whether or not the ] S
businesé is regularly carried on ‘
10 ‘Other income. Do not include gain
or loss from the sale of capital
assets {Explain in Part V1)

11 Total support. Addllnes7lhrnugh of 4 1 1 1 . 52823553,
12 Gross receipts from related activities, etc. (ses instructions) . . ' q2i] L
13 FirstS years. If the Form 9390 is for the organization's first, second, thlrd fourth or fifth !ax year asa sectlon 501{c)(3)
_ organization, check this box and stop here__ ......... _ZQ_
Section C. Computation of Public Support Peroentage . o . CoT
14 Public support percenitage for 2021 (line 6, column (), divided by line LR LT R I | T 799,88 Ty
16 Public support percentage from 2020 Schedule A, Part Il line 14 . ' e L8 _59.90 %
16a 33 1/5% support test - 2021, If the organization did not check the box oh lme 13 and lme 14 is 33 1/3% or more, check thus box and
stop here, The organization qualifies as a publicly supported organization | . )» |I|
b 33 1/3% support test - 2020, if the organization did not check a box on fine 13 or 16a. and Ilne 15 is 33 1/3% ar more, check thls box
and stop here. The organization qualifies as a pubhcly supported organization .. > ]

17a 10% -facts-and-circumstances test - 2021, If the organization did not check & box-on Ilne 13 16a or 16b and rne 14 is 10% or more,
and if the orgarnization 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 crganization qualifies as a publicly supported organizat:on R . [:!
b 10% -facts- and-clrcumstances test - 2020, If the organization did not check a box on line 13, 16a, 16D, or 17a, and Iine 15 is 10% or
* more, and if the. crganization meets the fasts-and-circumstances test, check this box and stop here. Explain in Part VI how tha

organizatlon meets the facts and-circumstances test. The organization qualifies as a publicly supported organization D' D
18- Prwate foundatlon lf the orqanlzatlon dld not check a box on Ilne 13, .16a 1Bb ‘1734 or 17h, check this box and seo Instructions b E:}
Schedule A (Form 990) 2021
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0).2 - GODS PIT CREW INC
_ohodule for Drganizations Described in Section 509(a){2}

(Complete only if you checked the box on ling 10 of Part | of if the orgamzatlon failed to qualify under Part II. if tha organization fails to

-qualifiiunder the tests listed below;'please compiste Part 1.}
Section A Pubiic Support - o e _
. Dalendar year (or fiscal year beginning il (ay2017 - | 0y2018° | ej2019 1" 7 | ey 2029 i Total

1 Gifts, grants, contributions, and . | | o R [
membership fess received. {Do6 not . c 1 : i
include any "unusual grants.") S R _ S i

2 Gross receipts from admissions, | B : I Al

merchandise sold or services per- | ) n . it

formed, or facilities furnished in i i o

any activity that is related to the ' ‘

organization's fax-exempt purposa . . . " .

3 Gross receipts from activities that | ' -

are not an unrelated trade or bus- | . _ |

Iness under section§18 - S

4 Tax revenues levied for the organ- R |

kzatlon’s benefit and sither paid to . : S

or expended on its behalf : ) ) ]

5 The vaiue of services or facilities

furnistied by a governmental unit to | _
the organization without charge | - S

6 Total Addiines 1 through5 . .

7a Amounts Included on lines 1, 2, and .

3 received from disqualified persons |; - i 1

b Amounts included on lines 2 and 3 recsived C '
from other than disquallfied persons that
exceed the greater of $5,000 or 19 of the
emount on line 13 for the year

cAddlines 7aand7b . . | e .

,—B_ Public support. (st 7o iom e 65, I
_Section B, Total Support e 7 ] 7
Galondar year (or fiscal year boginning in) (| (2)2017 . 012018 | (o201 (12020 [  {e)2021 _ {f) Total
8 Amountsfromline . o o N ' ] i
10\ Gross income from interest, 1 )
dividends, payments received on || :
securities loans, rents, royalties, 3
and income from similar sources |
b Unrelated business taxable incoms
(less section 511 faxas) from businasses
acquired after June 30, 1975

G Add iines 10a and 10b R B

11 Net income from unrelated busmess ‘
activities not included on line 10b,

_whether or not the business:is
regularly carried on -

12 Cther income. Do not include gain
or loss from the sale of capital
assets {Explain in Part VI -

13 Tokl SUPPOTL. {Add lines 9, 10¢, 11, and 12)

14 First 5 years. If the Form 980 is for the orgamzatlon 3 f rst, second third founth or fifth 1ax year as asoctlon 501 (c)(3] organlzatlon

54—1974979 Page 3

check this box and stop: here i e e g s s S i i g e bl:]
Section C. Computation of Public Support Percentage ' ' — N
15 Public support porcentage for 2021 (line 8, column (), divided by ling 13 column (f}) ORI b [ - ¥ . %

18 _Pubiic subport percentaje from 2020 Schedule A, Part ill, line 15 OSSR I [ 1 . e Y%
'Sectmn D. computation of Investment Inéome Percentage S - . .
17 Investment income percentage for 2021 (line 10¢, column (), divided by line- 13, column {f)) 17 L _ %
18 Investment income percentage from 2020 Schedule A, Part il line 17 18y ' %

18a 33 1/3% support tests - 2021. If the orgamzatton did not check the box on Ilne 14 and hne 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 organlzatlon .- |:|
b 33 1/3% support tests - 2020. if the organization did not check & box on line 14 or line 19a, and fine 16 is more than 33 '1/3%. and
liie 18 i§ not more than 33 1/3%, ‘check this box and stop here. The organization qua!ir ies as a publlcly supported orgamzation SRR |:|
20, anate foundation i tho [gam ition did | not check aboxon fine 14, 193: or 19b, check th[s box and see instructions iereanes > |:|
132023 01-04-22 ; : Schedulo A (Form 990) 2021
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Scheduls A {Form 990}:2021 ' GODS PI'I' CREW INC | 54ﬁ1974979 Page 4
Part NV 1"supporting Organizations - ' o '

{Complete only If you checked a box i in line 12 on Part 1. If you checked box 12a, Part I, complste Sections A
and B, If you checked box 12b, Pan i, complete Sections A and C. If you checked box 12¢, Part |, complate

_._Sactions A, D, and E. If you chacked box 12d, Part |, complete Sections A and D, and combléte Part V),
SectionA Al Supportmg Orgamzatlons e R

: . {Y¥es | No
1 Are all.of the organlzatiun s supported organizations listad by namse in the organization's governing ' . il : |
documents? if "No," describe in Part VI how the stipported organizations are designated. i des:gnated by
class or purposs, gescribe the des:gnatron If historic and continuing relationship, explain. ) .
2 Didthe organization have any supported organization that does not have an IRS determination of status | ‘
under section 509(3}{1) or (2)7 i “Yes," expiain in Part V| how the orgamzatmn detenmned that the supported il

organization: was described in section- 508(a)(1) or (2). i i 2 .
3a Did the organization have a-supported organization described in section 501 (c)(4) (5), or (8)2 It "Yes,* answer N
“fines 3b and 3¢ below. ' 18 | |

b Did the organization confirm that each suppoﬁad organ ization qualified under section 501{c)4), (5), or (€} and f ok
satisfied the public support tests under section 509(a)(2)? if "Yes,* a'escnbe inPart V! when and how the ' , o
ofganization made the determination, ' 8b ..

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

4a Was any supported organization not organized in the United States (“forsign supported organization")? 7
"Yes," and if you checked box 12a or 12b in Part |, answer lings 4b and 4c befow. | 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 controlfad or supervised by or in connection with its supported organizations. : . 4b

¢ Did the organization support any foreign supported organization that doss not have an IRS determination
under sections 501{c){3) and 508(a)(1) or {2)? I “Yes," explain In Part VI what confrols the organization used : : i
to ensure that all support to the fonargn supported organization was used exclus:ve!y for section 170{c)(2}B) :

- purposes. 4c

5a Didthe organization add, substitute, or remove any supported organizations during the tax year? {f "Yes, " ]
answer lines 5b and 5c helow (if applicable). Also, pravide detalf in Part V1, including {) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authonity under the organization's organizing document authonizing such action; and {iv) how the action _ tl.

was accomplished {such as by amendment fo the organizing documsnt). 1 Ba i
b Type | or Type 1l only. Was any added or substituted supported organization part of a class already . 1
designated in the organization's drganizing document? : 5h -
¢ Substitutions only. Was the substitution the result of an event bayend the organization’s control? sg il

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to i
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class . il
benefited by one or more of fts supported organizations, or (i iif} othar supperting organizations that also i
support or benefit-one or more of the filing organization's supported organlzatlons? If "Yes," provide detail in _
Part Vi. .8

7 Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor ]
(as defined in section 485B(cH3)(C)), a family member of 2 substantial contrlbutor, or a 35% controlled enhty with

regard to a substantial contributor? If "Yes, " comp!ate Part | of Schedule L (Forrn 990, ' : T
8 Did the organization make & loan to a disqualified person (as defined in section 4958) not described on line 77 ) '
If "Yos," complete Part L.of Schedule L (Form 990). 8

Ba Was the erpanization controlled diractly or indirectly at any time during the tax year by one or more
i disqualified persons, as defined in section 4946 (other than foundation managers and organizations descnbed

in section 609(a)(1) or (2))7 i "Yes, " provide detall in Part V1. | 9a
b Did one or more disqualified persons (as defined on fine 8a} hold a controlling interest in’ any entity in which '

the supporting organization had an interest? ¥ *Yes," provide detait in Part Vi. : | sh
¢ Dida d|squallf ied person (as defined-on line 92) hava an ownership intarest In, or derive any persona| benefit ’ o

from, assets in which the supporting organlzauon also had an interest? jf "Yes, A provide detall in Part VL. i 9¢ -

10a ‘Was the organization subject to the excess business holdmgs rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Nl non- functlonally integrated - ‘
supporting organlzatlons]? If "Yes, " answer kine 10b below. 108

b Did the orgamzatcon have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to Bl :
determing whether the omamzatron had excess business holdinqs) ~ . . _ . . 10b | .
132024 D104t ' - Schedule A (Form 900) 2021
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3cheduieA“Form990'2021 __GODS PIT CREW. INC e e o oo B4-1974979 Page
(PartlV] Supportmg Organizations (contmued) e SN Pascs

: . fYes|

11 Has the organization accepted a gift or contribution from any of the following persons? ‘ S i e
a A person who directly or indirectly controls, either alone or together with persons described on linas 11b and o :
e balow, the goveming body of a supported organization? ] ‘ 11a. ] ..
b Afamily member of a parson descnbad on fine 11a above? - 1ib.....
& A35% controlled entity of a person descnbed on line 11a or 11b above?f "Yes® to line 178, 11b, or 1 1c, provide Lo

. dolail inPartVl, - S S e
,Sectlon B. Type | Supportmg 0rgamzat|ons L CoT e T e

| Yes | No
1 Did the goveming body, members of the governing body, officers acting in their ofﬂcual 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? Iif "No," describa in Part Vi how the supported organization(s) - ;
sifoctively operated, suparvised, or controllad the organization's activities, If the organization had more then one supported |
organization, describe how the powers to appoint andlor remove officers, difectors, or trustees were affocated among the i
supported argamzat;ons and what conditions or restrictions, if any, applied to such powers durmg the tax year, - -1
2  Did the organization operate for the benefit of any supported organization other than the supported A
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part VI how praviding such benefit cared out the pUrposes of the supported organization{s) that operated, !
Supervised, or controlied the suppbriing. organization, - 2
,Sectlon G Type [] Supportlng Orgamzatlons ' ST ' i -

Yes. Na

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trusteas of each of the organization’s supported organization(s)? if "No," describe in Part V1 how control ‘ L
or ranagement of the supporting organization was vested in the same persons that controlled or managed ; C
the supporied organization(s). _ L : ! 1 ‘
Section D, All Type Ill Supporting Organlzatlons N S o T ‘ .
:Yes.| No

1 Did the arganizaticn provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax yeat, (i} a written notice describing the type and amount of support provided during the prior tax
year, {if) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the . i
organization's governing documents in-effect on the date of notification, ta the extant not previously provided? 1.4 4
2 Wers any of the organization's officers, directors, or trustees sither () appointed or electod by the supported 1T
organization(s) or {il} serving on the governing body of a supported organization? if "No," expilain in Part VI how i
the organization maintalned a close and continuous working refationship with the supported organization(s). | 2
3 By reason of the relationship described on Iina 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? i "Yes,” describe in Part Vi the role the organization's
supported organizations played in this regard.
'Sectmn E. Type [ll Functionally Integrated Supporting Organizations
1 Check the box next td the method that the organization used fo satisfy the Integral Part Test during the yeatsee msiructlons)
a [ IThe organization satisfied the Activities Test. Complete line 2 below.
|:| The orgamzat;on is the parent of each of its supported organlzatlons Complete line 3 beiaw
c l:l The organization supported a governmental entity. Describe in Part VI how you supported & governmental entity {sae Instructrons) ‘
2 ' Activities Test. Answer lines 2a and 2b below, e | Yes No
a Did subsgtantially all of the o:ganizatlon s activities during the tax year dlrectly further the exempt purposes of i :
the supported organization(s) to which: the organization was responsive? If "Yes, " then in Part VI |dentnfy
those supported organizations and explain fow these activities directly furthered their exempt putpgoses,
how the orgamzatron was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities,
bk Did the actlvmes described on line 2a, abave, constitute activities that, but for the ~organization's involvemem
one or more of the orgamzatlon s supported organization(s) would have been engaged in? If "Yes," s-xplam in
Part VI the reasons for the organization’s position that ifs supported organization(s) would have engaged in
these activities but for the organization’s Involvernent. . . 2b
3 Parent of Suppoﬁed Organizations. Answer lines 3a and 3b helow. :
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

S

trustees of each of the suppaorted organizations? If "Yes” or "No* provide detalls in Part VI. 3a
b Did the crganization exercise a substantial degree of direction over the pollcies, programs, and activities of each
of its supported organizations? /f “Yes ! describe in Part V1 the role g!aged by the ofganization in this regard SRR e Leoec . W M 1 _
132025 01-D4-28 . _ . "7 schedule A (Form 990) 2021
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Schedulo A {Form 990) 2021 _GODS PIT CREW INC .
Type HI Non- Functlonally Intograted 509(a)(3) Supporting Orgamzatrons

5.4..—19749 7.9 Paje 6 .

Chec here If the organlzatmn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explarn in Part VI) See instructuons

All other Type (li non functfona!iy integrated supporting; organizations must com blete Sectlons A through E.

Sectcon A Adjusted Net Income

(B) Current Year
[option_al)

Net short term capital ga dain._

Y] Pnor Year

_Other.gross Income; (see |nstruct|onsj

" Add lines 1 through 3,

] Deprematlon and deplet:on

o B J N [

o i A'ﬁm‘,w- -]

Portion of operating expensas pand or mcurred for prod uction or
coliection of gross income or for management, conservation, or
mamtenance of property held for; jwroductlon of lncome (see rnstrucmons)

(11}

7.

. Other expenses {see Instructlons]

-~

g

- Adgusted Net Income (subtract Imes 5 G and 7 frorn line 4)

Section B - Mimmurn Asset Amm_,mt

(A) Prior Year

{B) Current Year

1

Aggregafe fair market value of all non-exembt-usa assets (séé
instructions for short tax year or assets held for part of'year:

{opticnal)

Average monthly:value of securities -

1a i

Average manthly'cash balances.

o |

Falr market value of other non- exempt-use asssts

Total {add lines 1a, 1b,and 1c)

o'b.ncrm

Discount claimed for blcckage or other factors

5{exp!ain in detail j in Part VI)

' 1d

Acqulsmon mdebtedness appilcable to non-gxempt-use asgets

G

Subtract fine 2 fram ling 1 d.

G.

F -9

Cash desmed held for exempt use. Enter O, 015 of llne 3 (for greater amount,
se6 instiuctions].

Net value of non-exempt-use assets (subtrac! Ime 4 1rom iine 3)

Multnply ling 5 by 0. 035

Recoveries of prior-jear distributions

ﬂ'oo'--l ® |t

Minimum Asset Amount !add na 7 to line 6)

2 [~ | [en

Sectlon C - Distributable Amount

Current Year

Adjusted net income for: prior year, ffrom Sectlon A Ilne 8, column AJ

_ Enter 0.85.0f line 1.

Minimum asset amount for; froriear (from Sechon B Iine B colurnn A)

Entesrgreater of line 2 or line 3.

Income tax fmpnsed in prior: year

m;'o:,hmm_-

Distributable Amount. Subiract line 5 from fine 4, unless subject to
emergency ferporary reduction; fses instructions)

o [ naifa |

6

7

instruolions

E:l Check here if the current year is the organization’s first as a non- functlonally lntagrated Type n| supportlng organlzatlon (see

1320268 01-04:22
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. {Form 900 2021 GODS PIT CREW INC . .54 =1974979 Page7 .
‘Part V' Type HI Non-Functlonally Intograted 509(a)(3) Supportmg Orgamzatlons (contmued)
Sectlon D- Dlstﬂbutions R y . ' Current Year .
. 1__Amounts paid to supported organlzatlons to accomplush exempt purposes L R '
2 Arnounts paid to perform activity that directly furthers exempt purposes of supported
organlzations in excess of Income from actlvity
3 Administrative ex" enses Paid 1 to accom' hsh exempt purgoses of supponed organlzatlons .
4 _Amounts: paid 1o acquire exempt-use assets - L
5__ Quaiified set-aside amounts {prior IRS approval redjuired - provide detafls in Part VI) e :
.8 Other distributions’ {describe in Part VIj, See instructions.
7
B

o o fa fo o

_Total annual d:sinbutions Add lines 1 through 8, - . .
Distributions to attentive supported orgamzatlons to which the orgamzatlon is responslve
Lorowde details.in Part VI Sse. instructions. .. _ _ ) .

9 Distributable amount for 2021 fromSectionG,line6 T g

LIneBamount dwlded bzhnegamount " N . _ R kTN
L _ @ w I i
Section E - Distribution Allocatlons {sea Instructions) | ExcessDistributions | Underdistributions | Distributable
_ : ! . ; : S Pre-2021 Amount for 2021

.1 . Distributabls amount for 2021 from Section C, line & e o
2 Underdistributions, if any, for years prior to 2021 {reason- | ' i
. able cause reguired - expiain in Part V). See mstructlons - . ) ' i

3 Excess distributions carjover, ifanyito2o1 | T
__a_From 2016 - ST

b _From20i7

" From 2018

From 2018 . . ) ) . o

From2020 - - | T

Total of lines 3a through 8 ) e

Applled to underdistributions of igrior years

Applied to 2021 distributable amount _

Carryover from 2016.not ggg_md {see instrugtions) N

Remainder. Subtract lines 3g; 3h, and Slfrom line 3. )

4' Distributions for 2021 from Section B, _ . : .

fing 7: - _ $ . i . . g I

Apphediounderdlstrlbuﬂonsofprloryears N I R e 1

Apphed 10 2021 distributable amount . TS P B _'

Remainder. Subtract lines 4a and 4b fromline 4. _ e iL
§ Remaining underdistributions for years prior to 2021, if )

any. Subtract lines 3g and 4a from llng 2. For result greater [ . (i

. than zero, explain in Part V1. See instruetions. | ' il

"6 Remaining underdistributions for 2021, Subtract lines 3h ; ' o ‘

and 4b from line 1. For result greaterthan zero, explainin | . if o i
Part V1. See instructions. ' ] ‘
‘7 Excess distributions carryover to 2022 Add lines 3]

. and d¢.

_ 8. Breakdown of line 7. . o _ o _
b_Excessfrom2018 ' C ' - )
¢ Excessfrom 2019 . _ 1 _ L N R }

__d_Excess from 2020 B _ L o ; 1
'e Excessfrom 2021 : ) ] ) : ) : : 1o . . . :

U'

o,

[~

-"-';r"::':'c:'-'m

o

o

Schedule A (Form 990} 2021
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Schedule A{Form 990§ 2021 GODS . PIT CREW INC - - 08 ~1974978 Pazen.
7 Supplemental Information. Provide the explanations required by Part I tine 10; Part 1), line 17a or 17b; Part ill, fine 12;
T T PartlV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c; Part IV, Section B, fines 1 and 2; Part iV, Section C,

: line 1; Part IV, Sectlon D, linas 2 and 3; Part IV, Section E, fines 1c, 2a, 2b, 3a, and 3b; Pan V, line 1; Part V, Section B, line 1e; Part V¥,
Section D, lineg §, 8, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional inforrmation.
{Seeinstructionsy: .. . - . - ) i : : : .

:%.s'é:f:—éé 01-0d4-22 S S o - ' - - i - &hedUIeA(Fo_rm 990} 2021
' 20 .
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Schedule B Schedule of Contributors

OMB No. 1545-0047

(Form 990) B Attach to Form 980 or Form 890-PF, P P
Depariment mhs Troaauy b Go to www.irs.gov/Forma90 for the latest mformatnon 2021
Internal Revenue Service .. . ) o
Name of the organization | Employer identification number
GODS PIT CREW INC 54-1974979

Organization type{check one): '
Filers of: . Section:
Form 980 or 990-E2Z . 5M@) 3 ) (enter number} organizetion

] 4947(a)1) nonaxempt charitable trust not treated as a private foundation

(1 so7 political o_rganizatidn
Form 990-PF _ l:] 801{c)3) éxamp_t private foundation

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

L1 501(c)(3) taxable private foundation

Chack if your organization is covered by the General Rule or a Special Rule.

Note; Only a section 501{c)(7). (8), or (10) prganization can check boxes for both the General Rule and & Spacial Ruie. See instructions.

General Rule

|:| For an organization filing Form 980, 980-E2, or B80-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complets Parts | and il. Sae instructions for determining & contributor's total sontributions.

Special Rules

[X] Foran organization described. in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the raguiations under
sections 509(a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 980), Part Il, line 13, 16a, or 18b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i) Form 90, Part VI, line th;

or (i} Form 990-EZ, line 1. Gomplete Parts | and Il

1 Foran organization described in section 50Hc)(7), (8), or (10) filing Form 990 or 890-EZ that recelved from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to.children or animals. Comp!ete Parts | (entermg

"N/A" in cotumn (b} instead of tha contnbutor name and address). Il, and ifl.

] eoran organization deseribed in section 501(c){7), {8) or (1 0) fi Iing Form 880 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than §1,000. If this box
is checked, anter here the total contrlbutions that were recelved during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule epplies to this orgamzatlon because it received nonexclusively

rellglous charitable, etc., contributions totaling $5,000 or more duringtheyear .

........... » s,

Caution; An organlzatlon that isn't covered by the, General Rule and/or the Spegial Rules dossn't file Schedule B (Form 990), but it must
answer "Na" on Part IV, line 2, of its Form 990; or check the box on fine H of ita Form QQO-EZ or on its Form 890-PF, Part |, line 2, to certiiy

that it doesn’t meat the filing requiroments of Schedule B (Form 990).

LI-IA For Paperwork Reduction Act Noiica, see the instructions for F‘omi 980, 990-E2, or 99G-PF,

123451 111424

" Schedule B {Form 900) (2021)



Schedule B (Form 990) (2021) .

....Page

Name of organization

GODS PTT CREW.INC.

'{ Employar identifica

tion number

R - | 54-1974979
Partll Noncash Property {sae instructions), Use duplicate coples of Part il if additional space is needed. '
e . o
No, | i -
. froc:n Descriptionofnorf:;sh property given ¥ FMV‘W estimate) Dat - i
partl | CoeRenoTnonceshEre 9 o i (See instructions.) ate received
©§ MISCELLANEOUS MERCHAND IS . —~———~ -
1,193,874,
_ ta} i _ L ‘
o Ad
No. . b ) FMV (or estimate) (e .
;roml _ Description of noncash property given (See instructions,) " Date received
DISASTER RELIEF SUPPLY '
1,296,992, _ 122:‘3142_1 -
" . _ P .
No. b} FMV (or?stlmate) d)
from Deseription of noneash property given Date received

. Partl |

(See instructions.)

"GATORADE AND BEVERAGES
g8 | Loy e A IO D |
1;519,842. |
{e) ’
No. (b) ; ! {d)
from |, Description of noncash property given F(:Shl : gr?;t?us:t?;ﬁt:)) Date received
Part| : )
" DISASTER RELIEF SUPPLY _
i 979,027. | .
= ;‘i , e
i ]
No. )i {b) PR ]
from :|: Description of noncash property given '(:gle\; Eg;t?::t'i:::e)) Date received
Partl ;| _ - o
 |'DISASTER RELIEF SUPPLY
10 | " : _ |
.792,173. 1 _12/31/21
@ . T D
/ {c}
No. () . {d)
from Description of noncash property given ':g;: f:;t:::ltlig::e)) Date received
Part| : : one.
' DISASTER REL'IEF SUPPLY _
11 L ' ; _
R ) ... 574,200. ] .12/31/21
TosaEs 111121 T T R T Schedule B (Form 990) (2021
24 _ .
2021.04021 GODE PIT CREW INC .. 54-19741
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Schedule B (Form 990) (2021) i e Page 4
Name of organization T T T e e Employeridentiﬂcationnumber

GODS _PIT CREW INC : + 54-1974979

“Part il "Exclusively religious, charitable, stc., contributions to organizations descrlhed in section 501(c)(7). (8). or (10) that total more than $1,000 for the year
- ©~ from any one contributor, Gomplem columns {a} through {e) and the following iine entry. For organizations

‘compleling Part lll, enter the total of exclusivaly religious, charitable, efc., contributions of$‘l 000 or less forthe year. (Enter Wiz Info, ones.) b $

‘Use dupllcate copfss of Part W] if addmonal space is. nesded ] . )

(@) No, | ‘ : T _ .
l!'ra?rtnl S " (b)Purpose of git - 1 {c} Use of gift i ' ('d)_ Dgsoriptiun of how giftis held
(e) Transfer of gift
._Transferee’s name, address, and ZIP + 4 . . i Rlelationship of transferor to transferee
‘"(a)No. e e ._ . - , .
. Pa r ' {b) Purpose of gift (c} Use of gift - ] (d) Diescription of how gift is held
(e) Transfer of gift
Transferee’s name; address; and ZIP + 4 _ Relationship of fransferor to transferee. ..
{a)"ﬂ. . — I: g . - T T A T -
IgrorTl {b) Purpose of gift i {¢) Use of gift (d} Description of how gift is held
(e) Transfer of gift
- Transferee’s name, a'ddrégs,-- andZIP +4 —— Relationship of transferor to transferce
“{a)No. | ) : i ' . ' o
Ii;mr]:'[ (b} Purpose of gift i {c) Use of gift . - {d) Description of how gift is held
it T ' (&) Transfer of gift
' _ Transferee’s name; address, and ZIP + 4 . .Relationshiip of iransferor to transferee
123454 11-11-21 - B " Bchedule B {Form 80) (2021)
a5 '
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SCHEDULED |, Supplemental Fmanc|al Statements |—OME No. 15450047
{Form 980} Ifi > Complete if the organization answered "Yes" on Form 930, : ' 2 Z1
1 - PartIv,line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a or 12b. ' ‘ s s
Depertiment o the Treasury | ] | Attach to Form 280, Opeh i
Internal Revenue Service .. b Go to WWw. |rs. ovIFoerQO for nstructlons and the latest |nformation i inspectwn .
Name of the. organi:ltlon ) . Employer |denhﬁcatlon number
' GODS PIT CREW INC ; . 54-1974979 ..

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

: @) Donoradvised funds .~ | {b) Funds and other accounts

1 Totalnumberatend ofyear . ' ' o T T

2 Aggregate vaiue of contributions to (dunng year} L

3. Aggregate value of grants from (dur;ng year) t
‘4 Aggrégate value at end of year ... . - i .

5 Did the organization inform all denors and donor advisors fn wntlng that the assets held fn donor advised funds '

afe the organization's property, subject 1o the organization's exclusive Iegal control? | D Yes [_INo

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

for charitable purposes and not for tha benefit of the donor or donor admsor, or for any other purpose confarring

|m errmsslbla private benefit? No
l_art |.Conservation Easements. Compiete rfthe orgamzatson answered "Yas Form 990 Part v, Irne 7. R
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
Preservation of land for public use (for example, recreation or educatlon) :I Preservation of a historically important land area
Pretection of natural habitat ] Preservation of a ceriified histori¢ structure
Preservation of open space .
2 Complete Iines 2a through 2d If the organization held a qualrﬂed conservation contrlbutlon in the form of a conservation easement on the last
day of the tax year. . [ [ Held atthe End of the Tax Year .
a Total NUMbGI of CONSIVANION BRSBTS ..................c.oocoeeoeorionressere s osessooooo oo | 281
b Total acreage restrictod by conservation easements 1op
¢ Number of conservation easements on a certified historic structure lncluded in (a) Ll 26
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a hlstonc structure '
listed in the Nationat Reglster |, L 2d
3 Number of conservation easements modrﬁed transferred released extlngulshed or 1ermmated by the orgamzatron during the tax
“year p
4 Number of states where property subject to conservation eaeemant is located b .
& Does the organization have a written palicy regarding the penodlc monitoring, inspection, handltng of
violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
8 Staff and volunteer hours devoted to monitoring, inspscting, handling of wolatlons and enforcmg coneervatlon easemants during the year
7 Amount of expenses incurred in monitoring, inepectlng, handling of vtolatlons and enforcing conservation easements during the year
»s
8 Does each conservation sasement reported on line 2(d} above satisfy the requirements of section 170(h)4)B))
and section 170NANBN? . ... errremssereeeeeermsenes ] Yes - 1 No
9 InPart XU, describe how the organlzatron reports ooneervation easements In rts revenue and expense statement and '
balance shest, and inchede, if applicable;, the tesit of the footnote to the organization’s financial statements that describes the
oramzatuon s accounting for consarvation easements. .
. Orgenizations Maintaining Collections of Art Hlstonoal Treasures, or Other Similar Assets.
Complets if the organization answered "Yes" on Form 890, Part IV, line 8.
1a Ifthe orgamzat:on elected, as permitted under FASE ASC 958 not to raport in its revenue statement and balance sheet works
of ari, historica! treasures, or other similar assets held for public exhibition, educatlon or research in furthetance of public
service, provide in Part XIH the text of the faotnote to its financial staternents that describes these items,
b Hthe organization slected, as permitted under FASB ASC 958, to repoit In ite revénue statement and balance sheet works of
" art, histofical treasures, or other sirmilar assets hald for public exhibition, education, or research in furtherance of public service,
provide tha follow]ng amotnts relating to these items:
() Revenus included on Form 990, Part Vill, P8 T eer st e . P §
(i) Assets inciuded in Form 990, Part X b— 5.
2  Ifthe organization received or held works of art, histoncal treasures or other slmllar assete for ﬂnancial galn provlde
the following amounts requlred 1o be reperted under FASB ASC 958 relatmg to these iters:
- a Revenue included on Form 990, Part VI, line 1 SO S| B3
b_Asssts included In Form 990, Part X R It .
LHA For Paperwork Reduction Act Notice, see- the !nstructione for Form 990 . ' . Sohedule D (Form 990) 2021
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sdmmemeemizwj_ _GODS PIT CREW INC ' 541974979 page2
| Pai Orgamzatrons Mamtammg Collections of Art, Hlstoncal Treasures, or Othet Similar Assetsrcontmued) o
a Usrng the organization’s acquisition, accessuon and other reoords. check any of the followmg that make significant use of its
collection items (check all that apply): - .

a [ Public exhlbltaon d D Loan or exchange program

b [] Scholarly research e [ Jother - 4 e

c Presarvation for future generations. ' -
4 Providea desciption of the organization's coflections and explam how they further the orgenization’s exempt purpose in Part XIIt,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets |

to be sold 19 raise funds rather then to be. maintalned as’ part of the organizatlon s collection? |:| Yes . [ ] No

[PartIv |

' reported an amount on Form 980, Part X, iine 21,

Escrow and Custodial Arrangements. Completa if the organization answered "Yos" on Form 990, Part IV, line 9, or

1a is the orgamzat:on an agent trustee, custodian or other mtermedlary for contributions or other assets not included

on Form 990, Part X? -,

b If "Yes," explain the arrangement in Part XIII and comp!ete the follewmg table

Begnning Balance .. ...

Additions duringthe year . .. . '
Distributions during the year

D’les I::INO

L 1e

Amount

| 1d

1e:

pER

Did the organizatlon |nt:lude an amount on Form 990 Part X ||ne 21 for @SCrow or custodlal account Ilablllty?

c

d

e

f Endlng balance |
2a

b

if "Yes," explain the arrangemertt in Part Il Chieck hera if the explanation has been provided on Part XII|

....... dcseeiaio

DYes “ EINo
]

(a) Current year |’

{b) Prior year

[iPart’ V Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line. 1D,
(c) Two years back

1a Beginning of year balance

(él)' Thiee years back|

. {e) Four years back -

Contributions

Net investment earnings, gains; and Iosses

b
o
'd Grants orscholarships ...
e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance {Ime 19, column (a)) helci as:

%

a Boand designated or quasi-endowment b
b Permanent sndowment p& _ '

¢ Termendowment B %
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 organlzatlon

by:

(i} Unrelated organizations | ... ...

() Related organizations

b If "Yes" oniine Bafii), are the related organizations listed as required on Schedule Fl?

‘Describe in. Pan XII| the intended.uses of the ordanization’s endowment funds,

'Yes | No

A Part VI || Land, Buildings, and Eguipment.
' Comp!ete if the organlzatlon anewared "Yes" on Form 920, Part IV, fine 11a. See Form 990 Part X, lme 10. o
" Description of property ' . {a)Cost or other (b) Gost or other (e} Accumulated {d) Book value
basis (investment} - ~ basis {other) ) deprec:atlon ) )
'aaLmd.th;mmmm;mmmmmm;mme.L- 371,532, _ 371,532,
b Buidings .. 885, 000_ ol _2.3 0.5,55'_?_3 654,427,
¢ Leasshold improvements . . " A
d Equipment ... - '
e Other .. 2,305, 614. . 1,564,060, 741,554,
Total Add Imes ‘Ia throuoh Te. (Column (d }must eaue! Form 990 Part X, cotumn’ 18 _)_L_IL_e 108 e » ] 1,767,513, .
. ~ Schedule D (Form 990) 2021
182062 10-28-21
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. Schadule D {Form 990} 2021 . GODS PIT CREW IN - - i
|Part VIl Investments - Other Securities, c . ' ] ————24=1974979 Page3
Complate if the arganlzatlon answered "Yes" on Form 990, Part iV, lnne 11b. Ses Form 990, Part X, lins 12.
(a) Description ufsecuntyor category (Inaludingnamaofsecurlty} . (p)Bookvalue . () Method of validtion: Cost of end-of-year markef value
(1) Financial derivatives ! ' T L
{2) Closely held equity interests
3) Other Gl i ] :
(o)
0

Invastments - Program Flelated :
_Complete if the organization answered "Yes” on Form 990, Part v, line 11¢. See Form 990, Part X, Ime 13. _
{a) Description of investment R {b}Bookvalue T {c) Method of valuation: Cost or end-bf-'year market valiie

f9)'

Total {Gol. {b) st equat Form 890, PartX, col (8} line 13,33 |
, Other Assets.
' . Complete if the, orgamzatron answered "Yes" on Form 990, Part iV, Ilne 11d. See Form 980, Part X, line 15. )
_ (a) Description ' _ ' [, (b) Book value
2)_ * ‘ e
8 — .

{9y _ ' ' ' ‘

Total. (Column {b) must équal Form 990, Part X, col. (B) e L3 |
5 Part X _Other Liabiiities. '
' COmpIete if the organization answered "Yes" on Form 980, Part tv, lme 118 or 11, Sae Form 990 Part X, line 25.

.' 1. .. (a)Description of liability _ L _ ‘ {b) Book value
' {t) Federal income taxes e ' o
12 B
@y
@y

t6): :

%
8-

)

Total.{Column (b)musrequalFonnsso, Part X, col. fB)Ime?S) s et eserees b

2, Liabiiity for uncertain tax positions. in Part X, provide the Toxt of the footnote to the orgamzatron s fmanclal statements that reports the
orgianization’s liabllrt for uncerta.ln tax:g osl’ﬂons under FASB ASG 740. Check hera if the text of the footnote has baen provided in Part XU ., [:}
. Schedule D ({Form 990) 2021

182063 10-28-21 |

16261012 134744 54-1974979 2021.04021 GODS PIT CREW INC 54-19741



_GODS PIT CREW.INC

Redon&iliat_ion of Revenue per Audited Financial Statements With H’e’v_enﬁo per

_..Compiste if the organization answered "Yas" on Form 990, Part {V, line 12@ )

54-1974979 Page 4
Retum. '

1 Total revenue, gains, and other sUpport per audited financlal staterments
2 . Amounts included-on line 1 but not on Formi 990, Part VI, line 12:
Net unrealized gains (losses) oninvestments

Donated services and use of facllities

Other (Describe in Part XiI1.)

a

b
¢ Recoveries of prioryeargrants .o T
d

e

Add lines 2a through 2d

4  Amounts included on Fo_rm 980, Part VIIl, line 12, but not on liné 1: - o '
a Invesiment expenses not included on Form 990; Part VIll, line 7b T i

0.

b Other {Describe In Part XIIL)

¢ Addlines4aand4b
5 Total revenue. Add lines 3 and 4c..(This must egual Form 590, Part | fine. 12 ...

£

| 13,718,268,

OI

oo iti B

(13,718,968,

r Audited Financial Statements With Expencss sor R

| Part Xl Reconciliation of Expenses pe eturn,
B Complete if the organization answered."Yes" on Form 990, Part IV, line 12a, . S
1~ Total expenses and losses per audited financlal statements ...~ "~ 1 1:0.11,.071,097.

2 . Amounts included on Jine 1 but not on Form 890, Part IX, lin 25:

Donated services and use of facilities

Prior year adjustments -

Other (Describein Part XIIL) ___..........o.o.ooooovomerveceeeeereee e

a
b
¢ Otherlosses .
d
€

Add fines 2a through 2d ettt ettt Ll2e | . 0.
3 Subtractline 2efromlinet . ... 3 111,071,097,
4 Amounts included on Form 990, Part 1¥, fine 26, but not on line 1: . 1
a Investment expenses not includéd on Form 990, Part Vil line7b .. | 4a
b Other (Describe in Part XH1) _4h !
¢ AQDRNeSAaandAb | i, : SO Y. _ 0.
5 _ Total expenses. Add lines 8 and de. (This must equal Form 990, Part {50 18- .........ooocvveeeeoro.orooo 15 111,071,097 .
Part XIlif Supplemental Information. e o _ —
Provide the deseriptions required for Part I, lines 3, 5, and ; Part Il lines 12 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.
122054 10-28-21 T i Schedule D (Form 000) 2021
29 '
54-19741
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SCHEDULEG | Supplemental Information Regarding Fundraising or Gaming Activities | oMB No. 16450047

{Form 990) | Complete if the organization answered "Yes* on Form 990, Part IV, fine 17, 18, or 19, or ifthe ||
o o organization entered more than $15,000 en Form 930-EZ, line 6a. M Wl i’
Departrient of tho Tréasiry | : > Attach to Form 990 or Form 800-Ez, Open to Public
Internel Reveriue Service _} 89 to www,rs:gov/FormaeD for instructions and the latest information. - inspection’

Name of tha arganization 'Employer identification number

.GODS PIT CREW INC : 154-1974979
- Fundralslng Activities. Compiete if the orgamzatron answered Yes" on Form 990, Part IV, line 17, Form 990-EZ filers are not
required to compleie this part.

"1 Indicate whether the organnzation raised funds through any of the followmg activities. Check all that ap ply. .

a [ Mail solicitations : el | _Solicitation of nen-government grants
b l:__] Internet and email sollcrtat:ons . s ] Solicitation of govemment grants
3 ':] Phone solicitations S [+ [:i Specnal fundrarsnng events

d [ ] -perscn sol;cltations
2 a Did the organization have a written or oral agresment with any individual (including officers, diractors, trustees, or
key employees listed in Form 890, Part Vif) or entity in connection with professional fundralsing services? : D Yes E:l No

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

5: . - ‘ \ Amount aid
{i) Name and address of individual | (i) Actity hﬂ%ﬂ%ﬁ;’ \iv) Gross recsipts tg or retaine% by}’ tg"()om‘g;ﬂgg‘ﬂg) .
or entity {fundraiser ‘ . ' [ from activity | fundraiser
e ) Jodntbutione? | Yo | listed in col. {i) | organization
i " |Yes{ No j ' i !
T i ] i
i
| i
:i .
i
Total ... y N
8 List all states in which the orgamzatlon is reglstsred or Ilcensed to sollcrt contnbutions or has besn notlfued it Is exempt from regnstratlon
or licensing. .
LHA For Paperwork Reduction Act Notice, see the Instructions for Form é'e'o'or' 990-EZ. Schedule G (Form 890) 2021
182081 10-21-21
30
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‘Schedule G {Form 990 2021

.GODS PI‘I' CREW . INC

| Fundraising Events Complete if the organization answered "Yes"
of fundralslng event contnbutions and gross income on Form 990-EZ, lin

54— 1974979 Page2

on Form 890, Part IV, line 18, or reported more than $15,000 °
85 1 and 6b. List events with gross receipts greater than $5, 000,

. Event #1 t#2 ’
T (a) Evel (b) Ever (c) Other events " () Total events
‘BOLF ] NONE (add col. (a) through
'TOURNAMENT | N O | ool (c)
ol 1 (event type) i feventtype) | (fotalnumben) '
= f
@ . . g‘
B|1 Grossraecelpts ... 54 020 . 54,020,
. 5- . !\. - 7 2 o
|2 Less: Gontributions
8. Gross Ingome fline 1 minus line 2) -........... . 54,020, F - 54.020.
E ’5_4 Cashprizes . ' _
" |'s Moncashprizes .. ..
g !
g|'6 Rentfacitycosts . .. . ... if
]
8|7 Food and beverages _
5 | : | é?
| 8 Entertainment .. ...
|9 Otverdiectexpenses . e
110 Direct expense summary. Add fines 4 through 9 In column (d) p —
J111_Net income summaty. Subtract line 10from line 3; column (@) e - |; 54,020,
Gammg Complete If the: organization answered “Yes" on Form ‘890, Part IV Ilne 19 or reported more than
~$15,000 on Form 990-EZ, line Ba. _ _ e .
T ' ST ' ' ] {b) Pull tabs/instant ) () Total gaming (add
% ) (a)VIVBm_qo | bingo/progressive bingo | [c} qﬂf’r gamnng aol, (a) through col. {c))
@ : ——
g . i |
] Grossrevenue .. .. e
@|2 Cashprizes ... ... . :
8 - i
5 ;
213 Noncashprizes ... ..o
B4 Rentffaciltycosts | .
[n] : :
& Otherdirectexpenses ... | S - '__ : _ 'I'
: ' [T ves % L_ves %, ?Dfeg %
6 Volunteerlabor ... ... [L_INo : No_ 1L INe .
7 Direct expense summary. Add lnes 2 through 5 in column B e > |
_______' 8 Net  gaming-income summary Subtract lina 7 from line 1 column {dj L
9 Enter the state(s) in which the organization- conducts gaming activities: . _ _
a is the erganization licensed to conduct gaming activities in each of these statas? : D Yes l:l No
b If "No," explain: | . :
10a Ware any of 1ha orgamzatlon s gammg licenses revoked, suspended or termlnated during the tax yaar? [:, Yes D No
b If "Yes.“ xplam
192082 H0-21:21 Schedule G {Form 990) 2021
. | 31 .
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Schedule GiForm 9902021 GODS PIT CREW. INC '- . : 54-1974979 Pages
11 Doas the orgarilzation conduct gaming activities with nonmermbera?__. '...‘.j'.'..'.'f."...". ..... R i L Ives [ _Tno
12 s the organization & grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other enhty formed '
to administer charitable gaming? . . N " s Y
13 Indicate the percentage of gaming activity conducted in: ' ' '
a The organization’s faclli‘ty

_ - b Anoutside facility reveieestirr o : :
14 Enter the name and address of ths person who prepares the orgamzatlon 'S gamlng/speclal events books and records.

---;_13-‘:' —
lspl %

Nama ¥ s

Add ress »

15a Does the organ:zatmn have a contract with a third party from whomm the organizatlnn receives gaming revenue?

b If"Yes." enter the amount of gaming revente recewsd by the organization } $ 7 _ and the amount
of gaming revenue retained by the third party $. S B
e If"Yes," enter name and address of the third party

Natfie' B, _

Address P _

16 Gaming manager information:

Nameé e ———

Gaming manager compénsaticn » 8

Description of services provided (B _

(I Diractor/officer {1 Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization reguired under state taw to make charatable distributions from the gaming proceads to
retain the state gaming license? ereeeer—— e D Yes [_INo
b Enter the amount of distributions requrred under state Iaw tc be dlstnbuted to uther exempt orgamzailons or spent in 'the
_ ornanization's own exempt activities during:the taxyear P
' 5 Supplemental Information. Provide the explanations required by Part I line 2b columns (i) and (v), and Part Ili, lines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as appllcable Also prowde any addmonal mformatfon Bsa instmctmns

o o amen ey Y-y orys
32 o
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Schedule GiForm800f - . GODS_PIT. CREW TINC
J|Part IV ] Supplementa! Infomlatlon foontiniveg)

" Schedule G {Form 960
182084 14-18-21 .
. _ 33 - ' _ : .
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SCHEDULEM | ~ Noncash 'Contrib.utions

" OMB o, 1545-0047

i i
{Form 990) i 202 :
‘ ' ; P Gomplete I the organizatlons answered ?Yes" on Form 990, Part IV, lines 29 or 30. : i & - R
Departmant of the Traasury ! " Attach to Form 980, i
Internal Revenue Sarvics Lo Go to www.irs.gov/Formago for Instructlons and the latest information.

“Name of th'e"orgéﬁ'_iiéﬁdﬁ

Employer identfﬁcatlon number

GODS PIT. CREW INC o S 54_1974979
T @ N ) T H)
Checkif |- Nu.gj:tgé :; or ! !;l;rmﬁg cont:iblétlgn {. Method of determining
oA e contbutad Form 950, Part ?m? ing 1g]| nancash contrbution emounis
T At-Worksofart | o p T}
2 At Historical treasures ... . : !
8 At Fractionalinterests ...
4 Books and publications - . i ]
5 Clothing and household goods .. i
6 Carsandothervehicles ... - | | 5 .
7 Boatsandplanes. ... . " T -
8 intellectualproperty . ... . - @ [
9 Securlties - Publicly traded | L 1 _
10 Securities - Closely heid stock ..~ O ik
11  Securities - Partnarship, LLC, or _ o ! h
tustinterests ol o ;
12 Securities - M|scellaneous T | - N A
18 Qualified conservation contribiition - ' 1 ) N
Historic structures E : j :
14  Qualified conservation contribution - Other, -
156 Real estate - Residential
16  Real estate - Commercial
17 Realestate- Cther ...
18 Collectibles . . . .
19 Food mventory a _ e i
20 Drugs and medical suppllas N . B B i
21 Taxidermy ... ! 1 ‘
22 Historical artifacts il 1
23 Sclentific specimens ... i )
24 Archeological artifacts . ... B } 1 . e
25 Other » ( UILDING[FOOD) X | 0. 8,137;531.PERCENTAGE OF RETA;IfL
26 Other ‘B ( _ , ' : -
27 Other :p= ( _ .._) |- _
28 Other i i R, T e 10
20 Number of Forms 8283 received by the organization during the tax year for contributions L
for whi_ch the organization corn_bleted Form 8283, Part Vv, Donee Acknowiedgement . | og . N L
o 1¥es| No
802 During the year, did the organization receive by contribution any property reported InPart!, lines 1 through 28, that it ‘
must hold for at least thres years from the date of the initial contribution, and which isn't required to be used for Co i
exempt purpeses for the entire holding period? | 30an X
b ¥ *Yes," describe the arrangement in Part Il. | R
31 Does the organization have a gift acceptance policy that requires the review of. any nonstandard contributions? I o X
32a Doss the organization hlre oruse third parties or related organizations to soliclt, process, or sell noncash A o
CONIIDULONS? ___.i...\.\ oo oot 32a’ X
b If "Yes," describe In Part 5
33  If the organization didn't report an amount in column (c} for a type of property for which column () is checked, \
esimidE8CribE In Part i, - RS N
LHA  For Paperwork Reduction Act Notice, see tha Instructions for Form 890, . ‘Scheduile M {Form 990) 2021
189141 11-17-21
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Schedule M {Form 99012021 _GODS PIT CREW INC .
Part Il Suppiemental information. Provid

s e D54-1974979  Pag2

i & the information requilred by Part I, lines 30b, 32b, and 33, and whether the organization

~ -Is reporting in Part |, column (b}, the humbsr of contributions, the number of items received, or a combination of both. Also complete
this part for any. additional information, ]

12942 191721 " "Schedule M (Form 990) 2021

' 35 .
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SCHEDULEG | Supplemental Information to Form 990 or 990-Ez  |—esseas

. (Form 990) ‘ Complete to provide information for responses to specific questions on ’ . 2021 '
' Form B90 or 990-EZ or to pravide any additional information, o g Blj :

Jpen ta Public -

Departmont of theTreasury P Attach to Form 980 or Form B00-EZ. :

Antornat Avenue Servioe oo e ¥ Go to wwwiirsigou/FormB0 torthe latest informatio — ..l Inspeetion . -

Name of the organization _ ' ' o i i Employer identification number
... GODS PIT CREW INC _ e - - o _54-—197;_49.-797 e

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

COPIES OF THE_FORM 990 AND FINANCIAL STATEMENTS ARE PROVIDED TO ALL BOARD

MEMBERS FOR REVIEW

FORM 990, PART VI, SECTION B, LINE 12C:
ANNUALLY THE BOARD MEMBERS ARE REQUIRED TO REVIEW THE CONFLICT OF INTEREST .

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

THE BOARD APPROVES ALL INCREASES OR DECREASES IN_PAY

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES TITS GOVERNING. DOCUMENTS. CONFLICT OF INTEREST POLICY

' AND FINANCTIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST AND ON THE

ORGANIZATIONS WEBSITE

PART XIT LINE 2¢

IHE BOARD MAKES SELECTION OF THE INDEPENDENT ACCOUNTANT

LHA For Paperwork Reduction Aot Notice, see the Instructions for Form 680 or 990-EZ, " Schedule O (Form 990) 2021
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