IRS e-file Signature Authorization

Eame 8879_E0 for an Exempt Organization R e PRI e
For calendar year 2019, or fiscal year beginning 2019, andending , 20 e

Deoart > Do not send to the IRS. Keep for your records. 201 9

;n‘éﬁi’n’a'."sz‘vgiu‘ﬁeslﬁ?ﬁ: ¥ » Go to www.irs.gov/Form8879EOQ for the latest information.

Name of exempt organization Employer identification number

NEVERTHIRST, INC 45-0594639

Name and title of officer

MATT LETOURNEAU EXECUTIVE DIRECTOR

[Partl [Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here..... > b Total revenue, if any (Form 990, Part VIII, column (A), line 12)......... 1b 2,972,273.
2a Form 990-EZ check here...... > D b Total revenue, if any (Form 990-EZ, line 9)........................ 2b
3aForm 1120-POL check here. .. ... > D b Total tax (Form 1120-POL, line 22).........oovviiiiiiiiinn, 3b
4a Form 990-PF check here..... > D b Tax based on investment income (Form 990-PF, Part VI, line 5).... 4b
5a Form 8868 check here ... » [ | b Balance Due (Form 8868, line 3¢) ... ..ovuvuieiineiiiiiiiiiien, 5b

[Part 1l [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2019
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete.

| further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS and to receive from
the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or
refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic
funds withdrawal (direct debit{entry to the financial institution account indicatedin the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business da%/s prior to the payment (settlement) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the
organization's electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
| authorize GALLARDO & ASSOCIATES, CPAS toenter myPIN | 45258 |las my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on
the return's disclosure consent screen.

I:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return. If | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature  » Date »

[Part lll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... ... i | 77483118446 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated
above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for
Authorized IRS e-file Providers for Business Returns.

ERO's signature » THOMAS P. GALLARDO Date &

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)

TEEA7401L 06/27/19



990 OMB No, 1545.0047
Form

Return of Organization Exempt From Income Tax 2019
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

(Rev. January 2020)

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public:
Internal Revenue Service > Go to www.irs.gov/Form390 for instructions and the latest information. . Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending ;
B  Check if applicable: c D Employer identification number
Address change  |NEVERTHIRST, INC 45-0594639
. Name change 1111 EDENTON STREET E Telephone number
[ initiat rotum BIRMINGHAM, AL 35242 (205) 991-7757
. Final return/terminated
. Amended return G Gross receipts $ 3 v 016 ’ 235.
. Application pending| F Name and address of principal officer: H(a) Is this a group return for subcrdinaies?H Yes i%‘ No
SAME AS C ABOVE O L e i o Eductonsy L Yo LIte
| Taceremptstatus:  [X[501(0)3) | [501¢c) ( )< (insertno) [ [4%47(a)(1)or [ [527
J Website: = WIWW.NEVERTHIRSTWATER.ORG H(c) Group exemption number P~
K Form of organization: IEJCGrporation I_l Trust I_I Association I_] Other ™ l L Year of formation: 2008 | M State of legal domicile: AL

[Partl [Summary

1 Briefly describe the organization's mission or most significant activities: NEVERTHIRST IS A FAITH-BASED NON
o| ~ PROFIT WHICH PROVIDES_CLEAN WATER TO THE POOR THROUGH THE LOCAL CHURCH, _________
E _______________________________________________________________
2| 2 Check this box = | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of voting members of the governing body (Part VI, line 1a) ..........coov i i 3 10
‘: 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 10
.2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) .................oois 5 7
=| 6 Total number of volunteers (estimate if NECESSANY). . ..ottt 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... i, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39, ...t 7b 0
Prior Year Current Year
" 8 Contributions and grants (Part VI, line Th). vvw i s avane svwovins v siiins s s 1,657,508. 2,042,289.
2| 9 Program service revenue (Part VIII, line 2g) . ...
% 10 investment income (Part VIII, column (A), lines 3,4, and 7d) .........covvviiiin 276. 203.
| 11 Other revenue (Part VIiI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€)................ 908,128. 929, 781.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12)..... 2,565,912, 2,972,273.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ...t
14 Benefits paid to or for members (Part IX, column (A), lined)...............ccvvvivunn
m 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)...... 313, 542. 571,402.
% 16a Professional fundraising fees (Part IX, column (A), line 11e)........coovii it
a8 b Total fundraising expenses (Part IX, column (D), line 25) > 244,995, T T
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........... ... ..o 2,256,948, 2,011,765,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,570,490, 2,583,167.
19 Revenue less expenses. Subtract line 18 fromline 12............ ... oo it -4,578. 389,106.
5 E Beginning of Current Year End of Year
S5l 20 Total @assets (Part X, lINe T8 . ... vniet ittt ettt rnenaees 541,099. 1,019,358,
ﬂﬁ 21 Total liabilities (Part X, N8 26) . . . ...ttt et e e e 47,159, 136, 312.
gé 22 Net assets or fund balances. Subtract line 21 fromline 20............ ... .ot 493, 940. 883, 046.

[Partll_[Signature Block

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

S!gn Signature of officer Date
Here } MATT LETQURNEAU EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_I if PTIN
Paid THOMAS P. GALLARDO THOMAS P. GALLARDO self-employed P00318446
Preparer |Firmsname ™ GALLARDO & ASSQCIATES, CPAS
Use Only |rimsacaress ™ 4125 MARKET STREET, SUITE 8 Firm's EIN > 77-0416064
VENTURA, CA 93003-5644 Phoneno. 8056540459
May the IRS discuss this return with the preparer shown above? (see instructions) ............. ... [X] Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAO101L 01/21/20 Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 2
[Part lli_| Statement of Program Service Accomplishments
X

Check if Schedule O contains a response or note toany lineinthisPart L. ...... ... .. i e
1 Briefly describe the organization's mission:

NEVERTHIRST IS A FAITH-BASED NON_PROFIT WHICH PROVIDES CLEAN WATER TO THE POOR_____ _
THROUGH THE LOCAL CHURCH._ _ ____ _ _ _
"2 Didthe organization undertake any significant program services during the year which were not listed on the prior
Borns GO0 DEBOINERE. .. cxmoms sossmsmons:assins srsmucun:sn spssssssmmss s asn s S eddins e S s b 550 SRS § [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... |:| Yes No

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

4 Describe the organization's rogram service accomplishments for each of its three largest program services, as measured bly expenses.
Section 501(c)(3) and 501((:5(4) organizations are required to report the amount of grants and allocations to others, the total expenses,

and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1,999, 477. including grants of $ ) (Revenue $ )
SEE _SCHEDULE O

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

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

4 d Other program services (Describe on Schedule O.)
(Expenses S including grants of  $ ) (Revenue $ )

4. e Total program service expenses » 1,999,477.
BAA TEEAQ102L 07/31119

Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 3
[Part IV [Checklist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
BORBOUIE.Al...cis svmsons sormosrmsoss ssssmsace sisimisss <ivsnimin sosimste AR . wenie @ obem e eRER ey Sumtap mincs s b s b s £ b sk 2 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part [ ... ... . o 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il..... ... .. ... .. . i i 4 X
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part lll.. ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
.tg pro‘,vide advice on the distribution or investment of amounts in such funds cr accounts? If 'Yes,' complete Schedule D, X
BEE T v S S B e, S ST SR e SR ORI S S TR EUNer I SO SRR PR e SSRGS e 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
cOmplete:Sehodite: D, Part M. sosms sammos o ssinmais msseses 406 000058080 S0TEED DRG0V DTG OV CHTRR R $3 3 07 HE B 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed In Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part V. ...... ... oo i e e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Parf V....... ... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, v; A
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If 'Yes,' complete Schedule
D Part Wi oo somivesn oo srasses s ooieims i Soam s 50000 a3 it [ aivss bkinlS2806:6 S50 as e ST w AT oo winibsas 4RSI ni 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,' complete Schedule D, Part VIl . ... i i 11b X
c Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIII. ... 1c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 162 If 'Yes,’ complete Schedule D, Part IX. ... ... i i et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. .. .. 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Scheduie D, Part X.... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XIand XIl. . .. .. e et e et et e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts X! and Xl is optional................. 12b X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,’ complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?....................... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV. ... .. ... i 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f 'Yes,' complete Schedule F, Parts il and IV. ... .. oo e es 15 X
16 Did the crganization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . .......... ..o i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions). ...t 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'yes, complele Schedule G, Fart il ;i vve s s oo B s e said s Qs e o S e suviopng o dn 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,'
complete Schedule G, Part Il .. .. ... . et ettt e e e 19 X
20a Did the organization operate one or more hospital facilities? If ‘Yes,' complete Schedule H............................ 20a X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 1? If 'Yes,' complete Schedule |, Parts land Il...................... 21 X

BAA TEEAD103L 07/31/19

Form 990 (2019)



Forrm 990 (2019) NEVERTHIRST, INC 45-0594639

Page 4

|T’art IV [Checklist of Required Schedules (continued)

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 22 If 'Yes,' complete Schedule I, Parts land lll.......... ... i

23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
asn% f%fr:}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete
e T T e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go 10 iNe 258 . ... ...t

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exXempt BONAS? . . L. e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .................

25a Section 507(c)3), 501(c)4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
t:?ait7 trcmfe Itransactmn[ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Chedtla L, PaArt L. .. . coreo o o s £ 05 VEmEi e 50 amaiig @ ah Son s B0y & e mevs §esnssh v S0a-aeeis i i

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

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

28 Was the organization a par}y_to a business transactien with ane of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

Yes

No

23

24a

24b

24c

24d

25a

25b

26

27

"Yas: complote Schedulal, PAtE IV, ... s meamsss mme semom st satet. sibens b biia 5 0, EEARE 10 S%U0 00 VR Rl s i 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV........................ 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete SChedile L, Part IV ... ... . oo ettt ettt et e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contribUtIONS?. If "Yos," Complaic STREtile Ml wer v v iesini e 5w swien St b s/t s suviee 5 §i v o s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part .. ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
SOREUHE N PAE Ll .o vsonisss omminss sinssioss sosmsssussmnss sz, b e aih sibn, FENAGEE BE0 LD LG R G VR T e i 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L...... ... i e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,' complete Schedule R, Part Il, Ill, or IV,
BN Part V, 08 T v o et e e e et et e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. . ..., 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes," complete Schedule R, Part V, line 2.......................... 35b
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Parf V, line 2. .. ... ... .o i 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O....... ... .. i i e 38 X
[Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ........... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming X
(gambling) winnings to Prize WINNEISZ .. .. ... e et e e e e ¢
BAA TEEAD104L 07731719 Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return..... 2a 7 |
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year?....................0. ey 3a X
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanationon Schedule O. . ............coviiiii i iiean.s. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?......... 4a X
b If 'Yes,' enter the name of the foreign country*> ; S
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). Sl
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
c If "'Yes,' to line 5a or 5b, did the organization file Form 8BBB-T 2. .. ... i i i i s 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?. ... 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
RO TR HOAUCHBIER .. coiosomm vscmamssmissmis sz misatats fmvinssesimss oS o A S I ALPY ATt S oA s A A
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the PayOrs:. v o vim sie svmev s dumies o b s e s 59 i B, s D s i b e &b e e e e X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ..........................
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
EOMMBREZT mmrn sy omevin oo oo oo st e S e B S UG, SR R S BT PR R R 7c X
d If "'Yes,' indicate the number of Forms 8282 filed duringtheyear.......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?.............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
E TR =T 1B =Y ISR S 79
h If the orgganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
EOVITY T ODBE G L s vimoisioiasrss es o AOv s e e s S A A5 555 B A S S RS s S0 GO i WM 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring i
organization have excess business holdings at any time during the year?. . ... ... ... i i 8
9 Sponsoring organizations maintaining donor advised funds. 2 i
a Did the sponsoring organization make any taxable distributions under section 49667 ...................oiiiii 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?...........coooiinan 9b
10 Section 501(c)}7) organizations. Enter: i
a Initiation fees and capital contributions included on Part VIIl, line 12...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . .. 10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders. ... Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ........... oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412.............. 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year....... | 12b| .
13 Section 501(c)29) qualified nonprofit health insurance issuers. i &
a |s the organization licensed to issue qualified health plans in more thanone state? ............ ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans.......................... 13b
c Enter the amount of reserves on hand . ... ot i i e 13c 7
14a Did the organization receive any payments for indoor tanning services during the tax year?........................o.0 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachiife: payment(s) difiig THE VBAET . .- s i buss ain ey o e SERREEN St JRwngum S i mma s s 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. ] it
BAA TEEAQ105L 07/31/19 Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 6

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

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year...... 1a 104
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 10 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 3
officer, director, trustee, or Key employee? . .. ... i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?..................oooints 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filea? . .. ..o vttt ettt e e et e et e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders 2, .. ..ot e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the gOVErING DOy 7 . .. .. e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by B e
the following:
A THE GOVEIMING DOY 7. . oot ettt et et ettt et et ettt e e ettt e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?........ ..o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule O ..............cocviiiiiinin 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. ... i 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are-consistent with the organization's eXxempt PUMPOSES? . v v v st Siein sl G e d W S o vacs o ool b 8w e e B e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .............. ... ... 11al X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O | .
12 a Did the organization have a written conflict of interest policy? If No,' gotoline 13... ... ... i, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10, COMIIOIS s s vimiinis om0 00,0000 St o W S it G, B e A0S S VA0 1 0, e SR TS VTR & o SR 4 S 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE . Q. .. . 12¢| X
13 Did the organization have a written whistleblower Policy . . ... i i i e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... 15a| X
b Other officers or key employees of the organization..........ccciiiiii oo i e 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). o
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity dUring the Year . . .. i e e e e 16a
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its e I R
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the =
organization's exempt status with respect to such arrangements?. ... ... . . i i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > NONE

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

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

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

MATT LETOURNEAU 1111 EDENTON STREET BIRMINGHAM AL 35242 (205) 991-7757
BAA TEEAD106L 07/31/19 Form 990 (2019)




Form 990 (2019) NEVERTHIRST, INC _ 45-0594639 Page 7
[Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII......... ... o i i D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

e List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
e |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(©)
) (B | D e s paran (D) (E) "
Rl A | B e ® | comnomebonfom | companation o, | Estmaledamoml
A =Ts o5 the organization related organizations compensation from
(lgizgl;y éé E 2la 3 3 % (W-2/1099-MISC) (W-2/1039-MISC) i oégariizaﬁon
hours forj& &1 £ 8 S eala n?ganrigaat}ggs
relal_ed gg % S (g8a =
Rors | =2 |2 3
me | BB [T
ine) fg %
_( MATT LETOURNEAU __________ _40
EXECUTIVE DIR. R B 119,135. 0. 0.
_@ BRANDON GOSSETT _ __ _ ______ _A40 _
DIRECTOR OF DEV 0 |X 101, 980. 0. 0.
_® FORREST WALDEN _ _ __________ -0 _
DIRECTOR g 1% 0. 0. 0.
_@_JEREMY IONG ___ _ _________ | _0 _
DIRECTOR 0 |X D 0 0
_©i CHRIS PRIER = . . e .
DIRECTOR 0 [X 0. 0 0
_® GREG SANKEY _____________ | 0 _
DIRECTOR 0 |X 0. 0 0
_@ MICHAEL SILLERS _ __________ _0_
DIRECTOR 0 |Xx 0. 0 0
_® TREY CUSHMAN _ __ _________ | -0 _
DIRECTOR 0 |X 0. 0 0
_®& _ANDY YOON__ __ ___ ___ _____ ] .-
DIRECTOR N 0. 0 0
(100 MELISSA YOON 0
DIRECTOR 77 b 0. 0 0
(1) GEORGE SCHROEDER _ | _0 _
DIRECTOR 0 |x 0 0 0
@@ ] e
(13)
aa
BAA TEEAQI07L 07/3119 Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC

45-0594639

Page 8

[ Part VII | Section A. Officers‘, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
Pl
(A) A;erage lgdr; notI<:hec?(sIrtrlm";:;lr’lta-_th;:qE e ) (E) (3]
hamejand 4p g;;: O?fji‘cleu"n;‘?g 3?‘?3“’?" *rgﬂez;l comsgr?gzﬁ?obiﬁrom comgeer?so;{a?rllefmm Esiim:ft?)?hz;nouni
weel o = th izati lated izati )
astey |2 I F12[F13 3 g WaNsMSe) | “Nn0BMSC) | eqmpensation from
fr |FSIE(E |2 283 and related
related B 1S5 |3 8% organizations
organiza [§ = 2 2l®8
- tions g = S %
below Bl a 8
dotted a % E
line) b1y 2
(=1
as I
e e o
L R ———————— ———
a8 —
a9 ] e
B e e e ——
) e e
@ e ] ]
e ] ————
L N
BB i i ] e
VB SUBEORAL o v sevrvasmirans s avv s i sasi it S i i s S5 P4 S i »- 221,115, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A. ...................... > 0. 0. 0.
d Total (add lines b and 16). oo o vwiinwwnavsmisirs v s svias s si 8550 o oons > 221,115. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ® 2
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual, . ... . it 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ) L et
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCH IAAMIOUSL 50 xns semies bomms 55 SR & S o e S80S R G S0 e BN S wia e el s SV R i S R e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson..................cooiiiiin... 5 X

Section B. Independent Contractors

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

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

year.

(A)
Name and business address

. (B) :
Description of services

©
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ g

Form 990 (2019)

BAA

TEEAD108L 07/31/19



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 9
[Part VIII] Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIL.......................o i, D
A (B) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.‘..ég 1a Federated campaigns......... 1a A
g3l b Membership dues............. 1b i i
ﬁ._é ¢ Fundraising events............ 1c o i
g_ x| d Related organizations.......... 1d o o
e E| e Government grants (contributions).... | Te e
‘5"55 f All other contributions, gifts, grants, and
g,‘g similar amounts notincluded above ... | 1f| 2,042,289.] =+ = s 1
8=l g Noncash contributions included in ; 4
€5 IES T Thiom s smvrns s s o 19 : ;
85| hTotal. Addlines 1a-1........ocooiiiiiicin .. *| 2. 042,289.
o Business Code 5 2l
=
g 2a_
@ b
o | e e
2 c
§| o T
=
‘g-, f All other program service revenue.. ..
o | gTotal. Addlines 2a-2f........covvivniiiiiniiinninns L3 o B
3 Investment income (including dividends, interest, and
other similar amounts) . ... 203. 203.
4 Income from investment of tax-exempt bond proceeds...”>
B ROVaRIBS v s s swmms s v s s s v »,
. (i) Real (ii) Personal L) ool e G X
6a Grossrents........ 6a S s
b Less: rental expenses |6b A
¢ Rental income or (loss) |6¢ 2 e
d Net rental income or (loss) ..ot >
7 a Gross amount from (i) Securities (i) Other
sales of assets ?
other than inventory |72 e
b Less: cost or other basis R
and sales expenses 7b
c Gainor (loss)....... 7c
d Net'gain-or (058):0 sssoe crgasans v vis ennenis >
@ | 8a Gross income from fundraising events
2 (notincluding §
% of contributions reported on line 1c). Gt
(i See PartIV, line 18 ............ 8a| 973,743.|
E b Less: direct expenses...... 8b 43,962. i .
S | ¢ Netincome or (loss) from fundraising events. ......... i 929,781.
9 a Gross income from gaming activities. i
SeePart iV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... %
10a Gross sales of inventory, less. .. .. P : 5 | a
returns and allowances 10a Wil - *
b Less: cost of goods sold.. .. 10b
¢ Net income or (loss) from sales of inventory.......... .
g Business Code A #
§ a o __
[1°] b _________________
3 % o T TTTTTTTIT
ﬁ | dAllotherrevenue...................
= e Total. Add lines 11a-11d . ... s, »

"l 2,972,273.

203.

BAA

TEEAD109L 07/3119

Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC

45-0594639

Page 10

[PartIX | Statement of Functional Expenses

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

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

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIiil.

(A)
Total expenses

(B)

Program service

expenses

©)
Management and
general expenses

()
Fundraising
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, INe 21 cow i v cnnissi s o

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

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

5 Compensation of current officers, directors,
trustees, and key employees ...............

g Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and perscns described
in section 4958(c)(B) . .- oo

Cther salariesandwages ..................

g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) ............. .00

9 Other employee benefits...................
T6 Pavroll 1axes . . cowws wniam vaomne v s e
11 Fees for services (nonemployees):

O LOBBYING .0 o0 niecmrnome nomsmndl 505751058 Bk iWoie 550,108
e Professional fundraising services. See Part IV, line 17. ..
f Investment managementfees ..............

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.). .. ..

12 Advertising and promotion..................
13 Officeexpenses.......coovviiiiiiiiiinnn
14 Information technology.....................
18 Royaliesi.. o s s s s
16 OCCUDBNCY : asvmmrmmion siwncs wmssins i spassmmmessss iss
1T TrAVBL: s v snmovnsan srowsn o g b

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

19 Conferences, conventions, and meetings. ...
20 Interest. ...
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization. . ..

23 IOSUPANCE as sorsine smmmms s o ammms 5 i

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.).............o00

i i
T X
e

221,114.

39,708.

148,857.

0

0

0

0.

350,288.

189,0089.

161,279.

6,900.

6,900.

25,072,

7,200.

17,872.

29,375.

29,375.

35,104.

13,989.

13,040.

8,075.

31, 005.

28,394.

2,611

ar

1,632,019,

b FUNDRAISING EXPENSE _ ___ _ _ 144,513, 63,545. 80,968
¢ SUPPLIES _ _ _ _ _ _ _ _ _ _____ 37.599. 1:911, 29,688.
d POSTAGE AND SHIPPING _ _ _ _ _ 9,272. 9,272,
e All other expenses. .....ocovvvvreeeneaiiins 18,238. 43. 18,195,
25 Total functional expenses. Add lines 1 through 24e. . . . 2,583,167, 1,999,477. 338,695. 244,995,

26 Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation.
Check here ™ if following

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

BAA

TEEAQ110L 07/3119

Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 11

Part X |Ba|ance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X.. .. ... . e D
Beginni(nAg) of year End(oseyear
1 Cash —non-interest-bearing. . .....ooviii i iiiiiiai e e ianaieiisasnes 386,881.| 1 783,604,
2 Savings and temporary cash investments. .............o. i 2
3 Pledges and grants receivable, net. ... 3
4 Accountsireceivable, B : cuuo wwmmmmmiem oo e i s s s e s 130,250.] 4 100, 520.
5 Loans and other receivables from any current or former officer, director, - SR
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons ..................... 5
6 Loans and other receivables from other disqualified persons (as defined under st :
section 4958(f)(1)), and persons described in section 4958(c)3)B).............. 6
7 Notes and loans receivable, net. ... ..o e 7
Bl 8 Inventories for sale Or USE.......oouiiiiiiiiiiiiiiiiii i 8
ﬁ' 9 Prepaid expenses and deferred charges............ooviiiiiiiiiiiiiinn 9 2,375
= 10a Land, buildings, and equipment: cost or other basis. 11 18 e e
Complete Part VI of Schedule D................ ... 10a 146,318. e S ok
b Less: accumulated depreciation.................... 10b 13,459, 10c 132,859.
11 Investments — publicly traded securities............cooiiii i 1
12 Investments — other securities. See Part IV, line 11............coooiiioonn 12
13 Investments — program-related. See Part IV, line 11....... ... ... ool 13
14  IntAngible G8SEtS. v i svrin snsi i dovanaas SRRE TS B SRR R SR 14
15  Other assets. Sea Part IV 1ine Mg seniess s sum suemipee de i s s s 15
16 Total assets. Add lines 1 through 15 (must equal line 33)....................... 541,099.|16 1,019,358.
17 Accounts payable and accrued eXpenses. .........c.o.viiiiii i 47,159.[17 136,312.
18 Grants pavable . ... vy vus commenainssinss oal Siviaiin i oos 555 68T ¥E VI 4G B0 Eah 18
19 Deferrod FEVENIUE ius svuiny s smwre S omias §veem i Bee i s sl ias, svkies i 19
20 Tax:exembt Bond TIABIIES sasvan sovarars soisrns Uik S0 s e By T v 20
&1 21 Escrow or custedial account liability. Complete Part IV of Schedule D........... 21
E£| 22 Loans and other payables to any current or former officer, director, trustee, o W o
o key employee, creator or founder, substantial contributor, or 35% e
.5 controlled entity or family member of any of these persons ..................... 22
23 Secured mortgages and notes payable to unrelated third parties................ 23
24 Unsecured notes and loans payable to unrelated third parties. .................. 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. 25
26 Total liabilities. Add lines 17 through 25.. ... ... o e 26 136,312.
[ Organizations that follow FASB ASC 958, check here > ; & i | Ry
§ and complete lines 27, 28, 32, and 33. Vol e i i At
% 27 Net assets without donor restrictions . ........... oo es 27 256, 886.
| 28 Net assets with donor restrictions............co i 493,940.| 28 626,160.
2 Organizations that do not follow FASB ASC 958, check here > |:| e SR ; L :
& and complete lines 29 through 33. e Lo & ki
5 29 Capital stock or trust principal, or current funds...................ooo ool 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund. ................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............ 31
% 82 Totdl ret assets orfint DAlANCES v wrev sess v rvaa v IV S RsEEs BN S b 493,940.| 32 883, 046.
Z | 33 Total liabilities and net assets/fund balances, .............ccoiiiiiiiiei 541,099.| 33 1,019, 358.
BAA TEEAD111L 07/31119 Form 990 (2019)



Form 990 (2019) NEVERTHIRST, INC 45-0594639 Page 12
|Part Xi ]Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XL........o i |:|
1 Total revenue (must equal Part VIII, column (A), ine 12). ..ot 1 2,972,273.
2 Total expenses (must equal Part IX, column (A), line 25). ... 2 2,583,167,
3 Revenue less expenses. Subtract line 2 fromline 1....... .. ... i 3 389,106.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).................. 4 493, 940.
5 Net unrealized gains (losses) on investments. . . ... oo e e 5
6 Donated services and use of facllities . . ... v v oo i e e 6
7 IVESINETit AU DBISES s cummmmssses s s vy sse (5 msb o3 s VT R SR 80 S R e s o Y 7
8 Prior period adjustments . ... ... e s 8
9 Other changes in net assets or fund balances (explain on Schedule O)....................ocoii 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (BY) s vesion. orevassrs B 0reae 1 SR Y P 2 A 0 8 A A RPN Y 10 883, 046.
[Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XI1.........ooo e
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accrual Dother i e
If the organization changed its method of accounting from a prior year or checked 'Other," explain 2 el
in Schedule O. it
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. .................... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a iy e 2
separate basis, consolidated basis, or both: e
lj Separate basis DConsoIidated hasis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?. ... 2b| X
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate e i
basis, consolidated basis, or both: i 1
Separate basis DConsolidated basis DBoth consolidated and separate basis ‘ B IR
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. ........................ 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O. SEE SCHEDULE O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CIrCUIAE A-1337 tttttt et et e e e e e 3a X
b If 'Yes, did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b
BAA TEEAOT12L 01/21/20 Form 990 (2019)



SCHEDULE A
(Form 290 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

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

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

NEVERTHIRST, INC

45-0594639

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

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

1

HwN

10

n
12

a

b

o

d[]

e

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

A school described in section 170(b)1)AXii). (Attach Schedule E (Form 990 or 990-E7).)

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

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

D An orgénization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section T70(b)}(1)XAXV).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

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

An agricultural research organization described in section 170(b)(1)AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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

from activities related to its exempt functions—subject to certain exceptions, and $2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

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

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

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

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

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

f Enter the number of supported organizations . ........ooi it e [:I

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

(I) Name of supported organization (i) EIN Elii) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing
document?
Yes No
A
(B)
©)
(D)
(E)
Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
: T
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Schedule A (Form 990 or 990-EZ) 2019 NEVERTHIRST, INC 45-0594639 Page 2
[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year
beginning In) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership, fees received. (Do not
include any ‘unusual grants.’).. ... ...

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

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

4 Total. Add lines 1 through 3. ..

5 The portion of total W b ;
contributions by each person ; ; e i . ’ B g W
(other than a governmental SR ot RE oy

unit or publicly supported :
organization) included on line 1 L
that exceeds 2% of the amount £

shown on line 11, column (...

6 Public support. Subtract line 5 [ . |0 Rl PR Vo8 Do el - i
fromine & vovvvn semmmaaes 5 T R G A | N Vil syl
Section B. Total Support
Calendar year (or fiscal year (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total

beginning in) >
7 Amounts fromlined..........

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

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

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

Part VLY wwsvas s wavs v maisnas
11 Total support. Add lines 7

through 1Q................... i D s ] BAERE SH
12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stOp Rere. ... .. e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (). ......... ... ... .. .. 14 %
15 Public support percentage from 2018 Schedule A, Part Il, line 14 . ... ... i i i i 15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . ......... ..o e D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ... i e s » D

17a 10%-facts-and-circumstances test—20189, If the organization did not check a hox on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization.......... > D

b 10%-facts-and-circumstances test—2018. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part Vi how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization.............. > H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions... ™
BAA ' Schedule A (Form 990 or 990-EZ) 2019

TEEAD402L 07/03/19



Schedule A (Form 990 or 990-EZ) 2019 NEVERTHIRST, INC 45-0594639 Page 3
[Partlll_|Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)._. ------- 1,043,065./1,244,997.]11,351,133./1,657,508.|2,045,243. 7,341, 946.
sennrs D0 GrOSS receiis=from- admissions = [-semsrmmmrmmmne | s | sasensasmriesngn | swmpnmauyrre | e, | e
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 0.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 699,452, 758,042, 898,031. 982,573. 970,789.| 4,308,887.
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its: Dehalf. cums crsmsaswas i 0.
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . . . 0.

6 Total. Add lines 1through5... |1,742,517.12,003,039.(2,249,164.|2,640,081.|3,016,032.|11,650,833.

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons........... 0. 0. 0. 0. 0. 0.

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13

fortheyear.................. 0. 0. 0. 0. 0. 0.
¢ Add lines7aand 7b........... 0 0. 0. 0. 0. 0.
8 Public support. (Subtract line | . 5 )
Zcfromline 6.)......ovvntn et T | e Ak O G .- 111,650,833.
Section B. Total Support
Calendar year (or fiscal year beginning in) *> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline 6.......... 1,742,517.12,003,039.[/2,249,164.|2,640,081.|3,016,032.]11,650,833.

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources. ................- 162. 15. 4472 . 276. 203. 1,098.
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975... 0.
c Add lines 10a and 10b........ 162. 15. 442, 276. 203. 1,0098.
11  Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon............... 0.

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

ital laip i
e S SR PR V1 1,184, 1,184,

13 Total support. (Add lines 9,

106, 115 and 123 covmnmses s 1,743,863.12,003,054./2,249,606.|2,640,357.|3,016,235.]|11,653,115.
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and Stop here. .. ... .. ... ..ivoii i i i e e > [:I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (M) ..., 15 99.98 %
16 Public support percentage from 2018 Schedule A, Part Ill, line 15. ... ... i it 16 99.97 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10¢, column {f), divided by line 13, column (f).................... 17 0.01 %
18 Investment income percentage from 2018 Schedule A, Part lll, line 17 . ... i 18 0.02 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... L
b 33-1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ... >
20 Private foundation. If the organization did not check a box cn line 14, 19a, or 19b, check this box and see instructions............. > B

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 NEVERTHIRST, INC 45-0594639 Page 4

[Part IV_|Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A"and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

Rt
i

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

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

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

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

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

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supperted dia i
organization? If 'Yes,' describe in Part VI how the organization had such control and discretion despite being controlled —
or supervised by or in connection with its supported organizations. 4b

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

(1]
SRl

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

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

¢ Substitutions only, Was the substitution the result of an event beyond the organization's control? 5¢c

gt

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to _n
anyene other than (j) its supported organizations, (ji) individuals that are part of the charitable class benefited by one e
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of ‘
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor !
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with .
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 390 or 990-E2). 7

8 Did the or%anization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes," |"
complete Part | of Schedule L (Form 990 or 990-E2). 8

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

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

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,

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

10a Was the organization subject to the excess business holdim[;s rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type 1ll non-functionally integrated supporting organizations)? If 'Yes,'
answer 10b below. 10a

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

BAA TEEAD404L 07/03/19 Schedule A (Form 290 or 990-EZ) 2019
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Page 5

[Part IV_{Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) below, the
governing body of a supported organization?

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (&) or (b) above? If "Yes'to a, b, or ¢, provide detail in Part VI.

Yes

11a

No

11b

11¢c

Section B. Type | Supporting Organizations

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

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

Yes

No

Section C. Type Il Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

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

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization’'s investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes

=

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a I:I The organization satisfied the Activities Test. Complete line 2 below.

b I:] The organization is the parent of each of its supported organizations, Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularg apf)oint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard.

Yes

No

o

e

2b

3a

3b

BAA TEEAQ405L 07/03/19
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Page 6

[PartV_ [Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Nih|wWwiN|=

b |lw|iN|=

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

()]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

tax year or assets held for part of year):

1

R
i i
G
e

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

N

w

Subtract line 2 from line 1d.

w

B

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by .035.

Recoveries of prior-year distributions

RN (U,

Minimum Asset Amount (add line 7 to line 6)

¥ NG|

Section C — Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

;s (W=

b lWwiN]=

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

~

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

(see instructions).

BAA

TEEA0406L Q7/03/19
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Page 7

[PartV ﬁype Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,

in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details

in Part V). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

0]
Excess
Distributions

i)
Underdistributions
Pre-2019

iii
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

i

g i i

Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2019

AFrom20M 4. iciviiivnainn

bFrom20156..........c.....

cFrom201G...............

dFrom 2017 ..o

eFrom2018...............

f Total of lines 3a through e

g Applied to underdistributions of prior years

mi}

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if any. b
Subtract lines 3g and 4a from line 2. For result greater than 5 i
zero, explain in Part VI. See instructions. . S e
6 Remaining underdistributions for 2019. Subtract lines 3h and 4b P B i
from line 1. For result greater than zero, explain in Part VI. See . : ‘
instructions.
7 Excess distributions carryover to 2020. Add lines 3j and 4c. & e
8 Breakdown of line 7: ¥
a Excess from 2015.. ... ..
b Excess from 2016....... i K
¢ Excess from 2017....... 2 4
d Excess from 2018....... e mead SO g Sl )

e Excess from 2019.......

BAA

TEEAD407L

07/03119
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Schedule A (Form 990 or 990-EZ) 2019 NEVERTHIRST, INC 45-0594639 Page 8
|Part Vi [Su plemental Information. Provide the explanations required by Part 11, line 10; Part II, line 17a or 17b:Part lIl, line 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1g; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SOURCE 2019 2018 2017 2016 2015
OTHER INCOME S 1,184,
TOTAL § 0. S 0. 8 0. 8 0. 8 1,184,

BAA : TEEAG408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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SCHEDULE D Supplemental Financial Statements >
(FOl‘m 990) > Complete if the organization answered 'Yes' on Form 990, 201 9

PartiV, line6,7,8,9,1 xl1a,l;[1b,F'I1c, 1919%, 11e, 111, 12a, or 12b.
> Attach to Form i T
Ceparment o (0 Toae > Go to www.irs.gov/Form990 for instructions and the latest information. Eggggégol;‘ubi_m
Name of the organization Em_ployer identification number
NEVERTHIRST, INC 45-0594639

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

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

Total number atend ofyear................ i
Agaregate value of contributions to (during year). .. .. ..
Aggregate value of grants from (during year) .........
Aggregate value atend of year.............

g bW N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?............... ... .. ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Drivate BENEMEZ: ... vu o xws vosvs 05 5mmsm olis ave 440 SaEss FRHE W £08 1E S8 £15 500 Te R FoFeris DYes |:| No

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

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

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

Held at the End of the Tax Year

a Total number of conservation easements. .. ... ... i e 2a
b Total acreage restricted by conservation easements.............. .o 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tex year »

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

and enforcement of the conservation easements itholds?..... ... D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>5

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

and Section 170(hY(@)(B)(I1)Z. . ... ..« veenrntiene e et et e e e et et e e e et [JYes  []No
9 In Part XllI, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. _
|Part 1 [0rganizati.ons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line T.. ... i e e ey >3
(i) Assets included in Form 990, Part X .. ..v ottt ittt >3

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

a Revenue included on Form 990, Part VI, TNE T. ettt ie e e e e e e >3
b Assets incllided [0 FOrtn 990, PRF X sonuassy s e shasumns b sam g e iy s sii s Foyeain e Vel SO s o >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22/19 Schedule D (Form 290) 2019




Schedule D (Form 990) 2019 NEVERTHIRST, INC 45-0594639 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e H Other
c Preservation for future generations
4 grm{ig(ema description of the organizaticn's collections and explain how they further the organization's exempt purpose in
ar i
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection?.................... D Yes |:| No

]Part v |Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ON FOMM 990, Pt X2, <. .. st eueeennsnentnonssuenssinnnnsnnnsessssassanssnsmessstsesastsssaieissneissnss [Jyes [ ]No
b If 'Yes,' explain the arrangement in Part Xlil and complete the following table:
Amount

(vl ST=7aT gL [pTo B o= -1 Tod - P ST RN ORI SRS S P e 1c
AN AUFING THE VAT vt v svmss s s LS s ia s Shn el sin 8 s, St smi s S w08 1d
@ DISHIBUHONS QUPNG T JERES ovriis s oot o0 i 4000 600545458 8oL 8430 44 8 S 4 Te
FERdinG Balanteus s snmmmmns 0@ Smisn S5s s fn o o s i i SR SRS R SR e 1f

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

1 a Beginning of year balance. ... ..
B ContribWtions . .o su s s

c Net investment earnings, gains,
and l0sses . s s sns s as e

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

e Other expenditures for facilities
ane Programs s siusress

f Administrative expenses........
g End of year balance............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment »> %
b Permanent endowment * %
¢ Term endowment * %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

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

organization by: Yes No
1 IOt T T IONE cas v sin 15 50 e A 59 4 05 SRR 15 AN BN MM S AR 3a(i)
(i) Related organizations ... ... ..o i 3a(ii)

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

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

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

Description of property (a) Cost or other basis (bz‘Cqst or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

b 1T =TT (R R

TR ETH]] o 3o LR S SR
c Leasehold improvements................... 89,282. 89,282.
dEquipment ... 40,0095, 8,602. 31,493.
OB iy s vyt oo s e 16,941. 4,857. 12,084.
Total. Add lines 1a through le. (Column (d} must equal Form 990, Part X, column (B), line 10c.)...........cooooion.. > 132, 859.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 NEVERTHIRST, INC 45-0594639 Page 3

[Part VIl |Investments — Other Securities. N/A )
Complete if the organization answered 'Yes' on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categery (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivalives .. ..iiiens e cimin i s s

(2) Closely held equity interests. ..................00ee
(3) Other

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

Part VIl | Investments — Program Related. N/A
Ll Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

et als

Q)
@
3
@
&)
()]
@)
()]
®
[¢Y)]
Total. (Column (b) must equal Form 890, Part X, column (B) Jine 13.} . . ™

[Part 1X_ | Other Assets. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

m
@
3)
®
®)
®
0]
)]
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.). ... i >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (2) Description of liability (b) Book value
(1) Federal income taxes
@
3
@
5)
(6)
%)
®)
()]
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . . oottt e b
2. Liahility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII. . ..........ooooiiiiaiiiiiiiiiany SEE. PART XIII. [X]
BAA : TEEA3303L 8/22/19 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 NEVERTHIRST, INC 45-0594639 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A

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

1 Total revenue, gains, and other support per audited financial statements............. ...t 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments...............coo i 2a
b Donated services and use of facilities ... ... 2b i
c Recoveries of prior year grants .. ... s 2c 5
GCHNER (DEREHES 1B PEREIILY e s s eis e o a5t o i weswrmos craes 2d
e AAA lines 2a ThroUGH 2. ... o sies s vmmmmisin o s sis s @00 GAES ST BN B S 0 R ST SRR e 2e
3 Subltractling 28 Tr0m HNE: .. v v vonrmsmosioms s wirimsme e 554 Sk EIESTET SEA0Y S0 S SR R SRR i 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line 7b. ............. 4a
b:Other (Desciibe TPartXIEY coaws vonmn vavmsinis sevimamasmom s s s s i 4b S
C.Add lNes a8 aNd Qb v comse snam swais s im e RO a1 T R SRR S G S 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.)............................ 5

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A

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

1 Total expenses and losses per audited financial statements ... i 1
2 Amounts included on line 1 but not en Form 990, Part IX, line 25:

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

b Prior year adjustiments . cove covv inis sovsin siiirssiiiee avisvseso s 2b

€ OMHBE IB5SBE. . cvvvuimevimeie o B SO iy fe e Wi e et S s s i 2c

d Other (Describe in Part KLY cooen ssane sossivs pvinmmsis msm s v s b i 2d v

e Add lines 2a through 2d. ... ... i iee ittt e e i e 2e
3 Subtract ine 2 from lINe T. ...ttt ettt e e e e e e 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

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

b Othier (Describié in Part XY s o cvsv cvmimnis svvmenmenns s iowos s oo 4b

€ Add HNES A B QB s s semans S ies s mm s s § e R ST S I S8 S5 T S R e s 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.). .......................... 5

[Part XIil| Supplemental Information.

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4: Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X - FASB ASC 740 FOOTNOTE

THE ORGANIZATION HAS DETERMINED THAT IT DOES NOT HAVE ANY MATERIAL UNRECOGNIZED TAX

BENEFITS OF OBLIGATIONS AS OF DECEMBER 31, 2019 AND THERE ARE NO INTEREST OR

PENALTIES RELATED TO INCCME TAX ASSESSMENTS. CALENDER YEARS ENDING ON OR AFTER

DECEMBER 31, 2016 REMAIN SUBJECT TO EXAMINATION BY FEDERAL TAX AUTHORITIES.

BAA

TEEA3304L 8/22/19

Schedule D (Form 990) 2019



SCHEDULE F
(Form 980)

Statement of Activities Outside the United States

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

» Attach to Form 990.

OMB No. 1545-0047

2019

penarimant of Yty > Go to www.irs.gov/Form990 for instructions and the latest information. g ‘agggégolzlubﬁc
Name of the organization Employer identification number
EVERTHIRST, INC 45-0594639

Part|

on Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered "Yes'

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?....

DYes DNo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.) PART V
(a) Region (b%_Num_ber of | (c) Number of | (d) Activities conducted in | () If activity listed in (f) Total
offices in the employees, the region (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of in the region
_contractors grants to recipients serviceeg in
in the region located in the region) the region
SEE FEDERAL
) SUPPLEMENTAL
AFRICA - SUBSAHARAN PROGRAM SERVICE INFO. 97,039.
@ SEE FEDERAL
SUPPLEMENTAL
(3) CAMBODIA - EAST ASIA PROGRAM SERVICE INFO. 558,177.
SEE FEDERAL
@ SUPPLEMENTAL
NEPAL - SOUTH ASIA PROGRAM SERVICE INFO. 172,444,
(5) SEE FEDERAL
i SUPPLEMENTAL
(6) INDIA PROGRAM SERVICE INFQ. 358,202,
SEE FEDERAL
@ SUPPLEMENTAL
MYANMAR PROGRAM SERVICE INFO. 26,249.
(8)
)
(10)
an
(12)
(13)
(14)
(15)
(18)
a7 :
3aSubtotal................. 1,212,111,
b Total from continuation
sheetsto Part |..........
¢ Totals (add lines 3a and 3b). . . 0 0 1,212,111,

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

TEEA3501L 06/28119

Schedule F (Form 990) 2019
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Schedule F (Form 990) 2019 NEVERTHIRST, INC 45-0594639 Page 4
| Part IV [Foreign Forms
1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If 'Yes,' the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for FOrm 926). . ... ... . i i DYes No

2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be
required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U.S.
Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990) .. ............ooooi i, D Yes No

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

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified

electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see

INSHUCHONS FOF FOI BB21). . . o o e ettt e et e e e e e et e ettt EI Yes No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? If 'Yes,' the

organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign

Partnerships (566 INStrUCtions for FOMM 8BE5). .. .. ... ... \cue ettt et et ettt D Yes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If "Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 990) .. ... .. i DYes No

BAA TEEA3505L 06/28/19 Schedule F (Form 290) 2019



Schedule F (Form 990) 2019 NEVERTHIRST, INC 45-0594639 Page 5

[PartV_ | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting
method); Part Ill (accounting method); and Part I, column (c) (estimated number of recipients), as
applicable. Also complete this part to provide any additional information. See instructions.

PART | - ADDITIONAL SUPPLEMENTAL INFORMATION

PART I, LINE 2:
ORGANIZATION MONITORS ALL ACTIVITIES IN OTHER COUNTRIES BY WORKING WITH OTHER
ORGANIZATIONS THAT ARE CLASSIFIED AS CHARITABLE IN THAT COUNTRY OR BY HAVING SITE

VISITS TO SUCH COUNTRY.

PART I, LINE 3:
REPORTS ARE PROVIDED FOR EACH PROJECT IN EACH REGION WHICH DETAILS ALL EXPENDITURES.

REPORTS ARE REVIEWED FOR ACCURACY AND ACCOUNTABILITY WITH AGREED UPON ARRANGEMENTS.

BAA TEEA3504L 06/28/19 Schedule F (Form 290) 2019



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G Complete if the organization answered 'Yes' on Form 950, Part IV, line 17, 18, or 19, or if the 201 9
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 930 or Form 990-EZ. . Open to Public
ﬁ?@?ﬁéﬁ“ﬁé‘b@éﬁ'&%ﬁ’ﬁ?ﬁ: o > Go to www.irs.gov/Form990 for instructions and the latest information. . lngpection

Name of the organization

NEVERTHIRST, INC

Employer identification number

45-0594639

Fundraising Activities. Complete if the organization answered *Yes' on Form 990, Part [V, line 17.
a Form 990-E7 filers are not required to complete this part.

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

e D Solicitation of non-government grants
f [ ] Solicitation of government grants

g [l Special fundraising events

a D Mail solicitations

b |:] Internet and email solicitations

c D Phone solicitations
d D In-persen solicitations

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

b If 'Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual
or entity (fundraiser)

(if) Activity

(iii) Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

3 List all states in which the organization is registered or licensed 1o solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,
TEEA3701L 08/19/19

Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-EZ) 2019 NEVERTHIRST, INC

45-0594639

Page 2

Part li

more than

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
1

List events with gross receipts greater than $5,000.

5,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.

(a) Event #1 (b) Event #2 (c) Other events Eggjg%tglluﬁ:ﬁrgsi
" B | B | g | o)
E 1 Grossreceipts. ...t 934,064. 36,725. 970, 789.
£ 2 Less: Contributlonsis coves cus i snms
3 Gross income (line 1 minus line 2)..... 934,064. 36, 725. 970,789.
B, CEShE DIIZOS s vervnsmsvsiies sssmessesas ammsainize
5 Noncashprizes...........ocovvvvnnn..
g 6 Rentffacilitycosts.....................
$ 7 Food and beverages ..................
’E 8 Entertainmient ... vowei sipinnm s
g 9 Other direct expenses. ................ 41,538. 41,538.
) 10 Direct expense summary. Add lines 4 through S incolumn (d). ... e 41,538.
11 Net income summary. Subtract line 10 from line 3, column (d) . ...t > 929,251.

Part lll | Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

_ (b) Pull tabs/instant ) (d) Total gaming
E (a) Bingo bingo!grogressive (c) Other gaming (add column (a)
v ingo through column (c))
I
u
E 1 Grossrevenue............c.oovuivuenn.
2  Cashyprizesic oo womms e v s
E
D X
g Bl B Nongash Przes. ..o mves vre mves o
E N
cs
T E| 4 Rentffacilily costs. :«ieisvmvsvms supusis
5 Other direct expenses. ................
' Yes % ||_|Yes % Yes %
6 Voluntesr 1abor. . coiwmi v soainis No No No :
7 Direct expense summary. Add lines 2 through S incolumn (d).........oooiiii i -
8 Net gaming income summary. Subtract line 7 from line 1, column (d)............oooviiiii i >

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

TEEA3702L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 990 or 990-E2) 2019 NEVERTHIRST, INC 45-0594639 Page 3

11 Does the organization conductTgaming activitias WBERONMEMBEEST s smimimis i s e s s |:| Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable Gaming  w: sowrraes srarans L ae ami v s e SRR S va iy SRS SRR B R |:| Yes D No
13 Indicate the percentage of gaming activity conducted in:
A THE OrGaRIZation S TRl s cxs svmmsrs v oo maes 0 ey S P e AR SR ETAT WIS oV 13a %
D AN OUESIHR FACHIIY. 1 sie oo e s wviminim st mvtnims bbb bt s bonss 1 binsisis sin s iatin tom s e e 0 s 960608 8000 5100 04 604 S8 s 13b 2
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and records:
Name »
Address >
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ...... I:]Yes |:|No
b If *Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue retained by the third party > $

c If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

e
Description of services provided *»

[ ] Director/officer [ ]Employee [ ]Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year » $
[Part IV_| Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);

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

BAA. TEEA3703L 08/19/19 Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OND P 1500007
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. —

Open to Public

Department of the Treasu » Go to www.irs.gov/Form latest information. :
Inlgrnal Revenue Service & Irs.go 990 for the latest |nspet:thn i

Name, of the organization Employer identification number

NEVERTHIRST, INC 45-0594639

FORM 990, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NEVERTHIRST RECEIVES CONTRIBUTIONS WHICH ARE USED FOR ITS MISSION WORK IN

UGANDA, MYANMAR, SOUTH SUDAN, INDIA, CAMBODIA, NEPAL AND OTHER UNDER-DEVELOPED
COUNTRIES WHERE IT DEVELOPS & BUILDS FRESH WATER WELLS AND OTHER WATER PROJECTS FOR
TOWNS OR VILLAGES AS WELL AS SHARES THE WORD OF GOD. NEVERTHIRST ONLY HAS ONE PROGRAM
SERVICE WHICH IS THE COSTS ASSOCIATED WITH PROVIDING WELLS AND OTHER WATER PROJECTS
AND RELATED COSTS THROUGH THE LOCAL CHURCH IN AFRICIA AND ASIA. NEVERTHIRST HAS ALSO
WORKED WITH THE ASSOCIATION OF RELATED CHURCHES IN THE US (ARC) THAT HAS WORKED TO
PLANT CHURCHES IN THE US WHICH IN TURN WILL FACILITATE FUTURE FUNDING OPPORTUNITIES
FOR NEVERTHIRST FOR FURTHERING ITS PRIMARY EXEMPT PURPOSE OF ASSISTING UNDEVELOPED
COUNTRIES SUCH AS SUDAN, SOUTH SUDAN, INDIA, CAMBODIA AND NEPAL WHILE SHARING THE
GOSPEL WITH THE SURROUNDING COMMUNITY. IT IS NEVERTHIRST'S GOAL TO PROVIDE BOTH
DRINKING WATER & MORE IMPORTANTLY SPIRITUAL WATER TO THE RESIDENTS IN THESE AREAS.
FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THIS FORM 990 HAS BEEN REVIEWED AND DISCUSSED BY THE EXECUTIVE DIRECTOR AND THE
TREASURER OF THE ORGANIZATION PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO REPORT EXCEPTIONS TO THE CONFLICT OF
INTEREST POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
REVIEW OF OTHER ORGANIZATIONS OF LIKE SIZE AND DUTIES.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

THE ORGANIZATION MAKES ITS FORM 1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON SUCH

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 08/19/19 Schedule O (Form 990 or 990-EZ) (2019)



Schedule O (Form 990 or 930-EZ) (2019)

Page 2

Name of the organization

NEVERTHIRST,

INC

Employer identification number

45-0594639

FORM 990, PART XII, LINE 2 - CHANGE OF OVERSIGHT OR SELECTION PROCESS

THE ORGANIZATION HAS A BOARD/COMMITTEE THAT REVIEWS THE FINANCIAL STATEMENTS

INCLUDING THE AUDITED FINANCIAL STATEMENTS.

BAA

TEEA4902L 08/18/19

Schedule O (Form 990 or 990-EZ) (2019)



2019 FEDERAL SUPPLEMENTAL INFORMATION PAGE 1

NEVERTHIRST, INC 45-0594639

SCHEDULE F PART I, LINE 3 COLUMN (E):

PROVIDING CLEAN WATER WELLS AND OTHER WATER SOLUTIONS WHILE SPREADING THE WORD OF
GOD WORKING WITH THE LOCAL CHURCHES.




00l § S 07 86 867 91/08/11 SHIVHO Z 91
08 § s 91 0o0b 0oy 91/08/1 S9Ny 30140 61
91z § s 897 080°1 080'1 91/1€/01 NS30 ¥l
SIUNLKI ANV TNLINYN
L0’ 269'9 LLg'8zl 0 0 0 0 LIE'82) 101
0 01000 B8 WA /S £48'98 £8'98 BL/1E/2L 1noang 301440 €
0 R VN v11'8 #1178 BL/18/21 INIWdIND3 ¥3LNdW0D 8¢
0 000 6 WW /S (304 6EY'Z BL/18/21 SIN3W3AO¥JWI QIOHISYAT GE
BlLb'L A VA £16' £l5'8 6L/10/1 JYYMIH0S +E
92 £ 1S GIE'L GLE'L 6L/0L/G JUYMIA0S €€
0 L /s 8661 866'1 6L/LL/ZL INIWdIND3 03aIA €1
9 L /s 98 (3 ey 8L/18/5 ALV WNLYA 21
gl L /S 0gl Lzl L1z'l 8L/18/8 ALITV3Y WNLYA 1L
G661 LS 9z 1 17 LI71E/S VIGIW Ol
8z § S 589'L 589't 6L/6L/1L ViYL 404 43LNdW0D 6
18 § s 811 1811 61/92/6 NOSYT 404 ¥3LNdW0D 8
901 § S 9¢ 138 €8 81/1£/8 $311ddNS ¥3LNdWOD £
1y § WS 9l 962 9ez 8L/1£/8 auvogA 9
Iy § /S 8lL %02 607 £1/20/¢ Y3LN4WOD S¥o03dR §
i) § s 062 159 69 SL/0E/LL diND3 0LOHd #
[0f § S 676 807 P07 91/52/8 HILNAWOD SNOONVYEE €
098 § /8 BL0'Z 208 206y 91/50/L ¥ILNdWQD SNOSYT 2
648 ¢ /S 861 96E'Y 96E'y 91/0£/9 SYILNdIN0I 2 L
4d-066/056 WY04
RE(| Ve HT ~TOHLEAW — 843 SISve— TON03 8430 —Ed0dS . T MOTIV  STNOT TI0d T SISVE . QI0S G300V NOTLJg0STa TN
IN344N0 404d "4da sisva/ wg'03a  /SnNog "4d30 6/l 'Sng  /1SQo 3lva 31v0
OYATYS  HOIdd /641 D34S HD
H0l4d

6E97650-Gl ONI ‘LSHIHLY3IAIN
L 3OVd 3TNA3IHIS NOILYIO3dd3Aa MO0d Tvd2Aa34 610C 6L/LEICL




££89 £9/'6 21£'9p1 0 0 0 0 0 8le'9yl NOILYID34d30 TW10L ONVYD
££8'9 £9/%6 gle'awL 0 0 0 0 0 81E'9hL NOILYID34d3a TWLOL
6L 590 Ly6'91 0 0 0 0 0 L¥6°91 TYNLX4 ANV FUNLINYNA TV.LOL
0 § 1S 169 159 6L/1E/2L JYNLINENS 0
0 ¢ /8 659°1 649°1 61/60/21 %S30 301440 62
0 5 VS 1862 1867 61/50/21 J79VL IONIHINOD 82
08 § /8 662 667 6L/6L/11 SHIVHO £2
74 § S 28 9e7'l Al 8L/18/8 SYS30 ONIONYLIS 2 92
6EZ I VAN 08¢ 661°L 661°1 [L718/8 dS SS3713¥IM ONY H0LO3r0Nd 62
v ¢ /8 194 01z 01z LL/10/Y SYIYHD 1014402 +2
£ § /S £01 652 652 91/18/21 YILNI0AT €2
56 § S 061 Gly Gty 91/18/21 SNy 2
ool § /S 602 10§ 10§ 91/08/1L1 SYIVHD 3014402 12
18 § VS 69l 50¥ 1) 91/0€/11 SYIVHD 3014402 02
16€ § VS 18 156'L 166'L 9L/0€/11 SYS3A INIONVLIS ¢ 6L
14 § /S 101 (474 N4 91/0€/11L 4IvHI 301440 81
6¥ § /S 201 bz 5he 91/08/11 ONYLS ¥3INMd /1

I gdI0 31V IAIT TUOHLIW piEE(] SISVe TON03g 944 Y330 95~ T MOTW SN0 ~I0d — SKVd  — 010S T3moiv NOTIJIEISIa LR

INI¥END 4014d 4d3a SISvd/ Twa03d  /SNNOG 4did 6/1 ‘sng /1S00 31v0 3lva
OVATYS  40MMd /611 WIS ¥ND
H0I4d
legotes0-st7 ONI ‘1SHIHLIHIAIN
¢ d9Vd 37NA3HIS NOILVIO3dd3a MOQCg Tvd3d34 6102 6L/LECL




