o 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047

for a Tax Exempt Entity

For calendar year 2021, or liscal year beginning 2021, andending .20 e oo l 2021
Depariment of the Treasury > Do I'IO? send to the IRS. Keep for your records.
Internal Revenue Service * Go to www.irs.govw/Form8879TE for the latest information.
Name of filer EIN or SSN
NEVERTHIRST, INC 45-0594639

Name and title of officer or person subject o fax

MATT LETOURNEAU EXECUTIVE DIRECTOR

[T?artl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CF
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box en line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,

6b, 7b, 8b, 9b, or 10b, 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 .

Ta Form 990 check here . .. .. =|X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 7,649,979,
2a Form 990-EZ check here.. » | b Total revenue, if any (Form 990-EZ, line 9)......covvviiiiiiiiiiiinnniianns 2b
3a Form 1120-POL check heres| | b Total tax (Farm T 20-POL AR ERY s vy preiimasmmsmn s 3b
4a Form 990-PF check here.. »| | b Tax based on investment income (Form 990-PF, Part V, line 5)........... 4b
5a Form 8868 check here.... »| | b Balance due (Form 8868, Hre:Bek . uwms i s i s e o 5b
6a Form 990-T check here ... »| | b Total tax (Form 990-T, Part Ill, line 4)........... A — Y, 6b
7a Form 4720 check here .... » b Total tax (Form 4720, Part I, line 1)........... G PR 4 IR ER S 7b
8a Form 5227 check here.... » | b FMV of assets at end of tax year (Form 5227, ltem D). ..............ooti 8b
9a Form 5330 check here.... »| | b Tax due (Form 5330 Park s e VS: si s aii fog dai e sl i W5 ds faa i 9b
[

10a Form 8038-CP check here.

| b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Part Il [Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to
name of entit .
gnd that | havg)examined a cnpi/ of the 2021 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
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 indicated in the tax preparation software for payment

of the 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 days prior to the payment (settlement) date. | also authorize the
financial institutions invelved in the processing of the electronic payment of taxes {o receive confidential information necessary to answer
inquiries and resolve issues related {o the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
1 authorize GALLARDO & ASSOCIATES, CPAS to enter my PIN l 45250 | as my signature

ERO firm name

Enter flve numbers, but
do not enfer all zeres

on the tax year 2021 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.

As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax T(egr 2021 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.

Signature of officer or person subject fo tax  » Date =

[Partlll| Certification and Authentication

ERO's EFIN/PIN, Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 77483118446 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this relurn 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 Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 11/29/21 Form 8879-TE (2021)




rorm 990

Depariment of the Treasury
Internal Revenue Service

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

* Do not enter social security numbers on this form as it may be made public.
* Go to www.irs.gov/Form930 for instructions and the latest information.

OME No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning

, 2021, and ending

, 20

B  Check if applicable:
Address change

Mame change
Initial return

Final return/terminated
Amended relurn

Application pending

c

NEVERTHIRST, INC
1111 EDENTON STREET
BIRMINGHAM, AL 35242

D Employer identification number

45-0594639

E Telephone number

(205) 991-7757

G Gross receipts

$§ 17,649,979.

F Name and address of principal officer:

SAME AS C ABOVE

H{a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If *No," atlach a list. See insiructions.

Yes

X[ o
No

Yes

I Tacexemptstatus:  [X[501()3) | [501() ¢ )= (nsertno) | [4947caynyor | [527
J  Website: » WWW.NEVERTHIRSTWATER.ORG H(c) Group exemplion number ™
K Form of arganizalion: |XlCnrporaﬁon I ]Trus\ l I Assoclation I_I Olher ™ ||-Yaar of formation: 2008 |M Slate of legal domicile: AL
[Part] [Summary
1 Briefly describe the organization's mission or most significant activities:ﬁNEyMEjI[j_I_Bél_L_s_A_E&I_LI‘&I:E_A_&_‘,ED_ NC_)N__
|  PROFIT WHICH PROVIDES CLEAN WATER TO THE POOR_THROUGH THE LOCAL CHURCH. _________
Q
Bl i e g L e A e e e ey
B e e S
3| 2 Check this box * El 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 18) ... iiiiiniianas 3 10
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)..............ocoovee | 4 10
.g 5 Total number of individuals employed in calendar year 2021 (PartV, line2a)...........coooiiiiiinnnas 5 12
=| 6 Total number of volunteers (estimate if necessarny)... ... 6 0
E 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... it 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 17 ... ... i, 7b 0.
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th). ....oooii i i eenis 4,660,313, 7,201,757.
2| 9 Program service revenue (Part VIll, line 2g) ...
% 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d) . ...............oooiii. 242. 362.
@ [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&)........ ceraven 191,708, 447,860.
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12)..... 4,852,263, 7,649,979,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)............... d el
14 Benefils paid to or for members (Part IX, column (A), line d). ..................... i
| 15 Salaries, other compensation, employee benefits (Part 1%, column (A), lines 5-10)... .. 794,232, 973,927.
g 16a Professional fundraising fees (Part IX, column (A), line 11e)........ ... iiiiiint.
:;;. b Total fundraising expenses (Part IX, column (D), line 25) * 604,785 : - {8 165
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)...........cooiiinnins, 2,138,105. 6,095,033.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 2,932,337, 7,068, 960.
19 Revenue less expenses, Subtract line 18 from line 12. ..., 1,919,926, 581,019.
58 Beginning of Current Year End of Year
88 20 Total assets (Part X, N8 16) .. . vuuerivrtreerse oot i eersereeneenarnesieenens 2,950, 918. 3,438,495,
38 21 Total liabilities (PArt X, N8 26) ... e .ve ettt et tee ettt et e et ee e 147, 946. 54,504,
EE 22 Net assets or fund balances. Subtract line 21 fromline 20, . .........ociviiiiiniinn.. 2,802,972, 3,383, 991.

[Part 1l

| Signature Block

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and slatements, and lo the best of my knowledge and belief, it is true, carrect, and
completa. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

|
Si gn Signalure of officer Date
Here p MATT LETOURNEAU EXECUTIVE DIRECTOR
Type or print name and lille
Print/Type preparer's name Preparer's signature Date Check |_| it |PTIN

Paid THOMAS P. GALLARDO THOMAS P. GALLARDO sell.employed  |P00318446
Preparer |Firmsname > GALLARDO & ASSOCIATES, CPAS
Use Only |fimsadiess ™ 4125 MARKET STREET, SUITE 8 Finm's EIN > 77-0416064

VENTURA, CA 93003 Phoneno.  (805) 654-0459

May the IRS discuss this return with the preparer shown above? See instructions

[X] Yes | [ No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAOIOIL 09/22/21

Form 990 (2021)



Form 990 (2021} NEVERTHIRST, INC 45-0594639 Page 2
[Part lll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part IIL.................co0iiiia.n. RIS Gl i s
71 Briefly describe the organization's mission:

NEVERTHIRST IS A FAITH-BASED NON PROFIT WHICH PROVIDES CLEAN WATER TO_THE_POOR

—— e S M M e M e M M e e e S S e e e e e e

2 Did the organization undertake any significant program services during the year which were not listed on the prior

P 000 or S0 R wiicisnivion vdiviia oin b i Gk 8 oo i L ARGA 9% WA A R B RS [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.... D Yes No

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

4  Describe the Or%anizauon's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported,

4a (Code: ) (Expenses $ 5,958,714, including grants of $ ) (Revenue $ )
SEE_SCHEDULE O

e e e e e e e M e w m mm m w e M e e e e e e M e e e mm e S S S s R e S e
—— i — o —— —— —— — o — —— ——— — —— ———— ——— ———— T e e e e e e e e e S e e e e
s e b i e e e e e S e e e e S R S S e S B S s s e s S S S e S e e e e e S e R e M e e M S ———— ——————
e e e e e e e e e e e e e e e e e e e e S S e B e e E B me e e S e S S M e —
e e e e e e e e E e S e e e M e S e Em e M e e M R S e S

—— e S S e R e e e S e S e e e S e s e
e e e e e e e e e T e e e e e B e e e e e R e e e e e e S S S e e e S S S S S M M S e T e e —
e e e e e s s S S e B e e e e e e e e e e e e e S S S S S S S S S e S S S M S M S M e e e e — —————————

e e e e R S S e M M S R M S e e e M M S M M R e e M e e M R M M e e e R S S ——— ————
. b 1 WS —————————— S e L e e e e e e e e e e e e e e e e s e e
e e e e e e e e e e e e e e e e e e e Ee e e B e e e e e e E e e e e e e e e R e e e e e e e e e e e

4 d Other program services (Describe on Schedule Q.)
(Expenses S including grants of § ) (Revenue S )
4. e Total program service expenses = 5,958,714,
BAA TEEAO102L  09/22/21 Form 990 (2021)




Form 990 (2021) NEVERTHIRST, INC 45-0594639 Fage 3
[Part IV [Checklist of Required Schedules
Yes| No
1 |s the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If 'Yes,' comp!ea‘e
B L B e B L e e L U s R T e i W v v i i W 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, Fart L ... . viiii it sin v o v on damais int e bad onawin oy 3 X
4  Section 501(c)(3) organizations. Did the organization enge}‘ge in Iobbymg activities, or have a sectlon 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il.0.......... ..o inns A e I 4
5 s the organization a section 501(c)(4), 501 éc;) (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, Partill....... 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right
tg p;o{wde advice on the distribulion or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, " X
L A e e e O B e
7 Did the organization receive or hold a conservation easement, mcFudlng easements tcc}:reserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ......................... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part Il ... ... . s T B 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 counsellng, debt managemen( credit repair, or debt negotiation
Sarvisas? 1t 'Vas,  complate Sehadull D, PO IV i oi i, ddnis sausosamions wo e oo s s SRS A—— 9 X
10 Did the organization, directly or through a related organizaticn, hold assets in donor-restricied endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V... ... . i i i 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,
or X, as applicable.
a Dld the Ov?anlzatlor‘l report an amount for land, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule i X
.................................................................................................... o a
b D|d the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assetls reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIL ... ... ..o i iiiiiiiiiian . |1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vill . ....... e L - — TMe X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedula D, Part IX. ...t iiia i s 11d X
e Did the organization report an amount far other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X...... [11e X
f Did the orgamzahcn s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.... |11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
SchedulerD; Parts: Xl and Sl = a v S S Sl B W RS ST I R S B E R e v 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 Xl and Xl is optional................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If 'Yes,' complete Schedule E.............. R .o (13 X
14 a 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 aclivities outside the United States, or aggregate foreign invesiments valued
at $100, 000 or more? If ez, 'complete Schedile F, Parts 18t IV, cosioe s b oma sy 2 vhn s vus e91 £ £xg xy it e 14b| X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, PR TR IV s iy e ik bty Fo s s 3 € B8 o 15 X
16 Did the organization repcrt on Part IX column (A), line 3, more than $5, 000 c:f aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' campfete ehETE . P I B IV s vhs b 5 s G v o st e W s i i 16 X
17 Did the or‘gamzahon repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part I. See instructions............ocooiiiiiiiiiinin, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il.............. ..o ioiiin Sl B e P e P e e A Nt 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VI, line 9a? b‘ ‘Yes,'
domplater S ohaaule G Bt i e s e S S R S A R e e v 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H..................... R 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 granls or other assistance to any domestic organtzatmn or
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts | and Il. . 21 X

BAA TEEAD103L 09/22/21

Form 990 (2021)



Form 920 (2021) NEVERTHIRST, INC 45-0594639 Page 4
[Part IV |Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of Igrants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts land Ill........... i B ) S e o i 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5, about compensation of lhe organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
SERBUIIE v s e i i vivie diali s Gl VI SUEHS T 318 0500 ook 0 D LM M e oo 1 8 A A s o 23 | X

24 a Did the organizalion have a tax-exempt bond issue with an oulstandin prinﬁipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedula K. IFIND,: B0 10 T8 258 i v vnsiun i ihimmmis st Sy 5 E4 P e A s T i o e G e e b Sl s 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?.................. | 2db

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taxae it DS e L e e s e R e SR SR T e v v 24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? ................. | 24d

25a Section 501(c)(3), 501(c)(4), and 5071(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 I..........ccvovvveieeen.nn, 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? Jf 'Yes,' complete
Schadila L, Part L. .. .voesmmeisnsesswn v cvi oo s s R A e e B BN Wt o - e 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former.off!cer, director, trustee, key empln;ree, creator or founder, substantial contributor, or 35% con%’olled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part . ... oot iiiniiinniin 26 X

27 Did the organization provide a grant or cther assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committee
member, or to a 35% controlled entity (including an employee therecf) or family member of any of these
peraans? I e s comblele-SoHEiIE Ly BEEIE s o s in s i o i e e e S g s e s ot 27 X

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. . ..... ... e B —— e e ... | 28a

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV, . ... ... .. AP T .. | 28b

c A 35% controlled entity of ane or more individuals and/or organizations described in line 28a or 28b7 If Yes,'
comnplele SEhegUlE L Par IV e i s R s i Tt il st v Gl Sl e gn SUR LRt S s Ll g s 28c

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

sl B o -

30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChedlle M. ... ... ..ttt e e e e 30

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

Ed S

32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? If 'Yes,’ complefe
Schedule N, Part I1.......oviiiiieiiiininnn, e s e N S LY em————— X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part L....... ...t iiitneeiiaassiianesnnas 33 X

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part II, Ill, or IV,
and Part V, line 1..... R SR pra AR BRI S PNC U o N iy e Sl e SR 34 X

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)2. ..o .ovv vt 35a X

b If 'Yes' to line 35a, did the crganization receive any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? /f 'Yes,' complate 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, Part V, line 2. .. . . ... ittt i ien .. | 36 X

37 Did the organization conduct more than 5% of ils activities 1hrou9h 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 Vil ............... RO 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .ot i 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 inthis Part V..o cciiciciic i o], ]

Yes | No

1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable, .......... 1b 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(OAmDINQ) WIRN IS 10 PEIZE WIS, . (i iy e aiss v tn 0180 40 024 8 5156 mraes 6 e 80 58,5098 oA 8 B ob 8 Bt 8 BB 8 8 8 Ae 1c

BAA TEEADI0AL 09/22/21 Form 990 (2021)




Form 990 (2021) NEVERTHIRST, INC 45-0594639 Page 5

[PartV | Statements Regarding Other IRS Filings and 1ax Compliance (continued)

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- A
ments, filed for the calendar year ending with or within the year covered by this return.. ... 2a 12|50l | A
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. (k] [Eoal o) (hih
3a Did the organization have unrelated business gross income of $1,000 or more during the year?............c.cooovvinnn 3a X
b If ‘Yes,' has it filed a Form 990-T for this year? If ‘No' o line 3b, provide an explanation on Sehedule 0. ... ..ottt i, 3b
4.a 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 ac-count)" ; 4a X
b If "Yes,' enter the name of the foreign country™ :
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7..........., . i iviiee | BE
6 a Does the organization have annual gross receipts that are normally greater than $100 000 and dld lhe nrganlzatmn
solicit any contributions that were not tax deductible as charitable contributions?. . 6a X
b If 'Yes,' did the organlzatlon include with every solicitation an express statement that such contributions or gifts were
I Ta Bl o s o e T e e 6b
7 Organizations that may receive deductible contributions under section 170(c). 2l
a Did the organization receive a 'Payment in excess of $75 made partly as a contribution and partly for goods and : =
SaIVICeS BEOVIder T AB DEVEET. .t b e i s o o N S wass i xR AR IS LA R s B ks T by s e 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ...............covivninnns 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOrm BB s o e S T T T N R v N e v 7c X
dIf 'Yes,' indicate the number of Forms 8282 filed during the year................covivinn. | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Te 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
L = 3T 79
h If the organization received a contribution of cars, boats, alrpIaHES or other vehicles, did the organization file a
O OB IT owvwanon ammsians s SH e Rmmaies E CaR i Sl (e b T s T B A R, o e B e .| 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor adwsed fund mamtalned by the sponsoring
organization have excess business holdings at any time during the year?. ... i 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...........ocovvviniiiiiiiieninen, 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. .....................| 9b
10 Section 501(c)(7) organizations. Enter: 4
a Initiation fees and capital contributions included on Part VIl line 12. . ..........cooviintt 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. . .......................... L S e e 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. .ot 11b :
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes,' enter the amount of tax-exempt interest received or accrued during the year....... [ 12b| ;
13 Section 501(c)}29) qualified nonprofit health insurance issuers. o
a Is the crganization licensed to issue qualified health plans in more than one state? . SRl N e 13a
Note: See the instructions for additional infermation the erganization must report on Schedule O !
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans................cooiinas. 13b
¢ Enter the:amount of reserves on hand: i oaid i s G L i B eV 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year?. ...........oooviviivinnion. 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 s the organization subject to the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excessparachutepayment(s}dunngtheyear?. R I |- X
If "Yes,' see the 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. ‘ i ‘
17 Section 501(c)}21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952, or 49537, ...........0vv v 17
If "Yes,' complete Form 6069,

BAA TEEADIOSL 09722721

Form 990 (2021)



Form 990 (2021) 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 inthisPart VI ... m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governlng body at the end of the tax year...... 1a 10 [l | s
If there are material differences in voting rights among members = g bRz
of the governing body, or if the governing body delegated broad i £
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 s | e
2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other b o [ i
officer, director, trustes, or Ky BmMPIOYEET ... . ittt et e e e 2
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?..........cooiiviiiiianns 3 X
4 Did the organization make any significant changes to its governing documents
gince the prior-Fom SO0 WAS THEA T . .. iwicvmmsmme soeseia vai sice s s T 6 s [ ok ah AT N BT b e 4 X
5 Did the organization become aware during the year of a significant dwersmn of the organization's assets?.............. 5 X
6 Did the organization have members or stockholders?. ...........cooo00tn U — 6 X
7 a Did the organization have members, stockholders, or other persons who had the power lo elect or appoint one or more
membars of e goveminig: OGN s s e N TR o A R e E . e e s | @ X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... ... v, P R 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ' S
the following: :
a The governing body?...... L e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the governing body?...... ... i 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? /f 'Yes,' provide the names and addresses on Schedule Q.. .......ccvviiiiiniiinninns 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 i et 10a X
b If *Yes,' did the arganization have written policies and procedures gwernmg the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . ... ... W GV PR ERRR R EEE s | DD
11 a Has the organization provided a complete copy of this Form 990 to all members uf ltS governing hody before f|l|ng theform?........ovvvniininn, 1a| X
b Describe en Schedule O the process, if any, used by the organization to review 1his Farm 990. SEE SCHEDULE O | 7
12a Did the organization have a written conflict of interest policy? If 'No,'goto line 13........o i iiiiiiiiiiiii i, 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise
b GOtk R L i S e aies s s s et s R R e n e s G S T S T T Sl 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the polrcy'-’ If 'Yes descnbe on
Schedule © how this was done ... SEE, SCHEDULE Q..o it 12¢| X
13 Did the organization have a wntten whistiablower polieyZs i i s Ve S e s I S S e 13 | X
14 Did the organization have a written document retention and destruction policy?....... ..o oo iiiiiinns 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official. . SEE . SCHEDULE. .O....................... | 158a] X
b Other officers or key employees of the arganization. . i W 0 ERATSNE-RN B WA AN S S vy v | 1R )4
If *Yes' to line 15a or 15b, describe the process on Schedu!e 0 See mstruchons e Pty
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a )
taxable entity during the year? ..................................................................................... 16a X
b If "Yes,' did the organization follow a written policy or procedure reqwrlntl_:: the organization fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh ArmaNgEMENIS 7. . .\ttt et e e e et e teeen e 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 i1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these avan!ab 2. Check all that apply.
D Own website [:| Another's website Upon request D Cther (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 09/22/2) Form 990 (2021)




Form 990 (2021) 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 inthis Part VIl ..o e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this 1able for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's lax year.

® | st 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.

® |ist all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® |ist 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

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

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

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

(©)
| (B _ | I o oo, Lt prson ) E Q)
Name and lille Average is bolh an officer and a Reportable Reportable Eslimated amount
hours director/irustee) compensation from compensation from of other
per — =T 5T the o aﬁu:;gg_t\on relaie&?ﬁwfllons compensation from
(liv;f?.‘ny ; ‘% z g 2 |5 ? g M.s‘é‘h 099.NEC) MISC/1099-NEC) ““’Bgf f';;;zlg‘ém
i EERE arganzaons
gk 48l |8 :
o | B g ¥
line) %
_M_MATT LETOURNEAU _______ __ __ _A40_
EXECUTIVE DIR. - 0 [ 161,8009. 0. 0.
_@ BRANDON GOSSETT ____ ______ | -
DIRECTOR OF DEV 0 X 113,548, 0. 0.
_®)_FORREST WALDEN __ __ ________| o B
DIRECTOR 0 X 0. 0. 0.
_@ JEREMY LONG __ _ __________ | B
DIRECTOR 0 X 0. 0. 0.
_&_CHRIS PRIER _ _ ___ _________ -0 _
DIRECTOR 0 X 0. 0 0
_® GREG SANKEY | -
DIRECTOR 0 X 0. 0 0
_@ _MICHAEL SILLERS _ __ ________ S
DIRECTOR 0 X 0. 0 0
A0 TREY COSEMAN . . o oooce oo B
DIRECTOR 0 X 0 0 0
L BN, BOUON. . o i .
DIRECTOR 0 X 0. 0 0
(0 _MELISSA YOON__ ___________ | _0_
DIRECTOR 0 X 0 0 0
07)_ GEORGE SCHROEDER _ _____ ___ | —_—
DIRECTOR 0 X 0. 0 0
e e e ] e
(13)
L S UL I

BAA TEEAO1O7L  09/22/21 Form 990 (2021)



Form 990 (2021) NEVERTHIRST, INC

45-05%4639 Page 8

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

(B) ©)
(A) A;erage gdo nolichfc?mg?ai t.h';ml ﬁ“ (D) (E) (F)
Name and title w;;oﬁ;: cgf)icé;ﬂa?\?: fililrs:gto?fﬂaﬂezg cc:hmggnh]:;{?oﬂﬁrnm cloT;F:d::?:-;}lat:}lluf{Pm E’“"“;‘%‘?hae'?"“m
Jist sl o ]| 'heprganzation | relalec ofgargations | compensation from
E;‘s?uar;w ;,é g = '-?‘T 1% § i cné]ag?raev::) Mlé\gHOQQ-NEC) "";‘a gaﬁf;?;ﬁ:g““
relg{ed gg: &l 3 % EC R organizalions
e R 8|S
below % g §
W | 5%
g
VI e e s e e T
k5 L) B ——
Ty o o e e o e
) s s s ] ————
a ] ————
A e e g e
Y o o e e g e e i
ST ok Y R
@ ] ——
... I S e S L e
R s G
1 BSuBoR) (i o e Gk e S5 \SE R s L g s ok G e i S 275,357, 0. 0.
¢ Total from continuation sheets to Part VI, Section A, . ... .........vvvnnnnn. = 0. 0, 0.
dTotal (add Hnes Th and 1€). .. v i i ivi il iosiddii s dvainy idn » 215,357, 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 such individual. . . ..................coiiiiiiiein, e W R S et i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ol
the organization and related erganizations greater than $150,0007 If 'Yes,' complete Schedule J for -
I i o1 [ O | (R R A i T e i S A i e e g o e R TR 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 SUCh PEIFSON . ... ovvvvi i, 5 X

Section B. Independent Contractors

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

compensation from the organization.

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

(A)
Name and business address

. (B) .
Description of services

©y
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

oul -

BAA

TEEAD108L 09/22/21

Form 990 (2021)



Form 990 (2021)

NEVERTHIRST, INC

45-0594639

Part VIII| Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

<
Unrelated
business
revenue

excluded from tax

under sections

i

1a Federated campaigns.......... 1a

b Membership dues............. 1b

¢ Fundraisingevents............ | 1¢

d Related organizations......... | 1d

e Government grants (contributions) . ... 1e

f All other contributions, gifts, grants, and
similar amounts not included ahove . . . 1f

1,201,157

g Noncash contributions included in
e 1g

h Total. Add lines 1a-11

7,201,757.]

512-514

: Contributions, Gifts, G
Program Service Revenue et A B

Business Code

2a

b

c

d

e

f All other program service revenue. . ..

gTotal. Add lines 2a-2f . ...........iiiiiiiiiiiinnn.

Other Revenue

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

5 Royalties

362.

362.

4 Income from investment of tax-exempt bond proceeds *

() Real

6a Grossrents........ |Ba

b Less: rental expenses  [6b

c Rental income or (loss) |6e

d Net rental income or (loss)

7 a Gross amount from (i) Securilies (i) Other

sales of assets

other than inventur}«] |72
b Less: cost or other basis
and sales expenses 7b

¢ Gainor (loss)....... 7c

dNetgainor (10S8) .....oovvvvvvrennnns

Ba Gross income from fundraising events
(not including &
of contributions reported on line 1c).

SeePart IV, line18 ............ Ba

341,767,

b Less: direct expenses...... 8hb

¢ Net income or (loss) from fundraising events.

341,767.

9a Gross income from gamlng aCtIUIttES
See Part IV, line 19, 9a

b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities...........

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

b Less: cost of goods sold. . .. 10b

¢ Net income or (loss) from sales of inventory..........

Business Code

Miscellaneous
Revenue

106,093,

106,093,

106,093.

7,649,979,

106,093,

362,

BAA

TEEADIDSL 09/22/21

Form 990 (2021)
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m 990 (2021) NEVERTHIRST, INC

45-0594639

Page 10

|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete eolumn (A).

Check if Schedule O contains a response or note to an

Hive Ay S PR v s s i . . [ ]

Do

6b,

not include amounts reported on lines
7h, 8b, 9b, and 10b of Part ViIIl.

(A)
Total expenses

B)

Program service

expenses

©)
Management and
general expenses

©

Fundraising

7

10
11

12
13
14
15
16
17
18

18
20
21
22

23
24

25

Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, lIng:2Y. .o sis sy o

Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

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

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

Compensation of current officers, dlrectors,
trustees, and key employees .. s

Compensation not included above to
disqualified ersons (as defined under
section 495 g% ) and persuns described

in section 4958()(3)(B) . ... ..o

Other salaries and wages . R

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

Other employee benefits . ..................

Payroll taxes . ... .....coviviiiiiinennnn.,

Fees for services (nonemployees):
aManagement... ...
BLEGEL s snamssoiet R e R
e A GO IIg G G e R e
dlobbying......oooiiiii
e Professional fundraising services. See Part IV, line 17. . .
f Investment management fees . L N

g Other. (If line 11g amount exceeds 10% of Ime 25, cnlumn
(A), amount, list line 11g expenses on Schedule 0.) . .
Advertising and promotionic: i oo in i

Office expenses............. VR W
Information technology. .... B G

F’ayments of travel or entertainment
Eenses for any federal, state, or local
He OffleIBIS oo s st swainin it
Conferences. conventions, and meetings. . ..
Interest........ 10 AT TR B R il i s

Payments to affiliates. .....................
Depreciation, depletion, and amortization. ...

INSUFANCE . .t i i i iannas

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 0.).

EXpPENnses

318,779.

61,693,

78,177.

178,909.

0.

0.

0.

0.

655,148,

339,306.

168,951,

146,891.

36,016.

4,017,

31,582.

417.

61,488.

32,551,

16,637.

12,300.

34,B872.

23,549,

2,455,

8,868.

1,500.

1,500,

17,107,

8,553,

4,277,

4,277.

55,636,

20,073,

19,612,

15,951.

5,354,780.

5,354,780.

186,466.

53y

186,413,

124,725,

90,823.

33,902.

87,795,

87,795.

Total functional expenses. Add lines 1 thmugh 24e s

134, 648.

23,369.

94,422,

16,857.

7,068,960.

5,958,714,

505, 461.

604,785.

26 Joint costs. Complete this line only if

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

SOP 98-2 (ASC 958-720)

BAA

TEEAD110L 09/22/21

Form 990 (2021)



Form 990 (2021) NEVERTHIRST, INC 45-0594639 Page 11
Part X |Balance Sheet
Check if Schedule O contains a response ornote to any lineinthisPart X........ ... oot R R R Yy Ve |:|
Beginni(r‘l’g of year End(oBf) year
1 Cash — non-interest-bearing. ... .........oovveioiies P e G i 2,198,198.] 1 2,561,284.
2 Savings and temporary cash investments, ............ i e 2
3 Pledges and grants recelvable, net ..o i iiiiiiiiciii i e v 3
4 Accounts raoaivablg; Y i e R R U R R R R 614,289.| 4 746,269.
5 Loans and other receivables from any current or former officer, director, ‘ ; P
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...... g 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958(c)(3)B).............. 6
7 MNotes and loans receivable, net. . . ... e 7
81 8 Inventories for SalE OFUSE . cov s wen v i wen Gin G ysee TR e b G e s s O 8
i 9 Prepaid expenses and deferred charges. ... 2,375.] 9 A i =
10a Land, buildings, and equipment: cost or other basis, el R
Complete Part VI of Schedule D.................... 10a 176, 206. : o ‘
b Less: accumulated depreciation.................... | 10b 47,639. 136,056.| 10¢ 128,567.
11 Investments — publicly traded securities. . ................. ek S 11
12 Invesiments — other securities. See Part IV, line 11.... 0.t iiii s 12
13 Investments — program-related. See Part IV, line 11......cooiiviiiiiiiiinnon 13
14 ritangiblerassetes s s i s s s e o A R S U T e 14
15 Other assets, See Part IV, e Tl vt iuiire oo iiaaeriraeens 15
16 Total assets. Add lines 1 through 15 (must equal line 33)..............covvines. 2,950,918.|16 3,438,495,
17 Accounts payable and accrued expenses. ...........oiii il 41,852.|17 54,504.
18 Grantspayable ... ..ot e T I Tl sy 18
19 Deferred revenue ... ........ P R e e 19
20 Tax-exempt bond liabilities ..........ccoiviir i S i 20
ﬁ 21 Escrow or custodial account liability. Complete Part IV of Schedule D, .......... 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
',g key employee, creator or founder, substantial contributor, or 35%
3 controlled entity or family member of any of these persons...................0 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. 106,094.[25
26 Total liabilities. Add lines 17 through 25. .. ... ... 147, 946. 26 54,504.
0 Organizations that follow FASB ASC 958, check here * < 1
g and complete lines 27, 28, 32, and 33. AT AR
T‘: 27 Net assets without donor restrictions .. ... o e 719,032.[27 719,032.
m| 28 Net assets with donor restrictions............ RS N e A T AR MR 2,083,940.| 28 2,664,959,
'§ Organizations that do not follow FASB ASC 958, check here > [ | g _
e and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. .................. G 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
- 32 Totalnetassetsorfund balances.......... oot iiiiiiiiiiaiiiases 2,802,972.[32 3,383,991.
Z | 33 Total liabilities and net assets/fund balances. ............ ..o, 2,950,918.| 33 3,438,495,
BAA TEEADITIL 08/22/21

Form 990 (2021)



Form 990 (2021) NEVERTHIRST, INC 45-0594639

Part XI [Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part XL.........ooo i,

1 Total revenue (must equal Part VIII, column (A), line 12).....ooiviiiiiiiiieiiinniian T T T — 1 7. 549 979.
2 Total expenses (must equal Part IX, column (A), line 25). . ... i e 2 7,068,960.
3 Revenue less expenses. Subtract line 2from line 1 ... .. ottt e 3 581,019,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)).............o.0t 4 2,802,972,
5 Net unrealized gains (losses) on investments........ ST S T o e B 0 Mo, 8. o i i, 1 295 5
& Donated services and use of facilitles ..« .o v sivvimmi v si s s e i e o £ e s s e v 6
70 Irvestrrsnk e o R S e S D S S e N B S a7
B PHOrDErO SOUSEMIERYE ... . ore o mmm rnmns moemib st wa s s we ps e dim ) w8 05 6 s Eimaimcn s 6 od abs b9 e ein e o B
9 Other changes in net assets or fund balances (explain on Schedule ). ..............coiiiviviia o | 8 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
GO AR ) i v i i e v e ipd4ihTa, Hed o na G0Ld Birim 1A% Sk Ak V1 ook s B AR IR AR S Rk Do i ceevi-o | 10 3,383,991.

[Part XIl_|Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: DCash Accrual Dother

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...................

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

Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?..............

If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a saparale

basis, consolidated basis, or both:
Separate basis D Consolidated basis DEoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitlee that assumes responsibility for overmght of the audit,

review, or compllalwn of its financial statements and selection of an independent accountant?. .............. ...t

If the orgamzahon changed either its oversight process or selection process during the tax year, explain

on Schedule O, SEE SCHEDULE O
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

AUt Ak ARG OB CIrCU A A T EB 0, e i w0 b A R ST M R R A ST AN SR VARG,

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a Xl_.
2b X
2c X
3a X
3b

BAA TEEADTIZL 09/22/21
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SCHEDULE A

Public Charity Status and Public Support da i

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2021
4947(a)1) nonexempt charitable trust.

= Attach to Form 990 or Form 990-EZ.

Department of the Treasury

I ie et v e Sirvhas > Go to www.irs.gov/Form990 for instructions and the latest information. fiL A .'“W_ﬂétf"“

" Open to Public

Name of the organization

NEVERTHIRST, INC

Employer identification number

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

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

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)(iii).
4

name, city, and state:

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the hospital's

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(B)1XAXivy. (Complete Part )
6 A federal, state, or local government or governmental unit described in section 170(b)(1XAXV).
7 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 11.)
8 D A community trust described in section 170(b)}1XA)vi). (Complete Part Il.)
9 I:] An agrieultural research organization described in section 170(b)1)AXix) operated in conjunclion with a land-grant college
or university or a non-land-grant college of agricullure (see instructions). Enter the name, city, and state of the college or
university:
10 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 I11.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the ﬁurpnses of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a}(2). See section 509(a)(3). Check the box on

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

a D Type |. A supporting organization cperated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the gowe: to regularly appeint or elect a majority of the directors or trustees of the supporting organization. You must

complete Part 1V, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the sup‘foning organization vested in the same persans that control or manage the supported organization(s). You
1

must complete Part IV, Sections A and C.

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

d | | Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attenliveness 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 I, Type Il, Type Il functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations .. ..... ... i e T TR P e l:

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

(i) Name of supported organization (i) EIN ?"] Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
described an lines 1-10 organizalion listed | support (see instruclions) support (see inslruclions)
above (see instruclions)) in your governing
document?
Yes No

A)

B8)

©

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.

TEEAD4OIL  DB/31/21
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Schedule A (Form 990) 2021 NEVERTHIRST, INC 45-0594639 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)Xiv) 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 IIl. If the
organization fails to qualify under the tests listed below, please complete Part II1.)

Section A. Public Support

Calend fiscal
b:g?:nii:-gy?na)r&m 1scalyear (a) 2017 (b) 2018 (c) 2018 (d) 2020 (e) 2021 () 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
onits behalf..................

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

6 Public support. Subtract line 5
o line & v v pmmasapan

Section B. Total Support

Calendar year (or fiscal year
beginningyin) ( y (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 (f) Total

7 Amounts from lined..........

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

9 Net income from unrelated
business activities, whether or
not the business is regularly
earried on; L ol A SR ST

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

PArENN s oomenms it gm0 o b
11 Total support. Add lines 7

through 1Q................... ; :
12 Gross receipts from related activities, etc. (see instructions). . ........ oo l 12
13 First5 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. .. ......... ..ottt iian i iras s R R R P e - D
Section C, Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (M) ......ooviiiiieninn 14 %
15 Public support percentage from 2020 Schedule A, Part 1], line 14 .. ... ... o i 15 %

16a 33-1/3% support test—2021. |f 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. ... ...........cooiiiiiiiiiiiiiiiiii @ D

b 33-1/3% support test—2020. 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 - D

17a 10%-facts-and-circumstances test—2021. |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization........... L D

b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 172, 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,

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... * H

BAA Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021

NEVERTHIRST, INC

45-0594639

Page 3

[Part Ill_|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 I1. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Se

ction A. Public Support

Calendar year (or fiscal year beginning in) *

1

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

any ‘unusual grants.).........

2 Gross receipis from admissions,

merchandise sold or services
erformed, or facilities
urnished in any actwlt{ that is

related to the organization's

tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513.

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
its behalf

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ..

6 Total. Add lines 1 through 5. ..

7a

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

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

¢ Add Imes?aand?b.v,v.....,_

8 Public support. (Subtract line

Zefromline B .. ...ooovvnn.

(a) 2017

(b) 2018

(©) 2019

(d) 2020

(e) 2021

(f) Total

1,351,133,

1,657,508,

2,045,243,

4,660,313.

7,201,757,

16,915,954.

0.

898,031.

982,573.

970,789,

191,708,

341,767.

3,384,868.

0.

0.

2,249,164,

2,640,081.

3,016,032,

4,852,021,

1,543,524.

20,300,822,

0.

0.

0.

0.

0.

o (=] (=]

20,300,822,

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) >

9 Amounts fromline6..........
10a Gross income from interest, dividends,

1

12

13

14

payments received on securities loans,
rents, royalties, and income from
SIMIIAN SOUTCES v o veveerrsen s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975,

¢ Add lines 10aand 10b........

Net income from unrelated business
activities not included on line 10b,
whether or not the business is
requiarly carriedon. .. ............
Other income. Do not include
gair)tolr loss from thlevsa_le of
capital as ini

Part VI.) sﬁ?}i{%ﬁ@ V1 .
Total support. (Add lines 9,
10¢, 11, and 12 c.vvvvvnnnne

(a) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

0 Total

2,249,164,

2,640,081,

3,016,032,

4,852,021.

7,543,524,

20,300,822,

442.

276.

203.

242,

362.

1,525,

442 .

276.

203.

242,

362.

1,525,

106,093,

106,093.

2,249,606.

2,640,357,

3,016,235.

4,852,263,

7,649,979,

20,408,440,

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stophere...................... N N R T R S R e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line 8, column (f), divided by line 13, celumn (f))
16 Public support percentage from 2020 Schedule A, Part I, line 15

15

16

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2021 (line 10¢, column (f), divided by line 13, column (f))
Investment income percentage from 2020 Schedule A, Part Il line 17..................o o0, B AR iR o

17

18

19a 33-1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more lhan 33-1/3%, and line 17

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

is not more than 33-1/3%, check this box and stop here, The organization quain‘les as a publicly supported orgamzatmn

b 33-1/3% support tests—2020. 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.... * H
=

BAA
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Schedule A (Form 990) 2021 NEVERTHIRST, INC 45-0594639 Page 4

| Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that dees not have an IRS determination of status under section

509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported crganization was s A e
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(¢){4), (8), or (6)7 If 'Yes,' answer lines 3b
and 3c belaw. 3a

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

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c){(3) and 509(a)(1) or (2)7 If 'Yes,' explain in Part VI whal controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

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

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

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

6 Did the crganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one 0 e
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or mere of cof i
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 coniributor 2
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with il
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990). 7

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

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,

as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,' provide detail in Part VI. 9a

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regardin

certain Type Il supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? gf 'Yes,'
answer line 10b below. 10a

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

BAA TEEAQ4D4L 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NEVERTHIRST, INC 45-0594639 Page 5
[Part IV [Supporting Organizations (confinued)

Yes | No

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

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

b A family member of a person described on line 11a above? 11b

€ A 35% controlled entity of a person described on line 11a or 11b above? If 'Yes' to fine 113, 11b, or 11¢, provide delail in Part V. Te
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supperting 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 N
supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majorily of the organization's directors or trusiees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘Ne,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 3

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) 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? 1

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

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant o ;
voice in the organization's investment policies and in direcling the use of the organization's income or assets al

all times during the tax year? Jf 'Yes,' describe in Part VI the role the organization's supported organizations played —
in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

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

2 Activities Test. Answer lines 2a and 2b below.

Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If ‘Yes,' then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these actlivities constituted
substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly proint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If 'Yes' or 'No,' provide details in Part VI. 3a

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

BAA TEEAQ405L  08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 NEVERTHIRST, INC

45

-0594639 Page 6

[Part V. [Type Il 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

s (=

[OREG R E-N RN

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)

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

Section B — Minimum Asset Amount

(A) Prior Year

Current Year
(E)(opticnal)

1

Agaregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

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

1d

e Discount claimed for blockage or other factors

(explain in detail in Part V1):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w

F-Y

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

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

Multiply line 5 by 0.035.

N oo

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

|~ || &

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

wm bk w b=

| hjw (N =

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

6

~I

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

(see instructions).

BAA
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Schedule A (Form 990) 2021 NEVERTHIRST, INC 45-0594639% Page 7
|PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid tc supported arganizations to accomplish exempt purposes 1

2 Amounis paid to perform activity that directly furlhers 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 — provide details in Part VI)
Other distributions (describe in Part VI). See instructions.

Total annual distributions, Add lines 1 through 6.

Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

8
Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
Section E — Distribution All ti instructi E > Und rdi(iii)lb ti Dist 'iii)l bl
eclion = LiIstribpution ocations (see Instructions XCess nderdistributions Istributable
( ) Distributions Pre-2021 Amount for 2021

oo (&M

RN || W

w

1 Distributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2021 (reascnable
cause required — explain in Part VI), See instructions.

3 Excess distributions carryover, if any, to 2021

B POV 2016w s s wns v

b Fromi 2017 io o i

C From 2018 ..o wmsinien

dFrom2019 . ..............

& From 2020 ... v onpwani:

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

i Carryover from 2016 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2022. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2017.......

b Excess from 2018.......

¢ Excess from 2019.......

d Excess from 2020.......

e Excess from 2021....... : f

BAA Schedule A (Form 990) 2021

TEEADAD7L 08/31/21



Schedule A (Form 930) 2021 NEVERTHIRST, INC 45-0594639 Page 8
|[Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part

ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, &b, 4c, 5a, b, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART Ill, LINE 12 - OTHER INCOME

NATURE AND SQURCE 2021 2020 2019 2018 2017
PPP LOAN FORGIVENESS $ 106,093.
TOTAL $ 106,093. § 0. 8 0. § 0. 8 0.

BAA TEEAQ408L 08/31/21 Schedule A (Form 990) 2021



SCHEDULE D Supplemental Financial Statements Sl s ey

(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2021
PartIV, line 6,7, 8,9,10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

> Attach to Form 990. - Open to Public

ﬂﬁgﬁ;ﬂg},:ﬁﬁgﬁ;‘;‘gw * Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer 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 at end of year. . BEd g
Aggregate value of contributions to (durlng year). T
Aggregate value of grants from (during year) . ........
Aggregate value atend of year.............

L1 B L

Did the organlzatlon 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?. . ..........o v iinnn DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charjtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
Impermiss|ble priVEte DOMBIINE . s v i g o a e v o a4 S i A e AT T TR D‘fes D No

|Par‘t Il |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) Hpreservahun of a historically important land area

Protection of natural habitat Preservation of a certified historic struciure
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.......... R R R e R e 2a
b Total acreage restricted by conservation easements. .. ...t 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a).. cExwpe] BL
d Number of conservation easements included in (c) acqmred after 7/25/06, and not on a historic
structure listed in the National Register. .. .. .. 2d
3 Number of conservation easements modified, transferred reteased extmgmshed or 1ermtnated by the orgamzat:on during the
lax year *

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

and enforcement of the conservation easements it holds? ..., g e DYES D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of viclations, and enfercing conservation easaments during the year
=

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

-3

8 Does each conservation easement reported on line 2(d) abcve satlsfy the reqmrements of section 170(h)(4)(8)(:)
and section 170(h)@)(BXi)?. .. e - []Yes [ No

9 |n Part Xlll, describe how the organuzahon reporls conservation easements in its revenue and expense statement and balance sheet, and
include, if appllcable the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easements.
|F‘art Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

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

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

@ Revenue included on Form 990, Part VIIl; Ine 1. vivvesivvii cevivampms comp s vvs s swwisisms s =3

(ii) Assets included in Form 990, Part X

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

a Revenue included on Form 990, Part V1, N8 1. ..ottt e ettt &8

b Assets included in Form 890, Part X ............ BT BTN Y £ R N G T GRS R R e -3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA330IL  08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NEVERTHIRST, INC _ _45-0594639 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research e Other

- Preservation for future generations

4 Erca\ifigﬁ“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar A

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 D No

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

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
e P 900, Pt 7. i viia 4 6 n 35 vha s e vo Sarohnin S48 Vi B aaarie § Vb0 o A v R E R e [Jyes  [No

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

Amount
¢ Beginning balance................ . S R SRR Ty sl Te
o W Yalafiurel yial b [p a3 BT TS e B O SO S Sy g S g g [N 1. |
& DIStriDUtIoNS UG NG VOB s bipe i e (i s s s e s @vonies]y, T
t Ending balance: i s o s s S e R S T Y e S D L R S0 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?. . ... D Yes No
b If 'Yes,' explain the arrangement in Part XlIl. Check here if the explanation has been provideden Part XIIl. ..........ociiien

[Part V. |Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.

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

1a Beginning of year balance......

b Contributions. .................

¢ Net investment earnings, gains,
- o H a0 L T —— ) R

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

e Other expenditures for facilities
and programs . ...........0hen.

f Administrative expenses .......

g End of year balance ..........

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

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

organization by: Yes No
() Unrelated: organizabionS:i sy v i i e G SRS iandisn seh s S b ST e R e B s e 3a(i)
GlY Ralated oroamIZatonS.: o co e L wiln T 5 S a B s 480 s s e vt mal wnds e S ey S e SN 3a(ii)

b If "Yes' on line 3a(ii), are the related organizations listed as required on Schedule R7 ...... ... .. iiiiiiiiiiiian 3b

4 Describe in Part Xlll 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 (b% Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1 & keandiciaimm ot s R s e S
bBuildings. ...
¢ Leasehold improvements. . .........cooveun. 100, 485. 50,775. 49,710.
dEquipment ... 5g. 327, -3,136, 55,463.
OB 03 wony s v s SIS I A AT i TR 23,394, 23,394,
Total. Add lines 1a through le. (Column (d) must equal Form 990, Fart X, column (B), line 106.)............. T s 128,567.
BAA Schedule D (Form 990) 2021

TEEA3302L.  0B/30/21



Schedule D (Form 990) 2021 NEVERTHIRST, INC 45-0594639 Page 3
Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives..............coviiiiiininnn. o

(2) Closely held equity interests. ... .....................

(3) Other

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

|Part VIII | Investments — Program Related. N/A ;
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

a
2
3)
)
(5)
(6)
@)
)
&)
(10)
Total. (Column (b) must equal Form 980, Part X, column (B) line 13.) .. ™

Part IX | Other Assets. N/A
Ll Complete if the organization answered 'Yes' on Form ‘:;90, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

)
(2
3
@)
©)]
(6)
€]
(8)
[€)]
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) liNe 15.). ..ot ottt ae e i aee e iaaniaens >
[Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes

@
(3)
)
®)
®)
(7)
(8)
9
(10)
amn
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.). . . . .. S I T e S R R e e i R B e S >
2. Liability 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 X1, ..o os st recraerereeennnes SEE. PART XIII. X

BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 NEVERTHIRST, INC

45-0594639 Page 4

Part Xl | 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...........ooii e iiiiiennns 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ...........o .. 2a

b Donated services and use of facilities . ...t 2b

¢ Reacoveries of prior Year Grants . i eee oi i e ins e i e’ ous Sra i cni i 2¢

d Other (Describe in Part XI11Y ......... eyl i\l e SR U Ry sy 2d

A lines 28 TRrSUAR E s ey wwi avn i @i i B0E TR 6E SR W BV SO SR W G S W G R S RO s S 2e
3 ‘Subtract lne 2e:trom line: Yo o i S0 SR S SR0 G0 DU S DRI I St D 00 e D Y R 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 VIII, line 7b.............. 4a

b Other (Describe in Part XIL) . .o e e 4b

oAl lmes A AN BB v s wmse s i S s v R S R B e R A e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12).........covviiieiiiiinns. 5

Part Xll | 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 . ......... ... e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

bPrlor vearadiustments: o i siisiis st tansasarimas fisore st srsriisvicria [ 2B

€ COVIEE [OBEOE, ot i o a5 s ey el wints WHLE b i e Aoial 46 i Wbl 0 2c

d Other (Bescritie in Park XU :00 ve sin ooy s s i s o S0 Sn iss 355 sl w3 2d

e Add lines 2a through 2d. .. ...\ e S 2e
8 Subkractiing 2e Frontaine Ve vmsms o 05 008 505 S0 0w 0 S S Ui T iR T S SERTER B S R SR 3
4 Amounts included on Form 920, Part |1X, line 25, but not on line 1:

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

b Gther (Describe In PArE R ommvm inn sus v s o smsins dvaaas o5 16 e 4b

C:Add lirves Qa-antd BB oo wgn s sm i s S B S R e R A R R B T 4c
5 Total expenses. Add lines 3 and 4c. (This must eqgual Form 990, Part |, line 18.)..........coviiiiiiiienan. 5

[Part XIll | Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Par

tv
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also cnmplete this part to prowde 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, 2021 AND THERE ARE NO INTEREST OR

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

DECEMBER 31, 2018 REMAIN SUBJECT TO EXAMINATION BY FEDERAL TAX AUTHORITIES.

BAA

TEEA3304L  0B/30/21
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SCHEDULE F
(Form 990)

OME No. 1545-0047

2021

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.

F’n‘i.'a?f‘n'iﬁ“éﬂié'iu"fsl’ﬁ.“ﬁ; i * Go to www.irs.gov/Form990 for instructions and the latest information. ;ﬁ‘gzgéﬁol"nubllc
Mame of the organization Employer identification number
NEVERTHIRST, INC 45-0594639

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

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

0 I____]Yes 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 (blleum_ber of | (c) Number of | (d) Activities conducted in | (e) If activity listed in (N Total
offices in the | employees, the regmn (by type) (such (d) is a program expenditures for
region agents, and as, fundraising, program service, describe and investments
independent services, mvesf ents, specn'lc type of in the region
_contractors grants 1o recipients service(yg‘
in the region located in the region) the region
SEE FEDERAL
(O] SUPPLEMENTAL
AFRICA - SUBSAHARAN PROGRAM SERVICE INFO. 3,286,527.
@ SEE FEDERAL
SUPPLEMENTAL
(3) CAMBODIA - EAST ASIA PROGRAM SERVICE INFO. 1,256,663,
SEE FEDERAL
(4) SUPPLEMENTAL
NEPAL - SQUTH ASIA PROGRAM SERVICE INFO. 424,099,
(5) SEE FEDERAL
SUPPLEMENTAL
(6) INDIA PROGRAM SERVICE INFO. 400,539,
SEE FEDERAL
) SUPPLEMENTAL
MYANMAR PROGRAM SERVICE INFO. 3,823.
(8)
(9)
(10)
(11)
(12)
(13)
(4)
(15)
(16)
an
3aSubtotal................. 5,371, 651.
b Total from continuation
sheets to Part | .
¢ Totals (add lines 3a and 3b). . . 0 0 5,371,651,

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

TEEA3S01L 10/28/21

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 NEVERTHIRST, INC 45-0594639 Page 4
[Part1V [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 fo file Form 926, Return by a U.5. Transfercr of Property to a Foreign
Corporativn (5es Instrictions for:-FOrmB26) . o vii W Cih iaumas viahve s cne vha o sre ot tan oo o o 10 80304 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) . ..........oiieiiiiniiniiiinns DYE!S 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 S471). . ...t i e en i e ae e s D 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 fo file Form 8621, Information
Return by a Shareholder of a Passive Foreign Invesiment Company or Qualified Electing Fund (see
e ot T T L TR — D 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 fo file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Berinarships (586 Inslrlctons 1or Form 88050 si i iih v #5alvis ihh el iich 3o fan 005 da b fa e v waeas 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 900 . . ... . i i e e et ene e iaa et aes DYes No

BAA TEEA3IS05L 10/28/21 Schedule F (Form 990) 2021



Schedule F (Form 990) 2021 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 11, line 1 (accounting
method); Part Il (accounting method); and Part Ill, 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 TEEA3S0AL 10/28/21 Schedule F (Form 990) 2021



SEHEBULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990) . urgagnlzatmn entered more than $15,000 on Form 990-EZ, line 6a. 20 21
i * Attach to Form 990 or Form 990-EZ. Open to Public
il g Lyl > Go to www,irs.gov/Form990 for instructions and the latest information. Iereehan
Name of lhe organizalien Employer identification number
NEVERTHIRST, INC 45-0594639

m Fundraising Activities. Complete if the crganization answered 'Yes' on Form 930, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail salicitations e D Solicitation of non-government grants
b |:| Internet and email solicitations f [j Solicitation of government grants
c E] Phone salicitations g D Special fundraising events
d [:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, direciors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralslng SEIVICES?. .\ eererirsn, DYES . o

b If "Yes,' list the 10 highest 8a|d individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . ) : (v) Amount paid to oA id t
(i) Name and address of individual i) Activi (iii) Did fundraiser | Giv) Gross receipts or retained b el SmeuHt peld o
or entity (fundraiser) () Activity | have cusmqg or control ¢ )frDm activity * fuédralser Ilsieg)m o etained by)

of contributions? column (i) organization

Yes No

10

3 L|s} all states in which the organization is registered or licensed to 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. Schedule G (Form 990) 2021
TEEA370IL 0712/2)



Schedule G (Form 990) 2021

NEVERTHIRST, INC

45-0594639

Page 2

Part Il | Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
3
1

more than

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

(a) Event #1 (b) Event #2 (c) Other events Ed) Total events
add column {a)
WORKOQOUT FOR WA NONE thugh column c))
W {evenl type) (event type) {lotal number)
!
(=
g 1 Grossreceipts....oovvivivinnniiinn.. 341,767. 341,767.
o
2 Less: Contributions. . ..................
3 Gross income (line 1 minus line 2)..... 341,767. 341,767.
B GBS PHZBE i oo s aensi s s i
5 Noncash priZes ..covai vin misien s s s
g 6 Rent/facilitycosts................o0n0n
]
I.%- 7 Food and beverages..................
—
@ 8 Entertainment., ivo i osamie e iva v
o .
9 Other directexpenses................ ;
10 Direct expense summary. Add lines 4 through 9 in column (d). . ... s -
11 Net income summary. Subtract line 10 from line 3, column (d)....... S G R R S D Rl s L 341 2 767.

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

Part lll | Gaming.
$15.008

" _ (b) Pull tabs/instant . (d) Total gamin
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a?
g ingo through colurmn (c))
P

1 Gross revenue, .........veevneeineens,

2. CAshiDrIZeS o vs v i it va v

3 Noncashoprizes..........coovviennnnn.

4 Rentffacilitycosts...............c0000

Direct Expenses

5 Other direct expenses.................

Yes % Yes % Yes %

& oltintear labor s v i No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d).........coiiiiiii it e
8 Net gaming income summary. Subtract line 7 from line 1, column (d). ...t iiiiinnns =

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

TEEA3702L  07/12/21 Schedule G (Form 990) 2021



Schedule G (Form 390) 2021 NEVERTHIRST, INC 45-0594639 Page 3

11 Does the organization conduct gaming activities with NONMEMbDErS?. . ...t iie i nenr e D 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?.......... Bt Ol AT L LR BT S D TR Sl R Sk S PR e B R DR b D Yes |:| No
13 Indicate the percentage of gaming activily conducted in:
a The organization's facility. . ..o, R o | A R SRR AR 13a %
B AR CESIAE TABIHEL & sn v sscnre s v i iy, sk S 08 GEEN AR R 0 SR 0S8 T SIIR G5 BN WA G i £ 13b %

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

Name »
Mdmee® .. oo o
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... ... D Yes D 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 > $
¢ If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[:I Director/officer DEmployee El Independent contractor

17 Mandatery distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
State QARG NEENSET .o v prvans €35 $h To dos S mn 1 ol Yo e, et susavini | |Yes [JNe

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organiz_?iion's own exempt activities during the tax year » $
Part IV _| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v);

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

BAA TEEA3703L 07/12/21 Schedule G (Form 990) 2021



SCHEDULE J Compensation Information S T 1o
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 2021
* Complete if the organization answered ‘Yes' on Form 990, Part 1V, line 23. ;
> Attach to Form 990. ‘Open to Public '
Department of the Ti ¢ . i
intermal Reverue Service > Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection
Name of the arganization Employer identification number
NEVERTHIRST, INC 45-0594639
|Part I| Questions Regarding Compensation
Yes | No
1 a Check the appropriate box(es) if the crganization provided any of the following fo or for a person listed on Form 990, Part 3
VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
|:| First-class or charter travel |:|Housing allowance or residence for personal use
|:| Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHealth or social club dues or initiation fees
[ ] Discretionary spending account DPersonal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,' complete Part Ill to explain................ 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked online 1a7.................. 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's CEQ/
Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il
D Compensation committee DWritten employment contract
D Independent compensation consultant D Compensation survey or study ‘
D Form 990 of other organizations D Approval by the board or compensation committee i)
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? ... .. i TR 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan?. .. .........oi i, 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement?. ........ .. i 4c X
If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 11
Only section 501(c)(3), 501(c)4), and 501(c)(29) organizations must complete lines 5-9.
5 For {)@lSDI"IS listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: ¢l
a The organization?..... A e e s e e e 5a ¥
b-AnY related- organiZation® e e nheium it e ae FET Gt sis i Cawai At SR S G e S o i R 5b X
If *Yes' on line 5a or 5b, describe in Part I, !
6 For persons listed on Form 990, Part VII, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net earnings of:
L T A A RO i v i e i M ) G55 0650 TR O G 0 S EATE 6 M) A T T T Y A VAL ] X
b.Ary related ofganiZation o i o S i s Sl R Bl a e SRk BRI SV B G R S VR 6b X
If Yes' on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If 'Yes, describe in Part Il .. ... oo i 7 X
8 Were any amounts reported on Form 920, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)?
I e deseriDE IR T i o o s b b v o 8 o v o e ke AT R0 e Gt W 00 L 8 X
9 If'Yes' en line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53.4958-6(c)?........ — e I Wy ngm———— 3 aticdeorp s U —— el e R N— 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2021

TEEA4101L 10/27/21
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SCHEDULE O Supplemental Information to Form 990 or 920-EZ b o

(Form 930) Complete to provide information for responses to specific questions on
Form sgo or 990-EZ or to provide any additional information. 2021
= Attach to Form 990 or Form 990-EZ.

- : Open to Public
Department of the Treasur = Go to www.irs.gov/Fo for the | information. i .
HEpeman ¢ Sie DALy Go t w.irs.gov/Form390 for the latest inf t ' Inspection

Name of the organizalien Emplayer identification number

NEVERTHIRST, INC 45-0594639

FORM 920, PART lll, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

NEVERTHIRST RECEIVES CONTRIBUTIONS WHICH ARE USED FOR ITS MISSION WORK IN UGANDA,
MYANMAR, SOUTH SUDAN, CHAD, NIGER, 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. TEEA4301L  08/10/2) Schedule O (Form 990) 2021



Schedule O (Form 990) 2021 Page 2

Name of the organization Employer Identification number

NEVERTHIRST, INC 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 Schedule O (Form 990) 2021
TEEA4302L 08N10/2)



2021 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.
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