990 Return of Organization Exempt From Income Tax el et
Form Under section 501(c), 527, or 4947(a)(1} of the Internal Revenue Code {except black lung 20 1 0
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning and ending

B Check if C Name of organization

applicable: |~ NeyERPHTRST, INC. (FORMERLY COMPASSION
pggress | GUTREACH MINISTRIES, INC.)C/O V. RUSSELL

D Employer identification number

’c\‘l-?gr]ée Doing Business As 45-0594633

v Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Tefephone number

Temn- | 200 CAHABA PARK CIR W 106 05-991-7757

rAe%errr‘xdEd City or town, state or country, and ZIP + 4 G Gross receipts $ 1 . 073 ’ 769.
[ Jpggte | BIRMT NGHAM, AL 35242 H(a) Is this a group retum

pending F Name and address of principal ofﬁcer:SPENC ER SUTTON for affiliates? E]Yes No

200 CAHABA PARK CIR W, BIRMINGHAM, AL

3524 2| Hib) Are all afflates included? [_Jves [_INo

| Tax-exempt status: LXJ 501(c)(3) [_T501(c)¢ 1< (nsertno.) L] 4947(a)()or L] 627 If "No," attach a list. (see instructions)

J Website: pr WWW. NEVERTHIRSTWATER .ORG

H(c) Group exemption number P>

K_Form of organization: LX_| Gorporation [ Jrust [__] Association || Other >

I L Year of formation; 200 8] M State of legal domicile; AL

[Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activities: NEVERTHIRST PROVI DES CLEAN WATER
§ THROUGH THE BUILDING OF WATER WELLS WITH 20 YEAR LIFES IN
g 2 Check this box P> l_J if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, BB 18) e 3 6
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . 4 5
@1 5 Total number of individuals employed in calendar year 2010 (PartV, line 2a) ... 5 0
::“-2: 6 Total number of volunteers (estimate if MBCESSATY) o oo oo e 6 0
E 7 a Total unrelated business revenue from Part VI, column {C), ine 12 7a 0.
b Net unrelated business taxable income from Form 000 T, @ B4 e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIILHINe Th) e 680,812. 1,010, 997.
% 9 Program service revenue (Part VI, TN 2G) e 0. 0.
2 | 10 Investment income (Part Vili, column (A), lines 3,4, and 7d) 670. 1,17 6.
o
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8¢, 10, and 11€) ... <25,618.p> 16,480.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (&), line 12} ... 655,864. 1,028, 653.
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 410,631. 562,061.
14 Benefits paid to or for members (Part IX, column (A}, fined) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ... 76,55 5. 94,85 5.
2 1 18a Professional fundraising fees (Part X, column (&), line 11e) . e 0. 0.
:',- b Total fundraising expenses (Part 1X, column (Dy, line 25) » 85, 623.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 116240 56,002. 119,557.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 543,188. 776,47 3.
19 Revenue less expenses. Subtract line 18 from e 12 i 112,67 6. 252,18 0.
58 Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 183,907. 443,102.
%E 21 Total liabilities (Part X, line 26) 0. 0.
Z3| 22 Net assets or fund balances. Subtract line 29 fromline 20 ... 183,907. 443,102,

-l

art Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis

{rue, correct, and complete. Declaration of p

parer (piher gya’ﬁ/ofﬁcer) is based on all information of which preparer has any knowledge.

i
Sign } Signature GFoTH(

2774,

& Date 7
Here VANN A RUSSELL, TREASURER
Type or print name and title
Print/Type preparer's name Preparer’s signature Date g““k [T PTIN
Paid self-employed
Preparer | Firm's name Firm's EIN g
Use Only | Firm's address p,.
Phone no.
May the IRS discuss this return with the preparer shown above? (see INSErUCHONS) oo LJ Yes |_.J No
02001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



NEVERTHIRST, INC. (FORMERLY COMPASSION

Form 990 (2010) OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639 Page2
| Part lil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Il ... e

1 Briefly describe the organization's mission:

NEVERTHIRST IS A FAITH-BASED NON PROFIT WHICH PROVIDES CLEAN WATER TO
THE POOR THROUGH THE LOCAL CHURCH.

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

the Prior FOMM 80 08 000-EZ2 e [ Ives [XIno
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? ... DYes No

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

4 Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts 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 $ 638,586 . including grants of $ ) (Revenue $ )
NEVERTHIRST RECEIVES CONTRIBUTIONS WHICH ARE USED FOR ITS MISSION WORK
IN SUDAN, INDIA AND OTHER UNDER-DEVELOPED COUNTRIES WHERE IT DEVELOPS &
BUILDS FRESH WATER WELLS FOR TOWNS OR VILLAGES AS WELL AS SHARES THE
WORD OF GOD. NEVERTHIRST ONLY HAS ONE PROGRAM SERVICE WHICH IS THE
COSTS AGSOCIATED WITH PROVIDING WELLS AND RELATED COSTS THROUGH THE
LOCAL CHURCH IN AFRICA AND INDIA. THE MAJORITY OF THE CONTRIBUTIONS
RECEIVED BY NEVERTHIRST ARE THE RESULTS OF WORD OF MOUTH BY THOSE
INDIVIDUALS WHO MAY HAVE SPENT TIME ON A MISSION TRIP AND VISITED ONE
OF THE COMMUNITIES IN WHICH NEVERTHIRST REACHES OUT TO. NEVERTHIRST HAS
ALSO WORKED WITH THE ASSOCIATION OF RELATED CHURCHES IN THE US (ARC)
THAT HAS WORKED TO PLAN CHURCHES IN THE US WHICH IN TURN WILL FACILTATE
FUTURE FUNDING OPPORTUNITIES FOR NEVERTHIRST FOR FURTHERING ITS PRIMARY

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

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

4d Other program services. {Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 638, 586.
Form 990 (2010)
0 SEE SCHEDULE O FOR CONTINUATION(S)
2
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NEVERTHIRST, INC. (FORMERLY COMPASSION

Form 980 (2010) OUTREACH MINISTRIES, INC. yC/0 V. RUSSELL 45-0594639 Page3
[Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I 'Yes," COMPIEte SCREAUIB A e 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part I 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If 'Yes," complete Schedule C, Part T OO OO RO POROSPRO O 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /7 "Yes," complete Schedule C, Part il ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedufe D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedufe D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChEAUIE D, Pt s 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part iV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes, " complete SCHEAUIE D, PArtV e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vi, will, IX, or X
as applicable.
a Did the organization report an amount for land, puildings, and equipment in Part X, line 107 if "Yes," complete Schedule D,
PV 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VL 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . ... 11e X
i Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts X1, Xl @0 XUl e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xil, and Xill is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)H)? if "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part X, column {A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts itand IV o 15 | X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (), lines 6 and 11e? If "Yes," complete Schedule G, PArtl ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1 and 8a? If "Yes," complete SCREOUIR G, PArt Il ...\ oo 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIi, line 9a? /f "Yes,"
compiete SChedule G, Part Hl 19 X
20a Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see INStrUCHONS) oo 20b
Form 990 (2010)
032003
12-21-10
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NEVERTHIRST, INC. (FORMERLY COMPASSION

Form 990 {2010) OUTREACH MINISTRIES, INC. YC/0 V. RUSSELL 45-0594639 Paged
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part X, column (A), line 1?2 If "Yes," complete Schedule I, Parts fand Il e 21| X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A}, line 27 If "Yes," complete Schedule 1, Parts 1and e 22 X
23 Did the organization answer "yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SOREAUIE J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Sehedule K. I N G0 018 5 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-XEIMPY BOMAS? ||| | ooooooieieiiem oo oo 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
o5a Section 501(c)(3) and 501(c)(4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedufe L, Part ! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 880 or 990-EZ7? If "Yes," complete
SOREUUIE L, PAIT L e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
SERBAUE Ly P Ml 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /F "YES," COMPIEte SCHEAUIE M |||\ ..ot s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
f "Yes," Complete SCHBdule Ny PArt e 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SOnBAUIE N, Part e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule B, Parti ..o 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Ii, Ill, IV N V08 T 34 X
35 |s any related organization a controlled entity within the meaning of section B12(0)13)? e 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? I "Yes, " complete Schedule R, Part V, lIN€ 2 e D Yes No
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, N8 2. . 36 X
37 Did the organization conduct more than 59% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete SCREAUIE O Lo 38 | X
Form 990 (2010}
032004
12-21-10
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NEVERTHIRST, INC. (FORMERLY COMPASSION

Form 990 (2010) OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639 Pageb
l Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthis PartV e D
Yes | No
{a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(GAmbIiNG) WINNINGS 0 PFIZE WINMEIST | o im0 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No,” provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... 4a X
b if "Yes," enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 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 T 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax dedUCtiDle? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WErE MO TAX QBAUCHDIE? e e 6b
7 Organizations that may receive deductible contributions under section 170i(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
£O 16 FOMT B2B27 oo oo oo oo 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included onPart VI line 12 . 10a
b Gross receipts, included on Form 990, Part VIiI, line 12, for public use of club facilities ... 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themM.) 11b
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. l 12b
43 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one Stale? e 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
c Enter the amount of reserves on nand ... 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O .. 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639

NEVERTHIRST, INC. (FORMERLY COMPASSION

Page 6

| Part Vi | Governance, Management, and Disclosure rFor 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 in Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis PartVl e e
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end ofthetaxyear . .. .. .. 1a 6
b Enter the number of voting members included in line 1a, above, who are independent ... .. 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key 8MPIOYEE? e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Does the organization have members or SEOCKNOIO S T 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVBITING DOOY T e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ... 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year
by the following:
a The Qoverning BOAY? e ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
42a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
80 COMIICIS? e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?
in Schedule O ROW thIS I8 QONME s 12¢| X
13 Does the organization have a written whistleblower DO ? 13 X
14 Does the organization have a written document retention and destruction policy? 14| X
16 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 | 15a| X
b Other officers or key employees of the organization ||| ... 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
faxable entity UMNG B YEAF? oo oo e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect 1o SUCh aTangements? | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed pAL
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
Own website D Another’s website @ Upon request
419 Describe in Schedule O whether (and if so, how), the arganization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>
VANN A. RUSSELL - 205-488-4381
7000 MORRIS AVE SUITE 1100, BIRMINGHAM, AL 35203
Form 990 (2010)
032006
12-21-10
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Form 990 (2010) OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639 page?
]Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® List 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 instructions for definition of "key employee."

 List the organization's five current highest compensated employees (other than an officer, director, trustes, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) ©) D) (E) (F}
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week = from from related other
{describe § _ the organizations compensation
hours for 5|z £ organization (W-2/1099-MISC) from the
related g 2 8 g; (W-2/1099-MISC) organization
organizations| 5 | £ S |8g and related
inSchedule | 2 |2 | 5|5 |E2| & organizations
0) E|E|E|Z |BE| 2
SPENCER SUTTON
EXECUTIVE DIRECTOR, PRES 55.00|X 70,000. 0. 0.
VANN A RUSSELL
DIRECTOR AND TREASURER 0. 0. 0.
RHETT BENNETT
DIRECTOR 0. 0. 0.
RICKY BROOKS
DIRECTOR 0. 0. 0.
FORREST WALDEN
DIRECTOR 0. 0. 0.
MARK WHITEHEAD
DIRECTOR 0. 0. 0.
DON BROBST
DIRECTOR 0. 0. 0.
032007 12-21-10 Form 990 (2010}

7
09361115 142260 NT-0000 2010.03040 NEVERTHIRST, INC. (FORMERLY NT-00001



NEVERTHIRST, INC. (FORMERLY COMPASSION

Form 990 {2010} OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639 page8
]ParthII l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) ©) (D) (E) (F}
Name and title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week ~ from from related other
(describe | £ the organizations compensation
hours for | T o B organization (W-2/1099-MISC) from the
related | 8 | % 1B {W-2/1099-MISC) organization
organizations| £ | = ERER and related
in Schedule | S é 5 | & [E5] & organizations
0) El2|8|& 25|
b Sub-total > 70,000. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total(addlinestband 1¢) ... ... > 70,000, 0. 0.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule JTorSUCA PEISON ..o 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE

(A) (B) (C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0

Form 990 (2010)

032008 12-21-10
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Form 980 (2010)

NEVERTHIRST,

INC.

QUTREACH MINISTRIES,

(FORMERLY COMPASSION
INC.)C/0 V. RUSSELL

45-0594639 page9

[ Part VIIl | Statement of Revenue

(A)
Total revenue

(B)
Related or
exempt function
revenue

(©) RE\(/gr)wue
Unrglated excluded from
business tax under

revenue sections 512,
513, or 514

Contributions, gifts, grants
and other similar amounts

-~ 0o o O O

b= ¢e]

Federated campaigns

Membership dues

Fundraising events

Related organizations .. ..

Government grants (contributions)

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

1,010,997.

Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

1,010,997.

am Service
evenue

Pro?{

2o o 0O O T o

Business Code

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

ol

Other Revenue

10

|V = N+ B

b Less: direct expenses

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

1,176.

1,176,

Gross Rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

Gross amount from sales of (i) Securities

(i} Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (Joss)

Net gain or (loss}
Gross income from fundraising events (not

including $ of

contributions reported on line 1c). See
Part IV, line 18

¢ Net income or (loss) from fundraising events

Gross income from gaming activities. See
Part IV, line 19
Less: direct expenses

¢ Net income or (loss) from gaming activities

1]

Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or {loss) from sales of inventory ...

b

14,907.

14,907.

Miscellaneous Revenue

Business Code

11

® o O T

REIMBURSED EXPENSES

1,197.

1,197.

OTHER REVENUE

376,

376.

1,573.

1,028,653,

2,749.

0.] 14,907.

12
032009
12-21-10

09361115 142260 NT-0000

9

2010.03040 NEVERTHIRST,

INC.

Form 990 (2010}

(FORMERLY NT-00001



Form 990 (2010}

NEVERTHIRST,
QUTREACH MINISTRIES,

INC.

(FORMERLY COMPASSION
INC.)C/0O V. RUSSELL

45-0594639 pPage 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501{c){4) organizations must complete afl columns.

All other organizations must complete column (A) but are not required to complete cotumns (B), (C), and (D).

Do not include amounts reported on lines 6b, (B) . (D). ,
75, 8b, 9, and 10b of Part Vil Total expenses P amees | benes expbnass epenses.
1 Grants and other assistance to governments and
organizations in the US. See Part IV, line 21 240,000. 240,000.)
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22 . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines 15and16 ... 322,061, 322,061.
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 70,000. 26,600- 11,200. 32,200-
6 Compensation not included above, to disgualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958{c}(3)(B) .
7 Othersalariesand wages .. ... ... 24,855. 9,445. 3,977- 11,433.
8 Pension plan contributions (include section 401(k}
and section 403(b) employer contributions)
9 Otheremployee benefits ...
10 Payrolitaxes . .. ...
11 Fees for services (non-employees):
a
b
c
d
e
f
g 27,078. 9,473. . 17,605.
12 9,054, 9,054.
13 Officeexpenses. ...
14 Information technology ...
15 Royalties e
16 OCOUPANGY ... oo 15,153. 15,153.
17 Travel 33,778. 33,778.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 nterest e
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amortization 11,07 4. 4,98 3. 1,108. 4,983.
23 Insurance ... 500. 500.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If line
24f amount exceeds 10% of line 25, column (A}
amount, list line 24f expenses on Schedule 0.) .
a PAYPAL FEES 7,180. 7,180.
b MISCELLANEQOUS 5,300. 1,719. 3,581.
¢ SUPPLIES 4,794. 4,070. 724,
d MEALS AND OTHER 2,416, 725, 1,691.
e POSTAGE 1,506. 753. 753.
f All other expenses 1 ‘ 724. 1 ' 724.
25  Total functional expenses. Add lines 1 through 24f 776,473, 638,586. h2,264. 85,623.
26  Joint costs. Check here P LI following SOP
98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
soficitation ...l
032010 12-21-10 Form 990 (2010)
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Form 990 (2010) QUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639 page 11
[ Part X | Balance Sheet

(A) (B}
Beginning of year End of year
1 Cash-nondnterest-bearing 168 . 022.] 1 402 ,93 6.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part II
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instructions) . 6
é 7 Notes and loans receivable, net 7
2 B Inventories for Sale OF USe 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D | 10a 54,932.
b Less: accumulated depreciation ... 10b 14,766. 15,885.] 10c 40,166.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ... 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | ... 14
15 Otherassets. See Part IV, ine 10 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) ........................... 183 ’ 907. 16 443 ’ 102.
17  Accounts payable and accrued exXpenses 17
18 Grantspayable 18
19 Deferred YeVeNUE || . ... 19
20  Taxexempt bond Habilities 20
@ 21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
& |22 Payables to current and former officers, directors, trustees, key employees,
ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L el 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. Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25 . o 0.] 26 0.
Organizations that follow SFAS 117, check here P I_] and complete
2 lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted net assets = 27
E 28 28
g 29  Permanently restricted net assets 29
£ Organizations that do not follow SFAS 117, check here P and
] complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 0. 30 0.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
% 132 Retained earnings, endowment, accumulated income, or other funds 183 ’ 907.| 32 443 , 102.
Z |33 Totalnet assets or fund balances 183,507.| 33 443 ’ 102.
34 Total liabilities and net assets/fund balances ... 183,907.| 34 443,102,
Form 990 (2010)
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NEVERTHIRST, INC. (FORMERLY COMPASSION

Form 980 (2010) OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639 pagei2
| Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthis Part X1 .. ... v
1 Total revenue {must equal Part VIII, column (A}, line 12} 1 1,028, 653.
2 Total expenses (must equal Part IX, column (A), line 25) 2 776,473.
3 Revenue less expenses. Subtract line 2 fromline 1 3 252,180.
4 Net assets or fund balances at beginning of year {(must equal Part X, line 33, column (A}) ... 4 183,907.
5 Other changes in net assets or fund balances {explain in Schedule O} . ... 5 7,015.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 443,102.
[ Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part X1 ... e D
Yes | No
1 Accounting method used to prepare the Form 890: Cash D Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Waere the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a| X
b Were the organization’s financial statements audited by an independent accountant? e 2b X
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
d If "Yes" to line 2a or 2b, chack a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|:| Separate basis Consolidated basis E} Both consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACt and OMB GIFCUIAr AT337 L ottt 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits. ... 3b
Form 990 (2010)
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OMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support

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

P Attach to Form 990 or Form 990-EZ. P> See separate instructions.
NEVERTHIRST, INC. (FORMERLY COMPASSION
OUTREACH MINISTRIES, INC.)C/O V. RUSSELL
[ 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 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
D A school described in section 170(b)(1}(A)ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b){1)}(A)iii).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

(Form 990 or 990-EZ)

2010

Open to Public
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

45-0594639

A QON

4]

50 00 O

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

section 170(b)(1)}(A)iv). (Complete Part I1.)

A federal, state, or local govemment or governmental unit described in section 170(b){1)(A)(v}.

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1{(A)}{vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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 acguired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part lIL.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

N

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al_ Type! bl Typen a[__] Type i - Other
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

c [:I Type Il - Functionally integrated

el ]

f If the organization received a written determination from the IRS that it is a Type I, Type Il, or Type 1l
SUPPOItING Organization, CeCk TS BOX || . 1 oo L]
[+] Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (iii) below, Yes | No
the governing body of the supported organization? 119(i)
(i} A family member of a person described in (i) above? 11g(ii)
(iii) A 35% controlied entity of a person described in (i) or (i) @bOVE? 11gliii)
h Provide the following information about the supported organization(s).
e | W | e Rl it
organization (described on lines 19 |oyering document?| (i) of your support? (i organizegtn fhe support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 2
] Part Il | Support Schedule for Organizations Described in Sections 170{p)(1{A)(iv) and 170{){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 {ll. If the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2006 (b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3

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 fram line 4.
Section B. Total Support
Calendar year (or fisca! year beginning in) » (a} 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total

7 Amounts fromlined ..

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV} .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see INSEIUCHONS) e 12 I
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this boxand stop here ... .o | E
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 {line 6, column (f) divided by line 11, column ()} ... 14 %
15 Public support percentage from 2009 Schedule A, Part ) line 14 15 %
16a 33 1/3% support test - 2010.if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization | » D
b 33 1/3% support test - 2009.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 .. » D

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on line 13, 16a, or 16b, and fine 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization e > l:]
b 10% -facts-and-circumstances test - 2009.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "tacts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... » D
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » D
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10

14
09361115 142260 NT-0000 2010.03040 NEVERTHIRST, INC. (FORMERLY NT-00001



NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule A (Form 990 or 990-£2) 2010 OUTREACH MINISTRIES, INC.)C/O V. RUSSELL45-0539463 9 page3
] Partill | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 178,108. 597,612. 1010997. 1786717.

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513 57,582. 60,023.] 117,605.

4 Tax revenues levied for the organ-
ization'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 through5 .. 178.108.| 655,194.] 1071020.] 1904322,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

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

amount on tine 13 for the year O .
cAddlines7aand7b .. 0.
8 Public support (subtractline 7c from ling 6.) ‘ 1904322.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2006 (b} 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
9 Amounts fromline® ... 178,108.] 655,194. 1071020.] 1904322.

10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties
and income from similar sources __ 670. 1,17 6. 1, 846.
b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b 670. 1,176. 1,846.

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

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) oo

13 Total support(add lines 8, 10c, 11, and 12.) 178,108. 655,864. 1072196. 1906168.
14 First five years. If the Form 980 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 NeTe .o o o | 2 L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, colurnn (f) divided by line 13, column (f)) 15 99.90 %
16 Public support percentage from 2009 Schedule A, Partilline15 ... .oioniiipiniieeens: 16 99.92 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 {iine 10c, column (f} divided by line 13, column ()} 17 .10 %

48 Investment income percentage from 2009 Schedule A, Part L, iNe 17 e 18 .08 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... »
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2010

(Form 990) P Complete if the organization answered "Yes," to Form 990,

Depariment of the Treasury PartIV,line 6,7, 8,9, 10, 11, or 12. Open to Public

Internal Revenue Service P> Attach to Form 990. p> See separate instructions. Inspection

Name of the organization NEVERTHIRST . INC. ( FORMERLY COMPASSION Employer identification number
OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639

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

{a) Donor advised funds {b} Funds and other accounts

Total numberatend ofyear . .

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value atend ofyear

A b WN =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? l:l Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? |:] Yes D No

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin (&) .. 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements itholds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(hH4)(B) (i}
and section 170(MNAIBII? Cdves  [lno
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance shest, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements.

] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (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 XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

() Revenues included in Form 980, Part Vil line 1
(ii) Assets included in Form 990, Part X p $

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 SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 > $

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

032051
12-20-10
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule D (Form 990) 2010 OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a D Public exhibition d D Loan or exchange programs

b D Scholarly research e [:l Other

c D Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..................................... D Yes D No
] Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? [ Jves [Ino

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

Beginning balance 1c

Additions during the year 1d

Distributions during the year 1e

Ending balance 11

2a Did the organization include an amount on Form 980, Part X, line 217 [_I Yes |_] No

- 0o o 0

b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior year (¢} Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities

and programs

o Q0 o

Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali}
(i) related organizations 3alii)
b If "Yes" to 3af(ii}, are the related organizations listed as required on Schedule R? 3b
Describe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI [Land, Buildings, and Equipment. See Form 990, Part X, line 10.

—

Description of investment (a} Cost or other (b) Cost or other {c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
la Land
b Buildings | ...
¢ Leasehold improvements
d Equipment 54,932, 14,766. 40,166.
e Other ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... » 40,166.
Schedule D (Form 990} 2010
$%5%0
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NEVERTHIRST, INC. (FORMERLY COMPASSION

Schedule D (Form 990) 2010 QUTREACH MINISTRIES,

INC.)C/0O V.

RUSSELL 45-0594639 page3

| Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b} Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(3) Cther

(U]

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.)

[Part VIl Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

{b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

| Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

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

| Part X [ Other Liabilities. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Amount

1) Federal income taxes

N

)

(
{
¢

W

)

N

)

(%3

)

o))

)

£

)

[e5]

)

{
{
(
(
(
(

©

)

(9
(1)

g 40
2. FIN 48 (ASC 740).

Total. (olumn {b) must equal Form 990, Part X, col (B) line 25.) SRR

FAMZATION S Ty Yo UNCETTEIn WEx PosSTong Urgsy

032053
12-20-10

09361115 142260 NT-0000

2010.03040 NEVERTHIRST,

26

INC.

Schedule D (Form 990) 2010

(FORMERLY NT-00001



NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule D (Form 990) 2010 OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639 page4
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (4), line 12) 1

Total expenses (Form 930, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

W oo ~NOOL A ON
Wi [N O b |WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... 10
| Part XII [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vli, line 12:

a Netunrealized gains oninvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIV.) 2d

e Addlines 2a thmugh 2 2e
3 3
4  Amounts included on Form 990, Part VI, fline 12, but not on line 1

a Investment expenses not included on Form 990, Part Vill, line7b 4a

b Other (Describe in Part XIV.) 4b

c Addlines4aand db 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 1 2 5

[ Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . ...l 2c
d Other (Describe inPart XIV.) 2d
e Addlines 2athrough 2d 2e
3 Subtragtline 2efromline 1 e, 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b 4a
b Other (Describe in Part XIV.) 4b
¢ Addlines 4a and 4b 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) ... 5

| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part Xll|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990} 2010
032054
12-20-10
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

P Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.

P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

NEVERTHIRST,
OUTREACH MINISTRIES,

INC.

(FORMERLY COMPASSION
INC.)C/0 V.

RUSSELL

Employer identification number

45-0594639

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

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the
grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? = E:] Yes D No
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.
3 Activities per Region. (The following Part 1, line 3 table can be duplicated if additional space is needed.)
(a) Region {b) Number of | {¢} Number of | (d) Activities conducted in region {e) If activity listed in (d) {f} Total
offices :g?;%ltos):eaensé (by type) (e.g., fundraising, program is a program service, exai:‘gggfes
in the region independent seryi(?es, investmer.wts, grant_s to describ.e spefziﬁc type investments
C(i)thrreaqcié%rs recipients located in the region) of service(s) in region in region
CLEAN WATER WELLS AND
ISPREADING THE WORD OF GOD
AFRICA - SUBSAHARAN 0 0 [PHROUGH LOCAL CHURCH 98,780,
CLEAN WATER WELLS AND
SPREADING THE WORD OF GOD
INDIA - SOUTH ASIA 0 0 |PHROUGH LOCAL CHURCH 211,445,
CLEAN WATER WELLS AND
SPREADING THE WORD OF GOD
I'HROUGH LOCAL CHURCH, ALSO
HAITI 0 0 PpPISASTER RELIEF 11,836,
3a Subtotal 0 0 322,061,
b Total from continuation
sheetstoPart| 0 0 0.
c Totals (add lines 3a
and3b) 0 0 322,061,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 890) 2010
032071
12-20-10
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule F (Form 990) 2010 OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639 pages
[Part V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes, " the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see instructions for Form 926) ... ] ves No
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization

may be required to fife 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) L1 ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "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 5477) ] Yes No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

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

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

Instructions for FOrM 8621) e (] ves No
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain

Foreign Partnerships. (see Instructions for Form 8865) LT ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f

"Yes, " the organization may be required to file Form 5713, International Boycott Report (see Instructions

for Form 5713) LI ves No

Schedule F {Form 990} 2010

032074 12-20-10
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule F (Form 990) 2010 OUTREACH MINISTRIES, INC.)C/0O V. RUSSELL 45-0594639  pages
[PartV | supplemental Information
Complete this part to provide the information required by Part |, line 2 {monitoring of funds); Part |, line 3, column (f) {accounting method);
Part Il, line 1 (accounting method); Part Il {accounting method); and Part lll, column (c) {estimated number of recipients), as applicable.
Also complete this part to provide any additional information.

SCHEDULE F, PART I, LINE 2: ORGANIZATION MONITORS ALL ACTIVITIES IN OTHER

COUNTRIES BY WORKING WITH OTHER ORGANIZATION THAT ARE CLASSIFIED AS

CHARITABLE IN THAT COUNTRY OR BY HAVING SITE VISTS TO SUCH COUNTRY.

032075 12-20-10 Schedule F {Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, )
a’fgﬁ;’"gge";mg&ej‘:“w or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
1e ° P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. Inspection
Name of the organization NEVERTHIRST , INC. (FORMERLY COMPASSION Employer identification number
OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639

Pari ] Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-E7 filers are not
required to complete this part.

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

a Mail solicitations e [:] Solicitation of non-government grants
b Internet and email solicitations f [:J Solicitation of government grants
c Phone solicitations g D Special fundraising events

d [:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIlj or entity in connection with professional fundraising services? |:] Yes No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did {v} Amount paid . )
(i) Name and address of individual o i oie. (iv) Gross receipts | to (or retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have CLtnsthd from activit fundraiser to (or retained by)
o N .
’ Sl V| hanaraiser | organization
Yes [ No
Total o »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 890 or 990-EZ) 2010
032081 01-13-11
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule G (Form 990 or 990-E7) 2010 OUTREACH MINISTRIES, INC.)}C/O V. RUSSELH5-0594639 page2
Part |l Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
FUNDRAISING NONE (add col. {a) through
EVENT cc;l ©)
® (event type) {event type) {total number) )
2
o
[}
é 1 Grossreceipts 60,023- 60,023.
2 Less: Charitable contributions
3 Gross income {line 1 minusline2) . ... ... 60,023. 60 ’ 023.
4 Cashprizes ..
o | 5 Noncashprizes .
2|6 Rentfacilitycosts .
ul
o]
_é__’ 7 Foodand beverages
8 Entertainment ... ...
9 Otherdirectexpenses ... 45 ’ 116. 45 . 116.

10 Direct expense summary. Add lines 4 through 9 in columin (d) » | 45,116 9

11 Net income summary. Combine line 3, column (d),and line 10, ... ... » 14,907.
] Part lll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

. {b) Pull tabs/instant I (d) Total gaming (add

[0}
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. {a) through col. {c))
g
[0
o

1 GrosSrevenue ...
w| 2 Cashprizes ...
@
]
@13 Noncashprizes . ...
N
k3l
214 Rent/facilitycosts
0

5 Otherdirectexpenses . ...

L._] Yes % l:l Yes % u Yes %

6 Volunteerlabor {:J No I:] No E No

7 Direct expense summary. Add lines 2 through 5in column (d) » |( )

8 Net gaming income summary. Combine line 1, columnd, andline 7 ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . LJ Yes l__| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? ... ... .. l_} Yes L_J No
b If "Yes," explain:

032082 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
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NEVERTHIRST, INC. (FORMERLY COMPASSION
Schedule G (Form 990 or 990-E7) 2010 OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL5-0594639 Page 3

11 Does the organization operate gaming activities with nonmembers? ’j Yes |_j No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? ... ... [ Jves [no
13 Indicate the percentage of gaming activity operated in:
a The organization's facility ... 13a %
b Anoutside facility 13b %

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

Name P

Address P

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 p $ and the amount
of gaming revenue retained by the third party > $
¢ If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer E Employee [:! Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ Jves T Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year P> $
[Part Vv Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (iii) and (v}, and Part Ill,
lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

032083 01-13-11 Schedule G {Form 990 or 990-EZ) 2010
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Oﬁ”ﬁqsb‘m

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
Ef;izr];e”;gljzesg:;sewy P Attach to Form 990 or 990-EZ. Inspection
Name of the organization NEVERTHIRST , INC. ( FORMERLY COMPASSION Employer identification number

OUTREACH MINISTRIES, INC.)C/O V. RUSSELL 45-0594639

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

UNDEVELOPED CQUNTRIES SUCH AS INDIA & SUDAN 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 III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

MISSION.

FORM 990, PART VI, SECTION A, LINE 2: SPENCER SUTTON, DIRECTOR AND

OFFICER, HAS SEVERAL PASSIVE REAL ESTATE INVESTMENTS IN PASSIVE ENTITIES

WHERE VANN RUSSELL WHO IS ALSO AN OFFICER OF THE ORGANIZATION ALSO HAS AN

INVESTMENT.

RHETT BENNETT AND VANN RUSSELL, WHO ARE ON THE BOARD OF DIRECTORS OF THE

ORGANIZATION, HAVE INVESTMENTS IN SOME COMMON INVESTMENT ENTITIES.

RICKY BROOKS HAS BEEN (IS) A CLIENT OF A BUSINESS ENTITY THAT RHETT BENNETT

HAS OWNERSHIP IN.

RICKY BROOKS IS THE STEP FATHER OF FORREST WALDEN.

FORM 990, PART VI, SECTION B, LINE 11: THIS FORM 990 HAS BEEN REVIEWED AND

DISCUSSED BY THE EXECUTIVE DIRECTOR AND THE TREASURER OF THE ORGANIZATION

PRIOR TO FILING.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2010}

032211
01-24-11
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization NEVERTHIRST, INC. (FORMERLY COMPASSION Employer identification number
OUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639

FORM 590, PART VI, SECTION B, LINE 12C: BOARD MEMBERS AND EMPLOYEES

REQUIRED TO REPORT EXCEPTIONS TO THE CONFLICT OF INTEREST POLICY

FORM 990, PART VI, SECTION B, LINE 15A: REVIEW OF OTHER ORGANIZATIONS OF

LIKE SIZE AND DUTIES.

FORM 9390, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE TO THE PUBLIC UPON SUCH REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

PRIOR PERIOD ADJUSTMENTS: 7,015.

FORM 590, PART XI, LINE 5

ADJUSTMENT FOR PRIOR PERIOD

922tz Schedule O (Form 990 or 990-EZ) (2010)
39
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Form 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internat Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . >

® |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (8 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automnatic 6-month extension - check this box and complete
Part | only > \:]

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

Type or Name of exempt organization Employer identification number
print NEVERTHIRST, INC. (FORMERLY COMPASSION
- OUTREACH MINISTRIES, INC.)C/0O V. RUSSELL 45-0594639

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyou | 200 CAHABA PARK CIR W, NO. 106

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

BIRMINGHAM, AL 35242

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code ]lIsFor Code
Form 990 01 Form 880-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VANN A. RUSSELL
L ] Thebooksare]nthecareof> 2000 MORRIS AVE SUITE 1100 e BIRMINGHAM, AL 35203

Telephone No. p 205-488-4381 FAX No. p»
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... | 4 [:]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P [j and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
» calendar year 2010 or
» D tax year beginning , and ending

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

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Form 990-PF, 9290-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
Caution. If vou are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
LHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
023841
01-03-11
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Form 8868 (Rev. 1-2011) Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

[ Part lI Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of exempt organization Employer identification number

Typeor IWNEVERTHIRST, INC. (FORMERLY COMPASSION
Print  DUTREACH MINISTRIES, INC.)C/0 V. RUSSELL 45-0594639

File by the - - :
extended Number, street, and room or suite no. If a P.O. box, see instructions.

awedseor |00 CAHABA PARK CIR W, NO. 106

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

instructions. BTRMINGHAM, AL 35242

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01

Form 890-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 930-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
VANN A. RUSSELL
® The books are in the care of > 2 0 0 0 MORRIS AVE SUITE l 1 O O - BIRMINGHAM y AL 3 5 2 O 3
Telephone No.p» 205-488-4381 FAX No. P>

® |f the organization does not have an office or place of business in the United States, check this box

................................................ » [

® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P D . If it is for part of the group, check this box P> [j and attach a list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until NOVEMBER 15 , 2011,
5  Forcalendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line 5 is for less than 12 months, check reason: l_l Initial return I_._J Final return
Change in accounting period
7  State in detail why you need the extension

ADDITIONAL TIME NEEDED TO FILE A COMPLETE AND ACCURATE RETURN

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a| $ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8b! $ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | $ 0.

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature p Tite p» TREASURER Date

Form 8868 (Rev. 1-2011)

023842
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