See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2015_01_EO:27-0520081_990_201312.pdf
https://public.resource.org/privacy?2015_01_EO:27-0520081_990_201312.pdf

+

A

Form 9;9'0

Department of the Treasury
Internal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

S

b ¢

‘s Open to Public, ¢

: lns\pect&ion N

E
i
i

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Check If applicable C Nameoforganizavon NEVER THE SAME D Employer Identification Number
: Address change Doing Business As NEVER THE SAME CAMP 27-0520081
Name change Number and street (or P.O box if mail i1s not delivered to street address) Room/suite E Telephone number
[ it retum PO BOX 88254 (866) 795-7749
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amended revm  {GRAND RAPIDS MI 49518 G Grossrecepts 51,001,893,
L Application pending F Name and address of pnancipal officer H(a) Is this a group return for subordinates? Yes X No
JEFFREY ECKART 466 SUNBROOK SE GRAND RAPIDS MI 49508 |M® freall subordnates nouded? = HYes HNO
| Taxexemptstaws [X[5010)@3) [ [501¢) ( )< (Gnsertno) | [4947@)1)or [ [527
J Website: » WWW.NTSCAMP.COM H(c) Group exemption number >
K Form of organization |X|Corporau°n I I Trust I l Association I I Other ™ l L Yearofformaton 2009 l M state of legal domiale  MT

[PartI’: |Summary

1 Briefly descnbe the organization's mission or most significant activites SEE SCHEDULE O __ _ __ _____
ol e e e
8 -
=
B8] A et e e, e — e, e e - — — — —
E| __C T T
3| 2 Check this box * D_If the organization discontinued its operations or disposed of more than 25% of its net assets.
O| 3 Number of voting members of the governing body (PartVl,lime1a) . . . . . .. ... ... ... 3 5
‘:” 4 Number of independent voting members of the governing body (Part Vi, lne1b) . . . . . . ... ... ... 4 4
:g 5 Total number of individuals employed In calendar year 2013 (PartV,lne2a). . . . . . . ... .. .. ... 5 4
Z| 6 Total number of volunteers (estimate if necessary) - . . . . . .. .o 6 125
&/| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 . =« . . . o . o v v oot o 7a 0.
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . ... .. ... ... .. 7b
Prior Year Current Year
o | 8 Contributions and grants (PartVIllLine 1h) . . . . . . .. oo oo e 73,718. 84,112.
21 9 Programservice revenue (PartVIll,line2g) . . . .. ... .. ... ... 701,063. 917, 781.
% 10 Investment income (Part VIil, column (A), lines 3,4,and7d) . . . . . . .. . .. ..
X | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9c, 10c,and11e) . . . . . . . . . . .
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 774,781. 1,001, 893.
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . .. . .. . ..
14 Benefits paid to or for members (Part X, column (A),line4) . . . . . ... .. ... ...
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 98, 836. 143,931.
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . .. ... . ...
§- b Total fundraising exf B Ty TE2h) > 111,497 : ﬁi‘x%"f‘” et DA I Db
17 Other expenses (Part IX, column T1a-11d, 11f-24e) . . . . . . . .. ... ... 559,175. 920, 705.
18 Total expenses Adddmes 13-17 (must equal Part plumn (A),lne25) . . .. ... .. 658,011. 1,064, 636.
19 Revenuelessexper% Su&EGI&e&WIme ................... 116,770. -62,743.
; E { g Beginning of Current Year End of Year
€3] 20 Total assets (Part X} line 16) ,-. . - PR 141,142. 78 399
am A Il I
32| 21 Total habilities (Part ,_llneiﬁﬁ)JDEN.;x UT ..................... 0.
z%%z Net assets or fund balances. Subtract ine 21 fromlne20 - . . . .. ... ... ... .. 141,142, 78,399,
[Pat [ Signature Block

Un&%enal!les of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and

con@e Declaration of arer (other than officer) 1s based on all information of which preparer has any knowledge
% b Q HaA | 1Z-9- 1Y

SI Sighature of oKice: ate
Hege, JEFFREY ECKART

m Type or print name and title

é Pnnt/Type preparer's name Preparer's signature Date Check Iil « {PTIN
Paidt BRUCE E BELLGRAPH Rruce & Be Denoplli2/07/14 seftemployed | PO0598034
Pri”&grer Fim'sname ™ BRUCE E BELLGRAPH, CPA /7
Use’Only |rmsaddress ™ 8011 68TH ST SE Firm's EIN ™

ALTO MI 49302-9404 Phoneno  (616) 481-0031

May the IRS discuss this return with the preparer shown above? (see INStructions) . . . « . .« o« o o v v v e e et 000 - IXI Yes I I No

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

TEEA0101 11/08/13
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" Form 990 (2013) NEVER THE SAME 27-0520081 Page 2

IEart lll_| Statement of Program Service Accomplishments
Check If Schedule O contains a response ornoteto any ineinthus Partlll . . . . . . . ... ... .. o 0 L. D
1 Bnefly descnbe the organization’s mission.
SEE SCHEDULE O

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

FOMM 090 0r 990-EZ%. « « « « v e e e e e e e e e e e e e e e [] ves 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?. . . . . . I:] Yes No

If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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.

4 a (Code- ) (Expenses $ 558,179. mncluding grants of  $ 0. )(Revenue $ 663,663.)
NEVER THE SAME CAMP (NTS) IS AN ENVIRONMENT THAT CREATES SPACE FOR STUDENTS

4 b (Code ) (Expenses $ 111,497. including grantsof  $ 0. )(Revenue $ 179,937.)
ANNUAL MUD RUN - REGISTRATIONS

4 ¢ (Code: ) (Expenses $ 394,960 . mncluding grantsof  $ 0. )(Revenue $ 158,293.)
NEVER THE SAME - NORMAL OPERATIONS FOR 2013

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

4 e Total program service expenses » 1,064,636.

BAA TEEA0102 07/02/13 Form 990 (2013)
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" Form 990 (2013) NEVER THE SAME 27-0520081 Page 3
(ParttV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
Schedule A. .« . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 actvities on behalf of or in opposition to candidates
for public office? If 'Yes,” complete Schedule C, Part|. . . . . . . . . . . . . e 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,' complete Schedule C, Part!l . . . . . . . . . . . . .. ... .. .... RN 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . 5 X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, N
= Y 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or histonc structures? if 'Yes,’ complete Schedule D, Partil . . . . . . . . ... ... .. 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . .« o i i e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 . . . . . . . . . . . e e e e e e e 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporarly restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . . . . ... ... ... 10 X
R r e k]
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VIll, IX, S L
or X as applicable. . g&‘ W&J
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
D, Part VI. . . . o e e e e e e e e e e e e e e e e e e e e e 11a|l X
b Did the organization report an amount for iInvestments — other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . . . ... ... . ....... 11b X
¢ Did the organization report an amount for Investments — program related in Part X, ine 13 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIIl . . . . . . . . . . . .. ... 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets reported
In Part X, line 167 If 'Yes,' complete Schedule D, Part IX . . . . . . . .« i i i i it it i i i e e 11d X
e Did the organization report an amount for other habilities 1n Part X, line 257 If 'Yes,’ complete Schedule D, PartX . . . . . . . 11e X
f Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habilty for uncertain tax positions under FIN 48 (ASC 740)7 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
Schedule D, Parts XI, and XIl. - . . . .« o o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X! and Xl is optional . . . . . . . . . ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,” complete Schedule E. . . . . . . . . ... .. .. 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 activities outside the United States, or aggregate foreign investments valued
at $100, 000 or more? If Yes,’ complete Schedule F, Partsland IV . . . . . . . . . 00 0o oo 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . . . .. . .. . .00 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,” complete Schedule F, Parts llland IV . . . . . . . . . . .. ... .. 0. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see instructions) . . . . . . . . . . .. ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Partll . . . . . . . . . . . . . i i i e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part VII, line 9a? If 'Yes,’
complete Schedule G, Part lll. . . . . . . .« 0 0 i i e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . . ... .. ... 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this retun? . . . . . . .. . ... 20b

BAA TEEA0103  11/08/13 Form 990 (2013)
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"Form 980 (2013) NEVER THE SAME 27-0520081 Page 4
|PartilVi3 Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts land Il . . . . . . . . . .. ... ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), ine 22 If 'Yes,’ complete Schedule |, Parts land Ill . . . . . . . . . .. oo v i i o 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 N
Schedule J . - - .« o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23

24a Did the organization have a tax-exempt bond 1ssue with an outstanding prnincipal 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 Schedule K If No,)gotoline 25a . . . . « . .« v v o v v it it i e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .. . .. 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease

any tax-exempt bonds?. . . . . . . . L L L e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . . . . ... .. 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . . .. e e e e e e e 25a X

b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a pror year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . .« v« o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
Ifso, complete Schedule L, Part ll . . . . . . . . . 0 o o e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,” complete Schedule L, Partlll . . . . . . . .. ... o oot v o i oo

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? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, PartIV . . . . . .. .. ... ... .. 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . .. . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quailfied conservation
contnibutions? If 'Yes,’complete Schedule M . . . . . . . . . . L L L o o e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . . o e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part! . . . . . . . . . . . . . v v vt Lo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, lll, IV,
and V, lINe T . . . o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? . . . . . . . . . . . . ... ... .. 35a X

b If 'Yes' to line 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? /f "Yes,’ complete Schedule R, Part V,lne 2 . . . . . . . . . . . . .. . 35b X

36 Section 501 ‘gc)f(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization Yes, complete Schedule R, Part V, hne 2 . . .". . . . . . . . . ..o 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . .. . .. ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . - . . . . .. ... ... ...... e 38 X
BAA Form 990 (2013)

TEEAO104 11/11/13
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Form 990 (2013) NEVER THE SAME 27-0520081 Page 5

[Part. V.| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... ... ... ... ...

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if notapplicable . . . . . . . . .. 1a

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

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WiINNINGS tO PriZE€ WINNEIS? . . . &« o o v vttt vttt bttt i e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . .. ... ..

b if 'Yes’ has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . . . . ... . ..

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

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
5 a Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear?. . . . . . . .. . .. ..
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . ... .. o Lo
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as chantable contributions? . . . . . . . . .. ... . 0oL o L

b If 'Yes,' did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . .. L e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and parily for goods and
services provided tothe payor?. . . . . . . . . . . i o e i e e e e e e e e e e e e e e e e
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... ..

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . i o i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d If 'Yes,  indicate the number of Forms 8282 filed dunng theyear . . . . . . . . .. ... ... I 7 d|

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . ... ..

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequIred? . . . L L L o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . . o . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 atany tme dunngtheyear? . . . . . . . . . .« . . . o e e e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section4966? . . . . . . . . . . .. ..o oL
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. .. ... ... ...
10 Section 501(c){7) organizations. Enter

X
TR
L B
X
5b X
5c
6a X
6b
:y‘, o3 v '3"‘ M
: gﬁ; @%2 1. ¥
- R A
7a X
7b
7c X
A fo e e
Te X
7f X
79

a Intiation fees and capital contnbutions included on Part VHll, ine 12. . . . . . . . . . . . .. 10a
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilites . . . . | 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . . . . . .. ..o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem ). . . . . . .. . ... o0 L. Ce e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzation filing Form 990 in lieu of Form 10412 . . . . . . . . .
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12b|

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . . . ... ... ......
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

13a

which the orgamization is licensed to issue qualified healthplans . . . . . . . ... ... ... 13b
¢ Enterthe amountof reservesonhand . . . . . . . . . . . L . L Lo Lo o e s e e e 13¢c "
14 a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . .. ... ... 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 07/02/13

Form 990 (2013)



Form 990 (2013) NEVER THE SAME 27-0520081 Page 6
|P‘arft V1 | 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 in

Schedule O. See instructions.

Check If Schedule O contains a response ornotetoany ineinthisPartVIl. . . . . . . .. ... .. ... .. 0 oo, H

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a HE RIS 3;
If there are matenal differences In voting rights among members % ¥ A %L |
of the governing body, or if the governing body delegated broad Tl 5 i
authority to an executive committee or similar committee, explain in Schedule O. LRl m%;
b Enter the number of voting members included in Iine 1a, above, who are independent . . . . . 1b 4 (% EI1E B4
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other j&_&_ &5}5 . fx’
officer, director, trustee or key employee? . . . . . . . . . o oL Lo o s s e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or otherperson? . . . . . .. . . ... ... 3 X
4 Did the organization make any significant changes to its governing documents
sincethe pnor Form 890 was filed?. . . . . . . . . . o L L L i e e e e e e e e e e e e e e e 4 X
5 Did the organization become aware durning the year of a significant diverston of the organization's assets? . . . . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . . . . ... ... e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . . o oL e e e e e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . . . . ... . Lo o o 0oL 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by - % L s
the following: s o] el 4
aThegoverningbody? . . . . . . . . L L L L Lo e e e e e e e e e e e e e e e e e e e e e 8a| X
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... . oo Lo 8b|] X
9 s there any officer, director, trustee, or key employee listed in Part Vil, 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 Did the organization have local chapters, branches, or affiiates? . . . . . . . . . . ... ... .. ... ... ... .. 10a X
b If 'Yes, did the orgamization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?. . . - -+ & o« . L o Lo b h e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . . . .. 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. o6 Tl
12a Did the organization have a wntten conflict of interest policy? /f 'No,’gotolne 13. . . . . . . . . . . .o o0 v v 00 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
tO CONFICES? .« . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
c Did the organization regularly and consistently monitor and enforce complhance with the policy? If "Yes,’ describe in
Schedule OhoW thIS Was done . - - . < « v v v i v v i it 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 12¢
13 Did the organization have a wntten whistleblowerpolicy? . . . . . . . . . . . . . . L L oo oo 13 X
14 Did the organization have a wntten document retention and destruction policy? . . . . . . . . . . . ... o 0o o oL 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent “ % tg g’j
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? ey __@gg hfi«‘
a The organization’s CEQ, Executive Director, or top management official . . . . . . . . . ... . ... ... .. ..., 15a X
b Other officers of key employees ofthe organization. . . . . . . . . . . . . . 0 0 i i i e e e e 15b X
If 'Yes' to line 15a or 15b, descnbe the process In Schedule O. (See instructions ) I L
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a .t N _,g
taxable entity dunngtheyear? . . . . . . . . . L L L e e e e e e e e e e e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requinng the organization to evaluate its - ’ A s
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the SO RS
organization’s exempt status with respect to such arrangements?. . . . . . . . . . .. .. ..o s s s e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 i1s required to be filed >

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

D Own website D Another's website Upon request D Other (explain in Schedule O}

19 Descnibe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest palicy, and financial statements available to
the public duning the tax year

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

" ARIANNA ECKART PO BOX 88254 KENTWOOD MI 49518 (616) 929-5523

BAA TEEA0106 07/02/13 Form 990 (2013)
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' Form 990 (2013) NEVER THE SAME 27-0520081 Page 7
|§P5Ft"§’fll2| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check If Schedule O contains aresponse ornotetoany lineinthisPart VIl . . . . . . ... ... .o o0 oo D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year
® 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.

® Lst all of the organization's current key employees, if any See instructions for definiion of 'key employee ’

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

® 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.

©

Name gid Title Avizge ;?Igg: (l?:leng pcgfsﬂ("ﬂo{’%:pa";‘ Rep(oDrt!lble Rep(oﬁlble Estfr':zled
hours per | Cfieernda Areiorineie®) | compensationffm | compensatin fom smount of oher
mrows |2 212 F[&|35[g| werosswiso (W-211038-MISC) oiromine
e |8851%|2|5E|®
below IS g :% ®© § 9 ons
doted g SRR
8 &
_(_MARK_GORVEATTE _ _ _ _ _ _ | _0.00
DIRECTOR X 0 0 0.
_(2) DAVID DRYER _ ______ _ | _0.00
DIRECTOR X 0. 0. 0.
_(®) _LEE 2UIDEMA _____ __ _ ] _0.00
DIRECTOR X 0 0 0
_(4)_AMI WALKER _ _________ _0.00
DIRECTOR X 0. 0. 0.
_(5)_JEFFREY_ECKART __ __ _ _ 40.00
PRESIDENT X 43,060. 0. 0.

o ] _———

9 e

BAA TEEA0107 07/08/13 Form 990 (2013)




" Form 990 (2013) NEVER THE SAME

27-0520081

Page 8

|Part VlLf|Secti‘on A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coninved)

(B) (€)
Posit
(A) Ar\:erage lgde; not'chengInlg:e lh;mt ﬁne (D) (E) P
, uni rson Is both an
Name and title WSEE( gfgcgr ae:; 2%"901'3’”"-'5‘93) mm'::ﬁgar}?otz:eﬁom com?:eeﬁggtalg;efrom amszg;noaftz?her
woy RS BIS3 BalS| vty | wanhee | e
hours” Jo S = 5 [Z B 7 3 organization
for 3 o] = @ CED. 12 4| o and related
related 12§l 9 S |8 o| organizations
organiza [} T © =) 2
- tions Sl = S é
below @) =} @ @
dotted a2 §
line) o =
|
as o ___] S
e __ ] e
L 5 D
©v_ ] o
a L _____] o
e ] R
ey ] o
(22) ~
ey N
ey ] o
U S
TbSubtotal. . . . . . . e e e e e e e e e e e e e e e e e e e e e > 43,060. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . . . . . . .. ... .. >
dTotal (addlines1banddc) . . . . . . . . . . . . i e e > 43,060. 0. 0.
2 Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated employee —_— e
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . . . .. ... ... ..., 4 3 X
4 For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from .
the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for R s m—
suchindividual . . . . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated orgamzation or individual e
for services rendered to the organization? If 'Yes,' complete Schedule J forsuchperson . . . . . . . . . . . ... ... .. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year
(€)
Name and business address Descnption of services Compensation

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

$100,000 of compensation from the organizaton »

{
!
|

BAA

TEEA0108 11/11/13

Form 990 (2013)




' Form 990 (2013) NEVER THE SAME 27-0520081 Page 9
[Part Vil | Stateinent of Revenue
Check If Schedule O contains aresponse ornotetoanylineinthisPart VIIl . . . . . . .. .. . o0 oo D
| E TR TR Y b (A) (B) (© (D)
, 4 . B e ? . K Z . Lt
. e e oo ) IS PPN Total revenue Related or Unrelated Revenue
I S % ¢ j, E % D G A L exempt business excluded from tax
P L K Cew el L function revenue under sections
: AP : CUAL wl s ee revenue 512-514
d 1a Federated campaigns . . . . . 1a . ] i N
Ep paig . « % i 3 - ol = ‘«% % «s% N :
< Z| b Membershipdues . . .. ... 1b ’ 3 A S 1. :
x3 ] N i +l. 3 /, ” 4 '
35 ¢ Fundraisingevents. . . . . . . 1c H é&* o B §§ ¥ ‘%é %% v?‘ e % Lo % \“§ % & o : :
%% d Related organizations . . . . . 1d P I "B N SN LR AR R R
« =| e Government grants (coninibutions) . . 1e B A : . e . . § |
% SRR TN I RL NS EPE IF RN T T A IS S
.9_- & f Aliother contributions, gifs, grants, and ki &? §§ ’ xg R4 § ;‘:&f P 5»; - ; i
s simitar amounts not included above . . 1f 84,112 . N TR e -4 4%
x O . . £ - . i {
2o 9 Noncash contributions included in lines 1a-1( $ . L s R O I . ke ;
S<| hTotal.Addlinesta-1f . . . . ... ... ........ - 84 112, - DS . e
§ Business Code : N o : i N g ve !
& | 23 NTS_CAMP REGISTRATION FEES|813110 648,072. 648,072. 0. 0.
o b MUD RUN_REGISTRATIGN_FEES|813110 179,937. 179,937. 0. Q.
2 € T-SHIRTS/DVD’S/PRODUCTS 813110 89,772. 89,772. 0. 0.
Gl d
W]l - e e e - — — o —— =
B ¢ _
§ f All other program service revenue . . .
E g Total. Addlines2a-2f . . . . ... ... ...... > 917 7 781. i . “‘?N cE e we e 5w B e s fw :
3 Investment income (including dividends, interest and
othersmilaramounts) . . . . . . . . ... .0 »
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalties. . . . . . . v v i i i e e e e e e
(1) Real (1) Personal Hoow % e . P 1 P N i
6a Grossrents . . . .. ) ) AP B I %@ . 2 !
b Less rental expenses . e C } .
¢ Rental iIncome or (loss) . . PR MR R T R I IR f:_ ]
d Netrental incomeor(loss) . . . . . . ... ... .. >
7 a Gross amount from sales of ) Secunbos ) Other N R % s ' .
assets other than inventory . SRS S| S YN SRR Yod
b Less cost or other basis o b oemevis | NS NS T .
and sales expenses . . . e e f" 0. HIRPINP S e |
¢ Gan or (loss) R MRS B2 Y I by 4 o e g
dNetgamnor(loss). . . . . . .. ... v oo >
7 - ; T .
ws| 8a Gross income from fundraising events . 3 : , 5o 4 -5,
2 (not including. $ ? 3 ‘55 % ‘é: L4 daw - é;«é‘i
E of contnbutions reported on line 1¢) ; ”\g’&" , % S ) L
= SeePartIV,Ine18. . . . . .. ... a Y ST & i
Lt i = N TIPS PR . [ R a e h o g ww e
Z=| b Less:directexpenses . . ... ... b o B askee ROHASET REE Y T “%ﬁ M R ¥ ,,,‘
"‘% @y & - " - ot
°© c Net income or (loss) from fundraisingevents . . . . . .. > & g i,?: VRS
¥ S T R N -
9 a Gross Income from gaming activities. .. oL md B R R e - R
See PartiV,line19. . . . . . . a . A gggﬁf‘g‘&,;{f ot ) o - !
b Less: direct expenses . . . . . . . . b B TS | e ! 3. ﬁj§ i $
¢ Net income or (loss) from gaming activittes . . . . . . . . >
T s F T I P B \
10a Gross sales of inventory, less retums FL { KN Pk B . . A
andallowances . . . ... ... .. a NI T ; 'w,;i LYK Ty |
b Less costofgoodssold . . . . . . . b T R S O P
c Net income or (loss) from sales of nventory . . . . . . . >
Miscellaneous Revenue Business Code R T | T L s t
ta
b
c__
d All otherrevenue. . . . . . . .. ..
e Total. Addlnes11a-11d. . . . . . .. ... .. .. .. > i
12 Total revenue. See instructions . . . . . - . . ... .. » 1,001,893. 917,781. 0. 0.

BAA

TEEA0109 07/08/13

Form 990 (2013)




' Form 990 (2013) NEVER THE SAME 27-0520081 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 column (A)
Check if Schedule O contains a response or notetoanylineinthisPart IX. . . . . .. .. .. ..o o000 L. [ |
. (A) (B) (C) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraisin
9
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,lne21 . . . . . . ... ... ...
2 Grants and other assistance to individuals in
the United States See PartIV,ine22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 16 and 16 . .
4 Benefits paid to or formembers. . . . . . . .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 43,060. 0. 43,060. 0.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)B). . - . . - . . . ... 0. 0. 0. 0.
7 Othersalanesandwages. . . . . . . .. .. 71,502. 0. 71,502. 0.
g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer
contrbutions). . . . . . .. ... ... 3,400. 0. 3,400. 0.
9 Other employee benefits . . . . . .. .. .. 21,530. 0. 21,530. 0.
10 Payrofltaxes . . . . . . . . .. ... ... 4,439, 0. 4,439, 0.
11 Fees for services (non-employees)
aManagement. . . . . .. ... oL 558,179. 558,179. 0. 0.
blegal. . . .. ... ... ..., 0. 0. 0. 0.
cAccounting. . . . . . ... oo 200. 200. 0. 0.
dlobbying. . . .. ... .. ... ...
e Professional fundraising services See Part IV, ine 17 . A e s e
f Investment managementfees . . . . . . ..
g Other (If ine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . . 331,940. 0. 220,443. 111,497.
12 Advertising and promotion - . . . . . .. ..
13 Office expenses . . . .« . . .« . ... 12,061. 0. 12,061. 0.
14 Information technology . . - . . . . . . . ..
15 Royalties. . . . . . . . . ... ... ....
16 Occupancy. . . .. .. ... 9,774. 0. 9,774. 0.
17 Travel .. .. .. ... .. 0. 8,551. 0. 8,551. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . ... ...
19 Conferences, conventions, and meetings . . .
20 Interest. . . . . . . . . . ... e .
21 Paymentsto affilates. . . . . . . ... ...
22 Depreciation, depletion, and amortization
23 INSUFBNCE « « « + ¢ v v v e e e e e
24 Other expenses. ltemize expenses not . i
covered above (List miscellaneous expenses - 21
in ine 24e. If line 24e amount exceeds 10% . i
of line 25, column (A) amount, list ine 24e . [
expenses on ScheduleO) . . . . ... ... v
a_
b _________
c ___________
d __________
e All otherexpenses . . . . . . .. ... ...
25  Total functional expenses. Add lines 1 through 24e. . 1,064,636, 558,379. 394,760. 111,497,
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 TEEA0110 11/08/13 Form 990 (2013)




" Form 990 (2013)

NEVER THE SAME

[Part:X.*¢ Balarice Sheet
Check If Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . . . ... .. oo 00 Lo, D
(8)
Beginning of year End of year
1 Cash-—non-interest-bearing . . . . . . . .« & « . 0 o oo o 32,614.] 1 70,891.
2 Savings and temporary cash investments . . . . . . . ... ... 101,327.| 2 307.
3 Pledges and grantsrecervable,net. . . . . . . . .. ..o o000 o 3
4 Accountsrecevable, net . - . . . . . o L o e e e e e e e e 4
5 Loans and other receivables from current and former officers, directors, ‘ S t‘:’;: f E
trustees, key employees, and highest compensated employees Complete 2 ek AN
Part Il of Schedule rY .................................
‘ 6 Loans and other receivables from other disqualified persons (as defined under | :"‘ LeE § E% B3l SR («fij" i . ¥
| section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting i U, DR o e gy f‘*%** o 4l
| employers and sponsoring organizations of section 501(c)(9) voluntary employees 13 e o I 1
‘ beneficiary organizations (see instructions) Complete Part Il of Schedule L. . . . . . 6
é 7 Notesandloansrecevable,net . . .. .. ... ... . Lo oL 7
2 8 Inventoriesforsaleoruse . . . . . . .« o v i i i ot i e e e e e e 8
:-, 9 Prepad expenses and deferredcharges . . . . . . . . . ...l 9
10a Land, buildings, and equipment cost or other basts P A 'ig 7 ;E: o -
Complete Part VI of ScheduleD . . . . . . . .. .. 10a 13,227.1 - i p el
b Less accumulated depreciation . . . . . .. .. ... 10b 6,062. 7,165. 1 10¢
11 Investments — publicly traded secunties . . . . . . . .. ... .00 00, 1
12 Investments — other secunties See Part IV, hne 11 . . . . . . .. .. ... ... 12
413 Investments — program-related. See Part IV, lne11 . . . . . . . .. ... .. ... 13
14 Intangbleassets. . . . . . . . . . ... L. e e e 14
15 Otherassets. See PartIV,line11 . . . . .. .. . ... . 0o 36.1 15 36.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . . ... ... 141,142.]16 78,399,
17 Accounts payable and accrued expenses. . . . . . . . . 000 e e o.|17
18 Grantspayable. . . . . . . . . .. Lo e e 18
19 Deferredrevenue . . . . . ¢ o ot ot e e e e e e e e e e e e e 19
L| 20 Tax-exemptbondhabilittes . . . . . . . . .. ... ..o 20
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . .. 21
B| 22 Loans and other payables to current and former officers, directors, trustees, B e ?’5.&%‘%“””’ £ R
L key employees, highest compensated employees, and disqualified persons foeislii i P NN T S
!I, Complete Partllof Schedule L . . . . . . . . . . . . . o v it i i 22
'E 23 Secured mortgages and notes payable to unrelated third parties - . . . . . .. . .. 23
S | 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. .. 24
25 Other habilities (including federal Income tax, payables to related third parties,
and other habilities not included on hines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . .. . ... .....
F Organizations that follow SFAS 117 (ASC 958), check here > and complete
I lines 27 through 29, and lines 33 and 34.
§| 27 Unrestricted Nt @SSetS. » « o v v v v v v b v b e e e e e e e e e e e e
€| 28 Temporanlyrestnctednetassets . . . . . . . . . .t 0o e
(s) 29 Permanentlyrestrictednetassets . . . . . . . ... Lo Lo Lo e e .
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
E 30 Capital stock or trust pnincipal, orcurrentfunds. . . . . . .« . .00 0o
g | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . .. ... ..
Q 32 Retained eamings, endowment, accumutated income, or otherfunds. . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . ... .................... 141,142.]33 78,399.
§ | 34 Total habilities and net assets/ffundbalances . . . . . . . ... ... 141,142.] 34 78,399.
BAA Form 990 (2013)

TEEAO0111 07/08/13




" Form 990 (2013) NEVER THE SAME 27-0520081

Page 12
| Part X1/ Reconciliation of Net Assets
Check if Schedule O contains aresponse ornotetoanylineinthisPart X1. . . . . . . .. ... oo i v s oo oL, ﬂ
1 Toftal revenue (must equal Part VIll, column (A), line 12) . . . . .« . v v o v v b e i h s 1 1,001,893.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . o Lo s e e 2 1,064,636.
3 Revenue less expenses Subtractline 2fromline1. . . . . . . . . . o v Lo Lo oo 3 -62,743.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . .. .. .. 4 141,142.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . .o Lo Lo e e o e e 5
6 Donatedservicesanduseoffacilities. . . . . . .« « o o o i e e e e e e e e e e e e e e e e 6
7 INVESIMENt @XPENSES . « =« « vt v vttt b m e e e e e e e e e e e e e e e e e 7
8 Priorpenodadjustments . . . . . . . ... oo oo e 8
9 Other changes In net assets or fund balances (explain in ScheduleO) . . . . .. ... ......... 9
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, ine 33,
column (B)). -+ « v ot ot e e e e e e e e e e e e e e e e e e e e e e e 10 78,399
| Part XII’| Financial Statements and Reporting
Check if Schedule O contains aresponse or notetoany lineinthisPart XIl . . . . . ... ... ... ... .. ... .. .... |—|
Yes | No
1 Accounting method used to prepare the Form 990: DCash Accmal DOther g B
# w4
If the organization changed its method of accounting from a pnor year or checked 'Other,’ explain 2& ) h s %§§
in Schedule O D R B
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . . . . . . . ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a L i 4 g
separate basis, consolidated basis, or both- ad 17
I___] Separate basis |:|Consol|dated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . . . ... ............ 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate ’ R
basis, consotidated basis, or both- “% * !
Separate basis DConsolldated basis DBoth consolidated and separate basis ag | ,
¢ If 'Yes' to ine 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . .. ... ... ... 2c
If the organization changed either its oversight process or selection process during the tax year, explain i i %;%%;g‘ fe g
in Schedule O ~| - B
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
Audit Act and OMB Circular A-1332. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If ‘'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken toundergo such audits . . . . . . . . . ... .. ... 3b

BAA

TEEA0112 07/08/13

Form 990 (2013)




Public Charity Status and Public Support OMB No 1545-0047
SCHEDULE A . o . - ]
i Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 2013
» Attach to Form 990 or Form 990-EZ. s . ¥ 1
i i . . : <3 0pen to Public
» Information about Schedule A (Form 990 or 990-EZ) and its instructions is ¥ itk b ¥
R?g;r;ﬁ::grfuﬂesg:?cs: v at www.irs.gov/form990. . }'!}igg“"@" % shd
Name of the organization Employer Identificatl b

NEVER THE SAME 27-0520081

{Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because It is. (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)iii) Enter the hospital's
name, cty, and state:

l:l 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 ll.)

6 . A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1! )

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

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

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more pubiicly supported organizations descnbed 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
a DType | b DType I c D Type lIl — Functionally integrated d D Type 1ll = Non-functionally integrated

e [I By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2)

f If the organization received a wnitten determination from the IRS that 1s a Type |, Type Il or Type lll supporting organization, D
ChECK thIS DOX « v« v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

d Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and () |
below, the governing body of the supported organization? . . . . . . « v« v o 4 it e e i 11g (i)
(ii) Afamily member of a persondescnbedin(i)above? . . . . . . . .. oL o s e n e 11g (ii)
(iii) A 35% controlled entity of a person descnbed in (1)) or (W) above? . . . . . ... .o oL - -l 11g i
h Provide the following information about the supported orgamzation(s)
(i) Name of supported () EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 arganization in the organization in orgamzation In support
above or IRC section column (i) hsted n | column (1) of your column (i)
(see Instructions)) your governing support? organized in the
document? Uus?
Yes No Yes No Yes No
(A)
(B)
)
(D)
(E)
3 I B O ok R T
ff}" g“:"f ‘,;"T'@%é%* A1 ;‘f}" S .’f‘%‘i %? :

Total : . BEEN RS PSRN LS N
BAA For Paperwork Reduction Act Noti Schedule A (Form 990 or 990-EZ) 2013
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' Schedule A (Form 990 or 980-EZ) 2013 NEVER THE SAME 27-0520081 Page 2

{Part Il ISuppor"t Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)

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

Section A. Public Support

Calendar year (or fiscal year 11 1 201
beginning in) > (a) 2009 (b) 2010 (c) 20 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, coninbutions, and
membershlp fees recewved (Do not
include any ‘unusual grants ) . . . . 45,831. 61,276. 61,321. 73,718. 242,146.

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

3 The value of services or
facihities furnished by a
governmental urit 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) . .

~J
=
@®

242,146.

3 *mg»v\ Ty ©

% v o

g 3
e

I T

)

w5 el
Y Ry S

RV DS Vi - ome

L N

6 Public support. Subtract line 5
fromlne4 . ... .......

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlne4 . .. ... 45,831. 61,276. 61,321. 73,718. 242,146.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Netincome from unrelated
business activities, whether or
not the business is regularly
camedon . . .. . ... ...

ey
p
e

242,146.

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

T TER IR &%“&M&‘gm‘g;@yog\,’,w, NN

11 Total support. Add lines 7 % %&%%%gg 3;?%

through10 . . . . . .. .. .. £ .
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . . . L Lo o0 L d s s e

242,146.

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 thisboxandstophere. . . . . . . . . . . . L L L L L e e e e e e e e e e >

Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, cotumn(f)) . . . . . . .. .. . ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . ... . .. oo oo oo 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . o o v i e e > |:|

b 33-1/3% support test — 2012, If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . .. . o oo oo > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 organizaton . . . . . . . .. > D
b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 organizaton . . . . . .. .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013
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" Schedule A (Form 990 or 990-EZ) 2013 NEVER THE SAME 27-0520081 Page 3
[Part-lEX [Suppért 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 falled to qualify under Part Il. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 () Totat

1 Gifts, grants, contnbutions
and membership fees
received. (Do not include
any 'unusual grants.’). . . .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished In any activity that is
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross recelpts from activities

that are not an unrelated trade
or business under section 513

4 Tax revenues levied for the
organization's benefit and
erther paid to or expended on
tsbehalf . . . . . ... ....

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

6 Total. Add lines 1 through 5

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

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

cAddlnes 7aand7b . . . . ..

8 Public support {Subtract line
7cfromlne6). . ... .. ..
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 {f) Total
9 Amounts fromlne6 . .. . . .
10a Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . . . ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

c Addlines 10aand 10b . . . . .

11 Netincome from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carriedon . . . . . . ..

12 Other income Do not include
gain or loss from the sale of
capital assets (Exptain in
Part IV)

13 Total Support. (AddIns9.10c, 11 and 12)

14 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . ™. . . . . . . . . . . . . . . L e e e e e e e e e e e e e e e e e > I_l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . .. .. ... .. . 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line 15. . . . . . . . . . ... ... .. ... .. . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (ine 10c, column (f) divided by line 13, column(f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, ine 17 . . . . . . . . .. e e e e e e e e 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and hne 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s 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 hine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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ﬁ*ﬁ?ﬁi\?ﬁl Suppiemental Information. Provide the explanations required by Part Il, line 10; Part Ii, ine 17a
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See Instructions).

BAA Schedule A (Form 990 or 990-EZ) 2013
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. . OMB No 1545-0047

SCHEDULED . Supplemental Financial Statements °

(FOl'm 990) » Complete if the organization answered "Yes,’ to Form 990, 201 3
Part IV, lines 6, 7, 8, 9, 10, 11ai‘11b, 11c, 11d, 11e, 11f, 12a, or 12b.

» Attach to Form 990. b e TR R
ﬂfg;’;’l"gg\‘,g;ﬂ;esgg?csgw » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. ﬁﬁﬁ%&éﬁﬁf‘gf@gé%
Name of the organization Employer id ™
NEVER THE SAME 27-0520081

[Part iz ] 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 number atend ofyear . . . . ... ..
Aggregate contnbutions to (during year) . . . .
Aggregate grants from (dunng year) . . . . . .
Aggregate value atendofyear. . . . . . . . .

N &b W N =

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

6 Did the organization inform all grantees, donors, and donor advisors 1n 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 confernng
impermissible private benefit? . . . . . . . L L L L L L L e e e e e e e e e DYes l:l No

[Part Il.5| Conservation Easements.
Complete if the organization answered 'Yes' to 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 (e g., recreation or education) Preservation of an historically important land area
Protection of natural habitat H
Preservation of open space

Preservation of a certified historic structure

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

#4538 Held at the End of the Tax Year
a Total number of conservation easements . . . - . .« ¢ 4 v 4 b b et b e e e e e e e e e e . 2a

b Total acreage restncted by conservationeasements . . . . . . . . .. ... .00 0oL, 2b
¢ Number of conservation easements on a certified historic structure includedin{a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed iInthe NationalRegister . . . . . . . . . . . . .. .. ... oo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year »

Number of states where property subject to conservation easement is located >

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . ... ... o .. DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements durning the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)A)BYIN? - + « « v o v v vt e e e e [ ]ves [[]No

9 In Part Xlll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements

[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part [V, line 8.

1 a If 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 XIli, 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

() Revenuesincluded in Form 990, PartVill,lIine 1 . . . . . . . . . . . o o0« e e L)
(i) Assetsincluded INForm 990, Part X . . . . . o o o i i i e e e e e e e e e e e e e e e e e L)

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 VI, line 1 . . . . . . . . . o o i e e e e e e e L)
b Assets included IN FOrm 990, Part X . - -« .« c o v i b i e e e e e e e e e e e e e e e e e e e e e L
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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iPart 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 Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations
4 Ercnn)((iﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
al
5 Dunng 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?. . . . . . ... ... .. I:] Yes DNo

[Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ to Form 990, Part 1V,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 890, PArt X?. & « + « « o o o et e e e e e e e e e e - [ es [[Ino
b If 'Yes,' explain the arrangement in Part Xill and complete the following table
Amount

cBeginningbalance . . . . . . . L L L e e e e 1c
dAdditions duringtheyear . . . . . . . . . . Lo e e e e e e e e e 1d
e Distrbutions dunngtheyear . . . . . . . . . . ... Lo 0oL o e 1e
f Endngbatance. . . . . . . .. . ... o0 e e e e e e 1f

2 a Did the organization include an amount on Form 990, Part X, line 21?2 . . . . . . . . . . .o 0o v s I_J Yes No
b If 'Yes,' explain the arrangement in Part XHI. Check here If the explantion has been provided in Part XIIl . . . . . e e e e

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

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

c Net investment earnings, gains,
andlosses . . .« ... 0.

d Grants or scholarships . . . . .

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

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

a Board designated or quasi-endowment > %
b Permanent endowment »> %
¢ Temporarily restncted endowment » %

The percentages In lines 2a, 2b, and 2c 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
(i) unrelatedorganizations . . . . . . . . . .o .ot e e e e e e e e e e e e e e 3a(i)
(ii) related organIZations . . . . . . . . . . i ot e i e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . .. .. ... ... ... 3b

4 Describe in Part XIll the intended uses of the organmization’s endowment funds.

IPart Vi 1] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes’ to 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) basis (other) depreciation
qaland . . . . . . ..o Yoy e TR FRRBgy

pBuldings . . . .. ... ... ... ...

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

dEquipment . . . . . ... oL 13,227. 6,062. 7,165.

eOther. . . . . . . . . .. . L.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) . . . . . . . . . . . .. > 7,165.
BAA Schedule D (Form 990) 2013
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IPart Vit Ilnvestments — Other Securities.

*Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(a) Descniption of security or category (including name of secunty)

(b) Book value

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

(1) Financialdenvatives - . . . - . . . . . .. L.
(2) Closely-held equity interests . . . . . . .. .......
(3) Other

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

N e R - R, @ %

L

s !

[Part Viii | Investments — Program Related.

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

art IV, line 11c. 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

1)

(2)

(3

4)

(5)

(6)

()

(8)

()]

(10)

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

ek T

ey

T T ™ Y
LE o e # e WO

B

|Part X ] Other Assets.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

{b) Book value

()

)

(3)

“

5)

(6)

(7

(8)

()]

(10)

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

|Part X__| Other Liabilities.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(a) Description of hability

(b) Book value

(1) Federal Income taxes

2

3

6]

(5)

(6)

)

(8)

(9)

(10

a1

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

»

T SRR il
¢ A ¥ s

[ U OU P - N

2. Liability for uncertain tax posttions In Part XHl, provide the text of the footniote to the organization’s financial stalements that reports the organization's hability for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xil

.......... [l

BAA
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[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered 'Yes’ to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . ... .. ..., .. .. 1

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. %}
a Net unrealized gamnsoninvestments . . . . . . . . . . . . .. ... ... 2a {_?}
b Donated services and use of facilites. . . . . . . . . . ... ... .0 oL 2b @; =4
c Recovenesof pioryeargrants . . . . . . . . . . ..o Lo o e e e 2c ; %
dOther (Descnbe INPart XHL) . . . . . . o v o i ittt e e e 2d e
e Add lines 2a through 2d . . e e e e e e e e e e e e e e e e e e e e e e e 2e

3 Subtractline2efromlinel . . . . . o o i e e e e e e e e e e e e e e e e e e e e 3

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1 : i
a Investment expenses not included on Form 990, Part Vlil, line 7b. . . . . . . . .. 4a @ o
b Other (Descnbe NPart X ) - -« « ¢ v o v v o e e e e e e e e 4b Gy
cAddlines4aanddb . . . . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4¢c

5 Total revenue Addlines 3 and 4c. (This must equal Form 990, Partl, lne 12). - . . . . . . . . . . . . . . .. 5

IBart XHli [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . .. ... ... .00 00
2 Amounts included on hine 1 but not on Form 990, Part IX, ine 25
a Donated services anduse of facilittes. . . . . . . . . . ... o000 2a
bPrioryearadjustments . . . . . . ... ... L e e 2b
cOtherlosses . « . « v v v v i i i it e e e e e e e e e e e e e 2¢
d Other (Describe nPart XIN') . . . . . . ... .. ... .. e e e 2d

eAddhnes2athrough2d . . . . . . . . . . . . 0 ittt i e e e e e e e e
3 Subtractline2efromiinel . . . . & . . i i e e e e e e e e e e e e e e e e e e e e e e e

4 Amounts included on Form 990, Part I1X, line 25, but not on iine 1:
a Investment expenses not included on Form 990, Part VIl ine7b. . . . . . . . .. 4a

bOther(DescnbenPartXill) . . . . . . . . . o i i it 4b

cAddlines 4aand db . . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl, lne 18) . . . . . . . . . . . . .. . ..

F-S
(1)

(Part Xill | Supplemental Information.

Provide the descnptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XlI, lines 2d and 4b Also complete this part to provide any additional information

BAA

TEEA3304 10/02/13
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[Part XHI' Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeNo 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Depariment of the Treasury » Information about Schedule O (Form 990 or 990-EZ) and its instructions is

Intemnal Revenue Service [ at www.irs.gov/form990. : iz
Name of the organ:zation Employer identification number
NEVER THE SAME 27-0520081

FORM 990 - ORGANIZATION’S MISSION OR MOST SIGNIFICANT ACTIVITIES

BETTER LIVES, SPIRITUALLY AND SOCIALLY, BY INFLUENCING A STUDENT’S KEY

ENVIRONMENTS-THEIR SCHOOLS, CHURCHES, AND COMMUNITIES. TO HELP

STUDENTS LIVE MORE UNSELFISH LIVES, FOCUSED ON MAKING THE WORLD IN

WHICH THEY LIVE A BETTER PLACE. THIS WILL BE ACCOMPLISHED PRIMARILY

______________ THROUGH STRATEGIC EVENTS THAT WILL MENTOR AND TRAIN STUDENTS, PARENTS, AND
______________ FORM 990, PART III LINE_4A - FIRST ACHIEVEMENT _ _ _________________

ENVIRONMENT. THIS MAKES NTS A POWERFUL TOOL FOR THE YOUTH MINISTRY BECAUSE

______________ OF THE SHARED LIFE EXPERIENCE BETWEEN THE STUDENT AND ADULT LEADER._ THIS

THE AMOUNT OF CONNECTION BETWEEN THE CHURCH AND THEIR STUDENTS. WHAT WOULD

THE REST OF THE CHURCH COMMUNITY? NTS SEEKS TO INTEGRATE

WITH THE MISSION OF THEIR LOCAL CHURCH.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4801 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer Identification number

NEVER THE SAME 27-0520081

FORM 990

MISSION OF THEIR LOCAL CHURCH. NTS HELPS ATTENDING CHURCHES

SUMMER EVENTS FOR NTS CAMPS. ADDITIONAL INTEREST IS GENERATED

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13
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o S868 Application for Extension of Time To File an
(Rev January 2014) Exempt Organization Return OMSB No. 1545-1709
N »File a separate application for each return.
mm > information about Form 8868 and its instructions is at www.irs.gov/form8868.
® if you are filing for an Automatic 3-Month Extension, complete only Partland check thiSboX « « « « « = « + « v« + « « v o 000, >

® 1If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I (on page 2 of this form).
Do not compiete Part Il unless you have already been granted an automatic 3-month extention 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 (6 months for a
corporation required to file Form 890-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 Retum 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/efle and click on e-fife for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automatic 6-month extension — check this box and complete Part | only ....... > D

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

Enter filer’s identifying number, see instructions
Name of exempt erganzation or other filer, see Instructions. Empiloyer dertification number (EIN) or
Type or
print
INEVER THE SAME 27-0520081
File by the Number, street, and room or sutte numbesr. If 3 P.O. bax, ses instructions. Socsal securily number (SSN)
S daefor  |PO_BOX 88254
retum. See City, town or paost office, state, and ZIP code. For a foreign address, see mstuctions.
mstructions.
GRAND RAPIDS MI 49518
Enter the Retumn code for the return that this application is for (file a separate application foreachretumn) . . . . . . . . . . o . v v v oo
Application Return ] Application Retum
Is For Code |lIs For Code
Form 990 or Form 990-E2 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of > ARIANNA ECKART _ _ _ _ _ _ _ _ _
Telephone No. > (616) 929-5523 faxNo.»>
@ If the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . .. .. .. ... ... ... >
@ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
checkthisbox . . . * D.rfitisforpartofﬂ'legroup.dled(mis box. ... » Dand 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 Aug 15 _ _ .20 li_,mﬁlemeexemptorganizaﬁonremmformeorganimtion named above.
The extension is for the organization’s return for:
> calendaryearzo 13 or
> Dtaxyearbeginning _______ .20 __ _,andending _ .20 _
2 If the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial retum DFinalremm
[ Jenange in accounting period
3 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SeeinStUCHONS « . « v « « « o« o v o o o ot i e e e e e e e s e o s 3al$ 0.
b If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credits and estimatad
tax payments made. Include any prior year overpayment allowedasacredit . . . . . . . . . ... ... . . . 3bl$ 0.
Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
cEFlPS(EmicFedemlTaxPayme:ﬂSystanlgksuucﬁors ....................... 3cj$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/3113




Form 8868 (Rev 1-2014) NEVER THE SAME 27-0520081
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box g

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 | (on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer’s identifying number, see instructions

Name of exempt orgamzation or other filer, see instruchons. Employer Wentificabon number (EIN) or
Type or
print NEVER THE SAME 27-0520081

Number, street, and room or suite number. if a P.O. box, see mstructions. Social secunty number (SSN)
File by the
extended
due date for
filng your PO BOX 88254
m“mﬁ. Ctty, town or post office, state, and ZIP code. For a foresgn address, see instructions.

GRAND RAPIDS MI 49518
Enter the Return code for the retum that this application is for (file a separate applicationforeachretum). . . . . . . . . o . v o v . ..
Application Return | Application Returmn
Is For Code Is For Code
Form 990 or Form 980-EZ 01
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 890-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. » (616) 929-5523 _ _ _ _ _ FaxNo.»
® If the organization does not have an office or place of business in the United Statss, checkthisbox. . . . . . . « . « .« o ot oo o oL .. >
® [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 thisbox . . » D . fitis for part of the group, check this box > D and attach a list with the names and EINs of all
members the extension is for.

4 | request an additional 3-month extension of time until Nov 17 .20 14
§ Forcalendaryear 2013 ,orothertaxyearbeginning .20 _ ,andendng _ _ ,20
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final retumn
D Change in accounting period
7 State in detail why you need the extension . . . WE NEED ADDITIONAL TIME TQ COMPLETE

8 a If this application is for Forms 990-8L, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SEe INSTUCHONS . « « « « « ¢ @ o & v v v b e vt e e e e e e e e e e e e e e 3 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Inciude any prior year overpayment aliowed as a credit and any amount paid
previously with Form 8868 . . . . . . ¢ v ¢« it e v e v e it e e vt et e e e e ae s et e s s s 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). Seeinstructions. . . . . . . . .. .. ¢ . o 0o .. 8cls 0.

Signature and Verification must be completed for Part Il only.

. including acx hedut 1ts, and to the best of my knowt nd belief, 1t is true,
e e ot s i ki ey i s
soae > Rry,ep T Ay Pen 4‘5@( me »  Cpq ose > ¥-joiy
BAA / FIFZ0S02 1213113 Form 8868 (Rev 1-2014)



