OMB Mo, 1545-1150

Short Form |

Return of Organization Exempt From Income Tax

Under gection 501(c), 527, or 4847(a)(1} of the Internal Revenue Code
[except black lung benefit trust or private foundation)
P Snoneoring arganizations of donor advised funds and contralling crganizations as defined in section
51200)(13) must fée Form 990. All other organizations with groes receipta less than 51,000,000 and total

2008

Open to Public

Farm ggu-Ez

assels less than $2,500,000 at the end of he year may use this form. i .
ﬁﬂ:ﬁﬂ.ﬁfﬁﬁ” B The arganization may kave fo uss & copy of this retur to satisfy state reporting requiraments, Ins pe ction
or the cal year, or tax year beginning JULY 1 ; , an JUN '
A For the 2008 calendar beginni 2008, and ending UNE 30 20 08
B Chack i applizable: Please | Name of organization D Employer identification number
(] Adurees chenge el o | NEVER TOO LATE, INC. 35 | 2117908
F = ar Mumiber and street (of P.O. box, if mat @ not deliversd to atreet sddress] Roomdsuite phone num
Dl e & Toephars number
B
[ Temninatian Sae 8538 TIDEWATER DRIVE { 317 ) 8234705
L__| Amerded returmn m‘: City or town, state or couniry, and ZIP + 4 F Group Examption
[] Appiicataon pending tions, | INDIANAPOLIS, IN 46236 Mumber . .
# Section 501(ch3) organizations and 4947{a){1) nonexempt charitable trusts must attach f G Accounting method:  [F] Cash [ Accrual
a completed Schedule A (Form 990 or 990-EZ). i Other (specify)

| Website: b WWW.NEVERTOOLATE.ORG L T e e

J_Organization type {sheck only one)— (7] 5014c) | 3 ) AGnsert no) [ ] 4947(a)(1) or [ 527 990-EZ, or 990-FF).

K Check »[] if the crganization Is not a section S0%a)3 supporting organization and its gross receipts are normally not mare than $25,000. A return is
not reguired, but if the organization chooses to file a retumn, be sure to file a complete retum,

L Add lines 5b, 6h, and 7h, to ine 9 to determine gross receipts; if $1,000,000 or more, file Form 880 instead of Form 880-E2  » §

Revenue, Expenses, and Changes in Net Asseis or Fund Balances (See the instructions for Part 1)

1 Contributions, gifis, grants, and similar amounts received. . . . Dol o5 w o B
| 2 Program service revenus including government fees and cuntracts S A 79,950
| 3 Mombership dues and assessments . . . . . . . . . . . . . . - e .- 3
4  Investment income A 4 201
Sa Gross amount from sale of assets uther than mventaw P SR ..
b Less: cost or other basis and sales expenses | | 5b
- ¢ (ain or (loss) from sale of assets other than inventory [Subtract line 5 from line Ra) (attach schedule) . | 5¢ |
2| 6 Specid events and acthilles (complete appliceble parts of Schedula G), f any ameunt is from gaming, check here =[]
E a Gross revenue (not including $ of contributions
reported on line 1) . . . & oa B & .53‘“
b Less: direct expenses other than hmdmls:ng ex,pensas ... . . lev
¢ Met income or (loss) from special events and activities (Subtract line 6b from line 6a) . . . . | B¢
Ta Gross sales of Inventory, less returns and allowances . . . ., . |78
b Lless:costofgoodssold ., . . b
¢ Gross profit or (loss) from sales of |mfar1tc>r:.f {Subtract line 7b from line @ . . . . . . .|Tc
8 Other revenue (describe b ) L8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, Bc, 7c, and 8. > | 9 80,151
10 Grants and similar amounts paid (attach schedule) . . . ., . . . . . . . . . . .10 69,329
11 Benefits paid to or for members . . . s .
§| 12 Salaries, other compensation, and emptwee benefits L O e
g 13  Professional fees and other payments to independent contrantors N s |
E- 14 Occupancy, rent, utilities, and maintenanee . . . . . . . . . . . . . . . . . . |14
15  Printing, publications, postage, and shipping_. . . . . . . . . . . . . . . . . |18 14
16  Other expenses (descripe » Corporate Insurance y |18 163
17 Total expenses, Add lines 10 through 16 . . | i T T e 69,506
g 18 Excess or (deficit) for the year (Subtract line 17 from line 9} SR B 18 10,645
g 18 MNet assets or fund balances at beginning of year {from line 27, column Eﬂ}} [rnust agree wr’m
end-of-year figure reported on prior vear's return}, . . . T e 19 26,075
g 20 Other changes in net assets or fund balances (attach ﬂxplanamn] T E R E RN &
21 Net assets or fund balances at end of year. Combine lines 18 through 20 . . . . A 36,720
M—Ba!anne Sheets. If Total assets on line 25, column (B) are $2,500,000 or mare, file an‘n 990 instead of Form 990-EZ.
(Ses the instructions for Part IL} {A) Beginning of year | _ (B) End of year
22 Cash, savings, and investments 25,975 |22 36,620
23 Land and bulldings . | R 23
24 Other assets (describe B DDNATED NDN-CA;SH GOODS {FW} ) 100 |24 100
25 Total assets . 26,075 |26 36,720
26 Total liabilities tl:leacnba h- b 0 |26 o
27 Met assets or fund balances {line 27 of column (B) must agree with ling 21) 26,075 |27 _ 36,720
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990, Cat. Mo, 106421 Form 990-EZ (2008

e ————



Form 990-EZ (2008}

Page 2

=} Statement of Program Service Accomplishments (See the instructions for Part lil.}

What is the organization’s primary exempt purpose? SEE STATEMENT 2

Describe what was achieved in canmying out the organization’s exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefited, or other refevant information for each program titls,

Expenses
{Required for 5071ic)i3)
and {4) organizations
and 4847(a)1] trusts;
optional for others.)

iGrants $ ) If this ameount includes forelgn grants, check hera > [ |28a
I e 1 e S e e e S S e S S

' (Grants$ ) If this amount includes foreign grants, checkhers . . . . . B [] |29%a
{1 S

Grants§ ) If this amount Includes foreign grants, checkhers . . . ® [] |30a
31 Other program services (attach scheduls) ; R T

iGrants $ ) If this amount includes fnrelgn grants check here D o . . o [181a
32 Total program service expenses (add lines 28a through 31a) . . . e | 32
mLhﬂst of Officers, Directors, Trustees, and Key Employees. List each one even rf nm Dumpeﬂsatal:l {See the instructions for Part IV.)

Title and average Cormpensati d} Cantributions to E
(a) Mame and address lmhuura per ?veek {‘L.]I[Ifm.I not paid, o Lm%l!me her:ﬂlmsans & fc]\::ﬂflﬂfm
devoted to position enter -0~ delermed compensation | other allowances

SarahE.Anderson s Director-1
7231 Dean Rd., Indianapolis, IN 46240 o 0 o
RobertL.Haverstick ==~ President & Director-40
8538 Tidewater Dr., Indianapolis, IN 46236 0 0 0
.Eiﬂ?l_ff?ﬂ!‘.i_"! ______________________________________________ Director-1
5635 W. 96th St. Ste. 100, Indianapolis, IN 46278 0 0 0
Aln S Townseed o) Secretary & Director-2
250 N. 1000 E., Zionsville, IN 46077 0 1] 0
LT L L U TR Director-2
7837 N. Chester, Indianapolis, IN 46240 0 (1] 0

Form 990-EZ (2008







