Jarred, Gilmore & Phillips, PA
P.O. Box 779
Chanute, KS 66720
620-431-6342

November 12, 2013
CONFIDENTIAL
THRIVE ALLEN COUNTY INC
THRIVE ALLLEN COUNTY INC

12 WEST JACKSON
IOLA, KS 66749

Dear CLIENT:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yourself with all items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Instructions
None 1s required. Your Form 990 for the year ended 12/31/12 shows no balance due.

You are using a Personal Identification Number (PIN) for signing your return electronically. Sign
the IRS e-file Authorization and mail it as soon as possible to:

Jarred, Gilmore & Phillips, PA
P.O. Box 779
Chanute, KS 66720

Initial and date the copies of the IRS e-file Signature Authorization and the Form 990. Retain
them for your records. If previously signed and returned no further action is required for Form
8879-E0.

Your return is being filed electronically with the IRS and is not required to be mailed. Mailing a
paper copy of your return to the IRS will delay the processing of your return.

Also enclosed ts any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain all pertinent records for at least seven years.

In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financial affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please call.

Sincerely,




Jarred, Gilmore & Phillips, PA
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Far calendar year 2012, or tax year beginning

THRIVE ALLEN COUNTY INC

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

Forms 990 / 990-EZ Return Summary

, and ending

255,338

Program service revenue

15,245

Investment income

294

Capital gain / loss

Special events:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

32-0198379

80,725

270,877

145,687

Management and general

131,442

Fundraising

Total expenses
Excess / {deficit)

Other changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services

277,129

Total expenses per financial statements

Less:

-6,252

80,725

74,473

Reconciliation of Expenses

Donated services

Prior year adjustments

Recoveries Losses
Other Other
Plus:; Pius:
Investment expenses Invesiment expenses
Other Other
Total revenue per return 270,877 Total expenses per return 277,129
Balance Sheet
Beginning Ending Differences

Assets 84,252 75,106
Liabitities 3,527 633
Net assets BO,725 74,473 -6,252

Amended return
Return / extended due date
Failure to file penalty

Miscellaneous information

11/15/13
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OME No. 75451678
For calendar year 2012, or fiscal year beginning | . ., 2012, and ending .20 201 2
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internat Revenue Service
Name of exempt organization Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379
Name and title of officer DAVID TOLAND

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

12 Form 990 check here ®  [X] b Total revenue, if any (Form 980, Part VHII, column (A}, line12) ~ 1b 270,877
2a Form 990-EZ check here B || b Totaf revenue, if any (Form 990-EZ, line®) 2
3a Form 1120-PQL check here P D b Total tax (Form 1120-POL, line22y 3
4a Form 990-PF check here W b Tax based on investment income (Form 990-PF, Part VI, line 5) ~ 4b
Sa Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3c or Pari {1, line 8c) o ~ Bb

ZPay Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete, | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b) the reason for any detay in processing the return or refund, and (¢} the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
retusn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related {o the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize Jarred . Gilmore & Phillips . PA to enter my PIN 98379 as my signature
ERQ firm name Enter five numbers, but

do not enter ail zeros

on the organization’s tax year 2012 electronically filed return. ¥ | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | aiso authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, [ will enter my PIN as my signature on the organization’s tax year 2012 efectronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return’s disclosure consent screen.

» Date P 11/12/13

Bartll: Certification and Authentication
ERQO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foltowed by your five-digit self-selected PIN. | 48077012189 |

do not enter all zeros

| certify that the above numeric entry is my PiN, which is my signature on the 2012 electronically fifed return for the organization
indicated above. | confirm that | am submitting this return in accordance with ihe requirements of Pub. 4163, Modernized e-File {MeF)
Information for Authorized IRS e-file Providers for Business Returns,

Philip A. Jarred, CPA Date B HIIQJIB

ERQ's signature P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Reguested To Do So
For Paperwork Reduction Act Notice, see back of form. rorm 8879-EQ 2012

DAA
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rom 990

Department of the Treasury
Internal Revenue Service

A Forthe 2012 calendar year, or tax year beginning
B Check if applicable: C Name of organization

Address change

OMB Mo. 1545-0047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}{1} of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

.and ending

D  Employer identification number

THRIVE ALLEN COUNTY INC

32-0198379

Telephone numer

620-365-8128

Doing Business As

=
%j Name change

Number and street (or P.O. box if mail is nol delivered to streat address) Roomisuite E

12 WEST JACKSON

i
LJ, Initial retum

—
L Terminated City, town er post office, state, and ZIP code
‘L | Amended return IOLA KS 66749 G Gross receipls 270,877
7 L . F Name and address of principat officer:
;m_j Application pending DAVID TOLAND Hia) s this a group return for affiliates? |:| Yes g No
12 W JACKSON Hib)  Are all affiliates included? D Yes g No
ICLA KS 66749 if "No," attach a list. (see instructions)
I Tax-exempt status: lrm 501{c)(3) m 501(c) | ) 4 tinserino ) H 4947(2)(1} or m 527
4 Website: P WWW. thrlveallencoun ty oXrg H{e} Group exemption number I

K Form of crganization: r‘ Corporation (T Trust { Assacigtion ﬂ Other P iL Year of formation. 2007 IM State of legat domicile: KS

Summary

1 Briefly describe the organization's mission or most significant activites:
g _See Schedule O
12
E
g e
8 2 Check this box P [: 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 {Part VI, line 1a) o 3 7
_ﬁ 4 Number of independent voting members of the governing body (Part Vi, Ime 1b) _________________________ 4 7
S| 5 Total number of individuals empioyed in calendar year 2012 (Part V, fine2a) 5 5
E 6 Total number of volunteers (estimate if necessary) 6 100
7a Total unrelated business revenue from Part Vi, co!umn C) Ime 12 _____________________________________ Ja 0
b Nef unretated business taxable income from Form 990-T, line 34 . ... ... . . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIlL, tinethy 201,777 255,338
§ 9 Program service revenue (Part VIIl, line29) 20,823 15,245
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 'i’d) N S —1,223 294
® | 49 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e} S 0
12_Total revenue — add lines 8 through 11 {must equai Part Vill, column (A), line 12) . 221,377 270,877
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 12,000 32,350
14 Benefits paid to or for members (Part iX, column (A}, lined) 0
@ | 15 Salaries. other compensation, employee benefits (Part IX, column (A), lines 5-10) 84,716 160,362
2 | 16aProfessionai fundraising fees (Part iX, column {A)}, line 11e} 0
5 o h U,
g| b Total fundraising expenses (Part IX, colurn (D), fine25)» 0
W1 17 Other expenses (Part IX, column (A}, lines 11a—11d, 11f—24e) N 72,666 84,417
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 26) 169,382 277,129
19 Revenue less expenses. Subtract line 18 from line 12 51,995 -6,252
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX,tinet6) 84,252 75,106
%g 21 Total liabilities {Part X, line 26) 3,527 633
g < oethablilies yran A ine o) o
25| 22 Net assets or fund balances. Subtract line 21 from line 20 _ BO,725 74,473

Signature Block

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

Slgn > Signature of officer | Date
Here > DAVID TOLAND EXECUTIVE DIRECTOR
Type of print narne and titke

Print/Type preparer's name P@W %“d Qm' Date Check r] i | PTIN
Paid Philip A. Jarred, CPA Philip & degied, C / 11/12/13| selfempioyed | PGO0O12189
Preparer |¢came  »  Jarred, Gilmore & Phil%¥ips, PA svsend  20-3906022
Use Only P.O. Box 779

Firm's address P Chanute ’ KS 66720 Phane no 620~ 4 31-6342

May the RS discuss this return with the preparer shown above? (see instructions)

I Yes! ‘No

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

‘
Form 990 (20123
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m 990 (2012) THRIVE ALLEN COUNTY INC 32-0198379 Page 2
Statement of Program Service Accomplishments 7
Check if Schedule O contains a response to any question inthis Part 1t .~ o o E

1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-€27 . [vyes X 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? o L VEYeSEENo
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. Sectien 501(c)(3) and 501(c)(4} organizations are required to repori the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: ) (Expenses § 145,687 including grants of § 32,350 ) (Reverue § 15,539

4d Other program services. {Describe in Schedule O.)
(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses » 145,687
DAA rorm 990 (2012)
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Form 990 (2012 THRIVE ALLEN COUNTY INC 32-0198379 Page 3
Checklist of Required Schedules
Yes | No
1 is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? if “Yes,”
complete ScheduleA 11 X
2 Is the organization reqmred to complete Schedule B, Schedule of Contributors (see mstructlons)'? 7777777 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, P2ty 3 X
4  Section 501(c)(3) organizations. Did the organization engage in labbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, PartH 4 X
5§ Is the organization a section 501{(c}4), 501(c){5}, or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 88-197 if "Yes,” complete Schedule C,
Partht 5 X
6 Did the organization maintain any donor adwsed funds or any 5|m||ar funds or accounts for which denors
have the right to provide advice on the distribution or investment of amounts in such funds ar accounts? If
“Yes,” compiste Schedule D, Pattt o 6 X
7  Did the organization receive or hold a conservatlon easement lncludmg easements to preserve open space
the environment, historic land areas, or historic siructures? If “Yes,” complete Schedule O, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes
complete Schedule D, Patatt -~~~ ) 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodlal account iuablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part vV
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedute D, F’arts Vl
VH, VI, IX, or X as applicable.
a Did the organization repert an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Partvi. t1a| X
b Did the organization report an amount for invesiments—other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Patvit 11b X
¢ Did the organization report an amount for investments—program related in Part X, fine 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIIF N 1tc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes,” complete Schedule D, Partix. 14d X
e Did the organization report an amount for other liabilities in Part X, fine 257 If 'Yes comptete Schedule D, PatX 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 111 X
12a Did the organization oblain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xl and XII | R 12a X
b Was the crganization mcluded in consoildated mdependent audlted fmanc:al statements for the tax year'? if' Yes and |f
the organization answered "No" to line 12a, then compieting Schedule D, Parts X| and Xll is optional 12k X
13 Is the crganization a school described in section 170(b}1MAK()? If “Yes,” complete Scheduee 13 X
t4a 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 vaiued at $100,000 or more? If “Yes,” complete Schedule F, Parts t and IV 14b X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or a55|siance to any
organization or entity located outside the United States? f “Yes,” complete Schedule F, Parts Hand IV o 15 X
16  Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or asmstance
to individuals located outside the United States? If "Yes,” complete Schedule F, Paris lll and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column {A), lines 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 VIII, tings 1c and 8a? if "Yes " complete Schedule G, P@tt~~~ 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlwtaes on Part Vlll I|ne Qa'?
If"Yes " complete Schedule G, Part it~ 19 X
20a Did the organization operate one or more hospltal facilities? If Yes complete Schedule H L 20a X
b I "Yes” to line 20a, did the organization attach a copy of its audited financial statements 1o this refurn? 20b

DAA

Form 990 (2012
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Form 990 (2012) THRIVE ALLEN COUNTY INC 32-0198379 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization repert more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column {(A), line 17 If “Yes,” complete Schedule 1, Parts | and il ) 2| X
22  Did the arganization repart more than $5,000 of grants and other assistance to individuals in the Umted States
on Part iX, column {A), line 27 If "Yes," complete Schedule |, Parts 1 and Il 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensat|on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule y 23 X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 3%, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “No,” go to ling 25 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? L 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? o 24d
25a Section 504{c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit iransaction
with a disqualified person during the year? If “Yes,” complete Schedule L Partty 28a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
i "Yes," complete Schedule L Partl 25b X
26 Was a loan fc or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified persen outstanding as of the end of the organization's tax year? If “Yes,” compiete Schedule L, Part 26 X
27  Did the organization provide a grant or other assistance {c 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,” compiete Schedule L, Parftit.
28  Was the organization a party to a business transaction with one of the following parties {see Schedule 1.,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): i G
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV 2Ba X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartivV. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (ora famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part iV o 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” compiete Schedule M ) 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operations? If “Yes,” complete Schedule N,
Partl 3 X
32 Did the orgamzatnon sell exchange dlSpOSe of or transfer more than 25% of ltS net assets'? lf Yes
complete Schedule N, Pastii. 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ) 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts IE lll
or IV, and Part V, line 1 S e 34 X
35a Did the organization have a controlled entity within the meaning of sectien 512(b)(13)? 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a
conirolled entity within the meaning of section 512(b}13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line2 36 X
37  Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” compiete Schedule R,
Patv 37 X
38 Did the orgamzatton complete Schedule O and provide explanatlons in Schedule O for Part Vl tmes 11b and
197 Note. All Form 990 filers are required to complete Schedule & 38 | X

DAA

Form 990 2012
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Form 990 {2012) THRIVE ALLEN COUNTY INC 32~0198379
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Partyv . e

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicabe ia 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applroable o 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winrings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this returmn 2a| 5
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 is greater than 250, you may be required to e-file {see instructions)
3a [d the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty
aver, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)

See Jnstructrons for filing requirements for Form TD F 90- 22 1, Report of Forelgn Bank and Fmancral Accounts.
5a Was the organization a party {0 a prohibited tax shelter transaction at any time during the tax year? )
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon'? ____________________
¢ ["Yes"toline ba or 5b, did the organization file Form8886-7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitaiion an express statement that such contributions or
gifis were nof tax deductiple? o
7 Organizations that may receive deductibie contributions under section 170{¢}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and sefvices provided to the pgyor? o
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 Form 82827 S

d If *Yes,” indicate the number of Forms 8282 flled durmg the year S N | Td |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benef;t contrget? Te b4
f Did the organization, during the year, pay premiums, directly or indirectly, on & personal benefit contract? S 7f X
g Hthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h I the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 508({a}(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9  Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 o
Did the organization make a distribution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter;

a Initiation fees and capital contributions included on Part VIII, line 12 S 110a
b Gross receipts, included on Form 990, Part VIll, line 12, for public use of club facs tiles o ob
11 Section 501{c){12) crganizations. Enter:
a Gross income from members or shareholders o 1la
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.} 11b ;
12a  Section 4847(a}(1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in Ileu of Form 10437 1 12a
b If “Yes.” enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers. 2
a Is the organization licensed to issue qualified health plans in mose than one state? 13a

Note. See the instructions for additional information the organization must repost on Schedule O.
b Enter the amount of reserves the organization is reguired to maintain by the states in which

the organization is licensed to issue qualified healthplans 1 13b
¢ Enter the amount of reserves on hand o 13¢
14a Did the organization receive any payments for indoor tannmg services durmg the tax year’P _ S 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Scheduie O ....................... 14b

DAA Form 990 012}
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990 (2012) THRIVE ALLEN COUNTY INC 32-019837%

Page B

Check if Schedule O contains a response to any question inthis Part VI s

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below,
respanse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

and for a "No"

e

P:s

Section A. Governing Body and Management

1a Enter the number of voting members of the governing bedy at the end of the tax year N 1a 7

Yes [ No

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to ar executive committee or simitar
committee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent b 7

2 Did any officer, direclor, trusiee, or key employee have a family reiationship or a business relationship with

any other officer, director, trustee, or key employee? S 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was ﬂted'? ........... 4 X
6  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the govemning body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously decument the meetlngs held or wntten actrons undertaken dunng the year by the followmg
a Thegoverning body? X
b Each committee with authority to act on behalf of the govermng body'7 o o 8b | X
8 s there any officer, director, trustee, or key employee listed in Part VI, Sectlon 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 net reguired by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates 10a X
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? L 10b
11a Has the organization provided a complete copy of this Form 990 to alt 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.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 ) 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually :nterests that could glve rise to confllcts’? o 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule © how this wasdope 12¢ X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention ang destrucilon pohcy‘? 14 X

18  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offic@

b Other officers or key employees of the organizaton
If “Yes” ta line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribuie assets to, or participate in a joint ventuzre or similar arrangement
with a taxable entity during the year?
b If “Yes,” did the organization foliow a wntten pollcy or procedure requmng the orgamzatton to evatuate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

15a
15b

M

16a X

organization's exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fied »  None o
18  Secticn 6104 requires an organization to make its Forms 1023 (or 1024 if apphcabie) 99(} and 990 T (Section 501(c)(3)s only)
aveilable for public inspection. Indicate how you made these available, Check all that apply.
@ Own website j Another's website @ Upon request D Other (explain in Schedule O)
18 Describe in Schedule O whether {and if so, how), the organization made its governing documents, conflict of interest poticy,
and financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » THRIVE OF ALLEN COUNTY 12 W JACKSON
I0LA KS 66749 620-365-8128
Form 990 (2012

DaA
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990 (2012) THRIVE ALLEN COUNTY INC 32-0198379

Page 7

Independent Contractors
Check if Schedule O contains a response to any question in this Partvl .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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 (B}, (E}, and (F) if no compensation was paid.

o List all of the organization's current key emplovees, if any. See instructions for definition of "key employee.”

o List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

o 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.

o 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 foltowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

r|_i Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

1A} (B} (€ (o) (E) {F}
Name and Title Average Position Reporiable Reportable Eslimated
hours per {do not check more than ene compensation compensation from amount of
week pox, unless person is both an from related other
(list any officer ang a directoritrustee) the organizations compensation
hours for FE R R R EEAR organization (W-2/1093-MISC) fromthe
related o8| 2| 3|2 1235] 8 (W-2/1099-MISC) organization
organizations §§; £ g g |88 3 and refated
beiow dotted Q’E % % 38 organizations
lise) g 5 I RIE:
(H)DR. BRIAN WOLFE
... .]. . 1.00
CHATRMAN 0.00 | X X 0 0 0
{2 ALAN WEBER
T 1.00
VICE CHAIR 0.00 |X X 0 0 0
(3)GECRGIA MASTERSON
o o} 1.00
TREASURER 0.00 | X X Y : 0 0
#KAREN GILPIN
________________________________ o 1.00
SECRETARY 0.00 ;X X 0 0 0
(5} KATHY WARD
SRS SR 1.00
DIRECTOR 0.00 | X 0 0 0
(6)DON BURNS
b 1.00
DIRECTOR 0.00 |X 0 0 0
(' TOSCA HARRIS
ST O 1.00
DIRECTOR 0.00 1 X 0 0 0
(8)DAVID TOLAND
... ... | 40.00
EXBCUTIVE DIRECTOR 0.00 X 70,000 0 0
9 TERRI JACKMAN
N S 6.00
BOOKKEEPER 0.00 X 8,300 0 0
{10)
(1)
DAA Fom 990 (2012)
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Form 930 (2012) THRIVE ALLEN COUNTY INC 32-0198379 Page 8
YVl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees {continued)
(A) {B} (c) (0} (E) {F)
Name and titke Average Paosition Reportable Reporlable Estimated
hiours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{hst any officer and a directorftrustee} the organizations compensation
hours for ——— organization {W-2/1089-MISC) from the
retated ARA AN gcg g (W-2/1009-MISC} organization
organizations Y E § g 22 3 and reiated
balow dotted 8%_, %" B |8al organizalions
s & I=} <
line) a4 = = _g
g & ®| g
@ "g' %
(=N
(12)
(13)
{14)
{15}
(16)
(17)
{18)
(19
1b Sub-otal , > 78,300
¢ Total from continuation sheets to Part VII, Section A . ' 4
d Total (add lines 1bandic) . . > 78,300

2 Total number of individuals (including but not limited to those listed above) who received more than $106,000 in
reportable compensation from the arganization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a7? If “Yes,” complete Schedule J for such individwal

4  For any individual fisted on line 1a, is the sum of reportabie compensation and other compensation from the
organization and related erganizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§ Did any person listed on fine 1a receive or accrue c'om'hen'sétio'n from a'hy'un'rélatéd brgénization or individual
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson .. . .

Yes [ No

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.

(A}
Name and business address

4B
Dascription of services

e ©
ompensation

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

received more than 100,000 of compensation from the organization P

DAA

Form 990 (2012;



320198379 1141212013 8:20 AM

900 (2012) THRIVE ALLEN COUNTY INC 32-0198379 Page 9
i Statement of Revenue l
Check if Schedule O contains a response to any question in this Part VIIl. .~ R D
(A} (8) <) D)
Totat revenus Related or Unrelated Revenue
exempt business axcluded from tax
function revenua under sections
revenus 512, 513, or 514

%g 1a Federated campaigns 1a
gé b Membership dues 1b
g.,; ¢ Fundraising events 1c
B8 d Related organizations | 1d
g‘g € Government grants {contributions) 1e 43,720
gg f Al other contributions, gifts, granls,
ég and simitar amounis aot included above 1 211 , 618
‘E| G Noncashcontributions included in lines 1a-11; s
GF| h Total.Addlinesta—1f... . . . >
S,’ Busn. Code
§| 22  omMER HEALTH PROMOTION . 4,800 4,800
®| b wmvINmON 3,151 3,151
€| © . JINGLE BELL JOG | 2,595 2,595
& | d  PORTLAND ALLEY MARATHON 2,565 2,565
E|l e  MELT DOWN 2,134 2,134
gﬂ £ All other program service revenue
a g Total. Add lines2a-2f . .. ... P 15,245}

3 Investment income {including dividends, interest,

and other similar amounts) o 294 294
4 Income from investment of tax-exempt bond proceeds P
5 Royaltes .. _ ..
{1} Real {it) Personat

6a Gross rents

b Less: rental exps.

¢ Rental inc. o {loss)
d Netrentalincomeor{loss) . . . . .. ... >
7a Gross amount from {i} Securities {i) Other
sales of assets
other than Inventory|

b Less: cost or other

basis & sales exps.
¢ Gain or (loss)
d Netgainor(loss) ... ... . .. ... >

o | 8a Gross income from fundraising events
g (notinciudng
3 of contributions reported on line 1c).
o SeePartlV,lne 18 . a
S| b Lessidirectexpenses b
© ¢ Net income or (loss) from fundraisingevents ........ P
9a Gross income from gaming activities.
SeePartlV,line19 a
b Less: directexpenses b
¢ Net income or (loss) from gaming activities . ... ... . »
10a Gross sales of inventory, less
returns and aliowances ~ a
b Less: costofgoodssold b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Busn, Gode
11a ...................................
b .......................................
d Aliotherrevenue .. .. ... ... ... ... .
e Total. Add lires 11g-11d ~ p
12 _Total revenue. See instructions. ... > 270,877 15,538 0 0

form 990 2012)

DAA
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Form 990 (2012)  THRIVE ALLEN COUNTY INC 32-0198379% Page 10
ar 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 to any gquestioninthisPart i .~~~ _grwj\_
Do not include amounts reported on lines &b, Total éﬁp);enses Progra‘rf)servioe Managéﬁ'\)em and Funé?a]ising
7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Parl IV, line 21 32,000 32,000
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 350 350¢

organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
& Compensation of current officers, directors,
trustees, and key employees 78,300 10,802 67,498
6 Compensation not included above, fo disqualified
persons (as defined under section 4958(f)(1)) and
parsons descried in section 4958(c)(3}B)
7 Other sajaries and wages 41,686 41,696
8 Pension plan accruals and centributions (include
section 401{k) and 403(b) employer contributions)

9 Other employee benefits 17,842 5,774 12,068
16 Payrolitaxes 22,524 3,366 19,158
11 Fees for services (non-employees):

a Management

b Legal e

¢ Accounting 4,660 4,660

d bLobbying S

e Professional fundraising services, See Part IV, line 17

f lInvestment managementfees

g Cther. {ifline 11g amount exceeds 0% of fine 25, coluran

(A} amount, listfine 119 expenses on Schedue 0} 13 ’ 375 13 ; 323 52

12 Advertising and promation 12,978 4,608 8,370
13 Office expenses N 3,621 1,854 1,767
14 Information technoiogy 2,693 672 2,021
15 Royaltes
16 Occupancy 16,677 16,677
17 Travel 1,679 186 1,493

18 Payments df fravel or entertainment expenses
for any federal, state, or local public officials

19  Conferences, conventions, and meetings 3,924 3,075 849
20 interest

21  Payments to affiliates

22 Depreciation, depletion, and amortization 3,950

23 Insysgnge

24 Other expenses. ltemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list iine 24e expenses on Schedule 0.)

a FOOD/HOSPITALITY 6,146 6,146

b SUPPLIES 5,965 5,965

¢ MISCELLANEOUS 4,336 2,882 1,454

d SMALL EQUIPMENT 1,006 749 257

e Allotherexpenses 452 165 287

25 Total functional expenses. Add fines 1ihrough 24e 277,129 145,687 131,442 0

26 Joint costs. Complete this line only if the
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here p EI if

following SOP 98-2 (ASC 958-720) .
DAA Form 990 (2012)
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900 {2012y THRIVE ALLEN COUNTY INC 32-01958379 Page 11
 Balance Sheet )
Check if Schedule O contains a response fo any question in this Part X i L {j_
(A) (8)
Beginning of year End of year
1 Cash—non-interest bearing 71,742 4 58,640
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivable, net 1, 207 a
5 Loans and cther recewables from curreﬂt and former officers dlrectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedute L
6 Loans and other receivables frorn other dlsquahfled persons (as defmed under sectlon
4958(f)(1)}, persons described in section 4958(c)(3)(B), and contributing empleyers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
a organizations (see instructions). Complete Part H of ScheduleL 6
ﬁ 7 Notes and loans receivable, net 7
<1 8 lInventories forsaleoruse 8
$ Prepaid expenses and deferred charges =~~~ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b Less: accumutated depreciaton 10b 10,688 9,881} 1oc 16,466
11 Investments—publicly traded securies 11
12 Investmenis—other securities. See Part IV line g0 12
13 Investments—program-related. See Part IV, bpe .~~~ 13
14 Intangible assets o 14
16 Other assets. SeePariIV Tine 11 L 15
16 Total assets. Add lines 1 through 15 {must equal ling 34) 84,252 18 75,106
17 Accounts payable and accrued expenses 3,527 17 633
18 Grants payable
19 Deferred revenue )
20 Tax-exempt bond liabilities )
21 Escrow or custodial account IIabillty Complete Part IV of ScheduEe D
b 22 Loans and other payables to current and former officers, directors,
= trustees, key empioyees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedule L
- |23 Secured mortgages and notes payable {o unrelated th[rd pames o
24 Unsecured notes and ioans payable to unrelated third parties
25 Other fiabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O 25
26 Total liabilities. Add lines 17 through25 3,527 26 633
Organizations that follow SFAS 117 (ASC 858), check here b E and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted netassets 80 ,725| 27 74,473
@ |28 Temporarily restricted net assets L
2|29 Permanently restricted net assets ]
b Organizations that do not follow SFAS 117 (ASC 958) check here P D and
E complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or tand, building, or equlpment fund S
g 32 Refained sarnings, endowment, accumulated income, or other funds o
33 Total net assets or fund balances S 80,725 33 74,473
34 Total liabiities and net assets/fund balances .. 84,252 34 75,106

DAA

Form ‘990 2012
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2012) THRIVE ALLEN COUNTY INC 32-0198379 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response to any questieninthisPart X{ .. . . . e 1
1 Total revenue {must equal Part VIIi, column (A}, line 12) 1 270 r 877
2 Total expenses (must equal Part IX, column (A), line2sy 2 277,128
3 Revenue less expenses. Subtract line 2 from line 1~ o S 3 -6,252
4  Net assels or fund balances at beginning of year (must equal Part X, line 33, column & 4 80,725
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7T Investmentexpenses 7
8 prior period adjustments 8
9 Other changes in net assets or fund balances (expiain in Schedule ©) S 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
3Booolumn(B) 10 74,473
Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XIE. .. .. ... . ... . D
Yes | No

2a

3a

Acceunting method used to prepare the Form 980: D Cash [3"{ Accrual [ Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E Separate basis Ej’ Consolidated basis :I Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year wefé audlted o-n. é o

separate basis, consolidated basis, or both:

B Separate basis E Consolidated basis (] Both consolidated and separate basis

If “Yes” to line 2a or 2b, dogs the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

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-1337
if “Yes,” did the organization undergo the required audit or audits? If the organization did rot undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ..

3a X

3b

CAA

Fer 990 2012)
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SCHEDULE A
(Form 990 or 990-EZ)

Public Charity Status and Public Support OMB No 15450047

Complete if the organization is a section 501{c}{3} organization or a section 201 2
4947(a)(1) nonexempt charitable trust.

Depariment of the Troasury P Attach to Form 990 or Form 990-EZ. W See separate instructions.

Internal Revenue Service

Name of the organization Employer identification number

THRIVE ALLEN COUNTY INC 32-019837¢
. Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).

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

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

4 B A medical research organization operated in conjunction with a hospital described in section 170(b){1}{A){iii). Enter the hospital's name,
city, andstate: L USRS

5 [ An organization operated for the benefit of a college or university owned or operated by a governmentai unit described in
section 170{b){1}A}iv). {Complete Part IL)

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

q
Ll

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipis from activities related to its exempt functions—subject to certain exceptions, and {2} no more than 33 1/3% of its
support from gress investment income and unrelated business taxabie income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a}(2). (Complete Pari l11.)

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

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

a 3 Type i b D Type Il c [:‘ Type llI-Functicnally integrated d D Type [lI-Non-functionally integrated
e L_‘ By checking this bax, 1 certify that the organization is not controlled directly or indirectly by one or more disgqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509{(a}2).

(1]

10
11

L[]

f If the organization received a written determination from the {RS that it is a Type |, Type H, or Type [l supporting
organization, check this box S F
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
foliowing persons?
{i} A person who directly or indirectly controls, either alone or together with persens described in {ii} and Yes | No
{ii) below, the governing body of the supported organization? NMofi)
{ii) A family member of a person described in (iyabove? 11g{ii}
{iii) A 35% controlled entity of a person descriped in (i) or {ii} above? e gty
h Provide the following information about the supported organization(s).
(i} Name of supported (i} EIN {iii) Type of organization (iv} Is the organization | {v) Did you notify {vi) Is {he {vil} Amount of monetary
organization {described on lines 1-9 in col. (i} iisted inyour | lhe org@nization in o.rganiza@ion incol. support
above or IRC section goveming document? | cob (fofyour (i) organized in the
{see instructions}) support? us?
Yes No Yes No Yes Ne
{A)
{B)
{€)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 890-EZ.

DAA
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Schedule A (Form 990 or $90-E2) 2012 THRIVE ALLEN COUNTY INC 32-0198379 Page 2
" Support Schedule for Organizations Described in Sections 170(b)}{(1}(A){iv) and 170{b)(1HA)(vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Hll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in} » (a) 2008 (b} 2009 {c) 2010 (d) 2011 (e) 2012 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 76,415 183,244 211,322 201,777 255,338 528,096
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge =~
4  Total Addliines 1through3 828,096
5 The portion of total contrnbutlons by
each person (other than a
governmental unit or publicly
suppecred organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, colurmn ()
6  Public support. Subiract line 5 from iine 4. 928,096
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2008 (b} 2009 {c) 2010 (d) 2011 {e) 2012 {f) Total
7 Amounts from line4 76,415 183,244 211,322 201,777 255,338 928,096
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
Sources L
9  Netincome from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
ioss from the sale of capital assets
(Explainin Part IV.) . ... 2,027
11 Total support. Add lines 7 through 10 930,123
12 Gross receipts from related activities, etc. (see instructions) o | 12 136,252
13  First five years. If the Form 920 is for ithe organization's flrst second thlrci fcurth or frfth tax year asa sectlon 501{c)( )
organization, check this box and stop here >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column(® 14 99.78%
15 Public support percentage from 2011 Schedule A, Part [l ling 14 15 98.86%
16a 33 1/3% support test—2012. If the organization did not check the box on Ilne 13 and Ilne 14 is 33 1/3% or more, check thls
box and stop here. The organization quaiifies as a publicly supporied organization > @
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 1Ga and %me 15 is 33 1!3% ar more,
check this box and stop here. The organization qualifies as a publicly supported organizaton ] | 4 D
17a  10%-facts-and-circumstances test—2012, tf the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the arganization meets the “facts-and-circumstances” tesi, check this box and stop here. Explain in
Pari IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organizaton ‘ > ]
b 1D%-facts-and—cnrcumstances test—-—2011 Ef the arganization did not check a box on I|ne 13 163 16b or 173 and Ilne
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization o > j
18  Private foundation. If the orgamzatlon d|d not check a box an Ilne 13, 16a, 16b, 17a or 17b check thls box and see

instructions

> ]

DAA
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Schedule A {Form 890 or 990-£7) 2012 THRIVE ALLEN COUNTY INC 32-0198379 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)

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

if the organization fails {o qualify under the tests listed below, please complete Part i)

Section A, Public Support
Calendar year {or fiscal year beginning in) » {(a) 2008 {b) 2009 {c} 2010 {d) 201 {e) 2012 {f) Total

1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...

2 Gross receipts from admissions, merchandlse
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exempt purpese

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

§ The value of setvices or facilities
furnished by a governmental unit to the
organization without charge

& Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b

8  Public support (Subtract Ilne 7c from
line 6.)

Section B. Total Support
Calendar year (or fiscal year beginning in) o {a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totai

9  Amounts from ling 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities and income from similar sources

b Unrelated business taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Expiain in Partivy

13 Total support. (Add lines &, 10¢, 11,
and 12.)

14  First five years. lf the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check this box and stecphere

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column {f) divided by line 13, colyrn¢py 15 %
16 Public support percentage from 2011 Schedule A, Part lii, line 156 ... .. .. .. ... ... ... i .. |18 Y%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column {f} divided by line 13, colurmn (fy 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ling 17 18 %
1%a 33 1/3% support tests--2012. If the organization did not check the box on Ilne 14 and Ime 15 is more than 33 1/3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o | 4 L

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions > \[ JI

Schedule A (Form 990 or 990-EZ) 2012
DAA
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Schedule A {Form 990 or 990-£2) 2012 ‘THRIVE ALLEN COUNTY INC 32-0198379 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;

Part il, line 17a or 17b; and Part Ili, line 12. Also complete this part for any additional information. (See
instructions),

~Part II, Line 10 - Other Income Detail

 MISCELLANEOUS INCOME &% 2,027

DAA Schedule A (Form 990 or 990-E2) 2012
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Schedule B
(Form %90, 590-EZ,
or 990-PF}

Bepartment of the Treasury
Internai Revenue Service

Name of the erganization Employer identification number

COMB No. 1545-0047

Schedule of Contributors

p Attach to Form 980, Form 990-EZ, or Form 990-PF. 201 2

THRIVE ALLEN COUNTY INC 32-0198379

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 504(c)( 3 } (enter number) crganization

[P

4947(a)(1) nonexempt charitabie trust not treated as a private foundation

Form 990-PF

.
L

D 527 political organization

u 501{cX3) exempt private foundation

j 4947(a}(1) nonexempt charitable trust treated as a private foundation

—

Q 501{c)(3} taxable private foundation

Check if your grganization is covered by the General Rule or a Special Rule.
Note. Only a section 501{c)(¥), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

] For an organization filing Form 990, 990-EZ, or 920-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1L

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33'/3 % support test of the regulations
under sections 508(a)(1) and 170(b)(1){A){v})) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or {2) 2% of the amount on {i) Form 890, Part VIII, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and H.

U For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitabie, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts [, I, and 1l

j For a section 501(c)(7), (8), or (10} organization filing Form 990 ar 980-EZ that received from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies fo this organization because it received nonexclusively religious, charitabie, etc., contributions of $5,000 or
more during the year - o T

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), bui it must answer "No” on Part IV, line 2 of its Form 990; or check the box on line H of its Form 990-EZ or on
Part 1, line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 280-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 880, 990-EZ, or 380-PF. Schedute B (Form 990, 980-EZ, or 980-PF) (2012)

DAA



320198379 11/12/2013 820 AM

Schedule B {Form 990, 990-E2, or $90-PF) (2012) Page 1 of 1 ofPartl
Name of organization Employer identification number
THRIVE ALLEN COUNTY INC 32~0198379
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | REACH HEALTHCARE FOUNDATION person X
6700 ANTIOCH, SUITE 200 Payroll A
. s 62,870 | Noncash |
'MERRIAM 7 KS 66204 {(Complete Part 11 if there is
a noncash contribution.)
{a} (b} {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
HEALTH CARE FOUNDATION OF GREATER
2 KANSAS CITY Person Ir}q
2700 EAST 18TH STREET 'SUITE 200 Payroll D
_________________________________________________________________ 59,000 | Noncash ||
KANSAS CITY MO 64127 (Complete Part IF if there is
a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 KANSAS HEALTH FOUNDATION Person b3
309 EAST DOUGLAS Payroll |
‘WICHITA ~Ks 67202 {(Complete Past If if there is
a noncash contribution.)
{a} {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | FIRST OPTION BANK Person X
702 BAPTISTE Payroll L
......................... 9,000 | Nomcash |
paOLA Ks 66071 (Complete Part 1l if there is
a noncash contribution.)
{a) (b} {c} (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
‘‘‘‘‘ Person [:
Payroll E
___________________________________________________________ Noncash ‘
{Complete Part Hl if there is
a noncash contribution.}
{a) (b) (¢) (4
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............. Person E k
Payroll !__2
Noncash [g

(Complete Part Il if there is
a noncash contribution.}

DAA

Schedule B {Form 980, 990-EZ, or 930-PF) (2012}
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SCHEDULE D _ Supplemental Financial Statements
(Form 990}

Department of the Treasury | .
internat Revenue Service P Attach to Form 990. P> See separate instructions.

OMB No. 1545-0047

P Complete if the organization answered “Yes,” to Form 990,

PartIv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b.

Name of the organization

THRIVE ALLEN COUNTY INC

Employer identification number

32-0198379

organization answered "Yes" to Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

(L 300 N0 B I

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

Total number at end of year

Aggregate contributions to {during ye'ar)'j -

Aggregate grants from (during year}

Agaregate value atend ofygar

Did the organization inform aill donors and donor advisors in writing that the assets held in denor advised

funds are the organization’s property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose

ferring impermissible private benefit?

D Yes D No
7 Yes E No

Conservation Easements. Compiete |f the orqanlzatton answered *Yes” to Form 990 Part IV, line 7.

o 0 T o

Purpose(s) of conservation easements held by the organization {check all that apply).

_ Preservation of tand for public use (e.g., recreation or education) |—_§ Preservation of an histerically important land area
H Protection of natural habitat E Preservation of a certified historic structure
E Preservation of open space

Complete lines 2a through 24 if the organizatien held a gualified conservation coatribution in the form of a conservation
easement on the last day of the tax year.

Heid at the End of the Tax Year

Total number of conservation easements =~~~ T - -
Total acreage restricted by conservation easements e S 2b
Number of conservation easements on a certified historic structure included in (a) o 2c
Number of conservation easements included in (¢} acquired after 8/17/08, and not on a

historic structure listed in the National Register 2d
Number of conservation easements modified, transferred released extmgwshed of terminated by the organization during the
tax year b

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

Does the arganization have a written policy regarding the periodic monitoring, mspectlon handiing of

violations, and enforcement of the conservation easementsitholds? o
Staff and volunieer hours devoted to monitoring, inspecting, and enforcmg conservatlcn easements dunng the year

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

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

(i} and section 170(M@NBDY? . R

In Part XIlf, describe how the organization reports conser\ratloﬂ easements in rts revenue and expense statement and
halance 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.

D Yes D No

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

1a

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 X!lI, the text of the footnote to its financial statements that describes these items.

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:
(i) Revenues included in Forrm 990, Part VIII, line # L
{ii} Assets inciuded in Form 990, Part X > 5

2 If the organizaticn received or held works of ar{ hrstorrcal treasures or other srmllar assets for frnancral garn provrde the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues inchuded in Form 990, Part Vill, line 1~ o o D

b_Assels included in Form 990, Part X . o T | A

For Paperwork Reduction Act Notice, see the Instructlons for Form 990

DAA

Schedule D (Form 990) 2012
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D (Form 990) 2012 THRIVE ALLEN COQUNTY INC 32-0198379 Page 2
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 foilowing that are a significant use of its
sollection items (check all that apply):

5

a j Public exhibition d D Loan or exchange programs
b _‘ Scholarly research %_] Cther

c m Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHE.
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar — _
assets {o be sold to raise funds rather than toc be maintained as part of the organization's coliection? . . . ... . ... i | Yes ': No
Escrow and Custodial Arrangements. Compilete if the organization answered "Yes” {0 Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for coniributions or other assets not
included on Form 990, Part X? -
b H“Yes,” explain the arrangement in Part Xlll and complete the followmg table

Amouni

Beginning balance 1c
Additions during the year 1d

Distributions during the year B 1e

Ending balance 1t

Did the organlzatton lnclude an amouni on Form 990 PartX Ilne 21" B o . L] Yes | | No

- o Q0

Endowment Funds. Complete if the organization answered "Yes” to Form 990 Part IV line 10.

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

1a Beginning of year balance

b Contributions ‘ S

¢ Net investment earnings, gains, and
losses 7

d Grants or scholarships

e Other expenditures for facilities and
programs S
Administrative expenses o

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

Board designated or quasi-endowment » %

b Permanent endowment p %

¢ Temporarily restricted endowment b %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i)
(i} related organizations S ) ) o 3atii)

b If “Yes” to 3a(ii}, are the related orgamzatlonsllsted as reqmred on Schedule R'? o ) ) o 3b

4 Describe in Part Xl the intended uses of the grganization’s endowment funds.

Land, Buildings, and Equipment. See Form 890, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d} Book value

&

{investment) {other) depreciation

1a Land
b Butldmgs o ‘
¢ Leasehold tmprovements

d Equipment S 27,154 10,688 16,466

e Other .
Total. Add lines 1a through 1e. {Columr: (d) must equal Form 990, Part X, column {B), line 10(c}.) S > 16,466
Schedute D (Form 930) 2012

DAA
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Schedule D (Form 990y 2012  THRIVE ALLEN COUNTY INC

32-0198379 Page 3

Investments—Other Securities. See Form 980

Part X, line 12.

{a} Description of security or categery

(including name of security}

{b) Book vaiue

{c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(A)

. 0 e

Total. (Column () must egual Form 990, Part X, col. (B} line 12.} »

Investments—Program Related. See Form 980, Part X, line 13.

{a) Description of investment type

{b} Bock value

{c} Method of vatuation:

Cost or end-of-year market value

Total. {Column (b) must equal Form 990, Part X, col. (B} line 13.) >
: Other Assets. See Form 890, Part X, line 15.

(a) Dascription

{b) Bock vaiue

ao

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

Other Liabilities. See Form 990, Part X, Ime 25

1. {a) Description of liability

{b) Book value

{1} Federal income taxes

2}

(3)

4)

Total. (Column (b) must equal Form 990, Part X, col. {B) fine 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIIt, provide the text of the footnote to the organization’s financial statements that reports the organization's B
ltability for uncentain tax positions under FIN 48 (ASC 740). Check here if the text of the footnole has been provided in Part Xilt .~ . [ 1‘

DAA

Schedule D (Form 990) 2012
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S

(Form 990) 2012 THRIVE ALLEN COUNTY INC

le

32-0198379 Page 4

1
2

b Other (Describe in Part Xill.)

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial siatements
Amounts included on fine 1 but not on Form €90, Part VL, fine 12:
Net unrealized gains on investments

2a

1

Donated services and use of facilities

2b

Recoveries of prior year grants

2c

Other (Describe in Part Xty

2d

Add fines 2a through2d

Subtract line 2e from tinet
Amounts included on Form 990 Part VI, fine 12, but not on fine 4:

Investment expenses not included on Form 880, Part VI, line 7b

4a

¢ Add lines 4a and 4b

Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Part I line 12. )

4b

4c
5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

e a0 a M7

W

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990G, Part 1X, line 25:
Donated services and use of facilities

1

Prior year adjustments

Other losses

Other {Describe in Par‘t XIII )
Addlines 2athrough2d
Subtract line 2e fromiine 1

Amounts included on Form 990 Part IX Ime 25 but not on I|ne 1:

Investment expenses not included on Form 990, Part Vitl, line 7b

Other (Describe in Part XIN.)
Add lines 4a and 4b

Total expenses. Add I|nes 3 and 4c {Thls must equal Form 990 Part I Ilne 18 )

Supplemental Information

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

DAA

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 THRIVE ALLEN COUNTY INC 32-0198379 Page 5
. Supplemental Information {continued)

Schedule D (Form 980} 2012

DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 830-E2) Complete to provide information for responses teo specific questions on 20 1 2

Depariment of the Treasury Form 980 or 990-EZ or to provide any additional information.

Internal Revenue Service » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379

- To Promote and support a safe and healthy environment for the residents of

~Allen County, Kansas by providing, sponsoring, facilitating, promoting, and

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) (2012)
DAA
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