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

September 9, 2014
CONFIDENTIAL

THRIVE ALLEN COUNTY INC
THRIVE ALLEN 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 is required. Your Form 990 for the year ended 12/31/13 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-L0.

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 is 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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Forms 990 / 990-EZ Return Summary

For calendar year 2013, or tax year beginning , and ending
32-0198379
THRIVE ALLEN COUNTY INC
Net Asset / Fund Balance at Beginning of Year 74,473
Revenue
Contributions 230,877
Program sefvice revenue 70,130
Investment income 60
Capital gain / loss
Fundraising f Gaming:
Gross revenue
Direct expenses
Net income
Other income 456
Total revenue 301,523
Expenses
Program services 248,458
Management and general 23 ’ 095
Fundraising 50,843
Total expenses 322,396
Excess / {deficit) -20,873
Changes -650
Net Asset / Fund Balance at End of Year 52,950
Reconciliation of Revenue Recongiliation of Expenses
Total revenue per financial statements 301,523 Total expenses per financial statements 322,396
Less: Less:
Unreaiized gains Denated services
Donated services Prior year adjustments
Recoveries l.osses
Other Other
Plus: Plus:
investment expenses Investment expenses
Other Other
Total revenue per return 301,523 Total expenses per return 322,396
Batance Sheet
Beginning Ending Differences
Assets 75,106 68,300
Liabilities 633 15,350
Net assets 74,473 52,950 -21,523

Amended return

Failure to file penalty

Return / extended due date

Miscelianeous information

11/15/14
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IRS e-file Signature Authorization
rom 3879-EQ for an Exempt Organization OME No 15451878
For caiendar year 2013, or fiscal year beginning | . ... . 2013, and ending o L2000
Department of the Treasury » Do not send to the IRS Keep for your records. 20 1 3
Internal Revenue Service ¥ Information about Form 8879-EQ and its instructions is at www.irs.qoviform8879eo,
Name of exernpt organizaticn Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379
MName and titie 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-EQ and enter the applicable amount, if any, fram the return. If you
check the box on line 1a, 2a, 3a, 4a, or 53, below, and the amount on that line for the return being filed with this form was blank, then
leave ling 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 1.

1a Form 990 check here P @ Total revenue, if any (Form 990, Part VIH, column (A}, lne 12) ~~ 1b 301,523
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line®y ~~ 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22) 3B
4a Form 990-PF check here P b Tax based on investment income (Form 890- F’F Part Vi Ilne 5) ________________ 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll, line8¢) ~ 5b

. Declaration and Signature Authorization of Officer

Under penaitles of perjury, i declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2013 etectronic 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 retum. | consent to allow my intermediate service provider, transmitter, or electronic retumn originator (ERQ)
to send the ¢rganization’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 delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.8. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal {direct debil) entry to the
financial institution account indicated in the tax preparation software for payment of the arganization's federal taxes owed on this
feturn, and the finangial 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 lo receive confidential information necessary to answer inquiries and
resclve issues related to 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

|z| I authorize Jarred, Gilmore & Phllllps . PA to enter my PIN 98379 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 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, | also authorize the aforementioned
ERO to enter my PiN on the return’s disciosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's iax year 2013 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency{ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

h_Jre » Date P 09/09/14
Certification and Authentication

ERO s !EFINIPIN Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 48077012189 |

do not enter all zeros

t certify that the above numeric entry is my PIN, which is my signature on the 2013 electronically filed return for the organization
indicated above. | confirm that | am subrnitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized RS e-file Providers for Business Returns.

Philip A. Jarred, 09/09/14

ERO's signature B Date b

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ 2013

DAA



32019837 050912014 1019 AM :
990 Return of Organization Exempt From Income Tax
Farm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public.
Internal Revenue Seivice P information about Form 990 and jts instructions is at www.irs.qov/formas0.

i)
OMB No. 1545-0047

2013

P

A For the 2013 calendar year, or tax year beginning .and ending

B Check if applicable; | & Name of organization 0 Employer identification number

E Address change THRIVE ALLEN COUNTY INC

E Neme change Doing Business As 32-0198379

— Number and street {or P.Q. box if mail is not delivered to street address) Room/suite E  Telephone number

Initiai ret

| e reon 12 WEST JACKSON 620-365-8128

:I Terminated City or town, state or province. country, and Z!P of foreign postat code

3 Amended retum IOLA KS 66749 G Gross receipis § 301,523

T Appllcaton perding F Name and address of principai officer ,S,f

L ! Hia} s this a group return for subordinates? | Yes | I Ko
DAVID TOLAND = P
12 W JACKSON H{b} Are all subordinates includes? L Yes || No
I0OLA KS 6 67 4 9 If “No,™ attach a list. {see instructions)

| Tax-exempt status: m 501{c){3) ’—‘ 501(c) ( ) ‘ (insert no.) '_l 4947 (a)(1) or ]’ml 527
J_website:» WwWwW. thriveallencounty.org Hlc} Group exemption number P

[ L veworformaion. 2007 | Stawof iega domicie: K.S

Eﬂ Corporation i—| Trust | | Association | | Other I

K Form of organization: |
' Summary
1 Briefly describe the organization's mission or most significant activites:
3 . See Schedule O
E __________________________
P
8 2 Check thls box ) j if the organization discontinued its opefat:ons or dlsposed of maore than 25% of |ts net assets
o5 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
_8 4 Number of independent voting members of the governing body (Part VI Ime 1Eb) 4 7
E § Total number of individuals employed in calendar year 2013 (Part V, linge 289 5 5
S| 6 Total number of volunteers (estimate if necessary) o s | 80
7aTotal tnrelated business revenue from Part VI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 980-T, line 34 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lineth)y 255,338 230,877
§ 9 Program service revenue (Part Vill, line 2g) 15,245 70,130
2 | 10 investment income (Part Viil, column (A}, lines 3, 4, and 7d) N 294 60
Z | 11 Other revenue (Part VIIl, column (A), lines 5, 64, 8¢, 9¢, 10¢, and 11e) o 456
12 Total revenue — add fines 8 through 11 (must equal Part VIl column (A), line 12) . .. 270,877 301,523
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 32,350 4]
14 Benefits paid to or for members (Part IX, column (A}, line4y 0
@ | 15 Sataries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 160,362 206,060
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e} o 0
8| b Total fundraising expenses (Part IX, column (D), line 26)» 50,843
W1 17 Otherexpenses (Part IX, columin (A), lines 11a—11d, 11f24¢) 84,417 116,336
18 Total expenses. Add lines 13—17 (must equal Part X, column (A}, line 2 277,129 322,396
19 Revenue less expenses. Subtract line 18 from line 12 -6,252 -20,873
5% Beginning of Current Year End of Year
$5 20 Totalassets (Part X, tine 16) 75,106 68,300
<3 21 Totalliabiities (PartX, line28) 633 15,350
25 Net assets or fund balances. Sublract line 21 from line 20 74,473 52,950

Signature Block

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

S|gn ’ Signature of officer E Cate
Here ’ DAVID TOLAND EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name ‘ Q?A Date Check E if [ PTIN
Paid Philip A. Jacred, CPA re E cea / 09/09/14| seli-employed | POO012189
Preparer Firm's name » Jarred r Gilmore & Ph&,ll lpS ' PA Firm's EiN » 20-3806022
Use Only P.O. Box 779

Firm's address » Chanute r KS 66720 Phone no 62 0_43 1 - 6342
May the IRS discuss this return with the preparer shown above? (see instructions) r Yes rLNO

Form 990 (z013;

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2013) THBRIVE ALLEN COQUNTY INC 32-0198379 Page 2
: ©  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il .. e X

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 0 890-EZ2 S Xl 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? . [ Yes X 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a (Code: } (Expenses $ 106,638 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O.}
{Expenses $ 55 ’ 869 inciuding grants of $ } (Revenue § 35 ’ 681 )
4e Total program service expenses b 248,458
DAA Form 990 2013
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Form 990 (2013) THRIVE ALLEN COUNTY INC 32-0198379 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(¢)(3) or 4947 (a)(1) (other than a private foundation)? If “Yes,”
compiete SchedueA 1 | X
2 Is the organization reqmred to comp!ete Schedule B, ‘Schedule of Contributors (see mstructlons) o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to
candidates for public office? If “Yes," complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actlvmes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part {l 4 X
§ ls the organization a section 501{c){4), 501{c}5), or 501{c){6) organization that receives membersh:p dues
assessments, or similar amounts as defined in Revenue Procedure 98-187 If "Yes," complete Schedule C,
Partll 5 X
& Didthe organlzatlon mamtam any donor adwsed funds or any S|mllar funds or aocounts f0¥ whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete ScheduleD, P2ty o 6 X
7 Did the organization receive or hold a consewatlon easement lnciudmg easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlh 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part |1 N 8 X
9 Did the organization repeort an amount in Par‘t X I:ne 21 for escrow or custodlal account hablllty, 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 O, Pastiv. .~~~ 9 X
10  Did the organization, directly or through a retated organization, hold assets i iemporarlly restrscted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule B, Party
11 If the crganization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
Vil WHI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Scheduie D, Part VI e i1a]| X
b Did the crganization report an amount for investmenis—aother securities in Part X, fine 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part VIl S 11b X
¢ Did the organization report an amount for investmenis—program relaied in Part X, I|ne 13 that is 5% ar more
of its total assets reported in Part X, line 167 If "Yes " complete Schedule D, Past VIl ) S 1ic b4
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its {otal assets
reported in Part X, line 167 If "Yes," compiete Schedule D, Pati. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Pat X 1ie X
f Did the organization's separate or consolidated financial staterents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Past X | 11f X
12a Did the organization obtain separate, independent audited financial statements fos the tax year? If “Yes,” complete
Schedule D, Parts Xland XIb 12a] X
b Was the organization included in consotidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" o line 123, then completing Schedule D, Parts Xl and Xt is optionad | 12p X
13  Is the organization a school described in section 170(b}{1}(A)(ii)? If “Yes,” complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from g!antmakmg
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, Parts langty 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? f "Yes," complete Schedule F, Parts Hand IV~ o 15 X
16  Did the organization report on Part EX, 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 il and IV o 16 X
17  Did the organization repost a fotal of more than $15,000 of expenses for professional fundrazsmg services on
Part IX, column (A), lines 6 and 11e7? If “Yes,” complete Schedule G, Part | (see instructions) o 17 X
18  Did the organization report mere than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Scheduie G, Partit o 18 X
18  Did the organization report more than $15,000 of gross income from gammg actwmes on Pan VlII ime 93’?‘
If "Yes," complete Schedule G, Partttt:. -~~~ S 1¢ X
20a Did the prganization operate one or more hospital facilities? If *Yes,” complete ScheduleH 20a X
b_{f "Yes" tc line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 2013

DAA
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Form 990 (2013 THRIVE ALLEN COUNTY INC 32~-0198379

Page 4

Checklist of Required Schedules {continued)

21

22

23

24a

25a

26

27

28

29
30

A

32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column {A), line 1? If "Yes,” complete Schedule 1, Parts | and 1l

Did the organization report more than $5,000 of grants or other assistance to individuals in the Un|ted States. .

on Part IX, column {A), line 27 If "Yes," complete Schedule |, Parts 1 and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatton of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule s

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to fine 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon'? o

Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year h
to defease any tax-exempt bonds?
Did the organization act as an “on behalf of issuer for bonds outstandmg at any tlme durmg the year'?

Section 501{c){3) and 501(c}(4) organizations. Did the organization engage in an excess benefit transact-ierl- .

with a disqualified person during the year? If "Yes,” complete Schedule L, Partt

Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfled person ina prror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If *Yes." complete Schedule L, Pastt

Did the organization report any amount on Part X, line 5, 6 or22 for recenrables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Pt~

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,” compiete Schedule L, Part Il

Woas the organization a party o a business transaction with one of the following parties (see Schedule L

Part IV instructions for applicable filing threshelds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV _
An entity of which a cm'rent or former offlcer dlrector trustee or key employee (or a femlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part iy N
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule IVI N
Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? Iif “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlcn5‘7 lf Yes complete Schedule N,
Did the orgamzatlon sell exchange dlspose of or transfer maore than 25% of |ts net assets’? lf "Yes "
compiete Schedule N, Part

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | )
Was the organization refated to any tax-exempt or taxable entity? If “Yes," complete Schedu!e R Parts b, ul,
orlV,and Part vV lipet

Did the organization have a controlled entity within the meaning of section 512(b}(13}? -

If "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes,” complete Schedule R, Part V, tine2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an ent|ty that is not a related orgamzatlon o

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 116 and

187 Note. All Form 990 filers are required to complete Scheduie & . .

Yes | No

21 X

22 X

23 X

24a X
24b

24c

24d

25a X

25b X

26 X

28z

28h

28¢

29

30

31

32

33

34

L LT B R R T R T %

35z

35b

36 X

37 X

| X

DAA

Farm 990 2043
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Form 990 (2013) THRIVE ALLEN COUNTY INC 32-0198379

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Partv =~

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 11a | 0
Enter the number of Forms W-2G inciuded in line 1a. Enter -0- if not appllcable o i 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportabie gaming (gambiing) winnings to prize winners?

2a Enter the number of empfoyees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a 5
b If at least one is reported on line 2a, did the organization file all required federal emp|oyment tax cetums? o
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? o
b H"Yes  has it filed a Form 990-T for this year? If “No” to line 3b, 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 authority
over, a financiat account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If“Yes’” enter the name of the fore|gn country »
See instructions for filing requirements for Form TD F 90-22.1, Report of Forengn Bank and Fmanuai Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transachon‘?
¢ HM"Yes'toline 5a or 5b, did the organization file Form 8886-v?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If“Yes, did the crganization include with every solicitation an express statement that such contnbutlons of
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under sectaon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payer? L
b if “Yes,” did the organization notify the donor of the value of the goods or services prowded‘? . L
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whuch 1t was
required to file Form 82827
d If “Yes," indicate the number of Forms 8282 flled during the year L ] 7d ]
e Did the arganization 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 as required’? _______
h  If 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 509(2)(3) supporting
organizations, Did the supporting organization, or a donar advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
8 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L
b Did the organization make a distribution to a donor, denor advisor, or related person7 L
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part ViHl, line12 | 10a
b Gross receipts, included an Form 990, Part VI, tine 12, for public use of club facilites | 10b
11 Section 501{c}(12) organizations. Enter:
a Gross income from members or shargholders 499
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
t2a  Section 4947{a){1} non-exempt charitable trusts. Is the orgamzatlon fllmg Form 990 in lieu of Form 10417 L i2a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . [ 12b
13 Section 501{c}{29) gualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional infermation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans T A K -}
¢ Enter the amount of reserves on hand o D Kl
14a Did the organization receive any payments for indoor tannlng services durlng the tax year’r‘ o 14a X
b _1f"Yes " has it filed & Form 720 fao report these payments? If "No," provide an explanation in Schedule O 14b

DAA

Farm 990 (z013;
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Form 890 (2013) THRIVE ALLEN CCUNTY INC 32-0198379

Page 6

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 rnstructrons

Check if Schedule O containg a response or note to any line in this Part VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxyear [ 1a | 7

Yes

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

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

2 Did any officer, director, trustee, or key employee have a family relationship or a busmess relatlonshlp wrth

any other officer, director, trustee, or key employee? 2 X
3  Did the organization delegate control over management dutres customanly performed by of under the drrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
€  Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the goveming 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
&  Did the organization contemporaneously document the meetmgs held or wniten actlons underlaken during the year by the followmg
a Thegovemingbody? X
b Each committee with authomy 10 act on behalf of the governing body" e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sect:on A who cannot be reached at
the organization's mailing address? If “Yes,"” provide the names and addresses in Schedule O P g X
Section B. Policies (This Section B requests information about policies not required by the Interna! Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? L 10a X
b if "Yes," did the organization 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? ) B 10b
11a Has the organization provided & complete copy of this Form 990 to all members of its governing body before filing the form'f‘ ) 112 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, directors, or trustees, and key employees required to disclose annually mterests that could grve rise to confhcts? 42w X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this wasdone 12¢ X
13 Did the organization have a writter whistleblower palicy? 13 X
14  Did the organization have a written document retention and destructlon polrcy'? 14 X

16  Did the process for determining compensation of the following persens include a review and approval i}y
independent persons, comparabitity data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official
b Other officers or key employees of the organization L
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e e
b [f“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps to safeguard the

15a

15b

5N

16a

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 filed »  None
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990 and 990»T (Section 501(c)(3)s onty)
availabie for public inspection. indicate how you made these available. Check all that apply.
@ Own website E Another's website @ Upon request H Other {explain in Schedule O
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financiai statements available to the public during the tax year.
20  State the name, physical address, and ielephone number of the person who possesses the books and records of the
organization: » THRIVE OF ALLEN COUNTY 12 W JACKSON
IOLA KS 66749 620-365-8128

DAA

Form 990 (2013)
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Form 990 (2013) THRIVE ALLEN COUNTY INC

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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.

e List ail 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.

¢ List all of the organization's current key employees, 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

organizaticn and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than

$100,000 of reportabie 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 following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

i:] Check this box if neither the organization nor any related crganizations compensated any current officer, director, or trustee.

{a} (B) (€ (D) (E} ta]
Name and Title Average Position Reportable Reportable Estimated
hours per {do nol check more than one compensation compensation from amount of
week box, unless person is both an from relateg othar
(list any officer and a directorftrustee) the organizalions compansation
hours for CETRE ra) = 1o =T = organization (W-2/1039-MISC) from the
related cBl2 |28 {2&]8 (W-2/1099-MISC) organization
organizations EE& g 3 g ég E and related
below dotled {8 & % 3 &g crganizations
line) % g E .§
(mDR. BRIAN WOLFE
TR 1.00
CHAIRMAN 0.00 | X X 0 0
(2 ALAN WEBER
...} 1.o0
VICE CHAIR 0.00 |X X 0 0
(3) GEORGIA MASTERSON
ST L 1.00
SECRETARY/TREASURER 0.00 |X X 0 0
(4 KAREN GILPIN
1.00
SECRETARY 0.00 | X X 0 0
{(5)KATHY WARD
SRR 1.00
DIRECTOR 0.00 | X 0 0
() DON BURNS
1.00
DIRECTOR 0.00 | X 0 0
(n TOSCA HARRIS
VTR R 1.00
DIRECTOR 0.00 IX 0 Y
(3 DAVID TOLAND
.| 40.00
EXECUTIVE DIRECTOR 0.00 X 71,190 0
{9 TERRI JACEMAN
STV 6.00
BOOKKEEPER 0.00 X 7,816 0
{10)
(11)
DAA Form 990 (2013)
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tVIl.  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continved)
(A} (B) {€) (D} (E) tF)
Name and title Average Positicn Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
weaek box, unless person is both an from related other
(list any officer and a directorftrustes) the organizations compensation
hours for gy organization (W-2/1099-MISC) from the
related ia E -_9. E émﬁ 5‘ {(W-211089-MISC) organization
Qrganizations S £ § g 28 g and refated
belowcotted 55| § t (85| organizations
hne) g 2 % e
al & ® &
3| & z
8 5
=8
(12)
{13)
{14)
(15)
(16)
(17)
(18)
(19}
1b Sub-total _ ST > 79,006
¢ Total from continuation sheets to Part VIi, Section A >
d_Total (add lines tband1c) . > 79,006

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? [f “Yes,” complete Schedule J for such individval ...

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
crganization and related organizations greater than $150,0007 if “Yes,” complete Scheduie J for such

individual

Yes

Section B. Independent Contractors

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

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

{A)
Name and business address

B
Description of services

€
Compensalion

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 (2013
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Form 980 {2013) THRIVE ALLEN COUNTY INC

32-0198379

Page 9

Statement of Revenue

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

e Rl

{A)

Total revenue

(B)
Related or
exempt
function

cvenue

{C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sectiens
512-514

Contributions, Gifts, Grantsji::

1

4]

- 0 o o

=}

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations o1d

29,94

Government granis (contributions) 1e

Al other contributions, gifis, grants,
and similar amonts not inciuded above 1f

200,928}

Noncash contributions included in fines 1a-1f. 3 S

Total. Add lines 1a—1f »

Program Service Revenue | =00 0 S imitar Amounts

2a

I - P O 0O o

Busn. Code [

30,000

ECONOMIC DEVELOPMENT
BUILT ENVIRONMENT

17,276

ACTIVE LIVING

10,540

7,409

CIRCLES ...
OTHER PROGRAM INCOME

4,905

Total. Add lines 2a-2f .. ... . D

Other Revenue

10a

¢_Net income or (loss) from sales of inventory

investment income (including dividends, interest,

and other simitaramountsy
Income from investment of tax-exempt bond proceeds »
Royalties .. ... ... ... . ... .. N

(1) Personal

Gross rents

Less: rental exps.

Rental in¢. or {loss)

Net rental income or {loss) e _

Gross amount from {i} Securities {ii) Other

sales of assets
other than inventory

Less: cost or other
basis & sales exps.

Gain or (loss)

Netgainor(loss) ... .. >

Gross income from fundraising events

(notincluding®
of coniributions reported cn line 1c).
See Part IV, line 18 a

Less: direct expenses b

Net income or {loss) from fundraising events .

Gross income from gaming activities.
SeePartlV,line19 ~ a

Less: direct expenses b

Net income or (loss) from ga.rﬁ.ing activities .. .. ... .. >

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

Miscellaneous Revenue Busn. Code

12

. REIMBURSEMENTS AND REFUNDS

456

456

All otﬁérrrre\‘fériue o

Total. Add lines 11a~11d o >

Total revenue. Seeinstructions. ... ...

456

301,523

65,681

0 4,965

DAA

Form 990 (2013)
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Form 990 (2013) THRIVE ALLEN COUNTY INC 32-0198379 Page 10
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 note to any line in this Part IX R e
Do not include amounts reported on lines 6b, Tetal t(a.:;]mnses Progra(n?)service Managé?n)ent and Funég)ising
7h, 8b, 9b, and 10b of Part VIII. expensas general expenses expenses
1 Granis and other assistance to govermments and
organizations inthe U.S. See Part IV, line 21
2 Grants and other assistance to individuais in
the US. SeePart IV, lne22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. SeePartlV lines t5and 16
4 Benefits paid to or for members =~
& Compensaticn of current officers, directors,
trustees, and key employees 79,005 21,635 10,830 46,540
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described i section 4958(c)(3)(B)
7 Other salaries and wages 127,055 127,055
8  Pension plan accruals and confributions (include
section 40 (k) and 403({b) empioyer contributions)
9 Otheremployee benefits
0 Payrolitaxes
11 Fees for services (non-empioyees):
a Management
b Legal B
¢ Accounting
d Lebbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees )
@ Other. {ifline 11g amount exceeds 0% of ling 25, colum
{A) amount, listline 113 expenses on Schedule O 30,491 22,200 6,138 2,153
12  Advedtising and promotion 13,162 10,108 2,261 793
13 Office expenses 1,069 390 503 176
14 Information technology 2,817 2,817
15 Royaltes
16 Occupancy 14,171 14,171
17 Travel N 8,626 8,384 179 63
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 Interest o
21  Payments to affiliates o
22 Depreciation, depletion, and amortization 2,532 1,874 658
23 lasurance
24 Cther expenses. lfemize expenses not covered
above (List miscelianeous expenses in line 24e. If
line 24e amount exceeds 10% cf fing 25, column
{A} amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICES 26,711 26,611 74 26
b SUPPLIES o 8,953 7,717 915 321
¢ DUES AND SUBSCRIPTIONS 2,831 2,801 22 8
d TELEPHONE 2,590 2,590
e All other expenses o 424 20 299 105
25 Total functional expenses, Add fines 1 though 24e 322,396 248,458 23,095 50,843
26 Joint costs. Compiete this line only if the
organization reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [ | if
following SOP 98-2 {ASC 958-720}
DAA Form 990 (2012
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990 (2013) THRIVE ALLEN COUNTY INC 32-019837¢% Page 11
Balance Sheet
Check if Schedule O contains aresponse ornoteto any dineinthis Patt X . ) . Tﬂ
(A) (B)
Beginning of year End of year
1 Cash-—-non-interest bearing 7 58,640/ 1 47,533
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3,744
4 Accounts receivable, net 660
5 Loans and cther receivables from current and former ofﬁcers dlreciors
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L~~~
6 Loans and other receivables from other disquahfled persons (as defmed under sectlon
4958(f)(1)), persons described in section 4358(c}3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees’ beneficiary
a organizations (see instructions). Complete Part H of Schedule L 6
% 7 Notes and loans receivable, net 7
< | 8 Inventories for sale or use S 8
9  Prepaid expenses and deferred charges 9 1,473
10a lLand, buildings, and equipment: cost or i
other basis. Complete Part VI of Schedule D 10a ’ ; e
b Less: accumutated depreciation 10b 8,419 16,466 10c 14,890
11 Investments—publicly traded securies 11
12 Investments—other securities. See Part IV, lipet1 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets i4
16 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 34} ............. 75,106| 18 68,300
17 Accounts payable and accrued expenses 633| 17 10,112
18 Grants payable 18
19 Deferedreverye 19
20 Tax-exempt bord liabilites o 20
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D o 21
@ 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
7 disqualified persons. Compilete Part Il of Schedule L. o
- |23 Secured mortgages and notes payable to unrelated third parties S 23 5,238
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabitities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _Total liabilities. Add lines 17 through 25 _ e 633] 2 15,350
Organizations that follow SFAS 117 (ASC 958), check here P E and
§ complete lines 27 through 29, and lines 33 and 34.
|27 \Unrestricted netassets 74,473| 27 52,950
@ |28 Temporarily restricted net assets
2129 Pemanently restricted netassets
& Organizations that do not follow SFAS 117 (ASC 958), check here P [_] and
& complete lines 30 through 34.
{é 30 Capital stock or trust principal, or currentfunds
& |31 Paid-in or capital surplus, or land, building, or eqmpment fund o
g 32 Retained earnings, endowment, accumulated income, or other funds o
33  Total net assets or fund balances 74,473| 33 52,950
34 Total liabitities and net assets/fund balances ... ... . . 75,106 34 68,300
Form 990 2013
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Form 890 {2013) THRIVE ALLEN COQUNTY INC 32-0198379 Page 12
Reconciliation of Net Assets B
Check if Schedule O contains a response or note {o any line in this Part X e [ L_
1 Totalrevenue (mustequal Part VIIl, coumn (A), lire 12y 1 301,523
2 Total expenses (must equal Part iX, column {A)}, line 25) o 2 322 ; 396
3 Revenue less expenses. Subtract line 2 from linet 3 -20,873
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column Ay 4 74,473
5 Net unrealized gains (losses) on investments 5
€ Donated services and use of faciltes 6
7 Investmentexpenses 7
8 Prior period adjustments 8 -650
9 Other changes in net assets or  fund balances (explam in Schedule O) o 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X line
Boomn(B) 10 52,950
" Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part X1l e E
Yes [ No

2a

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual E Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedute O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

H"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:
L, Separate basis { Consolidated basis j 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 wefe éuditéd o'n a R

separate basis, consolidated basis, or both:

X! Separate basis D Consolidated basis j Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibiiity 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 resuit of & 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 audlt or audlts'? If the orgamzataon dld not undergo the o

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

2c X

3a X

3b

DAA

Form 990 2013
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SCHEDULE A Public Charity Status and Public Support OME No, 1545-0047
{Form 990 or 990-EZ) Compiete if the organization is a section 501{c}{3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust.
P Attach to Form 980 or Form 990-E2,
Department of the Treasury
Internal Revenue Service P Information about Schedule A (Form 990 or 980-EZ) and its instructions is at www.irs.goviforma90.
Name of the organization Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379

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 A church, convention of churches, or association of churches described in section 170(b)(1){(A)i).

A school described in section 170(b}{1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){ T)(AXiii}.
A medical research organization operated in conjunction with a hospital described in section 170{b)1)(A)iii). Enter the hospital's name,
cty,andstate: 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 I.)
i A federal, state, or local government or governmental unit described in section 170{b){1){A)}{Vv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part 11.)
A community trust described in section 170(b){1)(A)(vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) nc more than 33 1/3% of its
support from gross invesiment income and unrelated business axable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2}. (Complete Part il1.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An erganization 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 |j Type | b E Type Hl ¢ l Type IlI-Functionally integrated d D Type HI-Non-functionally integrated
e j By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a){1)

or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type H, or Type I}l supporting

organization, check this box

P PR N )
.
[ u

]

]

-
b
IL. 4

L]

10
11

C1]

M
]

[~

g Since August 17, 2006, has the 'o'rglémzahon accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(ii}) below, the governing body of the supperted organization? .~ Higy
(i) Afamily member of a person described in (i) above? Hglii)
{iii) A 35% controlled entity of a person described in (i) or (ii) above? 11giii)
h Provide the following information about the supported organization{s).
{i} Name of supporied {ii) EIN (iii) Type of organization (iv}is the organization | (v} Did you notify {vi} Is the {vii) Amount of monetary
organization (described on lines 1-8 in col. {f} tisted in your | the organization in|organization in col support
above or IRC section governing document? col. (yofyour  §(l) crganized in the
{see instructions)) support? Us?
Yes No Yes No Yes No
{A)
(B
(C)
D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Scheduie A {Form 990 or 990-E2) 2013

Form 890 or 990-E2.

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)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ii1.)
Section A. Pubiic Support
Calendar year {or fiscal year beginning in) » {a) 2009 (b} 2010 {c) 2011 (d) 2012 {e} 2013 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 183,244 211,322 201,777 255,338 230,877 1,082,558
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 Add lines 1 through3 1,082,558
5§  The portion of total contributions by
each person (other than a
governmental unit ar publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {ff
6  Public support. Subtract line 5 from line 4. 1,082,558
Section B. Total Supponrt
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 {c) 2011 {d) 2012 (e} 2013 {f) Total
7 Amounts from line4 183,244 211,322 201,777 255,338 230,877 1,082,558
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 60 60
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ...
10 Other income. Bo not include gain or
loss from the sale of capital assets
(Explain in Part iv/.) IO 4,805
11 Total support. Add lines 7 through 10 B 1,087,523
12 Gross receipts from related activities, etc. (see instructions) o [ 12 179,675
13 First five years. If the Form 890 is for the organization’s first, second, third, fourih, or fifth tax year as a section 501(c){(3)
organization, check this boxandstophere .. .. » W
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 {line &, column (f) divided by line 11, column (f)) 14 99.54 %
15 Public support percentage from 2012 Schedule A, Part Il, linet14 o i85 899.78 %
16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton L [ 4 @
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton o » D
17a  10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16k, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization g
b t0%-facts-and-circumstances test—2012. If the organization did rot check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization e >
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

>

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 THRIVE ALLEN COUNTY INC 32-0198379 Page 3
artlit:  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 II.
If the organization faifs to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2009 {b) 2010 {c) 2011 (d) 2012 {e) 2013 {f) Total
1 Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that are nof an
unrelated frade or business urder section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
§  The value of services or facilities
furnished by a governmentat unit to the
organization without charge
6 Total Add lines 1 throughs
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from cther than disqualified
persons that exceed the greater of §5,000
or 1% of the amount an line 13 for the year
¢ Addlines7aand7b
8  Public support (Subtract line 7c from
line®}
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 {f) Total
9 Amounts from line6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
gcquired after June 30, 19756
¢ Addlines 1¢aand 10b
11 Netincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carmied on
12 Other income. Do not include gain or
loss from: the sale of capital assets
(ExplaininPartivy
13 Total suppont. (Add lines 9, 10c, 11,
and12)
14  First five years. If the Form 930 is for the organization’s first, second, third, fourth, or #ifth tax year as a section 501{c}3} :
organization, check thisboxand stophere R E
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, Part llt, line15 16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2012 Schedule A, Part Ilf, finet7 R i - Yo
18a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and fine 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 supporied organization | [_‘
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > J
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ) | '

DAA

Schedule A (Form 990 or 990-£2Z) 2013
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Schadule A (Form 990 or 950-E2) 2013 THRIVE ALLEN COUNTY INC 32-0198379 Page 4
Supplemental Information. Provide the explanations required by Part Ii, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also compiete this part for any additional information. (See instructions).

~Part II, Line 10 - Other Income Detail

. OTHER PROGRAM INCOME & 4,905

Scheduie A (Form 990 or 990-E2Z) 2013
DAA
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CMB No. 1545-0047

Schedule B
{Form 990, 990-£2,

Schedule of Contributors

gr QSO-Pth)m T P Attach to Form 990, Form 990-E2, or Form 990-PF. 201 3

2 reas

Intornal Rovenus Servee P Information about Schedule B (Form 990, 990-E2, 930-PF) and its instructions is at www.irs.qoviforma9g.

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

Organization type (check one):

Filers of: Section:

Form 99C or 980-EZ E 501{c)( 3 } (enter number) organization

|

| 4847(a)(1) nonexempt charitable trust not treated as a private feundation

527 political organization

[]

Form 980-PF 501(c)(3) exempt private foundation

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

D 501{c)(3) taxable private foundation

Check if your organization is covered by the Generai Rule or a Special Rule.
Note. Only a section 501{(c)(7)}, (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L_j For an organization filing Form 990, 990-£Z, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts { and II.

Special Rules

E 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 509(a)(1) and 170{b)(1}{A}vi) 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 990, Part VI, line 1h, or (i) Form 990-EZ, line 1.
Compiete Parts | and Il

\J For a sectian 501(c){(7). (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, H, and Hll.

E For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-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 mere than $1,000. I this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpese. Do not complete any of the parts unless the General Rule
applies to this organization because i received nonexclusively religious, charitable, etc., contributions of $5,000 or
more during the year T

Caution. An organization that is not covered by the General Rule and/or the Special Rutes does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "“Na” on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-E7 or on its
Form 980-PF, Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 9490, 990-EZ. or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-E2, or 990-PF. Schedule B (Form 990, $90-FZ, or 990-PF) (2013}

DAA
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Schedute B (Form $80. 990-£Z. or 950-PF) (2013)

Page 2

Name of organization

THRIVE ALLEN COUNTY INC

Employer identification number

32-0198379

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)

No,

(b}
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

101,653

Person @

Payroli i

Noncash L
{(Complete Part |l for
noncash contributions.)

(a}
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

{d}
Type of contribution

Person X/

Payroll L

Nongash D
(Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Payroil D

Noncash []
(Compilete Part |l for
noncash contributions.)

Person |

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

—
Person L

Payroll D

Noncash D
(Complete Part H for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

Person Pt
Payroil D
Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash P
{Complete Part |k for
noncash contributions.)

]

I

T

]

DAA

Schedule B (Form 990, 9%0-E2, or 930-PF) (2013)
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SCHEDULE D Supplemental Financial Statements OME No_ 16450047
{Form 950} P Compiete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form §90.
Internat Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form890.
Name of the organization Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379

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

{@) Doner advised funds {b} Funds and other accounts

Total number atend of year
Aggregate contributions o (during year)
Aggregate grants from (during year)
Aggregate value at end of year o
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 o the organization’s exclusive Jegal contrel? j Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose .
conferring impermissible private benefit? . R DYes L No
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}.
j Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area
j Protection of natural habitat L: Preservation of a certified historic structure
: Preservation of open space
2 Compiete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

oA N -

easement on the last day of the tax year. Heid at the End of the Tax Year
a Total number of conservation easements T 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedinay 2c
d Number of conservation easements included in {(¢) acquired after 8/17/08, and noton a
historic structure listed in the National Register e
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

violations, and enforcement of the conservation easements itholds? { ______ Yes Ll No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B) - _

(i) and section 170¢(h}4)}BY(iIY? = . , o U Yes L No

9 In Part Xill, describe how the organization repotts 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.
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a 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 XllI, 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:
{i) Revenues included in Form 990, Part VIH, line 1
(i) Assetsinciuded inform 990, PartX
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 958) relating t¢ these items:

-
L

a Revenues included in Form 990, Part VI, tiner -
b Assets included in Form 980 Part X . o | )
For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 880) 2013

DAA
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Schedule D (Form 990) 2013~ THRIVE ALLEN COUNTY INC 32-01988379 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and ather records, check any of the following that are a significant use of its
colfection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b j Scholarly research e j Other
c :! 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
X,
§ During the year, did the arganization 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? . . . .. ... .. . . ’,— Yes j No

Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? DYes [J No
b 1f*Yes," explain the arrangement in Part XIIt and complete the following table:

Amount

Beginning balance . 1¢
Addutlonsdurmgtheyear_________m‘_ A
Distributions during the year . |1e
Ending balance Af S
2a Did the organization lnciudean amounton Form 990 PaftX Ime 21‘? . L D Yes ; No
b _If “Yes explain the arrangement in Part XIlI. Check here if the explananon has been prowded in Part XU _ -
i 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 (&) Four years back

- O O o

1a Beginning of year baiance

b Contributions

¢ Net investment earnings, gams and
iosses

d Grants or scholarsh:ps ______________

e Other expenditures for facilities and
programs.

f Admmlstratlve expenses o

9 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 p %

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

3a Are there endowment funds not in the possession of the organization that are heid and administered for the
organization by: Yes | No
{i) unrelated organizations N < | (]

(i) related organizatons L 13Bali)
b If "Yes" to 3a(ii}, are the related organlzatxons Ilsted as requnred on Schedule R'? o L 3b
4 Describe in Part Xli| the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.

Compilete 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 ather basis (b} Cost or other basis {e} Accumuiated {d} Book value
{investrment) (other) depreciation

1a Lland

b Bualdmgs o

¢ leasehold |mprovements L

d Equipment 23,309 8,419 14,890
e Other ...

Total. Add lines 1a through 1e (Column {d) must equal Form 990, Part X, column (B}, tine 10(¢).}y . » 14 ’ 890

Schedule D {Form 290} 2013

DAA
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Schedule D (Form 990) 2013 THRIVE ALLEN COUNTY INC 32-01988379 Page 3
Investments--Other Securities.
Complete if the arganization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (b) Book value {c) Method of vaiuation

{including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
@) Cther L
A
NG
©
B
LB
A
Total. (Colurmn (b) must equal Form 980, Part X, col. (B) line 12.)
' Investments—Program Related.
Compiete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a} Description of invesiment {b} Bock value {c} Method of valuation:

Cost or end-of-year market value

(Column (b) must equal Form 990, Part X, col. (B) line 13.) b
Other Assets,
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, fine 15.

(a) Description {b) Bock value

Total. (Column (b} must equal Form 990, Part X, col. (B) iine 15.) o e
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 980, Part X,
line 25,
1. {a} Description of Hability {b} Book vaiue
{1
2
3
(4
(
(
(

Federal income taxes

Sy

-

5
6)
7
{8)
9
Total. (Column () must equal Form 890, Part X, col. (B) line 25.) b
2. Liability for uncertain tax positions. In Part XilI, provide the text of the footnote i the organization’s financial statements that reports the
arganization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xtll | L
DAA Schedute D (Form 380) 2013

—
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Schedute D (Form 990) 2013 THRIVE ALLEN COUNTY INC 32-0198379 Page 4
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 301,523
2 Amounts included on line 1 but not on Form 990G, Part Vil, line 12:
a Net unrealized gains on investments L 2a
b Donated services and use of facilties 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPartxuty 2d
e Add lines 2athrough 2d
3 Subtractline 2e from line 1 S 301,523
4 Amounts included on Form 990, Part VIil, line 12, but not on line 1:
a [nvesiment expenses not included on Form 980, Part VIl line7s 4a
b Other (Describe in Partxyty . L4b
¢ Addlinesdaandd4b o o 4c
5 Total revenue. Add fines 3 and 4c. (This must equal Form 990, Part I, line 12)) o o [ 301,523
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 322,396
Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Otherlosses ‘ o L 2c
d Other (Describein PatXnly | 2d
e Addlnes 2athrough2d
3 Subtract line 2e fromlined . 322,396
4 Ameounts included on Form 990, Pant IX, line 25, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIll, tine7b | 4a
b Other(Describein Part XHl.y A . |+
¢ Addlnesdagnddb
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) . .. 322,396

Supplemental Information
Provide the descriptions required for Part I, lines 3, 5, and 9; Part |l, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 THRIVE ALLEN COUNTY INC 32-0198379 Page &
i .. _Supplemental information {continued)

Schedule D {Form 990) 2013

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ O N0, 12120087
{Form 980 or 990-E2)} Complete to provide information for responses to specific questions on 2 01 3
Form 990 or 990-EZ or {o provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service » Information about Schedule O (Form 990 or 990-E2) and it$ instructions is at www.irs.gov/form880.
Name of the organization Employer identification number
THRIVE ALLEN COUNTY INC 32-01568379

- Form 990 - Organization's Mission
To Promote and support a safe and healthy environment for the residents of

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

‘healthy environment.

~Active Living - Provides and promotes opportunities for people to improve

Other Health Promotion - Provides services to promote health, healthy @

lifestyles, and healthcare access.

For Paperwork Reduction Act Notice, see the instructions for Form 890 or 990-EZ. Scheduie O (Form 990 or 980-E2) {2013)
DAA
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Schedule O (Form 990 or 990-EZ) (2013) Page 2

Name of the organization Employer identification number

THRIVE ALLEN COUNTY INC 32-0198379

Schedule O (Form 990 or 990-E2) (2013)
DAA



320198379 09/09/2014 10:19 AM

Forn 990 Two Year Comparison Report
For calendar year 2013, or tax year beginning , ending
Name Taxpayer ldentification Number
THRIVE ALLEN COUNTY INC 32-0198378%
2012 2013 Differences
1. Contributions. gifts, grants S 1. 211,618 200,928 -10,6920
2. Membership dues and assessments 2,
3. Govermnment coniributions and grants 3. 43,720 29,949 -13,771
2 1 4. Program service revenue 4, 15,245 70,130 54,885
© |5 Investmentincome 5. 294 60 -234
> | 6. Proceeds from tax exemptbonds B 6.
: 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming 9.
10. Net gain or (loss) on sales of inventory 10.
f1. Otherrevengee 11, 456 456
2. Total revenue. Add lines 1 through 11 12, 270,877 301,523 30,646
13. Grants and similar amounts paid 13. 32,350 -32,350
4. Benefits paid to or formembers 14.
“ N5. Compensation of officers, directors, trustees, etc. 18. 78,300 79,005 705
@ 6. Salaries, other compensation, and employee benefits 18. 82,062 127,055 44,993
o [I7. Professional fundraising fees 17.
& 18. Other professionaifees 18. 18,035 30,491 12,456
W 49, Occupancy, rent, utilities, and maintenance 19. 16,677 14,171 -2,5086
20. Depreciation and Depletion 20. 3,950 2,532 -1,418
21. Other expenses 21. 45,755 69,142 23,387
22. Total expenses, Add lines 13 through21 22. 277,129 322,396 45,267
23. Excess or {Deficit). Subtract line 22 from line 12 23. -6,252 -20,873 -14,621
24. Total exempt revenuve o 24. 270,877 301,523 30,646
25. Total unretated revere 25.
S 6. Total excludable revenve 26. 270,877 301,523 30,646
g 27. Totalassets 27. 75,106 68,300 -6,806
S [28. Tota! iabilities 28. 633 15,350 14,717
= 9. Retainedearnings |28 74,473 52,950 -21,523
g 30. Number of voting members of governingbody | 30. 7 7
Q 131, Number of independent voting members of governing body 31. 7 7
32. Number of employees 32. 5 5
33. Number of voluntesrs 33.] 100 80
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fom 990T Two Year Comparison Report
For calendar year 2013, or tax year beginning , ending
Name Taxpayer Identification Number
THRIVE ALLEN COUNTY INC 32-0198379
2012 2013 Differences
1. Gross profit/loss on business activies [ 1,
2. Capital gainsflosses T
5 | 3. Incometioss from partnerships and § corporations . 3.
z 4. Rental income (net of expense) 4.
; 5. Unrelated debt-financed income (netof expense) | 5.
oz | 6. Interest, and other income from conirolled organizations (net of expense) [ 6.
7. Investmert income of specific organizations {net of expense) 7.
8. Exploited exempi activity income (net of expense) 8.
9. Advertising income (net of expense) 9.
10. Otherincome P10
1. Total trade or business income. Combine lines 1 through 10 1.
12. Compensation of officers, directors, and trustees | 12,
13. Other salaries and wages 13.
14. Repairs and maintenance i4.
N5, Bad debts 15.
o 16 dnterest 16.
w (17. Taxes and ficenses | 47,
o [18. Charitable contributions 18.
a 9. Depreciation and Depletion ] 18,
ux_, 20. Contributions to deferred compensationplans | 20,
21. Employee benefit programs 21.
22. Other deductions 22,
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11~ | 24.
26. Net operating loss deduction 25,
26. Specific deducion 26. 1,000 1,000
27. Unrelated business taxable income. 27. ~1,000 -1,000
w 28. Income tax (corporate or trust) 28.
~pRe Proxytex 29,
o BO. Alternative minimumtax | 30
5 31. Total taxes 31,
o8 p2. Othercredite 32,
» (3. General business credit 33.
: 34. Credit for prior year minimumtax 34,
[36. Total credits 35.
36. Net tax after credits 36.
37. Recapture taxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
© 0. Payment made with extension | 40
g 41. Backup withholding and foreign withholding | #1,
‘o B2. Other payments 42
X 43, Total payments 43.
E 44. Balance due/(Overpaymeny) 44,
o B5. Overpayment applied to next year 45.
w6. Penalties 46.
¥7. Total due/(Refund) 47.
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320195379 THRIVE ALLEN COUNTY INC
32-0198379 Federal Statements
FYE: 12/31/2013

9/9/2014 10:19 AM

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs (8 or %)
$ 60 14

Total 5 60
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