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

September 2, 2015
CONFIDENTIAL

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 vear ended 12/31/14 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 is any material you furnished for use in preparing the returns. If the returns are
examnined, 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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THRIVE ALLEN COUNTY

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributicns

For calendar year 2014, or tax year beginning

Program service revenue

Investment income

Capitaf gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Cther income

Total revenue
Expenses
Program services

Forms 990 / 990-EZ Return Summary

Management and general

Fundraising

Total expenses
Excess / {deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

, &and ending
32-0198379
INC
52,950
453,028
87,114
80
0
540,222
324,838
88,058
26,461
439, 357
100,865
153,815

Reconciliation of Expenses

Total revenue per financial statements 540,222 Total expenses per financial statements 439,357
Less: Less:
Unrealized gains Donated services
Donated services Priar year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses tnvestment expenses
Other Other
Total revenue per return 540,222 Total expenses per return 4398, 357
Balance Sheet
Beginning Ending Differences
Assets 68,300 170,145
Liabilities 15,350 16,330
Net assets 52,950 153,815 100,865

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/16/15
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IRS e-file Signature Authorization
Fom 887 9-EQ for an Exempt Organization OME No 15451878
For calendar year 2014, or fiscal year beginning . .. .. . ... ,20%t4 and ending L2000 2 1 4
Dspartment of the Treasury » Do not send to the IRS. Keep for your records. 0
Internat Revenue Service P Information about Form 8879-EQ and its instructions is at www.irs.goviformgs79eo.
Mame of exempt organization Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379
Name and litle of officer DAVID TOLAND

EXECUTIVE DIRECTOR
Type of Return and Return Information (Whole Dolfars Only)
Check the box for the return for which you are using this Form 8879-EQ 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 1h, 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 applicabie line below. Do not complete more than 1 line in Pari I.

1a Form 990 check here # b Total revenue, if any (Form 990, Part Vill, column (A). fine 12) ~1b 540,222
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9y . 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22y -
4a Form 980-PF check here P b Tax based on investment income (Form 990-PF, Part VI, line 5) ... aDb
5a Form 8868 check here W D b Balance Due (Form 8868, Part |, line 3c or Part H, line 8c) R - <

: Deciaration and Signature Authorization of Officer
Under penatties of perjury. | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and staterments and to the best of my knowledge and befief, 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 (ERQ)
fo send the organization’s return o 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 {c) 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
financiat institution account indicated in the tax prepasation software for payment of the organization's federal taxes owed on this
reiurn, and the financiai institution to debit the entry to this account. To revoks a payment, 1 must contact the U.S. Treasury Firancial
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 cenfidential information necessary to answer inquiries and
resolve 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

@ lauthorize _Jarred, Gilmore & Phillips, PA toentermyPiIN L 98379 | ¢ my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2014 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, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2014 electronically filed return.
H I have indicated within this return that & 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.

» Date p 09/02/15

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electrenic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 48077012189 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2014 elecironically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorized IRS e-file Providers for Business Ret
ERO's signature P Phlllp A. Jarred’ CP &%QE? Date P 0 9/02/15
ERO Must Retain This Form—See Instrisctions

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 014

DAA
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990 Return of Organization Exempt From Income Tax OME N, 1549-D047
Form Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code {except private foundations) 20 1 4
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P information about Form 990 and its instructions is at www.irs.goviform990. PECHO
A Forthe 2014 calendar year, or tax year beginning , and endin_g
B Check if applicable: | & Name of organization D Employer identification number
"1 Adoress change THRIVE ALLEN COUNTY INC
) Name change Doing business as 32-0198379
Eﬁq‘ ’ g Number and straet {or P. 0. box i mail is not deivered to sireet address) Room/fsuite E Telephone number
L_MJ Initiaf return 12 WEST JACKSON 620-365-8128
|:" Final return/ City or town, state or province, country, and ZIP or foreign postal code
i terminated
— IOLA KS 66749 G Gross raceipts § 540,222
u Amended return F Name and address of principal officer:
Ej Application penging DAVID TOLAND H(a) Is this a group return for subordinates? S Yes @ No
i3 i 1
12 W JACKSON H(b) Are all subordinates inciuded? L__J Yes |_i No
IOLA KS 6674 [+] If "No," attach a list. {see instructions)
| Tax-exempt status: E‘ﬂ S0HeH(3} IF—1 s01(e) [ ) o (insert no.} ;r_jL4947(a)(1)0r r* 527
J  Website: P www.thriveal lencounty . O0rg H{c) Group exemption number P
K Form of organization: E Corporalion !—} Trust ﬂ Association |—‘_ Other b IL vear of formatien: 2 007 IM State of legal domicile KS
Summary
1 Briefly describe the organization's mission or most significant activities: e
@ See Schedule ©
gl TR e
e
£
8 B e e
3 2 Check this box J:’ if the organization discontinued its operations or disposed of more than 25% of its net assets.
d | 3 Number of voting members of the goveming body (Part VI, line 1a) L 3 7
8| 4 Number of independent voting members of the governing body (Part VI, line oy o 4 7
S| & Totai number of individuals employed in calendar year 2014 (Part V, line 2a) 5 7
S| 6 Total number of volunteers (estimate if necessary) 6 | 200
7aTotal unrelated business revenue from Part VIIl, column (C), linet2 7a o
b Net unrefated business taxable income from Form 990-T, tine 34 e T 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIIl fine th) S 230,877 453,028
2| 9 Program service revenue (PartVill, line2g) 70,130 87,114
g | 10 Investmentincome (Part VIl column (A), lines 3,4, and 7) 60 80
® | 41 Other revenue (Part VI, column (A}, lines 5. 6d. B¢, S. 10¢c, and 1) 456 0
12 Total revenue — add lines 8 through 11 (must equal Part Vill, column (A), line 12) 301,523 540,222
13 Grants and similar amounts paid (Part IX, column (A), lines -3) 0
14 Benefits paid to or for members (Part IX, column (A), lined4) L 0
@ [ 15 Salaries, other compensation, employee benefits (Part IX, colurnn (A), lines 5-10) 206,060 232,148
£ | 16aProfessional fundraising fees (Part IX, column (A), fine 11e) L 0
8| b Total fundraising expenses (Part IX. column (D), line 25) » . 26,461
M| 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24) 116,336 207,209
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 322,396 439,357
19 Revenue less expenses. Subiract line 18 from line12 ] -20,873 100,865
5§ Beginning of Current Year End of Year
258 20 Total assets (PartX, fnet6) 68,300 170,145
<D 21 Total liabilities (Part X, line 26) 15,350 16,330
© L
=3 et assets or fund balances. Subtract line 21 from line 20 . 52,950 153,815

Signature Block

Under penalties of perjuty, | declare that | have examined this return, inciuding accampanying schedules and statements, and to the best of my knowledge and belief, i is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

S|gn ’ Signature of officer I Date
Here ’ DAVID TOLAND EXECUTIVE DIRECTOR
Type of print name and title R .

Print/Type preparer's name a% Date Check [j if | PTIN
Paid Philip A. Jarred, CBA pred, éépa / 09/02/15| selremployzd | POO012189
Preparer Firm's name » Jarred N Gilmore & Plel lpS\‘:. PA Firtm's EIN P 20-3906022
Use Only P.O. Box 779

rrmsacaess b Chanute, KS 66720 Phone no 620~431-6342
May the IRS discuss this return with the preparer shown above? (see instructions) o - o rl Yes ‘jﬂo

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 o014
DAA
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Form 880 (2014) THRIVE ALLEN CQOUNTY 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 e 5‘]

1 Briefly describe the organization's mission:

See Schedule ©

2 Did the organization undertake any significant program services during the year which were not listed on the B
prior Form 990 or 990-E27 S T Aes X No
If "Yes," describe these new services on Schedu#e O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? o T Yes X o
H "Yes," describe these changes on Schedule Q.

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 reported.

4a (Code: ) (Expenses § 99 341 including grants of § ) (Revenue $ )

4b (Code: ) (Expenses $ 76,455 inciuding grants of § ) (Revenue § 70 , 495

4c (Code:  )(Expenses $ 41,290 including grants of $ } (Revenue § )

Chronlc Dlsease Reduction - Prov:.des services that impact tobacco use,

4d Other program services (Describe in Schedule 0))
{Expenses § 107,752 incluging grants of § } (Revenue $ 16,594
4e Total program service expenses P 324,838
DAA Form 990 (2014
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Form 9890 (2¢14) THRIVE ALLEN COUNTY INC 32-0198379

Page 3

Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (cther than a private foundation)? If “Yes,”
complete SchedweA o
2 Is the organization requrred to complete Schedule B Schedule of Contnbutors (see anstructrons)’P ]
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposrtren to
candidates for public office? If "Yes,” complete Schedule C, Part! e
4  Section 501{c}({3) organizations. Did the erganization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part It -
5 Is the organization a section 501(c)(4}, 501(c)(5), or 501 (c)(6) organization that recerves membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," compiete Schedule C,
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part|
7 Did the organization receive or hold a conservatron easement |nciud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part 1! g
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘> If “Yes "
complete Schedule D, Partit
9  Did the organization report an amouni in Part X Irne 21 fosr esCrow or custodral acceunt Irabrlrty, 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, Parttv =~
10 Did the organization, directly or through a related organization, hotd assets in temporarlly restrrcted
endowments, permanent endowments, or guasi-endowments? if “Yes,” complete Schedule D, Part V _
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VI, VIII, X, or X as applicable.
a  Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule O, Patvi
b Did the organization report an amount for mvestments—oiher securrtres in Part X I|rte 12 thatis 5% or more
of its total assets reported in Part X, line 16‘7 if "Yes," complete Schedule D, Pastvyp
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VJH L
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totat assets
reported in Part X, line 167 if "Yes," complete Schedule D, Partix
e Did the organization report an amount for other liabilities in Part X, Irne 25‘? i Yes " complete Schedule D PartX
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's liabifity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts Xi and Xil
b Was the organization included in consolrdated |ndependent audlted financial statements for the tax year’? Ef "Yes " and |f

the organization answered "Ne” to line 12a, then completing Schedule B, Parts X! and XH is optional L

13 Is the organization a schoo? described in section 170(b)(1)(A)()7 If “Yes,” complete ScheduleE =~
14a Did the organization maintain an office, employees, or agents outside of the United States? o
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” compiete Schedule F, Parts { and IV
15  Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other aserstance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV~ L
16 Did the organization report on Part IX, column (A), line 3, more than $5.000 of aggregate grants or other
assistance to or for forgign individuals? If “Yes,” complete Schedule F, Parts Ul and IV o
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Scheduie G, Part | (see instructions) o
18  Did the organization report more than $15,000 total of fundraising event gross incormne and contributions on
Part VI, lines 1c and 8a? if "Yes." complete Schedule G, Partll o
18 Did the organization report more than $15,000 of gross income from gamrng actrvmes on Part VIII Ime Qa’/’
If"Yes.” complete Schedule G, Patt L
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Scheduie H o
b _1f"Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? |

Yes | No

P

11| X

11b

11¢

11d

11e

LI T -

f

12a| X

12b

13

e

14a

14b

15

16

17

18

19

Ca LT o B S R R -

20a

20b

DAA

Form 990 2014
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Form 990 2014y THRIVE ALLEN COUNTY INC 32-0198379

Page 4

Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

7

28

29
30

31

32

33

34

35a

36

37

K]

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If “Yes,” complete Schedule I, Parts [ and |l o )
Did the organization repert more than $5,000 of granis or other assistance to or for domestic individuals on
Part IX, column {A), line 27 If “Yes,” complete Schedule |, Parts | and il )

Did the organization answer “Yes” to Part VII, Section A, line 3,4, or 5 about compensatzon of the
organization's current and former officers, directors, frustees, key employees, and highest coempensated
employees? If "Yes," complete Schedule
Did the erganization have a tax-exempt bond issue wrth an outetandmg prrncrpal 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 line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? ] ] | - . - _ -_ . \ y ) 3

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

Section 501(c)(3}, 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess t)enefrt -

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part)
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
If “Yes," complete Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for recelvabies from of payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L., Partst
Did the organization provide a grant or other assistance to an offlc:er drrector trustee key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied

entity or family member of any of these persons? If "Yes,” complete Schedule L, Partit
Was the organization a party to a business transaction with one of the following parties (see Schedule L,

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

A 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 v

An entity of which a current or former offlcer drrector trustee or key employee (or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Scheduie L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? i "Yes,” complete Schedue M o . -

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operatlons7 lf Yee complete Sohedute N
Pattt

Did the organrzatron sell exchange drspose of or transfer maore than 25% of |ts net aseets'P If Yes
complete Schedule N, Partil

Did the organization own 100% of an entrty drsregarded as sepatate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Partt
Was the orgenlzatlon related to any tax-exempt or taxable entity? If "Yes,” comptete Schedule R, Parts 1L,
Did the organization have a controlled entity within the meaning of section 512(b)(13)?

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512{b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501{c)(3) organizations. Did the organization make any trapsfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2

Did the organization conduct mare than 6% of its activities through an entrty that is not a related organrzatron
and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI

Did the orgentz-ati'on comptete Schedule 0 endroror\ri'de exolan.ations in Schedu!e o} for‘Part-V.I,- Ii.nes 11b and S

197 Note. All Form 990 filers are required to complete Schedule O . e

Yes | No

21

22 X

23 X

24a X
24b

24c

24d

25a X

25h X

26 X

28a

28b

28¢

29

30

31

32

33

34

EeTE I T B T T T R - S B Y

35a

35b

36 X

37 X

38 i X

DAA

Form 990 (2014
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Form 990 (2014) 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 Partvy

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambfing) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on ling 2a, did the organization file all required federal employment tax returns'?
Note. If the surn 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?
b If"Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule o) o 3b
4a At any time during the calendar year, did the organization have an interest i in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accouny)?
b If“Yes” entef the name of the forelgn country P e
See instructions for filing requirerments for FlnCEN Form 114 Report of Forelgn Bank and Flnanmal Accounts
(FBAR}.
Sa Was the organizaticn a party to a prohibited tax shelter transaction at any time during the tax year? L X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? o 5b X
¢ If*Yes" toline 5a or 8b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $?00 000 and dld the
organization solicit ary contributions that were not tax deductible as charitable contributions? 6a X
b If*Yes,” did the crganization include with every solicitation an express statement that such cantributions or
gifts were not tax deductible?
7  Organizations that may receive deduct:b!e contributions under sectron 170(c)
a Did the organization receive a payment in excess of $75 made partly a&s a contribution and partly for goods
and services provided tothe payor?
b If "Yes," did the organization natify the donor of the value of the goods or services prowded'? o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personat property for whach |t was
required to file Forms8282? L
d If"Yes,” indicate the number of Forms 8282 ﬂied during the year I 7d l
e Did the organization receive any funds, directly or indirsctly, to pay prem|ums ona personal beneﬂt contract?
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personat benefit contract? o
g [If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqwred? o
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7 o
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business haldings at any time during the yearz
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 o
b Did the sponsoring organization make a distribution to a donor, donor advisar, or related persen?
10 Section 501{¢)(7) organizations. Enter:
a  Initiation fees and capital contributions included on Part VI, fine 12 o 10a
b Gross receipts, included on Farm 990, Pari VI, line 12, for public use of club facmtles . |
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . IMNa
b Gross income from other sources (Do not net amounts due or pald to other sSources
against amounts due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitabie trusts fs the crganlzanon flllng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year mb I
13 Section 501(c){29) qualified nonprofit health insurance issuers.
@ s the organization licensed to issue gualified health plans in more than one state? L 13a
Note. See the instructions for additional information the arganization must repart on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed fo issue quatified health plans . |43b
¢ Enter the amount of reserves on hand 113
14a Did the organization receive any payments for mdoor tanmng services dur!ng the tax year’) o o 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No.” provide an explanation in Schedule & . .. 14b

DAA

Form 990 (2014)
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Form 990 {2014) THRIVE ALLEN COUNTY INC 32-01988379 Page &
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part Vi e L e K‘L
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body at the eng of the tax year o 1a | 7
If there are material differences in voting rights among members of the governing body, or
if the governing 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 independeat o b | 7
2 Did any officer, directar, trustee, or key employee have a family relationship or a business reiationship with
any other officer, director, trustee, or key employee? o 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other persen? o 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§  Did the organization beceme aware during the year of a significant diversion of the organization’s assets? 5 X
&  Did the organization have members or stockholders? L o 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 governingbody? L 7a X
b Are any governance decisions of the organization reserved to (or subject to appraval by) members
stockholders, or persons other than the goveming ody? 7b X
&  Did the arganization contemporaneously document the meetings held or wrltten actlons undertaken dunng the year by the fo%lowmg
a The governing body? L X
b Each committee with authority to act on behalf of the governmg body’P e s X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provide the names and addresses in Schedule ©@ . .. . ... 9 X
Section B, Policies (This Section B requests information about policies not requared by the internal Revenue Code )
Yes | No
t0a  Did the organization have iocal 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 ara consistent with the organization’s exempt purposes? o . 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form’? . Mal 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 o [tz2al X
b Were officers, directors, or trustees, and key employees required to disclose anaually |nterests that could glve rise to confllcts'? . 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the poticy? If “Yes,"
describe in Schedule O how thiswasdone L 12c

13 Did the organization have a written whistlebiower policy? o
14 Did the organization have a written document retenticn and destruction poiicy? L
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official O O 1
b Otherofﬁcersorkeyemp%oyeesoftheorganizaiion._______w7”_“________._ o o |asb
If *Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the orgarization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yearz . |16a X
b If“Yes,” did the organization foilow a written pollcy or prccedure reguiring the orgamzatlon to evaluate ats
participation in joint venture arrangements under applicable federal tax law, and take sleps to safeguard the

bR

i

organization's exempt status with respect to such arrangements? .. . ... o ... | 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None o
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable) 990 and 990-T (Sectlon 501{(;){3)5 only
avallable for public ingpection. Indicate how you made these available. Check all that apply.
_[ Own website u Angther's website X tpon request j Other (explain in Schedule O)
19 Describe in Schedule O whather (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records:
THRIVE OF ALLEN COUNTY 12 W JACKSON
IOLA KS 66749 620-365-8128

DAA Form 990 (2014
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Form 990 (2014) THRIVE ALLEN COUNTY INC 32-0198379 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persans required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List ail of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensatien was paid.

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

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

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$1060,000 of reportable compensation from the organization and any refated crganizations.

e 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 trustess: officers: key employees; highest
compensated employees; and former such persons.

1 . ] .
L | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) {B) (=] (D} {E} (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compsnsation compansation from amount of
week box, unless person is both an from related other
(list any officer and a directorfirustes) the organizations compensation
h;;:‘;f;gr i_g § _g “2‘5 .:.?Dﬁi ‘-'-?H (W?g?‘tag;;-il‘::gC) MrEOsISe) orfgraor':’i]zt::on
organizations Eé. E|® g §§ g and refated
below dotied [ E] § E &g organizations
(hDR. BRIAN WOLFE
___________ 1.00
CHAIRMAN 0.00 | X X 0 0 0
(2ALAN WEBER
b 1.00
VICE CHAIR 0.00 |X X 0 0 0
(3) GEORGIA MASTERSON
RTTIR POV SO 1.00
TREASURER 0.00 | X X 0 0 0
{4 KAREN GILPIN
U UTNRUPURRRR B 1.00
SECRETARY 0.00 iX X 0 0 0
(5) KATHY WARD
................................. 1.00
DIRECTOR 0.00 |X 0 0 0
(6)DON BURNS
TN 1.00
DIRECTOR 0.00 X o 0 0
(MY TOSCA HARRIS
EE 1'00
DIRECTOR 0.00 |X 0 0 3
(8} DAVID TOLAND
... | 40.00
EXECUTIVE DIRECTOR 0.00 X 71,550 0 0
(9 TERRTI JACKMAN
TP U TP ~ 6.00
BOOKKEEPER 0.00 X 8,678 0 0
{10)
(1)

DAA Form 990 (2014
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Ferm 990 (2014) THRIVE ALLEN COUNTY INC 32-0198379 Page 8
“PArEVYH  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) (B} () () (E) {F)
Name and litle Average Position Reportabig Reportable Estimated
hours per {do rol check more than one compensation compensation from amount of
week box, unless person is both an from related other
{fisl any officer and a directorftrustee) the organizations compensation
hours for —T— organization (W-2/1099-MISC}) from the
related ﬁ_é a g 5 _‘%’f 5 {W-2/1089-MI5C) organization
organizations FEl E|R 2 128 z and refated
below dotted g6} 2 -3 g3 N organizations
o= o
Hne) f_"‘. é‘: é _‘gn
gl g 2
=N
{12)
(13)
{14)
(15)
(186)
{17)
(18)
{19)
1b  Sub-total L > 80,228
¢ Total from continuation sheets to Part VII, Section A >
d_Total (add lines 1band1¢) . .. > 80,228

2 Total number of individuals (in¢luding but not limited to those listed above) who received more than $1060,000 of
reportable compensation from the organization b 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on fine 127 If “Yes,” complete Schedule . for such individual e o
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual e
5  Did any person tisted on fine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i “Yes,” complete Schadule J for such person

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) By
Name and business address Description of services

conlSl
mpensation

2 Tetal number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from ihe organization » 0

DAA

Form 990 (2014}
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Form 990 (2014 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 VI

L

{A)
Total revenue

(8)
Related or
exempt
function
fevenue

{€)
Unrelated
business
revenue

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

and Other Similar Amounts

-

-~ 0 2 o0 oo

=]

Federated campaigns 1a

Membership dues th

Fundraising events 1¢

Related organizations 1d

Gevernment granis {contributions} 1e

34,715}

Alt other contribulions, gifts, grants,
and simitar amounls not included above 1f

418, 313§

Noncash contributions inciuded in fines 1a-1f $

Total. Add lines 1a—1f

Program Service Revenue |Contributions, Gifts, Grant

2a

2 - o o o

. ECONOMIC DEVELOBMENT

| ACTIVE LIVING.

... OTHER PROGRAM INCOME
All other program service revenue

Total. Add lines 2a-2f.

Busn, Code §

70,495

70,495

11,128

11,128

5,416

5,416

50

50

25

25

87,114

Other Revenue

8a

b Less directexpenses b
¢ Net income or (Joss) from fundraisin

9a

10a

b Less: cost of goods sold b

O

investment income ({including dividends, interest,

and other similar amounts)

>

Income from investment of tax-exempt bond pfoceeds >

Rovalties .. . ... .

80

80

{i) Personal

Gross rents

Less: rental axps.

Rental inc. or (foss)

Net rental income or {loss)

Gross amount from (i} Securities

{ii) Other

safes of assels
other fhan inventory|

Less: cost or ather
basis & sales exps.

Gain or (ioss)

Net gainor (loss) ... .. .

Gross income from fundraising events
{notincluding

of contributions reported on line 1c).
SeePartiV,lrei8 ~  a

events ... >

Gross income from gaming activities.
SeePartlV,kne1®  a

Less: direct expenses b

Net income or (foss) from g-a.m-ing activities .. >

Grass sales of inventosy, less
returns and ailowances ~ a

Net income or (loss) from sales of inventory . >

Miscellaneous Revenue

Busn, Code

Ma

T o 0 T

12

Ai-lléthé-r.r‘évenue
Total. Add iines 11a-11d
Total revenue. See instructions.

540,222

87,089

105

DAA

Form 990 {2014)
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£

(2014)

THRIVE ALLEN COUNTY INC

32-0198379

Statement of Functional Expenses

Section 501(c)(3) and 501{c)(4) organizations must compiete 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

Do not include amounts reported on fines &b, Totat g:;,)enses Progra(n?Jserwce Managlte?n)ent and Fund(r?\mng
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expanses
1 Grants and other assistance fo domestic organizations - -
and domestic governments. See Part v, line2t
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance o foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 80,228 1,042 61,094 18,092
6 Compensation not inciuded above, to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4858(c)(3)B)
7 Other salaries and wages 151,920 151,920
8 Pension plan accruals and contributions (include
section 401(k} and 403{b) employer contributions)
9 Other employee benefts
10 Payrolltaxes
11 Fees for services (non-employees):
a Management
b Legat
¢ Accounting 9,645 9,645
d Lobbying
e Professional fundraising services. See Part iV, ling 17
f investment managementfees
g Other. {if fine 11g amount exceeds 10% of ling 25, tolumn
{A) amount, list line 11g expenses on Schedule 0.} 46 ’ 690 34 7 600 12 I 090
12  Advertising and promotion 10,630 7,305 2,680 645
13 Office expenses 2,061 697 1,076 288
14 Information technology 6,324 4,769 1,227 328
6 Royaltes
16 Oceupancy 14,387 790 10,726 2,871
17 Tavel ) 25,989 24,927 838 224
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials
1% Conferences, conventions, and meetings
20 Interest 723 276 331 116
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,554 2,804 750
23 Insyrance
24 Other expenses. {temize expenses not covered
above {List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of iine 25, column
(A) amount, fist line 24e expenses on Sehedule Q.)
a PROGRAM SERVICES 61,853 61,853
b SUPPLIES 8,060 5,966 1,451 643
¢ HOSPITALITY 7,630 1,817 4,303 1,510
d TBELEPHONE 2,672 891 1,405 376
e Allother expenses o 4,785 18,092 -13,507 200
25 _ Total functional expenses. Add iines 1 through 2de 439,357 324,838 88 , 058 26,461
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educatienal campaign and
fundraising soficitation. Check here B | | if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (2014
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Form 990 (2014) THRIVE ALLEN COUNTY INC 32-0198378% Page 11
Balance Sheet
Check if Schedule O contains a response or note to anylineinthisPartX s [\_
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 47,533 1 154,672
2 Savings and temporary cash |nvestments _________________________ 2
3 Pledges and grants receivable, net 3,744| 3
4 Accounts receivable,net 660| 4 95
5 Loans and other receivables from current and former offrcers dlrectors L
trustees, key employees, and highest compensated employees.
Compiete Part il of Scheduer .~~~
6 Loans and other receivables from other disquallfred persons (as defrned under sectron
4958(f)(1)), persons described in section 4958(c)(3}(B}, and contributing empioyers and
sponsoring organizations of section 501(c)(9} voluntary employees’ beneficiary
u organizations (see instructions). Complete Part If of Schedule L 6
§ 7 Notes and loans receivable, net 7
<1 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a
b Less: accumulated depreciation 1o 11,973 14,890] 10c 12,828
11 Investments—publicly traded securities 11
12 investments—other securities, See Part IV, linet1 12
13 Investments—program-related. See Part IV, line11 13
14 Intangible assets _ i4
15  Other assets. See Part Vet 15
16__Total assets. Add lines 1 through 15 (must equal line 4 68,300/ 46 170,145
17 Accounts payable and accrued expenses 10,112} 17 12,078
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond fiabiltes 20
21 Escrow or custodial account liability. Compiete Part IV of Schedule D 21
@ 22 Lcans and other payables to current and former officers, directors,
;:_ trustees, key employees, highest compensated emgloyees, and
a disqualified persons. Complete Part il of Schedule L
~' |23 Secured mortgages and notes payable to unrelated third parties 5,238| 23 4,252
24 Unsecured notes and leans payable to unrelated third parties =~ o 24
25 Other liabilities (inchuding federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X
of ScheduleD s 25
26 Total liabilities. Add lines 17 through 25 o o 15,350| 26 16,330
Organizations that foliow SFAS 117 (ASC 958) check here P T and
§ complete fines 27 through 29, and lines 33 and 34.
(_% 27 Unrestricted net assets =~ 52,950 27 153,815
m |28  Temporarily restricted net assets
T |29 Permanently restricted net assets I
iy Organizations that do not foflow SFAS 117 (ASC 958), check here » P and
5 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current fupds
< |31 Paid-in or capital surplus, o land, building, or equipment fund
g 32 Retained eamnings, endowment, accumulated income. or other funds
33 Total net assets or fund balances o 52,950] 33 153,815
34 _Total liabiliies and net assets/fund balances . . .. 68,300] 34 170,145

DAA

Form 990 2014
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Form 990 (2014) THRIVE ALLEN COUNTY INC 32-0198379 Page 12
Reconciliation of Net Assets
Check if Schedule © contains a response or note to any line in this Part X| e ]
1 Totalrevenue (must equal Past VIII, column (A), line 12y 1 540,222
2 Total expenses (must equal Part IX, column (A), line 25) 2 439,357
3 Revenue less expenses. Subtract line 2 from line 1 I 3 100,865
4 Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A)) 4 52,950
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
8 Priorperiod adjustments 8
3 Other changes in net assets or fund balances (explain in Schedweo) 9
10 Net assets or fund bafances at end of year. Combine lines 3 through 9 (must equai Par X, line
Bcolumn(®BY . 10 153,815
Financial Statements and Reporting
Check if Schedule O contains a response or note o any line inthis Part Xt [J
Yes | No

2a

Accounting method used o prepare the Form 990 D Cash E Accrual j Other

If the organization changed its method of accounting from a prior year or checked “Qther.” explain in
Schedule Q.

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

[_ Separate basis T Consolidated basis D Both consolidated and separate basis

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

z] Separate basis D Consolidated basis {j Both consolidated and separate basis

¢ If“Yes"toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financia! statements and selection of an independent accountant? 2c X
I the organization changed either its oversight precess or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CircularA-133?7 e 3a X
b If *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits. explain why in Schedule O and describe any steps taken fo yndergo such audits. ... . 3b
Form 990 2014

DAA
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SCHEDULE A Public Charity Status and Public Support | onee o, 1505007

{Form 990 or 990-EZ) Complete if the organization is a section 501(¢){3) organization or a section 20 1 4

Department of the Treasury

4847(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ.

Inernal Revenus Service ¥ information about Schedute A (Form 990 or 990-E2) and its instructions is at www irs.goviform990.
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

2
3
4

10

ST

L1 0]

»

i
1

y
3
-

L

[

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 & cooperative hospital service organization described in section 170{b){1}{A)(iii}.

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

section 170{b}{1)(AXiv). (Complete Pari Il )

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A}vi). (Complete Part I1.)

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

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 exemnpt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1875. See section 509(a)(2). {(Complete Part H].)

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

1 [j 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 508{a}(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11¢ that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [; Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [\ Type Il. A supporting organization supervised or controlled in connection with its supparted organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type lll functionally integrated. A suppoerting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d :| Type lil non-functionatly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (se¢ instructions). You must complete Part IV, Sections A and D, and Part V.
e j Check this box if the organization received a written determination from the IRS that it is a Type |, Type H, Type HI
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations e [:]
g Provide the foliowing information about the supported organization(s).
{i) Name of supported (i) EIN {iii} Type of organization (iv} 's the erganizalion v} Amount of monetary {vi} Amount of
orgarization {described on lines 1-9 listed in your governing suppart (see olher support {see
above or IRC section document? instructions} instructions)
{see instructions)}
Yes No
(A)
(B}
(€)
o
(E)
Total i L
ror Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-E2) 2014

Form 990 or 980-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 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 failed to qualify under
Part ill. If the organization fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2010 {b) 2011 {c} 2012 {d) 2013 {e) 2014 {(f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 211,322 201,777 255,338 230,877 453,028 1,352,342
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 Tofal. Add lines 1 through3 1,352,342
§  The portion of total contributions by
each person {other than a
goveramental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f} o
6 Public support. Subtract éine 5 from iine 4. 1,352,342
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 {f) Total
7 Amounts from tine4 o 211,322 201,777 255,338 230,877 453,028 1,352,342
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 60 80O 140
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPast VLY . .. .. 4,930
11 Total support. Add iines 7 through 10 : 1,357,412
12 Gross receipts from related activities, etc. (see instructions) N I 12 116,754
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . e > F
Section C. Computation of Public Support Percentage
14 Public support percentage far 2014 (line 6, solumn (f} divided by ling 11, column () ) 14 99.63%
16 Public support percentage from 2013 Schedule A, Part II, line 14 L o 15 99.54%
t6a 33 1/3% support test—2014. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mare, check this
box and stop here, The arganization qualifies as a publicly supported organization e > izj
b 33 1/3% support test—2013, If the arganization dig not check a box on fine 13 or 16a, and line 15 is 33 1/3% or maore,
check this box and stop here. The organization gualifies as a publicly supported organization o > :]
17a  10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 18a, or 16b, 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 VI how the organization meets the “facts-and-circumstances” test. The organization gualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test-—2013. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expiain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
Ssupported organization e ’D
18  Private foundation. If the organization did not check a box on fine 13, 16a, 18b, 17a, or 17b, check this box and see
instructions >

DAA
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Schedule A (Form 990 or 990-£2) 2014 THRIVE ALLEN COUNTY INC 32-0198379 Page 3
i 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 H.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in} b {a) 2010 (b) 2011 (c) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do nol include any "unusual
grants."} ..
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is refated 1o the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behatf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 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
¢ Addlines7aand7p
8  Public support {(Subtract line 7¢ from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a} 2010 {b) 2011 {c) 2012 (d) 2013 {e) 2014 {f) Total
$ Amounts fromline6
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalfies and income from similar sources
b Unselated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
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
(Explainin Partviy
13  Total support. (Add lines 9, 10c, 11,
and12)
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(cX3) .
organization, check this box and stop here e |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column () divided by line 13, coumn ¢y~~~ 15 %
16 Public suppost percentage from 2013 Schedule A, Part il linet5 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, colurmn (f} divided by line 13, column (f)) 17 Y%
18 Investment income percentage from 2013 Schedule A, Partlll, line 177~ T I | - %
19a 33 1/3% support tests—2014. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization o > L
b 33 1/3% support tests—2013. If the organization did not check a box on line 14 or line 19a, and line 16 is mare 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 4 :
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions o >

DAA

e . _I
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Schedule A (Form 990 or 990-£2) 2014 THRIVE ALLEN COUNTY INC 32-0198379 Page 4
Supporting Organizations

(Complete only if you checked a box on line 11 of Part {. If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a  Did the organization have a supported organization described in section 5C1{c)(4), (5), or (6)7 If "Yes," answer
(b) and {(c) below.

b Did the organization confirm that each supported organization quaiified under section 501(c)4), (5), ar (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes,” describe in Part VI when and how the
organization made the determination,

¢ Did the organization ensure that a#l suppert to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes" and if you checked 11a or 11b in Part |, answer (b) and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discretion
despite being contratled or supervised by er in connection with its supporied organizations.

¢ Did the organization suppert any foreign supporied organization that does not have an IRS determination
under sections 501(c)(3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes "
answer (k) and {(c) below (if applicabie). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii) the authority under the organization’s erganizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment ta the organizing document).

b Type tor Type Hl only. Was any added or substituted supparied organization part of a class already
designated in the arganization’s organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (c) other supporting erganizations that also
suppart or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 3I5-percent
controlled entity with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {Form ©80).

8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yes " complete Part | of Schedule L (Form 990).

9a Was the organization controlled directly or indirectly at any time during the tax vear by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or {2))7 ¥ "Yes," provide detail in Part VI.

b Did one or more disqualified persens (as defined in line 9(a)) hold a contralling interest in any entity in which
the supporting organization had an interest? if "Yes,"” provide detail in Part VI.

¢ Did a disquatified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a  Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)
{regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting

organizations)? t "Yes," answer {b) below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to
determine whether the organization had excess business haldings.) 10b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 THRIVE ALLEN COUNTY INC 32-0198379 Page 5
___Supporting Organizations (continued)

Yes No

41 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlied entity of a person described in {a) or (b) above? If “Yes" to a, b, o c, provide detail in Part VI. 11¢c

Section B. Type ! Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the erganization’s directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization{s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers {o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controfied the supporting organization? If "Yes " exptain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C, Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlleg or managed
the supported erganization(s).

Section D. All Type lli Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "Ne," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment poficies and in directing the use of the organization’s
income or assets at ali times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);
& [VJ The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Compiete line 3 below,
c J The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below, Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part V! identify
those supported organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activilies constituted substantially ail of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? i "Yes," explain in Part VI the
reasons for the organization’s position that its supported crganization(s) would have engaged in these
activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors. or
trustees of each of the supported grganizations? Provide details in Part V1.
b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes " describe in Part VI the role played by the organization in this regard. 3b
Schedule A {(Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 THRIVE ALLEN COUNTY INC 32-0198379% Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 j Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type 1ll non-functionally integrated supperting organizations must complete Sections A through E.

(B) Cutrent Year

Section A - Adjusted Net Income (A} Prior Year
{optionai}
1 Net short-term capital gain 1
2 Recoveries of prier-year distributions 2
3 _Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7__Other expenses {see instructions) 7
8 _Adjusted Net income {subtract lines 5, 6 and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

{optional}

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a__ Average monthly value of securities

b Average monthly cash balances
¢ Fair market value of other non-gxempt-use assets
d__ Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other
factors (explain in detail in Part Vi): S
2__Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 _Net value of non-exempt-use assets (subtract tine 4 from line 3) 5
6  Multiply line 5 by .035 6
7__Recoveries of prior-year distributions 7
8 _ Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributabie Amount Current Year
1 Adjusted net income for prior year (from Section A, tine 8. Column A} 1
2 Enter 85% of line 1 2
3__Mirimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from fine 4, unless subject to

emergency temporary reduction (see instructions) 6
7 L] Check here if the current year is the organization's first as a non-functionally-integrated Type 1If supporting organization (see
instructions).

Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 THRIVE ALLEN COUNTY INC

32-0198379

Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid {o supported arganizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
orgarizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid t¢ acquire exempt-use assets

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

3

4

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Distributions to attentive supported organizations to which the organization is responsive
(provide detaiis in Part V). See instructions.

Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i

Section E - Distribution Allocations {see instructions) Excess Distributions

(ii)
Underdistributions
Pre-2014

(iii)
Distributable
Amount for 2014

Distributable amount for 2014 from Section C. line 6

2 Underdistributions, if any, far years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013... ..

Total of lines 3a through e

Applied to underdistributions of prior years

S ™o alo |or|a

Appiied to 2014 distributabie amount

Carryover from 2008 not applied {see instrugtions)

] Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section
D, line 7: 5

a_Applied to underdistributions of prior years

b_Applied to 2014 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

$ Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015, Add lines 3
and 4¢.

Breakdown of line 7

Excess from 2013 . . .

° ja (o (o |

Excess from 2014 . ..

DAA
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Schedule A (Ferm 990 or 990-E7) 2014  THRIVE ALLEN COUNTY INC 32-0198378% Page 8
Supplemental Information. Provide the explanations required by Part I, line 10: Part Il line 17a or 17b; and
Part lif, line 12. Also complete this part for any additional information. {See instructions.)

. Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-E2) 20114
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OMB No. 1545-0047

iﬁ?ﬁ g:oleseBo-Ez Schedule of Contributors

or 980-PF) P Attach to Form 990, Form 990-EZ, or Form 890-PF. 2014
ment O reasur
In?granal RevenueeServEce Y P Information about Schedule B {Form 990, 990-E2, 990-PF) and its instructions is at www.irs.goviform890.

Name of the organization Empioyer identification number

THRIVE ALLEN COUNTY INC 32-0198379

Organization type (check one):

Filers of: Section:
Form 950 or 990-EZ X 801(c)( 3 ) {enter number) organization
r1 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF D 501(c){3) exempt private foundation

4847(a){1) nonexempt charitable trust treated as a private foundation

[

[]

501 (c)(3} taxable private foundation

Check if your organization is covered by the General 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributer. Complete Parts | and H. See instructions for determining a
contributor's total contributions,

Special Ruies

B] For an organization described in section 501(cK3} filing Form 980 or 990-EZ that met the 333 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 99C or 990-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or (2) 2% of the amount on (i) Form 880, Part Vill, line 1h, or {ii) Form 990-EZ, line 1. Complete Parts | and II.

Fj For an organization described in section 501(c){(7), (8), or {10) filing Ferm 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or far the prevention of cruelty to children or animais. Complete Parts 1, I, and 11,

For an arganization described in section 501(c}(7), {8}, or (10} filing Form 980 or 880-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,00¢. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitabie, etc., purpose. Do not complete any of the parts unless the

General Rule applies to this organization because it received nonexciusively refigious, charitable, etc., coniributions

totaling $5,000 or more duringtheyear . pg

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
880-EZ, or 980-PF), but 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 iis
Form 990-PF, Part 1, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 890-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, $90-£2Z, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2014)

DAA
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Schedule 8 (Form 980, 990-EZ, or 990-PF) (2014) Page 1 of 1 Page 2

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.

(@) (b) {c) (d)

No. Name, address, and ZIP + 4 Totai contributions Type of contribution

S Person X

Payrol! D
s . 155,000 | nNoncash | |

________ (Complete Part f for
noncash contributions.)

{a) {b} (c) {d)

No. Name, address, and 2iP + 4 Total! contributions Type of contribution

Payroll D
$ 103,224 Noncash ]

7 {Complete Part H for
noncash contributions.)

(a) {b) {c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person [fﬂ

Payroll [

$ 142,42 Noncash j

......... L (Complete Part i for
noncash contributions.)

(a) {(b) (c) (d)

No. Name, address, and ZIP + 4 Totai contributions Type of contribution

Person E
Payrotl {]
__________ o (Complete Part H for
noncash cantributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

_________________________ L Person [ |
Payroll U

s Noncash E
(Complete Part 1l for
noncash contributions.)

(@) (b) {c} (d)

Na. Name, address, and ZIP + 4 Total confributions Type of contribution

="

................. - - - . Person
Payroll i
,,,,,, S Noncash [ |
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 930-EZ, or 990-PF) (2014)
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047

{(Form 990} P Complete if the organization answered “Yes” to Form 990, 201 4
Partiv, line 6,7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury p Attach to Form g0,

Internal Revenue Service »_Information about Schedule D (Form 990} and its instructions is at www.irs.qoviform990. 1Spe

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.

{a) SBonor advised funds {b} Funds and cther accounts

Total numbper at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (during year)

Aggregate value atend ofyear

h B oW o -

Did the organization inform all donors and donor advisors in writing that the assets heid in doner advised
funds are the organization’s property, subject to the organization's exclusive legal controlz i Yes | : No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose —
conferring impermissible private benefit? Llves [ o
Conservation Easements.
Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements heid by the organization (check all that apply).

EJ Preservation of land for public use (e.g., recreatian or education) __| Preservation of a historically important land area

|| Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the fast day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) L 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic: structure listed in the National Register 2
3 Number of conservation easements modified, transferred, released, extinguished, of terrminated by the organization during the
tax year p-

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

vioiations, and enforcement of the conservation easements it holds? N D Yes :_] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in menitoring, inspecting, and enforcing conservation easements during the vear

»s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)X(B)(i) - -

and section 170(MA®)(Y? . .l Yes [ 1No

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 fustherance of
public service, provide, in Part XIII, 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 foflowing amounts relating to these items:

{i) Revenuesincluded in Form 990, Part VIl tinet ~~ pg
(i) Assets included in Form 990, Patx e » 5

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

& Revenueincluded in Form 990, Part VIII, linet R
b _Assets included in Form 990, Part X . . ... e i P8
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
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Schedule D (Form 890y 2014 THRIVE ALLEN COUNTY 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 following that are a significant use of its

collection items (check ali that appiy):

a 5 Public exhibition d Q Loan or exchange programs
b ;] Scholarly research e L, Other
c L] 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

XL
5 During the year, did the organization solicit or receive donations of art, historical ireasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

] |'—"*-

| i Yes | | 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 organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? N
b If *Yes." explain the arrangement in Part XIll and complete the following table:

Beginning batance o
Additions during the year

<
d
e
f

if "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XIi|

Amount
1¢
1d
ie
1f
| Yes | | No

Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, fine 10.

{a) Current year {b} Prior year {¢) Two years back

{d} Three years back {e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants orrsrcﬁoirarsrhips

e Other expenditures for facilities and
programs o

g End of year balance

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

a Board designated or quasi-endowment® %
b Permanent endowment® %
¢ Temporarily restricted endowment b %

The percentages in lines 2a, 2b, and 2c shoukd equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) unreiated organizations
(i) related organizatons
b If “Yes” to 3a(ii), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization’s endowment funds.

Yes | No

3ali}
3a(ii)
3b

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 980, Panrt X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {e} Accumutated {ef} Book vaiue
(investment} (other} depreciation

1a Land .............................

b Buildings

¢ Leasehold improvements

d Equipment 24,801 11,973 12,828
e Other . . ...

Total. Add fines 1a through 1e. (Column (d) must equal Form 890, Part X, columin {B), line 10c.) » 12,828

DAA

Schedule D (Form 990) 2014
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(Form 990) 2014 THRIVE ALLEN COUNTY INC 32-0198379 Page 3
Investments-—Other Securities.
Complete if the organization answered "Yes” to Form 990, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Beok valug {c) Method of valuation:

(inctuding name of security} Cost or end-of-year market value

(1) Financial derivatives o
(2) Closely-held equity interests
(3) Other
B TRV
B
()

O

Y
Column (b} must equal Form 980, Part X, col. (B) line 12.) I
Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment {b} Book vaiue (¢) Method of vatuation:

Cost or end-of-year market vaius

{Coiumn (b} must equal Form 89C, Part X, col. (B} line 13.)
t1X::: Other Assets,
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a} Description (b} Book value

Total. (Column {b) must equal Form 990, Part X, cal. (B) line 15.) e »

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, fine 11e or 11f. See Form 990, Part X,
ling 25.

1. {a) Description of lability {b} Book valua
{1

2

3

Federal ingome taxes

[~

—

—
E-N

5

=

—
€D

)
)
)
)
)
)
)

~J

P ey

&)
(8

Total. (Column (b) must equal Form 880, Part X, col. (B) line 25.) » i e e

2. Liability for uncertain tax positions. In Part Xill, provide the text of ihe footrote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 {(ASC 740). Check here if the ext of the foctnote has been provided in Part Xil| C

DAA Schedule D (Form 990} 2014
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Schedule D (Form 990) 2014 THRIVE ALLEN COUNTY INC 32-019%8379 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 statemerts 540,222
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments 2a
b BDonated services and use of facilities o 2b
¢ Recoveries of prior yeargrants o 2c
d Other (Descrbein PartXxuty 2d
e Addlines 2athrough2d
3 Subtract line 2e from line1 I 540,222
4 Amounts included on Form 990, Part VI, line 12, but not o line 1:
a Investment expenses not included on Form 990, Part Vil line70 42
b Other (Describe in Part XIIl.} 4b i
¢ Addlines4aanddb 7 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, fine 12.) B . B 5 540,222
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 439,357
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites 2a
b Prior year adjustments 2b
¢ Ctherlosses 2c
d Other (Describe in Part Xty 2d
e Add lines 2a through 2d
3 Subtractline 2e fromfinet S 439,357
4 Amounts included on Form 890, Part 1X, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIlI, line 7b 4a
b Other (Describe inPartxiyy 4h
¢ Addlines4aand4b
5 Total expenses. Add fines 3 and 4c. (This must equal Form 990, Partf, line18Y .. .. 5 439,357

Supplementat Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Past V, line 4; Part X, line
2; Part X1, fines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part io provide any additional information,

DAA
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Schedule D (

32-0198379 Page §

Form990; 2014 THRIVE ALLEN COUNTY INC
_._Supplementa! Information {continued)

DAA

Schedule D (Form 990} 2014



320198379 090272015 10:41 AM

OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 890-E2) Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury > Attach to Form 990 or 990-E2,
Internai Revenue Service P Information about Schedufe O (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form890.
Name of the organization Employer identification number

THRIVE ALLEN COUNTY INC 32-0198379

healthier foods and to be more physically active, as well as make entire

communities healthier places to live.

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

A copy of the 990 is e-mailed to the board prior to filing. The 990 is

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
DAA
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Schedule O (Form 990 or 990-EZ) (2014)

Page 2

Name of the organization

THRIVE ALLEN COUNTY INC

Employer identification number

32-0198379

.$ 405
- OTHER CONTRACT SERVCIES

% 20,780
OTHER CONTRACT SERVICES =

% 1,035

~ OTHER CONTRACT SERVICES

$ . 2,100
OTHER CONTRACT SERVICES

. 10,235

Page 1 of 1

CAA

Schedule O (Form 990 or 980-EZ) (2014)
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formn 990 Two Year Comparison Report
For calendar year 2014, or tax year beginning , ending
Name Taxpayer tdentification Number
THRIVE ALLEN COUNTY INC 32-0198379
2013 2014 Differences
1. Contributions, gifts, gramts | {1 200,928 418,313 217,385
2. Membership dues and assessments | 2
3. Government contributions andgrants | 3, 29,949 34,715 4,766
S |4, Program service revenve 4. 70,130 87,114 16,984
= |5 Investmentincome 5. 60 80 20
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (loss) from: fundraisingevents | 8.
9. Net income or (loss) from gaming - 8.
10. Net gain or {foss) on sales of inventory 10.
11. Other revenve o 11. 456 -456
12. Total revenue. Add lines 1 through 11 12. 301,523 540,222 238,699
13. Grants and similar amounts paid 13.
14. Benefits paid to or for members 14.
& [15. Compensation of officers, directors, trustees, ets. 15. 79,005 80,228 1,223
@ 16. Salaries, other compensation, and employee benefits 186. 127,055 151,920 24,865
o [17. Professional fundraising fees 17.
% N8. Other professional fees 18. 30,491 56,335 25,844
W H9. Occupancy, rent, utilities, and maintenance 19. 14,171 14,387 216
20. Depreciation and Depleton 20. 2,532 3,554 1,022
21. Otherexpenses 21. 69,142 132,933 63,791
22. Total expenses. Add lines 13 through21 22. 322,396 439,357 116,961
23. Excess or (Deficit). Subtract ling 22 from tine 12 23. -20,873 100,865 121,738
4. Total exempt revenue 24. 301,523 540,222 238,699
25. Total unrefated revenue 25,
& 6. Total excludable revenue o 28. 70,646 87,194 16,548
S b7 Totelassets 27. 68,300 170,145 101,845
S P8. Total liabilitles 28. 15,350 16,330 980
< P29. Retained earmings S 29. 52,950 153,815 100,865
é’ 30. Number of voting members of governing body R I
© 31. Number of independent voling members of governing body | 31,
32. Number of employees 32.
33. Number of volunteers 33.| 80 200
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Farm 990T

Two Year Comparison Report

For calendar year 2014, or tax year beginning _ending
Name Taxpayer ldentification Number
THRIVE ALLEN COUNTY INC 32-0198379
2013 2014 Differences
1. Gross profit/loss on business activities 1.
2. Capital gainsflosses | 2
S | 3. Incomedloss from partnerships and Scorporations | 3.
o | 4 Rentalincome (net of expense) o 4.
> | 5. Unrelated debt-financed income (net ofexpense) | 5.
§ 6. Interest, and cther incomne from controlled organizations {net of expense) | §.
7. Investment income of specific organizations {net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9,
0. Otherincome 10
11. Totaf trade or business income. Combine lines 1 through 10 11.
2. Compensation of officers, directers, and rusteess 12.
3. Other salariesandwages 13.
t4. Repairs and maintenance 14.
15. Baddebts 18.
w [16. Interest 16
> [17. Taxes and licenses e 17.
¢ [18. Charitable contributions 18.
o 119, Depreciation and Depletion 1 1g,
;: 20. Contributions fo deferred compensation plans 20.
21. Employee benefit programs 21,
22. Other deductions o L 22.
[23. Total deductions. Ad¢ lines 12 through 22 o 23.
24. Taxable income before NOL. Subtract line 23 from 11~ 24,
25, Net operating loss deduction . 25,
26. Specific deduction o 26. 1,000 -1,000
27, Unrelated business taxable income. 27. -1,000 1,000
o [28- Income tax (corporate ortrusty 28.
Z RS Proxytax 29.
g 30. Alternative minimumtax 30.
o P1. Total taxes 31.
o 2. Othercredits 32,
= [33. General business credit 33.
,f 34. Credit for prior year minimumtax 34.
B5. Total credits 35.
36. Net tax after credits 38.
37. Recapturetaxes 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
© M0. Payment made with extension 40.
g @#1. Backup withholding and foreign withholding 41.
‘s @2 Other payments 42,
@ 43. Total payments 43.
E 4. Balance due/(Overpaymenty 44,
o (5. Overpayment applied to next year 45.
ué. Penaltes 48.
47. Total due/(Refund) 47.
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320199379 THRIVE ALLEN COUNTY ING 9/2/2015 10:40 AM
32-0198379 Federal Statements
FYE: 12/31/2014

Taxable Interest on Investments

Description
Unrelated Exciusion Postal Acquired after us
Amount  Business Code Code Code  6/30/75 Obs ($ or %)
$ 80 14

Total 5 80
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