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THRIVE ALLEN COUNTY

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

For calendar year 2020, or tax year beginning

Forms 990 / 990-EZ Return Summary

Program service revenue

Investment income

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

Other income

Total revenue
Expenses
Program services

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
324,508
958,401
25
321
-3,2093
18,1098
973,652
582,815
264,776
22,044
869,635
104,017
428,525

Reconciliation of Expenses

Total revenue per financial statements 973,652 Total expenses per financial statements B69,635
Less: Less:
Unrealized gains Donated services
Donated services Prior year adjustmen'ts
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other Other
Total revenue per return 973,652 Total expenses per return B69,635
Balance Sheet
Beginning Ending Differences
Assets 794,220 953,985
Liabilities 469,712 525,460
Net assets 324,508 428,525 104,017

Amended return

Failure to file penalty

Return / extended due date

Miscellaneous Information

11/15/21
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IRS e-file Signature Authorization
rorm 887 9-EQ for an Exempt Organization i obiaiia
For calendar year 2020, or fiscal year beginning ... ... ............. 2020, andending, ... ........ . 20 ...,
Department of the Treasury P Do not send to the IRS. Keep for your records. 2 02 0
Internal Revanue Service P Go to www.irs.gov/FormB8879EQ for the latest information.
Name of exermnpt arganization or person subject to tax Taxpayer identification numbaer
THRIVE ALLEN COUNTY INC 32-0198379
Mame and title of officer or person subject to lax DR. BRIAN WOLFE
CHAIRMAN

Type of Return and Return Information (\Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 53, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 973,652
2a Form 990-EZ check here P I:l b Total revenue, if any (Form 990-EZ, lineg) ~2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 890-PF, Part VI, line8) 4b
5a Form 8868 check here P b Balance due (Form 8868, line3) 5b
6a Form 990-T check here B b Total tax (Form 990-T, Part lll, line4y @b
7 rm 4720 check here > b Total tax (Form 4720, Part Il line 1) .. ... .. .. .. . i 7b

:‘Partll @ Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that 9@ | am an officer of the above organization or D | am a person subject to tax with respect to
{name of organization) . (EIN) and that | have examined a copy
of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are

true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERQ) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (¢) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resclve issues related to the payment. | have selected a personal

identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

X |authorize _Jarred, Gilmore & Phillips, PA toentermy PIN | 28379 | 4 my signature
ERQ firm name Enter five numbers, but

do not enter all zeros

on the tax year 2020 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.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

06/14/21

ch icer or person subject to tax P Date b
It Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 4807701218 9 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return 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 Returns.

Philip A. Jarred, CPA bae » _06/14/21

ERO's signature B

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2020

DAA
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rom 990

Depariment of the Treasury
Internal Revenue Service

A _For the 2020 calendar year, or tax year beginning
B Checkif applicable; |© MName of arganization
|:| Address change

OMB Ne. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

, and ending

D Employer identification number

THRIVE ALLEN COUNTY INC

[(Iw Doing business as 32-0198379
ame change §
Number and street (or P.O. box if mail is not delivered to street address) Room/suile E Telephane number
[] 1t return 9 S JEFFERSON 620-365-8128

Final re!t::jnl City or town, state or province, country, and ZIP or foreign postal code
terminat
D IOLA KS 66749 G Gross receipls§ 991,749
Amended relum F Mame and address of principal officer:
D App[ical[nn pe"ding DR BRIAN WOLFE H{a) Is this agroup return for subordinales? D Yes @ Na
9 S JEFFERSON H(b) Are all subardinates included? D Yes D No
I0LA KS 66749 If “No," attach a list. See instruclions
| Tax-exempl slalus: []_{]_ 501(c)(3) |—] 501(c)  ( ) (insert no.) m 4947(a)(1) or ]_I 527
J__website: > Www.thriveallencounty. org H(e) Group examption number B

| L Yearof formaton. 2007 |M Siale of legal domicile:  K.S

K___Form of organization: EE] Corparalion Trust ﬂ Assoclalion l_| Other =
. Summary

1 Briefly describe the organization's mission or most significant activities:
8 R s e D o T A s SR e T S s U b
§ .......................................................................................................................................................
g G S B e s s R S T T
3 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets.
of [ 3 Number of voting members of the governing body (Part VI, lineta) - 1
8| 4 Number of independent voting members of the governing body (Part VI, linett) | 4 | 7
S | 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5| 16
S| 6 Total number of volunteers (estimate if necessary) 6 | 92
7a Total unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line 11 .. ... ... oo 7b 0
Prior Year Current Year
o | B Contributions and grants (Part VIIl, line thy 539,686 958,401
§ Program service revenue (Part VIII, line2g) 612 25
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7) -8,938 -2,972
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 17,884 18,198
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ............ 549,244 973,652
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 438,777 536,484
% 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
[=3
[ 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) S s 237,763 333,151
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 676,540 869,635
19 Revenue less expenses. Subtract line 18 from line 12_ «127 ,296 104,017
5 § Beginning of Current Year End of Year
85 20 Tolalassets PartX e ... oo 794,220 953,985
<g| 21 Total liabiliies (Part X, line26) 469,712 525,460
23| 22 Net assets or fund balances. Subtract line 21 fromline20 324,508 428,525

oo,
e
P

Signature Block

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

Sig n ' Signature of officer Dale
Here ’ DR. BRIAN WOLFE CHATRMAN
Type or print name and litle

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid Philip A. Jarred, CPA Philip A. Jarred, CPA 06/14 /21| seit-employed | PO0012189
Preparer |y cname » Jarred, Gilmore & Phillips, PA Firr's EIN b 20-3906022
Use Only P.O. Box 779

Firm's address P Chanute ’ KS 66720 Phene no. 620-431-6342

May the IRS discuss this return with the preparer shown above? See instructions

|_| Yes ]_|l\|u

gar Paperwork Reduction Act Notice, see the separate instructions.
AA

Form 990 (2020
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Form 990 (2020) THRIVE ALLEN COUNTY INC 32-0198379 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part 11l . e @

1 Briefly describe the organization's mission:

2 Did the crganization undertake any significant program services during the year which were not listed on the
prior Form 980 0r 990-E22 o [] Yes [X] No
If "Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changes in how it conducts, any program
services?
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 503,644 inciuding grants of §

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 582,815
DAA Form 990 (2020)
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Form 990 (2020) THRIVE ALLEN COUNTY INC 32-0198379 Page 3
i Checklist of Required Schedules
Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"

complete Schedule A 11X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? T T e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposman tn

candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes, " complete Schedvie C, Partil 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Scheduie C, Partill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes,"complete Schedule D, Part! 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, PartIll 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “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
VII, VIII, IX, or X as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
comple!a Schedule D, Part Vi

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts Xland XIl . .. .
b Was the organization included in consolidated, independent audited financial statements frar the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional
13 |s the organization a school described in section 170(b)(1)(A)ii)? If “Yes," complete Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?
b Did the organization have aggregate revenues or eéxpenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,"” complete Schedule F, Parts | and IV
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes," complete Schedule F, Parts Il and IV
16  Did the organization report on Part I1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H

21 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 |, Paris land Il . .

11a| X

11b

11c

11d

e

C T -l R -

11f

12a| X

12b

13

belbadbs

14a

14b

15

16

17

18

19

] T o T - - T |- T

20a

20b

21 X

DAA

Farm 990 (2020)
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Form 950 (2020) THRIVE ALLEN COUNTY INC 32-0198379 Page 4
4 . Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts land Ilf 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employses? If-“Yes! " comlos SeRedUa. ... oo s e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If ‘No," go to fine 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? | el 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Scheaule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the arganization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part/ 250 | X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes," complete Schedule L, Parttt 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
parganai I "Yes, " complela SEheduIg L, PAIEIT ... oo i s e s e
28 Was the organization a party to a business transaction with one of the followmg par‘ttes (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,”complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part vV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
"Yes,"complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes, " complete ScheduleM | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedue M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Party 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes," complate Schedule R, Part li, Ili,
I R I e s e Y o o 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}(13}? IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, fine2 36 X
37 Did the organization conduct mare than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 | X

__197 Note: All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in thisPartVv ... ... ...

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) Winnings t0 Prize WINNEIST ... ... .o oottt ot ettt e e e

S

1c

Form 990 (2020
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Fclrrn 990 (2020) THRIVE ALLEN COUNTY INC 32-0198379

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b
3a
b
4a
b

5a

6a

o o

MO o O

12a

13

14a

15

16

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 retumn 2a

16

If at least one is reported on line 2a, did the organization file all required federal employment tax refurns'?' i
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1 ,DDO or more during the year?

If *Yes" to line 5a or 5b, did the organization file Form 8886-T7
Does the organization have annual gross receipts that are normally greater than §100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If “Yes," did the arganization include with every solicitation an express statement that such contributions or

LIPS A R T OUOMBIRT v G S € S S L s
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?
If "Yes," did the organization notify the donor of the value of the gonds or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch it was

required to file Form 82827

5c

6a X

7c X

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 4966? RENPE L . S . S
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter;

Initiation fees and capital contributions included on Part VIIl, line12 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders =~~~ 11a
Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b

If “Yes," enter the amount of tax-exempt interest recewed or accrued during theyear ............... |

Section 501(c){29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O,
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans
Enter the amount of reserves on hand

Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

DAA

Form 990 (2020)
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Form 990 (2020) THRIVE ALLEN COUNTY INC 32-0198379 Page 6
i Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI ; fm
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 7
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 on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent =~ ib | 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
sriy-otharoioer, direcior, rustes; o ey SIBIOVEER . ..o s i e PSR 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
€ Did the arganization have members or stockholders? 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 governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: a0
@ The goveming body? X
b Each committee with authority to act on behalf of the governing body? g8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? /f “Yes," provide the names and addresses on Schedule O . ... ...o.ooooiiiiiiieiiiiieiiiins.. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... | 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the forrn'? o 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 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how thiswasdone 12¢c X
13 Did the organization have a written whistleblower policy? 13 X
14  Did the organization have a written document retention and destruction policy? T 14 X
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? femn
a The organization's CEO, Executive Director, or top management official e 15a X
b Other officers or key employees of the organization L 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? 16a X
b If"Yes," did the organization follow a written paolicy or procedure requlrlng the organlzatlon to evaluate its 3
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... ... . e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled» Nenme
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if appllcable) 990 and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
|E| Own website D Another's website @ Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (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 P
THRIVE OF ALLEN COUNTY 9 5 JEFFERSON
IOLA KS 66749 620-365-8128

DAA Form 990 (2020
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32-0198379

Page 7

Form 990 (2020) THRIVE ALLEN COUNTY INC

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

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

el

Section A.

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

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

organization's tax year.

e List all of the organization's current officers, directors, trusteas (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e 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 compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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

$100,000 of reportable compensation from the organization and any related organizations.

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.
See instructions for the order in which to list the persons above.

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

(Aa) (B) © (D) (E) (F)
Name and litle Average Pasition Reportable Reportable Estimated amaunt
hours (do not eheek more than one compensation eampensation of ather
per week box, unless persen is both an from the from related campensation
{list any officer and a director/trustoe) organization organizations from the
hours for g ET = g 3 (W-2/1093-MISC) {W-2/1099-MISC) organlzatio_n anjd
related el 2 2 |aa g related organizations
organizations g_% = E g &l a
below gE| 3 EAER
dotled line) E E *=§ %
] "g %
()LISSE REGEHR
T e 40.00
EXECUTIVE DIRECTOR 0.00 X 85,000 0
(2 JESSICA THOMPSON
I 40.00
DEPUTY DIRECTOR 0.00 X 56,512 0
(3 TERRI JACKMAN
e ) 6.00
BOOKKEEPER 0.00 X 26,633 0
(4 RITA BERNTSEN
e 1.00
DIRECTOR " 0.00 |X 0 0
(5)DON BURNS
................................... 1.00
DIRECTOR 0.00 | X 0 0
(6) KAREN GILPIN
R 1.00
SECRETARY | 0.00 |X X 0 0
(7RAYNA KIDD
R 1.00
DIRECTOR ] 0.00 |[X 0 0
() RANDY RASA
NN, |- 1.00
DIRECTOR 0.00 |X 0 0
(9)ALAN WEBER
................................. 1.00
VICE CHAIR | 0.00 |x| [x 0 0
(19DR. BRIAN WOLFE
N - 1.00
CHAIRMAN 0.00 |X X 0 0
(1)

DAA

Form 990 (2020)
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32-0198379

Page 8

Form 990 (2020) THRIVE ALLEN COUNTY INC

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(4) 8) 3 ‘ct: (0) (€) (F)
Marne and title Average olion Reportable Repontable Estimated amount
hours (do not check more than one compensation compensation of ather
per week bch, urless person Is both an frem the from related compensation
{list any officer and a directorftrustes) organization organizations from the
haurs for HERBEHEE (W-2/1099-MISC) (W-2/1099-MISC) arganization and
related oz = g = = S related organizations
arganizations E E— = 2 |28 &
below gel 3 3‘ g
dotted line) E 5 3 B
i :
g
L b 168,145
¢ Total from continuation sheets to Part VII, Section A ... . .. | 4
d_Total (add lines thand 16) ..o i i > 168,145

2 Total number of individuals (Includlng but not hmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization B O
Yes [ No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If "Yes,” complete Schedule J for such individual T
4 For any 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

O UAL
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule 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 far the calendar year ending with or within the organization's tax year.

® . ©
Narne and business address Description of servicas Compensation

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

DAA Form 990 (2020)
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Form 990 (2020) THRIVE ALLEN COUNTY INC 32-0198379% Page 9
I Statement of Revenue
Check if Schedule O contains a response or note to any linein this Part VIl ._........................................ []
(A) (B) (C) (B}
Tolal revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under

sections 512-514

~2£ 1a Federated campaigns 1a
’SE b Membershipdues 1b
g.( ¢ Fundraisingevents 1c
(5.8 d Related organizatons | 1d
Ié:‘; e Governmentgranis (contributions) | 1e 936,306
.g 5 f Al nll?er‘mn!.'ibuilons. gifts, grants,
ég and similar amounts not included above ........ 1f 22,095
'g'-g g Noncash contributions included in lines 1a-1f | | | 1g |$
On h Total. Add lines 1a—1f.. ...................... i >
Business Code
@ | 28 OTHER HEALTH PROMOTIONS |
i SO
w L
S8 o
Bl B s e
f AII other program service revenue ... ... ... ........
0 Total. AddTMNee T, ..o s >
3 Investment income (including dividends, interest, and
other similar amountsy > 321 321
4  Income from investment of 1ax~axempt bond proceeds | 4
5 Rovalties ... ... ... =8
(i) Real {ily Personal
6a Gross rents 6a 12,847
b Less: renlal expenses | 6b 14,804
€ Rentalinc or (loss) | 6c -1,857
d Netrental income or (I0S5) ...........coovei i, >
7a Gross amount from (1) Securities (il) Otrer
sales of assels
other than inventory |_7a
2| b Less costorother
§ basis and sales exps. | 7b 3,293
21 ¢ Ganor(loss) | Tc -3,293 &
E d Neboain eiilo5s) s mmmmiimemmm s s i i - -3.,293 -3.,293
& | 8a Gross income from fundraising events
(notincluding ..
of contributions reported on line 1¢).
SeePartlV, lretd 8a
Less: direct expenses 8b
¢ Net income ar (loss) from fundraisingevents .. . ... .. >
9a Gross income from gaming activities.
SeePartlV, linet9 9a
b Less: directexpenses 9b
¢ Net income or (loss) from gaming activities ............. ... >
10a Gross sales of inventory, less
retuns and allowances 10a
b Less: costof goods sold =~ 10b
¢ Net income or (loss) from sales of inventory ............. ... | -
@ Business Code [i5:
§g 112  MISCELLANEQUS INCOME . . .
SE D
85 ¢
= d Allother revenue
e Total. Addlines 11a—11d ... ... ... ... ... | 20,155} i
12 Total revenue. Seeinstructions ... ......... ... P 973,5521 16,887 D| -1,636
Form 990 (2020)
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THRIVE ALLEN COUNTY INC

32-0198379

Page 10

Form BQD (2D2D)

ZiPart1X  Statement of Functional Expenses
Secuon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any lineinthis Part IX

: A B c D
Do not include amounts reported on lines 6b, ek F.mgmmsmiw i Fu"j,a’ising
7b, 8b, 9b, and 10k of Part VIll.

expenses ganera] expenses axpanses
1 5

10
1

m =0 oo o W

12
13
14
15
16
17
18

19
20
21
22
23
24

o o0 on

Granls and other assistance o domestic organizalions

and domestic governments. See Part IV, line 21

Grants and other assistance to domestlc
individuals. See Part IV, line22
Grants and other assistance to foreign
organizalions, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other. (Ifline 11g amounl exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion
Oficdexpenges.. ... oo
Information technology
Royalties

Travel
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
[nsurance ...................................
Other expenses. Itemize expenses not covered
above (List miscellaneaus expenses on line 24e, If
line 24e amount exceeds 10% of line 25, calumn
(A) amount, list line 24e expenses on Schedule 0.)
FROGR.AM SERVICES

Total functional expenses. Add lines 1 through 248

168,145

24,694

133,006

10,445

368,339

368,339

81,851

35,364

42,933

3,554

17,451

14,411

2,819

221

15,116

12,463

2,460

193

20,217

21,344

-1,127

6,370

500

42,170

3,312

65 155

61,921

3,555

279

36,942

24,481

10,908

1,553

15,690

11,023

4,327

340

10,720

329

9,634

T2

10,022

6,545

3,224

253

869,635

582,815

264,776

22,044

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here b

following SOP 98-2 (ASC 958-720) ...............

DAA

Farm 990 (2020)
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THRIVE ALLEN COUNTY INC 32

-0198379

Page 11

Form 990 (%020)

Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X ...

0

(A)
Beginning of year

(B)
End of year

Assets

LS R I N

[=-]

10a

1
12
13
14
15
16

Pledges and grants receivable, net
Accounts receivable, net
Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B)
Notes and loans receivable, net
Inventories for sale or use

Land, buildings, and equipment: cost or ather
basis. Complete Part VI of Schedule D

92,028

262,320

34,252

30,208

Bl m =

765,629

133,436

Less: accumulated depreciation

636,689

10c

632,193

2,163

505

794,220

953, 985

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses
Grants payable

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D
Total liabilities. Add lines 17 through 25 .. .. ... .. ... ... .. ...

23,116

53,102

154,895

206,631

291,701

265,727

469,712[

Net Assets or Fund Balances

27
28

29
30
3
32
33

Organizations that follow FASB ASC 958, check here b @
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions

Net assets with donor restrictions

296,058

28,450

324,508

32

428,525

794,220

33

953,985

DAA

Form 990 (2020
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Form 990 (2020) THRIVE ALLEN COUNTY INC 32-0198379 Page 12
sy T rTTIT
i Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoanylineinthisPart XI .. ............ooooiiiiiiiiiiiiiie _
1 Total revenue (must equal Part VIIl, column (4), line12) 1 913,652
2 Total expenses (must equal Part IX, column (A), line2s) 2 869,635
3 Revenue less expenses, Subtract line 2 from linet 3 104,017
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column Ay 4 324,508
§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
7 Investmentexpenses 7
§ Pronpenod aOMBIBNND | R R R S T 8
9 Other changes in net assets or fund balances (explain on Schedulec) 9
10  Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
L L s iy e ey | 50 428,525

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl|

1 Accounting method used to prepare the Form 990: [ | Cash  [X] Accrual [] other

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis [ | Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
[X] separate basis [ | Consolidated basis [ | Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
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 Circular A-1337

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 on Schedule O and describe any steps taken to undergo suchaudits .. .........................

3a X

3b

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

Form 990 or 990-EZ

For ad ) Comploto if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust, 2 02 0

Department of the Treasury P Attach to Form 990 or Form 990-EZ.

R AR P Go to www.irs.gov/Form990 for instructions and the latest information.

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

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The orgamzatmn is not a private foundation because it is: (For lines 1 through 12, check only ane box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 950 or 990-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy AN SR e
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part |I.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A){v).
7 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.)
8 A community trust described in section 170(b){1)(A}(vi). (Complete Part I1.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a nen-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
BOIVRIIIIR . e e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
1 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D 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 supported 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 |:| Type lli functionally integrated. A supporting 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-functionally 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 (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizatons s r:l
g Provide the following information about the suppmted ongamzatlon(s).
(i) Name of supported (i) EIN (iil) Type of organization (Iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see olher support (see
above (see instructions)) document? instructions) instructions)
Yos No
(A)
(B)
(€)
D)
(E)
Total 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schadu:e A (Form 990 or 990-EZ) 2020 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 IIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 554,329 864,454 913,389 539,686 958,401 3,830,259
2  Taxrevenues levied for the
organizatien's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 554,329 864,454 913,389 539,686 958,401 3,830,259
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column ()
6  Public support. Sublract line 5 from line 4 . 3,830,259
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from Imed ; 554,329 B64,454 913,389 535,686 958,401 3,830,259
8 Gross income from Interest dlvldends
payments received on securities loans,
rents, royalties, and income from
similar sources 118 6,783 11,891 10,749 13,168 42,708
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ..., ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) ...... i
11 Total support. Add lines 7 through 10 3,872,968
12 Gross receipts from related activities, etc. (see instructions) I 12 119,447
13 First § years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
arganization; check-this Dok AN SEoB BB oo i n . d i e e b e e Sty e S e > r]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, column ¢y 14 98.90%
15  Public support percentage from 2019 Schedule A, Part I, line44 15 99.14%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton .. [ 4 @
b 33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .~~~ > D
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 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 qualifies as a publicly supported
OIGANIZANION e > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly supported
OIGANIZAtON e > []
18  Private foundation. If the orgamzatlon did not check a box en line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

......... > []

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schadule A (Form 990 or 990-EZ) 2020 THRIVE ALLEN COQUNTY INC 32-0198379 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2016 {b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifls, grants, conlributions, and membership fees
received. (Do not include any *unusual grans.”)

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

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

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

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

6 Total. Add lines 1 through &

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

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

¢ Addlines 7aand 7b .

8  Public support. (Subtract line 7c from

ne6) . ... . o
Section B. Total Support
Calendar year (or fiscal year beginningin) P {a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvti)

13 Total support. (Add lines 9, 10¢, 11,

and12)
14  First 5 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 p_D
Section C. Computation of Public Support Percentage
16  Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn () .. 16 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 ... ... .. AT AR S A RAAARAR AT AR 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2019 Schedule A, Part IIl, line17 18 %
19a 33 1/3% support tests—2020. 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 ..., ... ... ... > D

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization, . ...... ... ..., [ D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........... ... ... ... [ 4 D

Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 4
art 1y Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes No

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 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what conlrols the organization put in place fo ensure such use.

4a  Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b 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 controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 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? /f “Yes,"
answer lines 56 and 5¢ below (if applicable). Also, provide detail in Part VA, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(1ii) the autherity under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization'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 (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iil) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detall in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year 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))? If “Yes," provide detail in Part VI.

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting organizations)? If "Yes, " answer fine 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 930-EZ) 2020
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Schedule A (Form 930 or 990-E2) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 5
; ; Supporting Organizations (continued)

Yes

11 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 lines 11b and

11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
c A 35% controlled entity of a person described in line 11a or 11b above? If “Yes" to line 11a, 11b, or 11c, provide

detail in Part VI. 11c

Section B. Type | Supporting Organizations

1 Did the governing bedy, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the arganization’s officers,
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 to appoint and/or remove officers, 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 controlled the supporting organization? If "Yes, " explain 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 |l Supporting Organizations

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 controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

‘ Yes No

1 Did the organization provide to each of its supparted organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) 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 (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all 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 lll Functionally-Integrated Supporting Organizations
1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b 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 respansive? If "Yes," then in Part VI identify
those supported organizations and explain how these aclivities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supparted organizations? If “Yes" or "No, " provide details in Part VI.

b Did the organization 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
DAA Schedule A (Form 990 or 990-EZ) 2020
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THRIVE ALLEN COUNTY INC

32-0198379 Page 6

Scheduls A (Form 990 or 990-EZ) 2020

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(5 - (R [

i B o M =

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)

L2}

7

Other expenses (see instructions)

-~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

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-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part Vi)

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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6__Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum 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 line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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Schedule A (Form 990 or 990-EZ) 2020 THRIVE ALLEN COUNTY INC 32-0198379% Page 7
____Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1  Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)
6  Other distributions (describe in Part VI). See instructions.
7  Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount
0} (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part V). See
instructions,

3 Excess distributions carryover, if any, to 2020

From2015 . .. .. N i,

From 2008, . ..o coiuipps s sosncings

FROITY BT o o i s e

From2018 ... . . .00

From 2008 ... .ovvovsnomune e o

Total of lines 3a through 3e

Applied to underdistributions of prior years

T@ e oo oo

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

i _Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2020 from
Section D, line 7: 5

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2016 . . . . . ... .. ..

Excess from 2017 ... ... ..ol

Exceass from 2008 o v s s

Excess from2019 .. . .

o Q|0 (oW

Excess from 2020

DAA
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Schedule A (Form 990 or 990-E2) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545:0047
(Form 990) 4 CompIEte if the organization answered “Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the erganization Empleyaor identification number
THRIY'E ALLEN COUNTY INC 32-0198379

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

oA W N -

(a) Donor advised funds (b} Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value atend of year

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . |:| Yes D No
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 purpese

conferring impermissible private benefit? .. .. ..o i D Yes D No

Conservation Easements,
Complete if the organization answered "Yes” on Form 920, Part IV, line 7.

o O o W

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) H Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements ... 2a

Total acreage restricted by conservation easements s 2b

Number of conservation easements on a certified historic structure included in@ 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear®

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

B

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

[

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

and Section 170(NMANBYINT .. ... e [] ves [] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenueincluded on Form 990, Part VIl line1 R T
(i Assetsincluded in Form 890, PatX BB e
2 |If the organization received or held wnrks of art histoﬂcal treasures or other 5|m|Iar assats for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, linet s
b Assets included in Form 990, Part X ... e A

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a Public exhibition
b Scholarly research
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xl
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .. ... .. .. .. ... .. ... ... |:| Yes D No
: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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?
b If“Yes," explain the arrangement in Part Xl and complete the fallowing table:

Other

d B Loan or exchange program

Amount
G BOUMREGBRENNE. .. oo e b e e e e ic
d Additionsduringtheyear 1id
e Distributions during theyear . . N — e
f ERdING BAIANCEL oo s i s s s S S S e e s 1f

[[]ves [ | No

2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodial account liability?
b If "‘fes explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XlIl

P4 Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

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

1a Beginning of year balance 177,608 229,759 290,248
b Contributions . .. ... 113,700 535,524 635,589 290,248
¢ Net investment earnings, gains, and

losses
d Grants or schnlarshups _________________ 262,858 587,675 696,078
e Other expenditures for facilities and

PROBIAMNS oo e i
f Administrative expenses
g End of year balance 28,450 177,608 229,759 290,248

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment b %

b Permanentendowment® %
¢ Term endowment B 10000 %
The percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3al(i) X
(i) Related organizations 3a(ii) X
b If “Yes" on line 3a(ii), are the related organizatians listed as required on SchedueR? T 3b
Descrlbe in Part XllI the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis (b} Cost or other basis (&) Accumulated {d) Book value
(invaslmenl) {other) depreciation
fa Ltand 5010 5,710
D BUldINGS . oo viiinminaivivsivi i v
¢ Leasehold improvements
d Equipment 68,388 28,622 39,766
8 OHBE o ciovncompnins s conynpmmruie s 691,531 104,814 586,717
Total. Add lines 1a through 1e. (C’olumn (d) must equal Form 990, Part X, column (B), line 10c.) .. . . . ... . ... ... ... . > 632,193

Schedule D (Form 990) 2020
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hedule D (Form 990) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 3
' . Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or categary (b} Book value {e) Method of valuation:
(including name of security) Cost or end-of-year market value

Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of invesiment (b) Boak value () Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(@)
()
(6)
]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) W
.. Other Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(5

(6}

(7}

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . ... ... . s s s R
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. (a) Description of liability (b) Bock value

(1) Federal income taxes

(2)

€)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >
2, Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's fi nancnal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .. ... . ... I_L
DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "“Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 973,652
Amounts included on line 1 but not on Form 990, Part VIII, line 12: !
a Net unrealized gains (losses) on investments 2a
b Donated services and use of faciltes 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe inPartXut.y 2d
e Addlines 2athrough 2d
3 Subtractllne2efmmlme1 et e et PR SN Y P S S S Ry S P 973,652
4 Amounts included on Form 990 Part VIII line 12, but not on Ime 1
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Patt XLy 4b ‘
c Add hnes 4a and 4b R R R R N R N T T T T T T T S O P P S TR 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 973,652

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements |1 B69,635
Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of facilites

Prior year adjustments

Other losses

-

L)

o a0 on

869,635

Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIII.)
€ Add Ilnes 4a and 4b ...................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . : 869,635
- Part X Supplemental Information.

mede the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

P

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 THRIVE ALLEN COUNTY INC 32-0198379 Page 5
_ Part Xili Supplemental Information (continued)

Schedule D (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 930-EZ) Complete to provide information for responses to specific questions on 2 0 2 0
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information, e
Name of the organization Employer identification number
THRIVE ALLEN COUNTY INC 32-0198379

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA
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Form 990 Two Year Comparison Report
For calendar year 2020, or tax year beginning , ending :
Name Taxpayer Identification Number
THRIVE ALLEN COUNTY INC 32-0198379
2019 2020 Differences
1. Contributions, gifts, grants 1 29,618 22,095 =7,823
2, Membership dues and assessments 2.
3. Government contributions and grants 3. 510,068 936,306 426,238
S | 4. Program service revenve 4. 612 25 -587
B 15 IVSBBBREIENE oo s e 5. 149 321 172
> | 6. Proceeds from tax exemptbonds 6.
o | 7. Net gain o (loss) from sale of assets other than inventory | 7. -9,087%7 =3,293 5,794
8. Netincome or (loss) from fundraising events 8.
9. Netincome or (loss) fromgaming .. .. ... .. ... .. 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 17,884 18,198 314
12. Total revenue. Add lines 1 through 11 12, 549,244 973,652 424,408
13. Grants and similar amounts pad 13.
14. Benefits paid to or formembers | 14
¥ [15. Compensation of officers, directors, trustees, ete. | 15, 94,209 168,145 73,936
@ (16. Salaries, other compensation, and employee benefits 16. 344,568 368,339 23,771
o [17. Professional fundraising fees 17.
5 [18. Other professionalfees 18. 40,407 81,851 41,444
W 9. Occupancy, rent, utilities, and maintenance 19.
20. Depreciation and Depletion 20. 40,932 45,482 4,550
21. Other expenses . 21, 156,424 205,818 49,394
22. Total expenses. Add lines 13 through21 | 22, 676,540 869,635 193,095
23. Excess or (Deficit). Subtract line 22 from line 12 23. =127,296 104,017 231,313
r T — 24. 549,244 973,652 424,408
25. Total unrelated revenue 25,
S 6. Total excludable revenuve 26. 9,558 15,251 5,693
E R7. Totalassets 27. 794,220 953,985 159,765
S p8. Total liabilites 28. 469,712 525,460 55,748
< bo. Retained earnings 29. 324,508 428,525 104,017
g 30. Number of voting members of governingbody 30. 7 7
© [31. Number of independent voting members of governing body i ¢ 7 7
32. Number of employees 32, 12 16
33. Number of volunteers 33| 87 92
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6/14/2021 11:58 AM

32-0198379 Federal Statements Page 1
Taxable Interest on Investments
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
321 14
Total 321
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