Fom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)

* Do not enter Soclal Security numbers on this form as it may be made public.
* Infermation about Form 880 and its Instructions Is at www./rs.gov/form990.

OMB No. 1545-0047

2013

Operi to Public.
plg:pectlon .

lmgmal Revenue Service

A For the 2013 calendar year, or tax year beginning

, 2013, and ending

B  Checkif appiicable: C Nameoforganizaton Thrive Ministry

3
D Employer identification Number

Address chango Doing BusinessAs  AKA Women of the Harvest 84-1457958

Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite Telephone number

initial retum P.O. Box 151297 (303) 985-2148
Terminated City or town, state or province, country, and ZIP or foreign postal code

Amended retum CO 80215-9297 |G Grossreceipts $ 684 ,472.

_llenver

F Name and address of principal officer:
Lorrie Lindgren 8185 W Mississippi Ave Lakewood

Application pending

H(e) ls this a group retumn for subordinates?

H(b) Are all subordinates included?
it No,’ attach a list. (see instructions)

Hee B

| Tax-exemptstatus  [X]501(c)3) | |501(c) ( )< (nsertno) | [4847(a)(1 R
J Website: * N/A AR H(&):Group exemption number ™
K  Fomolorg |X|comoration | [Trust | | Associstion | | omer™
{Partl [Summary
1 Briefly describe the organization’s mission or most significant activities:
8 g
S
E
S| 3 Number of voting members of the governing body (Part VI, une 1a) TN e .' .............. 3 6
‘:: 4 Number of independent voting members of the goveming, body (Partyl, ling 1b) ............... q 6
% § Total number of individuals employed in calendar year 2013 (Part V, NE2a) . « « v e v vt v vt e e aes 5 10
. 6 Total number of volunteers (estimate if necessary) . wfe o 4 v a e e e s e et [] 0
<| 7a Total unrelated business revenue from Part VIi|, column (C), !lne 12 ...................... 7a 0.
b Net unrelated business taxable income from Form 880-T, line 34 oy “‘ e e e e e e . 7b
R N Prior Year Current Year
® 8 Contributions and grants (Part VIlI, line 1h) IE ....... C e et 666,639. 684,414.
g 9 Program service revenue (Part VIIL N8 2g)< « .« s v e v v v v v o v o v v v e n o v s
2 | 10 Investment income (Part VI, column (A), [Enas 3,4; afid7d) . e e 58.
¢ 11 Other revenue (Part Vill, column (A), Ilnes 5 6d, 8¢, 96, ~10¢V\and 11e) ...........
12 Total revenue — add lines 8 through 117 u§f‘equal Part VIII column (A), line12) . . . .. 666,639. 684,472.
13 Grants and similar amounts paid (P‘ col[xm :(A) NEST1-3) v v v o v v v v o v v v
g 297,476.
§- b Total fundraising expenses (Part IX. eolumn (D) llne 25) » 44,199.
17 Other expenses (Part |x, columm(A)tlineSﬂ 1a-11d,111-248) . . . . . v v it oo . 332,756.
18 630,232,
19 666,639. 54,240.
Beginning of Current Year End of Year
jg 20 55,476, 113,653.
SE 21 . 10,972. 15,079.
2o 22 Netassets’grﬂundba‘lanees Subtractline21fromline20 . . . . v v v v v v e v s s . 44,504. 98,574.
[Part il _[Signature Block .
:‘:,:i,‘;r.,'::“s‘;‘:.’yﬁh %enr%x'r%r'ie\g?e that | have exd;n!l:eg a«m ::‘!ua"'vll. ding accompes ::. g h hJas. Ma;xgd e and to the best of my knowledge and betief, i is true, comredt, and
Fv: [05/09/14
Sign ,/' i el Dato
Here / < } Loriié Lindgren Executive Director
-\ Type or n;'nama and title.
) Piffﬂl!?pe g'spsrers name Preparer’s signature Date Check BI g |PTN
Paid Kris Van Wormer Kris van Wormer 05/13/14 seffemployed  |P01496314
Preparer |Fmsrame * Van Wormer Accounting
Use Only |rmsadcess ™ 8783 W Cornell Ave #3 Fims EIN> 26-3535020
Lakewood CO 80227 Phoneno. (303) 917-5085
May the IRS discuss this return with the preparer shown above? (Seeinstructions) + » « « v v ¢ o v v e v v v v o s o s s a0 u s %] Yes | |[No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08113 Form 890 (2013)



Form 990 (2013) Thrive Ministr 84-1457958 Page 2
- Statement of Program gervlce Accomplishments

Check if Schedule O contains a response ornoteto any lineinthisPartlll . . . .« v v v v v vt v vt v v v o n e nn s e |:|
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMMO900r890-EZ7. « & v v v v v e et e e n e s ne e e e e e e e e e e e |:| Yes E] No
If "Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . I:l Yes El No

If "Yes,’ describe these changes on Schedule O. s

4 Describe the organization’s program service accomplishments for each of its three Iarg'gé program services, as measured by expenses.
Section 501 (c)ﬁ ) and 501(c)(4) organizations and section 4947(a)(1) trusts are re((;;jlt.ed to réport the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported:..” -

o~

4a (Code: ) (Expenses  $ 558,908, incudinggrantsof § - ‘0. )(Revenue $ 684,470.)

international retreats for North American
cross—-cultural service.

4 b (Code: ) (Expenses $ _ ) (Revenue $

4 d Other program services. (Describe in Schedule O.)
(Expenses $ includinggrantsof  $ ) (Revenue $ )
4 e Total program service expenses » 558,908.
BAA TEEAO102 07/02113 Form 980 (2013)




Form 680 (2013) Thrive Ministry 84-1457958 Page 3
[Part IV_] Checkiist of Required Schedules
Yes | No
1 1Is t,t;gd or’gziglzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete ; X
U@ Ae ¢ ¢ o o ¢ o s o o a o o 5 ¢ o 8 35 5 8 5 2 s » 0 8 s a o0 e o 5 5 4 s 4 8 8 8 8 s B s oa s s e s e s s e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . .« « . « . . . . e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in cpposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . . ¢ i o i i o i i i o i it e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501(h) election
in effect during the tax year? /f Yes,’ complete Schedule C, Partll . . . . . . c e e bt e st a s e e e e 4 X
5 Is the organization a section 501(c){4), 501 (02(5& or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Pattt ....... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or aocounts j‘or which donors have the right
tg provide advice on the distribution or investment of amounts in such funds or acoounts? I ’Yes, complete Schedule D, 6 X
7 Did the organization receive or hold a conservation easement, including easemémsxto
environment, historic land areas, or historic structures? if 'Yes,'complete Schedule D; Par 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther slmllar asssts? If Yes,’
complete Schedule D, Partill. . . . . . . v« v v v v v v v v YRR B NN 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or cust’od account‘lia,bility serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt rnahageme ‘editfepalr, or debt negotiation
services? If 'Yes,’ complete Schedule D, Part IV Vie o r S E e e v e e e e e e e 9 X
10 Did the organization, directly or through a related organization, huld assetsi nte poranly restncted endowments,
permanent endowments, or quasi-endowments? /f Yes, completa Schedule D; Pan‘ C et e e et et 10 X
11 if the organization’s answer to any of the following questlons _'Yes’ fthen oomplete Schedule D, Parts Vi, VI, VIII, IX,
or X as applicable.
a Did th,et organization report an amount for land, buitdings and equlpmen?ln Part X line 10? If 'Yes,’ complete Schedule » %
L FAITVIe « ¢« o 4 o s 6 v 0 ot o 0 a s a0 o )y SCIO .b.v. .. D R N R R R T R R S R SR S .o a
b Did the organization report an amount for Investmentsw— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? If "Yes,’ complelaSc edule D, Part VIl. « . . v v v v it it 11b X
¢ Did the organization report an amount for inve: a eﬁfs‘
assets reported in Part X, line 16? If 'Yes,’ complete Schedi 4 11c X
d Did the organization report an amount for,,o‘hai‘ a83ets in Part X; line 15 that s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,’ complete ScheﬂDIED' 11d X
e Did the organization report an amount for*other tlabillﬂ .o | 11e X
f Did the organization's separate or consolldated financlalistatements for the tax year include a footnote that addresses
the organization’s liability for uncertain taxposmonsmndér FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11t X
12a Did the organization obtain sepai%ﬂe,d
Schedule D, Parts X, and Xll. . 12a X
b Was the organization tnclucf ¢ nmnsoﬂdaiadljndependent audited financial statements for the tax year? If 'Yes,’and
if the organization answered": Q e 12a, then completmg Schedule D, Parts Xl and Xll isoptional . . . . . .« « . .. ... 12b X
13 X
14a X
b Did the organizaﬂ_t/znmaye aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, invegtifient, and'program service activities outside the United States or aggregate foreign investments valued
at $100, 000 or more? If 'Ye ct_)mplete Schedule F, Partsland IV . . . . . it e e e e e s e e 14b X
15 Didtheo gani ﬂoq?[epon oniBart IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organiz .Y a¢:omplet¢a Schedule F, Parts land IV . » « « « « v+ « e e et ..|15 X
16 {  7Eporton Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
! gy _als? If 'Yes,’ complete Schedule F, Parts 1 and IV « « « v < v v v v s T B ) X
17 Did’ tﬁ organizaﬂo’taﬁm a total of more than $15,000 of expenses for professional fundraising services on Part IX,
célume__\( ),\llnes 6 11e? If Yes,’ complete Schedule G, Part | (seeinstructions) . . « « v v« e v vt it e 17 X
18 Did the organlzaﬂ report more than $15,000 total of fundraislng event gross income and contributions on Part Vi,
lines 1c artd”Ba?L Yos, complete Scheduleo G, Partll . « « « v v v v v v vt it et e e e e 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VI, line 9a? /f 'Yes,’
complete Schedule G, Partiil. . . . . . s e s e s e s s e e s s e st e s e C e e e e e s e v e e e 19 X
20 a Did the organization cperate one or more hospital facilities? /f Yes,’ complete ScheduleH . . . . . . e e e 20 X
b If 'Yes’to line 20a, did the organization attach a copy of its audited financlal statementsto thisreturn? . . . . .. .. .. ...]20b
BAA TEEA0103 11/08/13 Form 980 (2013)



Form 880 (2013) Thrive Ministry 84-1457958 Page 4
Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,'complete Schedule |, Partsland il . . . . . . . . . . vt v v v v a 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,’ complete Schedulo |, Parts land Il . . . . . v v ¢ v v v e v v v v v v v v e e e .| 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or § about compensation of the orgamzatrons current
gnd ;%n;:eerl officers, directors, trustees, key employees and hrghest compensated employees? If 'Yes,’ complete 23 X
L= o 1= Y

24 a Did the organization have a tax-exempt bond issue with an outstanding princrpal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete ule K. If No,gotoline25a . . . . . . ... ... ..... et e et e e e e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ...... e e 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at anyrtf'me durlng the year to defease

anytax-exemptbonds?. « v« . v v i i i e e e e e e 24¢c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any t(me“d 24d
25a Section 501(c)(3) and 501(c){4) organlzatlons Did the organization engage in an e
disqualified person during the year? If Yes,’ complete Schedule L, Part!. . . « . . . . E 25a X

b Is the organization aware that it engaged in an excess benefit transactlop with a disqualiﬂecherson ina prror year, and
that the transaction has not been reported on any of the organization’s pi Forms 980 or:880-EZ? If 'Yes,’ complete
Schedule L, Part | i a e, < et e e e e e . .| 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 fof- [eeélvables moﬁ)ayables to any current or
former officers, directors, trustees, key employees, highest compensated ploye Mg drsqualrfied persons?

If so, ocmplete SChedUIEL, PArtll « v v o « v o v v e v wns ¥ .,,( e AT s e e s s s e h e e e e e e ] X
27 Did the organization provide a grant or other assistance to an.G >oer dlfector trustee key employee, substantial
contributor or employee thereof, a grant selection committee: be}r orto a 35% controlled entity or family member
of any of these persons? If ’Yes, complete Schedule L, Part B IR 27 X
28 Was the organizaticn a Farty to a business transaction with one 01' tlzerf_n pwing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): ]
a A current or former officer, director, trustee, or key emﬂoyee? If 'Yes, camplete Schedule L, PartlV . . . ... ........ 28a X
b A family member of a currem or former officer, drrect trustee or key employee? If 'Yes,’ complete
Schedulo L, PartIV. . v v« v v v v o v vt o fiin s o e o o b s ot bt e e e e e, e e e e e 28b X
¢ An entity of which a current or former officer, dlrector tru 1Ginkey employee (or a famrly member thereof) was an
officer, director, trustee, or direct or indirect,owner” If Yes, ‘complete Schedule L, Part IV . . . . . .. v v v i i, 28¢ X
29 Did the organization receive more than $25 BBQ N on-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . .. .. .1 29 X
30 Did the organization receive oontributlons'of art, hlstorleal treasures or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete ScheduleM . . . . feh e e e e e ... 30 X
31 Did the organization liquidate, termlnate« of: lssolve a’nd cease operatrons’7 If 'Yes,’ complete Schedule N, Part!. . . . . . .. 31 X
32 Did the organization sell, exchange. Elspose of, rﬂransfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il 32 X
33 Did the organization own 1 0%;01;‘ e entr egarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-8%" gs;‘ “eompleta’Schedule R, Part| . . . . . . e e et e e it e s e e e s 33 X
34 Wasthe organizaﬁon related to"‘any tax-exempt or taxable entity? Ir 'Yes ' complete Schedule R, Parts |, Ill IV
andV,line1 . . .........% T T 34 X
35 a Did the organization have a controlled entlty within the meaning of sectron B12DM1B)? « v o v v vt e v e e ... .| 35a X
b If 'Yes’to line 3¢ 3 organizatlon receive any payment from or enga e in any transaction with a controlled
entity within the: ! @}ectron 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . .. .. e e 35b X
36 Section 501$6#§%organlzaﬁ6 ns. Did the org:amzation make any transfers to an exempt non-charitable related
organization complate:Schedule R, Part V, N0 2 + . v v v v v e« oo v e o a s s sssnesnennnsenensn, 36 X
37 Did the prganizationiconiductmore than 5% of its activities through an entity that is not a related organization and that is
treatep asa«p&rhersh ytor federal income tax purposes? /f Yes,’complete Schedulo R, PartVl . . « « v v v v v v v o v v 37 X
] Didrthe’ organizat!onw_ complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 19?
Ndile.zAll Form 9903 Iers are required to complete Schedule O . . . . . . . oL I ...|38 X
BAA Form 980 (2013)

TEEA0104 1111113



Form 980 (2013) Thrive Ministry 84-1457958 Page §

|Pai‘1V‘| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornotetoanylineinthisPartV . . . . . . o v i v it i i it i it v v e o v ot o oson |_|
Yes | No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . . .| 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymems to vendors and reportable gaming i B

(gambling) winningStOPrize WINMNErS? . « « v v o i v v o v v v v s v o et o o o s o s oo s oo oo o snsesseans. 1c] X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 10
b If at least one is reported on line 2a, did the organization file all required federal employmenttaxretums? . .......... 20| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) 1

3 a Did the organization have unrelated business gross income of $1,000 or more during tl]e YeAr?. « ¢ v v v vt e e e e ..| 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ lo fine 3b, provide an explanation In Schedule 0 . & : e b a e s e e e s e e e ee e 3b

4 a At any time during the calendar year, did the organization have an interest In, or a }s(gnature ar-other authority over, a

financial account in a foreign country (such as a bank account, securities aocoun;{ orxother ﬁnancial account)? . . . . .. ...| 4a X
b If 'Yes,’ enter the name of the foreign country: > LSS LS '
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank: and‘ Fmand’al Accounts. :

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the laxgear? ............... S5a X
b Did any taxable party notify the organization that it was or is a party to a prohlbited tax shelter transaction?. . . . .. .. ... 5b X
¢ If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T7 . i 5¢

6 a Does the organization have annual gross receipts that are nonnallyzg/htert 3 00;006 and did the organization

solicit any contributions that were not tax deductible as chantable oontriﬁuﬂons? R R c et eesse. .| Ba X
b If 'Yes,’ did the organization include with every solicitation an express sia;ﬁmenﬂhat such contrlbutlons or gifts were
not tax deductible? . . . . . . . . e e B I  RIRRITI e e e éb

7 Organizations that may receive decluc‘!ible contributions" ; i

a Did the organization receive a payment in excess of $75 madepartl' as a contrlbution and partly for goods and :

services providedtothepayor?. . . . . . .« i e e : 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods ol"fservloes provided? 7h
¢ Did the organizatlon sell, exchange, or otherwise dj b

FOorm8282?7 . . .« v v v v v v o s o v o v s ,, ... 7c X
d If 'Yes,’ indicate the number of Forms 8282 ﬂled : N
e Did the organization receive any funds, dlrectly of indireCty;; & pay premiums on a personal benefit contract?. ..l 7e X
f Did the organizaticn, during the year, pay D S, directly GF[Rdirectly, on a personal benefit contract?. « + « « v v v v\ . 7t X
@ If the organization received a contnbutlo Intellectual property, did the organization file Form 8899

asrequired? . . . . ... ... ... T 79} X

rplanes, or other vehicles, did the organization file a X
e C e et et e e e e 7h

8 Sponsorlng organizations maln’ﬁlnl\ng doy dvlsed funds and section 508(a)(3) supporting organizations. Did the
ﬁjporting organization, or a donmmﬂﬂsed fund‘maintained by a sponsoring organization, have excess business

ings at any time during the year?vi. 8 X
9a X
9b X
10 Section 501(c)(7) organizations. Enté; ﬂ
a Initiation fees and caphal contributions included on Part VIll, ling12. . . . . . .. .. .. ... [10a
b Gross receipts, m’é(y on :Form 980, Part VIii, line 12, for public use of club facilities . . | 10b
11 Section 501(c] 1?) organlzﬁﬂp?s Enter:
a Gross incom from members or:shareholders. . . . . .. ... 0. .. e e e e 11a
b Gross income T (Do not net amounts due or paid to other sources
agalnstamountsdueorr, cejvedfromthem). . . . . ... ... c i e esess 11D
] 12a
b If 'Yes Aenter the ] Aunt of tax-exempt interest recelved or accrued during theyear . . . . . . I 12b|
13 Secuon 501(0)(29) gﬁallﬁed nonprofit health insurance Issuers.
als the orga'hlzauo ﬂcensed to issue qualified health plansinmore thanonestate? . . . . . . . . . . . ... ... ... .. .| 13a
Note. See'tig: Instrﬁctlons for additional information the organization must report on Schedule O.
b Enter the amoun( of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified heaithplans . . .. . . . . N R K1)
¢ Enter the amount of reservesonhand . . . .. ... ......... e e e e e 13¢c )
14 a Did the organization receive any payments for indoor tanning services duringthetaxyear? . « « « « ¢ ¢ ¢ v v o o v v v o v v . 14a X
b If 'Yes,' has it fited a Form 720 to report these payments? if ‘No,’ provide an explanation in Schedule O. . . . . . . . . . . .. 14b

BAA TEEAO105 0702113 Form 9990 (2013)



Form 880 (2013) Thrive Ministry 84-1457958 Page 6
|Part Vi IGovernance, 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 notetoanylineinthisPartVl. . . . - -« v v v v v v v v v v v o s v vt st oo s o [ﬂ

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 1a 6
it 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 areindependent . . . .. | 1b 6 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other -
officer, director, trustee orkey employee? . . . . .« vt v it i et e ‘ 2 X
3 Did the organization delegate control over management duties customarily performed{by
of officers, directors or trustees, or key employees to a management company or otha 3 X
4 Did the organization make any significant changes to its governing documents -
since the prior Form 990 wasfled?. - « « « « v v v v v v v v e d e S e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the ch s assets? . ... ... 5 X
6 Did the organization have members or stockholders?. . . . . . e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who i
7a X
stockholders, or other persons other than the goveming body? . . 7b X
8 {,D.‘lg ftg"eoglr%gnlzatlon contemporaneously document the meetlngs’ her or er‘ttén actlons undertaken during the year by )
a The governing body? . 8a] X
b Each committee with authority to act on behalf of the goveml ; ", . 8b| X
9 s there any officer, director, trustee, or key employee listed in ParLVl,
organization’s mailing address? If 'Yes,’ provide the names and addressgs S Schedule o 9 X
Section B. Policles (This Section B requests rmation about policies not required by the Internal Revenue Code.)
Yes | No
e5;-ar.afflli 10a X
b 1t Yes,’ did the organization have written policies and procetlures gov%m;nqme activities of such chapters affiliates, and branches to ensure thefr
operations are consistent with the crganization's exemp! purposes? R e e et e e e v e ... .| 10D
8 11a X
g 12a| X
b Were officers, directors, or trustees and' ey em lo
toconflicts? . ........ : 12b| X
¢ Did the organization regularly and
Schadule O how this was dons . o 12¢|] X
13 ] 13 X
14 ] 14 X
15 Did the process for determining’compmsation of the following persons include a review and approval by independent
persons, comparability data, and oonfemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ,, Executlve Director, or top managementofficial . . . . ... 0000 e e e e e e 15a] X
b Other officers ofd(e' fﬂbjoyees Ofthe OrANIZAION . - « « « v v v e e e e e e e e e e e e e 15b) X
If 'Yes'to line f5a or 15b desedbe the process in Schedule 0. (See lnstructions )
16a Did the organiz
16a X
”2&%5%‘&”8;%%5%2%“&“2’—#‘&?2 L?‘;'S&S%”&E&i"ﬁ%i?ﬁ%@ﬁé%%?é’?éﬁé?;ﬂ‘igi"%weaﬂ ?;Eéﬁ“s"{e‘;‘; 1o satoguand the
organization's-exempt status with respect to such arrangements?. . . .. . . . s o o ¢ ¢t 8 s s v e w v s e s e s a s 16b|

Section'€. Disclogiife
17 LiStine states withWhich a copy of this Form 980 Is required to be fited ~  ____

18 Section'8104'Teqilliés an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for public
Inspection. Tndleate how you make these available. Check all that apply.
@ Own website D Another’s website EI Upon request D Other (explain in Schedule O)
19 Describe In Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements avatlable to
the public duzing the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
"Lorrie Lindgren 9150 W Jewell Ave ste 102 Lakewood CO__ 80232 (303) 985-2148

BAA TEEA0108 07/02/13 Form 980 (2013)




Form 880 (2013) Thrive Ministry 84-1457958 Page 7
IPart Vil ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
_ Check if Schedule O contains a response or note to any lineinthisPart Vit . . . . . .. ... ... IR R D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

© List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who recelved 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.

® List all of the organization's former officers, key employees, and highest oompensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capaaﬁy as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any élated‘orgamzatrons

List persons in the following order: individual trustees or directors; institutional trustees“afﬂcers, ke\,’l emptoyees highest compensated
employees; and former such persons. .

D Check this box if neither the organization nor any related organization compensated any'wrr‘e"md?ﬁcer director, or trustee.

©) -
(A) (B) Pasition (do not check mora ﬁgn (D); (E) )
Name and Title one box, unless person is portabl ;
ame h%‘(l?'?geer officer and a directof/irus? 0 ﬁ‘nég‘eﬁon%rom com%gggﬂat?oblsve from am?'ﬁi"&'ﬁdm
waek (list — e 3 ‘-\z%ganizalion related o&aenlzatlons compensation
anyhours | R 3| & 12H099-MISC) (W-2/1089-MISC) from the
forrelated | Q. g = organization
g g8l E L L
below = g : 9
line) E g
8l
62,400, 0. 0.
45,833. 0. 0.
0. 0. 0.
0. 0. 0.
Treasurer 0. 0. 0.
(6) Bette Crouse
0. 0. 0.

BAA TEEA0107 070813 Form 880 (2013)
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Form 880 (2013) Thrive Minigtry

(F)
Estimated
amount of other
o tho.

organization
and related

organizations

Part VL |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©)
(A) Average | (donot check ?ri%vne than one (D) (E)
Name 2 "o | ‘i oo | cornlBI oy | o P,
week v =Tg I IT| the organization rdm"é‘%emganzaums
ey 2 5f g % & %g § | Watoesmse) | (w-2n000-ISC)
rlged g *13RAR
organiza =3
- tions - ‘§
below
ey § 2
&

1bSubtotal. . . .......... . e e > 108,233. 0. 0.
¢ Total from continuation sheets to Par.t 1, Secﬁo ........ - >
d Total (add lines 1tband 1¢c) . . . . . L 108,233, 0. 0.
2 Total number of individuals (lnclud[ng bu ited:fo ose listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0™ - -
P o Yes | No
3 Did the organization list ang; fﬁ eroie feCtor, or trustee, key employee, or highest compensated employee .
on line 1a? if "Yes, oomplefeﬂchédule J for such individual . . . . . et e e e e e e e e e 3 X
4 For any individual listed on line 1a‘ls 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 . Bes s o s e s e e e e e s st e s e e et e e e e e s e e e e e e 4 X
5 Did any person 4 LonJ!\nee*‘la receive or accrue compensation from any unrelated organization or individual
for services reridered to th nization? If 'Yes,’ complete Schedule JIorsuchperson . . « « « o « v v v v o s o o v 0 v s s 5 X
Section B. inae endent Cantractors
1 Complete this table for your fi vefhighest compensated independent contractors that recelved more than $100,000 of
compensation fi'Q miithe.orga __z,at on. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) ©)
ame and business address Description of services 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 ™

BAA TEEA0108 11/11/13

Form 880 (2013)



Form 990 (2018) Thrive Ministry 84-1457958 Page 9
[Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIIl . . . . . . . o v 0 v 0 oo v o v i e i s e D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
td ® 1a Federated campaigns . . . . . 1a
E Z[ b Membershipdues . . ... .. 1b
3.% ¢ Fundraisingevents. . . . . . . 1c
% % d Related organizations . . . . . 1d
3 Z e Government grants (contributions) . . 1e
.9- E f All other contributions, gifts, grants, and
BE similar amounts not included above . . 1f 684,414.
E S g Noncash contributions included in lines 1a-1: $
SE| hTotal Addlinesta-1f . .. ... ... .. | 684,414,
g Business Code
& 2a
E b T
| ¢ 7T
| o TITTIIIIIIIIIIIC
e ____
8 f All other program service revenue . . .
e g Total. Addlines2a-2f . . . . . .. v v v v v v v v v v >
3 Investmentincome (including dividends, interest and
other similaramounts) . . . . . . ... oL e 58. 0. 0. 58.
4 Income from investment of tax-exempt bond proceeds . . *
5 ROVallies: viow v oo v e m s s wow & el o % v e e >
(i) Real (ii) Personal
6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeor (IoSS) « « + « v« v v v v v v v v vn >
7 a Gross amount from sales of () Securites (W) Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . .
¢ Gain or (loss)
dNetgainor(loss). « « + v v v vie v v v v >
w | 8a Gross income from fundraising events
2 (notincluding. . $
E of contributions reported on line 1c).
E SeePartIV,line18. « - « .+ v s - a
= b Less: directexpenses . . . .. ... b
e ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartIV,line19. . . .. .. ... a
b Less: directexpenses . . . . . . .. b
¢ Netincome or (loss) from gaming activities. . . . . . . . >
10a Gross sales of inventory, less returns
andallowances . . . . « . .. ... a
b Less: cost of goodssold . . . . . .. b
¢ Netincome or (loss) from sales of inventory . . . . . .. >
Miscellaneous Revenue Business Code
11a
e
¢ TTTTTTTTTTTTTTT
d All other revenue. - « + + - + + « . .
e Total. Addlines11a-11d. . . . .« v v v v v v v v v »
12 Total revenue. See instructions . . . . . . ... L > 684,472. 0. 0. 58.
BAA TEEA0109 07/08/13

Form 990 (2013)



Form 880 (2013) Thrive Ministry 84-1457958 Page 10
PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check it Schedute O contains a response or noteto any lineInthisPartIX. . « . . . . . . v oo vt i i v v | ]

A B C D]
Do not Include amounts reported on lines Total e(xgenses Progragn Lervice Managém)em and Fund(ra)islng

6b, 7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses

1 Grants and other assistance to governments
and organizations in the United States. See
PartIV,line21 . . .« ¢ v v v v v v v v v v

2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . . .

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16. . .

4 Benefits paidtoorformembers. . . . . .. ..

5 Compensation of current officers, directors,

trustees, and key employees . . . . . . . . .. 271,669. 17,088, 24,695,

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
N section 4858(C)B)B)s « + + + o« o 0 oo

Other salaries and wages. « « « « « = =« + o .

Pension plan accruals and contributicns
(include section 401(k) and 403(b) employer
contributions)e « « + v o v e b b e e e e

9 Otheremployeebenefits . . . . .. ...... 473. 533.

1,591, 1,790,

10 Payrolltaxes . « « « v v v v v v e v o v 0w . 19 ,'”_8_89"(
11 Fees for services (non-employees): PR

11,433 0. 11,433.

cAccounting. . . . ... e e e e . .

3,030, 292, 329.

dlobbying . + « « v v v v v v v v v e

@ Prolesstonal fundralsing services. See Part IV, line 17

f Investment managementfees . .. .. .. .

Othr (1 e 119 am! exceads 0% of I 25, column )
9 (A) amt(aunt list line 11g expenses on Schedule 0). : 0. 1,504. 0.

12 Advertising and promotion 5,018, 484. 544.

13 Officeexpenses . . . . - P y y 7,006. 675. 760.
14 Information technology 5 A 4,929, 475. 534.

15 Royalties. . . . .

16 OCCUPANCY « « « v v v v v v e v v e s i 17,252, 14,319, 1,380. 1,553.
17 Travel . .ovnvnn . . 1,360, 0. 1,360. 0.

18 Payments of travel or entertainmem
expenses for any federal, state, or !
public officials . . . . . .

19
20

4,614. 3,830, 369. 415.

Depreciation, depletion, and amortization. . . .

21

22

23 INSUMANCE . + 8% s g S e o v o o v v o n. 3,755. 3,117. 300. 338.
24 Other expenses: fteriize-axpel not : :
covered gbove’ (L[st mlsc‘m expenses

in line 24e. If EE) 6i24e amount;BXceeds 10%

of line 25, columih(A) amount;ist line 24e
expenses on S edule (o)} )i AR

9,146, 7,591, 732, 823,
243,156, 243,156, 0, 0,

5,027. 4,173, 402. 452,
25 Totalluncﬂonalla)q:snsss Add lines 1 through 24e. . . 630,232, 558,908. 27,125, 44,199,

26 Jolnt costs. Complete this line only if
the organization reported in column (B)

jolnt costs from a combined educational
campaign and fundraising solicitation.

Check here > D if following
SOP 98-2(ASC958-720). . . . . . v v o . ..

BAA TEEAO110 11/0813 Form 880 (2013)




Form 980 (2013) Thrive Ministry 84-1457958 Page 11
{PartX | Balance Sheet
Check if Schedule O contains a response or notetoany liN@ INthISPatX . + « ¢ o v v v v v v v v v v v v v s ot te s o annans ]j
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearnng . « « « ¢ ¢ o v o v o v v vt ot ot oo e oo ons 52,062.] 1 107,104.
2 Savings and temporary cash investments . . . . . . .. C e e N 2
3 Pledgesandgrantsreceivable,net. . . . . . . . . et e e e e e 3
4 Accounts receivable,net. . . . .. .. e e e e e s e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete -
Par 110l Schedua [ o o O e, e ... 5
6 Loans and other receivables from cther disqualified persons (as defined under i
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing /™
employers and sponsoring organizations of section 501(c)(9) volunt:gr employees,
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... .« 6
3 7 Notesandloansreceivable, NBt .« « « v v ¢ v ¢ v v v v v b e s e e 7
S| 8 Inventoriesforsaleoruse « . . . v e it 8
I| o Prepald expenses and deferredcharges . . . . . . . . . . . 9 6,549.
10a Land, buildings, and equipment: cost or other basis. ) '
Complete PartVlotScheduleD . . . . .« v v v v ]
b Less: accumulated depreciaton . . . . ... .. ... 10¢ 0.
11 Investments — publicly traded securities . . . . . . . . . ., 11
12 Investments — other securities. See Part IV, line 11 . . . . & 12
13 Investments — program-related. See Part IV, line 11 . . . e 13
14 IntangibleassetS. « « . v . v v e i et e e e ey 14
15 Other assets. See Part IV, line 11 Ll 15
16 Total assets. Add lines 1 mrough15(mustequal une34) 55,476.] 16 113,653.
17 Accounts payable and accrued expenses. . 17
18 Grantspayable. . . « « v v v v v 0 0. 18
19 Deferredrevenue . .. ... ... ... 10,972.] 19 15,079.
L| 20 Tax-exempt bond liabilities . . . . . . . . 20
' | 21 Escrow or custodial account liability. Complete P , 21
B| 22 Loans and other payables to current and former ofﬁcers~ dlmctors trustees,
L key employees, highest oompensated .emplayees, and disquatmed persons.
L Complete Part Il of Schedule L. - v 5. 22
E 23 Secured mortgages and notes payhble to unrelate 23
S| 24 Unsecured notes and loans payabl| { 24
25 Other liabilities (including federal ingol xe\tax y&tﬂes to related third parties,
and other liabilities not lneluQed on llnes 17'24) Go?nplete Part X of Schedule D . 25
26 Total liabilities. Add lines 17 HIBUAN.25 . + T o o o v ot ittt 10,972.] 26 15,079.
E Organizations that follow SFAS { ¥ ‘(jsc 858), check here > Eand complete ' R
fines 27 through 29, ant -33'and 34, . S )
§ 27 Unrestrictednetassets“ ” . e s e e . e e 29.987.| 27 98.574.
i 28 Temporarily restricted net as e e e e ce e 14,517.] 28
20 Permanenty restricted Netassets ..l « v v v i e h v it e e e e e e 29
R Organlzaﬁons’ﬂiatuunot follow SFAS 117 (ASC 958), check here > D )
7 and complatellnes@o!ihr\ough 34. 7
] oK 30
E 31
L 32
g 44,504.]33 98,574.
55,476.] 34 113,653.
BAA Form 890 (2013)
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Form 880 (2013) Thrive Ministry 84-1457958 Page 12
Part XiI- | Reconclliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart Xl. « . « v « v v v e v v vt i o v v et v oot s v vene |_|
1 Total revenue (must equal Part VIIl, column (A), iR 12) . « + v v v v o v o v v et o v v et ot v o v o onnne 1 684,472.
2 Total expenses (must equal Part IX, column (A),line25) . . . . .. ... .. et e e e e e e 2 630,232,
3 Revenue less expenses. Subtractline 2fromlinet. . . . . . .. .. 00 B A A 3 54,240.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « . « « v v o o v v 0 4 44,504,
§ Net unrealized gains (losses) oninvestments. . . . . . . ... C e e e e e e e 5
6 Donated services and use of facilities. . . . . . ....... e e e e et e e e 6
7 INVESIMENL@XPENSES: « « & ¢ o o o ¢ o s o s s 0 s s s o s s ettt et e e 7
8 Priorperiodadjustments . . . . .. .. oo e i e e L 8 -170.
9 Other changes in net assets or fund balances (explaininScheduleO) . . . . « « v ¢« v v v v v vt v e i e e 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN(B))e « « v v v e o i e e v o v o v o v e oo e e ey R 98,574.
(Part XiI | Financlal Statements and Reporting
Check if Schedule O contains a response or note to any iine In this Part X| Ce e |_|
: Yes [ No
1 Accounting methed used to prepare the Form $80: EICash DAccrual
if the organization changed its method of accounting from a prior year or checked ‘Other,’ explaln
in Schedule O.
2 a Were the organization’s financial statements compiled or reviewed by an fndepe dent aeooumant? ............... 2al X

It "Yes,' check a box below to indicate whether the financial statemetitﬁ%:or the yoa wefbéomplled or reviewed on a
separate basis, consolidated basis, or both: I

EI Separate basis DConscltdated basis I:lBoth iaofl‘lsotldated al __*geparate basis
b Were the organization’s financlal statements audited by an ir}dependem accountan{? .................... .. 2p] X

If "'Yes,’ check a box below to indicate whether the financial stalemerits‘ or the year were audited on a separate
basis, consolidated basis, or both:

Separate basis DConsolldated basis |:| Both con "llﬁmed and separate basis
c if "Yes' to line 2a or 2b, does the organization have acommittes that assuries responsibility for oversight of the audit,

review, or compilation of its financial statements andrsé!ectlon of anindependentaccountant? . . . . . . .. 00 v 0. 2¢| X
IIL tggh %rggrgzguon changed either its oversight prﬁcess:or se!ectlon procass during the tax year, explain
3 a As a result of a federal award, was the organizatfon requlred
Audit Act and OMB Circular A-1337. . . . . . TR . 3a X
b If 'Yes,’ did the organization undergo the req_ _dit or audns? If the organization did not undergo the required audit
or audits, explain why in Schedule O andﬁdescrlbe"meps taken to undergo such audits . . . . . . T 1)
BAA : 5 Form 980 (2013)

TEEAQ112 07/08/13



Public Charity Status and Public Support OMB No. 1545-0047

(SFE:'“EQE:" :;%9%{2) Complete if the organization is a section 501(c)(3) organization or a section 201 3

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 980-EZ.

‘Open to. Public
* Information about Schedule A (Form 9980 or 990— and Its Instructions is

i) Roverus Soraes™ at www( Irs.gov/iorm990 &) Inspection
Name of the organization Employer Identification number
Thrive Ministry 84-1457958

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described in section 170(b){1){A){l).
A school described in section 170{b){(1){A){l1). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(ili).
A medical research organization operated in conjunction with a hospital descrlbed ln sectlon 170(b){1){A){ill). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operatpd by agovemmental unit described in section
170(b)(1)(A){Iv). (Complete Part Il.)

&N

1]
|
|
I
|
I
|
|
I
1
I
|
I
I
I
I
I
I
|
I
I
I
I
I
I
3.
|
1
51
|
|
I
|
|
I
|
I
1
|
I
|
I
|
[
|
|
|
|
I

6 a A federal, state, or local government or governmental unit described in sect[gn 170(b)(‘l§(l\)(v)

7 |x] An organization that normally receives a substantial part of its support from a govemn'ie\tal (mlt’ or from the general public described
— in section 170{b){(1){A)}{vl). (Complete Part Il.)

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

9 []an organization that normally receives: (1) more than 33-1/3% of its8upport from contrib}utions membership fees, and gross receipts

— from activities related to its exe ecPt functions — subject to certain e% eeptﬁl
investment income and unrelated business taxable income (less, sectionn
__June 30, 1975. See section 508(a)(2). (Complete Part lil) !

10 n An organization organized and operated exclusively to test ior pubiic satety See=section 509{a){4).

and (2)ino'more than 33-1/3% of its support from gross
tax) from businesses acquired by the organization after

1 An organization organized and operated exclusively for thefbggeflt of, tor pelfgrm the functions of, or carry out the purposes of cne or
— more g blicly supported organizations described in section’sp9(a)(1),0r section’509(a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete;lines .m; through1h.

DType I b DType I c |:|
By checking this box, | certify that the organization is not contrgllei:directly or indirectly by one or more disqualified persons

D other than foundation managers and other than one or more publlclyféupponed organizations described in section 509(a)(1) or
section 509(a)(2). ;

if the organization received a written determinaﬁon from the IRS thatis a Typs |, Type Il or Type |l supporting organization,

-

CRECKHISDOX « + = o o v v v v n s oo Aaie s seeannees A A

g Since August 17, 2006, has the organization acoeptﬂany gm or contribution from any of the following persons?

ctionally integrated d I:l Type Il = Non-functionally integrated

Yes | No
()  Aperson who directly or indirectly controis either aiiona or together with persons described in (i) and (jil) T
below, the governing body of the: ﬁpned organizaion? . .« ¢ v ¢t vt e b et e e e e e e 11g(i)
(1)  Afamily member of a person 'di"cribed In(l) BDOVE? . . . i i e e e 11g (i)
(i) A 35% controlled entnyoiapefson descand‘in (i)or(ll) above? . R N EIT T
h Provide the following Information aboumhe suppoﬂe,d organization(s).
of supported T [ vi}) Amount of monetary
® Nag:gmuzs:i?on ?“) bedon #Q'i:zalﬁgn org(mizlii‘i?::in L‘:e)gfig;noign'x'gn n org(avtll)iz:htzte\ in v support
above or IRC section column () listed in | column (i) of your column (i)
(see instructions)) your goveming support o:ganltzﬂ! i_'n the
=5
Yes No Yes | No | Yes | No
(A)
(B)
)
(D)
(€)
Total > LY '
BAA For Pape ?k 'éaucﬂon Act Notice, see the Instructions for Form 980 or 980-EZ. Schedule A (Form 990 or 980-EZ) 2013
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Schedule A (Form 980 or 980-EZ) 2013 Thrive Ministry 84-1457958 Page 2

Partil |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 online 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 lil.)

Section A. Public Support

Calendar year (or fiscal year
beginnin gYI m £ y (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contebutions, and
membership fees received. (Do not
include any ‘unusual geants.) . . . . 675,571. 710,236. 692,190. 706,467. 684,470.| 3,468,934.

2 Taxrevenues levied for the
organization's benefit and
either paid to or expended
onitsbehatf . .........

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

4 Total. Add lines 1 through3 . . 675,571. 710,236,

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
shown on line 11, column (f) . .

I
¢y

|/ 706,467.] 684,470.| 3,468,934,

6 Public support. Subtractline 5 ‘ : ) ‘ ;
fromline4 . ......... . : : 3,468,934,

Section B. Total Support L o N .
Calendar year (or fiscal year ! :
beglnnlngyln) i y (a) 2009 . S (e) 2011 (d) 2012 (e) 2013 {f) Total
7 Amountsfromlined .. .... 675,571. 710, 692,190. 706,467. 684,470.| 3,468,934,

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . .. ..

9 Netincome from unrelated
business activities, whether or
not the business is regularly
cariedon . ..........

10 Other income. Do not include
gain or loss from the sale of
capit?\llassets (Explain in

PartiVl) « v v v e v v e v v ,
11 Total support. Add lines 7

through10 . . . . . .. .. . . 3,468,934.
12 Gross receipts from relatedgeﬁyiﬁgg,,;ﬁ”{ﬁhstrucﬁons) ......... e ettt [ 12
13 First five years. If the Formi980s.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 e e e e e e et e e > D

Section C. Computation of Publi¢/Support Percentage

14 Public support percentage  for 2013 (line 6, column (f) divided by line 11, column(f)) . . . . . . ..o oo oo i 14 100.00 %
15 Public support pércemaga from 2012 Schedule A, Part Il IR 14 . « . o« v o v e it i e 15 %
16a 33-13% sup oft _ﬂ‘ the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box

and stop here:.The organization;qualifies as a publicly supported 0rganization « « « « ¢ « v v o v v v vt e e i e e NN E|

KN G
b33-13% supm%gogg.}ff the organization did not check a box on line 13 or 164, and line 15 is 33-1/3% or more, check this box
and stop:here. THe-organization qualifies as a publicly supportedorganization. . . .« v v v v v v i vt it it e e e e e > D

anization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization ... ... ... »> D

7
Ircumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and if4e organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
organization meets the facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . ... ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 980-EZ) 2013
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_ISupport Schedule for Organizations Described In Section 509(a)(2)
{Complete only if you checked the box on tine 9 of Part | or if the organization failed to qualify under Part II. if the organization fails

to qualify under the tests listed below, please complete Part IL.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 {c) 2011 (d) 2012 (e) 2013 (N Total

1 Gifts, grants, eontrtbut:ons
and membership fee
received. (Do not Inciude
any ‘unusual grants.). . . . . .

2 Gross recelipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any acﬂvlty that is
related to the organization's
tax-exempt purpose . . . . . .

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
itsbehalf « « + « v ¢ v ¢ .

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

6 Total. Add lines 1 through 5 . .
7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2 )
and 3 received from other than A g
disqualified persons that e
exceed the greater of $5,000 or - y
1% of the amount on fine 13
fortheyear. . « « « v v v v o

cAddlines7aand7b . .....

8 Public support (Subtract line
7cfromiine6).........
Section B. Total Support
Calgndar year (or fiscal yr begtnning in) »
9 Amountsfromline6 . ... ..
10a Gross income from interest,
dividends, payments received
on securities oans, rents,
royalties and income from
similarsources . . . . . .. ..
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 buslnes Z
activitles not included In line 10b,
whether o? not the buslness Is o e
regularly carried on . o
12 Cther income. Do emn ude

gam or loss from
assets

(c) 2011 (d) 2012 (e) 2013 () Total

13 Toml Suppo (dgu Ins 106, 1 end 12

14 Firs gea eForm sd is for the organlzatlonsf:rst second third, fourth, or fifth tax year asasectlon 501(c)(3)
organlzatl n, chegk agdso ...................... e » ]

Section C.Com tati%‘i‘f*’&f Public SUpport Percentage
15 Publi¢’st ¥ per
16 P _E;:guppon pergentage from 2012 Schedule A, Part Ill, line 15

SectionB. Computation of Investment Income Percentage

17 [nvesmengn&sme,peroenEQe for 2013 (line 10c, column (f) divided by line 13, column(®) . . . . . . . . . . . .. .| 17 %

18 Investment [noome percentage from 2012 Schedule A, Part i, line 17 . . . . v ¢« v o v e v v o v v i v v e e 18 %

19a 33-1/3% support tests — 2013, 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 crganization qualifies as a publicly supported organization . . . . . . . ... > D

b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 Is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatlon ...... > H

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. >
BAA TEEA0403 0812813 Schedule A (Form 990 or 880-EZ) 2013
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[Part IV_|Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a
or 17b; and Part Ill, line 12. Also complete this part for any additional information.
(See instructions).
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