9 9 0 OMB No. 1545-0047
Form
Return of Organization Exempt From Income Tax 2014
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) i
i > Do not enter soclal security numbers on this form as It may be made puhlit:.‘J Oﬁen_-to;}’!_lbllc
I evariie Sacice » Information about Form 990°and its instructions is at www.irs.gov/form990. nspection
A For the 2014 calendar year, or tax year beginning , 2014, and ending 5
B Check if applicable: C Nameoforganizaion Thrive Ministry D Employer identification number
Address change Doing business as 84-1457958
Name change Number and street (or P.O. box if mail is nol delivered to street address) Room/suite E Telephone number
Initial retum P.0. Box 151297 (303) 985-2148
Final retumierminated City or town, state or province, country, and ZIP or foreign postal code
Amendedretum  |Denver CO 80215-9297 |G Grossrecopts $ 715,278,
Application pending | F_Name and address of principal officer: H{a) Is this a group retum for subordinates? Hy“ ﬁ“o
Lorrie Lindgren B185 W Mississippi hve Lakewood  CO 80226 ["™ frealsubordnatenincuded? [ _[ves | INo
| Taxexemplslalws [X[5010)3) [ [501(0) ( ) (nsertno) | [49470)(1)or | [527
J Website: » N/A H{c) Group exemption number B
K Form of organization: IKICorpomlim I Il’rus! I | Association | | Other ™ J L Yearof formation: 1988 ] M state of legal domicie: CO
[Part]  |[Summary
1 Briefly describe the organization's mission or most significant activities: Providing resources to North American wemen in cross-cultural service,
W] et i i e e R e e e T A
Bl oo crmccss e e e e e e e e e
= [
%" 2 Check this box * EFF the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line1a). « « « « « v v o v v v v v v v v v v v n s 3 7
: 4 Number of independent voting members of the governing body (Part VI, lineib) . . . . ... ... .. ... 4 5
:_g 5 Total number of individuals employed in calendar year 2014 (PartV,line28) . « « + « v v v v v v v v v 0 v 5 17
=| 6 Total number of volunteers (estimateifnecessary) . . . . . ... ... ... ... . 6 0
3 7a Total unrelated business revenue from Part VIIl, column (C), line 12 . . . . . . v v v v v oo v i o v Ta 0.
b Net unrelated business taxable income from Form 990-T, line34. . . . . . . . . .. ..o v i v u 7b 0.
Prior Year Current Year
g 8 Contributions and grants (Part Vlll, line1h). . . . . . . . . . . . o v it i i e e 684,414. 680,559.
£ | 9 Program servicerevenue (PartVIll, line2g) . . . . ... .o L oo 34,625.
= | 10 Investment income (Part VIII, column (A), ines 3,4,and 7d) . . . . ... ... ...... 58. 45,
& 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11€) « « « v + v v v v o s 49.
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 684,472, 715,278.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . . .. oo ..
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . v el e A e AR
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 297,476. 329,865,
g 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . . .. oo v v
.% b Total fundraising expenses (Part X, column (D), line 25) > 34,635. | : ik e
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . .. ... ... ... 332,926. 383,287.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) . . . . . . ... 630,402. 713,152.
19 Revenue less expenses. Subtractline 18 fromline12 . . ... ... ... ........ 54,070. 2,126.
5 Beginning of Current Year End of Year
j 20 Total assets (Part X, i@ 16) + « « « . v v o vt v e 113,653, 105,434.
"E 21 Total liabilities (Part X, line26) . . . . « « v v o v v v v v L ;S T R 15,079, 4,734.
22| 22 Net assets or fund balances. Subtract line 21 from N 20 . . . . . ... ... ... ... 98,574. 100, 700.

[Partil [Signature Block

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

[05/08/15
Sign Signature of officer Date
Here p Lorrie Lindgren CEQ
Type or print name and title.
Print/Type preparer's name Preparer's signature Date Check |X|it |PTIN
Paid Kris Van Wormer Kris Van Wormer 09/22/15 sci-employed  [P01496314
Preparer [Fimsnemoe ™ Van Wormer Accounting
Use Only |Fmsasaress ™ 4387 5 Swadley Ct FmsEN > 26-3535020
Morrison CO 80465 Proneno.  (303) 917-5085
May the IRS discuss this retumn with the preparer shown above? (see InStructions) « « « « . « « v v o . 2 v . . . . <. |X| Yes ] ]Ne

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEAD101 05/28/14 Form 990 (2014)
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o Page 2
Form 890 (2014) Thrive Ministry 84-1457958
[Partill_| Statement of Program Service Accomplishments D
Check if Schedule O contains a response or note to any lineinthisPartlll « . o ¢ o v c o o s . o e T R W R W Cee e e

1 Briefly describe the organization’s mission:

Form 990 or 990-E2?. . . . . & e w e 8 o n e e ke e . Y L Ly . i w D Yes 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?. . . . . . D Yes No

If "Yes,' describe these changes on Schedule O.
4 Describe the organlzallon's program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c f( ) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reporied.
4 a (Code: ) (Expenses S 651,284, includinggrantsof $ 0. )(Revenue $ 34,625.)

4b (Code: ) (Expenses $ including grantsof S ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue § )

4 d Other program services. (Describe in Schedule 0.)

(Expenses  $ including grants of  $ ) (Revenue $
4 e Total program service expenses > 651,284
BAA - :

TEEA0102 05/28/14 Farm 990 (2014)



84-1457958 Pages

Form 990 (2014) Thrive Ministry
Bartid.] Checkiist of Required Schedules

s e s 0 s o

1 s the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? lf.'Y'es.. '.c?nfpfet.e
SchodUl@A. « « « o v v o v v 0 s s v u oo e b e e e s e e e e s e e e e e
2 s the organization required to complete Schedule B, Schedule of Contributors (see instrucons)? . . . o s oo 0 e oo

.........

501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
4 1?\":#:3 duﬁr(tg){h)etg(year? If 'Yes,’ complete Schedule C, Igartll e et e e e [

n 501(c)(4), 501{c)(5), or 501(c}{6) crganization that recgives membership dues,
s !elss?ees:n?ea:t‘sz.a gl?;;lfmronouné a)ss geﬂneé l)zs l;evenue Procedure 98-197 If 'Yes,' complete Schedule C, Parthll . . . . . .

intain any donor advised funds or any similar funds or accounts for which.donors have the right
8 gt%gs'g;g aaé‘ggt;i grr: ’tl';g rt'!islﬂbu on or investment of amounts in such funds or accounts? If 'Yes,’ complete Scheduie D,
Partl. .. .... s e e e s T R R e e s e e

7 Did the organization receive or hold a conservation easement, Including easements to preserve open space, the
environr?\rgnt. historic land areas, or historic structures? if ‘'Yes,’ complete Schedule D, Partil . . . - . .« v v v v 0o v e

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,”
complete Schedule D, Partlll. . . . . . . . .. e et et e e e e e et e e e e e

9 Did the organization report an amountin Part X, line 21, for escrow or custodial account llabllity; 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, ParttvV . . . . .. . ... e e e s e e e -

10 Did the orgenization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PantV . . . - . . . . . . i i ool

11 Ifthe organization's answer to any of the following questions Is ‘Yes', then complete Schedule D, Parts VI, VI, VIll, 1X,
or X as applicabla.

a Bidpthe organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule
, Pa . .

Yes | No

1L/ 1S et et et e e e 14a] X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part Vii. . . . . . e et e e e e e ae e 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIll . . . . + « « « + « v v e v i v v ev v e | 11e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
In Part X, line 162 If 'Yes, complete Schedule D, Part IX . . . « « « o v v o o i v b i e it it ettt it 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If 'Yes, complete Schedule D, PartX. . . . . . . | 11e X
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)? If 'Yes," complete Schedule D, PartX . . . . . 11f X
12a Did the orq_:mlzaﬂon obtaln separate, Independent audited financlal statements for the tax year? if 'Yes,’ complote
Schedule D, PartsXl,and Xll. . . . « . v« v v v i v vt v v u e e et e e e e e e eo.. | 12a X
b Was the crganization included in consolidated, independent audited financial statements for the tax year? if 'Yes,’ and
if the organization answered 'No' {o line 12a, then completing Schedule D, Parts Xl end Xll iscptional . . . . . . ... ... 12b) X
13 Is the organization a schocl described in section 170(b)(1)(A)(i1)? /f 'Yes,’ complete Schedule E. . . . . . . P I K X
14 a Did the organization maintain an office, employaes, or agents cutside of the United States?. . . . . . . . .. ceieeees |14 X
b Did the or?anlzation have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘'Yes,’ complete Schedule F, Perisland V. . . . . . . e e e e et e e e e e 14b X
15 Did the organization report on Part IX, calumn (A), line 3, more than $5,000 of grants or other assistance to or for any
fareign crganization? If "Yes,’ complete Schedule F, Parts lHand IV . . . . . . . o v i e i e it e et e e e e e e e 15 X
16 Didthe orFanIzaﬁon report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f 'Yes,' complete Schedule F, Psrisilland IV . . - . . . v« v e v v v e v v e e e e 16 X
17 Did the organization report a total of more than $15,000 of e)genses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complate Schedule G, PartI(seeInstructions) . - « « « ¢« « e v e o v v v v v v o 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on Part VIli,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . . . v v s o i e e e e e e e e e e . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activites on Part VIII, line 9a? If 'Yes,’
complete Schedule G,Partlll. . . . . . . .. ... ... .. ..., [ e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? if 'Yes,’ complate Schedule H . . . . . . . .. e - ] X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretum? . . . . . .. ... .. 20b
BAA TEEAO103 05/28/14 Form 990 (2014)



84-1457958 Page 4

Form 990 (2014) Thrive Ministry ;
[PartiV_| Checklist of Required Schedules (continued) =T
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or - X

domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule I, Parts land Il - - . « « -« v oo v v e i

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 LPartstandll . . . . v« v v v v oo n s s e 8w o R

23 D anization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's curren
a:ll?:l l:::?rgg officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete - "

SCHEAUIE S « « « « + v v v e n e m e e e e e e e e e e e S P %% A e W

24 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
5 the last c:l'ag of the year, that was Issued after December 31, 2002? If 'Yes," answer lines 24b through 24d and

complete Schedule K. If N0, ‘G010 iN25a. -« « o v v v v it e 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-exempPthondS?. « « « « o ¢ o v e e e e e 24c
d Did the organization act as an ‘on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ..o 24d
25a Section 501(c)(3), 501(c P), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl. . .« « o v oo v vov v v .. | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior year, and
that the fransaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If 'Yes,' complete
SchedUe L, Part] « « » o v s o0 v 68 s o e s s s s cm s as s aaa e a e ma s by e sy 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trusfees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . .« « i i i i v i i e e e e e e e e e e e e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,'complete Schedule L, Part lll . . . . . . . .« vt i v v it i v i e e ot e as 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes,' complete Schedule L, PartIV . . . .. . . ... ... | 28Ba ' X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schadile L, ParfIV. o o o o o o.c v 0% 2 6.0 4 5 5% o o 5% s % m « 86 5 ¢ 2 5 8 %70 6.4 5+ 8 688 ++@ 08 e08.0s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee S?r a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . ..« .. oo 28¢c X
29 Did the organizalion receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, complete Schedule M . .« . . .« .« o i i i i e e e e e e e e e e e 30 ar
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . .3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schotdtfo N, PAITH o« « o « wiv o v e v oim v 670 a2 w6 0 o 4wl a a6 6 8 o @ s & ai0s 8 0N e s e e Ed e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part| . . . . . . .. .. . ... L IRy A T 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, Ill, or IV,
andPartV.line1. . . « v v v v o v e u v P A R R R I R U P LR TR R T 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . « « .« « « + v« . . Rkl & By BB s 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 Schedu?e RPartV,line2 .. ... ... oo 35b %

36 Section 501 c){(S) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line 2 . . . . . . o @ i i i e e e e e e e e e e e e e e 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a parinership 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 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . i ittt i, . | 38 X
BAA Form 990 (2014)

TEEAQ104 05/28/14



84-1457958 Fage 9
2014) Thrive Ministr
[FPO:LB::[(Stathents Regarding Other IRS Filings and Tax' Compliance ' o ﬂ
Check if Schedule O contains a response or note to any line in thisPartV. « .« o s o o0 v s o= : Yes | No
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable - . « . « -« - - - 1a 3
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 payments to vendors and reportable gamirfg .... o
(gambling) winnings Lo prize WINNBIS? . .« « v v v o v oo m e mn s
X tate-
28 Enlar the LT o B Do o i the year covered by U4 o - - « - - 2a 12 ,
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .« . . . ..o - . 2p X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) -
3 a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . .« .o o0 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No lo line 3b, provide an explanationin Schedule O« + « « « v v v v v v v v v e v v e e e e 3b
5 izati i hority over, a
B 0 g e Bt S, SoCeT IS BoLou, oy GBes DU SCCOURY? » = » =« + = 4a X
b If 'Yes,' enter the name of the foreign country: > ]
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . « . . v v o v o vt 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . » . . . . . 5b X
c If 'Yes, to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . w e w e 3 R F L F R SRR R R 5¢
6 a Does the organizalion 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? . . . . .« « v v v v v e 6a X
b If "Yes,' did the organization include with every salicitation an express statement that such contributions or gifts were
not tax deductible? . . . . .. ... o W W e e R R W W e AW mL R w R e 8 Ve W R s EE e O AR E R R 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided Lo the Payor?. « -« o v v i i e e e e e e e e e e e e 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . . ... .. ..... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
POMTUB2BR2T o v s 5 6 5 o 8 % & & i 5 £ % S e & B4 G e s @eis o 6 o @k & B0 & i w ¥ SO0 S0 E G ¥ N 8§ B0 A 7¢c X
d If 'Yes," indicate the number of Forms 8282 filed during the year . . . . . .« .o o v v o | 7d| _
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. T7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?. . . . . . ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
aSTEQUINEA? « « v v v v 4 e i e e e e e e e e e e e e % o W & e § wod 5 B . B % s # e - e 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? .+ « ¢ v v v v v v v v v v u s w: @ Licer i janie » e = o e e e e e e e e e e 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring :
organization have excess business holdings atany time duringtheyear?. . . . . . . . . . oo oot L i E AR EE 8 X
9 Sponsoring organizations maintaining donor advised funds. :
a Did the sponsoring organization make any taxable distributions under section 49667 . - - - + =« v v v v 4 e e e e 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . . ... 9b X
10 Section 501(c)(7) organizations. Enter: : L ES
a Initiation fees and capital contributions included on Part VIIl, line12. . . .« v « v v v v v v v 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orsharehalders. . . .« . & v v v v o o n e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . o o o o it e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . . 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organizalion licensed to issue qualified health plans in more thanone state? . + « .« « v . . . . . . BN B 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organizalion is licensed lo issue qualified healthplans . . .. ... ......... 13b
c Enterthe amountofreservesonhand . . . . . . . v it i e e e e 13¢ :
14a Did the organization receive any payments for indoar tanning services duringthetaxyear?. . . . . .. .. ... ... ... 145 X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No, 'provide an explanation in Schedule O . . . . ... .. ... 14b

BAA TEEAD105 05/28/14
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Form 880 (2014) Thrive Ministry :
e = nt, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

[Part Vi | , Manageme : s /
Part Vi S?A\!’g'rpeas;g;se fo h‘r?e 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions. o |§|
Check if Schedule O contains a response or note to any line in this Part V1. . . - - - - - R § i E e a
Section A. Governing Body and Management —
1 a Enter the number of voting members of the governing body at the endofthetaxyear. . . . - . 1a 7
If there are material differences in voting rights among members
of the governing body, or if the ?ovaming body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . - - - - -« oo e e e 2 X
3 Did the crganization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . - .« v o v v v v e o 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. « - « - v -« v vt 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... ... .. 5 ¥
6 Did the organization have members or stockholders? . . . . . . . . oo oo e e e B e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . - + - « - .« o v oo e s e T E P TR T 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . - . . . . v v v v o v v e e e e st 1AL 1L 7b X
8 Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by :
the following:
aThegovermingbody? . « -+« v v v e vt e e e e g R W ¢ 8a| X
b Each committee with authority to act on behalf of the governingbody? . . . .« « ¢« v v v v v vt e e 8b| X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O« « + « . <« v v v ot o aa 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? . . . . . . . . . .. v v v oo i 10a X
b If Yes," did the organization have writlen policies and procedures governing lhe activilles of such chapters, affillates, and branches lo ensure their
operalions are consislent with the organization's exempt purPoSES?. « « « « « &« v v v v b e w b e e e e Wi R SR E W E 10b
11 a Has the organization provided a complele copy of this Form 990 lo all members of ils governing body before filing the form? . . . . . . . . . . .. 11al 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,'gotoline 13. . . « « v o v v v o v v v v v Ve ALE s 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
to.CONMICIBY & i o s wini v oo 8 Wl e v e e we W R e B LTI T TR Y 12b] X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,' describe in
Scheduloe Ohowthiswas don® . « ¢ « « ¢ ¢ ¢ s 4 o ¢ 2 o s o 2 s s o s s s oo usosssssaa o w i § B o B e w & 12¢| X
13 Did the organization have a written whistleblower policy? . . . . . . . . .. ... .. .. e e e e e e 13 X
14 Did the organization have a written document retention and destruction policy? . . - . - . . . . .. e e e e e e e 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?
a The organization's CEO, Execulive Director, or top managementofficial . . . . . . . . . . ..o oo oo oL 15a| X
b Other officers or key employees of the organization. . . . . . “os e aE 8 R R RO e «se.. |15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a Zi
taxable entity duringtheyear? . . . « .« o ¢ o o it i s e e e e e s W E e » 5w e e e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 5
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?. . . . . . . . . . .. oo v e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request D Other (explain in Schedule Q)

19 Describe In Schedule O whether (and If so, how) the organization made ls governing documents, conflict of inlerest policy, and financial slalements available to
Ihe public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Lorrie Lindgren 9150 W Jewell Ave ste 102 Lakewood CO 80232 (303) 985-2148
BAA TEEAD106 11113114 Form 990 (2014)
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Key Employees, Highest Compensated Employees, and

...

Form 990 (2014) Thrive Ministry

- Compensation of Officers, Directors, Trustees,
Independent Contractors
Check if Schedule O contains a response or nole to any line in this Part vl ..

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

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

organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- In columns (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 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.
@ 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 organizalions.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

............... R

(C)
(A) (B) Position (do not check more D E F
Name and Title A:erage ""ﬂ%‘;& anlol:;l‘;:? Loeag Rep(on)able Flep(urllbie Esém::ed
ours director/trustee) compensation from compensation from amount of other
per = =TT the crganization related organizations p j
week [R 3 Q. g & % Ll o' (W-2/1098-MISC) W-211 ISC) from the
oA E R E orgesier
e i g' g | @ g E 3|3 and relaled
m%'mu‘ g § by organizations
helow g g 8 g
dotied 3
ling) 8 ﬁ
_()_Lorrie Lindgren _ _ _________ 40.00
CEQ X[X]X 62,400. 0. 0.
2 Kevin Verrone ____________ 40.00
coo XX 45,725. 0. 0.
_®)_Roger Ormer ______________ _0.00
Chairman X 0 0 0
_@_cindy Judge _ ___ __________ _0.00 ’ .
Vice-Chairman X 0. 0 0
_(_Zzachary Love_____________ 0.00 ‘
Treasurer R X 0 0 0
_(6)_Bette Crouse______ 0.00 ' ]
Member IR 0 0 0
-(M_Allyson Holland ___________ _0.00 .
Secretart X 0 0
e ' ' .
e
aw_____
an___
2____
a3 _
a4 ___
BAA TEEA0107 D2/27/14

Form 990 (2014)
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and Highest Compensated Employees (conlinued)

Form 990 (2014) Thrive Ministry
[Part Vil |Section A. Officers, Directors, Trustees, Key Employees,

(8) (©) -
Paosition (D) (E)
(A) Average (do not check more than one a i
Name and title h:::' b:}rxm:;dm g:i:mt:!:) mxmem mmem amount of other
woek == =7=iT| the organization related uﬂsl&m compensation
@stany R 3| Z = 32‘ g_ = (W-2/1038-MISC) (W-2/1088-MISC) mmzmm
h?:rm 2 g g g & and related
:amlalcz!a & g g -a § al organizations
m: o= ‘3 g
“ine) g &
g
WBY:. o e —
ue__ ] s
BT —
o ] ————
w ] e
e ] e
ey ___] ———
e ] ——
ey o ___ ———
L R ————
e __ ————
ibSubdotal. . . .. ... ... ... ... 0 & P DR e T > 108,125. 0. 0.
c Total from continuation sheets to Part VIl, Section A . . . . .. ... .... b=
dTotal (add linestbandic) . . . . . v v v v v i v v v e n . e e e » 108,125, 0. 0.

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

Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee 3
on line 1a? If 'Yes," complete Schedule J for such individual . . . . .. .. U 3 X

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
BUCHTINOIIIUGE v & & our % 5 150 % 16 s &0 % 145 & & G & e % 560 & % gl @ B S T LR A AR T iw v sl . X

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
far 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 for the calendar year ending with or within the organization’s tax year.

(A) B (©)
Name 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

TEEAQ108 03/08/15 Form 990 (2014)



Form 990 (2014)

Thrive Ministry

(Part Vili | Statement of Revenue

te to any line in this Part Vil

Check if Schedule O contains a response or no

(A)
Total revenue

(B)
Related or
exempt
function

revenue

(C)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1 a Federated campaigns 1a

b Membership dues 1ib

¢ Fundraisingevents. . . . . . . 1c

d Related organizations 1d

e Govemmenl granls (contributions) . . ie

f All ather contribulions, gifts, grants, and
similar amounts not Included above. . 1f

680,559.

g Noncash contributions included in lines 1a-1: $
h Total. Add lines 1a-1f

.......

680,559.

Program Service Revenue

Business Code

2a

b

c

d

e

f All other program service revenue . . .

34,625,

34,625.

g Total. Add lines 2a-2f

...........

34,625.

Other Revenue

other similar amounts)

5 Royalties. . . ... .....

...........

I

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds . . *

45.

0.

45,

(i) Real

6a Gross rents

b Less: rental expenses

¢ Renlal income or (loss) . .

d Net rental income or (loss)

7 a Gross amounl from sales of

assels other than inventory

b Less: cost or olher basis
and sales expenses . . .

¢ Gain or (loss)

d Netgainor(loss). . . . . ... .. ...,

8a Gross income from fundraising events
(not including. . $
of contributions reported on line 1c).

SeePartlV,line18. . . . . .. ... a

b Less: direct expenses

¢ Net income or (loss) from fundraising events . . . . . . . >

9a Gross Income from gaming activities.
SeePartIV,line19. . . . . ... .. a

b Less: direct expenses

¢ Netincome or (loss) from gaming activities .

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory

Miscellaneous Revenue

Business Code

d All other revenue . . .

49.

49,

0.

e Total. Add lines 11a-11d. . . . . . . . i

12 Total revenue. See instructions

49,

715,278,

34,674,

45.

BAA

TEEAD109 11/13/14

Form 990 (2014)



Form 990 (2014)

84-1457958

Page 10

Thrive Ministry

[PartiX | Statement of Functional Expenses

Il columns. All other organizations must complete column (A).

Section 501(c)(3) and 501(c)(4) organizations must complete a

Check if Schedule O contains a response or note to any line in this PartiX. . ... = =
A (B)
Do not include amounts reported on lines Total éxgensas Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses gt_anerai_ expenses __Bxpenses :
1 Grants and other assistance to domestic = 3 -
organizations and domestic govermments.
SeePartIV,line21. . . . « « v o oo v
2 Grants and other assistance to domestic
individuals, See Part IV, line22. . . .. ...
3 Grants and other assistance to foreign
organizations, foreign govemments, and for-
eign individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or for members. . . . . . . .
Compensation of current officers, directors,
2 tmstges. and keyemployees . . . . . . . . . 297,223. 257,960. 17,893. 21,370.
g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1 ;) and persons described
in section 4958(¢c)(3)(B). - « - v oo -
7 Othersalariesand wages. . -« « « . . . . .
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ..o
9 Otheremployeebenefits . . . . . ... ... 32,642, 28,330. 1,965, 2,347,
10 Payrolltaxes . - « « + v v v v v v o v 0 v 0
11 Fees for services (non-employees):
aManagement. . . . ... ... ... ...
blegal. . ... .. P e e st e e e
cAccounting . . ... e e 6,811, 280. 3,110, 3,421.
dlobbying. . . .. ....... ... o sae
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees . . .. .. ..
g Other. (Ifline H? aml exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . .. .. .. 8,405, 6,388. 0. 2.017.
13 Officeexpenses - . . . . .« . o oo oo .. 9,799, 8,505. 590, 704.
14 Information technology . . . . . . . . .. .. 7,147, 7,147. 0. 0.
15 Royalties. . . .. .. ... .. .. .....
16 IOCCUPANCY o v & wiie + wim & wow & w5 & i 22,243, 19,305. 1,339, 1,599,
AT TrAVEL (i v i o b o s o oo o twe o e v 6,722. 5,834. 405 . 483.
18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials . . . . . . G E e R s
19 Conferences, conventions, and meetings . . .
20 Interest. . « v v v v s i e i i v e i
21 Payments to affiliates. . . . . Sy
22 Depreciation, depletion, and amortization . . .
23 INSUrANCE + + « v s 0 v e e e e 3,945. 3,424, 237. 284,
24 Other expenses. Itemize expenses not S o S =
covered above (List miscellaneous expenses ;
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleQ.) . . . .. ... .. ST ; : 5
8 Bank& cc_fees_ _ _ ________| 5,391 4,679 325 387
b Retreats_s& conventions _ _ _ _ 289,715 289,715 Q a
SEREDE e 15,800 13,713 951 1.136
dytilities__ _ _ _ _________ 3,722, 3,230 224 268
e Allotherexpenses . . . . .. ........ 3:587. 2,774, 194, 619.
25 Total functional expenses. Add lines 1 through 24e. . 713,152, 651,284. 27,233, 34, 635.
26 Jaint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP 98-2 (ASC958-720). + « . v v . . . ..

BAA

TEEAD110 05/28/14

Form 990 (2014)
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Form 990 (2014) Thrive Ministry
[PartX_[Balance Sheet - ... i ﬂ
Check if Schedule O contains a response or note to any lineinthisPartX . - « « « « =« - o e s = -
Baglnni%Ag)of year End gl year
1 Cash—non-interest-bearing . - « « « = « + = =« - s s -0 Vi & & ) € e W 107,104.1 1 101,336.
2 Savings and temporary cashinvestments . . . . .« .« oo e e e e 2
3 Pledges and grants receivable, net. . . . . . o oo e e e e 3
4 Accountsreceivable, MEt . . . o« v v ot i e e e e e e . 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Sc edueg ............... S P S 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3) B), and contributing .
employers and sponsoring organizations of section 501(c (9} voluntary employees :
beneficiary organlzaticns?see instructions). Complete Part Il of ScheduleL . . . - . 6
7 Notesand loansreceivable,net . . . . . . . o ool 7
§ 8 Inventories forsalBoruse « « « v« v ¢ =« v vt v m st e e e 8
9 Prepaid expenses and deferredcharges - . . - . . - . ..o oo e 6,549, 9 : 4,098,
10a Land, buildings, and equipment: cost or other basis. S ;
Complete Part VI of ScheduleD . . . . . . ... ... 10a
b Less: accumulated depreciation . . . . . .. .. .. 10b 0.|10e
11 Investments — publicly traded securities . . . . . . . o oo oo o 1
12 Investments — other securities. See Part IV, line 11 . . . . . . . ..o oo v oo v 12
13 Investments — program-related. See Part IV, line 11 . . . . . . ... ... ... 13
14 Intangibleassets. . . « v v v v i i e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . - . o« o i i i i it it e 15
16 Total assets. Add lines 1 through 15 (mustequal line34) . . . ... ..... ... 113,653.[16 105,434,
17 Accounts payable and accrued expenses. . . . . o o s v i e e w e e e e e e s 17
18 GrantS PayabiB. & o wii ¢ e s v 5 Wi § e v s s TR 8 b e e W e @ S e 18
19 Deferredrevenue . . . . . . .« o o oL Ll e e e e 15,079.] 19 4,734,
20 Tax-exemptbondliabilities . . - - . . . . .« . o o ..ol e 20
@ 24 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . . 21
: 22 Loans and other payables to current and former officers, directors, trustees,
'B Iéey emplo]g_’ees. highest compensated employees, and disqualified persons.
3 omplete Partllof ScheduleL. . . . . . . . . . o oottt il e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . % Bud § 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . ... .... 24
25 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 . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . v oo v v v v vt o 15,079.] 26 4,734.
- Organizations that follow SFAS 117 (ASC 958), check hera > and complete s S R T
8 lines 27 through 29, and lines 33 and 34, o : Gl
5| 27 Unrestrictednetassets. . . . ... ... .. oL LT ¥ 98,574, | 27 100,700.
g 28 Temporarily restricted netassets. . . . . . . v o i i i e e 28
o | 20 Permanentlyrestricted netassets . . . . . . ... L. L.l e e . 29
E Organizations that do not follow SFAS 117 (ASC 958), check here » D
5 and complete lines 30 through 34. :
| 30 Capital stock or trust principal, orcurrentfunds. . . . . . . . . .o ... 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . . . o e w 31
< 32 Retained eamings, endowment, accumulated income, orotherfunds. + . . + . . . . 32
£ 33 Totalnetassetsorfundbalances. . . . . . . v v v i it i . 98,574.| 33 100,700.
BM:M Total liabllities and net assets/fundbalances - . . . . .« v v v v v v v v e 113,653.| 34 105,434,

TEEAO111  05/28/14
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Reconciliation of Net Assets 3 D

Check if Schedule O contains a response or note to any line in thisPartXl. « « « v o oo v v o v vt G e e s e e v e
Total revenue (must equal Part VIIl, column (A), line12) « .+« v v v v v v v s R
Total expenses (must equal Part 1X, column (ALINB2B) « « v v v o v s ccssansems oo
Revenue less expenses. Subtractline 2fromline 1. . . . o v o v e e e h e e e e e
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). « + « « . . e e
Net unrealized gains (losses)oninvestments. . . . . o« v v v m e e e T SRR
Donated services and use of facilities. « « « - « v o v v v oo i e e
INVESHMENL BXPENSES . « « « « ¢« = = = s v = o oo s o m s e s G E§ e E e R
Prior period @GjUSIMENtS « « « v v v v v v h e e
Other changes in net assets or fund balances (explain in Schedulg Q) « = =« = v v oo v oo e e

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMMA(B)): v « v v o v v e e e e a e e - ¥ e § b e e e 8 eie s e 10 100,700.

[Part Xil | Financial Statements and Reporting
Check if Schedule O contains a response or noteto any lineinthisPart XIl . . . -« o o v 0 v v o v v v 0 v o e oo e e v s e I_l

713,152,
2,126.
98,574.

W oo ~NOn R WN
wloiNoa|t | &l IN| -

-
(=]

1 Accounting method used to prepare the Form 990: Cash DAccrua| DOther

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

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. .. 2al X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
sara!e basis, consolidated basis, or both:
X

Separate basis DConsoIidated basis DBoth consolidated and separate basls
b Were the organization's financial statements audited by an independent accountant? . . . . . . . . .o ool 2b| X

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:

Separate basls DConsnIldatad basis D Both consolidated and separate basis

c 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 statements and selection of an independent accountant? . . . . . .. ... ... ... 2¢| X

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

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
AuditActand OMB Circular A-1337. « « . v o i i i i s i s i e e e s e e e e e e e e 3a X

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . . ... .00 . .. 3b

BAA Form 990 (2014)
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[Partl | A)(iv) and 170(b)(1)(A)(vi)

art 11 Organizations Described in Sections 170(b)(1)(

— %;!_anlg 3;?5332;:;; mg box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the
organ?zatlon fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year (a) 2010 (b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
beginning in) >
1 Gifts, grants, contributions, and

membershp leestecelict: @onol | 910,236.| 692,190.| 706,467.| 684,470.| 715,278.| 3,508,641.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . . ... .. ..

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

4 Total. Add lines 1 through 3 . . 710,236. 692,190.| 706,467.| 684,470.| 715,278.| 3,508,641.

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) . .

6 Public support. Subtractline 5

fromiined « « « v vv ; Sty s BT e 3,508, 641.
Section B. Total Support
Calendar year (or fiscal year {a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
beginning in) >
7 Amounts fromline4 . .. ... 710,236, 692,190. 706,467, 684,470, 715,278.| 3,508, 641.

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
caredon .+ v . v v e

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVl) . . ... .. .
11 Total support. Add lines 7

through10 . . . v oo v v 0 v : 3,508, 641.
12 Gross receipts from related activities, etc (see instructions) . . . . . . . . WOE R G N i § e % uz

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . o i L i i i e e e e SR E S e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2013 Schedule A, Part Il line 14 .

................. 14 100.00 %
.......................... 15 100.00 %

16a 33-1/3% support test — 2014, If 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 organization - « . « . « . . . v v v v .. T S R

b 33-1/3% support test — 2013, 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 . « « = v v & v v v v i it e e e e e > D

17 a 10%-facts-and-circumstances test — 2014, 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 organization . ........ > D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or mare, 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 organization

........... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 1 7b, check this box and see instructions H
BAA

Schedule A (Form 990 or 980-EZ) 2014
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[Bartii_| anizations Described in Section 509(a)(2) _ :
- F&%ﬁggl'at i&?&%ﬂﬁ:&gg;g box on line 9 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 yr beginning In) > (a) 2010 (b) 2011

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization’s
tax-exempt purpose . . « .« .
3 Gross receipls from aclivilies
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
itsbehalf . . . . ... i w & e
§ The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through5 . .

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
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .

c Addlines7aand7b . . .. ..

8 Public support (Subfract line
7cfromline6.). . . . . . . ..

Section B. Total Support
Calendar year (or fiscal yr beginning in) * (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

(c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line6 . ... ..

10a Gross income from Interest, dividends,
paymenls received on securilies loans,
renls, royallles and income from
similarsources « « « . 4 .40 . s
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand 10b . . . . .
11 Net Income from unrelated business
aclivilies nol included In line 10b,
whether or nol the business is
regularly carrledon . . . . . . ..
12 Otherincome. Do not include

gain or loss from the sale of
capital assets (Explain in

PaHVL) v v oiv vnv v masw

13 Total support. (Add lines 9,
10c,11and12) . . ... ...

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . .. i i i it it it s e et e e

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f)) « + « « v v« v 2 v v v v v s .. 15 %
16 Public support percentage from 2013 Schedule A, Part I, line 15. . . . v« v v v v v v v e e e e e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column () divided byline 13, calumn(®). . . . . . . . ... ... 17 %
18 Investment income percentage from 2013 Schedule A, PartlIL iNe 17 « « v v v v v v v v v e e e e e e e e e 18 %
19a 33-1/3% support tests — 2014, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... .. > D

b 33-1/3% support tests — 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%
y r , and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions. . . . . ... .. >
BAA
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A izations i
Partlv | ?6'333@{2%35 fa;‘oﬁachecked a box on line 11 of Part |. If you checked 11a of Part I, complete Sections

i |, complete
B. If vou checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |,
g:crtii?ms A.y 8, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

- > ; — ts?
1 Are all of the organization's supported organizations listed by name in the organization's goveming documen )
If 'No,’ descﬁbﬁn Part VI how the supported organizations are designated. If designated by class or purpose, describe

the designation. If historic and continuing relationship, eXplain « . .. . .« oo e v e s

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1 )rgr (2)? If "Yes," explain in Part V!r?vow the organization determined that the supported organization was

described in section 509(a)(1) OF (2) « « « « « « + o« vt e b e i e s e e S 2

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (B)? If 'Yes," answer (b)

and(c)below. . . . . . . . e SR e R T R T LA ;a :

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 deferminalion . . « « « « « « « < b e b b e e e e e s A 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 3
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure suchuse . . . - .« . . .. ... 3c

4 a Was any supported onganlzatlon not organized in the United States (foreign supported organization')? If 'Yes'and
if you checked 11a or 11bin Part I, answer (b) and (€) below . . . . . .« o« o v v v v ittt i 4a

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 despile being controlied

or supervised by or in connection with its supported organizations . . . . .« v« 4 oo e i i s e s b e e e 4b

c Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 508(a)( 1{ or (2)? If 'Yes,' explain in Part VI what controls the organization used to ensure that :
all support to the foreign supported arganization was used exclusively for section 170(c)(2)(B) purposes . . . - « . « . . .. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (ii) the reasons for each such action, (iii) the authority under the
organization’s organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . - . . . .« .« o o i L e e e e e e e e e e e e e e 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the !
organization’s organizing doCUMEN? . « « ¢ v v 4 4 v 4 e e n b e e e e e e e e e e e e e e e e 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . ... .. ... 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial comrlbulgr, or a 35-percent controlled entity with
regard to a substantial contributar? /f "Yes," complete Part | of Schedule L (Form990) . . « v v v v v v v v v u . P 7

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). . . . . . . . . . 0% T G R B N R A B S i B AL E B K e e e e 8

9 a Was the organization controlled dlrecll¥ 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 i
I Yes, provide detailin Part Ui . oo on man i o e Ao oot el | oa

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling i i ity i i
supporting organizagon had an interest? If "Yes,' provide g’a)t)a" inPart VI . -nlg |‘n l? r'esjl |'r| .a r.ny.er.m'ty.m. whlch 1.h B. G 6w 9b

c Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any pers
\ onal b
assets In which the supporting organization also had an interest? 'Yes,' provide detail in Pgr!.'J vi n a. p e.n?ﬁ.t from ..... 9¢

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding

arewar () baiow o0 0o oavons, and alType Il nor-functonaly ntegraed supporting orgenizations)? f Yes, 102

b Did the organization, have any excess business holdings in the t
whether the organization had excess business hofdlngg ) S (Ven. SOHDOS, PO TR, toveleTie

T e ek o IR L T AL ST ERRL AR T 10b
TEEAD404 07/17/14 Schedule A (Form 990 or 990-EZ) 2014
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[Part1V_| Supporting Organizations (continued)

Yes

No

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

11a

governing body of a supported GIOBAEERTONT « 5. 5. » moe & 2o § 6.5 % B B 547 @ @ 8 wim & @i w @ & 3 2 4 o

11b

b A family member of a person described N (2) BDOVET. « « « v v ¢ v w e w e
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI - . . . . . . .

11c

Section B. Type | Supporting Organizations

i izali the power to regularly appoint
1 Did the directors, trustees, or membership of one or more supported orgar‘uzallons'have egul L
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If N.:)= describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization’s aclivities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such pawers during the taX YEar - - - « -« + c oo

Yes

No

2 tl anization operate for the benefit of any supported organization other than the supported organization(s)
|t:r’1lec:t gga?;%ed, suparviged. 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. . . . . « « . .. . . BT % L T e R & L (€ e % e e @ S & 0 ¥ G R E e

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year alsc 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 manage_me'n! of the
supporting organization was vested in the same persons that controlied or managed the supported organization(s) . . . . . .

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govermning documents in effect on the date of notification, to the extent not previously provided? . . . . . . ..

Yes

No

2 Were any of the or?anizatlon's officers, directors, or trustees elther (i) appointed or elected br the supported
organization(s) or (ii) servlr;g on the govemning body of a supported organization? If ‘No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . ..

3 By reason of the relationship described in (2), did the organization's supported organizations have a significant
voice in the organization's investment 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
INEHISTOGErd = « .3 5 v s 5 vl s Wi 8 b S Win e e e E R e E i E e e e e e ¥ e Be e S e e e R e e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complele line 3 below.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

Yes

No

a Did substantially all of the organization's activities during the tax Yer directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities 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 activilies

2a

b Did the as;tivities' described in (a) conslitute 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 organfzation s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement

..................................................

2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appaint or elect a majority of the officers, direct
each of the supported organizations? Provide details in Part VI Jority : o

3a

b Did the organization exercise a substantial degree of direction over i iviti
SISt ol I e et g the policies, programs, and activities of each of its

art VI the role played by the organization in this regard
BAA

3b
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[PartV._ | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

970. See instructions. All

i t on November 20, 1
! 001?13?(73:?::{ ;h:nf,f[lgnacqmgﬁ; I?\?g;’:aet%gl seuggg?’lﬁlg%arg;\?zs;t?:ni cr‘!zj:;it'ycigrgnglgfe Sections A through E.
Section A — Adjusted Net Income YA Pior-Year = g;ﬁgﬂ;gw
1 Netshorltermcapitalgain . . « - - o o« o o oo e o e e b e s 1
2 Recoveries of prior-year distributions « « « « o ¢« oo oo e e e 2
3 Other gross income (see instructions). - « - <« o < oo oo e e e et s e 3
4 Addlinesithrough3. « « - o o o o o v o w v o v oo o0 o e m et 4
5 Depreciationanddepletion . . . - -« . < .o e e e e e e e e et e 5
6 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) . . -« < . ... .. - e - . X 6
7 Other expenses (seeinstructions) . . . . « « .+« .. . . . o W & % W E w90 % & imem S 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line d) . . . . . . . - T 8
Section B — Minimum Asset Amount (A) Prior Year ®) (?,‘,‘JJC?RLF{ o
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 .« . « « o . e o e a e e e e 1a
b Average monthlycashbalances . . . . . . .« v o i i i i e e e 1b
¢ Fair market value of other non-exempt-useassets . . . . . . . .« o0 v oot - ic
d Total (add lines 1@, 1b,@nd 1€). + + - « « « ot v i e e e 1d
e Discount claimed for blockage or other
factors (explain in detail In Part VI1):
2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . i ran v 7 2
3 Subtractiine2frominedd . « « ¢ « ¢ ¢ ¢ s a0 0 0 0 0o r bt e e e e 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
SEEINSTUCLONS) + « « v v v v v v e e e e e e e e i e e i e s e e s es 4
5 Net value of non-exempt-use assets (subtractline 4 fromline3) . . ... ... ... 5
6 Mulliplyline5by.035. « v o v v v v e e e e e e e e 6
7 Recoveries of prior-yeardistributions . . . . . . .. .. ... L0000 7
8 Minimum Asset Amount (add line 7toline6) . . . . . . ... .. &3 e E B @ 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . .. .. 1
2. ENerBBR Ol ING 1is: o 5 o0 o v wie o i i v s o s i s wte B R R § W 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . .. 3
4 Entergreaterofline2orlined . . . .. ....... wiie W e & S B W 4
5 Incometaximposedinprioryear . « « « « v v v v v vt e e e e e e e e e e e 5
6 Distributable An_-lount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (seeinstructions) . . . . . . . oL oo e e e e e 6
7 gl;eeci}l(" gtiurzt}fo t:sg.current year is the organization's first as a non-functicnally-integrated Type lll supporting organization
BAA

TEEAD406 07/18/14
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Schedule A (Form 990 or 980-EZ) 2014 -
[PartV¥_ | Type Il Non-Functionally Integrated 509(2)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exemptpurposes - . . « + « - - -+ * - wims v epht B B E BAE

2

Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
inexcess of iNCOMe fromMactivity « « « « o =« < v o o o v oo w o e e e e o m v e vmn b rpr i nt PP P

Administrative expenses paid to accomplish exempt purposes of supported organizations . . . <+ ¢+ - .« o ¥ Eee
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