I OMB ho. 1546-0047

- 380 Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847{a}{1} of the Irternal Revenue Code (except private foundations)

B Do not enter social securtty numibers on this form as it may he made public.
Department of the Treasury

Internal Revenue Sarvies B Go to www.irs.gov/Form@90 for instructions and the latest information,

A For the 2018 calendar year, or tax year beginning , 2018, and ending

é_ Check if ag;;_)hcabie. € Name of organization Thrive Mini stry D Employer identification number

[ Address chanpz Doing business as 84-1457958

[:1 Name change Nurnber and street (or P.O. box if mail is niot delivered to street address) Room/suite E Telephona number

[ inisial rewum Py0y Box 151297 (303)985-2148

B Final retwm/terminatacf  City or town, state or province, couniry, and ZIP or foreign postat code

{1 Amended return Denver, CO 80215-%297 G Grossreceipis$ 1,091,814 .

L] Application pending | F Name: and address of principal officer: Hia) is this a group return for subordinates? Oves Xino
“orrie Lindgren, 8185 W Mississipri Ave, Lakewood, CO BOZZ26| K Are all subordinates ncluded? L1 Yes L No

| Tax-exempt status: B 501(ci3; 1501 ichi 14 finsert no.) L] 4947{=3(1) or [ sa7 It “Mio,” attach a list. (see instructions)

J  Website: & www. thriveministry.org H{c} Group exemption nurmbar #

K Formof organizaiicn:@ Corporation J:] Treist E Assoclation EE Other E L Year of formation: 198 BI M State of legal domiciie: CO

Summary

1  Briefly describe the organization’s mission or most significant activities;
3 . cxgmn
e
E 2 Check this box B []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3  Number of voting members of the gaverning bady {Part V), fine 1a) . . e 3 9
ﬁ 4 Number of independent voting members of the governing body (Part Vi, lins Ib) e 4 9
21 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a} 5 13
E 5  Total number of volunteers (estimate if necessary) g u o 5 @ 2 & g5
£ 7a Total unrelated business revenue from Part Vi, column (C), line 12 o & R OB 5§ b fa .
b Net unrelated business taxabie income from Form 990-T, line38 . . . . . . . . . Th 0.
Priay Year Gurrent Year
o | 8 Contributicns and grants (Part VIl linethy . . . . . . . . . . . . 873,894 . 1,04%,108.
% 9  Program service revenue (Part VIl line 2¢g) . . . e e 35,874, 42,522,
% | 10 Investment income (Part VI, eolumn (A), lines 3, 4, and Td) e e 194, 184 .
“ 111 Other revenus (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10¢, and 116} .
12 Total revenue—add lines 8 through 11 {(must equal Part Vili, column {4), line 12) 909, 962. 1,091,814.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) .
14 Benefits paid to or for members (Part IX, column (A fine 4y . . . . . . 0.
@ 118 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 497,769 . 599,186.
£ ! 16a Professional fundraising fess (Part IX, column (4), line 118g) : :
§ b Total fundraising expenses (Part X, column (D}, line 25) # 118, 030. | = Gagb. oo pimdl 2
Y117 Other expenses {Part IX, column {A) lines T1a—11d, 1if24e) . ., . . . 540,631. 115,570.
i8  Total expenses. Add lines 13-17 {must equal Part IX, column (A), ne 25) . 1,038,400. 714, 756.
19 Bevenue less expenses. Subtractiine 18 fromlingi2 . . . . . . . . -128,438. 377,058.
5 § Beginning of Current Year End of Year )
8| 20 Total assets (Part X, fine 16)
:ﬁij; 21 Totatliabilities (Part X, line 26) .
27| 22 ~Net assets or fund balances, Subiract tine 21 Trom hne 20

Signature Block

Undar penalnes of perjury, | declare that | have examined this return, including acsompanying schedules and statements, and to the best of my knowiedge and balief, it is
trug, correct, and complete. Daclaraticn of preparer (other than Of‘i{,erj is based on alt information of which preparer has any knowliedge.

|05/13/2015
Sign Signature of officer Data
Here Lorrie Lindgren, CEO
Type or print name aned title
Paid Print/Type preparer's name Praparer’s signature Date Chack " FTIN
Preparer Kris Van Wormexr 06/14/2019)| sei-employed| P01496314
Use Only Frmsname  # Van Wormer Acccounting Fim's EIN B 26-3535020
Frm'saddress B 10045 W Dartmouth Ave #D112, Lakewood, CO 80227 Phonero. (303)917-5085
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . [ives [ INo
D

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/20/19 PRO Form 890 povg



Form 980 {2018} = -
£ldd1ls  Statement of Program Setvice Accomplishmenis

Check if Schedule C contains a response or note to any linginthis Pati® . . . . . . . . . . . . . [
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant orogram services during the year which were not listed on the
prior Form 990 or 890-E77 . . . L L L 0 L L L Lo Tlv¥es K No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in hiow it conducts, any program
SEIVICES? o v 4 % w & ¢ e b ow s 8w % 5 ¢ % a5 G B B 5§ § 8 e e om m e Clves XiNo
if *Yes,” describe these changes on Schadule O.

4 Describe the organization’s program service accomplishments for each of its ihres largest program services, as measured by
expsnses. Section H07(c){(3) and 501 {ci(4) organizations are required to report the amount of grants and allocations to others,
the total expensses, and revenue, if any, for each program service reported.

4a

4b

__ViExpenses$ including grants of® } Reverued )

4g ' N including grantsof$ ~ j(Revenue § j

4d  Other program services {Describs in Schedule G.)
[Expenses § including grants of $ ] {Revenue § )
4e¢  Total program service expenses ¥ 521,730,
REV 05/20/18 PRO Form 990 2018




Form $90 {(2018)
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Page 3
Checklist of Required Scheduies
Yas | Mo _

Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)? ¥ “Yes,”
complete Schedule A . 1 X
Is the organization required to Comme‘ie SChedJle 8, Schedufe 0:’ Contﬂbutors {see nstructiansﬂ 2 X
Did the organization engage in direct or indirect political campalign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Scheduie C, Fart i . x ¥ g 3 *
Section 507{cH{3) crganizations. Did the organi ization engage in lobbying activities, or have 3 section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part i . d o om o : # 4 X
is the organization a section 501{cH4), 501(c)5). or 501{c)(6) organization that receives n"embershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C, Partlii | 5 X
Did the corganization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distributicn or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part | Do e s & X
Did the organization receive or hold a conservation easement, including sasements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule B, Part 1l 7 X
Did the organization maintain colisctions of works of art, historical treasures, or other similar assets? I “Yes,”
complete Schadule D, Part I s om ow ow s .. 8 X
Did the organization report an amount in Part X, fine 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counsaling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Scheduis D, Part iV . S R T G X
Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or guasi-endowments? If “Yes,” compiete Schedule D, Part 10 X
If the organization's answer o any of the following questions is “Yes,” then complete Schiedute D, Paris Vi,
WH, Vill, IX, or X as applicable.
Did the organization report an amount for land, butldings, and squipment in Part X, line 10?2 ¥ "“Yes,”
complate Schedule D, Fait V! e t1a x
Did the organizaticn report an amount for investments— other securities in Part X, line 12 that is 5% or mare
of its total assets reported in Part X, line 187 /f “Yas,” complete Schedule D, Part VII . P B B 4 1ib 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 162 If “Yes,” compleie Schedule D, Part Vil . s % e om 11c %
Did the organization report an ameunt for other assets in Part X. line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” comoplefe Scheduie D, Part IX 11d X
Did the organization report an amount for other liabilities in Part X, line 252 If Yes comp.'ofe Schedufe D Pan‘X ile X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s Hability for uncertain tax positions under FIN 48 {ASC 740)7 if *Yes,” complete Schedule D, Part X 11f X
Did the organization obtain separate, {ndapendent audited financial statements for the tax year? i “Yes,” comp.’ete
Schedule D, Parts X{ and Xii 6w i W oW w Yo OE W OB OE R . Lo 12a X
Was the organization included in ccf*soiioa'ed tncependent audited financial statements for the tax yea{'? U

“Yes,” and if the orgaization answered “"No” fo line 12a, then completing Schedule D, Parts X! and XM is aptional | 12b X
Is the organization a school described in section 170LITHAKIN? If “Yes,” complete Schedule £ 13 x
Did the organization maintain an office, employees, or agents outside of the United States? : 14a X
Did the organization have aggregate revenuss or expsnses of more than $10,600 from grantmaking,
fundraising, business, investment, and program service activities oulside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes," complete Schedule F, Parts [ and V. t4h ®
Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Parts l and i e 15 X
Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Schedule F, Parts I and IV, o 16 b
Did the organization report a total of more than $15.000 of expenses for professional fundraising services on
Part iX, column (&), lines 6 and 11e? ¥ “VYes, " complete Schedule G, Part f (see instructions) 17 %
Did the organization report more than $15,000 total of fundraising avent gross income and contributicns on
Part Vili, lines 1c and 8a7 If “Yes,” compiete Scheduie G, Part i . : s s % s : 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part \/HI line 9a?
if *Yes,” complele Schedule G, Part il . 19 X

Did the organization operate one or more hospital fdcsh ies? If Yes compfere Schedufe H . 20a b3
if “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Did the organization repert more than $5,000 of grants or other assistance 1o any demestic organization or
domestic governmant on Part IX, column {A), line 1?7 Bgeadisempiote Schedule |, Parts tand i 21 b4

Forn 980 2o1s)



Form 980 (2018} Page 4
g Wi Checklist of Required Schedules (continued)
Yes | No
22 [Did the organization report more than $5,000 of granis or other assistence to or for domestic individuals on
Part IX, column (), line 27 I “Yes,” complele Schedule |, Parts | and iif . 22 b S
23 Did the organization answer "Yes" o Fart Vil, Section A, ling 3, 4, or 5 about compensation of the
arganization's current and former officers, directors, trustess. key employees, and highest compensated
employees? ff “Yes, " complete Schedile J . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the vear, that was issued after December 31, 20027 ¥ “Yes,” answer finss 24h
ihrough 24d and complste Schedule K. if “No.” go to fine 25a s ; 24a X
b Did the organization invest any proceeads of tax-exempt bonds bayond a temporary pericd exceptqon‘? ; 24b
¢ Did the crganizaion maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? p 24c
¢ Did the organization act as an “on behalf of” issuer for Dords ouistandma a’[ any *ime during the year? . 24d
25a Section 501(c)(3}, 501{c){4}. and 501{c){28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! 25a X
b s the organizaticn aware that it engaged in an excess benefit transaction with 2 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
if “Yes,” complete Schedule L, Part | . ;% v Fom o 25b X
26 Did the organization report any amount on Part X, line 3, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employess, or
disqualified persons? If “Yes,” complete Schadule L, Part if o u i w 25 X
27 Did the organization provide a grant or cther assistance o an officer, director, trustse, key employee,
substantial contributor or employse thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? ¥ “Yes,” complete Schadule L, Partjif . ; 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Scheduls 1, ok
Part IV instructions for applicable filing thresholds, conditions, and exceptions): L s T
& Acurent or former officer, director, frustee, or key employes? if “Yes,” compiete Schedule L, Part iV 28a X
b A family member of a current or former officer, director, trustes, or key employee? if “Vas,” complete
Scheduie L, Pari iV 8 s @ ome o we s ¥ w8 B R om @ om o w v & 8 % o2 3w 3 oz oSk x
¢ An entity of which a current or former officer, diractor, trustee, or kay employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If *Yes,” complete Schedule L, Parf IV 28c x
29  Did the organization receive more than $25,000 in non-cash contributions? if *Yes,” compiete Schedute A 29 x
3¢ Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” comiplete Schedufe M 30 X
3 Did the organization liquidate, terminate, or dissolve and cease operations? 'r “{cs comolet‘e SChedufe N Part,' 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? “Yes,”
complete Schedule N, Part i o om e om u S A .. 32 X
35 Did the organization own 100% of an entity disregarded as separate from the organization under Reguiatsons
sections 301.7701-2 and 301.77071-37 If “Yes,” complete Schedule R, Part | . . i x 33 X
3¢ ‘Was the organization related to any tax-exempt or taxabie entity? if “Yes,” complete Scheduls R, Part Il 11,
or iV, and Part v, iine 1 34 X
35a Did the organization have a contmi!ed enmy wthm t*ae meaning of section 31 2( ) 3)7 v o ow 33a x
b if "Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controllad entity within the meaning of section 512{b){13)2 i “Yes,” complete Schedule R, Part V., lina 2 . 35k X
368  Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V. line 2 . e e 36 %
37  Did the organization conduct more than 5% of lts activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule B, Fart Vi 37 p 4
38  Did the crganization complete Schedule O and provide explanaticns in Schedule O for Part Vi, fines 11b and
197 Note. All Form 990 filers are required to complate Schedule O. 38 S
(2:i88 Statements Regarding Other IRS Filings and Tax Gompliance
Theck if Schedule O containg a response or note to any line in this Part V s ow [
¥Yes | No
ta Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable . . . . , 1a 0 L
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . \ 1b 11t
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and ny
reportable gaming (gambling) winnings to prize winrers? ic i X

REV 05/20/18 PRO
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Form 850 20138)
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Page &

Statemenis Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ] !

Staternents, filed for the calendar year ending with or within the year covered by this return | 2a 114

if at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Mote. i the sum of lines 1a and 2a is greater than 250, you may be required to e-fils (see instructions)
Did the organization have unrelated business gress income of $1,000 or more during the year?

If "Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O

s Yes | No
2[3 ....... x
3a X
3b

At any tirme during the calendar year, did the organization have an interast in, or a signature or other atthority over,
afinancial account in a foreign country (such as a bank account, securiies account, or other financial account)?

i "Yes.” enter the name of the foreign cowntry: i
See instructions for filing reguirements for FInCEN Form 114, Repart of Foreign Bank and Financial Accounts (FBAH).
Was the organization a party to a prohibited tax shelter fransaction at any time during ths tax year? .

Did any taxable party notify the crganization that it was or is a party to a prohibited tax sheiter transaction?

i “Yes” to line 5a or Sb, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1OO GDO and di d the
organization solicit any contributions that were not tax deductible as charitable contributions? .

if "Yes,"” did the organization include with every solicitation an express statement that such comrsbunons or
gifts were not tax deductible?

Organizations that may receive deductrbie contributions under section 170(0}

Did the organization receive a payment in excess of $75 made partly as a conlribution and partly for goods
and services provided to the payor?

H “Yes.” did the organization notify the denor of the vaiue of the goods or services provzded”

Did the organization sell, exchangs, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 .

6a X
&b ~
7,3 i x =
b

7c X

¥ "Yes,” indicate the number of Forms 8282 ﬂled durlng fhe year . . . . . . 7d "

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal bensfit contract? | 7e X
Did the organization, during the year. pay premiums, directly or indirectiy, on a personal benefit contract? | 7f x
It the organization received a contrioution of qualified intelisctual property, did the organization fils Form B899 as required? | 7g X

If the organization recaived a contribution of cars, boats, airplanes, or cther vehicles, did the organization file a form 1098-C? | 7h X
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 3

sponsoring arganization have excess business holdings at any time during the year? . 8 X
Spoensoring organizations maintaining donor advised funds. iy

Did the sponsaring organization make any taxable distributions under section 49667 . . 3a X
Did the sponsaring organization make a distribution to a donor, donor advisor, or related person? 9b X
Section 501{c}{7} organizations. Enter: ' N
Initiation fees and capital contricutions included on Part VIl fine 2 . . . . . . . ‘ 10a

Gross receipts, included on Form 9904, Part Vil, line 12, for public use of club facilities . \ 10b

Section 501{c}{12)} crganizations. Enter:

Gross income from members or sharsholders . . . . . . . . . . . L ... 1 11a

Gross income from other scurces (Do not net amounts due or paid to other sources

against amounts due or received from them.) . . . S (b RN

Section 4947{al{1) non-exempt charitable frusts. Is the organlza’tson flimg Form 990 in fieu of Form 10417 12a

it "Yes,” enter the amount of tax-exempt interest received or accruad during the year . 12b| ]

Section 501{c}{29) qualified nonprofit health inswwance issuers. S

Is the organization licensed to issue qualified neaith plans in more than one state? . 13a

Note, See the instructions for additional information the organization must report on Schedule O Sa i sae
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans A I 13h

Enter the amount of reserves on hand . . |, | @ oW w ow 13c i

Did the organization receive any payments for ndoor *annmg services during the tax year') ; 14a X
If "Yes,” has it filad a Form 720 to report these payments? I “No,” provide an explanation in Srhedure O 14b

Is the organization subject to the section 4860 tax on payment(s} of more than $1.000,000 in remuneration or

excess parachuls payment{s) during the year? .o 15

if *Yes," ses instructions and file Form 4720, Schedule N. i e
is the organization an educational institution subject 1o the section 4988 excise tax on net investment income? | 186

it "Yes," complete Form 4720, Schedule O.

REY 05/20/19 PRO
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Form 980 {2018} Page B

J Governance, Management, and Disclosure For each “Yes” response 10 fines 2 through 7b belew, and for a “No”
responise o fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

1a

Check if Schedule O contains a responss of riote to any fing inthis Part\l . . . . . . . . . . . _ . [
Section A. Governing Body and Management
Yes | Mo
Enter the number of voling members of the goveming body at the end of the tax year. . 1a

if there are material differences in voting rights among mambers of the goverriing body, or f
if the governing body delegated broad authority to an executive committee or similar
committes, explain in Schedule O. ;

b Enter the number of voting members included in tine 1a, sbove, who are incependent e . B
2 Did any officer, director, trustee, or key employee have a farmily relationship or a business relationship with S SO S
any other officer, director, trustes, or key employee? . . . . . . . . . . . . . . . . 2 X
3 Did the organization delegate coniral over management duties customardly performed by or under the direct
supervision of officers, directors, or trustess, or key empioyees to a management company or other person? 3 X
4 Did the crganization make any significant changes to its governing documents since the prior Form 990 was filed? 4 P
5 Did the organization becorme aware during the year of a significant diversion of the organization’s assets? . 5 X
6§  Did the organization have members or stockholders? o E o W OB & B F 8 B om e o s B X
7a Did the organization have members, stockholders, or othar persons who had the power 1o slect or appoint
one or mora members of the governing body? . . . . . . L . L L L L L L fa X
b Are any governance decisions of the organization reserved to {or subject to approval by} members,
stockholders, or persans cther than the governing bedy? . . . . . . . . . . . . . . b X
8 Did the organization centemperaneously document the meetings held or written actions undertaken during : SR
the year by the following: e
@& Thegoverning body? . . . . . . L L L L L L L 8a | X
b Each committee with authority to act on behalf of the governing bedy? . . . . . . . . . . . . 8b | X
8 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannct be reached at
the organization’s mailing address? if “Yes,” provide the names and addresses in Schedule O . . . . | o X
Section B. Policies {This Section B requests infarmation about policies not required by the Intermal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . Gose W % % B B i0a x
b If “Yes.” did the organization have written policies and procedures goverring the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization’s exernpt purposes? 10b
11a  Has the organization provided a compiete copy of this Form 980 to all members of s governing body before filing the form? | 11a| x
b Describe in Schedule O the process, if any, usad by the organization to review this Form 990, s
12a Did the organization have a written conflict of interast policy? /f “No,” gatotinets . . . . . . . . 12a, x B
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflizts? |12k x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
descrige in Schedule O how thiswasdone . . . . . . . . . . . . . . 1. i2c| X
i3 Did the organization have a written whistleblower policy? . . . . . . . . . . . . . . 13 X
T4 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by |0
independent persons, comparabifity data, and contemporaneous substantiation of the celiberation and dacision? sk
a The organization’s CEO, Executive Divector, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key ermployess of the organization . . . . . . . . . . . . . . . . . . 15b X
f*Yes” to line 15z or 15b, describe the process in Schedulz O (ses instruciions}, SRR
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement | R
with a taxabie entity during the year? . . . . . . . . . . L . . . . . . . i16a X
b H “Yes” did the organization follow a written policy or precedure requiring the organization to evaiuate its L

participation in joint venture arrangements under applicable federal tax law, and take steps {0 safeguard the | |
organization’s exempt stalus with respect to such arrangements? . . . . . . . . . . . . 16k

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 950 is required to be filed B

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 980, and 990-T (Section 501{c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.

X Own website [ Ancther's website Xi Uponrequest 1 Other fexplain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, address, and telephone number of the parson who possesses the organization's books and records #
Lerrie Lindgren, 9150 W Jewell Ave ste 102 , Lakewocd, CQ 802322 {303)985-2148

REV 05/2019 PRO Form 980 2018




Page §
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a respense ornote toanyfineinthisPat Vit . . . . . . . . . . . . . [
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 fax year.

« List all of the organization’s current officers, directors, trustees (whether indivicuals or organizations), regardiess of amount of
cormpensation. Enter -0- in columns (D}, (B), and (FYif no compensation was paid.

= List ail of the organizafion’s current key employees, if any. See instructions for definition of “key employse,”

« List the organization’s flve current highest compensated empicyees {other than an officer, director, trustee, ot key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related arganizations.

* List alt of the organizaticn’s former officers, key employees, and highest compensated emplovees who received mare than
$100,900 of reportable compensation from the crganization and any related ofganizations.

¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, maore than $16,000 of reportabls compensation from the organization and any related organizations.

List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated empioyees; and former such persons.

L] Check this box if neither the crganization nor any related or anization compensated any current officer, director, or trustee,
g -any g b

: {C
Puosition
@ &) tde not check more than one © (&3 7
Nams and Title Average | noy, unless parson is both an Reportable Reportatie Estimated
NOUrs Per | cificer and a directorfrustes) | Compensation  |compensaticn from amount of
week (list any _— —T from relatec ather
TlQ 5,821 7 ot i
haurs for gl &8 3a |9 the arganizaiions compensaticn
related : 2|8t 5;(% 2 ¢ organization | (W-2/1098-MISC) from the
organizations| 4 g1 3 ?—5 20T W-2/1089-MISC) organization
below dotted a g 3 and related
firna} = 3 < organizations
o
(=%
Alorrie Lindgren | 23,40
CEOQ X xXi X 93,600. 0. 0.
(A Kevin Verrone el 20,00
Coo X X 78,162, B 0y
BlLinda Chowdry |_...0.00
Member x o] 0 0
Ml Roger Orner . . ] 0.00
Vice Chairman x X 0. 0 0.
Bl Idella Kexcher | 0.00
Treasurer X X 0. il o
8)Bette Crouse . ..0.00
Member X 0 0 0
AfNBob Heykoop | 0.00
Chairman X 4] 0 0
8 Craig Shannon )
Secretary x X 0 o 0
OMaxy Dear 1 0.60
Board Member X 0 0 4]
L) . SR
L S S
L I————
LA SO R
LE —

REV 0812019 PRO Form 980 2018,



Page 8

Form 980 {2(18;}

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

<)
Position
et i {da not check mcre than one ) & #
MName and title Average | pex, unless person is both an Raportabie Reportable Estimated
hours per | officer and a directorftrustee) | Compensation | compensation from arnount of
week (list any S I ey gy ey from relatad other
hours far & a B k) Fig the arganizations companisation
retated ZEIE| R 21 organization | [W-2/1099-MISC) from the
organizations| 25 | 51 | 2 = HW-2/1098-MISC) organization
bsiow dotted| R 5 2 g and related
line) 2 2 o organizations
jar) n
=g
o
(45 S R
L
(12 I
AL .
Lk . I
L2 S S
) B
Lt
L ————— R
L | R |
L2 | e S
1b  Sub-total . T T B 171,762. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A L g
d Total {add lines b and 1¢} . e - i e . B 171,762, 0. 0
2 Total number of individuals (including but not limited to those listed abovej who received more than $100,000 of
reportable compensation from the organization b
Yes | No
4 Did the organization list any former officer. director, or trustee, key empioyse, or highest compensated '
employee on line 1a? if “Yes,” complete Schedule J for such individual 3 X
4 For any individual lisled on line 1a, is the sum of reportable compensation and olher compensation from the : i
organization and related organizations greater than $150,0007 # “Yes,” complete Schedule J for such A
individual . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual | '.
for services rendered to the organization? if “Yas,” compiete Schedule J for such pErson 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation frorm the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
A ] (S
Name and business address Bescription of services Compensation

Total number of independent contraciors (including but not limited to those listed above] who
received more than $1008,000 of compensation from the organization

REV 05/20/19 PRO
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Form 990 {2018) Page &
[if Statement of Bevenue

' CheokifSche_duieOcomainsaresponseornotetoaﬁyéineinthispan\/ili. T

(&) (83 {Cy {5
Total revenue Related or Unrelated Revenue
EXEMET business exciuded from tax
function revenue under saections
fEVEnLS 512-514

1a Federatec campaigns . . . | 1a

b Membershipdues . . . . | 1b
Fundraisingsvents . . . . | 1e
Helated organizetions . . . | 1d
Gavernment grants {contributions) | e
Al glher contributions, gifts, grants,
and similay ameunts nelinciuded above | 4¢ | 1,049,108 .

™ @ Y

Contributions, Gifts, Grants
and Other Similar Amounts [

g Noncashcontriputions included in fines ta-th3 o
b Total. Addlinesta-tf. . . . . . . . . B 11,049,108.}
Sé’ Business Code i CERE e
L
o b
38 e e
= 4 T
[<3]
E @
'g': f  All other program service revenue . 42,522, 42,522, 0. 0.
& g Total Addlines2a-2f . . . . . . P 42,522 e kN L
3 Invesiment income {including dividends, interest,
and other similar amounts; . . . . . . . ¥ 184 . 184 . 0. 0.
4 Income from investment of tax-exempt bond proceeds &
5 PRoyaltes . . . . . . . . ., . »
iy Real {ii} Personaf
Ba Grossrents
Less: rental expenses
¢ Rental inceme or (oss) [
d MNetrentalincomeorfloss) . . . . . . . p
Ta  Gross amount from sgieg of | © Securities RERE G @il RS rTEAH T
assets other than inventory
b Less cost or ather basis
and sales expenses
¢ Gain or {loss) .
d Metgainorfloss) . . . . . . . . . . ¥
g 8a Gross income from fundraising i
g events (not inciuding $ :
& of contributions reportéc_:%"c;ﬁ_giﬁé— 1c}
© Beg Part iV, line18 . . . . . g
g b lessidirectexpenses . . . ., b

¢ Netincome or (foss) from fundraising svenis . ¥
9a CGross income from gaming activities.

SeePartV, linetS . . . . . g
b less:directexpenses . . . . b
¢ Netincoms or {loss) from gaming activities . . B
10a Gross sales of inventory, less | 1 .0 7 ne
returns and allowances . . . g
b Lessicostofgocdssald . . . b
¢ Netincome or {oss) from sales of inventory . . B
Miscellaneous Revenue Business Code | .0 o B il MR
ita
b ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
C ,,,,,,,,
d Al ather revenue 8o @
e Total Addlines 1ia=19d . . . . . . . . # AR N P
(12  Totalrevenue. Sesinstructions . . . . . ¥ 11,091,814. 42,706, 0. 0

REV 05/20/13 PRO Form 990 o118




Form BSD [2018)

Page 10

Statement of Functional Expenses

Seclion 507(0)(’3) and 501{ck4) organizations must compigte all columns. Aif other organizations must complete column (A).

Gheck if Schedute O contains a response or note to any line in this Part [X

)

Do not include amounts reporied on lines 6b, 7h, E{*i o ﬁ(F:tE " . B
8b, 9b, and 10b of Part VL. Pt eanses B I N e
1 Grants and other assistance ‘o domestic organizations T o
and domestic governments, See Part iV, Ene 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to  foreign
organizations, foreign governments, and foraign
individuals. See Pert IV, lines 15 and 16 .
4  Benefits paidtoorformembers . . . . | e
5  Compensaticn of current officers, directors,
trustees, and key employees - 171,762. 135, 856. 12,456. 23,400,
§  Compsnsation not included abovs, to disqualified
persons (as defined under section 4958(A{11 and
persons deseribed in section 4958(2)(3)(8)
7 Other salaries and wages 308,503. 228, 725 27,778. 52,000.
8  Pension plan accruals and contrihutions (arriude
section 401(k) and 403(b) emplayer contributions)

9 Other empioyee benefits . 26,185, 10,585, 12,000. 3,600.
10 Payroli taxes . s w o& 8§ @ Bl iG, 68, 736. L D 12,0006,
11 Fees for services {hon-employess):

a Management
b Legal
¢ Accounting 5,939. 1,431 3,270 133180
d Lobbying . .
e Professional fundraising sarvices, See P'ir‘ EV Eme 17 444444
f Investrent management fees .
g Other. (If line *1g amourt excesds 10% of fine 25, ﬂolurrrr
{R) amount, fist fine i 1g expenses on Schedule )
12 Advertising and promotion 22,973, 22,973, 0. 0.
13 Office expenses by 620, 4,327. £51 . 842,
14 Information technology 5,912. 5,912. @5, 0.
15 BRoyalties .
18 Occupancy 26,077. 20,079.| 2,086. 3 8125
17 Travel ; 7,944 . 6,1L7. 636. 1,151.
18 Payments of travel or ertnrtamment SXPEnses
for any federal, state, or local public officials
18 Conferaences, conventicns, and meetings
20 interest : :
21 Paymenis to aﬁlhates : :
22  Depreciation, depletion, and amomzat on
23 Insurance . e @ & g s A w 4,530. 3,488 362 680 .
24 Other expenses. lemize expenses not covered B Ay e -
above {List misceilaneous expenses inline 24e 1 L0 0 o e e T e o
line 248 armount exceads 10% of line 25, colurmn .
{A} amount, ist line 24e expenses on Schadule O.) Sk : e .......
a Bank& cc fees 2,060. 1,586. 165. 309.
b 16,058, 0. 0. 16,058.
c 6. D56 . 5,047. 525 984 .
d 4,488 . 3,456, 359. 873,
e All other expenses 7,413 . 3,402. 2,968 1,043,
25  Total functional expenses. Add lines 1 through 248 714,756 . 521,730. 74,396 118, 030.
26 Joint costs. Complete this line only if the

crganization reported in column (8) loint costs
frem a combined educational campmgr; and
fundraising solicitation. Check here # 7] if
foliowing SOP 98-2 {ASC 858-724) R
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Form 980 2013}

Page 1t

Balance Sheet

Check if Schedule O contains a respense or nots to any line in this Part X

(A
Beaginning of year

{8)
End of year

Assets

Liabiities

MNet Assets or Fund Balances

1 Cash—non-interest-bearing 4
2 Savings and tempaorary cash invesiments 2
3  Pledges and grants raceivable, net 3
4 Accounts receivable, net ¢ B s 4
5 ioans and other recsivables from Curmnt and former ofﬂcers directors,
trustees, key employess, and highest compsnsated employess.
Compiete Part | of Schedule L
§  Loans and other recelvables from cther disqualified persens (as defined under section
4958(9(1 ). persons describad in section 4858(c3)B). and contributing employers and
sponsaring organizations of section 50109 voluntary employees' heneficiary
organizations (see instructions), Compiste Part Il of Schadule L
7 Notes and loans receivable, ret
3  Inventories for sale or use 3
9  Prepaid expenses and deferred charg@s
i0a iand, buildings, and equipment; cost or
other hasis. Complete Part Vi of Schedule D 0a i
b Less: accumulated depreciation . . . . 106 10c
11 Investments—publicly traded securitios 11
12 Investments—other securities. See Part IV, line 11 12
12 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
18 Other assets. See Part iV, ime 11 . . 15
16 Total assets. Add lines 1 through 15 {rmust equaE ine Sﬁ) 16
17 Accounts payable and accrued expenses 17
18 Grants payable . 18
18 Deferred revenus : @ 18
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. Comp!ete Par& iV of Schedul@ D 21
22  Loans and other payables to current and former officers, directors, o
trustees, kay employses, highest compensated empioyees, and Eo
disqualified persons. Complete Part 1 of Schedule L 29
{23 Secured mortgages and netes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25  Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule O
26 Total iabilities. Add lines 17 through 25
Organizations that follow SFAS 117 {ASC 858), check here } E{ and i
compiete lines 27 through 29, and lines 33 and 34.
27  Unreslricted net assets .
28 Temporarily restricted nat assets .
28 Permanently restricted net assets .
Organizations that do not follow SFAS 117 {ASC 958}, check here b Z} and e
compiete lines 30 through 34,
3¢ Capital stock or tfrust principal, or current funds .
31 Paid-in or capital surplus, or land, building, or equipment fund
32  Retained earnings, endowment, accumulated income, or other funds .
33 Total net assets or fund kalances .
34  Total liakilities and net assets/fund baﬁances

REV 05/20/19 PRO
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Form 950 (2018}

Page 12

Becongciliation of Net Asseils

Chack if Schedule G contzing a response or note to any ine in this Part X .. g g Ll
1 Total revenue {must equal Part VI column (A), iine 12) . 1 1,091,814.
2  Total expenses (must equal Part IX, column (4}, line 25) 2 714,756
3  Revenue less expenses. Subtract fine 2 from ling 1 3 377,058,
4  Net assets or fund balances at beginning of year {must equal Par‘ X Ime 33 coiumn (A)! 4
5  Net unrealized gains {losses) on investments 5
6 Donated services and use of facilities &
7 investment expenses . 7
B  Prior period adjustments . ; 8
9  Other changes in net assets or fer baiances (explam in Sc,heduie C)} : 9
10 Net assels or fund balances at end of year. Combine lines 3 through 8 (must equal Pdrt X, ‘me
33, colurnn (B)) . 106 377,058
Bl Financial Statements and Reportmg
Checl if Schedule C contains a response or note to any line in this Part X . Lo L
Yes | No
1 Accounting method used te prepare the Form 980: X]Cash [ {Accrual [ Other Fiiho
it the organization changed its method of accounting from a prior yvzar or chacked “Other,” explain in
Schedule 0. bl
2a  Were the organizalion’s financial statements compiled or reviewed by an independent accountam? . 2a | X
if “Yes,” check a box below to indicate whether the financial statements for the year were compiled or | -]
reviewed on a separate basis, consolidated basis, or both:
X] Separate basis [ Consclidated basis [ Both consolidated and separate basis R
b Were the organization’s financial statements audited by an independent accountant? 2b | X
If "Yes,” check a box below 1o indicate whether the financial statements for the year were audited on a o
separate basis, consolidated basis, or both:
X] Separate basis ] Gonsolidated basis [ Both consolidated and separate basis
e 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 iis financial statements and selection of an independent accountant? 2c | x
If the organizaticn changed either its oversight process or selection process during the tax year, explain in
Schedyle . e
3a  As aresult of a federal award, was the organization required to Uﬁdergo an audit or audits as set forth in
the Single Audit Act and CMB Circular A-1337., S T 3a x
b If “Yes,” did the organization undergo the reguired audit or dudlts’? it ti’e organization dld not undelgo the
required audit or audits, explain why in Schedule © and describe any staps taken to undergo such audits. 3b

REV 06/20/19 PRO
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Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury

internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information, Inspection
Name of the organization Employer identification number
Thrive Ministry B4-1457958

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 12, check only one box.)
1 [J A church, convertion of churches, or association of churches described in section 170{b)(1)(A){i).
2 [0 A school described in section 170(b}{1}(A)(i). (Attach Schedule E (Form 920 or 990-EZ).)
3 [l A hospital or a cooperative hospital service organization described in section 170(b){1){A)iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1}AMiiT). Enter the
hospital’s name, city, and state:

] A federal, state, or local government or governmental unit described in section 170(b) (1A V).
7 An organizaticn that normally receives a substantjal part of its support from & governmental unit or from the general public
described in section 170(b)(1){A}(vi). (Complete Part II.)

8 [ A community trust described in section 170{b}) (1){A){vi). (Complete Part IL.)

9 Lian agricultural research organization described in section 170(b){(1)(A){ix) operated in conjunction with a land-grant college
or university or & non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organizafion that normally receives: (1) more than 3373% of its support frem contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'2% of its
support from gross investment incorne and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a){2}. (Complete Part I11.)

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

12 [ An organizaticn organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}{3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [ TypelL A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [] Typell. A supporting crganization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s), You must complete Part IV, Sections A and C.

¢ [ Type ll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Parl IV, Sections A, D, and E.

d ] Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.,

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type If, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . S F 8 E W aow o ow m om w s I:f

g Provide the following infermaticn about the supported organization(s).

-

(i) Name of supported organizaticn {ii) EIN {iii) Type of organization | (iv) Is the organizaticn | (v} Amount of monetary {vi) Amount of
(described on lines 1-10 | listed ir your governing support (seg other support (see
above {see instructions)) 1 document? instructions) instructions}

Yes No

(A)

(B)

©

(D)

(E)

Total - ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1}{A)(iv) and 170{b){1){A}{vi)

(Compilete only if you checked the box on ling 5, 7, or 8 of Part [ or if the organization failed 1o qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part 1. )

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a} 2014 {h) 2015 (c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 715,278.]1,163,092.1 910,835.| 909,962 .|1,091,814.|4,790,580.
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmantai unit to the
organization without charge .
4  Total. Add lines 1 through 3 . 715,278 11,163,091, 910 835. 909, 96 ., 091,814 .,)4,790,980.
5 The portion of total contributions by PR e B '
each person {other  than a
governmental unit or publicly
supported organization} ncluded on il e b L e
line 1 that exceeds 2% of the amount {7757« v 0 0 st | oo
shown on line 11, column (f} .
6  Public support. Subtract line 5 from line 4 4,790,980.
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 {f) Total
7 Amounts from line 4 s 715,278.11,163,081.] 510,835.| 905,962.(1,091,814.(4,790,980.
8 (Gross income from interest, dividends,
payments received on securities loans,
rents, royaltiess, and income from
similar sources . @ ome w8 o=
9 Net Ihcome from unrelated business
aclivities, whether or not the business
is regularly carried on
10 Other income. Do not include gain or
loss from the sale of capital assets
{(Explain in Part V1) . .
11 Total support. Addlmes?through10 - SRt i ©14,790,980.
12 Gross receipts from related activities, stc. (seemstruchons) .. 12
13  First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c)(3)
organization, check this box and stop here > [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column (f) 14 100 %
15 Public support percentage from 2017 Schedule A, Part I, line 14 15 100 %
16a 33'3% support test—2018. If the organization did not check the box on Ilne 13 and I]ne 14 is 33%2% or more, check this
box and stop here. The organization qualifies as a publicly supported organization : »
b 33'1% support test—2017. If the organization did nat check a box on line 13 or 16a, and Ime 1518 33‘:3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > ]
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 18b, 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 crganization qualifies as a publicly supported
organization . > ]
b 10%-facts-and-circumstances test—2017, If the organization did not check & box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, chack 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 Ce e i ww & W S & wme @ ]
18  Private foundation. If the organlzatlm did not check a box on Ime 13, 16a, 16b 17a or 17b check this box and see
instructions > ]
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Schedule A (Form 990 or 990-EZ) 2018

Page 3

Support Schedule for Organizations Described in Section 509({a)(2)

(Complete only if you checked the box on ling 10 of Part | or if the organization failed to qualify under Part Il

If the organization fails to gualify under the tests listed below, please complete Part I, )

Section A. Public Support

Calendar year {or fiscal year beginning in) »

(a) 2014

{b) 2015

{c) 2016

(d) 2017

{e) 2018

(f) Total

1 Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is relatad to the
organization’s tax-exampt purpose .

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

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

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

6 Total. Add lines 1 through 5 .

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

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

¢ Addlines 7a and 7b

8 Public support. (Subtract line 7¢ from
line 6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) »

{a) 2014

(b) 2015 |

{c} 2016

{d) 2017

(e} 2018

f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar saurces .

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

6 Addlines 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on

12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

13  Total support. (Add lines 9, 1Cc. 11,
and 12))

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 this box and stop here ; >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f}, divided by line 13, colurmn (f)) 15 %
16 Public support percentage from 2017 Schedule A, Part I, fine 15 16 %
Section D. Computation of Investment income Percentage
17 Investment incorme percentage for 2018 (line 10c, column (f), divided by Ine 13, column (f) . 17 %
18  Investment income percentage from 2017 Schedule A, Part I, line 17 . 18 %

19a 33'3% support tests—2018. If the organization did not check the box an line 14, and Ime 15 is more than 33'4%. and line

17 is hot more than 33's%, check this bax and stop here. The organization qualifies as a publicly supported organization

” T

b 33'3% support tests—2017. If the organization did not check a box on line 14 or line 192, and line 16 s more than 33%3%, and
line 18 is not more than 333%, check this box and stop here. The organization qualifies as a publicty supported organization #» [7]

20  Private foundation. If the organization did not check a bax ari line 14, 19a, or 19b, check this box and see instructions

>
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Schedule A (Form 990 or 990-E2) 2018

Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sectians A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complste Sections A and D, and complete Part V)

F’age4

Section A. All Supporting Organizations

2a

4a

Sa

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If “Yes,” explair in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or (6)? If “Yes,” answer
b} and {c) below.

Did the organization confirm that each supported organization qualified under saction 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
orgahization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for secticn 170(c)(2)(B)
purposes? if “Yes,” explain in Part VI what centrois the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked 12a or 12b in Part §, answer (b) and (c) beiow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organizaticn support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a){1) or (2)? if “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (¢} below (if applicable). Also, provide detail in Part Wi, including () the names and EIN
numbers of the supported crganizations added, substituted, or removed; (i) 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).

Type 1 or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the pravision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuais that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4858(c}{3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes,” complete Part | of Schedule i (Form 890 or 990-EZ).

Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
if "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4546 (other than foundation managers and organizations described
in section 509(a){1) or (2))? if “Yes,” provide detail in Part V1.

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

Did a disqualified person (as defined in line Sa) have an ownership interest in, or derive any personal benefit
fram, assets in which the supporting crganization atso had an interest? if “Yes,” provide detail in Part Vi,
Was the organization subject to the excess business hoidings ruies of secticn 4943 because of section
4943(f) (regarding certain Type [l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b helow.

Did the organization have any excess business holdings in the tax vear? {Use Schedule C, Form 4720, to
dstermine whether the organization had excess business holdings.)

Yes

No

 3b

3c

4c
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EUdld  Supporting Qrganizations (continuad)
Yes N_o _

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and {(c) e
below, the governing body of a supportad organization? 11a
b A family member of a person described in (a) above? 11b
€ A 35% controlled entity of a person described in (a) or (h) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c

Section B. Type 1 Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directars or trustees at all times during the
tax year? If "No,” describe in Part VI how the supported organization(s} effectively operated, supervised, or
controfled the organization’s activities. If the organization had more than one supported organization,
describa how the powers fo appoint and/or remave directors or frustees were allocated among the supported
arganizations and what conditions or restrictions, if any, applied to such powers during the tfax vear.

Did the organization operale for the benefit of any supported arganization cther than the supported
arganization(s] that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that cperated,
supervised, or controlled the supporting organization.

_Yes No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

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

Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatian(s) or (i) serving on the governing 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).

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
incorme or assets at all times during the tax year? Jf “Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard.

3..

Section E. Type Ill Functionally Integrated Supporting QOrganizations

1
a
b
c

2
a

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions),

[ The organization satisfied the Activities Test. Complele fine 2 helow.
[] The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity. Describe in Part W fiow you supported a government enfity (see instructions).

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

Did substantially all of the arganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported crganizations, and how the organization determined
that these activities constitufed substantially ali of its activities.

Did the activities described in (a) constitute activities that, but for the crganization’s invelvement, one or more
of the organization’s supportad crganization(s) would have been engaged in? If “Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement.

Parent of Supported Crganizations. Answer (a) and (b) below.
Did the organizaticn have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No

3b

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

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

Section A—Adjusted Net Income

(A} Prior Year {B) Current Year
(cptional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

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)

b k|-

7 Other expenses (see instructions)

-~

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

Section B—Minimum Asset Amount

(A} Prior Year (B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (expiain in detail in Part VI}:

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

seg instructions).

5 Net value of non-exempt-use assets (subtract line 4 from ling 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line &)

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A)

2 Enter 86% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Golurnn A)

4 Enter greater of line 2 or line 3.

3 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subiect to
emergency temporary reduction (see instructions).

7 [ Check hers if the current year is the crganization’s first as a non-functionally |ntegrated Type III suppor’t ng crganization (see

instructions).
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EE  Type ilf Non-Functionally integrated 509(a)(3) Supporting Organizations (confinued)

Section D—Distributions

Page 7

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppaorted
crganizations, in excess of inceme from activity

3 _Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assats

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

6 Other distributions (describe in Part V. See instructions.

7__Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

9 Distributable amount for 2018 from Section C, line 6

10 Line 8 arnount divided by line 8 amount

Section E— Distribution Allocations (see instructions)

0

Excess Distributions

i)

Underdistributions

i)
Distributable

Pre-2018 Amount for 2018
1 Distributable amount for 2018 from Section G, line6 | - - .. e
2 Underdistributions, if any, for years prior to 2018
{reasonable cause required—explain in Part V. See
instructions.
3 Excess distributions carryover, if any, to 2018 . Epe
a Fom2048 . . . . 0. L w s vE mb T TR L T TR
b_From 2014 S e e TR
¢ From 2015
d From 2016
e From2017 . . . . .
f _Total of lines 3a through e
g Applied to underdistributions of prior years
h _Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)
i _Remainder. Subtract lines 3g, 3h, and i from 3f.
4 Districutions for 2018 from
Section D, line 7: g
a Applied to underdistributions of prior vears
b Applied to 2018 distributable amount e E
¢ Remainder. Subtractlines4aand4bfrom4. | @ T
5 Remaining underdistributions for years prior tc 2018, if
any. Subtract lines 3g and 4a from line 2. For result |- oo
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2018. Subtract lines 3h g
and 4b from line 1. For result greater than zero, explainin 27" xn i [T
Part VI. See instructions. a -
7  Excessdistributions carryover to 2019. Add lines 3) | | oo e T T I
and 4c,
8 Breakdown of line 7:
a Excess from 2014
b Excess from 2015
¢ Excess from 2016
d FExcess from 2017
e Excessfrom 2018
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b: Part
I, line 12; Part IV, Section A, fines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114, 11b and 1Tc Part IV, Sect:on
B, lines 1 and 2; Part IV, Section C, Ilne1 Part IV, Section D, tines 2 and 3; Part IV, Section F, lines 1c, 2a, 2,
3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; Part V, Sectlon D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and B. Also complete this part for any addltlonal information. (See instructions.)
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