IRS e-file Signature Authorization
rom 887 9-EO for an Exempt Organization S
For calendar year 2020, or fiscal year beginning .. . 7 /01 .., 2020, and ending . . . 6 /30 20 2 1 2 02 0
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
THRIVE, INC. 81-2820895
Name and title of officer or person subject to tax LAURA E L ANG
CEO

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here »  |X| b Total revenue, if any (Form 990, Part VIII, column (A), line12) ~~1b 2,804,552
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vi, lines) 4b
5a Form 8868 check here B b Balance due (Form 8868, line3c) wol o DAL Bl
6a Form 990-T check here P b Total tax (Form 990-T, Part Ill, line4) 6b
7 720 check here P> b Total tax (Form 4720, Part 1, liN@ 1) ........ooouiiuiii i it 7b

Declaration and Signature Authorization of Officer or Person Subject to Tax

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

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

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

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

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

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

PIN: check one box only

IZI | authorize LUTON & CO., PLLC to enter my PIN 73154 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

D As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)

regulating charities as part ofv IRS State pro | will enter my PIN on the return’s disclosure consent screen.
icer or person subject to tax p Date ) 0 5 / i 5 / 2 2
E)

, Certification and AutHeftication _
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 73326873085 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

5
ERO's signature D Wc;/‘( /2 . M Date D 05/15/22

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

DAA



i H OMB No. 1545-0047
Form 990 Return of Organization Exempt From Income Tax

Under section 501(c}, 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information,
A For the 2020 cafendar year, or tax year beginning 07 /01/20 . andending 06/30/21
B Chack if applicable: € Name of organization D Employer identification number
D Address change THRIVE, INC,
D Name chenge Doing business as 81-2820895
Number and street {or P.O. box if mail is not delivered to strest address) Room/suite E Telephone number
" | mitial return P.O. BOX 18292 405-486-4974
Fina! return/ City or town, state or province, country, and ZIP or foreign postal code
B f;:'::;:drewm OKLAHOMA CITY OK 73154 6 Grossreceips 2,811,010
F Name and address of principal officer:
D Application pending LAURA E LANG Hia} Is this a group return for subordinates? D Yes @ No
P.0O. BOX 18292 H{b} Are all subordinates included? [I Yes D No
OKLAHOMA CITY OK 73154 If "No," attach a list. See instructions
| Tax-exempt status: RI 501{c}3) ’—' 501{c) ( ) ‘ {insert no.) I_I 4847(aj(1} or [—I 527
J  website: »  WWW.,.THRIVEQOKC,ORG Hig) Group exemption number P
K Form of organization: X Corporalion m Trust m Association rl Other l L Yearofformaionn 2016 I M State of legal domicile: QK
Summary
1 Briefly describe the organization's mission or most sigaificant activities:
g _WE ARE BUILDING A MOVEMENT TO IMPROVE SEXUAL HEALTH OUTCOMES FOR YOUTH.
[=
E ....................................................................................................................................
g 2 Check this box o D if the organization discontinued its operations or disposed of more than 25% of tts net assets
& | 3 Number of voting members of the goveming body {Part VI, line 1) 3 | 13
$ | 4 Number of independent voting members of the governing body (Part VI, line 10) 14 13
S | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) | 5§ 8
E & Total number cf volunteers (estimate if necessary) 6 | 85
7a Total unrelated business revenue from Part VIH, column {C), line12 o 7a 0
b Net unrelated business taxable income from Form 990-T, Pad |, line 1t . ... ... . .. ... ....................... | 7B 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line thy 907,797 2,808,365
% 9 Program service revenue (Part VI, line2g) 1,000
3 | 10 Investmentincome (Part VIil, column (A), lines 3, 4, and7d) -6,458
® | 41 Other revenue (Part VHI, column (A), lines 5, 6d, 8, 9, 10¢, and 11¢) 1,645
12 Total revenue — add lines 8 through 11 {must equal Part VII[, column (A) line 12) . ... 907,797 2,804,552
13 Grants and similar amounts paid (Part IX, column {A), fines 1-3) 204,500 1,161,462
14 Benefits paid to or for members {Part IX, column (&), line 4) o 0
@ | 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5-10) 496,111 586,544
2| 16aProfessional fundraising fees (Part IX, column {A), line 11€) 0
:l’- b Total fundraising expenses (Part IX, column (D), line 25)» 48,548
W 47 Other expenses (Part IX, column (4), lines 11a—11d, 11#-24e) 199,840 678,078
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 900,451 2,426,084
19 Revenue less expenses. Subtract line 18 from fine 12 7,346 378,468
53 Beglnning of Current Year End of Year
£5 20 Total assets (PartX, line 16) S 592,136 1,516,185
§§ 21 Total liabilties (Pat X, ine 26y 127,666 676,944
23 22 Net assets or fund balances. Subtractl|ne21from||ne20 PP 464,470 839,241

Signature Block

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

S]gn } Signature of officer Dale
Here } LAURA E LANG CEQ
Type or print names gnd title

Print/Type preparer's name Preparer's signature q ; D i | PTIN
Paid DAVID R. BRADY *KY 10 Zgzznployed P01228402
Preparer Firm's name » LUTON & CO. I PLLC Firm's EIN P 7 3 - 13 3 16 18
Use Only 2615 KELLEY POINTE PKWY

Firm's address I EDMOND, OX 73013 Phone na. 405-848-7313
May the IRS discuss this return with the preparer shown above? See instructions .. r}fl Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
DAA



Form 990 {2020y THRIVE, INC. 81-2820895 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Ul . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-E27 S [ 1 ves [X] 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
SBIVIOBS? [] ves [X] no

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

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

4a (Code:  )(Expenses $ 2,034,136 includinggrantsof$ ~ 1,161,462 ) (Reverue $ 1,000,
SEE SCHEDULE O

ab (Code: )(Expenses § including grants of § ) (Revenue $ )
N/A
4c (Code:  )(Expenses $ including grants of ) (Revenue $ TR )

N

4d Other program services (Describe on Schedule O.)
(Expenses § including grants of $ ) (Revenue $ )

4e Total program service expenses b 2,034,136

DAA Form 990 (2020)



2020) THRIVE, INC. 81-2820895

Page 3

10

11

12a

13
14a

15

16

17

18

19

20a

21

Checklist of Required Schedules

Is the organization described in section 501(c)3) or 4947(a)(1) {other than a private foundation)? If “Yes,”

complete Schedule A
Is the organization required to complete Schedu!e B, Schedule of Contributors (see mstructlons) ‘
Did the organization engage in direct or indirect political campaign activities on behaif of or in opposmon to
candidates for public office? If "Yes,” complete Schedule C, Parti

Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or have a sectlon 501 (h)
election in effect during the tax year? /f “Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4}, 501(cX5), or 501(c)(8) crganization that recelves membersh:p dues
assessments, or similar ameunts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part i
Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,” complete Schedule D, Part!
Did the organization receive or hoid a conservation easement lncludlng easements to preserve open space

the enavironment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part il

Did the organization maintain coflections of works of art, historical treasures, or other similar assets’? tf Yes
complete Schedule D, Partyt o

Did the organization report an amount in Part X, line 21, for escrow or custod|al account Ilab|l|ty‘ serve as a
custodian for amounts not listed in Part X; or provide credit counseiing, debt management, credit repair, or

debt negotiation services? If "Yes," complele Schedule D, Parttv o
Did the organization, directly or through a related organization, hold assets in donor- restrlcted endowments

or in quasi endowments? If “Yes,” complete Schedule D, PatV.

If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D Parts VI

VL, VL X, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, "

complete Schedule D, Part VI o
Did the organization report an amount for investmants—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 VIl

Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more

of its total assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part Vil o
Did the organization report an amount for ather assets in Part X, line 15, that is 5% or more of its total assets
reporied in Part X, line 167 If "Yes," complete Schedule D, Part X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " complete Schediie D Patx
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for unceriain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Ygs, * complete
Schedule D, Parts Xt and Xl R
Was the organization included in consoclidated, independent audlted financial statements for the tax year? if

“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xit isoptional
Is the organization a school described in section 170(b)(1}A)(ii)? If "Yes,” complete Schedule £
Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than 510,000 from grantmak g

fundraising, business, investment, and program seevice activities outside the United States, or aggregate

foreign investments vaiued at $100,000 or more? /f "Yes,"” complete Schedule F, Parts fand IV o
Did the organizatien report on Part IX, column (A), line 3, more than $5,000 of grants or other assnstanoe to or

for any foreign organization? ff “Yes,” complefe Schedule F, Parts i and IV R
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 il and IV

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on

Part IX, columnn (A), lines 6 and 11e7? If "Yes,” complefe Schedule G, Part | See instructions o

Did the organization report more than $15,000 total of fundraising event gross income and contrtbuttons on

Part VIll, ines 1c and 8a? If "Yes," complete Schedule G, Part!t o
Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIIi ||ne Qa’P

if "Yes," complete Schedule G, Part Il . e ‘
Did the organization operate cne or more hospltal facilities? if “Yes,” compiete Schedule H e
If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return’? e
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), ling 12 if “Yes,” complete Schedule |, Parts tand . ... . ...00ooieieieeiein

Yes | No
1| X
2 | X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

ia| X

11b X
11¢ X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b

21 X

BAA

Form 990 (2020)



Form 990 (2020) THRIVE, INC. 81-2820895

Page 4

Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts fand fif .
Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes, " complete Schedule sy

Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If *No," go fo line 25a o
Did the arganization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon7

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?
Did the organization act as an *on behalf of issuer for bonds outstandlng at any tlme durang the year’?

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

transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part B
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina prtor
year, and that the fransaction has not been reported on any of the organization's prior Forms 990 or $90-EZ?
if "Yes," complete Schedule L, Parf{

Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current R

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? if “Yes, " complete Schedule L, Partif
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributer or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes, " complete Schedule L, Part i1l

Was the organization a party to a business transactlon W|th one of the foIIowmg partles (see Schedule L Part

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

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yes,” complete Schedule L, PartiVV.

A family member of any individual described in line 28a? If “Yes,” complete Schedu.’e L Part IV o

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, PartiVy
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation centributions? if “Yes,” compiete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedufe N Part.' .

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Scheduwle N, Part il
Did the organization own 100% of an ent|ty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes,” comp!ete Schedr.n'e R Pan‘ H HI
or iV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b}(13)? L
If "Yes" to line 35a, did the crganization receive any payment from or engage in any transactlon W|th a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitabie
related organization? If “Yes,” complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related erganization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVi

Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
107 Note: All Form 990 filers are required to complete Schedule O.

Yes | No

24a X
24b

24c¢
24d

25a p4

25b X

26 X

28a X

28b X

28¢
29

|

30

E B

|

P

32

b

33

34

pa|Md

35a

35b

37 X

38 | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any linginthisPatV . o0 i D

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable | 1a| 13

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b C

Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? ... .. .. ...

1c

DAA

Form 990 (2020)



(2020) THRIVE, INC. 81-2820895

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

3a

4a

5a

6a

(1]

b= (= PR, I »

10

11

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

Jes| No_

If at least one is reported on line 2a, did the organization file all required federal employment tax retums'?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If"Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation on Schedule o o
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,” enter the name of the foreign countey
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter iransactlon’?
If “Yes” to line 5a or 5b, did the organization fite Form 8888-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? o
If “Yes," did the organization include with every solicitation an express statemant that such contnbutlons or

gifts were not tax deductible?

Organizations that may receive deductlble contrlbutmns under section 170(c).

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

and services provided to the payor?

If “Yes," did the organization notify the donor of the value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible personal proparty for wh|ch |t was

required to file Form 82827
If “Yes,” indicate the number of Forms 8282 filed during the year

Did the organization receive any funds, directly or indirectly, to pay premiums on a persona? beneflt contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the crganization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the spensoring organization make any taxable distributions under section 49667 o
Did the sponsoring erganization make a distribution to a donor, donor advisor, or related person'? ______________
Section 501(c}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, ling12 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites [ 10b

Section 501{c){12) organizations. Enter:

Gross income from members or shareholders | Ma

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

against amounts due or received from them) 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron filing Form 990 in lieu of Form 10442
If “Yes,” enter the amount of tax-exempt inierest received or accrued during the year .. .. .. . | 12b

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

Is the organization licensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves on hand o 13¢

the organization is licensed to issue qualified health ptans | 13b

Did the organization receive any payments for mdoor tanning services during the tax year’? o

If “Yes," has It filed a Form 720 1o report these payments? If “No, " provide an explanation on Schedue @
is the organization subject to the section 4860 tax on payment(s} of maore than $1,000,000 in remuneration or

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If “Yes " complete Form 4720, Schedule O.

14a X

14h

DAA

Form 990 (20209



2020) THRIVE, INC. 81-2820895

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,

Check if Schedule O contains a response or note to any lineinthisPart VI . . . . oo .,

,,,,,,,,,,,,,,, XL

Section A. Governing Body and Management

1a Enter the number of voting members of the govemning body at the end of the tax year 1a | 13

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 13

2 Did any officer, director, trustee, or key employee have a family relationship or a busnness retatlonshlp wnth
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management dutles customarlly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?
8  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody?
b Are any governance decisions of the organization reserved to (or subject to approvat by) members,
stockholders, or persons other than the govemning body?

n b

8 Did the organization contemporaneously document the meetings held or written achons undertaken durmg the year by the followmg

2 X
3 X
4 X
5 X
6 X
7a X

a Thegoveringbody? X
Each committee with authority to act on behalf of the governing body? 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Secticn A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresseson Scheduile O . ... ..o oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures govermng the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... ... . |110b
11a Has the organization provided a complete copy of this Form 830 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? /f “‘No," go to fine 13 12a) X
b Were officers, directors, or trustees, and key employees required to disclose annually mterests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe l,n SChedu’e O how thrs was done ........................................................................................... 120 x
13  Did the organization have a written whistleblower pollcy'? o o X
14  Did the organization have a written document retention and destructlon pol|cy7 X

15  Did the process for determining compensatien of the following persons include a review and approval by
independent persons, comparability data, and contemporangous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization
I “Yes” to line 15a or 15b, describe the process in Scheduie 0] (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?

b If “Yes,” did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evatuate |ts o

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? . ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed »  OK
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024 -A, |f appllcable) 990 and 990-T (Section 501(c)
{3)s oniy) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Ancther's website @ Upon request D Other (explain on Schediile O)
18 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest pelicy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the persen who possesses the organization's books and records
ORGANIZATION P.O.BOX 18292
OKLAHOMA CITY QK 73154 405-486-4974

BAA
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Form 990 (2020) THRIVE,

INC.

81-2820895

Page 7

Independent Contractors

Check if Schedule O contains a respense or note to any lineinthisPartMI 00 e

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

[

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.

o List all of the crganization's current officers, direciors, trustees (whether individuals or organizations}, regardless of amount of
compensation, Enter -0- in columns (D), {E), and (F) if no compensation was paid.

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

o List the organization's five current highest compensated emgloyees (other than an officer, director, trustee, or key employee)
who received reporiable 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 organiz

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

ations.

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

o List all of the crganization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

Check this box if neither the organization nar any related organization compensated any current officer, director, or trustes.

(A} B) {C} {D) {E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours {do not check more than one compsensalion compensalion of other
per wesk nox, unless persan is both an from the from related compensation
(list any officer and a directorftrustee) orgarnization arganizations from the
hours for sSsT =T o T= 2o {W-211098-MISC) {W-2/1098-MISC) organizaticp ar_ncl
relatad a2l B[R |2 [B&]|9 related organizations
organizations E‘é g 8. g .‘?i g
below go g 2 Bg
dotted line) gl = 3| 8
¢ &
(HLAURA E LANG
ERURRRUO RN O 40.00
CEO 0.00 X 106,531 11,704
{2 PACO BALDERRAMA
T O RPN SO 0.50
DIRECTOR 0.00 {X 0 0
{3y DR TERI BELL
TR TR UTUUURURTON SO 0.50
DIRECTOR 0.00 X 0 0
(4 LIZ2 EICKMAN
TR U VPRI B 0.50
AT LARGE MEMBER 0.00 [X X 0 0
(5) SHANTE FENNER
L SRR S 0.50
DIRECTOR 0.00 | X 0 0
(6)DR NELSON FONG
TR 0.50
DIRECTOR 0.00 |X 0 0
(7"ERAN HARRILL
TRV TSTUR PRI SO 0.50
DIRECTOR 0.00 |X 0 0
(8) JORGE HERNANDEZ
T U U VTSRO B 0.50
DIRECTOR ' 0.00 |X 0 0
(99DR LESLIE HUDSON
TR T TR 0.50
SECRETARY 0.00 |X| [X 0 0
{10)DAVE LOPEZ
o o.....0.500
DIRECTOR ‘ 0.00 |X 0 0
(11) STEPHANIE MENDENHALL
TR U PR ERRPURPR SO 0.50
TREASURER 0.00 |X X 0 0

DAA

Form 990 (2020



2020) THRIVE, INC. §1-2820885 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() {B) 1<) {D) {E) {F}
Name and litls Average Position Reportable Reporiable Estimated amaeunt
hours (do not chack more'than one compensation compensation of other
per week box, unless person is bolh an from the from related compansation
(list any officer and a directorftrustee) organization organizations from the
hours for gl slol xiex] » (W-2/11089-MISC) (W-2/1098-MISC) organization and
related ol 2| F &) § related crganizations
organizations gl & & ERE= & @
below gg| 3 28y
dotled line) = = ® =
gl & 3
@ ;’E %
(12) LESLIE OSBORN
e 0 = 50 .
VICE CHAIR 0.00 |X X 0 0 0
(13) PENNY VOSS
T TE R RRRURRTUPR PR HOOO 0.50
DIRECTOR 0.00 X 0 0 0
(14) REV LORI WALKE
R UR RSN TR TRURURUOURRR SO 0.50
PAST CHAIR 0.00 |X X 0 0 0
(15) ALBA WEAVER
P 0.50
CHAIR 0.00 |X X 0 0 0
1b Subtotal . ... > 106,531 11,704
¢ Total from continuation sheets to Part VI, Section A >
d Total (add lines 1bandfe) .. .. .. .. > 106,531 11,704

2 Total number of individuals {including but not ||m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatmn fomthe
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

INAIVIGUBE

§  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Yes

Section B. Independent Contractors

1 Complete this table for your five highest compensated indepandent 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
Narne and b!!lsw)ness address

B
Descnphu(n Lf services

{Cr
Compensation

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

DAA

Farm 99( {2020)



Form 990 (2020y THRIVE,

INC.

81-2820885

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIil

(A}
Tolal revenue

(B}
Related or exempt
function revenue

{C)
Unrelated
business revenue

]
Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

ta Federated campaigns 1a
b Membership dues 1b
¢ Fundraisingevents 1c
d Related organizations 1d
e Governmenl grants [contributions) | 1e 2,152,429
f Al other contributions, gifts, grants,
and similar amounis not included above ... .. .. 1f 655,936
g Moncash conributions ingluded in lines 1a-1F 1g (3

=

Total, Addlines 1a-1f ... ...

2,808,365

ram Service
evenue

Pro?q
e - ® a & o

Business Code

2a FEES AND SERVICES

1,000

1,000

1,000

Other Revenue

other similar amountsy o
4 Income from investment of tax-exempt bond proceeds
5 Rovyalties ... . i .

(i} Real (il) Parsonal

6a Gross renis 6a

b Less: rental expenses | 6b

c Renlal inc. or {loss) 6¢

d Netrentalincome or (loss) ... ... ... ... ‘

Ta Gross amount from (i} Securities {ii) Other

sales of assets
other than inventory | 7@

b Less: costor other
basis and sales exps. | 7b

¢ Gain or (loss) 7¢

d Netgainor(loss) .. ................_.

8a Gross income from fundraising events
(notincluding &
of contributicns reported on line 1c}.
See PartIV,iine 18 8a

b Less: direct expenses gb

¢ Net income or (loss) from fundraising events

8a Gross income from gaming activities.
See Part 1V, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances _ 10a

b Less: costof goods sold 10b

1]

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

Miscellaneous
Revenue

Business Code

11a  MisC

1,645

1,645

T o o T
x>
=1 :
=
@ :
o :
-

T
<
T
=]
o
[0]

1,645

12 Total revenue. See instructions ... ... ... ... .

2,804,552

1,000

-4,813

DAA

Form 990 (20209



Form 990 (20200 THRIVE, INC. 81-2820895 Page 10
Statement of Functional Expenses

Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part iX

Do not include amounts reported on lines 6b, {a) 8 <) o
Tetal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. EXpenses general expenses expenses
1 Granis and other assistance to domeslic organizations
and domestic governments. See Part 1V, ling 21 1,161,462 1,161,462

2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustess, and key employees 116,679 53,672 63,007

8 Compensation not included above lodlsquahﬁed h
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(c){3)(B)

7 Other salaries andwages 393,974 315,828 76,568 1,578

8 Pension plan accruals and contributions (include
section 461(k} and 403(b) employer contributions) 11,324 9,131 2,178 15

9 Other employee benefits 29,058 25,734 3,251 73
10 Payroltaxes 35,509 27,087 8,258 164
11 Fees for services (nonemployees):

a Management

b legal 5,188 2,394 2,794

¢ Accountng 58,374 34,311 24,063

d Llebbying

e Professional fundraising services. See Part IV I|ne17

f Investment management fees B

g Other. (it line 115 amount exceeds 10% of line 25, column

{A) amount, list line 11g expenses on Schedule 0) 327,579 218,186 63, 576 45,817

12  Advertising and promotion 97,854 61,043 36,811
13 Office expenses 37,046 28,4189 7,736 891
14 Information technology 1,169 1,169
15 Royalies ..
16 Occupancy 35,119 6,650 28,469
17 Travel 2,304 1,855 439 10

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferencas, conventions, and meetings | 41,894 41,696 198
20 Interest

21 Payments to afflllates 777777777777777777

22 Depreciation, depletion, and amortization 1,398 1,399
23 insurance 4,778 4,778

24 Cther expenses Itemlze expenses not covered
above {List miscallaneous expenses on line 24, If
line 24e amount exceeds 10% of line 28, column
{A) amount, list line 24e expenses on Schedule C.)

a . INCENTIVES/PROMOTIONAL IT 33,153 30,901 2,252

b  DUES & SUBSCRIPTIONS 8,023 7,787 236

¢ PROGRAM & EDUCATIONAL MAT 7,875 7,875

d .‘I.‘I‘."_I"EB.I“TET .@..EFQN.E_..S.ERVI,CE. 7,079 7,079

e Allotherexpenses 9,244 105 9,139
26  Total functional expenses. Add lines 1 thvough 248 2,426,084 2,034,136 343,400 48,548
26 Joint costs. Complete this line only if the

organization reperted in column (B} joint costs
fram a combined educational campaign and
fundraising solicilation. Check here W

following SOP 98-2 (ASC 958-720) . ... ...
DAA Form 990 (2020)




20200 THRIVE, INC. 81-2820895 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X J_L
(A) (8)
Beginning of year End of year
1 Cash—non-interest-beating 249,422| 1 313,357
2 Savings and temporary cash investments ____ 2
3 Pledges and grants receivable, net 3
4 Accounts receivable,met 168,616
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantiat contributor, or 35%
conirolled entity or family member of any of these persons .~~~
6 Loans and other receivables from other disquatified persons {as defined
o under section 4958(f)(1)}, and persons described in section 4358(¢)(3)(B) 6
ﬁ 7 Notes and loans receivable,net 7
< | 8 Inventorigsforsaleoruse 8
8 Prepaid expenses and deferred charges 9 30,715
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of ScheduleD
b Less: accumulated depreciation o 10b 3,497 15,050] 10¢c 3,497
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, linett 12
13 Investments—program-related. See Part IV, line1? 13
14 Intangibleassets 14
15  Other assets. See Part IV, line 11 11,001) 1s
16 Total assets. Add lines 1 through 15 (must equailine33) ... ... ... .. ... ... ... 592,136( 18 1,516,185
17 Accounts payable and accrued expenses 36,279 17 674,511
18 Grantspayable 18
19 Deferred revenue 10,000] 19 2,433
20 Tax-exempt bond liabilites
21 Escrow or cusiodial account liability. Complete Part IV of ScheduleD
a 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributer, or 35%
s controlled entity or family member of any of these persens
=I'|23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties 81,387] 24
25 Other liabilities (inctuding 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 liabiiities. Add lines 17through 25 ... 127,666| 2 676,944
Organizations that follow FASB ASC 958, check here »
3 and complete lines 27, 28, 32, and 33.
5|27 Netassetswithoutdonor restrictions 164,470| 27 414,241
@ | 28  Net assets with doner restrictions L 0
T Organizations that do not follow FASB ASC 958, check here b | | -
Z and complete lines 29 through 33.
8 | 29 Capital stock or trust principal, or currentfunds
% 30 Paid-in or capital surplus, or land, building, or equipmentfund
& |31 Retained earnings, endowment, accumulated income, or otherfunds
3 |32 Totalnetassefs orfundbalances ... .. 464,470] a2 839,241
33  Total liabiliies and net assets/fund balances .. oo 592,136] 33 1,516,185

DAA

Form 990 (2020)



2020y THRIVE, INC. 81-2820895 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPat X1 ... .o 000

1 Total revenue (must equal Part VIii, column {A), ine12) |4 2,804,552
2 Total expenses (must equal Part IX, column (A), lime 25y 2 2,426,084
3 Revenue less expenses. Subtract line 2 from linet 3 378,468
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)y 4 464,470
§ Net unrealized gains {losses) on investments 5
6 Donated services and use of facilites 6
7 lnvestmentexpenses 7
8 Prior period adjustments 8 -3,697
9 Other changes in net assets or fund balances (expiam on Schedule O) .......................... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, Ilne
32, 000mn (B oo 10 839,241
Financial Statements and Reporting
Check if Schedule O contains a response or note to any linginthis Part XIV . .. oo e @
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled of
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were auditedon a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
¢ If“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circufar A-1337 ... . ... 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 on Schedule O and describe any steps taken to undergo such audits ... ... ......... 3b X

Form 990 (2020)

DAA



SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(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. 2 0 2 0

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

» Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
THRIVE, INC. 81-2820895
~ 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 D A church, convention of churches, or association of churches described in section 170(b)(1HAMN).
A school described in section 170(b){(1)}(A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b}(1){A)iii).
A medical research organization operated in conjunction with a hospital described in section 170({b}(1){A)(iii). Enter the hospital's name,
city, and slate:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b){1){A}{v).
An organization that normaily receives a substantial pari of its support from a governmental unit or from the general public
described in section 170(b)(1)}{A}vi). (Complete Part i1}
A community trust described in section 170(b){1}{A){vi}). (Complete Part II.)
An agricultural research organization described in section 170{b)(1){A){ix} operated in conjunction with a land-grant college
or university or a non-land-grant coilege of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section §08{a){2). (Complete Part lIl.}

(1]

2
3
4

10

[ T I - I R

11 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a)(1) or section 508(aj(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or centrolled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
[+ D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D,and E.
d D Type Il non-functionally integrated. A supporting organization operated in ¢onnection with its supported organization(s)
that is not functionally integratad. The organization generally must satisfy a distribution requirement and an altentivenass
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type 0]
functicnally integrated, or Type !Il non-functionally integrated supporting organization.
£ Enterthe number of supported organizations ... .. ]
g Provide the following information about the supported crganization(s).
(i) Name of supported {il) EIN {ili) Type of organizaticn (iv} Is the organizalion {v) Amount of monetary {vi) Amount of
organization {described on lines 1-10 ligted in your governing suppart (see ather support (see
abave {see instructions)) document? instructions) instructions)
Yes No
{A)
(B)
(C)
{D)
(E)
Total B ;
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 980-EZ) 2020

DAA



(Form 990 or 990-E2) 2020 THRIVE, INC. 81-2820895 Page 2
Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{b){1)(A)}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part It )
Section A. Public Support
Calendar year {or fiscal year beginningin) W (@) 2016 {(b) 2017 {c) 2018 {(d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.") 307,836 815,421 568,174 907,797 2,808,365 5,407,597
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1through3 5,407,597
5 The portian 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 {) 400,544
6 Public support. Subtract ling 5 from line 4 5,007,053
Section B. Total Support
Calendar year {or fiscal year beginning in})  » (a} 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 {f} Total
7?7  Amounts fromline4 307,836 815,421 568,178 907,797 2,808,365 5,407,597
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ... .. .
10 Cther income. Do not include gain or
loss from the sale of capital assets
{(Explainin Part V1) .....................
11  Total support. Add lines 7 through 10 5,407,537
12 Gross receipts from related activities, etc. (see instructions} | 12 1,000
13  First 5 years, If the Form 990 is for the organization's first, second thlrd four1h or fufth tax yearas a secnon 501(0)(3)
organization, check this box and stop here . el e > W
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 {line 6, column {f} divided by line 11, ¢celuran¢fy 14 %
15  Public support percentage from 2019 Schedule A, Part Il tine14 15 %
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check thls
box and stop here. The organization qualifies as a publicly supported organization 4 D
b 33 1/3% support test—2019. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization L > D
17a  10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13 16a or 16b and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization ... Ral
b 10%-facts-and- c1rcumstances test=-2018. If the organlzatlon did not check a box on ling 13, 16a 16b or 1Ta and Ilne
15 is 10% or more, and if the organization meets the “facts-and-circumstances™ test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. Tha organization qualifies as a publicly supported
organization ... . ... i
18  Private foundation. If the orpanization did not check a box on line 13, 164, 16b 1Ta or 17b check thls box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E7} 2020 THRIVE, INC. 81-2820895 Page 3
Support Schedule for Organizations Described in Section 509{a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faited to qualify under Part 1.
I the organization fails to qualify under the tests listed below, please complete Part II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W {a) 2018 (b} 2017 {c) 2018 (d) 2019 {e) 2020 (f) Total
1 Gifts, grants, conlributions, and membership fees
recaived. {On not include any "unusual grants.”)

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

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

4  Taxrevenues levied for the
organizaticn's benefit and either paid
to or expended on its behaif

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

6 Total. Add lines 1 through &

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

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

¢ Addlines 7aand 7b

8  Public support. (Subtract line 7c from
ine ®) i

Section B. Total Support
Calendar year (or fiscal year beginning In) P {a) 2016 (b} 2017 (c) 2018 {d} 2019 {8) 2020 {f) Total
9  Amounts from line 6

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

section 511 taxes) from husinesses
acquired after June 30,1676

¢ Add lines 10a and 10b

11 Net incoma from unrelated business
activities not included in ling 10b, whather
or not the business is regularly carried on .

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

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

14  First § years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

» [ ]

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) s %
16  Public support percentage from 2019 Schedule A, Past Il Jine 15 . ...... ......... ... | 1B %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 {line 10c, column (f}, divided by line 13, colurn¢fy) |17 %
18 Investment income percentage from 2019 Schedule A, Partlll, line 17 18 %
18a 33 1/3% support tests—2020. If the organization did not check the box on Ime 14 and ||ne 15 is mcre than 33 1/3% and Ime

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

b 33 1/3% support tests—2019. If the organization did not check a box en line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A {Form $80 or 990-EZ) 2020
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Schedule A (Form 990 or $80-EZ) 2020 THRIVE, INC. 81-2820895 Page 4

Supporting Crganizations

{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part t, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

ba

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s govermning
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 509{a)(1) or (2)7 If "Yes," explain 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 (B)? if "Yes, " answer
lines 3b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(¢)(2)}(B)
purposes? If "Yes,” explain in Part VI what controls 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) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3} and 508(a)(1) or (2)7 if “Yes, " explain in Part VI what controls the organization used
to ensure that all support lo the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported crganizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accompiished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported arganization 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 provision of services cr facilities} to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one ar more of its supported organizations, or {iii} other supperting organizations that also suppert or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detailin Part V].

Did the arganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(¢c)(3){C)), a family member of a substantial contributor, or a 35% contrclled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-£7).
Did-the erganization 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 ene or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes," provide detail in Part VL

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

Did a disqualified person (as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? if "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and aft Type It non-functionally integrated
supporting organizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busingss holdings.)

Y.

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or $90-EZ) 2020 THRIVE, INC. 81-2820895

Page 5§

Supporting Organizations (continued)

Has the organization accepted a gift or contribution from any of the following persens?

A person who directly or indirectly controls, either alone or together with persons described in lines 11b and

11¢ below, the governing body of a supported organization?

A family member of a person described in line 11a above?

A 35% controlled entity of & person described in line 11a or 11b above? if “Yes” fo line 11a, 11h, or 11c, provide
detail in Part VI.

Yes

No

11a

11c

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mere supported organizations have the power to regularly appoint or elect at least a majority of the organization's efficers,

directors, or trustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)

effectively operated, supervised, or conirolied the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or truslees were alflocated among the

supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.
Did the organization operate for the benefit of any supported organization other than the supported
organization{s} that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in Part
VI how providing such benefit carried ouf the purposes of the suppurted organization(s) that operaled,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Hl Supporting Organizations

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

Yes

No

Section D. All Type Ill Supporting Organizations

Did the organization 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, {ii} a cepy of the Form 990 thal was most recently filed as of the date of notification, and {iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii} serving on the gaverning body of a supported organization? Jf “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 ling 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1

2

[+ D The organization supported a governmental entity. Describe in Part VI how you supported & govemmental entity (see instructions).

a

Check the box next fo 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. Complete iine 3 below.

Activities Test. Answer lines 2a and 2b below.

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part 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 actlivities constituted substantially all of its activities.

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

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

Did the organization have the power to regularly appoint or elect a majority of the officess, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its suppored organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2020 THRIVE, INC.

81-2820895 Page 8

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (expfain in Part VI}. See
instructions. All other Type |l non-functionally integrated supperting organizations must complete Sections A through E.

Section A — Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

o P e |k =

@ |on jh (e [N =

Paortion 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)

7

Other expenses {see instructions)

8

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

Section B = Minimum Asset Amount

(A) Prior Year

(B) Current Year

optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
b Average monthly cash batances
¢ 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 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of ling 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Muitiply line 5 by 0.035. 8
7 Recoverigs of prior-year distributions 7
8 Minimum Asset Amount (add line 7 fo line ) 8

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, ¢olumn A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A} 3
4  Enter greater of line 2 ¢r line 3. 4
5 Income tax imposed in prior year §
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (seg instructions). 6
7 D Check here if the currant year is the organization's first as a non-functionally integrated Type [l supporting organization

(see instructions).

DAA

Schedule A {Form 990 or 980-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020 THRIVE, INC. 81-2820895 Page 7
Type |l Non-Functionally Integrated 509(a)(3} Supporting Organizations (continued)

Section D — Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes
Amounts paid te perform activity that directly furthers exempt purposes of supported
arganizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported erganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prios IRS approval required—provide details in Part Vil
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lings 1 through 6.
Distributions to attentive supported organizations to which the crganization is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2020 from Section C, line 6
10  Line 8 amount divided by line 9 amount

O~ | (G | fle

(i} (i) (iii)

Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020
1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
{reasonable cause required—explain in Part Vi). See
instructions.
3  Excess distributions carryover, if any, to 2020
a From2016 . ... .. ... . ... ...
b From2016 . . .. . .. . .. . . ... . ... ... .
¢ From2017 ... . i
d From20%8 ... .. . ...l
e From2019 ... ... .. ... ... .. ...
f Total of lines 3a through e
g Applied to underdistributions of prior years
h

Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
j Remainder. Subtract lines 3g, 3h, and 3i frem line 3f.

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

a Applied to underdistributions of prior years
b Applied to 2020 distributable amcunt
¢ Remainder. Subtract lines 4a and 4b from ine 4.

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

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

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

8 Breakdown of ling 7;

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

Excess from2017 ... .. ... ...

Excessfrom2048 . .. . ... ... .. ... ...

Excessfrom2019 ... ... ... ... ..

Excess from2020 ... .. ... ...

o (a0 (T

Schedule A (Form 990 or 990-EZ) 2020
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rm 990 or 990-E2) 2020 THRIVE, INC. 81-2820895 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part
It line 12; Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
fines 2, 5, and 6. Also complete this part for any additional information. (See instructions.

DAA
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF

) e Traasuty » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service P Go to www.irs.gov/Form9390 for the latest information.

Name of the organization Employer identification number

THRIVE, INC. 81-2820895
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 531{c)( 3 } (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(cH3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Spacial Rule.
Note: Only a section 501(c)(7), {8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.
General Ruie

D For an organization filing Form 880, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ar more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(¢)(3) filing Form 980 or 890-EZ that met the 331/5% support test of the
regulations under sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Scheduie A (Form 890 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000: or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501(¢)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column {b) instead of the contributor name and address), Il, and Il

D For an arganization described in section 501(c)(7), {8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled mare than $1.000. If this box is checked, enter here the total centributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year S S PP
Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,

990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line M of its Form 990-EZ or onits
Farm 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form $80, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2020)

DAA



Schedule B (Form 980, 990-E2 or 990-PF) (2020)

PAGE 1 OF 1

Page 2

Name of organization

THRIVE,

INC.

Employer identification number

81-2820895

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{d}

(a) (b) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L | Person
Payroll B
...................................................................... $ . ..225,000 | Noncash | ]
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part |l for
noncash contributions.)
(a) {b) {c {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Person
Payroll .
.......................................................................... $ .....250,000 | Noncash
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, (Complete Part Il for
noncash contributions.}
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
. 3 S [ D Person @
Payroil D
......................................................................... $ . 1,957,491 | Noncash | |
..................................................................... (Complete Part Il for
noncash contributions.}
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 L Person
Payroll
.......................................................................... s 81,387 | Noncash | |
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person D
Payroli D
........................................................................ 5 Noncash | |
...................................................................... (Complete Part H for
nencash contributions.}
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroil %
Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedutle B (Form 990, 990-EZ, or $90-PF) (2020}



SCHEDULE D Suppliemental Financial Statements OME No. 1545.0047
(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 124, or 12b.
Department of the Treasury p Attach to Form 990. ol i
Internal Revanue Service P Go to www.irs.qov/Form990 for instructions and the latest information, peeti
Name of the organization Empioyer identification number
VE, INC. 81-2820895
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, iine 6.
{a) Donor advised funds {b) Funds and other accounts

Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?
& Did the organization inform all graniees, donors, and donor advisors in writing that grant funds can be used

only for charitanle pusposes and not for the benefit of the donor or donor advisor, or for any other purpose
rring impermissible private benefit? i .. D Yes D No
i Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the ocrganization {check all that apply).

Preservation of land for public use {for example, recreation or education) D Preservation of a historically important land area

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

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

G B oW =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements i 2a
b Total acreage restricted by conservation easements L 2b
¢ Number of conservation easements on a certified historic structure includedin () | 2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histori¢ structure listed in the National Register L 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

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

>

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

8 Does each conservation easement reported on ling 2(d) above satisfy the requirermnents of section 170(h)(4)(B)(i}
and section 170(N@NBYI? ... , T ves [ No

9 In Part XI!l, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for congervation easements.
:  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 980, Part IV, line 8,
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furiherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIi, line 1 o A
(if) Assets included in Form 990, PartX ... > S
2 If the organization received or held works of art, historical treasures, or other similar asssts for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assets inciuded in Form 990, Part X ... e
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie D (Form 990) 2020
DAA

[ &3




Schedule D (Form 990) 2020 THRIVE, INC. 81-2820895 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D QOther
c D Preservation for future generations
4 Provide a description of the arganization's collections and explain how they further the organization’s exempt purpose in Part
Xill.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as par of the organization’s coflection? ... ................ . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
1a ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?
b If “Yes,” explain the arrangement in Part XIll and complete the following tab

Amount
¢ Beginningbalance e e
d Additions during the year T TP I .
e Distributions duringtheyear e e
f Endingbalance S LAaf __
2a Did the organization mclude an amount on Form 990, Part X, fine 21, for escrow or custodlaf accounl ||ab| |ty'? o D Yes | | No
b If “Yes.” explain the arrangement in Part XIll. Check here if the explanation has been provided onPat X ... . ...................... ..
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part [V, line 10.
{a) Current year {b} Prior year {c) Twoyears back (d) Three years back {e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gams and
IQSSQS .................................
d Grants or scholarships
e Other expenditures for facilities and
programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, celumn (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
¢ Term endowment® %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the
arganization by: Yes [ No
(i) Unrelated organizations ... SR . [2a6)
(i) Related organizations ... .. . jati)
b If“Yes" on line 3a(i}), are the related organizations listed as required on Schedule R? . 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other basis (€} Accumulated {d) Book value
(investmeant) {other) depreciation
1a Land ......................................
b Buildings
¢ Leasehold improvements o
d Eguipment 6,994 3,497 3,497
e Other . . . e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . ... .0ooovei o > 3,497

Scheduie D {Form 990) 2020

DAA



Schedule D (Form 9903 2020 THRIVE, INC.

B1-2820895

Page 3

Investments — Other Securities.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Description of security or category

(including name of security)

{b) Book value

{c} Method

of valuation:

Cast or end-of-year market valua

(1) Financial derivatives
{2) Closely held equity |nterests .........................................
{3} Other

B L U PP PPPRTRPP :
Total, (Column {b) must equal Form 990, Part X, col. (B) line 12.) I

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment

{b) Bock value

{c) Method

of valuation:

Cost or end-of-year market value

(1

(2)

(3)

4)

(8}

(6)

7

(8)

{9)

Total

Column (b) must equal Form 980, Pari X, col. (B) line 13.) »

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

{b} Bock value

1

)

(3

4

{5)

{€)

n

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... ...

_r

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,

1. {a) Description of liability

(b} Book value

{1) Federal income taxes

{2)

3

(4)

5)

(6)

)]

8

8

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25 e e

2. Liability for uncertain tax positions. In Part XII1, provide the text of the footnote to the organization's f\nanclal statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill .. .....

DAA
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Schedule D (Form 990} 2020 THRIVE, INC. 81-2820885 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part VIIL, line 12:

a Net unrealized gains (losses) cn investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describe inPariXnly 2d

e Add lines 2a through 2d

3 Subtractiime 2efromline 1
4  Amounts included on Form 890, Part Vill, line 12 but not on line 1:

a Investment expenses not included on Form 990, Part VIil, line7b 4a

b Other (Describe inPart XUL) ab :
¢ Addlinesdaand4b | e
5 Total revenue. Add lines 3 and 4c. (Thrs must equaI Form 890, Partl, line 12.) .. 5

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

Prior year adjustments

Other losses

[ X,

L{- T - T = N o N

[}
w
c
or
=
]
[v]
a2
E)
®
]
©
-
=
o
3
=)
bl
-

4 Amounts included on Form 990, Pari IX, line 25, but not on line 1:
a Investment expenses not included on Form 920, Part VIII, line 7b
b Other (Describe in Part XIIL.)
¢ Add lines 4a and 4b

5 Total

Supplemental Informatlon.
Provide the descriptions required for Part Il lines 3, 5, and §; Part Ill, lines 1a and 4, Part 1V, lines 10 and 2b: PartV, line 4; Part X, iine
2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2020
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Schedule D (Form 990y 2020 THRIVE, INC. 81-2820895 Page 5
: . Supplemental Information (continued)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0077
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Deparlment of the Treasury P Attach to Form 9390 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form390 for the latest information.
Name of the organization Employer identification number
THRIVE, INC. 81-2820885

2020 DURING THE PANDEMIC, OKLAHOMA COUNTY SAW A 6.7% DECREASE FROM 2020 TO

For Paperwork Reduction Act Notice, see the Instructions for Form 8990 or 990-EZ. Schedule O (Form 890 or 990-E2Z) 2020
DAA



Schedule O {(Form 990 or 990-EZ) 2020 Page 2
Name of the organizaticn Employer identification number

THRIVE, INC. 81-2820895

PAGE 1 OF 4
Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 980 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THRIVE, INC, 81-2820895

SUSTAINABLY CHANGING THE CULTURE AROUND SEXUAL HEALTH AND HEALTHY

FAMILY PLANNING. PROJECT EQUIP WILL PROVIDE TRAINING, EDUCATION, AND

~ RESOURCES TO YOUTH-SERVING PROFESSIONALS, PARENTS, AND OTHER CAREGIVERS.

SEXUAL HEALTH, INCLUDING HOW TO ACCESS SEXUAL HEALTH CARE SERVICES,

ACCESS TO MEDICAL HEALTH SERVICES. ADDITIONALLY, A CAREGIVER COMMUNITY

 INFORMATION ON OUR COMMUNITY'S PREFERRED METHODS OF RECEIVING RESOURCES,

TYPE OF RESOURCES NEEDED, AND BARRIERS AROUND ACCESS TO PERSON-CENTERED

PAGE 2 OF 4
Schedule O {Farm 990 or 990-EZ) 2020
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Schedute Q (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number

THRIVE, INC. 81-2820885

. OKLAHOMA COUNTY DATA. OUR APPROACH IS SYTEMS-LEVEL AND HUMAN-CENTERED,

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY ... ..

REPORTED CONFLICTS OF INTEREST ARE INVESTIGATED WHEN REPORTED.

............................. $ . 46,500 % .0 % 00
HOSTED & NETWORK TRAININGS .
.......................... $ . 26,300 .. &% .. 0 URUUIN:-SONU U UOUURN | AU
____________________ TO T AL i

$ 218,186 ..%......63,57¢ . 8 . 45,817

PAGE 3 OF 4
Schedule O (Form 930 or 890-EZ) 2020
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Schedule O (Ferm 990 or 990-EZ) 2020
Empfoyer identification number

Name of the organization

THRIVE, INC. 81-2820895
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