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rt Form

Under section 501(c), 527, or 4947(a){1) of the Internal Revenue
(except black lung benefit trust or private foundation)

com 990-EZ

nizatrons of donor advised funds and controling organizations as defined in section
nizations with gross recerpts less than $1,000 000 and total

P Sponsonng orga
512(b)(13) must file Form 990 Al other

Department of the Treasury assets less than $2,500,000 at the end of the year may use this form

internal Revenue Service

Sho
Return of Orgamzatlon Exempt From Income Tax

Code

P> The orgarization may have to use & copy of this return (o satisfy state reporting requirements

_OMB No 1545-1150

2008

Open to Pubhc
Insﬁgecﬂon’ 7

For the 2008 calendar year

A or tax year beginoing 11701708  and endin 1/31/09 L -

B Check if applicable Please | C Name of organizaton D Employer identification number
. Address change use IRS

| Name change Htor | THRIVE CHURCH 1 26-3837646_
X inisal retum type. Number and street (or P O box, if mail is not delivered to street addrass) Roomisute | E Telephone number

[ | Temination :“m 11110 LOMBARDIA CT. L ,__ o

| | Amended retum o Cily of town, state of country, and ZIP + 4 F  Group Exemption

DIl Applicaton pendng  ltions, | RICHMOND TX 77406 Number » .

e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach
a completed Schedule A (Form 990 or 990-EZ).

G Accounhng method Cash D Accrual
Othet (specity) P>

| " Website: B N/A H

(eheck ony onep— [X]_501(c) (

3) < (nsetno) | | 4947@)or | | 527

Cheek b

‘”g uiredtoa%crl-

f the organization 1 not
Sehedule B (Form 990,

Organization
K Check » if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more lhan $25, 000 A retum

is not required, but if the organization chooses to file a retum, be sure to file a complete return.

L__Add fines 5b, 6b, and 7b. to line 9 to determune gross receipts; if $1,000,000 or more, fil> Form 990 instead of Fom 9902 | 3,430
&_P“grt! Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I. )
1 Contribubons, gifts, grants, and simular amounts received R 3,430
¥l 2 Program service revenue including govermment fees and cormacts _______ 2 I
€] 3 Membership dues and assessments _ 3 .
Z| 4  Investment income e e 4 R
ZZ| 6a Gross amount from sale of assets other than mventory . L LSsa -
% b Less. cost or other basis and sales expenses _Sb e
e ¢ Gam or {loss) from sale of assets other than inventory (Sublract line Sb from Ime 5a) (auach sch.) ) ) _5¢
% 6  Special evenls and aclivilies (complete applicable parts of Schedule G). If any amount is from gaming, check hera P D %
:{’Z a Gross revenue (not including $ of contributions
& reported on line 1) - 6a |
&3 b Less: direct expenses other than fundraising expenses o .6b
t; ¢ Net income or (loss) from special events and activities (Subtract Ii?e 6b-from line 6a) " X 6e _ _ o
=] 7a Gross sales of ifventory, less returns and allowances i REQabe s T ‘
7| b Less cost of goods sold ] o o oY ] )
¢ Gross profit or (loss) from sales of inventory (Subtract line 7bd fromfine 7a 7 ,(j?[ _Tc
8  Other revenue (describe P A C 29 2 0 g (5 y .8 o
_|_®  Total revenue. Add lines 1, 2.3, 4, 5¢c, 6¢,7c, and 8 R ) Bl 3,430
10 Grants and similar amounts paid (attach schedule) (‘v G0 E N | 10
11 Benefits paid to or for members ) L U T H ek I -
@ | 12 Salaries, other compensation, and employee benefits S 12 _
2] 13 Professional fees and other payments to independent contractors _13 o
§ 14  Occupancy, rent, utilities, and mantenance 14 1,107
W1 45 Printing, publications, postage, and shipping 15 976
16 Other expenses (describe » _ See Statement 1 . _ )1 16 3,100
_ Total expenses. Add lines 10 through 16 _ N > |17 . .5,183
F] 18 Excess or (deficit) for the year (Subtract ne 17 from line 9) ) ] y - 8] _.-1,753
g 19 Netassets or fund balances af beginning of year (from fine 27, column (A)) (must agree with end-of-year igure reported on pror yearsrelurn) | 19 |
5 20 Other changes in net assets or fund balances (attach explanation) 20 _
Z 1,21 Net assets or fund balances at end of year. Combins lines 18 thromh 20 . e N N -1,753
Part’ " Balance Sheets. If Total assets on ling 25, column (B) are 52,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 11.) (A) Beginning of year |  (B) Enaotyear
22 Cash, savings, and investments e o221 ——
23 Land and buildings . L o I 1,002
24 Other assets (desc¢ribe P ) ) 24 .
25 Totalassets = . L .0 2 _ 1,002
26 Total liabilities (describe P __See Statement 2 o ) __0] 2 _ 2,755
27_Net assets or fund balances (line 27 of column (B) must agree with line 21) 0] 27 -1,753

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Farm 990-EZ (2008)

g




Form $90-EZ (2008)  THRIVE CHURCH 26-3837646

Page 2
Part ill.  Statement of Program Service Accomplishments (See the instructions for Part |l1.) Expenses
What is the organization’s primary exempt purpose? (Required for 501(c)(3)
_-Nori-denominaional ministry - teachings of the Bible. . and (4) organzations
Describe what was achieved in carrying out the organization’s exempt purposes. In a clear and concise manner, and 4947(a)(1) trusts;
describs the services provided, the number of persons benefitad, or other relavant information for each program title. optional for others.)
28  Non:-denomenational ministry teaching the words of the
Bible. L

(Grants $_ - ") I this amount includes h':;eign grants, check here____ . .. > [1]28a 4,076
20

{Grants§ . ) _H this amount includes foreign grants, check here ... iiaas Pﬁrl, 29a _
30 ...............

{Grants $ )_!f this amount includes foreign grants, check here .. . .. ... ........._ _>_l'] _30a
31 Other program services (attach schedule) = See Statement 32~~~ L

(Grants $ ) I this amount includes foreign grarits, checkhere . ... ... .. » n 3a 1,107
32_Total gtggram service expenses (add lines 28a through 31a) . > | 32 5,183

_Partiv List of Officers, Directors, Trustees, and Key Employees. List each one even rf not compensaled (See tha instructions for Part IV.)

(b) Tilo and average | (¢) Compensation | (d) Qammslo&r (e} Expense
{a) Name and address hours per week (If not paid, |employce benefit plans acoount and

N davolad 10 posion aenter 0-.) _deforred compensabon | other atowances
Thomas Elmore . .. _ . Richmond . | Pastor

11110 Lombardia Ct _ TX 77469 L __ 40 N __ 0 0 - 0
Jackie Elmore o Richmond .

11110 Lombardia Ct TX 77469 40 1 0 _ 0 ___ 0

DAA

Form 990-EZ (2008)




Form 990-EZ (2008)

THRIVE CHURCH 26-3837646

Part V Other Information {Note the statement requirements in the instructions for Part Vi.)

33

k)

35

40a

41
42a

43

45

Page I

Did the organization engage in any aclivity not previously reported to the IRS? If "Yes,” attach a détailed
descriptionofeachactivity = ..
Were any changes made to the orgamzmg or govemmg documents but not reponed to the IRS? if "Yes,”

attach a conformed copy of the changes . _ . ..

If the organization had income from business activities, such as lhose reporled on rmes 2, 6a and 7a (among others) but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Formn 990-T.

Did the organization have unretated business gross income of $1,000 or rmore or section 6033(e) notice, reporting,
and proxy tax requirements? .

If "Yes," has it filed a tax retum on Form 890-T for this year? .

Was there a hquidation, dissofution, termination, or substannal contraction dunng the yeaﬂ it 'Yes
complete applicable parts of ScheduleN
Enter amount of political expenditures, direct or indirect, as descnbed inthe mstr

_| Yes

No

3

35a

35b

36

Did the organization file Form 1120-POL for this year? . .
Did the organization borrow from, or make any loans to, any ofﬁcer director, trustee, or key ernployee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return?

If Yes," complete Schedule L, Part Il and enter the tolal amount invalved sb|

PR

37h

Section 501(c){7) organizations. Enter:
initiation fees and capital contributions included on line 9 39a

Gross receipts, included on line 9, for public use of club facilities 39b |

Section 501(c)(3) organizations. Enter amount of tax imposed on lhe‘nrg.a;mzauon dunng the year under
section 4911 ; section 4912 ;section4955 B

Section 501(c){3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," complete Schedule
LPati

Enter amount of tax imposed on orgamzauon managers or disqualified persons dunng

the year under sections 4912, 4955, and 4958 L . . »

38a

40b

Enter amount of tax on line 40¢ reimbursed by the orgamzatlon »

All otganizations. At any time during the tax year, was the organization a party to a prohiblted tax shelter
transaction? If “Yes,” complete Form 88868-T

List the states with which a copy of this return is filed M None

40e

The books are in care of P

Locatedat »

At any time dunng lhe calendar year, did the ongamzauon have an mleresl inora sugna(ure or other authonty
over a financlal account in a foreign country {such as a bank account, securities account, or other financial
account)?

if “Yes,” enter the name of the 1orengn counh‘y b I -

2ZiP+4 »

Yes

See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Repon of Forelgn Bank
and Financlal Accounts.

At any time during the calendar year, did the organization maintain an office outside of the U.S.?

If “Yes.” enter the name of the foreign country: P o

42b

42¢

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041—Check here _____ .
and enter the amount of tax-exempt interest received or accrued dunng the tax year R

Did the organization maintain any donor advised funds? If “Yes,” Form 990 must be completed instead of

Form ng-EZ s ees aa .
Is any related ofganization a controlled entity of the orgamzahon within the meaning of secluon 512(b)(13)7 if
*Yes,” Form 990 must be completed instead of Form 890-EZ ..

Yos

X

44

45

X

DAA

o 990-EZ (z005)



Form 990-E2 (2008) THRIVE CHURCH

26-3837646

Part Vi Seetion 601(e}(3) organizations enly. All section 501(c)(3) organizations must answer quastions 4649

and complete the {ables for lings 50 and 51.

€6  Dd the organizatipn engage in d.rect or irdirges po! kical campa:gn ackvilies on behalf of or in opposition to

candidates for publc effice? If “Yes,” complate 8chodulz C, Part

47 D the organization engegs in lobbying activitigs? If “Yas,” complete Schegule C, Part If
48 Is the organization oparaling @ school as daseribad th seetion 170(b)(1)(A)(N)? If “Yas,” compiste Seheduls E
43a Did the organizalion make any transfers to an oxgmpt non-chantable relolad organization?

b if°Yes,” was the relnted organization{s} a sogiion 627 organization?

50 Comp!ate this t2ble f5r the five h.ghest companzslcd cmployees (ether thgn oﬁicers dxrectors uustws ang key employees) wino

each race.vad more than 5100,000 of compansatien from the crganizapon. (f there is none, enter “Ngrg.”

Paag 4
Yes | No
______ ] %
a7 54
48 pY
40a N
________ 466

_ , A {b) Taztzzzge [ (g) Compensation | {d) ConmbvAonsto | (e) Expense
{a) Nemgend addﬁfs g’lgg?agmpgm Fa:d more roums par ock empioyes bsnsfiprars 8] account ang
2D .C3 de.oled 1ypostsn deforred compspsghion | other aliowances
Rene
Tolal aumbar of other empleyazs paid over $100,0600 | ... b -~ _

ITH Complete this tablg for {he five highess cqmsensatsd indepandent contrgetors who each recaived merg than $100,000 of

compensation from ths organizstion f there is rerg, enter “None.”

" {a) Name and gddrass of e2th dependent contracter paid moye than $100.030

(b} Typa of s2rvico

{e} Corhpensauon

tioms

Total numbar of other indepangent gontractors ea;h rgceiving over S100 000 D

U'\der pengites of penury, | dec’are thel | hpye exanuned this retum (rd“,...ng aaccmpanymg scfndu';s 8nad sialemems and to the best of my know‘acge
and belief, it i tny2, correct, and comp'eta. Degigration of greparer (cthar than offcer) s based on all infermation of wiuch preparer has aay knoyiedge

Hore $'9n§!ﬁre of ofacer

—ThOMNAS C elmcfc,

Type o5 grint neme gnd L'Le

"9

Paid e § / /,gé& éowe—-’

Praparpr's I32atifying Narher (See ~str )

Chezx 1
%9’ ez [ 1] PO0061170

PF’BP&FGF'B E'm'sname(crymrs Pettor &,GOldOﬂ, p.C.

Uco OalY | 4ccrempsoyeq. 13311 Wilerost Groon De Ste 440

e P

Phore

address, and ZIP + 4 Houston, TX T7042=-6715

ro P '713 ~972=-1304

May the IRS discuss this refum with tha preparer shewn abovo? See insirychions . ..

[ [ves | [wo

DAA,

Form §80-EZ (2008




SCHEDULE A Public Charity Status and Public Support OME No 1545-0047
(Form 990 or 990-E2)
To be completed by all section 501(c](3) organizations and section 4947(a)(1) 2008
nonexempt charitable trusts. 65 10 iie
%egmﬂmeﬂa' 1S e‘ilgr',g;es'fefgfggrv P Attach to Form 990 or Form 990-EZ. » See separate instructions. Op ? ;:ﬁ
Name of the organization

Employer identification number

. THRIVE CHURCH 26-3837646

Paftl .~__Reason for Public Charity Status (Al organizations must complete this part ). (see instructions)

The o anizat:on is not a private foundation because it is: (Please check only one organization.)

-] oW -

-~ >

10
11

A church, convention of churches, or association of churches described in section 170(b){1)(A){i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(ili). (Attach Schedule H.)

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)Hi). Enter the hospital's name,
city, and state:

D An organization ope'l:a't‘ed fOI.’ 'tl'\'e.l.:eneﬁl ofa eollege or unlversny owned or operated by a gover.n'r;\ental uﬁrtdescnbed in I '

section 170(b}(1){A)(Iv). (Complete Part 11.)
A federal, state, or local govemment or governmental unit described in section 170(b)(1{A}{v).

An organization that normally receives a substantial part of its suppont 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 I1.)

-} An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fées, and gross

receipts from activities related to its exempt functions—subiject to cenain excaptions, and (2) no more than 33 1/3 % of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businésses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part li1.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of ona or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typer b [ Typen ¢ [ Type -Functionally Integrated a [] Type n-other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundatlon managers and other than ane or more publicly supported organizations déscribed in section
5098(a)(1) or section 508(a)(2).

f if the organization received a written determination from the IRS that it is a Type I, Type I\, or Type Iii supporting N
organization, check this box S o L]
o Since August 17, 2008, has the orgamzauon accepted any gift or contribution from any of the o h ’
foltowing persons? 3 .
{i) A person who directly or indirectly controls, either alone or together with persons described in (i) _1Yes | No
and (iii) below, the governing body of the supported organization? = == L L e
(li) A family member of a person described in (i) above? B L o o 11
(iii) A 35% controlled entity of a person described in (i) or (i) above? . S  fige i
h  Provide the following information about the organizations the orgamzatlon supports ) -
(i) Name of supported (i) EIN {iii) Type of organzation (iv) Is the organzation | (v) Did you notify {vi}is ihe (vu) Amount oi
érganization (described on lines 1-9 tncol. (i) listed inyour | the organizationin {organization in col. suppon
above or IRC section goveming docusnent? col. Mol your  |(7) organszed in the
(see instructions)) suppot? | US?_
Yes _No | Yes | No Yes | No
Total RS Lla o T ’ s A e N

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule A {(Form 990 or 990-E2) 2009




26-3837646

Schedule A (Form 990 or 990-£2) 2008 THRIVE CHURCH . Page 2
Part i 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 |.)
Section A. Public Support o - )
Calendar year (or fiscal year beginning in) »- (a) 2004 {b) 2005 (c) 2006 (d) 2007 _({e) 2008 (N Total
1 GHfls, grants, contributions, and
membership fees received. (Do not
include any "unusuat grants.”y _ } e
2 Taxrevenues levied for the organizabon's
benefit and either pad to or expended on
ls m" ......... —
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge e I R
4  Total Add lines 1-3 . - N
§  The portion of total cantributions by each =
person (other than a govemmental unit or A
publicly supported organization) included
on fine 1 that exceeds 2% of the amount
shown ontine 11, column (f) } -
6. Public suppont. Subtract line 5 from line 4 N
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 _(c) 2006 (d) 2007 _ (o) 2008 (N Tolal
7 Amountsfromine 4 . . I I
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources . = - -
9  Netincome from unrelated business
activiies, whether or not the business is
tegularly carried on I S
10 Other income. Do not include gamn or
loss from the sale of capital assets
(Explainin Part \V.)) .. ... .. ~— - =
11 Total support. Add lines 7 through 10 SN B
12 Gross receipts from related activities, etc. (see instructions) . . L2
13 First five years. If the Form 980 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

14
15
16a

17a

18

Public support percentage for 2008 (line 6, colurmnn (f) divided by line 11, column (f))
Public suppon percentage from 2007 Schedule A, Part IV-A, line 26f

33 13 % support test—2008. If the organization did not check the box oﬁ.hne 13, and line 14 is 33 1/3 % or more, check lhls box
and stop here. The organization qualifies as a publicly supported organization

A5 |

33 1/3 % support test—2007. if the organization did not check a box on line 13 or 16a, and liné 15 |s 33 113 % or more, chack thls
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. if the organization did not check a box on line 13, 163, or 16b and line 14 us 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstancas” test. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2007. !f the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15 is 10% or

more, and ff the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

Schedule A (Form 990 or 990-E2Z) 2008



Schedule A (Form 980 or 890-E2) 2008 THRIVE CHURCH

26-3837646

Partill

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

(Complete only if you checked the box on line 9 of Part 1.)

_Page3

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

7a

c
8

Gifts, grants, contributions, and

membership fees received. (Do not include
any "unusual grants.”) L .
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
recewved from disqualified persons
Amounts included on lines 2 and 3
raceived from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10¢, 11, and 12 for
the year or $5,000

Add lineés 7a and 7b

Public support (Subtract line 7c from
line 6.)

(a) 2004

(b) 2005

(c) 2006

(d) 2007

{e) 2008

() Total

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

1"

12

13

14

Amounts from line 6 _

Gross income from mterest dmdends
payments raceived on securities loans,
rents, royalties and income from similar
sources . L

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

Add nes 10aand 10b =
Net income from unrelated business
activities not included in line 10b,

whether or not the business is regularly
carried on .. .-

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPasttv)

Total support. (Add lines 9, 10c, 11,
and 12.)

First five years' if the Form 990 rs for the orgamzatlon S ﬁrsl secand mlrd fourth, or ﬁﬂh tax year asa sectron 501(c)(3)
organization, check this box and stop here

(a) 2004

(b) 2005

(c) 2006

(d) 2007 _

{e) 2008

(U] Toial

........

T S P O T S N N T P P PP

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 o %

16___ Public support percentage from 2007 Schedule A, PatIV-A lin@e 279 .. .. .. ... ... \ooorio oo .. 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %

18  Investment income percentage from 2007 Schedule A, Part (V-A, line 27h . L e 18 ) %

19a 33 1/3 % support tests—2008. if the organization did not check the box on fine 14, and line 15 is more than 33 173 %, and line .
17 is not more than 33 1/3 %, check this box and stop here. The organization quatifies as a publicly supported organization = > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and _

line 18 i$ not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H

20 ___ Private foundation. If the organization did not check a box on line 14, 19a or 18b, check this box and see instructions »

DAA

Schedule A (Form 930 or 990-E2) 2008



Schedule A (Form 980 or 890-€2) 2008 THRIVE CHURCH } 26-3837646 Page 4
‘PartIV'*  Supplemental Information. Complete this part to provide the explanation required by Part |1, line 10;
' Part 1l, line 17a or 17b; or Part lI1, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA



SCHEDULE L
(Form 990 or 990-E2)

Department of the Treasury
intemal Revenus Servica

Transactions With Interested Persons
P Attach to Form 990 or Form 990-EZ.

» To be completed by organizations that answered

“Yes” on Form 990, Part [V, line 253, 25b, 26, 27, 28a, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

OMB No 1545.0047

2008

Open To Public
ccdispettion

Name of the organization

PTHRIVE CHURCH

Employer identification number

26-3837646

F_’Srt 17" Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

To be completed by organizations that answered “Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

Name of di ified person (b) D intion of transact _(c) Cotrectad?
‘_1_ o @ 7° _'iq“a ) T ) ' Yes | No
2 Enter the amount of tax imposed on the organization managers of disqualified persons during the yeat
under section 4956 . .. | 2] ,
3 Enter the amount of tax, if any, on hne 2, above, reimbursed by the organization _ > S _
Partll ~ Loans to and/or From Interested Persons.
_ To be completed by organizations that answered “Yes® on Form 990, Part IV, line 26, or Form 990-EZ, Pan V, fine 38a. o
(a) Name of interesiod parson and purpose (b) Lo 1o (c) Origingl (d) Balance due l(e) in defautt?] (f) Approved | (g) Wnltan
or from the principal amount byboxrdor | agreement?
organizahon?) commiee?
To_]From _ Yes| No | Yes| No | Yes| No
Toma and Jackie Elmore )
Operating Funds X 2,755 2,755 |X|X X
Jotal .. ... P T > S . -
-Part 1} Grants or Assistance Benefitting Interested Persons.
_To be completed by organizations that answered “Yes® on Form 990, Part IV, fine 27. o . o
(a) Name of interested person (b) Relationship between mierested person and the (¢) Amount of grant or type of
organization e _ . Bssistance _
PartiV.  Business Transactions Involving Interested Persons. ]
_To be complated by organizations that answered “Yes" on Form 890, Part IV, line 28a, 28b, or 28¢c. o
(a) Name of interested person (b) Relatonship between {¢) Amount of (d) Description of transaction (2] Shanng
interasted person and the transaction revenues?
) organization o Yeos NQ

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule L (Form 990 or 990-£2) 2008



4 5 6 2 Depreciation and Amortization OMB No 15450172
Fom, (Including Information on Listed Property) 2008
lntgm ngbgr'aﬂBsTJﬁ?&“” Attachmen
(99) P See separate instructions. P Attach to your tax return. Soqwnca o 67

Name(s) shown on return

- THRIVE CHURCH

Identitying number

26-3837646

Business or activity to which this form relates
Indirect Depreciation

Part'l.© Election To Expense Certain Property Under Section 179

___Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount. See the instructions for a higher limit for certain businesses 1 __250,000
2 Total cost of section 179 property placed in service (see instructions) . 2 o
3 Threshold cost of section 179 property before reduction in limitation (see mstructions) 3 80 0 00 0_
4  Reduction in limtation. Subtract line 3 from ine 2. If zero or less, enter -0- . 4 § e
5 Dollar limitation for tax year. Sublract line 4 from ne 1 If zero or less, enter 0-. If _ﬁhng separalely, see instructions. . 5
o {a) Description of property {b) Cos! (business use only) (c) Elouad cost
6 . e e
7 Listed propeny Enter the amount from line 29 [ 7
8 Total elected cost of section 179 property Add amounts in column (¢), Imes 6 and 7 R I
9 Tentate deduction. Enter the smaller of line Sorline8 9_ e o
10 Carryover of disallowed deduction from fine 13 of your 2007 Form 4562 ] ] 10 ] L
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12 _
13 Carryover of disallowed deduction to 2009. Add lines 9 and 10, less line 12 » J 13 | _ _
Note: Do not use Part Il or Part 11l below for listed property. Instead, use Part V B ) o
_Partli - Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) 14 1,055
15 Property subject to section 168(f)(1) election o ) 5]
16 __Other depreciation (including ACRS) ., . ... ..o oo oy 16
Partlll: _MACRS Depreciation (Do not include listed property.) (See instructions, ) _ N -
o Section A ) - o
17  MACRS deductions for assets placed in service In tax years beginning before 2008 17 I )
18 i you are electing to group any assets placed in service during the tax year into one or mora general asset nts, check here ’n N

o Section B—Assets Placed In Service During 2008 Tax Year Uslng the General Depreciation System

o (b) Month and (c) Basis for depreciation (d) Recovery B ] ) . —
o *(a) Classification of property yea; aplam:::zd in (m“}:esm; use period (@) Convention ((j] Melhod ) {9) Depreraaﬂonrdeduebcjn
192 __3-year property . . o
_b__5yearproperty 1,054, 5.0 f MQ _200DB | 52
¢ __7-year property . - 0 R
_d_10-year property - e oo
e 15-year property - S WS I _ e
f __20-year property L - e
_a  25year property 25 yrs. S e
h Residential rental 27.5yrs. _MM___ S _
__property - 275yrs. | MM | sn ,
1 Nonresidential real o Myrs. | MM | sn _ L
__ property i o wm ] sn ) L
) » Section C—Assets Placed In Service During 2008 Tax Year Using lhe Alternative Depreclatlon System o
20a__Class life . S
,_b_ 12-yeat . 12 yrs. . SiL _
40-year 40 yrs. MM SIL
Part V. _Summary (See instructions.)
21 Listed property. Enter amount from line28 =~~~ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20in column (g) and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations—seeinstr. ... ... ... ... | 22 1,107

23 For assets shawn above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs . _ 23 s .
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)
DAA There are no amounts for Page 2




26-3837646 Federal Statements
Statement 1 - Form 990-E2Z, Part |, Line 16 - Other Expenses
Description Amount
Expenses °
Web Site Expenses 1,329
Travel 1,002
Church Supplies 49
Ministry Supplies 349
Benevolence 28
Food 343
Total $ 3,100
Statement 2 - Form 980-EZ, Part ll, Line 26 - Total Liabilities
Beginning End of
Description - of Year ~ Year
Mortgage and Other Notes Payable $_ _ 2,755
Total O 2,755




26-3837646

Federal Statements

Statement 3 - Form 990-EZ, Part |ll, L

Description

Accom

ne 39 - ¢
shment

Statement of Program Service
S

Depreciation on Ministry computer




26-3837646

Federal Asset Report
Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost %_1798Bonus _for Depr  PerConv Meth __ Prior Current
S-year GDS Property:
I Computer 11/01/08 2.109 X _ _Lous4 5 MQ200DB 0 1,107
2.109 1,054 0 L7
[ ——————— B
Grand Totals 2,109 1.054 0 1.107
L ess: Dispositions 0 0 0 0
Less: Start-up/Org Expense .0 0 o__ ___ 0
Net Grand Totals 2,109 B 1,054 0 1.107
T e




Form 8868 Application for Extension of Time To File an

(Rev Agril 2009) Exempt Organization Return OMB No 1545-1709
Department of the Yreasury P File a separate application for each return.

Internal Revanue Service . _

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . e » [__]

@ |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of lhns form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
‘Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation réquired to file Form 990-T and requesting an automatic 6-month extension—check this box and compléte D
Partionly »

All other corporations (mcludmg 1120-C filars), pannershlps REMICs, and trusts must use Form 7004 to requesl an exténsion of
time to file income tax returns.

Electronic Fiting (e-file). Generally, you can electronically file Form 8868 if you want 3 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension o (2) you file Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T Instead, you must submit the fully completed and signed page 2 (Part 1) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

Type or Name of Exempt Organization Employer identification number

print

Fie by the THRIVE CHURCH ) o 26-3837646

:]“‘ date for Number, street, and room or suite no If a P.O. box, see instructions.

bl 11110 LOMBARDIA CT L i

instructons. City, town or post office, state. and ZIP code. For a foreign address, see instructions

RICHMOND TX 77406

Check type of return to be filed (file a separate application for each return):
Form 980 Form 990-T (corporation) Form 4720
Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

® The books are in the care of b

Telephone No. ¥ o FAX No. b . ) )
® If the organization does not have an offica or place of business in the United States, check this box oL 4
® if this is for a Group Return, enter the organization's four digt Group Exemgtion Number (GEN) _ . (fthisis
fof the whole group, checkthisbox b D - Ititis for pant of the group, check this box > and attach
a list with the names and EINs of all members the extension will cover,
1 | request an automatic 3-month (6 months for a corporation required to fils Form 990-T) extension of time
until . . to file the exempt organization return for the organization named above. The extension is
for the orgamzatlons return for:
» calendaryear ~~  of
> tax year beginning

O

. and ending

2 If this tax year is for less than 12 months, check reason. D initial retum D Final return D Change in accounting period

3a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. e laals -
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated Iax
payments made Include any prior year overpayment allowed as a credit. . .t} s

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if tequued
deposit with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment .
System). See instructions. 3l s

Cautuon If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879.E0
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. » — Form 8868 (R;v 4;2;9;

DAA




Form 8868 (Rev. 4-2009) ) ___Page 2
® |fyou are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thus box L > E

Noté. Only complete Part 1! if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

PartiI. _Additional (Not Automatic) 3-Month Extension of Time. Only file the ongmal no copies needed).

Type or Name of Exempt Organization 4. Employer identification number

print "

File by the THRIVE CHURCH | »-  126-3837646

::‘::::br Number, street, and room or suite no. if a P.O. box, see instructions. . ~ | For IRS use only

i the 11110 LOMBARDIA CT N

fetum See City, town or post office, state, and ZIP code. For a foreign address, see instructions. .

instuetons. | RTCHMOND TX 77406 3

Check type of return to be filed (File a separate application for each retum):
Form 980 Form 990-PF Form 1041-A H Form 6069
Fotm 990-BL Form 990-T (sec. 401(a) or 408(a) trus!) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) . Form 5227 R

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extenslon on a previously filed Form 8868,
® The books are in the care of P

Teléphone No. . FAX No. » o ~
@ |f the organization does not have an office or place of business in the United States, chéck this box ) o ) L g D
® if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _____.lMthisis
for the whole group, check this box » D . If it is for part of the group, check this box > D and attach a

tist with the names and EINs of all members the extension is for.
4  1request an additional 3-month extension of time unt 12/15/09

§ Forcalendaryear  _ ,ofothertaxyearbeginning  11/01/08  andending 1/31/09 .
6  Ifthis tax year is for less than 12 months, check reason: Initial retum Final feturn Change in accounting period
7 Statei in deta:l why you need the extensmn

8a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. B . e 8al §

b If this application is for Form 980-PF, 990-T, 4720, or 6069, enter any tefundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 , ..l 8bl $ o -
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
____with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. | 8¢ & o -

Signature and Verification
Under pénalties of parjury, | declare that | have examined this form, mcludmg accompanying schedules and statements, and to the best of my knowledge and belief,

it is true, cofrect and complete, and that | am authonzed 10 p re this form
Signature » A/}Zd—, //é—«//z— Te » C /ﬁ‘: . ) ) Date b ?/r/i

Form 8868 (Rev 4-2009)

DAA




