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..990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2009

Open to Public l
Inspection

A For the 2009 calendar year, or tax year beginning

and ending

B Check it
apphcable

Address
change
Name
change
Initral
return

Termin-
ated
Amended
return

Applica-
tion

Please
use iRS
label or
print or
type

See
Specific
Instruc-

tions

C Name of organization

D Employer identification number

THRIVE, INC.
Doing Business As 71-1015136
Number and street (or P.0. box iIf mait 1s not delvered to street address) | Roomv/suite | E Telephone number

615 E. WASHINGTON AVENUE (608) 256-8348

MADTISON, WI

City or town, state or country, and ZIP + 4

53703

G Gross receipts $

1,500,789,

pending

F Name and address of principal officer JENNIFER ALEXANDER

615 E. WASHINGTON. AVENUE, MADISON, WI

53703

for affilates?

| Tax-exempt status' [ X] 501(c) (6

) (nsertno) [_14a0a7@or [_]527

J Website: > HTTP : / /WWW . THRIVEHERE .ORG/

H(a) Is this a group return

DYes [X] No

H(b) Are all affiliates ncluded?]_Jves [_INo
If °No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: [ X Corporaton [ ] Trust [ ] Associaton [ ] Other >

| L Year of formation: 20 0 6] M State of legal domicile: WI

| Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities. THE CORPORATION SHALL BE
g OPERATED EXCLUSIVELY TO PROMOTE THE (CONTINUED ON SCHEDULE 0O)
g 2 Check this box P [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 21
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
$# | 5 Total number of employees (Part V, ine 2a) 5 8
:‘;‘ 6 Total number of volunteers (estimate if necessary) 6 0
E 7a Total gross unrelated business revenue from Part VI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 232,209. 1,487,992,
g 9 Program service revenue (Part VI, ine 2g)
é 10 Investment iIncome (Part VIlI, column (A), lines 3, 4, and 7d) 15,664. 12,797.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10d; ;
12 Total revenue - add lines 8 through 11 (must equal Part Vllli columé 2& Qﬁ‘zyE O 247,873. 1,500,789.
13 Grants and similar amounts paid (Part IX, column (A), lines §-3) ()]
14 Benefits paid to or for members (Part 1X, column (A}, ine 4) Q AUG 17 2010 o
@ | 15 Salanes, other compensation, employee benefits (Part IX, colupn (A), lines 5-10) ?’\ 545,927. 511,642.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11¢e) b, gy o |
‘é’- b Total fundraising expenses (Part X, column (D), ine 25) - @@ DEN_LQJ_” rd T L '
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . 553,733. 529,866.
18 Total expenses Add lines 13-17 {must equal Part IX, column (A), line 25) 1,099,660. 1,041,508.
19 Revenue less expenses. Subtract line 18 from line 12 -851,787. 459,281.
Eé Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 1,307,678. 1,766,631.
<ol 21 Total iabilties (Part X, line 26) 42,226. 41,898,
23| 22_ Net assets or fund balances. Subtract ine 21 from line 20 1,265,452, 1,724,733,
Part Il | Signature Block B -7 - - -
Under penalties of perjury, | declare that | have examined this return, including accompanying edules and statements, and to the best of my knowledge and belief, it 1s true, correct,
and complets Ded{aration of prepargy (other than offigé@))is based on all information of which pgeparer has any knowledge
Sign } { / ///%Q/
Here Signgttire OE;Z/ 2 = Date
} J IF LEXANDER, PRESIDENT
(TypeGr print flame zhd title
Paid Preparer’s ’ Date géll?_ck if gggla;:r s clggﬂg;ymg number
b | s1anature iZJ,,: { 14 ( l([l O |employed » [ ]
U;‘;";:;s Frisrame@  SMITH & GESTELAND, LLP EIN D>
selt-employe) P.O. BOX 1764
ZP+4 MADISON, WISCONSIN 53701 Phoneno. » (608) 836-7500

May the IRS discuss this return with the preparer shown above? (see instructions)

. [K]Yes

I:]No

932001 02-04-10

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2009)
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Form 990 (2009) THRIVE, INC. 71-1015136 Page?2
[ Part Il | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:
CORPORATION SHALL BE OPERATED EXCLUSIVELY TO PROMOTE THE IMPROVEMENT
OF BUSINESS CONDITIONS IN THE EIGHT COUNTY MADISON REGION IN WAYS THAT
PRESERVE AND ENHANCE THE QUALITY OF LIFE. TARGET SECTORS ARE
AGRICULTURE, BIOTECHNOLOGY AND HEALTHCARE.
2 D the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? i X i . . DYes LTK] No
If *Yes,” describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes [(XINo

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
AGRICULTURE: GROW AGRICULTURE BUSINESSES TO BALANCE FOOD AND ENERGY
NEEDS, PROTECT FARMLAND AND WATER, PRESERVE PRODUCT DIVERSITY AND
PROMOTE PROFITABILTY AND QUALITY OF LIFE. THIRVE INITIATED THE GROWERS
TO GROCERS PROJECT TO INCREASE SALES OF WISCONSIN FARM AND FOOD
PRODUCTS TO GROCERY CUSTOMERS IN THE MADISON REGION. THRIVE IS WORKING
WITH PRIVATE COMPANIES, NON-PROQFITS, AND THE PUBLIC SECTOR TO
FACILITATE WHOLESALE MARKETING OF LOCAL FOODS, IMPROVE EFFICIENCIES IN
LOCAL FOOD DISTRIBUTION, AND RAISE CONSUMER AWARENESS OF LOCAL FOOD
OPTIONS. THIS IS A REGIONAL STRATEGY AND A WORK IN PROGRESS. 1IN
ADDITION TO THE REGIONAL FOODS INITIATIVE (SCALABLE PROJECT: GROWERS TO
GROCERS), THRIVE CONTINUES TO WORK WITH REGIONAL PARTNERS ON
AGGREGATION AND DISTRIBUTION PROJECTS, SPECIALTY KITCHEN PROJECTS,

4b (Code’ ) (Expenses $ including grants of $ ) (Revenue $ )
BIOTECHNOLOGY: PROMOTE THE BIOTECH BUSINESSES IN THE MADISON REGION.
THRIVE IS HELPING TO GROW CAPITAL MARKETS, ESPECIALLY WITHIN ANGEL
NETWORKS; STRONG PARTNERSHIP ORGANIZATIONS LIKE THE WISCONSIN
TECHNOLOGY COUNCIL AND THE WISCONSIN BIOTECHNOLOGY AND MEDICAL DEVICE
ASSOCIATION; BUSINESS INCUBATORS AND RESEARCH PARKS, AND A THRIVING
CLUSTER OF SCIENCE COMPANIES AND A HEALTHY CLIMATE FOR BUSINESS,
ACADEMIC AND GOVERNMENT COOPERATION. IN FACT, THE UNIVERSITY OF
WISCONSIN-MADISON IS THE PIONEER OF EMBRYONIC STEM CELL RESEARCH, WHICH
IS WHY WE WERE CHOSEN AS THE HOME FOR THE NATIONAL STEM CELL BANK. THE
REGION'S WORKFORCE IS ALSO A MAJOR ASSET. A RECENT BIZJOURNALS STUDY
RANKS MADISON "AS THE U.S. METROPOLITAN AREA WITH THE STRONGEST
BRAINPOWER" IN A STUDY OF "THE NATION'S 100 LARGEST MARKETS". THE

4c (Code: ) (Expenses $ including grants of $ }(Revenue $ )
HEALTHCARE: CONTINUE TO GROW THE MADISON AREA TO BE A
NATIONALLY-RECOGNIZED REGION OF HEALTHCARE EXCELLENCE SHAPED BY A
CULTURE OF COLLABORATION -THROUGH -THE -CONTINUUM-OF HEALTHCARE DELIVERY-=
SECTOR INDUSTRY PATTERNS IN HEALTHCARE TOLD THRIVE THAT TALENT
RECRUITMENT WAS A TOP, PRESSING ISSUE FOR THEIR BUSINESSES. EMPLOYERS

IN THE MADISON REGION'S HEALTHCARE SECTOR ARE GRAPPLING WITH UNFILLED

VACANCIES AND SEARCHING FOR TOP TALENT. THE UW EXPORTS TOP TALENT
EVERY YEAR - TALENT THAT MIGHT WANT TO RETURN TO THE REGION. WAA
SURVEY RESEARCH INDICATES THAT A FULL 61% OF PEOPLE WHO HAVE
'EXPERIENCED THE UNIVERSITY' WOULD COME BACK TO MADISON REGION IF THE

OPPORTUNITY PRESENTED ITSELF. WITH THOSE FACTS IN MIND, THRIVE AND THE
WISCONSIN ALUMNI ASSOCIATION ARE BRINGING TOGETHER EMPLOYERS IN

4d Other program services. (Descnbe in Schedule O))
(Expenses $ including grants of $ ) (Revenue $ )

4e _Total program service expenses > $

Form 990 (2009)
832002
02-04-10
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Form 990 (2009) THRIVE, INC. 71-1015136  Page3
| Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes,* complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors’7 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes'7 If *Yes," complete Schedule C, Part Il 4
5 Section 501(c)(4), 501(c)(5), and 501(c){6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,* complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts 1n such funds or accounts? If “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, nmcluding easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amoums not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions 'Yes"7 If so, complete Schedule D, Pans Vi, Vi, Vil 1X, orX
as applicable
e Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
Part ¥I.
® Did the orgamization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vii.
® Did the organization report an amount for Investments - program related in Part X, ine 13 that i1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part VIIl.
e Did the organization report an amount for other assets in Part X, hne 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If *Yes, " complete Schedule D, Part IX.
® Did the organization report an amount for other habilities in Part X, line 252 /f “Yes, " complete Schedule D, Part X
®

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts X|, X, and X/l
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes T
If *Yes," completing Schedule D, Parts Xl, X, and Xlil 1s optional . I 12A =3
13 Is the organization a school described in section 170(b)(1){A)[? /f “Yes,” comp/ete Schedule E 13 X
14a Did the organization marntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busnness
and program service activities outside the United States? /f "Yes, ® complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of grants or assistance to any orgamzatnon
or entity located outside the United States? If "Yes, " complete Schedule F, Part Ii 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance to |nle|duaIs
— located outside the United States? /7 "Yes;* complete Schedule F, Part-1ii- = - - - = 16 X —
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX
column (A), ines 6 and 11e? If “Yes,* complete Schedule G, Part! . ... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contnbutlons on Part VIi, iines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vi, hne Qa? If 'Yes
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospltals’7 If 'Yes complete Schedule H 20 X
Form 990 (2009)
832003
02-04-10
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Form 990 (2009) THRIVE, INC. 71-1015136  Page4
[ Part.IV-| Checklist of Required Schedules (continued)

Yes ;| No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), hne 1? If *Yes, " complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), kne 2? If "Yes, " complete Schedule |, Parts I and Il 22 X

23 Dud the organization answer "Yes" to Part VI, Section A, ine 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 J . . . . 23 X

24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more 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 to ine 25 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of' 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes, " complete

Schedule L, Part | 25b
26 Was aloan to or by a current or former ofﬁcer director, trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f "Yes, " complete

Schedule L, Part il i 27
i 28 Was the organization a party to a busrness transaction with one of the following parties, (see Schedule L, Part IV K «,;;‘ k % :
instructions for applicable filing thresholds, conditions, and exceptions): ol U
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV . | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV R 28c X
29 Did the organization receive more than $25,000 1in non-cash contnbutions? /f *Yes, " complete Schedule M X
30 Did the organization receive contnibutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f *Yes, " complete Schedule M R X
31 D the organization iquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part | 31 X
32 Did the orgamzation sell, exchange, dispose of, or transfer more than 25% of its net assets?ll *Yes, " complete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organrzatlon under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts il, Ill, IV, and V, Iine 1 . 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(1 3)’7
_If "Yes," complete Schedule R, Part V, Ine2 = | —- —- -- - X--
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatron’7
If *Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its actlvmes through an entlty that i1s not a related organlzatlon
and that 1s treated as a partnership for federal Income tax purposes? /f *Yes, * complete Schedule R, Part VI X 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. Al Form 990 filers are required to complete Schedule O. . . 38 | X
Form 990 (2009)
932004
02-04-10
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" Form 990 (2009) THRIVE, INC. 71-1015136 _ Page§

[Part V| Statements Regarding Other IRS Filings and Tax Compliance

1a

O o

2a

3a

4a

5a

o

Yes | No
Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of ) ’ £
U.S Information Retumns. Enter -0- if not applicable - . 1 1a 11 |
Enter the number of Forms W-2G included in ine 12 Enter -O- if not applicable 1b 0. ~ . 1
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming SR DU
(gambling) winmings to pnze winners? 1c | X
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 8« 1+ | .
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) S R i
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 3a X
If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X

If *Yes,"” enter the name of the foreign country: P>

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

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 transaction?

If *Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

Tax Shelter Transaction? . 5c
6a Does the organization have annual gross recelpts that are normally greater than $100, 000 and did the organization solicit
any contnbutions that were not tax deductible? 6a | X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? . 6b | X
7 Organizations that may receive deductible contributions under section 170{(c). R AN
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? X 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 .. 7c
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d | ’ slees vt
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal ok %ﬁ_:; . »_‘
benefit contract? 7e
f Did the organization, during the year pay premiums, directiy or |nd|rectly, on a personal beneﬁt contract’7 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requnred’7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the ¢ efgsm PRNSY
supporting organization, or a donor advised fund mantained by a sponsonng organization, have excess business holdings | __ i %&f‘_ s Wi
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. ¢ - }
a Did the organization make any taxable distnbutions under section 49667
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? |
10 —Section 501(c)(7) organizations. Enter. - - - - = - - - - -
a Inttiation fees and capital contnbutions included on Part VIII, hne 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities _ . L10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders X 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) = = 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the organnzatlon filng Form 990 n I|eu of Form 104172
b If "Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b | e v.%
Form 990 (2009)
932005
02-04-10
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Form 990 (2009) THRIVE, INC. 71-1015136 Page6

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

to hne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body A i - 21 & [+ | f
b Enter the number of voting members that are independent 1b 21 !
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other S R S ‘,
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a material diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons” 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year %«:{ :
by the following- YT S
a The governing body? . 8a | X
b Each committee with authonty to act on behalf of the goverming body? i g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters afflllates
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before fiing the form? 11 [ X
11A Describe in Schedule O the process, if any, used by the organization to review this Form 990 L ‘i_sﬁ AN j
12a Does the organization have a wntten conflict of interest policy? If *No, " go to Iine 13 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could gnve nse
to conflicts? 12b X
¢ Does the organization regularly and consistently monltor and enforce compliance wnth the pohcy? If 'Yes describe
in Schedule O how this 1s done X
13 Does the organization have a wntten whistleblower policy?
14 Does the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous 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
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? .
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
- In-joint-venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ) - _

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed PWI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
E:] Own website l:] Another’s website !E Upon request

19 Descnbe in Schedule O whether (and If so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

DIANE ENRIGHT - (608)443-1950

PO BOX 71, MADISON, WI 53701

932008
02-04-10
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Form 990 (2009) THRIVE, INC. 71-1015136 Page?
|Part VJIf[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax
year Use Schedule J-2 if addrttional space Is needed.

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation
Enter -0- In columns (D), (E), and (F) if no compensation was paid

® | st all of the organization’s current key employees See instructions for definition of "key employee *

& | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

[:l Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per s from from related other
week f;; - the organizations compensation
5| g £ organization (W-2/1099-MISC) from the
212 s |2 (W-2/1099-MISC) organization
3| g R and related
2|z E g é’g: E organizations
DEB ARCHER
DIRECTOR 1.00(X 0. 0. 0.
JON BALES
DIRECTOR 1.00|X 0. 0. 0.
JOHN BIONDI
VICE CHAIR 1.00|X 0. 0. 0.
DAVE BOYER
DIRECTOR 1.001X 0. 0. 0.
EDWARD CLARKE
DIRECTOR 1.00|X 0. 0. 0.
KRISTEN COGSWELL
DIRECTOR 1.00|X 0. 0. 0.
DEBBI CRAVE
DIRECTOR 1.00X 0. 0. 0.
MARK CULLEN
DIRECTOR 1.00|X 0. 0. 0.
MICHAEL DECKER
DIRECTOR 1.00]X 0. 0. 0.
CARL GULBRANDSEN
DIRECTOR 1.00|X 0. 0. 0.
- -- —TERA -JOHNSON — - — — — — | - — |-} |+ } —— — - o - .
DIRECTOR 1.00|X 0. 0. 0.
KIM SANGTAE
DIRECTOR 1.00)X 0. 0. 0.
TOM LYON
DIRECTOR 1.00|X 0. 0. 0.
SONYA NEWENHOUSE
DIRECTOR 1.00]X 0. 0. 0.
PAUL PEERCY
DIRECTOR 1.00|X 0. 0. 0.
TERRI POTTER
CHAIR 1.00|X 0. 0. 0.
KIM SCHAEFER
DIRECTOR 1.00(X 0. 0. 0.
932007 02-04-10 Form 990 (2009)
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Form 990 (2009)

THRIVE, INC. 71-1015136 Page8
lﬁén Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week é - the organizations compensation
5|3 2 organization (W-2/1099-MISC) from the
§ .:f s g (W-2/1099-MISC) organization
=g 2|8s and related
|2 B :i- gg g organizations
TOM SPITZ
TREASURER 1.00(X 0. 0. 0.
TREVOR TWOSE
DIRECTOR 1.00(X 0. 0. 0.
WILLIAM WHITE
SECRETARY 1.00|X 0. 0. 0.
GARY WOLTER
DIRECTOR 1.00(X 0. 0. 0.
RAFAEL CARBONELL
EXECUTIVE VICE PRESIDENT| 40.00 X 53,711, 0. 5,888.
SEAN ROBBINS
EXECUTIVE VICE PRESIDENT| 40.00 X 19,437, 0. 1,708.
JENNIFER ALEXANDER
PRESIDENT, IN-KIND CONTR| 20.00 X 0. 0. 0.
|
1b_Total . > 73,148. 0. 7,596.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on ) R J
line 1a? If “Yes, " complete Schedule J for such individual . . 3 X
4  For any individual hsted on line 13, i1s the sum of reportable compensation and other compensation from the organization ,M_},‘m DAL “f
and related organizations greater than $150,0007? /f "Yes, * complete Schedule J for such individual . 4 X
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization for services rendered to ek ,::u N JE
: the organization? /f *Yes," complete Schedule J for such person X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) 8) )
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P>

0

932008 02-04-10

08300810 758566 1654070

2009.04011 THRIVE,

8

INC.

16540701




Form 990 (2009) THRIVE, INC. 71-1015136 Page9

fPart Vlll‘él Statement of Revenue
T R - A ® (B) (©) Retanue
o s?& A T ,%/ . i . S ;;, o Total revenue Related or Unrelated excluded from
et O PN F T ¥ exempt function business tax under
SR R SR PR L o L “ revenue revenue sections 512,
Ve . R i A& e 5 5. L 513, 0r 514
.g:é’ 1 a Federated campaigns 1a A < 3,‘W2 “y % “F “ L .;5‘
gg b Membership dues 1b L : « : “»" e ey - . % :
."55 ¢ Fundraising events 1c . » L \ g .
55 d Related organizations 1d to o |- . o e S .
4E e Govemment grants (contributions) | 1e T O S Co o
8P f Al other contributions, gifts, grants, and e x i ; R '«2 oo
é% similar amounts not included above _ |1f |1, 487 ,992. f?wg;, R | %’2 M L . " ‘%@:ﬁx L
g'g g Noncash contributions included in lines 1a-1f $ ;;,,z‘;fu E,«, - :;ﬁf - r,ﬁ% E . ‘:1'%,33 kS 3%}\?, ":* \;;x;*ir%
os h_Total. Add lines 1a-1f | 1 487,992, ¥ e R N . RS
Business Code| ¥ '% Bl el B o I N
8 2a
ES
8o d
o f All other program service revenue
q_Total. Add lines 2a-2f > S e 1 e Lq me
3 Investment income (ncluding dividends, interest, and
other similar amounts) | 12,797. 12,797.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(i) Real (i) Personal | ‘ AP &g - %:f, . gf Ay §x§
6 a Gross Rents . gg‘ ﬁ‘w 45 égt;f § ) o E ;\? 5o
b Less rental expenses B s ::}ié R ﬁwf' i
¢ Rental income or (loss) i # N A I 2 RO & Mf_g L
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Secunties (1) Other - “?*”“ ,f% i ;f {3 %éf 74 %; 4 %
assets other than inventory s k nf g} g%é*’ \‘; & g’%} & Tg
b Less cost or other basis ;?f W o \3} ;gﬁf \“‘%ﬁf W,j B o “ % .
and sales expenses o S gl ﬁ%ﬁ s ( éﬁ . : ;%;é % i
¢ Gan or (loss) AT S . 5 - B e
d Netgamn or (loss) . |
o | 8 a Grossincome from fundransnng events (not P \3{3‘: ”gg '@E !
:c” including $ of Mf s §i§ ’{{‘ é «§3‘~§
2 contnbutions reported on line 1c). See gff{» «%g §M >R N "
% Part IV, iine 18 a %& ii% ey ;’?: *?;}“ ‘ 3‘§z
£ b Less: direct expenses b LR PROT B SN - N B
°© ¢ Net income or (loss) from fundralsmg events
9 a Gross income from gaming activities See
- —--{ — —PatlV;lnet19—— ——---—-— - ——--a
b Less: direct expenses | b
¢ Net income or (foss) from ganing activities
10 a Gross sales of inventory, less returns
and allowances . . a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code] - o e B e I R ORI O
11 a
b
c
d All other revenue i .
e Total. Addlines 11a-11d . R PESTEEEEE
12 Total revenue. See instructions. . . . . .. . p»[,500,789. 0. 0.l 12,797.
S Form 990 (2009)
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Form 990 (2009)

THRIVE,

INC.

71-1015136 Pagel0

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B}, (C), and (D).

Do not include amounts reported on lines 6b (A) (B) (] éD)
’ Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to governments and . \‘; . i
organizations in the U.S. See Part IV, line 21 v 5 Jh% J
2 Grants and other assistance to individuals in 5 m f
the U.S See Part IV, ine 22 ) . o |
3 Grants and other assistance to governments, e !
organizations, and individuals outside the U.S 2 ::’5?;:‘:?: 5 ”+ ’ R ke f
See Part IV, ines 15and 16 - e f
4 Benefits paid to or for members \
5 Compensation of current officers, directors,
trustees, and key employees i 80,744.
6 Compensation not included above, to disqualified
persons (as defined under sectior 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 356,799.
8 Penston plan contributions {include section 401(k)
and section 403(b) employer contributions) 13,329.
9 Other employee benefits 27,709.
10 Payroll taxes 33,061.
11 Fees for services (non-employees)
a Management 42,480.
b Legal 953.
¢ Accounting 14,157.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 N T s
f Investment management fees
g Other . 178,251.
12  Advertising and promotion 29,054,
13 Office expenses 68,893.
14 Information technology 9,435,
15 Royalties
16 Occupancy 24,504.
17  Travel ) 12,889.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,259.
20 Interest .
21 Payments to affiliates
22 Depreciation, deptetion, and amortization
23 Insurance o
24 —Cther expenses. ltemize expenses not covered :
above. (Expenses grouped together and fabeled e ]
miscellaneous may not exceed 5% of total e i
expenses shown on line 25 below.) Foge T
a BAD DEBT EXPENSE AND IN 77,910.
b MISCELLANEQUS 29,256,
c
d
e
f All other expenses
25 Total functional expenses Add lines 1 through 24f 1,041,508.
26  Jointcosts. Check here B> [__J if following

S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10
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Form 990 (2009) THRIVE, INC. 71-1015136 Page 1l
| Part-X'| Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-nterest-beanng -15,077. 1 80,116.
2  Savings and temporary cash investments 1,134,469.! 2 621,704.
3 Pledges and grants recevable, net 106,600.] 3 1,033,959,
4 Accounts receivable, net 38,072.| & 4,90 0
5 Recewvables from current and former ofﬁcers directors, trustees, key ‘/ e ’ ]
employees, and highest compensated employees. Complete Part Ii P Y ol
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section e o ‘
4958(f)(1)) and persons descrbed in section 4958(c)(3)(B) Complete » ‘
Part Il of Schedule L 6
Ju 7 Notes and loans receivable, net 7
§ 8 Inventones for sale or use 8
< | g Prepad expenses and deferred charges 4,732.] 9 4 40 0
10a Land, buildings, and equipment cost or other © - 3 . TN : ;’ e j
o . B , oo Ul
basis. Complete Part VI of Schedule D 10a 61,154, ., . ixeh . salen b ek tE oaFele ey
b Less. accumulated depreciation 10b 39,602. 38,882.] 10c 21,552.
11 Investments - publicly traded securtties 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equat line 34) 1,307,678.] 16 1,766,631.
17 Accounts payable and accrued expenses 42,226.] 17 41,898.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabiities
a |21 Escrow or custodial account hability Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees,
:'g highest compensated employees, and disqualified persons. Complete Part Il
- of Schedute L
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here P [E and complete
2 lines 27 through 29, and lines 33 and 34. TS o T e
g 27 Unrestncted net assets 1,158,852.
S |28  Temporanly restncted net assets 106,600.] 28 92 8 271,
T 29 Permanently restrnicted net assets
Z Organizations that do not follow SFAS 117 check here » [_land o
& complete lines 30 through 34. R G
% "30 ~ Capital stock or trust principal, or current funds - E—— _ 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31 i -
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . 1,265,452.] 33 1,724,733.
34 Total liabiliies and net assets/fund balances 1,307,678.] 34 1,766,631,
Form 990 (2009)
832011 02-04-10
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Form 990 (2009) THRIVE, INC. 71-1015136 Page12

[ Part X1 | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. [:] Cash B{] Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?

If “Yes"® to line 2a or 2b, does the orgamization 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 in Schedule o
If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
consolidated basis, separate basis, or both.

@ Separate basis [:] Consolidated basis E] Both consolidated and separate basis
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 Circular A-133?

if “Yes," did the organization undergo the requnred audlt or audns? If the organlzatnon did not undergo the requnred audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartIV,line6,7,8,9, 10, 11, or 12. - Open to. Publlc 7]
fif;’,i’;“;e“v‘f;u‘zgif‘;"” P Attach to Form 990. P> See separate instructions. Inspectron 5»%
Name of the organization Employer identification number
THRIVE, INC. 71-1015136

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes® to Form 990, Part IV, ine 6

{a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (dunng 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? X |:] Yes [:] No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? |:| Yes |:] No
|Partll__| Conservation Easements. Complete if the organization answered "Yes® to Form 990, Part IV, ine 7
1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use {e.g , recreation or pleasure) |:] Preservation of an histoncally important land area
|:] Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the last
day of the tax year.

A dHON -

| Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements Lo 2b
c Number of conservation easements on a certified historic structure |ncluded in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization dunng the tax
year p>

4 Number of states where property subject to conservation easement 1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handhng of
violations, and enforcement of the conservation easements it holds? o L [:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of sectton 170(h)(4)(B)()
and section 170(h)(4)B)(i)? ] L dves [Ino
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.
.Partilll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, Ine 8.

— — — 1a -Ifthe organization elected; as permitted-under-SFAS 116,-not to report-in-its revenue-statement and balance sheet works-of art, histoncal- —-- -
| treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV, the text of
} the footnote to its financial statements that describes these items

| b If the organization elected, as permitted under SFAS 116, 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 the following amounts relating to

‘ these items-
3 (i) Revenues included in Form 990, Part VIII, ine 1 ) > 3
| {1i) Assets included in Form 990, Part X . > 3

2 Ifthe orgamization recetved or held works of art, hrstorrcal treasures or other srmrlar assets for financial gain, provide
| the following amounts required to be reported under SFAS 116 relating to these tems:

a Revenues included in Form 990, Part Vill, Iine 1 B . . . > 3
b Assets included in Form 990, Part X . - . A » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
S20m 10
24
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Schedule D (Form 990) 2009 THRIVE, INC. 71-1015136 Page?
| Partilil| 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 are a significant use of 1ts collection tems
(check all that apply)-
a D Public exhibition d [:' Loan or exchange programs
b |:] Scholarly research e D Other
c ‘:] Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

I PartlV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? Clves [ Ino
b If “Yes," explain the arrangement in Part XIV and complete the following table:

Amount
c Beginning balance | . 1c
d Additions dunng the year o S 1d
e Distnbutions during the year . .. . . 1e
f Ending balance _ . e 1t
2a Did the organization include an amount on Form 990, Part X, ine 21? o i X . |:] Yes D No

b _If "Yes * explain the arrangement in Part XiV.
I Part V | Endowment Funds. Complete if the organization answered "Yes* to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance CTR CER s s AR
Contnbutions A JEE S K

Net investment earnings, gains, and losses . ) R 1IN »% ‘é{:_z
Grants or scholarships S C G Ry
Other expenditures for faciities v ;L e % J T
and programs g . . P
Administrative expenses e B M2 e
g End of year balance . R é' A N
2 Provide the estimated percentage of the year end balance held as-
a Board designated or quas-endowment p- %
b Permanent endowment p» %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations . . X . L . [ 3ali)
(i) related organizations . . . . 3a(ii)
b If "Yes® to 3a(i), are the related organizations hsted as required on Schedule R? X . 3b
4 Descnbe in Part XIV the intended uses of the organization’s endowment funds
| Part:VI. ] Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment {a) Cost or other (b) Cost or other {c) Accumutated {d) Book value
basis (iInvestment) basis (other) depreciation

o 0 0 U

-

- _1a_l—and_ - - T - - o T ... TV - - - - I - - - T \;v’
b Buildings

¢ Leasehold improvements Lo

d Equpment ) ) ) . 12,090. 6,485, 5,605.

e Other . . . . 49,064. 33,117. 15,947,

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) | 3 21,552,

Schedule D {Form 990) 2009

932052
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Schedule D (Form 990) 2009 THRIVE, INC. 71-1015136 Page3
|’ Rartgylll Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) ) Cost or end-of-year market value
Financial denvatives
Closely-held equity interests
Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > : , Y
| Part Vlll] Investments - Program Related. See Form 990, Part X, Iine 13.

- (c) Method of valuation
(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) > Nt
|PartIXi] Other Assets. See Form 990, Part X, line 15

(a) Descrniption (b) Book value
Total. (Column (b) must equal Form 990, Part X, col (B} ine 15.) | 2
] Part X | Other Liabilities. See Form 990, Part X, line 25
- - 1.— — — --- — — -(a)-Descnption of-habilty - —-— ——-- -—-- -|—  —(b) Amount— -——
Federal Income taxes
AR 4:;'\:%9?‘335 ‘
v Len ‘;,\2_,\3\‘ é“'l/; -7 :
S L
P A ) : Pag
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) i : .,f{s,i;;;%ii;z;é‘;éy . ;

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s hability for

uncertain tax positions under FIN 48.
83?315.31 0 Schedule D (Form 990) 2009
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*  Schedule D (Form 990) 2009 THRIVE, INC. 71-1015136 Paged
| Part Xl.;| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), line 12) 1 1,500,789.
Total expenses {(Form 990, Part IX, column (A), ine 25) 1,041,508.
Excess or (defict) for the year. Subtract Iine 2 from line 1 459,281.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 9 0.
10 Excess or {deficit) for the year per audited financial statements Combine lines 3 and 9 10 459,281.
| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L 1,515,234.
2 Amounts included on Iine 1 but not on Form 990, Part Vill, line 12: e
Net unrealized gains on investments 2a
Donated services and use of facilities 2b 86,555,
Recovenes of prior year grants i 2c
Other (Describe in Part XIV ) . L 2d -72,110.
Add ines 2a through 2d . . . o 14,445.
3 Subtract ine 2e from line 1 . L 3 1,500,789.
4 Amounts included on Form 990, Part VIii, ine 12, but not on ine 1 e
Investment expenses not included on Form 990, Part VIlI, kne 7b 4a
b Other (Describe in Part XIV) . . . 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part I, line 12} 5 1,500,789.
[Part XlIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . 1 1,055,953,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a 86,555 .[% %
Prior year adjustments . 2b ’
Other losses i 2¢c
Other (Describe in Part XIV ) . . 2d -72,110.)
Add hnes 2a through 2d
3 Subtract line 2e from line 1 L.
4 Amounts included on Form 990, Part IX, line 25, but not on hine 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Descrnbe in Part XIV) 4b
¢ Addlnes 4aand 4b
‘ Total expenses Add lines 3 and 4c. (T his must equal Form 990 Part A I:ne 18 )
| ] Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part 11, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4; Part
X, ne 2; Part XI, hne 8; Part X1, lines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide any additional information
PART X: THE ORGANIZATION ADOPTED THE PROVISIONS OF ACCOUNTING

0[N O iAW

© O NG EWN

o QO O o

o Qa0 T o

14,445.
1,041,508.

0.
1,041,508.

- — _STANDARDS CODIFICATION (ASC) 740, INCOME TAXES, ON JANUARY 1, 2009. . _ .. _ _

PREVIQUSLY, THE ORGANIZATION HAD ACCOUNTED FOR TAX CONTINGENCIES IN

ACCORDANCE WITH ASC 450, CONTINGENCIES. AS REQUIRED BY THE UNCERTAIN TAX

POSITION GUIDANCE IN ASC 740, THE ORGANIZATION RECOGNIZES THE FINANCIAL

STATEMENT BENEFIT OF A TAX POSITION ONLY AFTER DETERMINING THAT THE

RELEVANT TAX AUTHORITY WOULD MORE LIKELY THAN NOT SUSTAIN THE POSITION

FOLLOWING AN AUDIT. FOR TAX POSITIONS MEETING MORE-LIKELY-THAN-NOT
Schedule D (Form 990) 2009
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Schégule D (Form 990) 2009 THRIVE, INC. 71-1015136 Pages
| Part’XIV| Supplemental Information (continued)

THRESHOLD, THE AMOUNT RECOGNIZED IN THE FINANCIAL STATEMENTS IS THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50 PERCENT LIKELIHOOD OF BEING

REALIZED UPON ULTIMATE SETTLEMENT WITH THE RELEVANT TAX AUTHORITY. AS A

RESULT OF THE IMPLEMENTATION OF THE UNCERTAIN TAX POSITION GUIDANCE IN ASC

740, THERE WERE NO TAX POSITIONS TAKEN WHICH RESULTED IN THE RECOGNITION

OF UNRECOGNIZED TAX BENEFITS AS OF DECEMBER 31, 20089.

THE ORGANIZATION HAS NOT RECOGNIZED ANY INTEREST OR PENALTIES IN ITS

FINANCIAL STATEMENTS FOR THE YEARS ENDED DECEMBER 31, 2009 AND 2008. THE

ORGANIZATION'S OPEN FEDERAL TAX RETURN YEARS INCLUDE THE YEARS ENDED

DECEMBER 31, 2008, 2007, AND 2006. THE CORPORATION'S OPEN STATE TAX

RETURN YEARS INCLUDE THE YEARS ENDED DECEMBER 31, 2009, 2008, 2007, 2006,

AND 2005. THE CORPORATION IS NOT CURRENTLY UNDER EXAMINATION BY ANY

TAXING AUTHORITIES.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE AND INITIAL RESERVE: -72110.

PART XITII, LINE 2D - OTHER ADJUSTMENTS:

BAD DEBT EXPENSE AND INITIAL RESERVE: -72110.

Schedule D (Form 990) 2009
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. ’ . OMB No 1545-0047
* SCHEDULE O Supplemental Information to Form 990 = 9
{Form 990) Complete to provide information for responses to specific questions on 200
Form 990 or to provide any additional information. yi'Qge* t”‘PubIl_"Wi
D O e rreasury P Attach to Form 990. i nsfiectlon
Name of the organization Employer identification number
THRIVE, INC. 71-1015136

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

IMPROVEMENT OF BUSINESS CONDITIONS IN THE EIGHT CQUNTY MADISON REGION

IN WAYS THAT PRESERVE AND ENHANCE THE QUALITY OF LIFE. TARGET SECTORS

ARE AGRICULTURE, BIOTECHNOLOGY AND HEALTHCARE.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

BIO-AG PROJECTS AND MORE.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

STUDY CITES THE "EXPANDING NUMBER OF BIOTECHNOLOGY FIRMS" AS A

SIGNIFICANT FACTOR IN THIS RANKING.

FORM 990, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

HEALTHCARE TO DESIGN A SYSTEM FOR MAKING TARGETED CONNECTIONS BETWEEN

TOP TALENT AND BUSINESS IN THE REGION. IN ADDITION TO THE TALENT

INITIATIVE (SCALABLE PROJECT: BADGER CAREER NETWORK ALERTS SYSTEM),

THRIVE CONTINUES TO WORK WITH REGIONAL PARTNERS ON ADDITIONAL

INITIATIVES, INCLUDING THE VISIBILITY INITIATIVE, THE HEALTH

INITIATIVE, AND THE BIOMEDICAL COLLABORATIVE INITIATIVE.

FORM 990, PART V, LINE 1A AND 2A:

FILED WITH GREATER MADISON CHAMBER OF COMMERCE (COMMON PAYMASTER)

FORM 990, PART VI, SECTION A, LINE 7A: THE BOARD OF DIRECTORS ELECTS BOARD

MEMBERS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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. . OMB No_1545-0047
+ SCHEDULEO Supplemental Information to Form 990 009
(Form 990) Complete to provide information for responses to specific questions on 2
Form 990 or to provide any additional information. ~ " Open to Public”
e ot e reasury P> Attach to Form 990. Inspection - |
Name of the organization Employer identification number
THRIVE, INC. 71-1015136

FORM 990, PART VI, SECTION B, LINE 11: AN OUTSIDE CPA FIRM WILL PRODUCE

THE FORM 990. THE FORM 990 WILL BE REVIEWED BY THE TREASURER AND BY THE

BUSINESS MODEL COMMITTEE. BASED ON THE REVIEW, MODIFICATIONS IF ANY ARE

SENT TO THE OUTSIDE CPA FIRM. THE FORM 990 WILL BE SUBMITTED TQO THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: THE PRESIDENT OF THRIVE, INC. IS

THE PRESIDENT OF GREATER MADISON AREA CHAMBER OF COMMERCE. THE PRESIDENT'S

COMPENSATION IS A DONATION TO THRIVE, INC. THE EXECUTIVE VICE PRESIDENT

AND OTHER STAFF ARE INCORPORATED INTO THE ANNUAL BUDGET. THE ANNUAL BUDGET

IS REVIEWED AND APPROVED BY THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS, CONFLICT

OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

FORM 990, PART VII, LINE 1A; SCH D, PARTS XII AND XIII, LINES 2B AND 2A:

THE ORGANIZATION HAS RECEIVED IN-KIND CONTRIBUTIONS OF ITS PRESIDENT'S

(JENNIFER ALEXANDER) SERVICES VALUED AT $86,555, WHICH ARE NOT

REFLECTED IN THE FORM 990 NUMBERS IN ACCORDANCE WITH FORM INSTRUCTIONS.

FORM 990, PART XI, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS AUDIT OVERSIGHT PROCESS OR

INDEPENDENT ACCOUNTANT SELECTION PROCESS DURING THE YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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