ALERION BUSINESS SOLUTIONS
7222 COMMERCE CENTER DR, STE 220
COLORADO SPRINGS, CO 80919
719-301-4400

November 22, 2023
The Thrive Networks
P. O. Box 76858
Colorado Springs, CO 80970
Dear Client:
Your 2022 Federal Return of Organization Exempt from Income Tax will
be electronically filed with the Internal Revenue Service upon
receipt of a signed Form 8879-TE - IRS e-file Signature
Authorization. No tax is payable with the filing of this return.

Please be sure to call us if you have any questions.

Sincerely,

Douglas Davidson




Davidson Niles and
Associates LLC

7222 Commerce Center Dr,
Suite 220

Colorado Springs, CO
80919 US

+1 7193014400
dougdavidson@cpa.com

Invoice 00020798-
20221003-136

BILL TO

The Thrive Networks DATE PLEASE PAY DUE DATE

P. O. 76858 11/22/2023 $840.00 12/22/2023

Colorado Springs, CO

80970 US

DATE ACTIVITY DESCRIPTION QTyY RATE AMOUNT

11/15/2023 Tax Return Tax return preparation fee for 1 840.00 840.00T

Preparation 2022 Tax Form 990.

Thank you for your business and have a great day!! SUBTOTAL 840.00
TAX 0.00
TOTAL 840.00
TOTAL DUE $840.00

THANK YOU.



2022 Federal Exempt Organization Tax Summary Page 1
The Thrive Networks 38-4068622
2022 2021 Diff
REVENUE
Contributions and grants..................... ... 215,663 138,536 77,127
Total revenue......................................... 215,663 0 215,663
EXPENSES
Salaries, other compen., emp. benefits. .. 76,624 86,794 -10,170
Other expenses..........................c i 106,425 53,937 52,488
Total exXpenses.... ..., 183,049 0 183,049
NET ASSETS OR FUND BALANCES
Revenue less expenses............................. 32,614 0 32,614
Total assets at end of year................... 169,065 0 169,065
Total liabilities at end of year............ 6,739 13,325 -6,586
Net assets/fund balances at end of year. 162,326 0 162,326




2022 General Information

The Thrive Networks

Page 1

38-4068622

Forms needed for this return

Federal: 990, Sch A, Sch D, Sch O,

8868

Carryovers to 2023

None




2022 Preparer e-file Instructions - Federal Page 1

The Thrive Networks 38-4068622

The organization’s Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 990
The organization should review their Federal Return along with any accompanying
schedules and statements.

Paperless e-file
The organization should read, sign and date the Form 8879-TE, IRS e-file
Signature Authorization.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.

Keep a signed copy of Form 8879-TE, IRS e-file Signature Authorization in your files for 3 years.
Do not mail:

Form 8879-TE IRS e-file Signature Authorization




2022 Preparer e-file Instructions - Federal Page 2

The Thrive Networks 38-4068622

The organization’s Federal tax return is NOT FINISHED until you complete the following instructions.

Prior to transmission of the return

Form 8868
No signature is required with Form 8868.

Even Return
No payment is required.

After transmission of the return

Receive acknowledgement of your e-file transmission status.
Within several hours, access the program and get your first acknowledgement
(ACK) that the program has received your transmission file.

Access the program again after 24 and then 48 hours to receive your Federal
ACKs.




2022

Federal Worksheets

The Thrive Networks

Page 1

38-4068622

Form 990, Part lll, Line 4e
Program Services Totals

Program
Services

Total Form 990 Source
Total Expenses 164, 745. 164,745. Part IX, Line 25, Col. B
Grants 0. 0. Part IX, Lines 1-3, Col. B
Revenue 0. 0. Part VIII, Line 2, Col. A
Form 990, Part IX, Line 24e
Other Expenses

(A) (B) (C) (D)
Program Management
Total Services & General Fundraising
Bank Fees 28. 25. 3.
Business Registration 20. 18. 2.
Community Events 810. 729. 81.
CRM 16. 14. 2.
Parking 50. 45, 5.
Philantrophy 573. 516. 57.
Postage and Shipping 164. 148. 16.
Staff Incidentals 141. 127. 14.
Vehicle Expenses 116. 104. 12.
Total $ 1,918. 1,726. § 192. s 0.




- 8879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity
For calendar year 2022, or fiscal year beginning , 2022, and ending , 20 2022

Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.

Name of filer EIN or SSN
The Thrive Networks 38-4068622

Name and title of officer or person subject to tax

Heather McBroom Executive Director

[Partl | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP

and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a,
6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b,
6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part I.

Ta Form 990 check here .. ... X| b Total revenue, if any (Form 990, Part VIII, column (A), line 12)............ 1b 215,663.
2a Form 990-EZ check here .. | | b Total revenue, if any (Form 990-EZ, line 9)................ ... .. ...... ... 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line 22) .. .. ... 3b
4a Form 990-PF check here . | | b Tax based on investment income (Form 990-PF, Part V, line5)........... 4b
5a Form 8868 check here ... | | b Balance due (Form 8868, line 3C). . ... oo 5b
6a Form 990-T check here ... | | b Total tax (Form 990-T, Part I, lined). ............ ... .. ... .. ........... 6b
7a Form 4720 check here . . .. | b Total tax (Form 4720, Part I, line 1) ... ... ... ... .. ... ... .. ... ... 7b
8a Form 5227 check here ... | | b FMV of assets at end of tax year (Form 5227, Item D). .................... 8b
9a Form 5330 check here . . .. | b Tax due (Form 5330, Part II, line 19). ............ ... ... ... ... ............ 9b
10a Form 8038-CP check here. || b Amount of credit payment requested (Form 8038-CP, Part Ill, line 22).... 10b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that I am an officer of the above entity or D | am a person subject to tax with respect to
(name of entity) , (EIN)

and that | have examined a copy of the 2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to

initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment

of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the
financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize Alerion Business Solutions to enter my PIN | 23011 | as my signature

ERO firm name

Enter five numbers, but
do not enter all zeros

on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax Date

[Partlll| Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 84087738710 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature Douglas Davidson Date

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEAS800L 09/29/22 Form 8879-TE (2022)




o 3868 Application for Automatic Extension of Time To File an

(Rev. January 2022 Exempt Organization Return OME No. 1545.0047
Department of the Treasur > File a separate application for each return.
Intornal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit
www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.

Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print .

The Thrive Networks 38-4068622

. Number, street, and room or suite number. If a P.O. box, see instructions.

File by the
due date f
fegeer |P. 0. Box 76858
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

Colorado Springs, CO 80970
Enter the Return Code for the return that this application is for (file a separate application for each return) .................... ... ...
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07

® The books are in the care of »  Heather McBroom P 0O Box76858 Colorado Springs CO 80970

Telephone No. » (719) 301-6212 Fax No. »
® If the organizatioﬁ d_ogs_nat_ha_ve_a_n_oﬁc_e?)r_prac_e_of business in the United §tz;te_s,_cﬁezk_tms_b6x_. e >
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box. ... .. > D . If it is for part of the group, check this box ... ™ Dand attach a list with the names and TINs of all members

the extension is for.

1 I request an automatic 6-month extension of time until 11/15 ,20 23 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
» calendar year 20 22 or
» D tax year beginning , 20 . and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinaI return
DChange in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. . ... ... ... . 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ................. .. ... .. .. 3b(s 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ............... ... ... .. ........... 3¢|$ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZO501L 10/28/21



Form 990 OMB No. 1545-0047
Return of Organization Exempt From Income Tax 2022
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may he made public. OFI’e" to P_Ub“C
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. nspection
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B  Check if applicable: C D Employer identification number
Address change  [The Thrive Networks 38-4068622
Name change P. O. Box 76858 E Telephone number
Inital return Colorado Springs, CO 80970 (719) 358-2971
Final return/terminated
Amended return G Gross receipts $ 215,663.
Application pending| F Name and address of principal officer: H(a) Is this a group return for subordinates?| | yeg i%‘ No
Same As C Above O e eSS e uctons. L Ye® LN
| Taceemptstatus:  [X[501()@) | [501¢e) ( ) (insertno) | [4947(a)(1)or | [527
J Website: thethrivenetworks.org H(c) Group exemption number
K Form of organization: m Corporation u Trust |_| Association u Other | L Year of formation: | M State of legal domicile: CO

[Part] |[Summary

1 Briefly describe the organization's mission or most significant activities:To_train and equip residents in
g Southeast Colorado Springs with an entrepreneurial mindset and skills. _________
=
E _______________________________________________________________
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
¥ 3 Number of voting members of the governing body (Part VI, line 1a).......... .. ... ... .. .. ......... .. 3 14
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b)....................... 4 0
2| 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ....................... ... 5 2
:_E 6 Total number of volunteers (estimate if necessary)............. ... 6 0
<«| 7a Total unrelated business revenue from Part VIII, column (C), line 12, oo, 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11..... . ... ... .. .. .. ... ... .. .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part VIII, line Th). ... .. ... . ... . . . 138,536. 215, 663.
2| 9 Program service revenue (Part VIII, line 2g) ................. ... ... ...
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . ................... ... ..
. | 11 Other revenue (Part VIII, column (A), lines 5, €d, 8c, 9¢c, 10c, and 11e)............. ...
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12)..... 138,536. 215,663.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line4) .................... . ...
- 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . .. .. 86,794. 76,624 .
% 16a Professional fundraising fees (Part IX, column (A), line 11e)................ ... ... ...
:.,_ b Total fundraising expenses (Part IX, column (D), line 25)
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ........................ 53,937. 106,425.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)............. 140,731. 183,049.
19 Revenue less expenses. Subtract line 18 fromline 12.............. ... ... ........... -2,195. 32,614.
3 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, liNe 16) ... ... oo 143,037. 169, 065.
%2 21 Total liabilities (Part X, line 26) . .. ... ... 13,325. 6,739.
%E 22 Net assets or fund balances. Subtract line 21 from line20............................ 129,712. 162,326.

[Partll | Signature Block

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

Slgn Signature of officer Date
Here Heather McBroom Executive Director
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI if PTIN
Paid Douglas Davidson Douglas Davidson self-employed P00491566
Preparer |Fim's name Alerion Business Solutions
Use Only |fimsadress 7222 Commerce Center Dr, Ste 220 Firms EN  83-2443540
Colorado Springs, CO 80919 Phone no. 719-301-4400
May the IRS discuss this return with the preparer shown above? See instructions.............. .. ... .. ... ... ... ... .. .. |& Yes LI No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101L 09/01/22 Form 990 (2022)



Form 990 2022) The Thrive Networks 38-4068622 Page 2
Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part I1L.......... ... .. . . . ... . ... . D
1 Briefly describe the organization's mission:

Form 990 0r 990-EZ2 ..o (] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes No

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

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

4a (Code: ) (Expenses $ 164,745, including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4e Total program service expenses 164,745.
BAA TEEAO102L 09/01/22 Form 990 (2022)




Form 990 (2022) The Thrive Networks 38-4068622 Page 3
[PartIV_[ChecKlist of Required Schedules
Yes| No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes," complete
Schedule A . . . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions ................. .. ... 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 I. ... . . . . . . . . . . 3 X
4 Section 501(c)(3?10rganizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part Il. ... .. .. ... . . . . . . . . . . . . . . 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill. .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, X
Part | 6
7 Did the organization receive or hold a conservation easement, including 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? /f "Yes,"
complete Schedule D, Part Il ... .. . . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part IV ... ... . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ... ... ... . . . . . . . ... 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule
D, Part V. 11a
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII........ ... . . . . . . . . . . . . .. .. ... ... ... .. .. ... 11b
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIIL ........ ... .. ... . . .. ... ... ... ........... 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. ... ... .. . . . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X . . . .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and X1l . .. .. . 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional .............. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain 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, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts [ and IV. .. ... ... . . . . . . . 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV ... .. . . . . . . . . . . . . . . . . . ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Ill and IV. . ... ... ... . . . . . . . . . . . . .. ... ... ... ......... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions. . ................. ... ... ... .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 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 activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIL. ... .. . . . . 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . ..................... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land Il................... .. 21 X
BAA TEEAQ103L 09/01/22 Form 990 (2022)
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