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rom 990

Department of the Treasury
Internaf Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public,
P Go to www.irs.gov/Form990 for instructions and the latest information.

A vFor the 2017 calendar year, or tax year beginning

Land ending

B8 Checkif applicable: C Name of organization
Address change

[:I Name change

D Employer identification number

EI Initfal return

THRIVEWELL CANCER FOUNDATION
Doing business as ’ 2 6—037 1270
Number and street (or PO, box if mail is not defivered o street address) Room/suite E Telephone number
4383 MEDICAL DRIVE SUITE 4078 210-593~-5949

Final return/
terminated

City or town, slate or province, country, and ZIP or foreign postal code

SAN ANTONIO

TX 78229-0331

G Gross receipts $

792,627

D Amended retura
D Application pending

F Nama and address of principal officer:

ERIN ERCOLINE
4383 MEDICAL DRIVE
SAN ANTONIO

TX

78229

| Tax-exempt status; X soiw@m | | o ( )}  (insert no.)

m .4947(a)(1) or

ﬂ 527

J_websits:»__thrivewell,org

H{b} Are all subordinates included?
i “No,” attach a lis{. (see insiructions)

Hia) Is this a group return for subordinates? I:] Yes @ No

|:| Yes D No

H(c) Group exemption number P>

K 'Formofor anization; |§| Corporation ETmsE m Assoclation Olher p» '

|L Year of formation: 20 0_7

| M_Stato oflegal domicll; _T'X

Summary

1 Briefly describe the organization's mission or most significant activities:
g| . ThriveNell cancer foundation is dedigcated to finding a cuxe for cancer by . . . . .
§| . funding cancer research, providing patient support and offering programs to . .
§| . improve the quality of life for patients and their families. ' '
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the govemning body (Part Vi, line fa) 3 1 13
8| 4 Number of independent voting members of the governing body (Part Vi, finetb) 4 | 13
S| 5 Total number of individuals employed in calendar year 2017 (Part V, line 22y 5 | 0
E 6 Total number of volunteers (estimate if necessaryy . . .. . 6 | O
7aTotal unrelated business revenue from Part VHl, column (C), linet2 7a 0
b Net unrelated business taxable income from Form 990-T, ne 34 . .. ... ..o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Pat VIIL, fineth) 456,253 379,360
% 9 Program service revenue (Part VIl fine2g) . 0
& | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7e) 496 986
% | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 147,422 298,446
12 Total revenue - add lines 8 through 11 (must equal Part VIIi, column (A), line 12) ............ 604,171 678 ,‘“7 92
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) 75,000 25,000
14 Benelfits paid to or for members (Part IX, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 150,723 149,614
£ | 16aProfessional fundraising fees (Part IX, column (A}, line 11e) 0
8 b Total fundraising expenses (Part IX, column (D), line 25) P :
& | 17 other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 641,423 564,528
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 867,146 739,142
19 Revenue less expenses. Subtract line 18 fromfinet2 ... . ... ~262,975 -60,350
H g Beginning of Current Year End of Year
B8 20 Totalassets (Part X, line 16) ... ... ... 951,505 875,439
S| 21 Totallabilities (Part X, ine 26) . ... 73,765 58,049
Z7) 22 Net assets or fund balances. Subtract line 21 fromiine20 ... ... 877,740 817,390

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, carrect, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer i Date
Here } ERIN ERCOLINE P Executive Director
Type or print name and title N \ D) \S

PrintType breparal‘s name A Csighgtule B/ Date Check [:I i | PTIN
Paid Shirley J Bemnett, CPA A1y J Bentp 10/26/18] seltemployed | P00429402
Preparer | piwsname  »  Barrett Cooper Accouynging, P.C. Frsen ) 74-2860707
Use Only 204 Mill St v |

Firm's address ~ » Schertz 7 TX 78154 Phone no. 210-659-6677

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

5(—] Yes |_|No

EX,{ Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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Form 990 (2017) THRIVEWELL CANCER FOUNDATION k=% *x1270 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... .. ... oo [ ]
1 Briefly describe the organization’s mission:

2 Did the organization underiake any significant program services during the year which were not listed on the
Prior FOM 890 07 890-EZ7 || . ...\ {1\ oottt
If “Yes," describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIOBST | [ ves [X] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenus, if any, for each program service reported.

.........................................................................................................................................................

................................................................................................................................................................

............................................................................................................................................................
............................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

...............................................................................................................................................................

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ } (Revenue $ )
4e Total program service expenses P 643,972
DAA Form 990 (2017)
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Form 990 (2017) THRIVEWELL CANCER FOUNDATION *h-**%1270
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12a

13
14a
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16
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19

DAA

Page 3

Checklist of Required Schedules

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

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 Schedufe C, Part!
Section 501{c)({3) organizations. 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, Partll
Is the organization a section 501(c)(4), 501(c)(&), or 501(c)}(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,

Part !]I ...................................................................................................................................
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? If

“Yes,"complete Schedule D, Partl
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Partti
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yss,”

complete Schedule D, Part Il
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 1V
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV
if the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,

VH, VIH, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”

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, PartX
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete

Schedule D, Parts XI and Xl |
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 Xl is optional
Is the organization a school described in section 170(b)(1)(AXi))? If "Yes,” complete Schedule £~ .
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $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 landitv .
Did the organization report on Part 1X, 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
Did the organization report on Part IX, column (A), fine 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts fitend 1V
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, ines fc and 8a? If "Yes, “complete Schedule G, Partif
Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?

If "Yes, " complete Schedule G, Part il

Yes | No

11al X

11b

11¢c

11d

11e

11f

12a

12b

13

E o Ea i T o R o LR | B

14a

14b

15

16

C T T B

17

181 X

19 X

Form 990 (2017
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Form 990 (2017) THRIVEWELL CANCER FOUNDATION *k-kk*1270 Page 4
: Checklist of Required Schedules (continued) .
Yes | No
20a Did the organization operate one or more hospital facilities? /f “Yes,” complete Schedute H 20a X
b If"Yes" to line 204, did the organization attach a copy of Its audited financial statements to thisreturn? .............................. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If “Yes,” complete Schedule |, Partstand ft 211 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts tand it . 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or § 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 issue 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 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go fo line 2ba 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period 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? | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c}(3}, 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ 25a X
b s 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 990-EZ?
If "Yes, " complete Schedule L, Part! e 25b X
-26  Did the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? 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 employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partttf .
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes, “ complete Schedule L, Partiv. 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, dirsctor, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If "Yes,” complete Schedule L, Partty . 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, PArtll || | . e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 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, Part I, i,
or IV, and Part Vi line 1. e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If “Yes,” complete Schedule R, Part V, ine2 36b
36  Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, fine 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part V’ ................................................................................................................................... 37 x
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note, All Form 990 filers are required to compiete Schedule O. 38 X

DAA

Form 990 (2017
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990 (2017) THRIVEWELL CANCER FOUNDATION *k-*kx]1 270
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

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

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

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

Note, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

..............................

4a At any time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financlal account in a foreign country (such as a bank account, securities account, or other financial

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). .
Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7

8a Does the organization have annual gross recelpts that are normaily greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 8a X

b If“Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUCtible?

7  Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

o

(o]

QR 4 @0

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section 49667

a |Initiation fees and capital contributions included on Part VII, ine12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) 11b

42a Section 4947{a){(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417
b |f"Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... ... ! 12b l
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves on hand ................................................................ 13c
14a Did the organization receive any payments for indoor tanning services duwring the tax year? 14a X
b [f"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedile O ... ... . ...coovvveiiiiun.. .. 14b

DAA torm 990 (2017}
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990 (2017) THRIVEWELL CANCER FOUNDATION hk—kx%1270

Page 6

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

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

X

Section A, Governing Body and Management

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

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1| 13

Did any officer, director, trustee, or key employse have a family refationship or a business relationship with
any other officer, director, trustee, or key employee? |
Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

b Each committee with authority to act on behalf of the governing body?

9

one or more members of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's malling address? /f “Yes, " provide the names and addresses in Schedule O ... ... ........coooooceieieeie...

8b

KN

9

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10

11

12

13
14
15

a Did the organization have local chapters, branches, or affiiates?
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purpeses? ... ......................
a Has the organization provided a compilete copy of this Form 990 to all members of its governing body before filing the form?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
a Did the organization have a written confiict of interest policy? If “No,"go toline 13 .
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this was done

Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEQ, Executive Director, or top management official .
b Other officers or key empioyees of the organization

If “Yes” ta line 15a or 15b, describe the process in Schedule O (see instructions).

o

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year?
b If“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? ...

10a

16b

11a

12a

12b

12¢

15a

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed p None

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section §01(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website D Another's website @ Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financlal statements available o the public during the tax year.

20  State the name, address, and telephone number of the person who possesses the organization’s books and records: P

ERIN ERCOLINE 4383 MEDICAL DRIVE
SAN ANTONIO TX 78229 210-593-5949
DAA Form 990 (2017
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Form 990 (2017) THRIVEWELL CANCER FOUNDATION *k-kk%1270 Page 7

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

Check if Schedule O contains a response or note to any line in this Part VII
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

o List the organization's five current highest compensated 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 $1060,000 from the
organization and any related organizations.

o List 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.

o List alt of the organization’s former directors or trustees that recelved, 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,

lz| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A} (B) < (@) (E) F)
Name and Title Average Position Reportable Reportable Estimated
. hours per {do not check more than one compensation compensation from amount of
week box, uniess person is both an from related other
(list any officer and a director/trusies) the organizations compensation
hours for SETS T organization (W-2/1093-MISC) fron} !hc?
rel'aler:{ ;.'% a % & gtg § {W-2/1099-MISC} organization
organizations 3% Ei% |5 282 and related
belo;?:‘g;)lied 9|§ fg” :% 3% organizations
® g
(HWAIMEE LOCKE
SUTSUURTSURURUUUURURRRUOIO SO 1.00
Board Member 0.00 |X 0 0 0
(22DR. LARRY COHEN
TSRO UUTUURUUU B 2,00
Vice President 0.00 X 0 0 0
(3)BOB WINDHAM
USSR SO 2.00
President 0.00 X 0 0 0
(4 MICHAEL SWANSON
e 2.00
Treasurer 0.00 X 0 0 0
(DR AMY LANG
e 2.00
Secretary 0.00 X 0 0 0
(6) STACY BUCK
TR OREPRRUPRN SR 1.00
Board Member 0.00 |X 0 0 0
(7)GRACIELA CIGARROA
USRS SO 1.00
Board Member 0.00 [X 0 0 0
(8) STEVEN HAYS
U TUUUURRUUIY O 1.00
Board Member 0.00 X 0 0 0
(9) JANET HOLLIDAY
USROS TOPTRY SO 1.00
Board Member 0.00 |X 0 0 0
(10LYNN STAHL
RUURSURTUOTURUTTIUIS U 1.00
Board Member 0.00 |X 0 0 0
(11)DIANE WARREN
e 1.00
Board Member 0.00 iX 0 0 0

DAA Form 990 (2017
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Form 990 (2017) THRIVEWELL CANCER FOUNDATION *k-k**%1270 Page 8
“PARPEVIlE  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B} ) (0} {E) ()
Name and title Average Position Reportabla Reportable Estimated
houss per {do not check more than one compensation compensation from amount of
week box, unlass parson is both an from rolated ather
(list any officer and a directoritrustee) the organizations compensation
hours for 2= =TS e organization {W-2/1093-MISC) from the
related 28| 23| % |38 ¢ (W-2/1099-MISC) organization
organizations | @ & g 8 2 128 § and relafed
below dottad %& g S {8g] organizations
fina} g 2 213
2l & Bl E
of g §
(12) MARY JIMENEZ
R TOTOS ST UORUUPDOON SO 1.00
Board Member 0.00 [X 0 0
(13) DR ROBERT REDDICK
e L 1.00
Board Member 0.00 |X 0 0
Tb Subdtotal ... >
¢ Total from continuation sheets to Part VIi, SectionA ... .. ... L 4
d Total{addiines1bandie) .. ... ... ... ... ... . ... »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » O

3  Did the organization list any former officer, director, or trustee, key employes, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual . .
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

IGIVIGUAE |

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat
for services rendered to the organization? if “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,0600 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A? B ©)
Neme and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization W 0

DAA Form 990 (2017
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990 (2017) THRIVEWELL CANCER FOUNDATION *k-***x1270 Page 9
| Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartVIH . . ... (]
: i (a) (8) (©) ()
Total revenue Related or Unrelated Revenue
exempt business exciuded from tax
function revenus under sections

ravenue

512-514

24| 1a Federated campaigns ia 74,29
g 3| b Membershipdues 1b
gs_ ¢ Fundraisingevents = 1c
5.8 d Related organizations | id
uci‘ El e Government grants {contribuions) | _1e
.g? f All olher contributions, gifts, grants,
é% and similar amounts not included above | 4§ 305,06
| O Noncashcontributions included inlines 421, §
8§ h Total Addlines 1a—1f ... ..oooorioioii >
g2 Busn. Code
8| 2
3l e P
Xl b
Gl e
'g G
Bl
g e
&| f Allother program service revenue ..........
o

g Total. Add lines2a~2f. .. .........ooooiiiiieiie . »
3 Investment income (including dividends, interest,
and other similar amounts) > 986 986
4 Income from investment of tax-exempt bond proceeds P
ROYAIIES ... .t ieeen »
{1) Real (i) Personal

B6a Gross rents
b Less: rental exps.

¢ Rantal inc. or {loss)

d Netrental income or {108S) .......cooiiiiiinin.., >
Ta Gross amount from (i) Securities (ii) Other
sales of assels
other than inventory|

b Less: costor other
basis & sales exps.

¢ Gain or (loss)
d Netgainor{loss) .........cooooiviiiiiiriiiens »
8a Gross income from fundraising events

[0
E|  cotnoungs
3 of contributions reported on line 1¢).
« SeaParlV,linet8 a 412,281
£| b Less: directexpenses b 113,835
© ¢ Net income or (Joss) from fundraising events ,....... >
9a Gross Income from gaming activities,
SeePartlV,finet9 a
b Less: direct expenses = b
¢ Net income or (foss) from gaming activities .. ........ » |
10a Gross sales of inventory, less
returns and allowances a
Less: cost of goods sold b
¢_Net Income or (loss) from sales of inventory ......... » I
Miscellaneotss Revenus Busn. Code
11a .............................................
b .............................................
c L T I I e I S I S I P RS IR IR IR
d Allotherrevenue ............................
e Total. Add lines 11a—11d >
12 Total revenue. See instructions. .................... > 678,792 299,432

Form 990 2017)
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990 (2017) THRIVEWELL CANCER FOUNDATION *h-k*%1270 Page 10
. Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns, All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX X
' ’ Al B c D)
Do not include amounts reported on lines 6b, Total ix;))enses Progra(m ) eriice Managém}enl and Funglra)ising
7b, 8b, 9b, and 10b of Part Viil. oxpenses
1 Grants and other assistance {o domestic organizations
and domestic governments. See Part iV, fine21 25 7 000 25 I 000

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16

4 Benefits paid to or formembers

& Compensation of current officers, directors,
trustees, and key employees

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B})

7 Othersalariesandwages 133,348 112,016 19,199 2,133
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits 5,693 5,693
10 Payolitaxes 10,573 8,886 1,518 169
11 Fees for services {non-employees):
a Management .
b oLegal .
¢ Accounting T 6,750 6,750
d Lobbying . ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Ofher. {If iine 11g amount exceeds 10% of line 25, colurmn
{A) amount, list line 11g expenses on Schedule O 128 ’ 233 92 ’ 738 13 P 209 22 ’ 286
12 Advertising and promotion 10,917 6,989 3,928
13 Office expenses 24,222 19,546 4,676
14 Information technology . . 5,345 2,802 1,463 1,080
15 Royalties ... ...
16 Occupancy 24,344 21,899 1,467 978
A7 Travel 1’959 696 1’263

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

19 Conferences, conventions, and meetings 2,761 717 2,044
20 nterest ... 397 397
21 Paymentsto affillates ‘

22 Depreciation, depletion, and amortization 2,003 2,003
23  [nsurance 4 1 ’ 3,398 1,133

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. if
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule O.)
PATIENT ASSISTANCE : 343,592 343,592

_ BANK CHARGES ' 9,474 9,474

[ B » B 2 R ~ Y .}

25 Total functional expenses. Add ines 1 lhrough 24e 739,142 643,972 68,524 26,646
26 Jolnt costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundralsing solicitation. Check here | | if
following SOP 88-2 (ASC 958-720) ... ............
DAA

Form 990 (2017
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990 (2017)

THRIVEWELL CANCER FOUNDATION *%

~*% %1270

Page 11

Balance Sheet

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

(A)
Beginning of year

(B)
£End of year

Assets

N H N -

[--]

10a

1
12
13
14
1§
16

......................................................

Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employess,

Complete Part Il of Schedule L . . ...
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)9) voluntary employees' beneficiary
organizations (see instructions). Complete Part ll of SchedyleL
NOteS 3nd ioans recelvab[e' net ..........................................................
Inventories for sale or use

924,380

858,170

8,857

5,835

BRI (=

520

@ [ i~ |

10¢c .

520

11

12

13

14

11,763

15 6,

932

951,505

16 875,

439

Liabilities

17
18
19
20
21
22

23
24
25

26

Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part il of Schedule L

Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add fines 17through 26 ... ................coooiiiiiiiiiieiinn,

29,493

47 22,

549

18

43,250

19 35,

500

1,022

25

Net Assets or Fund Balances

27
28
29

30
31
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here @ and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted netassets
Organizations that do not follow SFAS 117 (ASC 958), check here » and
complete lines 30 through 34,

Capital stock or trust principal, or current funds

877,740

33 817,

390

951,505

34 ‘875,

439

DAA

Form 990 @o17)
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Form (2017) THRIVEWELL CANCER FOUNDATION *k-kk*]2°70 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any fine in this Part X|

1 Total revenue (must equal Part VIII, column (A), fine 12) 1 678,792
2 Total expenses (must equal Part X, column (A), ine25) 2 739,142
3 Reyenue less expenses. Subtract fine 2 fromlinet 3 -60,350
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)y . ... ... .. .. ... 4 877,740
5 Net unrealized gains (losses) on Investments ... 5
6 Donated sewi%s and use Of faciiities .................................................................................... 6
7 InvestMent BXPENSES | | | 7
8 Priorperiod adiUstments || |, 8
9 Other changes in net assets or fund balances (explain in Schedute ©) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COMMN (B o\ oooveie e 10 817,390

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1

1 Accounting method used to prepare the Form 990: D Cash LX] Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Scheduie O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both:

[:| Separate basis D Consolidated basis |___| Both consolidated and separate basis
' b Were the organization's financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If“Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compllation 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.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ... 3a X
b If “Yes,” did the organization undergo the required audit or audits? [f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ........................... 3b

Form 990 (2017)
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SCHEDULE A Public Charity Status and Public Support | oup o, 15450047
(Form 980 or 990-E2)

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

Compisate if the organization Is a section 501{c){3} organizatlon or a sectlon 4947{a){1} nonexempt charitable trust,

P Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

2017

Emptoyer ldentification number

THRIVEWELL CANCER FOUNDATION *k-%*k%1270

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
D A church, convention of churches, or association of churches described in section 170{b){1)(A)(i).

1

<] oW N

(2]

w0 o

10

"
12

]

A school described in section 170(b){1){(A)if). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)(iil). Enter the hospital's name,

......................................................................................................................

section 170(b){1){(A)iv). (Complete Pait II.)

|:| A federal, state, or local government or governmental unit described in section 170(b){(1){(A}(v).
D An organization that normally receives a substantial part of its support from a governmental unit or from the general public

.

L

ar

(¢}

Q

e

f

described in section 170(b)(1)(A)(vi). (Complete Part Ii.}
A community trust described in section 170(b){1){A)(vi). (Complete Part II.}

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or

I TSy
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part 1L}

An organization organized and operated exclusively to test for public safety. See section 508(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

Check the box in {ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

D Type 1. A supporting organization supervised or controtied in connection with its supported organization(s), by having
controf or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part {V, Sections A and C.

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

D Type |l non-functionaily integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must compiete Part 1V, Sections A and D, and Part V.

D Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type i
functionally integrated, or Type lit non-functionally integrated supporting organization.

Enter the number of supported organizations

Provide the following information about the supported organization{s).

{1} Name of supported {) EIN (It} Type of organization {iv) |s the organizalion {v) Amount of monetary
organization {described or lines 1-10 tisted in your governing support (see

above (see instructions}) document? instructions)
Yeos No

{vi} Amount of
other support (sea
instructions)

(A)

(B8)

€

(D)

(E)

Totai

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

DAA

Schedule A (Form 990 or $90-E2Z) 2017
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THRIVEWELL CANCER FOUNDATION *hk-k k%1270

Sche lg A (Form 990 or 8680-E7) 2017 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1{A}vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl._If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A, Public Support
Calendar year (or fiscal year beginningin}  » (a) 2013 {b) 2014 (¢) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Tax revenues levied for the
organization’s benefit and sither paid
to orexpended onits behalf
3  The value of services or facilities
furnished by a governmenta!l unit to the
organization without charge
4 TYotal Add lines 1 through3
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f}
6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginningIn)  » {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f} Total

7
8

10

1
12
13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .....................
Total support. Add lines 7 through 10
Gross recelipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14

15

16a
b

17a

18

Public support percentage for 2017 (line 8, column {f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part il line 14

33 1/3% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization
33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain In

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

OB 2 0N
10%-facts-and-circumstances test—20186. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and If the organization meets the “"facts-and-circumstances" test, check this box and stop here.

Explain in Part Vi how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported Organization |

Private foundation. If the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

%
%

> []
> []

> []

> []

DAA

Schedule A (Form 990 or 980-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 THRIVEWELL CANCER FOUNDATION *k~kk*x] 270 Page 3
: Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning In} P {a) 2013 (b) 2014 (c) 2015 {d) 2016 (e} 2017 {£) Total
1 Glts, grants, contributions, and membership
fees received. (Do not include any *unusual grants.”) 456,369 637,878 355,743 456,253 379,360 2,285,603

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

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 318,447 375,436 245,273 230,228 412,281 1,581,665

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

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

6 Total. Add lines 1 through 5 774,816 1,013,314 601,016 686,481 791,641 3,867,268

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

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

¢ Addlines 7aand 7b

8 Public support. (Subtract line 7¢ from

ine6.) . e 3,867,268
Section B. Total Support
Calendar year {or fiscal year beginningin)  » (a) 2013 {b) 2014 {c) 2015 (d) 2018 {e) 2017 (f) Total
9  Amounts fromline6 774,816 1,013,314 601,016 686,481 791,641 3,867,268

10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from simitar sources ... 568 643 534 496 986 3,227

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

¢ Add lines 10a and 10b 568 643 534 496 986 3,227

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

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

13  Total support, (Add lines 9, 10c, 11,
and 12) 775,384 1,013,957 601,550 686,977 792,627 3,870,495

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

Section C. Computation of Public Support Percentage

16  Public suppert percentage for 2017 (line 8, column (f) divided by line 13, column () ... ... 16 99.92%
16 Public support percentage from 2016 Schedule A, Part il line 15 ... ..o 16 99.92%
Section D. Computation of investment Income Percentage

17  Investment income percentage for 2017 (line 10c, column (f) divided by fine 13, column (®) . ... ... ... 17 %
18 Investment income percentage from 2016 Schedule A, Partill, line 17 18 %

19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization .....................
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization................. > D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ,....................... » D

Schedule A (Form 990 or 990-EZ) 2017
DAA
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Schedule A (Form 990 or 980-E2) 2017 THRIVEWELL CANCER FOUNDATION *k—kk*] 270 Page 4

Supporting Organizations

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

Section A. All Supporting Organizations

]

3a

4a

Sa

Sa

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 508(a)}(1) or (2).

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

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain In Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized In the United States (“foreign supported organization")? /f
“Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) helow.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part Vi what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
pUIpoOSes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)}, a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes, " provide detail in Part V1.

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

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

DAA

Schedule A (Form 390 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017 THRIVEWELL CANCER FOUNDATION *k-kk k1270 Page 5
orting Organizations (continued)

_Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or tagether with persons described in (b) and (c)

below, the governing body of a supported organization? 11a ‘
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide dstail in Part VI. 11¢c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove direclors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes, " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting organization.

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (if) serving on the governing body of a supported organization? /f "No, “ explain in Part VI how
the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes, ” describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Ill Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see Instructions).
a % The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c ]:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

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

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustess of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If “Yes, " describe in Part VI the role played by the organization i this regard.
DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 THRIVEWELL CANCER FOUNDATION kk-%k%1270 Page 6
gtV Type 1l Non-Functionally integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI).See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} 6
7 Other expenses (see instructions) 7
8 Adjusted Net income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year

optional

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1¢)
Discount claimed for blockage or other
factors (explain In detail in Part Vi)
2 Acquisition indebtedness applicable to non-exempt-use assets

@ o |0 T

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mutiply line 5 by .035, 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributabie Amount Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.

Minimum asset amount for prior year {from Section B, line 8, Column A)
Enter greater of line 2 or line 3.

{ncome tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 I:I Check here if the current year is the organization's first as a non-functionally integrated Type lii supporting organlzatson (see
instructions).

o [ (W N |-

D {n (&[N [=

Schedule A {Form 990 or 990-EZ) 2017
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he

_Section D - Distributions

orm 990 or 990-EZ) 2017 THRIVEWELL CANCER FOUNDATION *k-**%1270 Page 7

Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI), See instructions.

Total annual distributions. Add lines 1 through 6,

0~ (D o1 [ je2

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

{i) {in)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
Pre-2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part Vi). See

instructions.
E -

017:

From 2013

From 2094 ..o iaeieeeariinns

From 2018 . i

From2016 .. ..o

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions})

— = | @ {0 Q|0 |T D

Remainder. Subtract lines 3g, 3h, and 3i from 3f,

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3
and 4c,

Breakdown of line 7:

Excess from 2013

Excess from 2014 ... ...

Excess from20156 . . ... ... .. i

Excess from2016 . . .. ... . . .. . ..........

o (o (o T |w

Excess from 2017

DAA

(iif}
Distributable
Amount for 2017

Schedule A (Form 990 or 980-EZ) 2017




1322177

Schedule A (Form 990 or 990-EZ) 2017 THRIVEWELL CANCER FOUNDATION *k—k¥%1270 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, S¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a and 3b: PartV, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2017
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

g:pgg"?;r':';}me Trossury P Attach to Form 990, Form 990-EZ, or Form 990-PF.

internal Revenus Service | P Go to www.irs.gov/Form990 for the latest information,

Name of the organization Employer identification number
THRIVEWELL CANCER FOUNDATION *k=k*k*1270

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 } {enter number) organization

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

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

|z| For an organization filing Form 990, 990-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and il. See instructions for determining a
contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1}{A)vi), that checked Schedufe A (Form 990 or 890-EZ), Part |, line
13, 16a, or 16h, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i} Form 990, Part ViII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and il

[:[ For an organization described in section 501(c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, If, and HI,

I:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part I, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 890, 980-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 890-PF) {2017}

DAA
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Scheduls B {Form 990, 990-EZ, or 990-PF) (2017)

Page 1 of 6

Name of organization

THRIVEWELL CANCER FOUNDATION

Employer identification number

*k—k*k*k1270

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

(a) {b) (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.1 |  SUSAN G KOMEN SAN ANTONIO AFFILIATE Person x
PO BOX 6678 Payroll L]
............................................................................................ 38,588 | Noncash [ |
SAN ANTONIO .. .. ... . .. TX 78209 (Complete Part Il for
noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2.0 METHODIST HEALTHCARE MINISTRIES Person X
4507 MEDICAL DRIVE Payroil
et g | S 47,226 | Noncash
SAN ANTONIO . . . . . .. TX 78229 | (Complete Part Ii for
noncash contributions.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B AIMEE & STACY LOCKE . . Person %
601 E CONTOUR Payroll
.............................................................................................. 5,000 | nNoncash [ ]
 SAN ANTONIO . . .. .. IX 78212 . (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | THE LON AND SUSAN SMITH FAMILY FDN Person
143 PARK HILL DRIVE Payroli
............................................................................................ 11,000 | Noncash
_SAN ANTONIO . . .. . TX 78212 (Complete Part ii for
noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.5 | .ENERGY TRANSFER PARTNERS Person ]
800 E SONTERRA BOULEVARD Payroll [ ]
.............................................................................................. 5,000 | Noncash [ |
 SAN ANTONIO . . . . TX 78258 (Complete Part Il for
noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 TIM & KAREN HIXON

.............................................................................

Person
Payroll
Noncash D

{Complete Part ii for
noncash contributions.}

DAA

Schedule B (Form 990, 980-EZ, or 990-PF) (2017)

Page 2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2 of 6 Page 2
Name of organization Employer identification number
THRIVEWELL CANCER FOUNDATION *k=kk*]1270

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

(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7.1 . STOH Person %
4383 MEDICAL DR Payrolt

10,000 Noncash L

SAN ANTONIO . .. TX 78229 (Complete Part I for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 .| AMY & SYLVAN LANG . .. .. Person
211 BRANCH OAK WAY Payroll
....................................................................................... 8,600 | Noncash | |
SAN ANTONIO . .. .. TX 78230 (Complete Part I for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. 1. KOLITZ FOUNDATION . . . .. Person
425 W BITTERS RD Payroll [
............................................................................................. 5,000 | nNoncash ||
SAN ANTONIO . . .. .. TX 78216 (Complete Part Il for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | THE GORDON HARTMAN FAMILY FDN Person X

Payroll H
12,500 Noncash
(Complete Part 1l for
noncash contributions.)

(@ (b)

No. Name, address, and ZIP + 4

{c)

(d)

Total confributions Type of contribution

11 GIVEBACK AUCTIONS

Person
Payroll

11,625 Noncash L

SAN ANTONIO . .. .. TX 78205 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.12 | MASSAGE HEIGHTS ... . Person X
13750 US HWY 281 N, STE 230 Payroll L]

5,000 Noncash
(Complete Part |l for
noncash contributions.)

DAA

Schedule B (Form 290, 990-EZ, or 980-PF) (2017)
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Scheduls B (Form 990, 890-EZ, or 990-PF) (2017) Page 3 of 6 Page 2
Name of organization Employer identification number
THRIVEWELL CANCER FOUNDATION *k-kk¥1270
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (¢} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.13 | NORTH PARK LEXUS . ... Person %]
611 LOCKHILL-~SELMA RD Payroli [

10,000 Noncash [

SAN ANTONTO TX 78216 (Complete Part i or
noncash contributions.)

{a) {b) (c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

14 HEB

Person
Payroli

12,500 Noncash L]

{Complete Part 1l for
noncash contributions.)

(@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.15 | CARLA & CHET NASTALA . . Person X
206 ELIZABETH RD Payroll [ ]

5,250 Noncash L

SAN ANTONIO . . . . TX 78230 (Complete Part Il for
noncash contiibutions.)
(@) {b) (c) {d)
No. ' Name, address, and ZiP + 4 Total contributions Type of contribution

16 GRACIELA & FRANCISCO CIGARROA

Person
Payroil

5,300 Noncash L

SAN ANTONIO . . .. TX 78230 (Complete Part 1l for
noncash contributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 1 KEITH EYRE ... Person
4383 MEDICAL DRIVE Payrofl B

5,500 Noncash B

 SAN ANTONIO . . .. .. TX 78229 (Complete Part I for
noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution

18 MICHAEL & SANDY BLEND

Person
Payroll
5,000 Noncash

(Complete Part 1| for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4 of 6 Page 2
Name of organization Employer identification number
THRIVEWELL CANCER FOUNDATION *k-kk%1270
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.19 | COLON CANCER COALITION . . ... Person |
5666 LINCOLN DRIVE, SUITE 270 Payroll L]
............................................................................................ 14,360 | Noncash [ ]
EDINA MN 55436 (Complete Part I for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 | DR & MRS WARREN BRANCH . Person
33 WICKHAM RD Payroli
............................................................................................. 5,000 | Noncash
SAN ANTONIO TX 78218 (Complets Part i for
noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
;21 | FROST BANK ... Person X
100 W HOUSTON ST Payroll [ ]
............................................................................................. 5,000 | Noncash
SAN ANTONIO .. . ... TX 78205 (Complete Part H for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 | RACHEL LARSON . . . . .. ... Person X
1901 BABCOCK RD, #204 Payroli H
........................................................................................... 14,203 | Noncash
SAN ANTONIO IX 78229 (Complete Part Il for
noncash contributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
.23 |  NORTHSIDE HIGH SCHOOL REUNION Person X
758 CONTOUR DR Payroli
.............................................................................................. 5,427 | Noncash
SPRING BRANCH TX 78070 (Complete Part Ii for
noncash contributions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.24 | MAYS FAMILY FOUNDATION . Person
250 WEST NOTTINGHAM, STE 400 Payroli B

............................................................................

Noncash .
{Complete Part Il for
noncash contributions.}

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 5 of 6 Page 2
Name of organization Employer identification number
‘I'HRIVEWELL CANCER FOUNDATION *kkk*1 270
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | MYRIAD GENETIC LABS . . .. ... ... Person X
1304 RUNFORD COURT Payroll D
e e $ 5,000 | Noncash | |
MCKINNEY TX 75071 . (Complete Part i for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | PRMA ASSOCIATES OF SOUTH TEXAS, PA Person %
9635 HUEBNER RD Payroll
At $ 10,000 | nNoncash [ ]
SAN ANTONIO . . . TX 78240 (Complete Part i for
noncash contributions.)
(a (b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 |  GLADYS RODRIGUEZ . . . .. ... Person X
103 REGENTS PARK Payroll
et e S, 5,000 | Noncash
_SAN ANTONIO . TX 78230 (Complete Part Il for
noncash contributions,)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 |  SAN ANTONIO AREA FOUNDATION Person %
303 PEARL PARKWAY, SUITE 114 Payrol
............................................................................. $.......25,000 | Noncash
SAN ANTONIO . TX 78215 (Complete Part il for
noncash contributions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | SONNY & MONICA CAVAZOS . . .. . Person X
615 CASTANO AVE Payroll
et et e $ o, 5,000 | Noncash
SAN ANTONIO . TX 78209 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
TENENT HEALTHCARE FOUNDATION
30 | SAN ANTONIO .. ... ... Person
1445 ROSS AVENUE, STE 1400 Payroll
............................................................................. $.........5,000 | nNoncash []
DALLAS TX 75202 . (Complete Part if for

noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017) Page 6 of 6 Page 2
Name of organization Employer identification number
THRIVEWELL CANCER FOUNDATION *k-kk%]1270
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ’ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
/31 |  THE BENEVITY COMMUNITY IMPACT FUND Person
PO BOX 1010 Payroll B
............................................................................................ 10,119 | Noncash | |
SAFE HARBOR | FL 34695 (Complete Part l for
noncash contributions.)
{a) {b) (c) (d)
_No. Name, address, and ZIP + 4 Totai contributions Type of contribution
32 | VALERO ENERGY FOUNDATION . . . . . . . Person X
PO BOX 696000 Payroll
............................................................................................ 10,000 | Noncash
SAN ANTONIO . . . . . .. TX 78209 (Complete Part I for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
33 | (ZETA TAU ALPHA FOUNDATION, INC Person X
3450 FOUNDERS RD Payroll L]
............................................................................................ 10,000 | Noncash [ ]
(INDIANAPOLIS . .. IN 46268 (Complete Part Il for
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person
Payroli
........................................................................................................ Noncash [ |
............................................................................ (Complete Part Il for
noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................... Person [
Payroli
........................................................................................................ NoncaSh
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (o) (c) {d)
No. Name, address, and ZIP + 4 Totai contributions Type of contribution
................................................................................... Person !:I
Payroll D

............................................................................

Noncash
(Complete Part H for
noncash contributions.)

DAA

Schedule B (Form 990, 890-EZ, or 990-PF) (2017)
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SCHEDULE D Supplemental Financial Statements |__ows No. 1545 0047
(Form 990) P Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P Attach to Form 990. Ot
Internat Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information. 2k
Name of the organization Employer identiflcation number
THRIVEWELIL CANCER FOUNDATION kk-kk*%1270

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

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

Aggregate value atend 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? ... |:] Yes D 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 private benefit? . ... ... ..o e D Yes D No
Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area
Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year.

Qe LN
>
o
@
=
]
Q
5]
=)
@
<
S
<
@
=]
=3
Q@
=
)
3
=
7]
=
=]
3
puy
o
&
=1
=
Q
<
@
-]
=

Held at the End of the Tax Year

a Total number of coNServation 8aSeMENtS . | . .. ... ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) ... .. ... ... 2c
d Number of conservation easements Inciuded in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holdsS? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L8 ZUUUOUURUOUORURURRURRRPR
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i)
and 88Cton 170(MMANBYINT ...\ oo e oo []ves []no

9 in Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
(i) Revenue included on Form 990, Part Viil, line 1 |

(i) Assetsincluded in Form 890, Part X G IR
2 |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vi line 1 |
b Assets included in Form 990, Part X

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
DAA
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(Form 890)2017 _THRIVEWELL CANCER FOUNDATION kk—k*k*1270 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Usmg the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b || Scholarly research e [l other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
Xil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on 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? D Yes D No

Amount

FOENINg balANCe | 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? .. D Yes | | No
I * explain the arrangement in Part XHI. Check here if the explanation has been provided on Part Xill
; Endowment Funds.

Complete if the organization answered "Yes" on 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
b Contributions ...

¢ Net investment earnings, gains, and
losses

®
Q
=
=
®
3
@
X
=
&
=
=%
=
<
@
®
o
=
o)
Q
=
@
(2]
o
5
o

f Administrative expenses

g Endofyearbalance .. . .. ... .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %

b Permanent endowment » %

¢ Temporarily restricted endowment p %

The percentages on fines 2a, 2b, and 2c should equal 100%.

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 3a(i)

(ii) related organizations 3a(ii)

b [f"Yes” on line 3a(ii), are the related organizations listed as requived on Schedule R? . . 3b
4 Describe in Part X|li the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis {e) Accumulated (d) Book value
(invesiment) {other) depreciation

1a Land

....................

d Equipment ... 645 494 151
€ Other ... i 16,058 12,227 3,831
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106} .. ... ... ... .. ... ... » 3,982

Schedule D (Form 990) 2017

OAA
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Schedule D (Form 9980} 2017 THRIVEWELL CANCER FOUNDATION *k=kk%] 270 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or calegory (b} Book vaiue {c} Method of valuation:
{inctuding name of security) Cost or and-of-year market value

otal (Colurmn (b) must equal Form 990, Part X, col. (B) line 12.) »
Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,
{a) Description of investment {b} Book value {c) Method of valuation:

Cost or end-of-year markel value

()
(2)
3)
4)
(8)
(6)
)]
{8)
8)

n (b) must equal Form 990, Part X, col. (B) line 13.)
Other Assets.

Complete if the organization answered “Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b} Book value

(1

(2)

(3)

4)

(5}

(6}

4]

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (BJline 15.) . ... .. ... ... oiiioiiiiiiiiiie >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Dascription of liability {b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

)

8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 25.) P
2, Liabllity for uncertain tax positions. In Part XHi, provide the text of the footnote to the organization’s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIH . ........ ., I——L

DAA Schedule D (Form 990} 2017
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Schedule D (Form 990) 2017 THRIVEWELL CANCER FOUNDATION *k-kk*1270

Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements

678,792

N =

Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (Josses) on investments
Donated services and use of facilities

Recoveries of prior year grants
Other (Describe in Part Xill.)
Add lines 2a through 2d

T QO U N

w
2]
| =y
o
=3
=
o
a
o
5
@
»
)
=
o
3
=
o
-

678,792

4 Amounts included on Form 990, Part Vill, fine 12, but not on line 1:
a Investment expenses not included on Form 990, Part Viil, line 7b
b Other (Describe in Part XHL) .
¢ Add lines 4a and 4b 4c

§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part !, line 12.) ... ... ... ... ... .cc...c'';;sseeeenseen. 5

678,792

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1

739,142

N =

Amounts inciuded on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities 2a

Prior year adjustments 2b

Other losses 2¢

[T o T o B o M

739,142

4 Amounts included on Form 990, Part IX, line 25, but not on line 1.
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Desaribe InPart XIILY 4b
¢ Add lines 4a and 4b

§ Total expenses. Add lines 3 and dc. (This must equal Form 990, Parti, line 18.) .. ... ... . ioiiiiiiriii i,

739,142

Supplemental Information.

Provide the descriptions required for Part I], lines 3, 5, and 9; Pait Ill, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

..................................................................................................................................................

..................................................................................................................................................

Schedule D (Form 830) 2017
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Schedule D (Form 990) 2017 THRIVEWELIL, CANCER FOUNDATION *kkkk1270 Page 5
1 XliL: Supplemental Information (continued)

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

Schedule D (Form 9890) 2017
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SCHEDULE G Suppiemental information Regarding Fundraising or Gaming Activities | oms No. 15450047
(Form 990 or 990~EZ) Complete if the organizati d “Yes” on Form 990, Part IV, line 17, 18, or 18, or f the
organizatlon enterad more than $16,000 on Form 990-EZ, line 6a. 2 0 1 7
Department of the Treasury ' Attach to Form 930 or Form 980-E2.
fntemg[ Revenus Service P Goto www.lrs.gov/Form390 for the latest instructions, Sp
Name of the organization Employer identification number
THRIVEWELL CANCER FOUNDATION *hk-kkx1270

Fundraising Activities. Complete if the organization answered "Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check ali that apply.

a D Mail soficitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2a Did the organization have a written or oral agresment with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services?

b [If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

D Yes D No

{iif) Did fund- {v) Amount paid to (vl) Amount paid to
. raiser have N )
{i} Name and address of individuat custody or {lv} Gross receipts (or relained by) (or retained by}
or entity {fundralser} (1} Activity control of from activity fundraiser lisled in organization
contributions T, col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
O A e iiiieiiiiiiiiiiens »

3 List all states in which the organization is registered or licensed to soficit contributions or has been notified i is exempt from
registration or licensing.

.....................................................................................................................................................................
......................................................................................................................................................................

......................................................................................................................................................................

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
DAA
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Schedule G (Form 990 or 990-EZ) 2017

THRIVEWELL CANCER FOUNDATION

*k-k**k1270

Page 2

Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events
{d) Total events
ANNUAYI, LUNCHEON | HEALING HEARTS (add col. {a} through
o {event type) (event type) {total number) col. (c)}
=
c
§ 1 Grossreceipts 258,012 96,985 57,284 412,281
2 Less: Contributions
3 Gross income (line 1 minus
ine?) .. ............. 258,012 96,985 57,284 412,281
4 Cashprizes
6 Noncashprizes
8 | & Rentffacility costs
g
3 | 7 Food and beverages
B
g
o | 8 Entertainment =
9 Other direct expenses 41,772 37,999 34,064 113,835
10 Direct expense summary. Add lines 4 through Qincolumn {d} > 113,835
11_Net income summary. Subtractline 10 fromline3, column(d) ..............0ooiseeiieieiie e > 298,446

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

o . {b) Pull labsfinstant {d} Totat gaming {add
z {a) Bingo bingo/progressive bingo {e} Other garming col. {a} through col. {c))
4
@
14

1 Grossrevenue ... .. ..
9 2 Cashprizes
0
@
I%- 3 Noncash prizes
B
%’ 4 Rentfacllity costs

5 Other direct expenses

| fYes ... % L Yes . %
6 Volunteer labor No No

..............................................................................................................................................

.................................................................................................................................................................

DAA

Scheduie G (Form 980 or 990-EZ) 2017
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Schedule G (Form 990 or 990-EZ) 2017 THRIVEWELL CANCER FOUNDATION *¥k-kk*1270 Page 3
11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer Chartable GamMtNG T ... ... i e e e e e D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization's facility | 13a %
b AN oUtside faCiy 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records.
NGO B e,
Address P

........................................................................................................................................

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes I___] No

16  Gaming manager information:

Description of services provided P

D Director/officer |:| Employee D Independent contractor

17  Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming 1iCeNSe? | ... ] Yes [ No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year »  §
. Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v}; and

Part Iil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

Schedule G (Form 990 or 990-EZ) 2017

DAA




wva

{2102) (066 uuol) ) aMpaysg ‘066 ULIO JOJ SUOOILIISL] 3L} 29S ‘©ONON 1OV LORONPaY yiomaded 104

P SIEY L oul OU UL oSl SUOHEIINEEI0 JOU0 10 JeawnG [E1or S B

........................... 4 T e oyqey 1 e oy U peysy suoieziueBio Juswiuiaaob pue (£)(0)10G Uonoes 0 Jsquinu [ejo Jejug 2
(6)
(e
(2)
(9)
(s)
2]
()
@
ooo’sz | | 6ge8L XL OINOINV NuS

LNED WASNZAZIOVO YR 8Z8L OW ‘¥4 dND AX0Td £OLL
YILNED FONAIOS HITYEH &a (M
aoue)sisse Jo oS RO |, Ly amm\,,a_nm yo0q 30UE)SISSE YSeD el Eﬁﬁm # juswiuIaAob jo
jueib Jo esoding (y) jouogduosag (B) | vonenen jo polel cw -UoU J0 Junoty {3) ysed Jo Junowry (p) 24l () NI3 (a) uoneziuebio Jo ssaippe pue aweN (&) i

“‘peposu s| ooeds jeuonippe Ji paiedldnp aq ued |} ied 000 'G$ UBU} 210w paAledal jey) jusidiodl Aue 1o} ‘L.z aul ‘Al Hed ‘066
WO UO ,S9A, Palomsue uoneziueflo oy} Jl 919|dwo) "SJUsWILIdA0L) J13Sawog pue suoleziuebi( a1sswoq 0) 2oUBISISSY JaYy30 PUB Sjueis)
"3OJE18 PolUf) Ul Ul Spury JUelb JO asn au} bulojuowW 10} seinpadold s,uoeziuebio a3 Al Hed ul 8010seq ¢
oN @ sap m ...................................................................................................................... £ 3OUB)SISSE JO SJUBIS BU} PIEME O} POSN BLSJLIO UOI3[SS 3y}
pue ‘eouejsisse 1o sjueib auy Jop Aupqibis seoweib oy} ‘aoue)sisse 10 SUEID 2y} J0 JNOWE JU) SjBIUBISINS 0] SPI0oal uejulew uojeziuebio sy seoq L

393Ue)SISSY puk Sjuelic) UOo UONEWIOJU] [elauas)

OLCTxx»~xx NOILVANNOd JHDNVD TTAMHATIHL
q BrIyRuap) JoAojdug uoneziteflo st Jo sweN
“UOIJBLLLIOJ] }S3TE] DU} 0§ D6 ULIOJ/AOD SII"MMM O} OF) £ Mﬁwmmﬂuwﬁw mewwm

"066 Wi0] 01 YornyY «
‘22 10 Lz dul} ‘A} Hed ‘066 WIo4 UO ,SAA, Pasamsue uoneziuebio ayj 3 a3s|dwo)

L10¢ S9)e}S PIjIUN Sy} Ul S|ENPIAIPU] PUE ‘SIUSWUIOACD (066 wii0)
10055 oNanG | ‘suoneziuebiQ 0} aoue)sissy J9YjO pue sjuelis) 1 3TINA3HOS

LLV22EN



(2102) (066 w0 | BINPaYIS

"UONBLLIOU [BUCHIPPE JBYL0 AU pue () ULnjod ‘|| Led g duj] ‘| Hed Ul palinbal UoBuLIO] Y} SpIAOLd "ucieuLIoju] [ejudwsjddng

(1ayio ‘iesiesdde ‘A4

aouejsisse yseouou Jo uonduosa {§) | Hooq) uoieniea jo poulsi (a)

BOUBJSISSE YSBoUoU
10 Junowry (p)

el yseo
10 Junowy (2)

syueidioal
30 Jaquiny (q)

aouejsisse Jo jueib jo adAy (e)

"ZZ 8ull ‘Al Hed ‘066 W04 UO ,SOA, poiemsue uoneziueblo ayj ji 819|dwo)) *S[ENPIAIPU] 21)S3WOQ 0} SOUR}SISSY JOYJO pue sjuelo

"Papaau Si 50eds [EUORIPPE i pajedidnp og Ued [|j Hed

T 3Ed

0LCTxxx=-xx

NOILVANAOA JHONYD 'TIHMHATIHI (£102) (066 ULO) | SiNpauds

LIVTIEL



1322177

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | M8 No. 1545 0047
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 7
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenus Servica » Go to www.irs.gov/Form990 for the latest information,
~ Name of the organization Employer identification number
THRIVEWELL CANCER FOUNDATION *k=kk*1270

...................................................................................................................................................................

.....................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

......................................................................................................................................................................

............................... $ ....92,738 % .....4,405 .8 ....22,286
........................ Lo L
.............................. $.......92,738 % .....13,209 . .....%.....22,286

. For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 990-EZ) {2017)

DAA
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4 56 2 Depreciation and Amortization OMB No. 1545-0172
Form . . .

(including Information on Listed Property) 2017
Department of the Treasury ¥ Attach to your tax return, Attachment
Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179

Nama(s) shown on return

tdentifylng number

THRIVEWELL CANCER FOUNDATION *hkk*k1270
. Bﬁslness or activity to which this form refates
Indirect Depreciation

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 instuctons) T 1 510,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter-0- 4
6 Doflar limitation for tax year. Subtract fine 4 from line 1. If zero or less, enter -0~ If married filing separately, soe instructions ........... 5
[ {a) Description of property {b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount from line29 7

8  Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7
9  Tentative deduction. Enter the smaller of fine 5 or line 8

10  Carryover of disallowed deductian from line 13 of your 2016 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions)
12  Section 179 expense deduction, Add lines 9 and 10, but don't enter more than line 11

.....

‘13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12

Note: Don't use Part I or Part ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property.

} (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see IStUCtioNs) 14
Property subject to section 168((f) election ... 15
Other depreciation (INCIUding ACRS) ...\ \oiiee e 16 2,003

MACRS Depreciation (Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2017
18 if you ara electing to group any assets placed in service during the tax year into one or more general asset accounts, check hera

Section B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System

{b) Month and year {c} Basls for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use . {e} Convention {f} Melhod {g) Depreciation deduction
only-see instructions) pariad
19a__ 3-year property
b 5-year property
c__ 7-year property
d_ 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs, S
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Saction C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a Ciass life SIL
b 12-year 12 yrs. Sk
¢ 40-year 40 yrs. MM SiL
Summary (See instructions.)
21 Listed property. Enter amountfromline 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—ses instructions ... 22 2,003

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2017
DAA There are no amounts for Page 2




1322177 THRIVEWELL CANCER FOUNDATION

** 4451270 Federal Asset Report
FYE: 12/31/2017 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service__ Cost % 179Bonus_for Depr PerConvMeth _ Prior Current
Other Depreciation;
I DELL COMPUTER 1/31/09 1,614 1,614 5§ MO S/L 1,614 0
Mass Out of Service: 1/15/15
2 INSIGHT 1/31/09 454 454 5 MO S/L 454 0
3 REDDITO FURNITURE 1/31/09 950 950 7 MO S/L 950 0
4 CPI OFFICE FURNTURE 1/31/09 234 234 7 MOS/L 234 0
5 SAM'S WAREHOUSE FURNITURE 3/31/09 140 140 7 MO S/L 140 0
6 SCOBEY OFFICE FURNITURE 3/31/09 45 45 7 MO S/L 45 0
7 OFFICE PLANNING GROUP 2/24/10 240 240 5 MO S/L 240 0
8 HP PRINTER W/2 YR WARRANT 1/31/11 407 407 5 MO S/L 318 0
Mass Out of Service: 1/15/15
9 DESK W/RETURN & CABINET 1731/11 1,246 1,246 7 MO S/L 1,053 178
10 NEW COMPUTER 1731/11 1,026 1,026 5 MO S/L 803 0
Mass Out of Service: 1/15/15
11 OFFICE PHONE 2/23/11 324 324 5 MO S/L 324 0
12 COMPUTER 9/23/13 692 692 5 MO S/L 173 0
Mass Out of Service: 1/15/15
13 DESK 9/23/13 688 688 7 MO S/L 320 98
14 PHONE SYSTEM 10/31/13 532 532 5 MO S/L 337 106
15 DONOR DATABASE 8/06/13 1,197 1,197 5 MO S/L 818 239
16 CREDIT CARD MACHINE 9/01/13 599 599 5 MO S/L 400 119
17 KYOCERA FS-1370DN 2/20/14 645 645 5 MO S/L 365 129
18 Kyocera Copier 10/22/14 2,400 2,400 S5 MO S/L 1,040 480
19 3 HP All-in-one Computers 8/16/15 3,270 3,270 5 MO S/L 1,090 654
Total Other Depreciation 16,703 16,703 10,718 2,003
Total ACRS and Other Depreciation 16,703 16,703 10,718 2,003
Grand Totals 16,703 16,703 10,718 2,003
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 16,703 16,703 10,718 2,003




1322177 THRIVEWELL CANCER FOUNDATION
**“***1270

FYE: 12/31/2017

AMT Asset Report
Form 990, Page 1

Date Bus Sec Basis
Asset Description In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior Current
Other Depreciation:

"1 DELL COMPUTER 1/31/09 0 0 0 HY 0 0
Mass Out of Service: 1/15/15

2 INSIGHT 1/31/09 0 0 0 HY 0 0

3 REDDITO FURNITURE 1/31/09 0 0 0 HY 0 0

4 CPI OFFICE FURNTURE 1/31/09 0 0 0 HY 0 0

5 SAM'S WAREHOUSE FURNITURE 3/31/09 0 0 0 HY 0 0

6 SCOBEY OFFICE FURNITURE 3/31/09 0 0 0 HY 0 0

7 OFFICE PLANNING GROUP 2/24/10 0 0 0 HY 0 0

8 HP PRINTER W/2 YR WARRANT 1/31/11 0 0 0 HY 0 0
Mass Out of Service: 1/15/15

9 DESK W/RETURN & CABINET 131/11 0 0 0 HY 0 0

10 NEW COMPUTER 1731/11 0 0 0 HY 0 0
Mass Out of Service: 1/15/15

1t OFFICE PHONE 2/23/11 0 0 0 HY 0 0

12 COMPUTER 9/23/13 0 0 0 HY 0 0
Mass Out of Service: 1/15/15

13 DESK 9/23/13 0 ¢ 0 HY 0 0

14 PHONE SYSTEM 10/31/13 0 0 0 HY 0 0

15 DONOR DATABASE 8/06/13 0 0 0 HY 0 4]

16 CREDIT CARD MACHINE 9/01/13 0 0 0 HY 0 0

17 KYOCERA FS-1370DN 2/20/14 0 0 0 HY 0 0

18 Kyocera Copier 10/22/14 0 ¢ ¢ HY 0 0

19 3 HP All-in-one Computers 8/16/15 0 0 0 HY 0 0

Total Other Depreciation 0 0 0 0

Total ACRS and Other Depreciation 0 0 0 0

Grand Totals 0 0 0 0

Less: Dispositions and Transfers 0 0 0 0

Net Grand Totals 0 0 0 0




1322177 THRIVEWELL CANCER FOUNDATION

**W4%1270 Depreciation Adjustment Report
FYE: 12/31/2017 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




1322177 THRIVEWELL CANCER FOUNDATION

**_***1 270

FYE: 12/31/2017

Future Depreciation Report FYE: 12/31/18
Form 990, Page 1

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:

1 DELL COMPUTER 1/31/09 1,614 0 0
2 INSIGHT 1/31/09 454 0 0
3 REDDITO FURNITURE 1/31/09 950 0 0
4 CP1 OFFICE FURNTURE 1/31/09 234 0 0
5 SAM'S WAREHOUSE FURNITURE 3/31/09 140 0 0
6 SCOBEY OFFICE FURNITURE 3/31/09 45 0 0
7 OFFICE PLANNING GROUP 2/24/10 240 0 0
8 HP PRINTER W/2 YR WARRANT 1731/11 407 0 0
9 DESK W/RETURN & CABINET 131/11 1,246 15 0
10 NEW COMPUTER 1/31/11 1,026 0 0
11 OFFICE PHONE 2/23/11 324 0 0
12 COMPUTER 9/23/13 692 0 0
13 DESK 9/23/13 688 98 0
14 PHONE SYSTEM 10/31/13 532 89 0
15 DONOR DATABASE 8/06/13 1,197 140 0
16 CREDIT CARD MACHINE 9/01/13 599 80 0
17 KYOCERA FS-1370DN 2/20/14 645 129 0
18 Kyocera Copier 10/22/14 2,400 480 0
19 3 HP All-in-one Computers 8/16/15 3,270 654 0
Total Other Depreciation 16,703 1,685 0

Total ACRS and Other Depreciation 16,703 1,685 0

Grand Totals 16,703 1,685 0




To1322177

SCHEDULE G Fundraising Other Events
{Form 990 or
990-EZ) For calendar year 2017, or tax year beginning , and ending : :
Name Employer [dentification Number
THRIVEWELL CANCER FOUNDATION kk—-%%%1270
{a) Other event {b) Other event {c) Cther svent
{d) Total other evenis
QTHER {add col. (a) through
o (event type) {event type) {event type) col. (¢})
-
=
®
F Gross recelpts 57,284 57,284
® | 2 Less: Charitable
contributions
Gross income
(line 1 minus line 2) 57,284 57,284
Cash prizes
Noncash prizes
ﬁ Rent/facility costs
g
3 Food/beverages
s
4
a Entertainment
Other expenses 34,064 34,064




1322177

Form 990 Two Year Comparison Report
| For calendar year 2017, or tax year beginning , ending
Name Taxpayer identification Number
THRIVEWELL CANCER FOUNDATION *k—%k*1270
2018 2017 Differences
1. Contributions, gifts, grants 1 456,253 379,360 -76,893
2. Membership dues and assessments 2
3. Government contributions and grants 3
2 |4 progiam sonvcorevense T :
2 |5 invosmentncome T ; 296 986 450
> 6. Proceeds from tax exemptbonds 6
¢ | 7. Net gain or (loss) from sale of assets other than inventory 7
8. Net income or (loss) from fundraising events 8 147,422 298,446 151,024
9. Net income or (foss) fromgaming | ... 9
10. Net gain or (loss) on sales of inventory 10
11 Other revenue .................................................... 11
12, Total revenue, Add lines 1 through 11 12 604,171 678,792 74,621
13. Grants and similar amounts paid 13 75,000 25,000 -50,000
4. Benefits paid to or for members 14
@ 116, Compensation of officers, directors, trustees, etc. 15 85,759 -85,759
9 116, Salaries, other compensation, and employee benefits . . 18 64,964 149,614 84,650
o [17. Professional fundraisingfees 17
& H8. Other professionalfees 18 294,121 134,983 -159,138
W 9. Occupancy, rent, utilities, and maintenance 19 28,330 24,344 ~3,986
20. Depreciation and Depletion ... .. ... 20 2,041 2,003 -38
21, Otherexpenses 21 316,931 403,198 86,267
22, Total expenses. Add lines 13 through21 22 867,146 739,142 -128,004
23, Excess or (Deficit). Subtract line 22 from line 12 23 ~262,975 -60,350 202,625
24. Total exemptrevenue 24 604,171 678,792 74,621
25 TOtal unrelated revenue .......................................... 25
& 126. Total excludable revenve 26 147,918 299,432 151,514
E 27. Totalassets 27 951,505 875,439 ~-76,066
S 18. Total abilites 28 73,765 58,049 -15,716
£ po. Retainedearnings 29 877,740 817,390 -60,350
£ B0. Number of voting members of governing body . 30 11 13
O 131, Number of independent voting members of governing body 31 11 13
32. Number of employees ... 32, 0 0
33. Number of volunteers 33.




06€°L18 OVL LLS LILIPT I GP8'0ET’Z - seoueegpungieN
67085 G9L’€EL 862 876 9v0’2zL | Sepiqer el
6EV GLS G0S'TS6 GL6°680°¢ 168'¢0¢'c | slessy [el0).
Zev '66¢ 8T6 LVT 9G1'%9T 66%'¢1¢ | anuSAR) 2|GEPNIOX? [BI0L
anuaAlJ pajelsiun [ejog
Z26L°8L9 TLT %09 055”109 LLE' 186 | anuaAa) Jdusexe 1101
0SE 09— GL6 ¢9e~ 8TL LZ6- 0IL 60% T (oyeq) do sseoxg
ZPI 6EL 9%T L98 899°82G"'T 99ty | sesuadxs €301
86T €0V TE6 ' 9TE 9¥L’68T 691°L0OC | sesuadxa JORO
£00°¢ 1v0'¢2 ¥50°2 €e9°L | vopa|dap pue uogeraidag
¥vE ¥ 0£E’82 AT 182’61 | s1s02 fouednoog
£86 'PET 121'%62 762 0111 9go’cce | Se8} [eUOISS0Id
¥T19'6%T 796 ' ¥9 716 6S ese’es | uogesuadwioo Jelg0
6GL ’ [~1:] 8v¢ 4 €L 9.0 4 LL *0J@ ‘SIeoo Jo uogesuadwo)
..... sioquual Joj Jo 0} pled syyausg
0007SZ 0007SL 000’SL 000708 .. Pred sunouwse Jewis pue SO
Z6L°8L9 TLT %09 066 109 LLe’té6 | enusAal [EI0L
BnuUsAsI JIBYIO
...... (ssoyswoaun) anuaaal Burwes
9v¥v 86¢ Z2v L1 229 "€9T 968" Z1€ . (ssoyeuioou)) snuana: Buisiespun
e Lk ced 298 el 4 w00 JueUISoN]
................... $$0| Jo uieb jeuden
SNUBASL S0IAISS Welbold
..................... comp chsisuony
09€’6LE €52795¥ V6E’LEY 8L8’LES | Sielb sy ‘suopnguaued
8102 FA1 YA 9102 S0 ¥ioz £10Z
OLZTxxx—*xx NOIIVANNOd JHAONYD TITHMHATIHL
JequinN uonedyiuap| sehojdwg sweN
A10)SIH uinjay xe| 066 o |

LL1TeEl



1322177 THRIVEWELL CANCER FOUNDATION
*k k%1270 Federal Statements
FYE: 12/31/2017

Taxable Interest on Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code Code  6/30/75 Qbs ($ or %)

INTEREST INCOME
$ 986 14

Total $ 986
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