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SCANNED JUL 2 6 2010

Form 990—EZ

Department ot the Treasury

E X TEWSIo0 /1A ILED
‘ Short Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) ot the Internal Revenue Code 2009
(except black lung benefit trust or private foundation)

» Sponsoring nrganizauons ot donor advised 1unds and controlling organi2zauons as rienmed in section

512(b)13) must hie Form 890 Allother organizations with gross receipts less than SS00 0o and total
assels less than $1,250,000 at the end o1 the year may use this torin

Open to Public

OMB No 1545-1150

internal Revenue Service » The organization may have to use a copy of lfus return to salisfy stale teporing requiements Inspection

A For 2009 calendar yedr, or tax year heginning , 2008, and ending , 20

§_ acphpelfckagm . C Name of orgamization D Employer identification number
[] Aaress cnange [useins REVIVE INC 26-1856136
a Name change Larll’:l'gr’ Number & sireel (or P O box, If mail i1s not delivered to street addr ) {P33™/ | € Telephone numbe:

| | imuatreturn type

Termnated | seeemell 125 JEFFERSON AVE

(402)462-2066

Amended return | 1"1US7| City or town, slate or country, and ZIP + 4

poRdse Hastings NE 68901

F  Gioup Exemplion
Mumber >

Section 501(c)3) organizations and 4947(a)(1) nonexempt charitable trusts must attach

a completed Schedule A (Form 990 or 990-EZ)

G Accounting Method I__iCash -rﬁ Accruail
Other (specify) »

Website: » N/ A

H Check» U Il organizauon is not |,equued_

Tax-exempt status (check only one) -- [Xl 501 (c)(3 ) € (Insertno ) I l 4947(a)(1) or l | 527 10 attach Sch B (Form 990, 950-E£2 {)rsgl--PF,

K Check» U if the organization is not a section 509(a)(3) supporting organization and 1is gross receipts are normally not more than $25 000 A
Form 990-E2Z or Form 990 ieturn 1s not required, but if the organization chooses lo file a retuin, be sure (o file a complele retuin

L. Addlnes Sh, 6b,and 7b, to line 9 to determine gross receipts, it $500 000 or more, hile Form 990 instead of Form 990-E2 > 3 236 , 4750
[ Part | | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See ihe instiuctions for Pari 1)
1 Contnbutions, gifis giants and similar amounts teceived 1 36, -
2 Program setvice revenue including government fees and contiacts 2 P36, >0
3  Membership dues and assessments 3
4  Investiment income q ~
S5a Gross amount from sale of assets other than inventory 5a
b Less cost or other basis and sales expenses 5b
R Gain or (loss) from sale of assets other than inventory (Subiract line 5b from line 5a) 5c
5 6 Special events and activities (complete applhicable parts of Schedule G) It any amountis from Q@MINA. check hered D h
E a Gioss revenue (not inctucing $ of contnbutions
B reported on lne 1) 6a
E b Less direct expenses other than fundiaising expenses 6b
Net income or (loss) from special events and aclivities (Subtract ine 6b from line 6a) 6¢C _
7a Gross sales of inventory, less returns and allowances 7a
Less cost of goods sold 7b L

Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a)
8 Other revenue (descnibe » See attachment #1

9 Total revenue. All lines 1, 2, 3, 4, 5¢, 6¢, 7C, and 8

10  Grants and similar amounts paid (attach schedule)

7c
m/,\o 8 61,753~
9
v\./

10

£ 1 Benetis paid 1o o1 lor members 1

g 12 Salaries other compensation and employee benefils 12 PRE, AT

E |13 Prolessional fees and other paymens 10 ndependent conliaciois 13 V3,70

g 14  Occupancy reit ulliies, and maintenance 14 35 534

E |15 Pnnung, publicauons, postage, and shipping 15 2,07~

S 16 Other expenses (descrnbep See attachment #2 16 90,793

17  Total expenses. Add lines 10 through 16 17 270,95+
18  Excess or (deficit) for the year (Subltract ine 17 from line 9) 18 15,57°¢

N é 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
E g end-of-year igure reported on prior year's return) 19 o, 57
T T {20 Other changes in net assets o1 fund balances (attach explanation) 20

S 21 Net assets or fund balances at end of year Combine ines 18 through 20 > 21 7T, rTS
fPart II| Balance Sheets. I Tolal assets on line 25, column (B) are $1,250,000 or more, file Form 990 instead of Form 990-E2

(See the instructions for Part Il ) (A) Beginning of yeat (B) End of year _

22 Cash, savings, and invesimenis 7,211 |22 ST )
23 Land and bulldings 103,763 |23 256,745
24 Other assets (descrbe » See attachment #3 144,857 |24 149,250
25 Total assets 255,831 |25 apa,i2”
26 Total liabilities (describe » See attachment #4 194,228 |26 327.5-2
27 Net assets or fund balances (line 27 of column (B) must agree with tine 21) 61,603 |27 TTL R

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
JVA 09 990EZ1 TWF 33404 Copyright Forms (Sotiware Only) - 2009 TW

Form 990-EZ (200%)
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Form 990-E2 (2009) REVIVE INC 26-1856136

Page 2

{Part lil| Statement of Program Service Accomplishments (See the mstructons for Part il )

Whal 1s the organization's primary exempt purpose? See attachment #5

Desciibe what was achieved mn canying out the organizaucn's exempt puiposes In a cleal and concise mannei
desctibe the services provided, the number of persons beneliled, & olher ielevant information for each progiam ntle

Expenses
{Required tor sectton SU1(cK3)
and S0(c)4a) organizations anr
seclion 4947{a) 1) trusls npanna'
tor others \

28 See attachment #6

(Grants $ ) If this amount includes foreign grants, check here » rl 28a 27C,904
29
(Grants $ ) If this amount includes foieign grants check here »> ﬂ 29a
30
(Grants $ ) If this amount includes foreign grants, check here > I—L 30a
31 Other program services (aftach schedule)
(Grants $ ) i this amount includes foreign grants, check here > I—I 31a
32 Total program service expenses (add lines 28a through 31a) > 32 270, &80

Eaft IV| List of Ofﬁcers, Directors, Trustees, and Key EmplOyeeS. Listeach one even i nol compensiter (Ses theinst 100 Pu L1V

(b) Title ancl average (c) Compensation

(d} Contnbutons to

(e) Expensc

(a) Name and adciess hours per week (If not paid, employse benetit plans & accounl and
devoled 1o position entet -0-.) deterred compensation other allowances

See attachment #7
# 8

JvA 09 990EZ22 TWF 33405 Copynght Forms {So1iware Only) - 2009 TW

Foim 990-EZ (200%)




Foim 990-E2 (2009) REVIVE INC 26-1856136 Page 3
[Part \" I Other Information (Note the statement requirements Iin the nstructions foi Pait V )
. Yes| No
33 Didthe crganization engage in any activity nol previously reported to the IRS? It Yes,” attach a detailed
description of each actvity 33 ~
34 Were any changes made to the organizing or governing documents? If * Yes,” attach a conformed copy of the
changes 34 X
35  If the organization had income from business activities, such as those reported on hines 2, 6a, and 7a (among others) but
not reporied on Form 990-T attach a stalement explaining why the oiganization did not report the income on Form 990-T
a Did the organization have unrelated business gross income of $1,000 or more or was 1t subjecl to section 6033(e) notice
teporting and pioxy tax recuuements? 35a £
b It Yes has it filed a tax 1eturn on Form 990-T fot this year? 35b it
36  Did the organization undergo a liquidation dissolution, termination ot significani disposition of net asseis during
the year? If “Yes," complete applicable pans of Schedule N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the Instructions  » | 37a I
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dinector, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this return? 38a X
b If Yes,” complete Schedule L, Part I and enter the tolal amount involved 38b
39  Section 501(c)(7) organizations Enter
a Inimaton fees and capital contitbutions included on line 9 39a
b Gross receipts inclucled on Ime 9 for public use of club facilities 39
40a Seclion 501(c)(3) organizations Enter amount of lax imposea on the organization during the year undei
section 4911 p , section 4812 p , section 4955 p
b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit iansaction
durning the year or 1s it aware that it engaged in an excess benefit transaction with a disquahfied person i a prior year, and
thal the transaction has not been reported on any of the organization s prior Forms 990 or 980-EZ7? If Yes' complete
Schedule L, Part | 40b A
¢ Secton 501(c)(3) and 501(c){4) organizations Enter amount of tax impnosed on
organization manageis oi cisqualified persons dunng the year under sections
4912 4955 and 4958 »
d Section 501(c)(3) and 501(c)(4) oiganizaions Enter amount of tax on line 40c
reimbursed by the organization >
e Al organizations At any time dunng the tax year, was the organization a party to a prohibited tax shelter
transaction? f Yes,” complete Form 8886-T 40e X
41 List the states with which a copy of this return s filed » NONE
42a The organization’s books are n care of » See attachment #9 Telephone no »
Located at » ZiP +4 »
b At any time durning the calendar year, did the orgamzation have an interest in or a signatute ot other authornity
over a financial account in a foreign country (such as a bank accouni, securities account or other hinancial Yes| No
account)? 42b X
If * Yes,” enter the name of the foreign country »
See theinstructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Fuoreiyn Bank
and Financial Accounts
¢ At any ime duning the calendar year, did the organizaion mamntain an office outside of the U S ? 42c X
If Yes enter the name of the foreign country p
43  Sectton 4947(a)(1) nonexempt chantable trusts filing Foim 890-EZ tn ieu of Form 1041 -- Check hete > Lr—:
and enter the amount of tax-exempt interest received or accrued dunng the tax year > I 43 |
Yes| No
44 Did the orgamization maintain any donor advised funds? If “Yes,” Form 990 must be completed insiead of
Form 990-E2Z a4 X
45 Is any related organization a controlled entily of the organization within the meaning of section 512(b)(13)? If Yes,
Foim 990 must be completed inslead of Foim 990-E2 45 X
JVA 09 990EZ3  TwrF 334086 Capyright Forms (Sottware Only) - 2009 TW Form 990-EZ (2009)




Foim 990-EZ (2009)

REVIVE INC 26-1856136

Page 4

Part Vi

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. At section
501(c)(3) organizations and sectton 4947(a)(1) nonexempl charitable trusts must answer questions 46-49b and complete ihe 1ables

for hnes 50 and 51 -

46 Did the organmization engage In direct or indirect poliical campaign aclvities on behalf of or in opposition to candidates

for public office? If “Yes," complete Schedule C, Part |
47 Did the organization engage In lobbying activiies? If “Yes," complete Schedule C, Part ll
48 Is the oiganization a school as described in section 170(b)(1)}(A)(W)? If Yes,” complete Schedule £

49a

b it ‘Yes 'was the ielated organization a section 527 organizatton?
50 Compiete this table for the organization’s five lughest compensaled employees (other than officers directors tusiees and key employees)
who each recetved more than $100,000 of compensation from the organization [f theie 1s none enler None

Did the organization make any transfers 10 an exempt non-charitable related orgamzation?

Yes| No
46 e
47 X
48 X
49a Pt
49b £

(a) Name and address of each employee (b) Title and average {c) Compensalion {d) Contrnibutions to (_e) E‘pe_n_‘e
hours per week employee benentplans & accountand
paid more than $100,000 devoted to position deterred compensation other allowances 3
NONE
f Total number of other employees paid over $100,000 >

51 Complete this table for the orgamization s five highest compensaled independent contractors who each received moie 1han $100 000 of

compensation fiom the oiganmizalion If there 1s none enter ‘None'

(a) Name and adchess of each independent contractor paid more than $100,000

(b) Type of service

(¢) Compensation

NONE

d Total number of other independent contractors each receiving over $100,000

[

Under penalues of perjury, | declare that | have examned this return, including accompanying schedules and slatements and io
the best of my knowledge and belief, it 1s true correct, and complete Declarauon of prepaier (olher than officer) 1s based on all

152510

informanon of which preparer has any knowledge

Sign #{;gg{;)/& Mﬂ
Here ~-Signature Af officer \ Date
—
JOSEPH BELL PRESIDENT
Type or piint name and htle
Preparer's Date Check 1t Preparer’s identitying no (See inst
-
pald signature > ziloloyed »
Pfepal’ef’s Firm's name {(ar yours .: _ :- _ EIN | 4
Use Only | isei-empioyea % ) o S Phone no »
address, and 2IP + 4 [—' S e T s "}(‘ . I Z9 .o

May the IRS discuss this return with the preparer shown above? See instructions

oA
b | Jves [X{No

JVA

09 990EZ4

TWF 33407 Copyrnight Forms (Sottware Only) - 2009 TW

Form 990-EZ (2008;




SCHEDULE A
(Form 990 or 990-EZ)

Department ot the Treasury
Internal Revenue Service

Public Charity Status and Public Support

v Complete If the organization 1s a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust

Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2009

Open to Public
Inspection

Name of the organization

REVIVE INC

Employer tdentification number

26-1856136

I Part | [ Reason for Public Charity Status (All organizations must complete this part ) See stiuctions
The organization is not a private foundation because i 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(I)
2 A school desciibed in section 170(b)(1)(A)(1) (Aftach Schedule E )
3 A hospnal or a cooperative hospital service organization described in section 170(b)(1)(A)(1i1).
q A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(in) Enter the hospital s name

city and state

wn

~N O

section 170(b)(1)(A)(vi) (Complete Part il )

0 o

A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
An organization that normally receives (1) more than 33 1/3 % of its support from contributions, membership fees and ¢ioss

receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3 % of iis
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 Seesection 509(a)(2) (Complete Part Ill)

11

10 An organization orgamzed and operated exclusively to lest for public safety See section 509(a)(4)
An organizatton oiganized and operaled exclusively for the benefit of, to perform the functions ot or to cairy oul the

ptiposes of one or more publicly supported organizations described it secion 508(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box thal desciibes the lype of supporting organizalion and complete fines 11e thiough 11h

a H Type |

b [ | Typent

c |_] Type llI-Functionally intearated

d [ Tvpe li-0ther

e U By checking this box, | cerufy that the organization Is not controlled directly or indirectly by one or more chscuakiied
persons other than toundation managers and other than one or more publicly supponed organizatons described In section

509(a)(1) o1 section 509(a)(2)

f If the organization received a written cletermination from the IRS that itis a Type | Type Il or Type Il supporting

organization, check s box

g Since August 17 2006 has the organizalion accepted any gift or contitbution from any of the

following persons?

(i) A person who diteclly o1 indireclly controls, eithei alone or 1ogether with persons desciibed in (i)

and (i) below, the governing body of the supported organization?

(i) A family member of a person described i (1) above?

(ii1) A 35% controlled enuty of a person described in (1) or (1) above?

h Provide the following information about the supported organization(s)

D An organization operated for the benefit of a college or university owned or operated by a governmental unil described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit desciibed tn section 170(b){(1)(A)(v)
An organization that normaily receives a substantai part of its support flom a governmental unit or fiom the general public descrbed m

[

Yes ;| No
11g(1) ¢
11g(in) X
11g(m) X

(1) Name ol supported
organizalion

(ny EIN

(i) Type of orgamzation
{described on lines 1-9

above or IRC section
(see instructions))

(iv) Is the orgamzation
ncol (1) hsted i your
gaverning document?

(V) Did you nouity the
orgamzaton in cot (i)
ol your suppoit?

(V1) is the
orgamzation m col (1)
organizedin the
us?~?

Yes No

Yes No

Yes No

{vi} Amou of

suppor

Total

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

Form 990 or 990-EZ.

Jva 09 990A12 TWF 33499

Copynight Forms (Sottware Only) - 2009 TW

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-£2) 2009 REVIVE INC

26-1856136

Page 3

[Par’t mn

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I')

" Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[
8

Gifts, grants contnbunons, and
membeiship fees received (Do not
nclude any "unusual grants )

Gross recelpls flom admissions
meichandise sold or services
performed, or tacthties furnished in any
activity that 1s related to the
organization’s lax-exempl purpose

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

Tax revenues levied for the organization's
benefit and either patd 10 or expended on
is behalf

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

Total Add hines 1 through 5

Amounts included on lines 1, 2 and 3
recewved from disqualified persons
Amounts included on lines 2 and 3received from
other than disqualified persons that e«ceed the
greater ot $5,000 or 1% ot the amount on hne 13
1or the year

Add hines 7a and 7b
Public support (Subuact line 7c srom line 6 )

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

57,859

36,764

104,875

132

61,034

167,998

158,581

235,989

286,479

Section B. Total Support
Calendar year (or fiscal year beginning in) »

9

10a

13
14

Amounts from line 6

Gross income from interest dividends
payments 1eceived on securiies loans
rents 1oyalies and income from simitar
sources

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

Add lines 10a and 10b

Net income from unrelated business
aclivities not tncluded In ltne 10b,
whether or not the business is regularly
carned on

Ciher mcome Do notmciuae gain or
loss lront the sale ol capual assels
(Explainn Part IV)

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

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

235,989

286,479

522,468

235,989

286,479

First five years. If the Form 9390 1s for the organization’s first, second, third, fourth, or hith tax year as a sectton 501(c)(3)

organization, check this box and stop here

v

Section C. Computation of Public Support Percentage

15  Pubhlic suppon percentage for 2009 (line 8, column (f) divided by ine 13, column (f)) 15 i
16 Public support perceniage from 2008 Scheduie A, Part lll, ine 15 16 °.
Section D. Computation of Investment Income Percentage
17 investment income peicentage for 2009 (ine 10c¢, column (1) divided by hine 13, colunw (f)) 17 ®a
18  Invesiment income percentage from 2008 Schedule A Part lIl line 17 18 %o
19a 33 1/3 % support tests -~ 2009 If the organization chd not check the box on line 14 and line 151s more than 33 1/3 % anc e 17 1s

not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supportied organization > ’ 1

b 33 1/3 % support tests -~ 2008. If the orgamization did not check a box on line 14 or line 19a, and ine 16 1s more than 33 1/3 % and line

18 i1s not more than 33 1/3 %, check this box and stop here. The organizalion qualifies as a publicly supported organization >

20 Private foundation |f the orgamzation did not check a box on line 14, 19a or 19b, check this box and see instiuctions > ._

JVA

09 990A34 TWF 33500

Copynight Forms (Sottware Only) - 2009 TW

Schedule A (Form 990 or 990~EZ2) 2009




SCHEDULE OF OTHER REVENUE

Attachment 1: page 1 - 990-EZ Page 1, Part I, Line 8
Open to Public
Inspection For calendar year 2009 or 1ax period beginning , and ending

Name of Organization

REVIVE INC

Employer Identification Number

26-1856136

Description of Other Revenue

Amount

RENTAL

S, 05

JvAa Copyright Forms (Software Only) - 2009 TW LOB19F

Total

ng ENDEZGR3I




SCHEDULE OF OTHER ASSETS
Attachment 3: page 1 - 990-EZ Page 1, Part I, Line 24
Open 16 Public T
' Inspecuon For calendar year 2009 or tax period beginning , and ending
Name of Organization Employer ldentification Number
REVIVE INC 26-1856136
Beginning End EOY FMV
Description of Other Assets
of Year of Year (990-PF Only)
ACCOUNTS RECEIVABLE 69,549 76,105
FURNITURE AND EQUIPMENT 9,286 11,900
BUSINESS 65,722 61,055
DEPOSIT 200 200
|
Totals 144,857 149, 260 _
JVA Copynght Forms (Sottware Only) - 2009 TW LOB819F 09 EOE2rPus




SCHEDULE OF OTHER LIABLILITIES

Attachment 4: page 1 - 990-EZ Page 1, Part II, Line 26
Open lo Public
Inspection For calendar yeat 2009 or tax period beginning , and ending

Name of Organization

REVIVE INC

Employer ldentification Number

26-1856136

Description of Liabihty Beginning of Year End of Yea

BANK OF DONIPHAN LOAN 140,057
SECURITY DEPOSITS 400 o
UNITY HOUSE a5 a3
FIVE POINTS BANK LOAN 81,255 76,17
RON FELTON LOAN 65,718 57,347
OTHER LIABILITIES 5,4,

UNRESTRICTED NET ASETS 46,403 23,317
ROUNDING 2 !

Tolals 194,228 327,557

Jva LO819F ng FAEFCW

Copyright Forms (Sottware Only) - 2009 TW




SCHEDULE OF OTHER EXPENSES

Attachment 2: page 1 - 990-EZ Page 1, Line 16
Open to Public
Ingpection For calendar year 2009 or tax period beginning , and ending

Name of Organization

REVIVE INC

Employer Identification Number

26-1856136

Description of Other Expenses Amount

ADVERTISING T, 050
BAD DEBT 225
BANK AND CREDIT CARD FEES 578
REGISTRATION 447
UNITY 1 RENTAL EXPENSES 33,154
UNITY 2 RENTAL EXPENSES i,960
UNITY 3 RENTAL EXPENSES 6,350
EQUIPMENT RENTAL 437
MORTGAGE INTEREST 10,245
INSURANCE 2,499
SUBSCRIPTIONS 2,70
OFFICE SUPPLIES 1,055
SUPPLIES 1,647
TELEPHONE 3,904
INTEREST T
STAFF DEVELOPMENT 6HZd
REAL ESTATE TAX 2,11
TRAVEL AND MEETINGS 5,832
UNITY 1 AND 2 DRUG TESTING Ga4d
ROUNDING -7
PAYROLL TAX L

Total 90, 7. %

Jva Copvright Forms (Sottware Only) - 2009 TW  Lng1aF




PRIMARY EXEMPT PURPOSE

Attachment 5: page 1 - 990-EZ Page 2, Part III
Open o Public
Inspection For calendar year 2009 or tax period beginning , and ending

REVIVE INC

Name of Organization

Employer Identification Numbet

26-1856136

Primary Purpose

THE CORPORATION IS ORGANIZED FOR THE PURPOSE OF PROVIDING CHRISTIAN
SUPPORT, EDUCATION AND ENCOURAGEMENT THROUGH COUNSELING, EDUCATION AND
TRANSITIONAL HOUSING FOR THOSE IN NEED.

JVA Copynght Forms (Sottware Only) ~ 2009 TW L0819F

na EDEZOA




PROGRAM SERVICE ACCOMPLISHMENT

Attachment 6: page 1 - 990-EZ Page 3, Part III

Open to Public i
Inspection For calendar year 2009 or tax perlod beginning , and ending
Name of Organization Employer ldentification Number
REVIVE INC 26-1856136
Part il - Statement of Program Service Accomplishments
Grants and allocations Amount Includes foreign grants l | Program service expenses 270,940

Exempt Purpose Achievements
65 - 80 CLIENTS WERE SERVED PER MONTH FOR DRUG / ALCOHOL TREATMENT AND / OF
COUNSELING. 30 PEOPLE GRADUATED FROM THE INTENSIVE OUTPATIENT PROGRAM. TrF
AVERAGE NUMBER OF CLIENTS ATTENDING THE ALCOHOL / DRUG EDUCATION CLASS Wa~
18 PER MONTH. MENTAL HEALTH CLIENTS AVERAGED 4 - 7 PER MONTH. THE UNITY
HOUSES (TRANSITIONAL HOUSING) AVERAGED 18 CLIENTS PER MONTH.

JVA Copynght Forms (Sottware Only) - 2008 TW LO819F na ENEZPH




CURRENT OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES

Attachment 7: page 1 - 990-EZ Page 2, Part IV

Open to Public
Inspecuon

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

REVIVE INC

Employer ldentitication Number

26-1856136

(A) Name and Address

(B) Title and Average
Hrs per Week

(C) Compensation (It
not paid, enter 0)

(D) Cont to Employee
Ben Plans & Def Conp

(E) Expense Account
& Other Allowances

JOSEPH BELL PRESIDENT

125 N JEFFERSON AVE 0.00

Hastings, NE 68901 0 0

LARRY MOHLMAN

P O BOX 946 SECRETARY/TRE

Hastings, NE 68902 0.00 0 "0 {
DAN RUTT DIRECTOR

415 SAUNDERS 40 .00

Hastings, NE 68901 32,000 0 ‘
See Comp. Expl. #1

Jva Copynight Forms (Software Only) -2009 Tw LOBIgF 0S ENEZPVA
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Attachment 9 -

590-EZ Page 3,

BOOKS ARE IN CARE OF

Part V, Line 42a

Open 1o Public
Inspection

For calendar year 2009 or tax period beginning

, and ending

Name of Organization

REVIVE INC

Employer ldentification Number

26-1856136

Part V - Line 42a

Individual Name
or
Business Name

HORIZON RECOVERY

Streel Address

U S Address

Zipcode 68901

or
Foreign Addiess

Cuy

Province or State

Country

Postal code

Phone Numbei

Fax Number

cty Hastangs

835 S BURLINGTON SUITE

115

Staie NE

(402)462- 2066

Jva Copyright Forms (Software Only) - 2009 TW
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Form 4562

Depreciation and Amortization
(Including Information on Listed Property)

Departmentot the Treasury

Internal Revenue Service (99)

» Sce separate instiuctions » Attach to your tax return

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

REVIVE INC

Business or actvity to which this form relates

FOR FORM 9S90-EZ LINE 14

Identitying number
26-1856136

EPart | | Election To Expense Certain Property Under Section 179

Note: If you have any listed property complete Part V befote you complete Part |

[ B~ % T O

Maximum amount See the instructions for a higher imit for certain businesses

$250 000

Total cost of section 179 property placed in service (see instructions)

Threshold cost of section 179 property before reduction in imitation (see instructions)

$800 000

Reduction in limitation Subtract ine 3 from line 2 If zero or less, enter -0~

AW IN|—-

Doliar timitation for tax year Subtiact ine 4 from line 1 If zero or less, enter -0- It married filing separately,
see instructions

250,000

(a) Description ol property (b) Cost (busn use only) (c) Elecled cost

7
8
9
10
11
12
13

Listed property Enter the amount from line 29 | 7

Total elected cost of section 179 property Add amounis in column (c), ines 6 and 7

Tentative deduction Enler the smalier of line 5 or line 8

Carryover of disallowed deduction from line 13 of your 2008 Form 4562

10

Business income limitation Enter the smaller of business income (not less than zero) or line 5 (see INsttucions)

11

250,000

Section 179 expense deduction Add lines 9 and 10, but do not enter mote than iine 11

12

Carryover of disallowed decuction 10 2010 Add lines 9 and 10 less line 12 | | 13 l

Note. Do not use Part Il or Part Ilf below for histed property Instead use Pait V

tPart Il | Special Depreciation Allowance and Other Depreciation (Do not mclude listed property )

(See instiuctions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service

15 Property subject 1o section 168(f)(1) election .

during the lax year (see instruclions)

14

£

16 Olher depreciation (including ACRS) I

16

|

fPart |l|| MACRS Depreciation (Do not include listed property ) (See instructions )

Section A

17 MACRS deductions for assels placed In service In lax years beginning betoie 2009
18 If you are electing lo gioup any assels placed in service duiing the tax yeat mnto one or moie

¥e)
[
Q0

> ]

general assel accounts, check here

Section B -~ Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

(c) Basis for depr
{bustness/investment use
only -- see instructions)

(b) Month and
year placed in
service

(d) Recovery
perod

(e)

(a) Classification of property Convention

(f) Method

(g) Depiecianon
deduction

19

a

3-year property

s-year propemfbee Staltement

7-year pioperty

10-year properly

15-year property

20-year property

25-year property 25 yrs S/L

b
c
d
e
f
9
h

12-2009 136,121 275yrs MM S/L

Residential rental

~J

[N

property 27 5yrs MM S/L

39 yrs MM S/L

Nonresidential real

property MM S/L

Section C -- Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System

20

a

Class life S/L

b

12-year 12 y1s S/L

o]

40-year 40 y1s MM S/L

[Part IV] Summary (See istructions )

21
22

23

Listed property Enter amount from line 28

21

Total Add amounts from line 12, lines 14 through 17, lines 19 and 20 1n column (g), and Iine 21 Enter here
and on the appropnate hnes of your return Partnerships and S corporations -- see instructions

22

6,148

For assets shown above and placed in service dunng the current year, enter the

portion of the basis attributable 1o section 263A cosis 23

For Paperwork Reduction Act Notice, see separate instructions.

JVA

09 45621 Copyright Forms (Sottware Only) - 2009 TwW

TWF 32337

Form 4562 (2009)




Form 4562 (2009)

REVIVE INC

26-1856136

Page 2

Part V| Listed Property (include automobiles, certain other vehicles cellular telephones, cenam compulers, and property used for

' entertainment, recreation or amusement )

Note- For any vehicle for which you are using the standard mileage rate o) deducting lease expense complete only 24a 24Db
columns (a) through (c) of Section A all of Section B, and Section C it applicable

Section A -- Depreclation and Other Information (Caution. See the instructions for linuis foi passenger automobiles )

24a Do you have evidence 0 suppoil business/invesiment use claimed”? I | Yes l I No [24b I Yes s the evidence witten? I Yes rrNo
(b) (c) Busn/ (e) "
(a) Dale investment (d) Basis for depr (M (9) () Etected
Type of property Cost or Recovery| Method/ Depreciation
(st vehicles first) placed In use other basts (busn./invesiment 4 lc ) ded section 179
service percentage use only) pero onvention eduction cosl
25  Special depreciation allowance for qualified histed property placed in service during the tax year
and used more than 50% In a qualified business use (see instructions) ’ 25
26  Piopeny used moie than 50% 1n a qualified business use
% ——
% R
Yol
27  Property used 50% or less in a qualified business use _
Yo S/lL-
Yo S/L-
Y S/L-
28  Add amounts in column (h) Iines 25 through 27 Enter here and on line 21, page 1 28
29  Add amounts in column (1), ine 26 Enter here and on line 7, page 1 29

Section B -~ Information on Use of Vehicles
Complele this section for vehicles used by a sole proprietor partner or other ‘moie than 5% owner  or 1elaled peison f you provided vehicles to
your employees, firsl answer the questions in Section C (o see If you meel an exceplion [0 compleling this section tor those vehicles

30

31

32

33

34

35

36

Total business/investment miles diiven
during the year (do not include

(a)

Vehicle 1

(b)
Vehicle 2

Vehicle 3

(c)

Vehicle 4

()

Vehicle 5

{e)

()

Velcle 8

commuting miles)

Total commutina miles driven diinna the vaar

Total other personal (noncommuting)
miles driven

Total miles driven during the year Add
ines 30 through 32

Was the vehicle avalable for peirsonal use _ Yes

No

Yes No Yes

No Yes

No Yes

No

Yes No

during ofi-duty hours?

Was the vehicle used primarily by a more
than 5% owner or related person?

Is another vehicle available for personal
use?

Section C -- Questions for Employers Who Provide Vehicles for Use by Their Empioyees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not moie than 5%
owners ot related persons (see instructions)

37

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting by your

cmpleyees”

Do you maintain a wnitten policy statement that prohibits personat use of vehicles, except commuting, by your employees?

See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the

vehicles, and retain the information received?

Do you meet the iequirements concerning qualfied automobile demonstration use? (See instructions )

Note. If your answer lo 37, 38, 39, 40, or 41 1s “Yes," do not complete Section B for the covered vehicles

Yes No

[Part VI[ Amortization

(e}
(b) (©) (d) N | (f)
(a) Date amortzation Amoitizable Code Amortization Amortization
Desciiption of costs begins amount section period of for this year
9 percenlage ¥ )
42  Amortization of costs that begins during your 2009 tax year (see mstructions)
43  Amortization of cosls that began befoie your 2008 tax year 43 4,667
44  Total Add amounis in column (I) See the instructions for where lo iepon 44 4,6€7

JVA

09 45622 TWF 32838
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2009 ADDITIONAL DETAIL STATEMENTS

REVIVE INC
26-1856136

FORM 990-EZ PG 1 LINE 14 DETAIL STATEMENT

FORM 4562 10,8173
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