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Fotm 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax

2010

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black

Department ot the Treasury

lung benefit trust or private foundation)

Open to Public

1nternal Revenue Service » The organization may have to use a copy of this return 1o satisty state reporting requirements Inspection
A For the 2010 calendar year, or tax year beginning , 2010, and ending , 20
Bk e CName of organization REVIVE INC ) D Employer identification number
X| acdress change Doing Business As HORI ZON RECOVERY ¢ P6-1856136
: Name change Number and street (or P.O boxif mail1s not delivered to street address) Room/Suite |E Telephone number
Intwal return 335 S BURLINGTON AVE 1 1 5 (402) 462-2066
: Terminated City or town, state or country, and 2IP + 4 G Gross
| | Amenged retun Hastings NE 68901 receipts $ 316,42¢
|| Aprucaton pending F Name and address of principal officer. H(a) s thisa group return ror atfibates? Yes | I No
See attachment #1 H(b) Areallatnnatesncluded? Yes E No
| Tax-exempt status’ W501 (c)(3) I I 501(c)( )« (nsertno ) rl 4947(a)(1) or I ] 527 1f "No," attach a kst (see instructions)
J Website: »p NONE H(c) Group exemptionnumber P
K Form of organization IX.I Corporation Dlrust l l Association 1 l Other p J L vear of formation . 2 0 O 8 I M State o legal domicilz NE
t Partl| Summary
1 Briefly describe the organization's mission or most significant activities
A [See attachment #2
Q-
ST8
™~ |y
w Y E 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets
oy T N |3 Number of voting members of the governing body (Part VI, hne 1a) 3 /13
> llg ﬁ 4  Number of independent voting members of the governing body (Part Vi, ine 1b) 4
; S (EJ S Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 7
o & 6 Total number of volunteers (estimate If necessary) 6 98
o 7a Total unrelated business revenue from Part VIll, column (C), line 12 7a
2 b Net unrelated business taxable income from Form 990-T, hne 34 . ... ..., ; 7b - G
4 Prior Year Current Year
< 2 8 Contnibutions and grants (Part Vill, ine 1h) 36,764 38,21z
8 \é 9  Program service revenue (Part VIII, line 2g) 188,681 277,385%
N {10 Investment income (Part Viil, column (A), ines 3, 4, and 7d) 5
g 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11€) 61,034
12 Total revenue -- add lines 8 through 11 (must equal Part VIll, column (A), ine 12) 286,479 316,42¢%
13 Grants and similar amounts patd (Part IX, column (A), ines 1-3) . '
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) ., ...
X '15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5- 10) 128,451 139,735
E 116a Professional fundraising fees (Part IX, column (A), line 11e) .
g b Total fundraising expenses (Part IX, column (D), ine 25) » 5,732
E |17 Other expenses (Part [X, column (A), lines 11a-11d, 11f-24f) | 142,453 13¢, 355
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 270,904 276,091
R 19 Revenue less expenses Subtract ine 18 from line 12 15,575 40,532
? 08 Beginning of Current Year End of Year
’é:ﬁ 20 Total assets (Part X, ine 16) 404,527 414,5CO
é y g 21 Total iabilities (Part X, line 26) 328,400 252,370
s 05[22 Net assets or fund balances Subfract line 21 from line 20 76,127 161,030
[Pal’f IE] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best ot my knowledge and behet 1113 trus
correct and complete Declarau/»of preparer (other t@ offlcer) 1s based on all information of which preparer has any knowledge
. -y (L.\M—_ [ &S—3—[]
Sign } Sighature of officer Date
Here KEN PITTZ PRESIDENT
} Type or print name and title
Print/Type preparer's name Preparer's signature Date Check [_I i | PTIN
) self-employed
Frm's name p» [ ) - ) Firm's EIN »
| _Firm's address p-~ T o T ) Phoneno -~
g T e ( - -

j ]Yes IX] No

Tor Paperwork Reductlon Act Notice, see the separate Instructlons.

10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW

JVA

Form 990 (2010)

U1\»




M “

‘ Fqim 990 (2010) REVIVE INC 26-1856136 Page 2
Part ml Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part Il | .. iy
1 Bnefly descnbe the organization's mission, . .
THE MISSION STATEMENT IS "ASSISTING IN THE TRANSFORMATION OF LIVES
THROUGH THE PROCESS OF RECOVERY." THE CORPORATION IS ORGANIZED FOR
THE PURPOSE OF PROVIDING CHRISTIAN SUPPORT, EDUCATION AND
ENCOURAGEMENT THROUGH COUNSELING, EDUCATION AND HELPING THOSE IN NEED.
2 Did the organizatton undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? . [:] Yes ‘ Lﬂ No
It Yes, describe these new services on Schedule O -
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . D Yes E No
It “Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expensess$ 195,774 including grants of § ) (Revenues 277,883 )
See attachment #3

4b (Code ) (Expenses$ including grants of S ) (Revenues )

4c (Code ) (Expensesvs including grants of § ) (Revenues )

4ad Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) . ) (Revenue $ ’ )
d4e Total program service expenses p» $_ 195,774 - )
JVa 10 99012 TWF 41339 Copyright Forms (Software Only) ~ 2010 TW T ) ) Form 990 (2010)
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_ FQrm 990 (2010) REVIVE INC 26-1856136 Page 3
IPart IV] Checkilst of Required Schedules :

Yes | No
1 |s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1 X
2 s the orgamization required to complete Schedule B, Schedule of Contnbutors'7 (see instructions) 2 | ) o
3 Did the organmization engage in direct or indirect political campaign activities on behalf of or in opposition 1o N
candidates for public office? If ‘Yes,” complete Schedule C, Part | 3 -
4 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, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organizatton that receives membershlp dues assessments
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part Il . N/A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
rnight to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes," complete
Schedule D, Part | . 6 X
7 Did the organization receive or hold a conservation easement, mcludmg easements 1o preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 i
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If Yes
complete Schedule D, Part 11l . 8 X
9 Did the organization report an amount in Part X, l|ne 21, serve as a custodian for amounts not isted in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV . . . ... . . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets In term, permanent or quast- endowments’?
If “Yes," complete Schedule D, PartV . ... ............ ... . . . . oo .. 10 X
11 If the organization's answer to any of the following questlons 1S “Yes . then complete Schedule D, Parts Vl VII VIII IX
or X as applicable
a Did the organlzetlon report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Pant VI L 1a | X
b Did the organization report an amount for investments -- other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 162 If “Yes,” complete Schedule D, Part Vi, 11b “«
¢ Did the organization report an amount for Investments —- program related in Part X, Ilne 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes," complete Schedule D, Part VIil , R 11c X
d Did the organization report an amount for other assets in Part X, hne 15 that 1S 5% or more of its total assets reported In
_ PartX, line 167 If “Yes,” complete Schedule D, PartIX .............. 11d X
e Did the organization report an amount for other hiabiliies in Part X, line 257 ll "Yes " complete Schedule D, Pan X .. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes," complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes " complete
Schedule D, Parts X, XH, and Xlil ' 12a A
b Was the orgamization included in consohdated, independent audited financial statements ior the tax year? If Yes " and f
lhe organizalion answered “No" to line 12a, then completing Schedule D, Parts Xi, Xii, and Xlll i1s optional 12b b;
13 s the organization a school described in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?’, Co 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, lundralsmg
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts | and IV, . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to.any organization
or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV : 15 <
16  Oid the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
10 individuals located outside the United States? If “Yes,” complete Schedule F, Parts Ill and IV 16 X
17 Oud the organization report a total of more than $15,000 of expenses for professional fundraising services on
PartIX, column (A), ines 6 and 11a7? If “Yes,"” complete Schedule G, Part | {see instructions) 17 4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
ines 1c and 8a? If “Yes,” complete Schedule G, Part Il .. 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part VlII line 9a?
If “Yes," complete Schedule G, Partlll , . . . .. . . .. 19 X
20a Did the organization operate one or more hospitals? lf “Yes,” complete Schedule H . 20a X
b If Yes"to hne 20a, did the organization aftach its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospitals must attach audited financial statements (see instructions) N/A |20b

va 10 93034 TWF41340 Copyright Forms (Sottware Only) - 2010 TW Form 990 (2010)




N
Ly

Form 990 (2010) REVIVE INC 26-1856136 Page 4
[Fﬁrt |V] Checklist of Requlred Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?7 If "Yes," complete Schedule |, Parts | and It 21 X
22 Did the organization repont more than $5,000 of grants and other assistance to individuals in the United Stales on Part IX,
column (A), ine 27 If “Yes," complete Schedule |, Parts | and |li .. 22 X

23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatron of the organrzauon s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule J . e e e e 23 X

24a Did the organization have a tax- exempt bond 1Ssue wrth an outstandrng principal amount of more than $100,000 as of '
the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b through 24d and complete

Schedule K I No " go to ine 25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N/A | 2ap
¢ Did the organization maintain an escrow account other than a refunding escrow at any tme during the year to defease
any tax-exempt bonds? N/A | 2a¢
d Did the organization act as an “on behalf of‘ Issuer for bonds outstanding at any ime dunng the year? . N/A | 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the orgamization engage In an excess benefit 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-EZ2? [f “Yes,”

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantal
contrtbutor, or a grant selection committee member, or to a person refated to such an individual? If ‘Yes," complete
Schedule L, Partm . . ... 27 KN

28 Was the organization a party to a busmess transaction wrth one of the followmg pames (see Schedule L
Part IV instructions for applicable fiing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV, . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Parttiv.. . . .00 28b X
¢ An entity of which a current or 1ormer oﬁrcer director, trustee, or key employee (or a family member thereof) was an
. officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV 28¢c - ¥
23 Did the organization receive more than $25,000 In non-cash contributions? If Yes,” complete Schedule M 29 .
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 hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Parti . e e e L . 31 X
32 Did the organization sell exchange drspose of or, transfer more than 25% of its net assets’7 If "Yes,” complele
Schedule N, Partll ... .. .... . 00 L . 32 X
33 Dud the organization own 100% of an entrty disregarded as separate from the organrzatron under Regulatrons
sections 301 7701-2 and 301 7701-37 If “Yes,” complete Schedule R, Part | 33 A
34 Was the organization related to any tax-exemp! or taxable entity? If “Yes,” complete Schedule R, Parts ),
0L IV and V line 1 34 B
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X
a 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, line 2 D Yes @ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, PartV,lne2 ... ... ... ..., ..... . 36 X
37 Dud the organization conduct more than 5% of its actvities through an entity lhat is not a related organrzatron
and that is treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI, 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197?
Note. All Form 990 filers are required to complete Schedule O .. 38 X

JVA 10 99034 TWF 41341 Copyright Farms (Software Only) - 2010 TW Form 990 (2010)
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Fermogo(2010) -~ REVIVE INC 26-1856136

IPart \'J l Statements Regarding Other IRS Filings and Tax Compllance

Check If Schedule O contains a response to any question n this Part V

. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reponable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 1c <
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax a
Statements, filed for the calendar year ending with or within the year covered by this return| 2a . 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . . N/A | 3b
4a At any tme during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes" enter the name of the foreign country. »
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohtbited tax shelter transaction at any ime durnng the tax year? 5a o
b Did any taxable party notfy the organization that it was or Is a party 10 a prohibited tax shelter transaction? Sb “
If "Yes" 1o ine 5a or 5b, did the organizaton file Form 8886-T? N/A | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? .. . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbunons or
gifts were not tax deductible?, ..., ...... ) . N/A | eb
7  Organizations that may recelve deductible contrlbutlons under sectlon 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contnbution and partly for goods
and services provided to the payor? . . 7a -«
b If “Yés,” did the organization notify the donor of the value of the goods or services prowded’i . N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d f “Yes," Indicate the number of Forms 8282 filed during Ihe year . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneht contract? Te x
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?, 7f X
g !tthe organization received a contribution of qualified intetlectual property, did the orgamzation file Form 8899 as required? 79 h¢
h  1f the organization receved a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1088~C?, 7h X
8 Sponsoring organizations malntalning donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor adwised fund maintained by a sponsoring organization, have.excess .
. busmess holdings at any time during the year? . ) T 8 X
9 Sponsorlng organizations maintaining donor advised funds )
a Did the organization make any taxable distributions under section 48667 ’ 9a ~
b Did the organization make a distribution to a donor, donor adwisor, or relaled person? 9b X
10 Section 501(c){(7) organizations. Enter
a Initaton fees and capital contributions included on Part VIil, ine 12, , |, ) 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use ot club facumes . 10b
1 Sectlon 501(c)(12) organlzations, Enter.
a Gross iIncome from members or shareholders . . .. .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a “
b If Yes " enter the amount of tax-exempt interest received or accrued during the year l 121ﬂ
13 Sectlon 501(c)(29) qualified nonprofit health Insurance issuers. ,
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a “
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 icensed to i1ssue qualified health plans . e .. 13b
¢ Enter the amount of reserves on hand e e 13¢ -
14a Did the organization receive any payments for mdoor tanmng serwces durmg the tax year’? 14a X
b If ‘Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O 14b X
VA 10 99056 TWF 41342 Copyright Farms {Software Only) - 2010 TW Form 990 (2010)
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St Ferm 990 (2010) REVIVE INC 26-1856136 Page 6

[ Part V1 ' Governance, Management, and Disclosure For each “Yes" response 1o hnes 2 through 7b below, and for a ' No' response 10
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See Instructions
Check If Schedule O contains a response to any question in this Part VI : m
Section A. Governing Body and Management
. , Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a .
b Enter the number of voting members included in line 1a, above, who are independent 1b
1 2 Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 B
3 D the organization delegate control over management duties cus}omanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 A
.- 4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
- 5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 -
7a  Does the orgamzation have members, stockholders, or other persons who may elect one or more members of the
! governing body? 7a z
1 b Are any decistons of the governing body subject to approval by members stockholders or other persons’7 7b
8  Did the organization contemporaneously document the meetings held or written actions undertaken durning the year
by the following
a The governing body? .. e 8a X
Each committee with authonity to act on behalf of the governing body? ..... . 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the.
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b It Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affiliates, and branches to ensure ther operations are consistent with those of the organization? N/A [10b
t1a Has the organization provided a copy of this Form 930 to all members of its governing body before filing the form? 11a z
b Describe In Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? . . ) ) N/A |12b
¢ Does the orgamization regularly and consrstently monitor and enforce complrance with the policy? If “Yes,”
describe In Schedule O how this1s done . . | . N/A |12
13 Does the organmizaton have a wntten whistleblower policy? | . | 13 <
14 Does the organization have a writen document retention and destruction policy? 14 £
- - 15 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?
a The organization’s CEO, Executive Director, or top management otficial . ., . . Lo o 15a X
Other officers or key.employees of the organization . e .. e 15b X
If “Yes” to ine 15a or 15b, descnbe the process in Schedule 0. (5ee nstructions )
16a .Did the organization invest In, coninbute assets to, or participate na Joint venture or similar arrangement
with a taxable entity during the year? . L 16a X
b It ‘Yes,” has the organization adopted a wnitten polrcy or procedure requrrlng the orgamzatlon to evaluate
Its participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? N/A |186b

Section C. Disclosure

17 Ust the states with which a copy of this Form 990 s required to be filed »p NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If apphcable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply
D Own website D Another's website @ Upon request

19 Descnibe in Schedule O whether (and If so, how), the organizatton makes 1ts governing documents, conflict of interest
policy, and financial statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization p See attachment #4

va 10 99056 TWF 41343 Copynght Forms (Sottware Only) ~ 2010 TW Form—990 (_2010)



Form 990 (2010) REVIVE INC 26-1856136 Page 7
{ Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI .
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table tor all persons required to be isted Report compensation for the calendar year ending with or within the organization’s tax year
® st 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
® (st all of the organization's current key employees, If any See mstructions for definiion ot "key employee "
o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recewed
reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organizauon and any related
organizations. .-

e 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

e List all of the organization’s former directors or trustees that received, in the capactly as a former director or trustee of the organization
mote than $10 000 of reportable compensation from the organization and any related organizations
List persons n the following order individual trustees or directors, institutional trustees, officers, key employees. highest
compensated employees, and former such persons
f_l Clrc.ck this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) ©) (©) (E) (F
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hoursperl )y 1 gl 7] o0 [ke|{HCcE] F compensation compensation amount of
(dv;se::be 'Is g ,'2 g § IE £ 'E” é,\g"fﬁ 3 from from related other
nourstor VI €| LTI € | QIEES | B | oty | weaosemse)|  demine
related [DEO|VE] R E|]TSE
organiza- X o R IT E ? E (W-2/1089-MISC) oiganization
tonsin | L A 0 E and related
Scheduie 2 o organizations
0): L
KENENTH PITTZ ) )
PRESIDENT 0.00 X 0 0 0
ARLENE HERMAN ‘ \
SECRETARY 0.00 X 0 0 0
MAUREEN MOHLMAN
TREASURER -. 0.00 X 0 0 0 .
OAN RUTT -
DIRECZTOR 40.00 | X 36,500 0 0

JVA 10 99078 TWF 41344  Copynight Forms (Software Only) - 2010 TW Form 990 (2010)




-~ Form 990 (2010) REVIVE INC 26-1856136 . Page 8
fPart Vil T Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees(continued)

(A) (8) (€) (D) (E) (F)

- Name and utle Average Position (check all that apply) . . Reponable Reponable Esumated
hoursper| 1o |li1 1| o |k e|HcE]| F compensation compensation amount of
dweekbe BERISBYE [EMILAY] 8 _ from from related other
(describel} s e [T s | | L{HPL | M the organizations compensation
hoursfor|]VTC |1 T| ¢ O|EEO | E
related :3 E B 'lfJ E E \é ; g\é R organization (W-2/1099-MISC) from the
organiza- X o A |T E ? 3 (W-2/1099-MISC) organization
tonsin |L R o) E and related
Schedule N b organizations

0) L
|
1b  Sub-total . . .. » |36500 0 0
{ - ¢ Total from contlnuation sheets to Part Vll Sectlon A .. . » '
d Total (add lines 1b and 1c) s ... » [36500 . 0 0

2 Total number of iIndividuals (including but not Ilmlted to those listed above) who recewved more than $100,000 in reportable compensation
from the organization p

Yes | No

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

on line 1a? If * Yes,” complete Schedule J for such individual ) . . 3 X
q For any indvidual listed on hne 1a, is the sum ot reportable compensation and other compensaton from the i

organization and related organmizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 ¥
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization or individual for

services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization

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

2 Total number of Independent contractors (including but not limited to those hsted above) who received more than
$100,000 in compensation from the organization p
JVA 10 93078 TWF 41345 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)
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Form 990 (2010)

REVIVE INC

Page 9

[Part VIl |

Statement of Revenue

26-1856136

(&)

Total revenue

()]
Retated or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded trom 1z.
under secuons
512 313,01 5.4

1a

WwWZO~"“HC®W~ D-ZOO
gZ» VHZP IO paMm-0

wAHAEP» Dpr—-Z-wv IMISEO
T Q - o o o T

Federated campaigns . 1a

Membership dues ~i tb

Fundraising events - ic

Relaled organizations . . 1d

Government grants (contributions) 1e

All other contrnibutions, gifts, grants, &
similar amounts not included above -, 1

38,543

Noncash contnibutions included in hnes 1a-1f $

Total. Add lines 1a-1f

. >

38,543

2a

ZPIOODT
mo-—-<XoxXmw

mczm<m>x
Q = 060 O 0 U

SERVICES

Business Code

228,396

228.396

UNITY HOUSES

49.487

49,487

All other program service revenue
Total. Add lines 2a-2f |,

277,883

6a

[

7a

8a

ImMIT A0

9a

mczZzm<m>Dn
[+]

b Less rental expenses

d Net rental income or (loss)

Investment income (including dividends, interest, and

other similar amounts) .

Income from investment of tax-exempt bond proceeds . . . .

Royalties

(1) Real

(n) Personal

Gross Rents

Rental income or (loss)

(1) Secunties

. (n) Other

Gross amount from sales
of assets other than
inventory

Less: cost or other basis )
and sales expenses , . .

Gain or (loss) e '

Net gain or (loss)
Gross income from fundraising .
events (not including $ -
of contributions reported on line 1c) -

See Part IV, line18 . .. | .. a

b Less direct expenses , ... b
Net income or (loss) from fundraising events ., ,

Gross Income from gaming activities. See
PartiV,hne1s . ... .. ... .. a
Less direct expenses Lo . b
Netincome or (loss) from gaming activities
Gross sales.of inventory, less

relurns and allowances a

b Less costof goods sold .. b
Net income or (loss) from sales of inventory .,

»

Miscellaneous Revenue

Business Code

11a

o oo

12

All other revenue

.Total. Add lines 11a-11d |

Total revenue. See Instructions

316.429

277 883

Jva 10

9909 TWF 41346

Copynight Forms (Sottware Only) - 2010 TW

Form 990 (2010)



. .Form 990 (2010)

REVIVE INC

26-1856136

Page 10

{Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizatlons must complete column (A) but are not required to complete columns (B), (C), and (D)

Do not include amounts reported on lines 6b, Total (A) b (B) (C) c é
7o, 80,8, and 100 o Part Vil O SENSeS | P ety | b mparaes | " trptncer
1 Grants and other assistance to governments and . ’
organizations inthe US See PartiV,line 21 . ...
2  Grants and other assistance to individuals in
the US SeePartlV,hne22 ., ...  .......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16
4  Benefits paid to or for members
S Compensation of current officers, directors,
trustees, and key employees 32,000 32.000
6 Compensation not included above, to dlsqualmed
) persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .........
7 Othersalanesandwages...  ....... ........ 88,359 88.359
8  Pension plan contnbutions (include section 401(k)
and section 403(b) employer contributions)
9  Other employee benefits , !
10 Payroll taxes 19 426 14 262 5164
1 Fees for services (non-employees)
a Management .., ... . oo
b Legal . 2,353 2.353
c Accountmg .................. 1,132 1.132
d Lobbymg .................... .
e Professional fundraising services See Part IV, I|ne 17 ..
f Investment management fees
g Other 718 718
12 Advertising and promotion 5.732 5732
13 Office expenses 8 061 3061
14 Information technology \
15.  Royalties
16 Occupancy ... L L. 31,043 31,043
17 Travel ...  ..oo00 oo 11,073 11,073
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials . ..
19  Conferences, conventions, and meetings. . . . 986 986
20  Interest, . e 9,714 9.714
21 Payments 1o afﬂllales
22  .Depreciation, deplenon and amortization 16.161 .
23 Insurance . .o 3.698 3.698
24 Other expenses ltemize expenses not covered above
(List miscellaneous expenses in ine 24f If ine 24f .
amount exceeds 10% of kne 25, column (A) amount, N
list line 24f expenses on Schedule O )
a CONTRACT SERVICES 22,459 22,459
b UNITY HOUSE EXP 18,906 18,906
¢ BAD DEBTS . 1,875 1.875 }
d DRUG TESTING 1,621 1 621
e TAXES 774 774
f  All other expenses :
25  Total functlonal expenses. Add lines 1 through 24f 276 091 195 774 58 424 5732
.26 Joint costs, Check here p U_If following SOP 98-2 )
(ASC 958-720) Complete this ine only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising solicitation , , ,
JVA 10 99010 TWF 41347 Copynight Forms (Software Oaly) - 2010 TW Form 990 (2010)



-Form 990 (2010)

REVIVE INC 26-1856136

Page 11

[Part X | Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash -- non-interestbeanng . . . ...... -711 1 15,391
2 Savings and temporary cash investments ., .. ... .. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net q
5 Recewvables from current and former oﬁlcers dlrectors trustees, key
employees, and highest compensated employees Complete Part il of
Schedule L 5
6 Receivables from other disqualfied persons (as defined under section 4958(f)(1)), persons
A described in section 4958(c)3)(B), and contributing employers and sponsaring organizations
S ot section 501 (c)(3) voluntary employees’ beneficiary organizations (see instructions) 6
S | 7 Notes and loans recevable, net 76,105 7 85,737
$ 8 Inventories for sale or use . 8
S | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
) basis Complete Part Vi of Schedule D | .. |10a 347,417
s b Less accumulated depreciation . {10b 34,445 329,133 10c 312,373
11 Investments -- publicly traded securities . , 11
12 Investments -- other securities See Part IV, line 11 12
13 Investments -- program-related. See Part IV, ine 11 13
14 [ntangible assets . 14 200
15 Other assets See Part IV, Ime L e e e 15
16 Total assets. Add lines 1 through 15 (must equal hne3d) .. .. ..... 404,527 16 414,500
17 Accounts payable and accrued expenses . , e e e 7,284 17 850
18 Grants payable 18
L 19 Deferred revenue 19
L 20 Tax-exempt bond liabilities 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
|'_ 22 Payables to current and former officers, directors, trustees, key
1 employees, highest compensated employees, and disqualified
T persons Complete Part Il of ScheduleL . . ... .. 22
é 23 Secured mortgages and notes payable to unrelated third parties 277,302 23 252,020
S | 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part'X of Schedule D, . . . 43,814 25
26 Total llabllitles. Add lines 17 through 25 | . 328,400 26 252,870
Organlzations that follow SFAS 117, check here » B] and
complete lines 27 through 29, and lines 33 and 34.
g 5 27 Unrestricted net assets 76,127 27 161,850
T N | 28 Temporarily resincted net assets 28
A D 29 Permanently restricted net assets . 29
2 2 Organlzations that do not follow SFAS 117, check here » D
E L and complete lines 30 through 34. .
TA] 30 Capital stock or trust principal, or current funds . .. .. ... 30
S g 31 Paid-in or capital surplus, or land, building, or equipment fund | 31
g g 32 Retained éarnings, endowment, accumulated income, or other funds | 32
33 Total net assets or fund balances .. ...... 76,127 33 161,530
34 Total habiliies and net assets/fund balances 404,527 34 414,500
VA 10 99011 TWF 41348  Copynght Forms (Software Only) - 2010 TW _ Form 990 (2010)




-=- < -Form 980 (2010) S L .

Page 12

-~ |Part Xll Reconclllation of Net Assets ]

Check If Schedule O contains a response to any question in this Part XI

1 Total revenue (must equal Part VIII, column (A), line 12) 1. 316,425
2 Total expenses (must equal Part IX, column (A), line 25) 2 276,061
3 Revenue less expenses Subtractline2 fromlne1 .. . .. ..... 3 40,338
4 Net assets or fund balances at beginning of year (must equal Pan X, line 33, column (A)) q 76,127
§ Other changes In net assets or fund balances (explain in Schedule O) 5 230
6 Net assels or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, Ime 33,
column (B)) . . 6 161,430
Part Xlll Financlal Statements and Reportlng
Check 1f Schedule O contains a response to any question in this Part X ﬂ
Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain
In Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a =
b Were the organization’s financial statements audited by an independent accountant? 2b X
¢ It ‘Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibiiity for ove:sngm of lhe
audit, review, or compilation of its financial statements and selection of an independent accountant? N/A 2¢
If the organization changed eitther its oversight process or selection process during the tax year, explain in B
Schedule O |
d |i'Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on _
a separate basis, consohdated basis, or both
D Separate basis D Consolidated basis D Both consolidated and separate basis
3a As aresult 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, ., .. C o 3a| .| X
b It ‘Yes,” did the orgamzation undergo the required audit or audns’7 if the organlzauon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits N/A 3b
JVA 10 99012 99011 TWF 41349 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




SCHEDULE A

OMB No 1545-0047

(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

" Public Charity Status and Public Support

Complete if the organization Is a sectlon 501(c)(3) organization or a sectlon

2010

4947(a)(1) nonexempt charitable trust.
@x" P Open to Public

tnspection

» Attach to Form 990 or Form 990-EZ. p See separate Instructions.

Name of the organization
REVIVE INC

Employer identification number

26-1856136

| Part | |

Reason for Public Charity Status (All orgamizations must complete this part ) See Instructions

The oiganizaton is not a private foundation because it1s (For hnes 1 through 11, check anly one box )

1

A church convention of churches, or association of churches described in sectlon 170(b)(1)(A)Xi).

2 A school described in section 170(b)(1)(A)(Il). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(Iil).

4 A medical research organization operated 1n conjunction with a hospital described in section 170(b)(1){A)(lif). Enter the hospital s name

. city, and state

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described n section
170(b)(1)(A)(Iv). (Complete Part Il.)

6 A federal, state, or local government or governmental unit described in section 170(b)}(1)(A)(v).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnibed in
sectlon 170(b)(1)(A)(vl). (Complete Part Il.) B

8 A community trust described in section 170(b)(1)(A)(vl). (Complete Part It )

9 An organization that normally receives’ (1) more than 33 1/3 % of its support from contnibutions membership fees and gross
recelpts from activities related to its exempt functions--subject 1o certain exceptions, and (2) no more than 33 1/3 % of its
support from giross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See sectlon 509(a)(2). (Complete Part Il )

1 10

11

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

a []Typel b []Typen d [] Type mi-Other

H An organization organized and operated exclusively to test for public safety See sectlon 509(a)(4).

c D Type llI-Functionally integrated

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disquakfied

h

persons other than foundation managers and other than one or more publicly supported organizations descrnibed in section
509(a)(1) or section 509(a)(2).

It the organization received a written determination from the IRS that it is a Type |, Type Il or Type Ill supporting
organization, check this box. :

Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?

r

I

(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes

ot
1\1

and () below, the governing body of the supported organization? T L 11g(l)
(il) A family member of a person described in (1) above? . 11g(li)

EN It

(lil) A 35% controlled entity of a person described in (1) or (i) above? 11g(ili)

Provide the following information about the supported organization(s)

(I) Name of supported
organization

(Vi) 1s the

V) Did tfy th
(v) D1d younotfy the orgamzation in col (l)

organization in col (I}

(vii) Amount of
support

(i) EIN (lii) Type of orgamization
(described on lines 1-9
above or IRC section

(see Instructions))

(Iv) is the orgamzation
mncol (l) istedin your

organized n the
governing document? 9

of your support?
Yy PP us?

Yes No Yes No Yes No

Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.

JVA

10 990A12 TWF 40289 Copyright Forms (Software Only) - 2010 TW
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Schedule A (Form 990 or 990-E2) 2010 REVIVE INC

26-1856136

Page 3

[ Part i J

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii
if the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support . .

Calendar year (or fiscal year beginning in) >

1

7a

c
8

Gifts, grants contributions, and
membership fees received (Do not
include any unusual grants )

Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that s related to the
organization’s tax-exempt 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 paid to or expended on
its behalf

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

Total. Add Iines 1 through 5 ., , .

Amounts included on lines 1, 2, and 3
‘eceived from disqualified persons
~smounts inciuded on lines 2 and 3 received fram
other than disqualitied persons that exceed the
greater ot $5,000 or 1% ot the amounton hine 13
tor the year

Add lines 7a and 7b .
Pubilic support (Subtract ine 7c from line 6.)

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

67 859

36.764

38 543

143 166

132

61.034

49 487

110 633

167.998

188 681

228 396

235,989

286,479

316,426

838.894

338 394

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

12

13
14

Amounts fromlinee .., . .. ...
Gross Income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
sources

Unielated business taxable income (less
section 511 taxes) from businesses 3
acquired after June 30, 1975 LT

Add lines 10a and 10b

Net income from unrelated busmess
activiies not included in ine 10b,
whether or not the business Is regularly
carried on

’

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

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

First tive years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio
organization, check this box and stop here | .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

235,989

286,479

316 426

838 894

£35.989

P86.479

B16.426

338 894

n 501(c)(3)

> i

Section C. Computation of Public Support Percentage B

15  Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2009 Schedule A, Part lll, ine 15 . . ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 25
18  investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3 % support tests -~ 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3 % and line 17 1s
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 -- 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 % and e -
18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization > l-l’
20  Prilvate foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions » i_!
JVA 10 S90A34 TWF 40294 Copyright Ferms (Software Only) - 2010 TW Schedule A (Form 990 or 990-EZ) 2010




)

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes," to Form 990, 2010 X
R . Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public !

Department ot the Treasury . |

Internal Revenue Service - » Attach to Form 990. » See separate Instructions. Inspection i

Name of the organlzation

REVIVE INC ' 26—1856136

Employer identfflcation number

Part | I Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organlzatlon answered "Yes” to Form 990, Part [V, line 6

[ R A

{a) Donor advised funds (b) Funds and-other accounls

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year .

Did the organization inform ail donors and donor adwsors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes
Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used only

for charttable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

|mperm|SS|ble private benefit? .. ﬂ Yes

ﬂNo

ﬂNo

Lart ] Conservation Easements. Complete |f the orgamzanon answered “Yes"” to Form 990, Part IV, line 7

1

Q o U o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education)

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

Preservation of an historically important land area
Protection of natural habitat Preservation of a certified histonc structure

Held at the End ot ths Ta. Ysar

Total number of conservation easements 2a

Total acreage resiricted by conservation easements . . 2b -

‘Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic

structure histed in the National Register. . . 2d

Number of conservation easements modified, transterred released extnngunshed or termmated by the organization during the tax
year »

Number of states where property subject to conservation easement IS located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and ~ ’
enforcement of the conservation easements it holds? l___] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

Amount of expenses incurred In monitoring, Inspecting, and enforcing conservation easements durnng the year » $

Does each conservation easement reported on line 2(d) above satisty the requuemems of section 170(h)(4)(B)(1)

and section 170(h}4)(B)Y(m)? . .... .. O D Yes
In Part XIV, 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. !

F[No

DNO

E Part Hl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets.

Complete If the organization answered “Yes" to Form 990, Part IV, ine 8

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet woiks of
an, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of public service piovide

in Part XIV, the text of the footnote to its financial statements that describes these items

Ii the organization elected, as permitited under SFAS 116 (ASC 958), to report In its revenue statement and balance sheel woiks of ait

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, piovide
the following amounts relating to these items:

(I) Revenues included in Form 890, Part VIll, ine 1 | e e ; . . . | ] -
(i) Assets included in Form 990, Part X . e e e e e e e e .. » $
2 It the organization recéived or held works of art, hlstoncal treasures, or other S|m1Iar assets for fmanmal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: .
a Revenues included in Form 890, Pan Vill, line 1 . i . 5
b Assets included in Form 990, Part X » $

For Paperwork Reductlon Act Notlce, see the Instructions for Form 990.

JVA
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Sehedule D (Form 990) 2010 REVIVE INC 26-1856136 Page 2

EPan ml Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (contnued)

Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply) c

Public exhibiion d Loan or exchange programs

Scholarly research e Other

Preservation for future generations
Provide a descnption of the organization’s collections and explain how théy further the organization’s exempt purpose in
Part XIV
During the year, did the organization solicit or receive donations of art, historical treasures, or other stmilar
assets 10 be sold to raise funds rather than to be maintained as part of the organization’s collection? ﬂ Yes

HNO

Part WI Escrow and Custodlal Arrangements. Complete If the organization answered “Yes” to Form 990,

Part IV, line 8, or reported an amount on Form 890, Part X, ling 21

1a Is the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .. D Yes ﬂ No
b If Yes"explamn the arrangement in Part XIV and complele the following Iable o
Amount
¢ Beginming balance . e . 1c
d Addtionsduringtheyear .  ......  ...... . Ce 1d
e Distributions duning theyear ., ... ..... e e fe
f Ending balance . ) .. . 1f
2a Did the organization include an amount on Form 990, Part X, line 217 e U Yes D No
b if'Yes," explain the arrangement in Part XIV
I Pant V 1 Endowment Funds. Complete if the organization answered “Yes” to Form 8890, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Fou years back
1a Beginning of year balance . ’
b Contributions |
c Netinvestment earnings,
gains, and losses ,
Grants or scholarships .
e Other expenditures for
faciliies and programs . .
f Administrative expenses !
g End of year balance
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p % '
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by - . Yes | No
(1) unrelated organizations | e . Lo .. . . ) 3a(i)
(i) related organizations ) , ) 3a(1l)
b If Yes" to 3a(u), are the related organlzanons ||sted as reqmred on Schedule R’7 . 3b
4 Describe In Part XIV the intended uses of the organlzatlon s endowrrient funds
fPan Vi ] Land, Buildings, and Equlpment. See Form 990, Part X, line 10 .
Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) i basis (other) depreciation
1a Land 30,000 - 30,000
b Buidings Ce C e 232,363 - 14,633 217,73
¢ Leasehold improvements . e ..
d Equpment . . e 15,054 6,200 3,354
e Other -
Total: Add lines 1a through 1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) > 256,534
VA 10 99002 TWF 39201 Copyright Forms (Software Only) - 2010 TW Schedule D (Form 990) 2010



Schedule’D (Form 990) 2010

REVIVE INC

26-1856136

Page 3

EPart Vi ] Investments -- Other Securitles. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial dernvatives
{2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12) »

[Part Vill|  Investments -- Program Related. See Form 990, Pan X, line 13

(a) Description of investment type

(b) Book value

(c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) ne 13) »

{Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b} must equal Form 980, Part X, col (B) line 15) »
|Part X | Other Liabliities. See Form 990, Part X, line 25
1. (a) Description of hability (b) Amount

Federal iIncome taxes

Total. (Column (b) must equal Form 890, Part X, col (B)hne 25) »

-

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organizaton s

liability for uncertain tax positions under FIN 48 (ASC 740).

JVA 10 990D3 TWF 39202 Copynight Forms (Software Only) - 2010 TW

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 . REVIVE INC 26-1856136 Fage 4
@ﬂ Xi ] Reconclliation of Change In Net Assets from Form 990 to Audited Financlal Statements i
Total revenue (Form 990, Part Vill, column (A), ine 12) |
Total expenses (Form 990, Part IX, column (A), ine 25)
- Excess or (deficit) for the year. Subtractine 2 fromlinet1 .. ... e e e .
Net unrealized gains (losses) on investments
Donated services and use of facthhes .. . . ....... e
Investment expenses

~N-h D WN

Piior period adjustments
8 'O(her (Descnbe 1n Part XIV )
9 Total adjustments (net) Add hnes 4 through 8
10 Excess or (deficit) for the year per audited financial statements Combine Iines 3 and 9
[Part Xl | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12-
a Net unrealized gains on investments ., ... ..., e e 2a
b Donated services and use of facilities .. .. .... e .. e 2b
¢ Recoveries of prior year grants | e e . ... 2c
d
e

Wl |IN | |WiNn|=

-t
o

Other (Describe in Part XIV) ., . .. . . 2d

Add lines 2a through 2d N 2e

3 Subtract line 2e from line 1 , ) 3

4 Amounits inctuded on Form 990, Part VI, line 12, but not on line 1:

a investment expenses not included on Form 990, Part VIil, ne 7b 4a

b Other (Describe in Pant XIV) . . ’. .. ) .. 4b

¢ Addiinesdaanddb . .. ... ... . ... ... o ioie e . . . | 4c

5 Total revenue Add lines 3 and 4c. (Th|s must equal Form 990, Panl Ilne 12) ...... s . 5

f_r_art XlI| Reconclliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ., | . e e . . 1

2 Amounts included on line 1 but not on Form 830, Part [X, line 25, .

a Donated services and use of facilities , . . 2a ’

b Prior year adjustments . . 2b

c Other losses . 2c

_d Other (Describe in Part XIV ) e 2d

e Add lines 2a through 2d e .. e . . . 2e

3 Subtractline 2e fromline t ... ...  ..... e . 3

4 Amounts included on Form 990, Part IX, line 25, but noton hne 1:

a Investment expenses not included on Form 990, Part Vi, line 7b o 4a

b Other (DescnbeinPart XIV) ... .. L. e . 4b

_.c Addlnes4aandd4b .. .. ... . .. 4c

§ Total expenses Add lines 3 and 4c. (ThlS must equal Form 990, Pan l, Ilne 18.) . ... L 5
[’ﬁﬂ XIV|  Supplemental Information ' :

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 8; Part ill, hnes 1a and 4, Part IV, kinés 1b and 2b Part V ine 4

Part X, ine 2, Part XI, line 8, Part XI}, lines 2d and 4b, and Part XllI, lines 2d and 4b Also complete this part to provide any additonal information

JVA 10 990D4  TwWF 39203  Copyright Forms (Software Only) - 2010 TW . Schedule D (Form 990) 2010
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

(Form 990 or 990-EZ) Complete to provide Information for responses to speclfic questions on 2010
Form 990 or 990-EZ or to provide any additlonal information. Open to Public

Oepartment of the Treasury

internal Revenue Service » Attach to Form 980 or 990-EZ. {nspection

Name of the organization . Employer identification number

REVIVE INC ‘ 26-1856136

PART XI LINE 5 ADJUSTMENT 210

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2010)
nja 10 99001 TWF 41975 Copyright Forms (Software Only) - 2010 TW




990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization - Employer Identification Number
REVIVE INC:- - - 26-1856136

990, Page 1, Line F

Principal officer name . KENNETH PITTZ

or
Business Name

Street Address . . e e o . 2705 S DEER TRAIL
U S Address -
Zpcode 68901 cty Hastings State NE

or
Foreign Address

City oo e e

Province or State ., .,

Country . P .

Postal code , -

JVA Copyrnight Forms (Sottware Only) ~ 2010 TW LOSOSF WSSz




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 1, Part I

Open to Public

inspection For calendar year 2010 or tax perod beginning , and ending
Name of Organization Employer Identification Number
REVIVE INC s 26-1856136

Primary Purpose

THE MISSION STATEMENT IS "ASSISTING IN THE TRANSFORMATION OF LIVES THROUGH
THE PROCESS OF RECOVERY.'" THE CORPORATION IS ORGANIZED FOR THE PURPOSE CF
PROVIDING CHRISTIAN SUPPORT, EDUCATION AND ENCOURAGEMENT THROUGH
COUNSELING, EDUCATION AND HELPING THOSE IN NEED.

JVA Copynght Forms (Sottware Only} - 2010 TW L0SO0SF 10n_Z0z2




990 PART Iil - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part . III

Open to Public
Inspection For calendar year 2010, or tax period beginning , and ending
Name of Organization . Employe: Identfication Nuimbél
REVIVE INC 26-1856136 ’
Part lll ~ Statement of Program Service Accomplishments '
Code Expenses 472,678 including Grants of Revenue 277,85

Exempt Purpose Achievements
65 - 80 CLIENTS WERE SERVED PER MONTH FOR DRUG / ALCOHOL TREATMENT
COUNSELING. 31 CLIENTS GRADUATED FROM THE INTENSIVE OUTPATIENT TREATMENT
PROGRAM. THE AVERAGE OF CLIENTS ATTENDING THE DRUG / ALCOHOL EDUCATICN
CLASS WAS 11 PER MONTH. MENTAL HEALTH COUNSELING CLIENTS AVERAGED 5 - 8
PER MONTH. THE UNITY HOUSES {(TRANSITIONAL HOUSING) AVERAGED 17 CLIENTS P=R
MONTH.

JVA Copynght Forms (Software Only) - 2010 TW LOSOSF 1w_£022




990 BOOKS ARE IN CARE OF

Attachment 4: Form 990 Page 6, Part VI, Section C, Line 20

Open to Public

Inspection For calendar year 2010 or tax period beginning , and ending
Name of Organization Employer Identfication Number
REVIVE INC - 26-1856136

Part Vi - Line 20

| ) Individual Name

: or
Business Name

HORIZON RECOVERY

Sueet Address 835 S BURLINGTON SUITE 115
U S Address

Zpcode 68901 cy Hastings state NE

or

Foreign Address

City

Province or State

Country . . e e

Postal code

Phone Number (402)462-20066

Fax Number

JVA Copynight Forms (Software Only) - 2010 TW LO505F 1 20T




F(;,m 4562 Depreciation and Amortization OMB No 15450172

(Including Information on Listed Property) 2010

Department of the Treasury Attachment
Internal Revenue Service (99) > See separate Instructions. » Attach to your tax return. Sequence No 67

Name(s) shown on return " | Business or activity to which this form relates Identitying number
REVIVE INC OR FORM 990 26-1856125

tPart] | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

Maximum amount (see instructions) . e e e e e

Total cost of section 179 property placed In service (see mstructlons) ...... .

Threshold cost of section 179 property before reduction in limitation (see instructions). ,

Reduction in imitation Subtract ine 3 from hne 2 If zero or less, enter -0-.

Dollar imutation for tax year Subtract ine 4 from line 1 If zero or less, enter -0~ If marnied hlmg separa!ely,
see Instructions ) 5 500,000
6 (a) Description of property (b) Cost (busn use only) (¢) Elected cost

W N (=

B W N =

7 Listed property Enter the amount fromiine 29 , , ., . L 7

8 Total elected cost of section 179 property. Add amounts in column (c) Imes 6 and 7

9 Tentalve deduction Enter the smaller of lneSorlines8 | .. . . e . . 9
10 Carryover of disallowed deduction from line 13 of your 2009 Form 4562 , .. ... 10
11 Business income limitation Enter the smaller of business income (not less than zero) or Ime 5 (see mstructnons) 11 500,000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 » L13 L
Note: Do not use Part Il or Part Il below for listed property instead, use Part V
lPan l—, Special Depreciation Allowance and Other Depreciation (Do not include histed property ) (See instiuctions )
14 Special depreciation allowance for qualified meny gothgt thaJn llsxed propenyj placed m ‘service

.
:
e

H

dunng the tax year (see instructions) .. M_) t‘\. Ao a' h3

15 Property subject tos (Qg li'”"“a.\J 3, ;{3, T Ty {J‘}Zf‘q 2 yidT Gy g s ye LAST
16 Other depreciation (mcluEA fi i-...\j ,&q:s;’;x. S i : VSRS
[Part #it] MACRS Depreciation (E‘)’”an'.ﬁcw_ﬁlis'tg‘d*ﬁropm) (Sheansiliclions},

P nd ¥ Boaf iSectlan ALY ¥ Eo.1 N

O S S 14

17 MACRS deductions for asséf$ placed m’sfé'r\?;e;e "2 tag years’”begmnmg pefde: 2010 el ,\ e 17 | 11,494
18 |f you are electing to group any assets placed i dervice dunng Ine fax- year‘ln%o ane of more s :
general asset accounts, check here . S R S » ﬂ
Sectlon B -- Assets Placed ln Ser\dce Durlhg 20t0 TaxYear Using the General Depreciation System
(b) Month and | (c) Basis for depr d) Recove e Method Depreciation
(@) Classification of property Vea;é’,'va.ggd n “;',‘,fy'"f_s :Qz\,’:::,r:z:;ﬁ:)e (@ period v Con\(/e2mon 0 @ degucuon
19a  3-year property
b  5-year property
¢ 7-year property i
d 10-year property -
e 15-year property
t 20-year property
g 25-year property 25 yrs S/L
h  Residental rental 27 5 yrs MM S/L
property 275 yrs MM S/L
1 Nonresidental real 39 yrs MM S/L
property MM S/L
Section C -- Assets Placed In Service During 2010 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs MM S/L
{Part IV| Summary (See instructions )
21 Listed property Enter amount from line 28 . ‘ 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 1in column (g). and line 21 Enter here i
and on the appropnate lines of your return Partnerships and S corporations -- see Instructions 22 11,4 G4
23 For assets shown above and placed in service during the current year,
enter the portion of the basis attnbutable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2010)

JVA 10 45621 TWF 38848 Copynight Forms (Software Only) - 2010 TW




Forrn 4562 (2010)

REVIVE INC

26-1856136

Page 2

l Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment tecieation

or amusement )

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b
columns (a) through {(c) of Section A, all of Section B, and Section C if applicable

Section A -- Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support business/investment use claimed? I] Yes I LNo 24b I "Yes," 1s the evidence written? | Yes l ' No
(b) (¢) Busn/ (e) N (1)
Typ>e ogagropeny Date investment Ccsgt)or Basis for depr Rec(calery Me(t%)od/ Deprgz:)latlon Elected
(st vehicles first) placed in use other basis (busn /nvestment penod | Convention deducton section 175
service percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use (see Instructions) | 287
26  Property used more than 50% in a qualified business use T ’ ]
%
~ =
Yo
27  Property used 50% or less In a qualified business use
% S/L-
% S/L-
%) S/L-
28  Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 o [ 28
29 Acd amounts in column {1), ine 26 Enter here and on line 7, page 1 29

Sectlion B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles 1o

30

31

32

33

34

35

36

your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles
Total business/investment miles driven (a) (b) (¢) (d . (e) ()
during the year (do not include T 2Vshicley, T ""Véhicfe 2 F Ughiclg'3: Vehicle 4 Vehicle 5 Vehicle 6
commutingmiles) .. ........... }L*" WL E 3 AR
Total commuting miles Wriven dunng"ﬁe year\ T ‘\g“‘*g»."‘"e; ANl A I )
Total other personal (nonmmmutrng) N R ’
miles driven ”: | s - Y
Total miles driven during the year Add.... . 1. . ‘.
lines 30 through 32 B RN
Was the vehicle available fo2 persohaLUsé i{ Ves |. No 1.Yes-| Ne | Yes | No | Yes.{ No Yes No Yes No
during oft-duty hours? . .. A Y EEAYE N S
Was the vehicle used primarily by a more DN R WL Sl TR ]
than 5% owner or related person? ......
Is another vehicle available for personal
use? L

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

37 Do you maintain a written policy statement that prohlbns all personal use of vehicles, including commuting, by your Yes No
) enmployees? -
38 Do you mantain a written policy statement that prohibits personal use of vehicles, except commuting, by your-employees? |-
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners . .
39 Do you treat all use of vehicles by employees as personal use? . [
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use ot the
vehicles, and retain the information received? . . . C e . e e .o . -
41 Do you meet the requirements concerning qualified automobile demonstration use? (See nstructions ) , o -
Note: If your answer 10 37, 38,739, 40, or 41 1s “Yes,” do not complete Section B for the covered vehicles - -
{Part VI] Amortization T
’ (e)
Descnpu(:r)l of costs Date ata)n(wt()))mzauon Amo(ncl?zable C((‘)jge Ar;é)rllgzag(r)n Ammggauon
g egins amount section percentage for this year
42 Amortization of costs that begins during your 2010 tax year (see instructions) }
43 Amortization of costs that began before your 2010 tax year ’ ‘43 4,667
44  Total. Add amounts in column (f) See the instructions for where to repon ..... - 44 4,667
VA 10 45622 TWF 38849 Copynight Forms (Sottware Only) - 2010 TW Form 4562 (2010)




