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

OMB No 1545-0047

2011

Department of the Treasury lung benefit trust or private foundation) Open o Public
Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B bl C Name of organizaton REVIVE INC D Employer Identification number
Address change Doing Business As HORIZON RECOVERY P6-1856136
] Name change Number and street {(or P.O. box if mailis not delivered to street address) Room/Suite JE Telephone number
[ | inrtial return B35 S BURLINGTON AVE 115 (402) 462-2066
: Terminated City or town, state or country, and ZIP + 4 G Gross
Amended return -IaStingS NE 68901 receipts $ 337,026
C Application pending F Name and address of principal officer: H(a) Isthis a group return for affilates? Yes

| Tax-exempt status: ﬁ 501(c)(3) I ]501(0)(

)« (msertnoy | | 4947(a)(1) or | | 527

J Website: »p NONE

H(b)

H(c)

Are all affihates included?

vt

Yes

If “No,”attach a list (see instructions)

Group exemption number P

K Form of organization

Corporation | I,Trust l IAssomatlon l lOther »

I L Yearof formaton 2008 | M State of legal domicile NE

[Pant 1]

Summary

1 Briefly descnbe the organization's mission or most significant activities:
A Bee attachment #1
Fe
‘I, \E’ 2 Check this box » L] if the organization discontinued Its operations or disposed of more than 25% of its net assets.
T ﬁ 3  Number of voting members of the governing body (Part VI, ine1a), .. ., ......  ....... 3
é ﬁ 4  Number of independent voting members of the governing body (Part VI, ine1b) . ....... ..... 4 11
S C|5 Total number of individuals employed In calendar year 2011 (PartV,lne2a) , ....... ........ 5 8
& E {6 Total number of volunteers (estimateifnecessary) ....  ..........  ..... ..., 6 127
7a Total unrelated business revenue from Part VIli, column (C),lne 12 ., ..... ......... 7a
b Net unrelated business taxable income from Form880-T,lne 34, .. ..... . ....... ....... 7b 0
Prior Year Current Year
E 8 Contnbutions and grants (Part Vil inethy . .... . ......... ....... 38,543 62,389
‘E, 9 Program service revenue (Part VIll, ine2g) ....  ......... .......... 277,883 274,598
N |10 Investment income (Part VIIl, column (A), ines 3,4,and7d) ... ........... 3
g 11 Other revenue (Part VIlI, column-{A}-hre 2 € .......... 39
12 Total revenue -- add lines 8 thrLugh 1RIEJ&QLJ I, colugn (A), hne 12) 316,429 337,026
13 Grants and similar amounts pai &J;‘ , column (A), lines 1-3 8 e
E 14 Benefits paid to or for members](Faft IX, lﬁNmz( Z'EHZ) .. Q ..........
X |15 Salanes, other compensation, etnpidyee benefits (Part IX, colu %( \), ines 5-10) 139,785 151,699
E 16a Professional fundraising fees (P )Lco A)-lire-141, Rl
N b Total fundraising expenses (Parf|IX, ¢ f{é& ) 23,159
N g expenses ( £ E '3
E |17 Other expenses (Part IX, coumnTA), lines 11a-11d, 111-24e) .. .. ......... 136,306 163,671
S 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) .. ....... 276,091 315,370
19 Revenue less expenses Subtracthine 18 fromhne12 .. ...... ............ 40,338 21,656
E o B Beginning of Current Year End of Year
AR L120 Total assels (PartX, INe 16) .. .......... .......... . . il 414,500 425,694
SUN21 Totallabiles (PartX, ne26) ......... ............. .. . .......... 252,870 242,023
L ’S § 22 Net assets or fund balances Subtractline 21 fromlne20 . ., , .. . ... . .... 161,630 183,671
Fﬁ;ﬂ if| Signature Block

Under penaities of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t1s true,
correct, and complete. Declaration of preparer (other than officer)is based on all information of which preparer has any knowledge.

/ ‘ |
Sign } Signature of officer Date
Here KEN PITTZ /{ 2 ﬂ% PRESIDENT L-19-/2
} Type or print name and title

Print/Type preparer's name Preparer’s signature Date Check I_l f (| PTIN
Paid MAUREEN MOHLMAN Maungin, MO | 6/N 112~ |seli-employedP00582261
Preparer Frm'sname p Office 27359 Fm's EINp 47-0825616
Use Only Firm's addressp 1011 W 2ND ST Phone no

STINGS NE 68901 (402)462-5282

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

. MYesﬂNo

For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2011) . REVIVE INC 26-1856136 Page 2
‘ Epart m] Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part il .. .., ... e L. s |_|

1 Bnefly descnbe the organization’s misston
See attachment #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Formggo or 980-E2? . ... ...... .. ...... G e e e |:] Yes @ No
If “Yes,” descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... ... ... L e e e e e . DYes ENO
If “Yes,” describe these changes on Schedule O

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations 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 ) (Expenses$ 199,320 including grants of $ ) (Revenues$ 274,637 )
See attachment #3

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

4¢ (Code ) (Expensess including grants of § ) (Revenues )

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 199,320
JVA 11 9902 TWF990  Copynight Forms (Software Only)- 2011 TW Form 990 (2011)




Form 990 (2011) . REVIVE INC 26-1856136 Page 3
* IPart IV] Checkilst of Required Schedules
) Yes | No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ... ... . Lo Lo e 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see Instructions)?. .. ...... 2 X
3 Did the organization engage In direct or indirect polical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| .. ........ .. ... ...... i 3 X
4 Section 501(c)(3) organizations. Did the organization engage tn lobbying actvmes, or have a section 501(h)
election In effect dunng the tax year? If “Yes,” complete Schedule C, Part Il .. ....... ........... ... ... .. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll , . ... ... .N / A 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
nght to provide advice on the distnbution or investment of amounts In such funds or accounts? If “Yes,” complete
Schedule D, Partl .. ... ... e e e 6 X
7 Dud the organtzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or historic structures? If “Yes,” complete Schedule D, Part !l ... ... ........ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll ... ... .. . e e e 8 X
9 Did the orgamization report an amount in Part X hine 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV .. ... e e 9 X
10 Did the organization, directly or through a related organlzatlon hold assets In temporanly restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV. . ... .. ........ ........ 10 X
11 if the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi, VI, VI, iX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes,” complete Schedule
D, Part Ve e e e 11a | X
b Did the organization report an amount for investments -~ other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, Pant VIl ... ..... .. ....... .. ... ... 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that I1s 5% or more of its total
assets reported In Part X, line 167 if “Yes,” complete Schedule D, Part VIl ... ... .. ....... .. ... . . . 0. . .. .. iic X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported In
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... ....  ............. ... . i o i 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If “Yes,” complete Schedule D, Part X, . . . 11e X
t Dud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax posttions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X, . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1, Xl and XIll . ... ... .. .. e e 12a X
b Was the organization included in consolidated, independent audited fi nanCIaI statements for the tax year? If “Yes,” and i
the organization answered “No” to ine 12a, then completing Schedute D, Parts X, XII, and Xill is optional . . . .. ... 12b X
13 Is 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? . ...... .............. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, & program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Partsland 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 organlzatlon
or entity located outside the United States? If “Yes,” complete Schedule F, Partslland IV, , .. ...... .. ........ 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts llland IV, ... ....... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) , ... ............ . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbunons on Part VIII
ines 1c and 8a? If “Yes,” complete Schedule G, Partll, .. ... ... ... .. ... ... it il i, 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, I|ne 9a?
If “Yes,” complete Schedule G, Partll . .. . .. o 19 X
20a Did the organization operate one or more hospital facnmes'7 If “Yes,” complete ScheduleH . .. ................ .. | 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . . . N / A |20b
JVA 11 9903 TWF 990 Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011) REVIVE INC 26-1856136 Page 4
Eﬁart IV} Checklist of Requlred Schedules (continued)
\ Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Partslandll ... ........ ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to |nd|V|dua]s In the United States on Pan IX
column (A), line 27 If “Yes,” complete Schedule |, Parts land Wl ... .. ......... . ...... .. i i 22 X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
complete Schedule d ....... ... ... L oo e e e 23 X
24a Did the orgamization have a ‘lax-exempt bond 1ssue with an outstanding prnincipal 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 1 “No,"goto ine25 ... .. .... ... .. ... 0 Lo e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ... ..... N / A | 2ab
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? L. L e e s N/A | 24c
d Dud the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng the year? .. ... .. N/ A | 2ad
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes,” complete Schedule L, Part 1 .. .... ..... . ... ...... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year,
and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If “Yes,”
complete Schedule L, Part] .. ... ........ ... e e i 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part1l . . . ... 26 X
27 Did the organization provide a grant or other assistance 1o an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlll . ... ... ... ... .. ... .. . . .. 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part IV instructions for applicable filng thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv, . .. . ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Part IV e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? !f “Yes,” complete Schedule L, PartV, ., ........ ...... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M . .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M. .. . ... .. ... e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . e e e s e 31 X
32 Did the organization sell, exchange dispose of, or transfer more than 25% of its net assets? If "Yes " complete
Schedule N, Partll .. ..., . . i i e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 |f “Yes,” complete Schedule R, Part} . .. ... .. ...... ... ... .... .. ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I,
MLV, and VDB 1 L. o i e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? .. . .......... . ... .. 35a X
b Did the organization recetve 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, PartV,lne2 . ... .................. 35b X
36 Sectlon 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charntable related
organization? If “Yes,” complete Schedule R, PartV,hne2. .. .. ... ....... ......... ... ... .00 oo 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnershup for federal income 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O ., . ..... . . ... .. ' i 38 | X

JVA
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Form 990 (2011) REVIVE INC 26-1856136

g Epaﬂ; Vv 1 Statements Regarding Other IRS Fllings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V .

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, . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings 10 Pnze WINNEIS?. . . ... . .. ....ou oo e e ic X
2a Enter the number of employees reported on Form W-3, Transmmal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return| 2a 8
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? .. ......... | X
Note. If the sum of lines 1a and 2a 1s 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 dunng theyear? . . ...... . ...... 3a X
b If“Yes,” has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedule O . ., . ... e N/ A |3
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, securnties account, or other financial account)? . 4a X
b If “Yes,” enter the name of the foreign country: p
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 prohibited tax shelter transaction at any time dunng the tax year? . ... .... S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . . . N 5b X
¢ If“Yes” to ine 5a or 5b, did the organization file Form 8886-T2 . . ... ...... ..........  ....... . N/A [ sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the orgamzanon
solicit any contributions that were not tax deductible? .. ... . L L 6a X
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? ... ...... ... . . e N/A | eb
7  Organlzations that may receive deductible contrlbutlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .. . . ... ... .. L e e ... | 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? .......... N / Al
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requred to file Form 82827 . ..... .......... . ... .00 e i 7c X
d If “Yes,” indicate the number of Forms 8282 filed dunng theyear .. ........... L 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . .. .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... .. .. 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?, , ..  ..... 79 X
h Iithe organtzation received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C7?, . ., 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations.
Did the supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess
business holdings at any time dunng the Year? . . ... ...ttt e e 8 X
9  Sponsoring organizations malntalning donor advised funds.
a Did the organization make any taxable distnbuttons under section 49667, . . ...  .............. i 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? , ... ...... . .......... 9b X
10  Section 501(c)(7) organlizations. Enter
a Inmation fees and capital contnbutions included on Part Vil ine 12, ... ... ....... 10a
b Gross receipts, Included on Form 890, Part VIII, line 12, for public use of club facilites .. | 10b
11 Sectlon 501(c)(12) organizations. Enter-
a Gross Income from members or shareholders . ... .............. .. | 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ..... ... ... ... . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 980 in heu of Form 10417 | .. 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year I 12b |
13 Section 501(c)(29) qualifled nonprofit health Insurance Issuers.
a s the organization licensed to Issue qualified health plans in more thanonestate?., . ......... ........... 13a X
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 I1s licensed to 1ssue qualified healthplans . ....................... 13b
¢ Enter the amountof reservesonhand . .... ... .. ... . .. ... .. ... ... ...... 13¢
14a Did the organization receive any payments for indoor tannmg services dunng 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, . .. . .. N / A [14b
JVA 11 9905 Twrsgo Copynght Forms (Software Only) - 2011 TW Form 990 (2011)




Form 950 (2011) REVIVE INC 26-1856136 Page 6

' E Part ] Governance, Management, and Disclosure For each “Yes” response fo lines 2 through 7b below, and for a “No” response to
line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes In Schedule O See Instructons.
Check if Schedule O contains a response to any question in this Part Vi . ... .......... e s |—|
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
If there are matenal differences in voting nghts among members of the governing body,
or if the governing body delegated broad authority to an executive committee or similar
commuttee, explain in Schedule O.
b Enter the number of voting members inciuded in ine 1a, above, who are independent , ., 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key employee? .. ... ..... ... .. L o 2 X
3  Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? .. .......... . 3 X
4  Did the organization make any significant changes to Its 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 Did the orgamization have members or stockholders? ... ..... . ....... ... .. .. o ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . .. ... .. ... ... .. e - 7a X
b Are any governance decisions of the organization reserved to {or sub]ect to approval by) members, stockholders,
or persons other than the govermng body? . . ....  ....... . . ... ... .o i . .. | o X
8  Dud the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following
a Thegoverning body? ... ... . ... ... i i e e e 8a X
b Each commitiee with authonty to act on behalf of the governingbody? . ... ......... ... .. . . . ... 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, 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 Did the organization have local chapters, branches, or affliates? . ....... . ....... ....... .... | 10a X
b If “Yes,” did the organization have writen policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? ... N / A |10b
11a Has the orgamization provided a complete copy of this Form 990 to all members of its governing body before filingthe form? , , ., . ... .. 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"gotolme13 ... ......  ......... ... | 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEt0 CONMICIS? ... . ... ...... . et N/A [12b
¢ Didthe organlzanon regularly and conS|stently monitor and enforce compliance with the policy? If "Yes Y
describe In Schedule O how thisisdone , . ............. ............. e e N/A |12c
13  Did the organization have a written whistleblower policy?, . . . ... ... . ... . ... e o 13 X
14  Did the organization have a written document retention and destruction policy?, .. ......... .. ......u..... , 14 X
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 managementofficial ... ..... ................ . ... .. 15a X
b Other officers or key employees of theorganization . . . .....  ...........ccvr ot 15b X
If “Yes” to ine 15a or 15b, describe the process in Schedule O (See instructions)
16a Did the organization invest In, contribute assets to, or participate 1n a joint venture or similar arrangement
with a taxable entity during the year? ... ....... . ... .. .. . 000 . e i 16a X
b If “Yes,” did the organization follow a written policy or procedure requinng the organlzatlon 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? .. ............. . ..o'o'''oio.. . ..N / A |16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available. Check all that apply
D Own website D Another’'s website @ Upon request

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public durning the tax year.

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

JVA 11 9906 TWF 990 Copyright Forms (Software Only) - 2011 TW Form 990 (2011)




Form 990 (2011) REVIVE INC 26-1856136 Page 7
EPart Vil i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . ... . ................... Coe e . |—|
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1@ Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) f no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for defintion of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received

reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related
organizations

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

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

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

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

(A) (8) P o(g ) (D) (E) F)
Name and Title Average (do not check more than one Reportable Reportable Estimated
hours per] o s tnd Gretos raates) compensation compensation amount of
week T Lt o [kefrce] ® from from related other
(::3::8"::)? REk $ HER AR the organizations compensation
related v3E ! =o IS S|IEES M organization (W-2/1099-MISC) from the
I ET el E Y{sNY!| R - -
organiza-| b E & 1L_J El E SNy (W-2/1099-MISC) organization
tonsin | o R|L Bl #F and related
Schedule| | R R E organizations
0) L D
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
DAN RUTT
DIRECTOR 40.00 | X B6,125 0 0

JVA 11 9907  TWFes0  CopynghtForms (Software Only)- 2611 TW Form 990 (2011)




Form 990 (2011) REVIVE INC 26-1856136 Page 8
¢ Fﬁart Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) T
. (A) (B) (% (D) (E) (F)
Name and title Average (do not chzgf Imgrr; than one Reportable Reportable Estimated
hours per Do unless person 1S both an compensation compensation amount of
dweekbe LEOTLTT o [RETHEET & from from related other
g\:j;nfor |D g 2 ; g Ip % E ﬁ".é'f a the organizations compensation
related Y I: (T: _.h rT-: E 8 g E 9 E i)rganlzatlon (W-2/1099-MISC) from the
organiza-|pE o [VE! & R (W-2/1099-MISC) organization
tonsin |§ o R 5 E AE and related
Schedule| L R N E organizations
0) L D
ib  Sub-total ... ... .. ..... @ ........... e » 6125 0 0
¢ Total from continuation sheets to Part VII, SectlonA . . ... . . .. >
d Total(addllnestband1c) ........... ................. . p» B6125 0 0

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

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

on hine 1a? If “Yes,” complete Schedule J for such individual

4 For any individual listed on hine 1a, Is the sum of reportable compensation and other compensation from the

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

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

Yes | No
3 X
4 X
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. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Descnption of services

©
Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization p

JVA 11 9908

TWF 890

Copyright Forms (Software Only) - 2011 TW
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Form 990 (2011)

, REVIVE INC 26-1856136

Page 9

FPart Vill |

Statement of Revenue

(A)

Total revenue

()
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513,0r514

OwZOo~"-Hcw—3H4Z00O
gz» VHZPIO p-AT—-0
0w—HZI>» Dprr—3—v» DMI-HO

- 0o ao0ovU

T @

Federated campaigns . . ... 1a

Membership dues . . ... .. .. 1b

Fundrasingevents . ...... ..... 1c [ 40,960

Related organizations . . .. . 1d

Government grants (contributions) ie 13,558

All other contributions, gifts, grants, &
similar amounts not included above 1f

7,871

Noncash contributions tncluded in lines 1a-1f $

Total. Add lines 1a-1f

62,389

SPIOO0OIV
mOo—<>xm®
mecZzm<m:>

2a

Q = 0 Q 0 U

Business Code

SERVICES

213,505

213,505

UNITY HOUSES

61,093

61,093

All other program service revenue

Total. Add ines2a-2f , . ,... ........

274,598

IMISHO

mczm<mXo

6a

0

7a

10a

0

Investment income (including dividends, interest, and
other similar amounts) . ........ ..........

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

(1) Personal

Gross Rents ., ., . ...

Less: rental expenses

Rental iIncome or (loss)

Net rental incomeor(loss) ....... ........ »

(1) Securihes (n) Other

Gross amount from sales
of assets other than
Inventory .........

Less: cost or other basis
and sales expenses

Gamnor(loss) ......

Netganor(loss) ..  ........

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartV,line18 . ...

Less' direct expenses

Net iIncome or (loss) from fundraising events , ., .. ... ... . >

Gross tncome from gaming activities. See
Part IV, ine 19 . ..

Less: directexpenses . . ......... . b

Net income or (loss) from gaming activities .

Gross sales of inventory, less
returns and aliowances | , . a

Less cost of goods sold

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue Business Code

11a

o oruv

12

REFUND

39

39

All other revenue , . . .

Total. Add lines 11a-11d

Total revenue. See Instructions .., ... L. .

39

337,026

274,637

JVA

1
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Form 990 (2011)

[Parf IX ]

Page 10

Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX . .

[ |

Do not include amounts reported on lines 6b, Total (A) P (B) M (C) t and . éD)
7b, 8b, b, and 10b of Part VIII. o e | MG monses - | generatexpenses | expenses.
1 Granis and other assistance to governments and
organtzations In the United States. See Part IV, line 21, .
2  Grants and other assistance to individuals in
the United States. See PartIV,ine22 . ... .....
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees 36,125 36,125
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ..........
7 Othersalanesandwages........................ 97,706 97,706
8 Pension plan accruals and contnbutions (include section
401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  PRayrolltaxes . ............ c...eiiiiiaaai, 17,868 13,045 4,823
11 Fees for services (non-employees):
a Management .. . . ... ...,
b Legal ... -
€ Accounting ... ...
d Lobbying e e e e
e Professional fundralsmg services. See Part IV, ine 17 ,
f Investment managementfees.....................
g Other . | .. .. e 12,563 12,563
12  Advertising and promotlon ....................... 4,126 4,126
13 Office expenses ... ..........ccoivirinirnennnns, 9,918 9,918
14 Information technology .
15 Royaltles ... .............. ... it
16 Occupancy . ........coiiiii i 27,260 27,260
17 Travel . L 4,777 4,177
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials . ........
19  Conferences, conventions, and meetings 5,781 5,781
20 Interest . ........ 26,107 26,107
21 Paymentsto affilates ,..........................
22  Depreciation, depletion, and amortization, .. ......... 15,513
23 Insurance ......... ... 2,337 2,337
24  Other expenses ltemize expenses not covered above
(List miscellaneous expenses In line 24e. If ine 24e
amount exceeds 10% of ine 25, column (A) amount,
list line 24e expenses on Schedule O)
a UNITY HOUSE EXP 21,939 21,939
b FUNDRAISING 19,033 19,033
¢ BAD DEBTS 3,275 3,275
d MISC 2,885 2,885
e Allotherexpenses ..., .. .. .. ....... 8,157 7,752 405
25 Total functional expenses. Add lines 1 through 24e 315,370 199,320 77,378 23,159
26  Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » [ | it following SOP 98-2 (ASC 958-720)
JVA 11 93010 TwF9g0 Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011) . REVIVE INC 26-1856136 Page 11
-fPaft X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash--non-interest-beanng . ..... ..... . ... ...... 15,591 1 46,602
2 Savings and temporary cash investments ., ... ... ... .. 2
3 Piedges and grants receivable, net ... . ... ... ..., 3
4 Accounts receivable, net e e e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part |l of
ScheduleL ... . .. ... ...... ... ... Lo 5
6 Recevables from other disquabfied persons (as defined under section 4858(f)1)), persons
A described in section 4858(c)(3)B), and contributing employers and sponsoring organizations
S of section 501 (c)(8) voluntary employees’ beneficiary organizations (see instructions), . . . ., . . 6
S | 7 Notesandloansrecevable,net ... .. ........ ......... ... .. 85,737 7 81,433
$ 8 |Inventoriesforsale oruse ...... ....... ......ih e, 8
S | 9 Prepadexpensesand deferredcharges. ... . ....... ... .. ... 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD. . . . ... 10a 347,417
b Less: accumulated depreciation, ., .. .... 10b 49,958 312,972 10¢ 297,459
11 Investments -- publicly traded secunties .. .. ..... ....... ...... 1
12 Investments -- other secunties. See Part IV, ine 11 ., ... . . .. 12
13 Investments -- program-related. See Part IV, line 11, . ...... ...... 13
14 |Intangible assets , .. ..., C e e e 200 14 200
15 Other assets. See Part IV, fine 14 ... .. ... ... .. ..., 15
16 Total assets. Add lines 1 through 15 (mustequaline 34) ,.............. 414,500 16 425,694
17 Accounts payable and accrued expenses .. .... . ..... ...... 850 17 850
18 Grantspayable .. ....... ....... ... .. 18
L | 19 Deferredrevenue .......  ..... ....... ..... ... 19
;\ 20 Tax-exemptbondlhabibes ..... ......  ..... ... ..... 20
B 21 Escrow or custodial account hability Complete Part IV of Schedule D, . . . . 21
II. 22 Payables to current and former officers, directors, trustees, key
I employees, highest compensated employees, and disqualified
T persons. Complete Partll of Schedule L., ....... .......  ........ 22
|IE 23 Secured mortgages and notes payable to unrelated third parties . ... . ... 252,020 23 241,173
S 24 Unsecured notes and loans payable to unrelated third parties , . ., . ...... 24
25 Other habiities (including federal iIncome tax, payables to related third parties,
and other habiliies not included on lines 17-24). Complete Part X of Schedule D 25
26 Total llabllities. Add lines 17 through25 . ... . . ...... .. .. ........ 252,870 26 242,023
Organizations that follow SFAS 117, check here p m and
E complete lines 27 through 29, and lines 33 and 34.
N U] 27 Unresticted netassets ................... . ......... ... 161,630 27 183,671
T N| 28 Temporarlyrestncted netassets . .......  ........ ... ... 28
A D 29 Permanently resiricted net assets .. ... e e 29
g 2 Organizations that do not follow SFAS 117, check here » |:|
EL and complete lines 30 through 34.
TA]| 30 Capital stock or trust pnncipal, or currentfunds ... .... . .......... 30
S 2 31 Paid-in or capital surplus, or land, building, or equipment fund ., . ... ... 31
g g 32 Retaned earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances @ . .. 161,630 33 183,671
34 Total habilites and net assets/fund balances. ... = ...... 414,500 34 425,694
JVA 11 99011 TWF990  Copynght Forms (Software Only) - 2011 TW Form 990 (2011)



Form 990 (2011)

* {Part Xl|  Reconclllation of Net Assets

Check If Schedule O contains a response 1o any question in this Part XI

O N & W =

Total revenue (must equal Part VI, column (A), line 12)

337,026

Total expenses (must equal Part IX, column (A), line 25) . . . .

315,370

Revenue less expenses Subtractline 2 fromhne1 ... ... ... . ... .. . ... ... ...

21,656

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A).

161,630

A2 WIN|=

Other changes In net assets or fund balances (explain in Schedule ©) .. . ....  .........

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B))

183,671

EPan XHJ Financlal Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990. D Cash E Accrual D Other
It the organization changed its method of accounting from a prior year or checked “Other,” explain
in Schedule O

Were the organlzatlon's financial statements compiled or reviewed by an independent accountant?. . . .

It “Yes” to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the

audtt, review, or compilation of its financial statements and selection of an independent accountant?, . ... .... N / A
It the organization changed either its oversight process or selection process durng the tax year, explain in

Schedule O

It “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were Issued on

a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audis as set forth 1n

It “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . . N/ A

Yes | No

2a
2b

>

2¢c

3a X

3b

JVA

11 99012 TwrF 990 Copyright Farms (Software Only) - 2011 TW

Form 990 (2011)



: ;if,':,'i';’(}-’;'igﬁ_éz, Public Charity Status and Public Support

Complete If the organization Is a sectlon 501(c)(3) organization or a section 201 1
4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

Open to Public
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate Instructions. inspection
Name of the organization Employer Identification number

REVIVE INC 6-1856136
EFart I{ Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization Is not a private foundation because 1t 1s: (For fines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches descnbed in section 170(b)(1){(A)(l).
A school descnibed in section 170(b)(1)(A)(H). (Attach Schedule E )
A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A)(1il).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ll). Enter the hosprtal's name,
city, and state:

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

hwnNn

6 H A federal, state, or local government or governmental unit descnbed 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 described n
section 170(b)(1)(A)(vl). (Complete Part il )
8 l A community trust descnbed in section 170(b)(1)(A)(vl). (Complete Part I1)
9 E An organization that normally receives. (1) more than 33 1/3 % of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—-subject to certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part lIl.)
10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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 described in section 508(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 |:| Type | b |:| Type Il c |:| Type llI-Functionally integrated d D Type 1lI-Other

e I:l By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il or Type Il supporting
organization, check this BOX .. ... . . . e e e e . |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ir) Yes | No
and () below, the governing body of the supported organization? . . ........ ..........  ...... 11g(l) X
(i) A family member of a person descnbed In (1 above? ... .... . ....... .. ... .. ... e, 11g(li) X
(ill) A 35% controlled entity of a person descnibed in (1) or (u) above? . ... . ......... e . [11g(tm) X
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (IlI) Type of orgamization [(IV) Is the orgamization|(V) Did you notify the organl(:’:t)lol: :nh:ol. 0 (vil) Amount of
organization (described on lines 1-8 [in col. {I) listed in your| organizatron in col. (l) organized in the support
above or IRC section governing document? of your support?
(see Instructions)) u.s.?
Yes No Yes No Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 930 or 990-EZ) 2011

Form 990 or 990-EZ.

JVA 11 990A1 TWF 990 Copyright Forms (Software Only) - 2011 TW



Schedule A (Form 980 or 990-E2) 2011 REVIVE INC

26-1856136

Page 3

. EPart i ]

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 falled to qualify under Part Ii,
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or flscal 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 facities furmished in any
activity that is related to the
organization's tax-exempt purpose

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

Tax revenues levied for the organization’s
benefit and erther paid to or expended on
its behalf ., ...

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

Total. Add lines 1 through 5

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

Addlnes7aand7b . . ....... .
Public support (Subtract line 7c from line 6.)

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

() Total

67,859

36,764

38,543

21,468

164,634

132

61,034

49,487

40,960

151,613

167,998

188,681

228,396

274,598

859,673

235,989

286,479

316,426

337,026

1,175,920

1,175,920

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9

10a

1

12

13
14

Amounts fromlnes ,.,... .......
Gross income from interest, dividends,
payments received on securities loans,
rents, royalttes and income from similar
sources . .....

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

Add lines 10a and 10b e

Net income from unrelated business
activities not included In line 10b,
whether or not the business is regularly
camedon . .......... . .......
Other income Do not include gain or

loss from the sale of capital assets
(ExplaninPartV.) . . ......

Total support. (Add ines 8, 10c, 11, and 12.)

(a) 2007 (b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

235,989

286,479

316,426

337,026

1,175,920

35,989

86,479

16,426

37,026

1,175,920

First flve years. If the Form 990 I1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.» X

Section C. Computation of Public Support Percentage

15  Public support percentage for 2011 (line 8, column (f) divided by ine 13, column () .. ....... 15 %
16  Public support percentage from 2010 Schedule A, PartWi,hne15_ ., .. .............. . ..... 16 %o
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10¢, column (f) divided by line 13, column (f)) .. ...... 17 %
18  Investment income percentage from 2010 Schedule A, Partlll,ine17 .. ................ . uuiui... 18 %
19a 33 1/3 % support tests -- 2011. If the organization did not check the box on line 14, and line 15 I1s more than 33 1/3 %, and line 17 1S

not more than 33 1/3 %, check this box and stop here. The organization qualfies as a publicly supported organization , R D

b 33 1/3 % support tests -- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3 %, and

line 18 1s not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization » H
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.. . . . . . .. ...
JVA 11 990A3  Twrgso Copynght Forms (Software Only) - 2011 TW Schedule A (Form 930 or 990-EZ) 2011




SCHEDULE D | Supplemental Financial Statements OMB No 1545-0047
* (Form 990) » Complete Hif the organization answered “Yes,” to Form 990, 2011
. PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury
" Internal Revenue Service » Attach to Form 990. p» See separate Instructions. Inspection
Name of the organization Employer Identification number
REVIVE INC 26-1856136

E Part | I Organizations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if

the organization answered “Yes” to Form 990, Part IV, line 6

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

1 Total number atend of year . . ...
2 Aggregate contributions to (dunng vyear) . . ... ...
3 Aggregate grants from (dunng year) . . ...
4 Aggregate value at end of year ., . . ..
5 Did the organizatton inform all 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 egal control? ... .. ... L D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferming
impermissible private benefit? ... .. ... ... . L i e . ﬂ Yes ﬂ No
E'l"art H l Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 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
Held at the End of the Tax Year
a Total number of conservationeasements .,....... ........... e 2a
b Total acreage restricted by conservation easements .. ............. .. ... . 0..0... . 2b
¢ Number of conservation easements on a certified historic structure included in (a) ........... . 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure listed In the National Register. . ........... .. ... .. ... ... v iiriinn... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organization during the tax
year p
4 Number of states where property subject to conservation easement Is located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements itholds? . ., . ............. ... ... ... ... 0 oo, D Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(N)@A)B)IN? .. .. ......oiiiiiii e Yes []No
9 In Pan XIV, descnbe 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 descnbes
the organizatton’s accounting for conservation easements

Part |  Organizations Maintalning Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" to Form 890, Part [V, line 8

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in rts revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
In Part X1V, the text of the footnote to its financial statements that describes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide
the following amounts relating to these items:

() Revenues included in Form 980, Part VIII, line 1
(Il) Assets included in Form 990, Part X . . .. .. e e e e . » 3

2 If the organization received or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenuesincluded in Form 890, Part VIl ine 1. .. ..., ... ... ... .....c0 © ciien i, > $
b Assetsincluded In Form 880, PartX .. ... ... . ... ... ... iiiieee i e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Jva 11 990Dt TWF 980
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Schedule D (Form 990) 2011

Page 2

- [Part fil]  Organizations Maintalning Collections of Art, Historical Treasures, or Other Simllar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection

items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIV
5§  Duning the year, did the organization solicit or receive donations of art, histonical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?, . . .

Part IV Escrow and Custodlal Arrangements. Complete if the organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? ... ..... ..., ... il e e |:| Yes D No
b If “Yes,” explain the arrangement in Part XIV and complete the followmg table
Amount
c Beginningbalance . .... ... ... o e e ic
d Addtonsduningtheyear..... ........ ... ... i iiie eeana. 1d
e Distrbutionsdunngtheyear ...  .....  .......  ...... . ... ie
t Endingbalance ..... ... L. e e 1f
2a Did the organization include an amounton Form 990, Part X, hne 217 . ... . .. ... .. ... .. . .. |_| Yes |_| No

If “Yes,” explain the arrangement in Part XIV.

Par! V] Endowment Funds. Complete If the organization answered “Yes” to Form 980, Part IV, line 10.

(e) Four years back

(a) Current year (b) Prior year (c) Two years back |(d) Three years back
ta Beginning of year balance

Contnbutions , . .. ...

¢ Net investment earnings,
gains, and losses . . .....

d Grants or scholarships . .

e Other expenditures for
facilities and programs . .

f Adminisirative expenses , ,

g Endofyearbalance .. ...

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p Y%
b Permanent endowment p
¢ Temporarly restncted endowment p %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(1) unrelated organizations
(N) related organizatons .. ,.....
b If “Yes” to 3a(n), are the related organizations listed as required on Schedule R'?
Descnibe in Part XIV the intended uses of the organizatton’s endowment funds.

%

. Ba(ln
.. | 3

Yes | No

3a(l)

m Vi 1 Land, Bulldings, and Equipment. See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
{investment) basis (other) depreciation

fa Land .. ..... ..., .. ...l 30,000 30,000

b Buldngs ........ . 232,363 23,081 209,282

¢ Leasehold |mprovements ,,,,,

d Equpment ... .......... ..... 15,054 8,598 6,456

e Other ... . ....... ... ...... 70,000 18,279 51,721
Total. Add lines 1a through 1e. (Column (d) should equal Form 990, Part X, column (B), lne10(c).) ............... » 297,459
JVA 11 990D2 TWF 990 Copyright Forms (Software Only) - 2011 TW Schedule D (Form 990) 2011
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Page 3

EPaﬁ‘ Vi i Investments -- Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value
(including name of secunty)

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

' (1) Financial denvatives .

(2) Closely-held equity interests. . . .

(3) Other

Q)

(B)

©

(D)

(E)

(9]

@)

H)

(0]

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

[T’art V'Efi Investments -- Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

4]

(@

®

@

®)

(6)

@

®

©

(10

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

[T’art E(X 1 Other Assets. See Form 890, Part X, line 15.

(a) Description

(b) Book value

Q)]

(@

®

@

®)

(6)

]

®

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

FPan X | Other Liablliitles. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Book value

(1) Federal income taxes

@

®

@

(5)

(6)

@

8

©

(19

1)

Total. (Column (b) must equal Form 930, Part X, col (B) line 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 organization's

hhability for uncertain tax positions under FIN 48 (ASC 740)

JVA 11 990D3 TWF 890  Copyright Forms (Software Only) - 2011 TW
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: EPar{ Xi i Reconcillation of Change In Net Assets from Form 990 to Audited Financlal Statements

Total revenue (Form 990, Part Vill, column (A), hine12) .. ......... ........ .......
Total expenses (Form 990, Part IX, column (A), ine 25) . ...
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities . . .
Investment expenses . . .
Pnor penod adjustments
Other (Descnbein Part XiV.) . ...........  ...... ........
Total adjustments (net). Add lines 4 through8 ...... .......

10 Excess or (deficit) for the year per audited financial statements. Comblne Ilnes 3 and 9..... . ......

0 NN S WN =

vlo|Noj| &[N | =

-
o

[Part Xil | Reconclllation of Revenue per Audited Financlal Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts Included on line 1 but not on Form 990, Part Viii, line 12;
a Net unrealized gains on investments

b Donated services and use of facilittes ., , . .. 2b

¢ Recoveriesof prioryeargrants .  ......... ......  ....... 2c

d Other (Descnbe in Part XIV.) . . ..

e Addlines 2athrough2ad ... .,..  ........ ... ..., .. o0
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIIl, ine 12, but not on line 1:

a investment expenses not included on Form 990, Part VIll, ine 7b. . . . .. e 4a

2e

b Other (Describe Iin Part XIV )

¢ Add lines 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equa! Form 990, Part!, Ime12) ... ....... ........

4c

[Parf AIl] Reconclilation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ., ., . 2a

b Prioryearadustments .. ..... ......... ... ...0 i, 2b

€ Otherlosses .. ... . ...t i e e 2c

d Other (Descnbe In Part XIV) o000 e e i 2d

e Addnes 2a through2d .. .....  ........ ........
3 Subtractlne 2e fromlne 1 . ... ........... ... ... ... ...l
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b

........ 4a

2e

b Other (DescnibeinPartXIV.) ... ..........  ....... e 4b

¢ Add lines 4a and 4b

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl hne 18.)......

4c

E XIV]  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4,
Part X, ine 2; Part Xi, ine 8; Part Xli, ines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information
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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 specific questions on 2011
. Form 990 or 990-EZ or to provide any additional Information. Open o Public
Department of the Treasury
" Internal Revenue Service » Attach to Form 990 or 990-EZ. ihspection
Name of the organization Employer Identification number
REVIVE INC 26-1856136

PART VI LINE 19
GOVERNING DOCUMENTS AND FINANCIAIL

DOCUMENTS ARE AVAILABLE TO THE PUBLIC

UPON REQUEST.

PART VI LINE 11B

THIS RETURN WAS PREPARED BY THE
TREASURER OF THE BOARD AND REVIEWED
BY THE DIRECTOR AND ALSO BY THE
PRESIDENT OF THE BOARD.

For Paperwork Reductlon Act Notice, see the Instructions for Form 990 or 990-EZ
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990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

‘Open to Public

Inspection For calendar year 2011 or tax period beginning , and ending
Name of Organization Employer Identification Number
REVIVE INC 26-1856136

Pnmary Purpose

THE MISSTON 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. 60 - 70 CLIENTS WERE
SERVED PER MONTH FOR DRUG / ALCOHOL TREATMENT COUNSELING IN 2011. 63
CLIENTS GRADUATED FROM THE INTENSIVE OUTPATIENT TREATMENT PROGRAM. 103
CLIENTS ATTENDED THE DRUG / ALCOHOL EDUCATION CLASS. 139 COMPLETED THE

AFTERCARE TREATMENT PROGRAM. WE COMPLETED 106 DRUG / ALCOHOL EVALUATIONS
AND SERVED 36 MENTAL HEALTH CLIENTS.

JVA Copynght Forms (Software Only) - 2011 TW LOS531F 11_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part IIT

‘Open to Public

Inspection For calendar year 2011 or tax penod beginning , and ending
Name of Organization Employer Identification Number
REVIVE INC 26-1856136

Prmary Purpose

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. 60 - 70 CLIENTS WERE
SERVED PER MONTH FOR DRUG / ALCOHOL TREATMENT COUNSELING IN 2011. 63
CLIENTS GRADUATED FROM THE INTENSIVE OUTPATIENT TREATMENT PROGRAM. 103
CLIENTS ATTENDED THE DRUG / ALCOHOL EDUCATION CLASS. 139 COMPLETED THE
AFTERCARE TREATMENT PROGRAM. WE COMPLETED 106 DRUG / ALCOHOL EVALUATIONS
AND SERVED 36 MENTAL HEALTH CLIENTS.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO212




990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part III
Open to Public

Inspection For calendar year 2011, or tax penod beginning , and ending
Name of Organization
REVIVE INC

Part 11l - Statement of Program Service Accomplishments

Employer Identfication Number
26-1856136

Code Expenses: 199,320 including Grants of: Revenue 274,637
Exempt Purpose Achievements

THERE WERE 66 MEN AND 21 WOMEN WHO RESIDED IN THE UNITY HOUSES IN 2011. 16

GRADUATED BOTH THE TREATMENT AND HOUSING PROGRAMS WITH AN ADDITIONAL 5

STILL LIVING IN THE HOUSES WOH ARE CLOSE TO COMPLETEING THEIR PROGRAMS. THE

MEN WE SERVED HAVE 36 CHILDREN AND THE WOMEN HAVE 19 CHILDREN, SO THERE ARE

55 CHILDREN AFFECTED BY OUR RECOVERY PROGRAMS. 245 CLINTS WERE SERVED IN
OUR TREATMENT PROGRAM.

JVA Copyright Forms (Software Only) - 2011 TW LOS31F 11_EO22




. 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 2011 or tax penod beginning , and ending .
Name of Organization Employer Identification Number
REVIVE INC 26-1856136

Part VI - Line 20

Individual Name
or
Business Name:

HORIZON RECOVERY

Street Address .. ... ... e . 835 S BURLINGTON SUITE 115
U.S. Address:

Zpcode 68901 cty Hastings State NE

or

Foreign Address

JVA Copyright Forms (Software Only) - 2011 TW LO531F 11_EO7CO1



Attachment 5:

990 PAGE 10, OTHER EXPENSES
Form 990 Page 10, Line 24 - Other Expenses

Open to Public
Inspection

For calendar year 2011 or tax penod beginning , and ending .
Name of Organization Employer Identfication Number
REVIVE INC 26-1856136
(B) Program (C) Management X
Other Expenses (A) Total SemSes and General (D) Fundraising

INSURANCE WRITE OFF 2,444 2,444
DRUG TESTING 1,738 1,738
STAFF DEVELOPMENT 1,538 1,538
EQUIP RENT 1,290 1,290
FEES 1,147 742 405

Total: 8,157 7,752 405
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“Form 4562 ‘ Depreciation and Amortization OMB No_1545-0172
(Including Information on Listed Property) 2011

, Department of the Treasury Attachment
Internal Revenue Service (99) » See separate Instructions. » Aftach to your tax retumn. Sequence No. 179

Name(s) shown on return Business or activity to which this form relates Identitylng number
REVIVE INC FFOR FORM 990 26-1856136

EPan! | 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 INSTUCHONS) . .. . ... ....iivr v e e
Total cost of section 179 property placed In service (see instructions) ....  ......  .... .......
Threshold cost of section 179 property before reduction in limitation (see instructions). . .
Reduction in mitation. Subtract line 3 fromline 2 If zero orless, enter -0-  ...... ...... ......

Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0~ |f married filing separately,
seeinstructions . ...... ....... ....... T T 5 500,000
6 (a) Description of property (b) Cost (busn use only) (c) Elected cost

b|WiN|=

A b WN =

7 Listed property. Enter the amount fromline 29 . . . ... ..
8 Total elected cost of section 179 property. Add amounts In column (c), ines6and 7. . . .
9 Tentative deduction. Enter the smaller ofine5orline8 . ... ... ..... ...... ..... ...... 9
10 Carryover of disallowed deduction from hne 13 of your 2010 Form 4562 .. ..... ... .o, 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or Ilne 5 (see lnstructlons) 11 500,000
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline 11 ., ... ........ 12
13 _Carryover of disallowed deduction to 2012 Add lines 9 and 10, lessine 12, ,. » | 13 |
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.

Eﬁaﬂ 1 | Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See instructions )

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

during the tax year (see Instructions) . .. ...... ........ ... ... e e 14
15 Property subject to section 168(f)(1) election . . . .. e e e e e 15
16 Other depreciation (InCluding ACRS) .. ... ... ... e 16
E-F';aﬂ #l] MACRS Depreciation (Do not include listed property.) (See instructions )

Section A

17 MACRS deductions for assets placed in service In fax years beginning before2011 . ... . ............. 17 | 10,846
18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here ... ... ....... ... 0000 L0 L0000 .. » |—|

Section B -- Assets Placed In Service During 2011 Tax Year Uslng the General Depreclation System

(b) Month and | (c) Basis for depr. (d) Recovel (e (H Method Depreciation
a) Classification of prope ear placed In | (business/investment y (9) Depreciatio
@ PO e I | o sneverumenonss | perod | Convention deduction

19a 3-year property
b S-year propernty
€ 7-year property
d 10-year property
e 15-year property
t
g
h

20-year property

25-year property 25 yrs. S/L
Residential rental 27 5 yrs. MM S/L
property 27.5yrs MM S/L
I Nonresidential real 39 yrs MM S/L
property MM S/L
Sectlon C -- Assets Placed In Service During 2011 Tax Year Using the Alternative Depreclation System
20a Class life S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
tPart IV] Summary (See instructons.)
21 Listed property. Enter amountfromiine28 ... ............ .. ... ... oo oo 21

22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and hne 21 Enter here
and on the appropnate lines of your return. Partnerships and S corporations -- see Instructions , ... ...... 22 10,846
23 For assets shown above and placed n service dunng the current year,
enter the portion of the basis atinbutable to section 263A costs | . . . . ... 23
For Paperwork Reduction Act Notice, see separate Instructions. Form 4562 (2011)
JVA 11 45621 TWF 44892 Copynight Forms (Software Only) - 2011 TW




Form 4562 (2010) REVIVE INC 26-1856136 Page 2

H’aﬂ: v i Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation,
. 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 (Cautlon: See the instructions for imits for passenger automobiles )

24a Do you have evidence to support business/investment use claimed? I ] Yes H No |24b If "Yes,” s the evidence written? | Yes I ] No
(b) ¢) Busn./ e |
Type oga;zrope rty Date snzlestmem Ccsgt)or Basis goz depr. Rec(g/ery Me(t?&) o/ Deprg::)lauon Ele(c)ted
(hst vehicles first) placed in use other basis (busn./investment period | Convention deduction section 179
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) , ... ........... e 25
26  Property used more than 50% in a qualified business use:
Yo
%
%)
27  Property used 50% or less In a qualified business use.
Yo S/L-
Yol S/L-
Yol S/L-
28  Add amounts in column (h), lines 25 through 27 Enter here and on line 21, page 1. ......... . |i°
29  Add amounts in column (1), ine 26. Enter here and online 7, page 1 . ... e e e e 29

Sectlon B -- Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other “more than 5% owner,” or related person. If you provided vehicles to
your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles.

30  Total business/investment miles dnven (a) (b) (c) (d) (e) n
duning the year (do not include Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
commuting miles) ...... e e e

31 Total commuting miles driven durmg the year

32  Total other personal (noncommuting)
miles dnven .. . e

33  Tota!l miles dnven dunng the year. Add
lines 30 through 32 .. ... e e

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No

35 Was the vehicle used pnmarly by a more

36 s another vehicle available for personal
use? . .........

Sectlor.l C ;;‘(.);Je.sile;rs 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 wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

employees? e

38 Do you maintain a written policy statement that prohibits personal use of vehlcles 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 of the
vehicles, and retain the information received? . . ... L L . e e

41 Do you meet the requirements concerning qualified automobile demonstratlon use? (Seeinstructions.) . . ................

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

{Part VI Amortization

(e)
(b) (c) (d U]
Descri n(oar: of costs Date amortization Amortizable Code A?;?S?g?" Amortization
P begins amount section percentage for this year
42  Amortization of costs that begins dunng your 2010 tax year (see instructions):
43  Amortization of costs that began before your 2010 taX year .. .... ........c.cevrrir ceineennnnn, 43 4,667
44 Total. Add amounts In column (f). See the instructions for whereto report ... ... ............ 44 4,667
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