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Department of the Treasury

Return of Organization Exempt From Income Tax

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

| OMB No 1545-0047 _

2012

Op’e‘n to" Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. __Inspection

A For the 2012 calendar year, or tax year beginnin N 2012I and ending , 20

B ek e C Name of organization 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 mail s not delivered to street address) Room/suite | E Telephone number

| | Intial return 835 S BURLINGTON AVE 115 (402) 462"‘2066

|_| Terminated City, town or post office, state, and ZIP code G Gross

| | Amended return astings NE 6890; receipts $ 309,117
L | Apphcation pending F Name and address of pnncipal officer: H(a) Is this a group return for atfiliates?

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

) & (nsertno) r] 4947(a)(1) or |_l 527

J Website: » NONE

H(b)

H(c)

Are all affihates included?

Yes No
Yes | | No

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

Group exemption number P

I lTrust WASWﬂtlon I_l Other P

I L Year of formation 2 O 0 8 l M State of legal domicile NE

K Form of orgamization IX] Corporation
| Part1| Summary

1 Brefly descnbe the organization's mission or most significant activities.
A Bee attachment #1
¢
Y \E, 2 Check this box P D if the organmization discontinued its operations or disposed of more than 25% of its net assets
T n 3 Number of voting members of the governing body (Part Vl,line1a) .. .......... .. ivviennenn.. 3 11
é ﬁ 4 Number of independent voting members of the governing body (Part VI, line1b) ... ............... 4 11
S c| 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) .. . .............. 5 9
& E 6 Total number of volunteers (estimate if necessary) .. .... ....... .. .. .. ... . ..., 6 219
7a Total unrelated business revenue from Part VIII, column (C), line 12 . 7a
b _Net unrelated business taxable income from Form990-T, ine34 . ....... . ... .. . 7b 0
\ Prior Year Current Year
E 8 Contributions and grants (Part VIIl, ine 1h) ...... \!€@ e DN 62,389 97,222
\E, 9 Program service revenue (Part VIII, hne/ag = . Ei\ N %\ 274,598 211,895
N |10 Investment income (Part VI, column (A), I|nes%4 and 7d) cb\ .......
LE’ 11 Other revenue (Part VIII, column (A), hnes 5(d 8c, 9¢, 1Qc3and 1%%A .. 39
12 Total revenue -- add lines 8 through 11 (must ed art VIII, cohrtap (A), ingd12) 337,026 309,117
13 Grants and similar amounts paid (Part IX,'c \é'ihmn (A), i SE‘Q)‘ VT .
14 Benefits paid to or for members (Part IX, cqurAn’(/ P?@ <
E
X |15 Salares, other compensation, employee benefts (Part IX, column (A) lines 5-10) . 151,699 174,096
E 16a Professional fundraising fees (Part IX, column (A), ine1te) .  .... . ........
g b Total fundraising expenses (Part IX, column (D), ine 25) P 12,462 :
E |17 Other expenses (Part IX, column (A), ines 11a-11d, 11-24e) ........ ......... 163,671 149,896
s 18 Total expenses. Add lines 13-17 (must equal Pant IX, column (A), line 25) ....... 315,370 323,992
19 Revenue less expenses. Subtractine 18 fromhne12 .... ... .. . ........ 21,656 -14,875
'él oB Beginning of Current Year End of Year
AP 1120 Total assets (PartX, e 16) . .. ......overern corinaeanaiananntanieanin 425, 694 383, 640
Egg 21 Total (abUies (Part X, N8 26) - - « -+« + e v v e e e e e e e oo 242,023 215,534
D S{ 22 Net assets or fund balances Subtractline21 fromIne20 - ..................... 183,671 168,106

[Part Il | Signature Block

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

Meairon~ RO | _s/a112
Sign Signature of officer Date
Here MAUREEN MOHLMAN TREASURER
Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date Check D if PTIN
Paid MAUREEN MOHLMAN Moo M B0~ | S/21172 self-employed [P00 582261
Preparer Fim'sname ®» H AND R BLOCK FmsEIN» 470825616
Use Only | Firm's address® 1011 W 2ND ST Phone no.

HASTINGS NE 68901 4024625282

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

bd Yes H No

For Paperwork Reduction Act Notice, see the separate instructions.
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. Form 990 (2012) REVIVE INC 26-1856136

Page 2

Part lll] Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthisPart il . ............  ..............

Brefly describe the organization's mission-
See attachment #2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 or 990-EZ? .. .......ii teeeen... D coee oo [ves i no
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? .. . ... e e e i e e e e e e I:]Yes @No
If “Yes,” descnbe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code ) (Expenses$ 2191 826 including grants of $ ) (Revenues 21]—1 895 )
See attachment #3
4b (Code ) (Expensess including grants of § ) (Revenues )
4c (Code ) (Expenses$ including grants of $ ) (Revenue$ )

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e_Total program service expenses P 219,826

JVA
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. Form 830 (2012) REVIVE INC 26-1856136 Page 3
[Part iv| Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? I “Yes,”
complete Schedule A . e e e e e e e e e e 1 X
2 Is the orgamzation reguired to complete Schedule B, Schedule of Contnbutors (see instructions)? . .... ....... ..... X
3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in oppostion to
candidates for public office? If “Yes,” complete Schedule C, Partt ..... e e ce 3 X
4 Section 501(c)(3) organizations. Did the organizaton engage in lobbying activites, or have a section 501(h)
election In effect duning the tax year? If “Yes,” complete Schedule C, Part 1l ......... ......... ......... ...... 4 X
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part it .. .. .. . ....NJA 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, Parti.. . .. ...... ......  ....... e e e e e 6 X
7 Did the orgamization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If “Yes,” complete Schedule D, Partll  .... . . ....... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part (1l .. ... ... e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credt reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .. .. .. it int i e e 9 X
10 Did the organization, directly or through a related organization, hold assets tn temporarily restricted endowments,
permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . ........ 'vviriinnannnnnn. 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, P '
or X as applicable. : N S ‘
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,” complete Schedule
D, Part Vi . e e e e e e e e e e 11a| X
b Did the organization report an amount for investments -- other secunties in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 167 If “Yes,” complete Schedule D, PartVIl ... .. ........  ......... .. | 11b X
¢ Did the organization report an amount for investments -- program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If “Yes,” complete Schedule D, PartVlll .. . ............ [ C 11¢c X
d Dud the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of s total assets reported n
Part X, line 167 If “Yes,” complete Schedule D, PartIX ... .. e e e e e e 11d X
e Did the orgamization report an amount for other habiliies in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11 X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl .. ... . . ...... .. . ...... e e e e 12a X
b Was the organization mcluded in consohdated, mdependent audrted financial statements for the tax yeaﬂ If “Yes,” and if
the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xilisoptional . . . ...... 12b X
13 Is the organization a school descnbed 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, and program service activities outside the United States, or aggregate foreign investments
valued at $100,00 or more? If “Yes,” complete Schedule F, Parts land IV . . .. ... ...t ittt it iee e ens 14b X
15 Did the organization report on Part 1X, 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, Partslland IV .. ...............c. ..., 15 X
16 Dud the organization report on Part IX, column (A), line 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 . . . .. e 16 X
17 Dud the orgamization 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 contributions on Part VI,
lines 1c and 8a? If “Yes,” complete Schedule G, Partll . . ........... e e e e e e 18 X
19 Dud the organizaton report more than $15,000 of gross income from gaming activiies on Part VIIl, line 9a?
If “Yes,” complete Schedule G, Partlll . ...ttt e e e i 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H - .. .. .. e e e 20a X
b _If “Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? . ..... . ..NAA 20b
JvA 12 9903 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



. Form 990 (2012) REVIVE INC _26-1856136 Page 4
|Part 1v| Checklist of Required Schedules (contnued)
Yes | No
21 D 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 |, Parts landll . . ........ ...... .| 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part X,
column (A), ine 2? If “Yes,” complete Schedule |, Partsland ilil ........ e e e e e 22 X
23 Did the organization answer “Yes™ to Part VII, 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 ScheduleJ . ........... e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncnpal 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 If "No,” go to line 25 . e e e e e e .. . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excephon'? . ..N/A | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ..... . ...... L ..ieee.. . i e e e N/A | 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tme dunng theyear? . ....... N/A | 24d
25a Section 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 | .. ........... . iiiiin v, 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-EZ? If “Yes,”
complete Schedule L, Part ] . ... o e e e e e 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, Partll ....... 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selechon committee member, or to a 35% controlled entity or family member of
any of these persons? If “Yes,” complete Schedule L, Partlil . e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parhes (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): !
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlV . ............... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L,
Partlv.. . . ... .. e e e e e e e 28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (ora famlly member thereof) was an
officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Pat V. ....... I 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 contnbutions? If “Yes,” complete ScheduleM .. .... ..... e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N
Partl. ......... e e e e e e e e e 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,” complete
Schedule N, Part [l . ... L e e e e e 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! .. . .......... e et e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, llI,
OF IV, and Part V, N 1 .. .o i s e i ittt e ettt et e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . ... oo oo i v iin i e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of secton 512(b)(13)? If “Yes,” complete Schedule R, PartV,line2 ............... 35b X
36 Section 501(c)(3) organizations. Did the orgamzation make any transfers to an exempt non-chantable related
organization? If “Yes,” complete Schedule R, Part V, N 2 . . .. ... ittt it ettt e et e et et et e 36 X
37 Did the organization conduct more than 5% of its activities through an entty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, PartVl ......... 37 X
38 Did the organizatton complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... .... ... .. ... ... ... vuii'iiii.. 38 | X
Jva 12 9904 TWF 990 Copyright Forms (Software Only) - 2012 TW Form 990 (2012)



. Form 990 (2012) REVIVE INC 26-1856136 Page 5
|Part \'} Statements Regarding Other IRS Filings and Tax Compliance

Check 1if Schedule O contains a response to any question Inthis PartV - .. ... ... .. it i v ﬂ
Yes | No
ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. ..... . 1a 0
Enter the number of Forms W-2G included in hine 1a. Enter -0- if not applicable .. ... . 1b 0
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .. e e e e e e e e 1c 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 9
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 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 tme during 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, secunties account, or other financial account)? . . . . . . da X

b I “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 prohibited tax shelter transaction at any tme duringthe taxyear? ................. Sar X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ........... 5b X
¢ If“Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . .. ... i ittt ittt e ieeinannss N / A | 5¢

6a Does the organizaton have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributions? . .......... ... .. it ciiien.. 6a X

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible?. . ... e e e Cee e .... .N /A 6b

7  Organizations that may receive deductible contributions 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? ... ... e e e e e i e e B B £ X
b If “Yes,” did the orgamzation notify the donor of the value of the goods or services provided? ........ .. ...N/RA | b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . Coeee e e e e . e e e N e e 7¢ X
d i “Yes,” indicate the number of Forms 8282 filed dunng the year .. e l 7d | . _ 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? ... . .. | 7e X
f Diud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?  ..... .. 7 X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required?. - . . . . PRI _7& X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . ......... 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 marntained by a sponsonng organization, have excess B
business holdings at any tme during theyear? ............ e e e e e 8
9 Sponsoring organizations maintaining donor advised funds. A i
a Did the organization make any taxable distributions under section 49667 . ......... e e e 9a X
b Did the organization make a distnbution to a donor, donor adwvisor, or related person? ....... . e .. 9b X
10  Section 501(c)(7) organizations. Enter
a Inhiation fees and capital contnbutions included on Part Vill, line12 ................. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ...... e e e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) .. ... .. e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fi l|ng Form 990 in lieu of Form 10412 , .. ...... 12a X
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . . .. I 12b |
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? - R I I I+ | X
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to i1ssue qualified healthplans .................. . .... |13b
¢ Enter the amountofreservesonhand ........ ............. e e e 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? .. ................... 14a X
b__If “Yes” has t filed a Form 720 to report these payments? If “No.” provide an explanation in Schedule O ... - N/.A [14b

JVA 12 9905 TwFaso Copynght Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012) REVIVE INC 26-1856136 Page 6

| Part VI | Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” response to
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 . . .. ... e e e e e L. ﬂ
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 11
If there are material differences in voting rights among members of the governing body
or If the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voing members included in line 1a, above, who are independent ... ... 1b 11
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?. .. . .......  ..... .. e e e . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? .......... ....... 3 X
4  Dd 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 organization have members or stockholders? .. e e e e e 6 X
7a  Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body?. . .................... e e e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders,
or persons other than the governing body? .. . ......... ... ... .. . ..., e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following- B 1
A Thegoverning oGy ?. . ... oot i e e e e ... | 8a X
b Each committee with authority to act on behalf of the governing body? . . e e e e e . | 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,” provide the names and addresses in Schedule O .. ..... .. L. 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 affiliates? . ... ... oo iviinr e i nrennnn P 10a X
b If “Yes,” did the orgamization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure therr operations are consistent with the organization's exempt purposes? . ... .. N / A [10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . . e e 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 o o
12a Dud the organization have a wntten conflict of interest policy? If “No,"gotoine 13 . . .. e e . ... 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . ... ... o e e i e e e N/A |12b
¢ Did the organization regularly and consnstently monitor and enforce comphance with the policy? If “Yes,”
descnbe in Schedule O how this is done . e e e e e e e e e ..N/A |12¢
13 Did the organization have a wniten whistieblower pollcy’7 . e e e i i .. 13 X
14  Did the orgamzation have a wntten document retention and destruction policy? . . .. ..o it n vt e i eaienn, 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 substantiaton of the deliberation and decision? o 7
a The organizaton’s CEO, Executive Director, or top managementofficial . .. .........c..viitnnn i erenennn. 15a X
b Other officers or key employees of the organization .. .. ... ..t vt it tit ottt ittt ittt ee et 15b X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (See instructions).
16a Did the organization invest in, contnbute assets to, or partcipate in a joint venture or similar arangement
with a taxable entity dunng theyear? ... . .... . .. ........ e e e e 16a X
b If “Yes,” did the organization follow a wntten policy or procedure requinng the organization 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 aangements? . . .. ... ... ... ... ... N./A |16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be fled » NONE
18  Secton 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website @ Upon request D Other (explain in Schedule O)
19  Descnbe in Schedule O whether (and If so, how), the organization made rts governing documents, conflict of interest
policy, and financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organizaton: » See attachment #4
JVA 12 9906  TWF330  Copynght Forms (Software Only)- 2012 TW Form 990 (2012)




. Form 990 (2012) REVIVE INC 26-1856136

|Part VIL | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any questioninthisPartVil ... . ........ ... .... ... .....

Section 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 orgamization’s tax year.

e 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) d no compensation was paid
® List all of the organization’s current key employees, if any. See instructions for defintion of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensaton (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 tughest compensated employees who received more than $100,000 of

reportable compensation from the organizaton and any related orgamzatons

o 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.

ﬂCheck this box if neither the organizaton nor any related organizations compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Position R bt
Name and Title Average (do not check mare than one eportable Reportable Estimated
hours per, nbf‘;l"cva"r"a'ﬁgsapgzggfl"rg‘s’;eae'; compensation compensation amount of
I\.lveek 1o[i 1] o [xe[uce] ¢ from from related other
'S (;it r:?())'r g G v'a $ 3 E 5 ';1 éhoﬂfg g the organizations compensation
related vSE ! $ & El1EEL Y organization (W-2/1099-MISC) from the
ET E| E YISNY - - izati
brganiza- :) ET %1 El E L R R | (W-2/1099-MISC) organization
tons |V R 5 E AE and related
below) f R N 5 organizations
L
KENNETH PITTZ
PRESIDENT X
ARLENE HERMAN
SECRETARY X
MAUREEN MOHLMAN
TREASURER X
DAN RUTT
DIRECTOR 40.00 | X 43,278

Jva 12 9907 TWF 990 Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)




. Form 990 (2012)

REVIVE INC 26-1856136 Page 8
Part VIi |  section A. Officers Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) p o(s(,: b n (D) (E) (F)
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per S Ptiter ant & Surectoniouston compensaton compensation amount of
I:tee: LIofprlo KEIHCE E from from related other
voustor (D838 £ [T EIGNE| B o oo MSC) | o
related Y E $ |T 1E- <E: 9 E 59 E organization (W-2/1099-MISC) frorr? tht.a
brganiza-{pEo [V E | R Ei3RE (W-2/1099-MISC) organization
tons [Rof |} E] AE and related
below) {L R % 5 organizations
ib Sub-total . ...... e e e o » 43278
¢ Total from continuation sheets to Part Vil, SectionA ...... -»
d__ Total (add lines iband 1) - .- -..... - » 43278

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

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee _
on hne 1a? If “Yes,” complete Schedule Jforsuchindividua! ... .. .......... . ... ... ...... 3 X
4 For any individual listed on line 1a, 1s 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 individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for ... ... 7
services rendered to the organization? If “Yes,” complete Schedule J for SUCh Person . . ... vvvtun i enan.. 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.
(R (8) ©)
Name and business address Descniption of services Compensation

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

$100,000 of compensation from the organization_ &

JVA 12 9908

TWF 990

Copyright Forms (Software Only) - 2012 TW

Form 990 (2012)



Form 990 (2012)

REVIVE TNC

26-1856136

‘ { Part VIII_|

Statement of Revenue

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

(A)

Total revenue

B)

Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

(D)
Revenus
excluded from tax
under sections
512,513, 0r 514

wZO - Hcw-2-Z00
ocz» OHZPDO p-HAN-0
[h—Z>» Dpr—-Z—-mn amr-HO

1a

- 0o a6 v

1a

Federated campaigns . . -

Membership dues 1b

Fundraising events 1c

70,942

Related organizations . . 1d

Government grants (contnbutions) .. .. | 1e

15,469

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

10,811

Noncash contributions included in hnes 1a-1f $

Total. Add lines 1a-1f _ .

97,222

Z2>IO0DD
mo—-<3I:m®
mczm<my

2a

Business Code

SERVICES

154,484

154,484

UNITY HOUSES

57,411

57,411

All other program service revenue

Total. Add lines 2a-2f . . ..

211,895

IMIAHO0

mczZzm<m>D

6a

a oo

7a

a o

b
[
9a

b
c

10a

b

¢ _Netincome or (loss) from sales of inventory

Investment income (including dividends, interest, and
other similar amounts) .
Income from investment of tax-exempt bond proceeds .
Royaltes . ... ......

(1) Real

(1) Personal

Gross Rents

Less rental expenses

Rental income or {loss)

Net rental income or (loss) . .

(1) Secunties

(ii) Other

Gross amount from sales
of assets other than
inventory . .

Less. cost or other basis
and sales expenses

Gain or (loss) -

Net gain or (loss) -

Gross income from fundraising

events (not including $

of contnbutions reported on line 1¢).

See Part IV, line 18 .. ... .. a

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

Net income or (loss) from fundraising events . .

Gross income from gaming activities. See
PartiV,line 19 ...

Less' direct expenses

Net income or (loss) from gaming activities . . . . ..

Gross sales of inventory, less
returns and allowances

Less costof goodssold.............. b

Miscellaneous Revenue

Business Code

11a
b
c
d
e

12

All other revenue

Total. Add lines 11a-1 1d
Total revenue. See instructions .

309,117

211,895

JVA

12

9909 TWF 990

Copynight Forms (Software Only) - 2012 TW
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Form 990 (2012)

Part IX Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, T (A) (8) . (C) JD)
otal expenses Program service | Management and Fundraising
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expenses

1 Grants and other assistance to governments and
organzations I1n the United States. See Part IV, tine 21

2  Grants and other assistance to individuals in
the United States. See Part IV, line22. ...... ......

3 Grants and other assistance to governments, 1
organizations, and individuals outside the |
United States. See Part IV, lines 15 and 16 . . .

4  Benefits paid to or for members .

5§ Compensation of current officers, directors,
trustees, and key employees .. . .  ..... . 43,278 43,278

6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) ..  ......

7 Othersalanesandwages - - .....--« ........ 115,786 115,786

8 Pension plan accruals and contnibutions (include section
401(k) and 403(b) employer contnbutions) .. .........

9  Other employee benefits . ...... ........

10 Payrolltaxes . ... « ceeein e e 15,032 11,541 3,491
1 Fees for services (non-employees).
a Management .. .. «v.vviin ihiiiiiaan . 10,272 10,272
b Llegal
¢ Accounting.. .. ... oo o oo aaaan
d Llobbying. .. . ... .. ... Ce e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees. . .  ....... .
g Other. (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, list ine 11g expenses on Schedule O.) - . 4,243 4,243
12  Advertising and promotion .. . .. ..... 6,510 6,510
13 Office expenses . 15,710 15,710
14  Informaton technology . ........
15 Royaltes . . e e e e e e
16 Occupancy . . e e e e 17,819 17,819
17 Travel.. ..  ....... .. . 6,183 6,183
18 Payments of trave! or entertaanment expenses
for any federal, state, or local public officials . ......
19  Conferences, conventions, and meetings . ...... 3,356 3,356
20 Interest.. .. e e e e e 14,099 14,099
21 Payments to affiiates .. .. .. e e .
22  Depreciaton, depletion, and amortization . .. ......... 15,126 15,126
23 INSUFANCE « v e it e ettt it iiieeeaie tee e 7,601 7,601
24  Other expenses. ltemize expenses not covered above.
(List miscellaneous expenses in line 24e. If ine 24e
amount exceeds 10% of line 25, column (A) amount,
list ine 24e expenses on Schedule O.)
a UNITY HOUSE EXP 36,570 36,570
b EFUNDRAISING 5,952 5,952
¢ BAD DEBTS 6,455 6,455
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 323,992 219,826 91,704 12,462
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitaton
Check here P ﬂ if following SOP 98-2 (ASC 958-720)
JVA 12 99010 TWF 990 Copynight Forms (Software Only) - 2012 TW Form 990 (2012)




. Form 990 (2012) REVIVE INC 26-1856136 Page 11
Part X Balance Sheet
Check if Schedule O contains aresponse to any question inthisPart X .. ... . ...  ........... el ...l .. ﬂ
(A) (=)
Beginning of year End of year
1 Cash -- non-interest-beanng . ... ... .. ... ... ..., 46,602 14 15,016
2 Savings and temporary cashinvestments . ... ......... ... ... ... ... 2
3 Pledges and grants receivable,net .... . ..... 3
4 Accounts receivable, net . el e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. o ,
Complete Part Il of ScheduleL - ... . ... .. . ... .. ... 5
6 Loans and other receivables from other disquahfied persons (as defined under section
4958 (f)X1)), persons described in section 4958(cX3)B), and contributing employers and
A sponsoring organizations of section 501 (cX9) voluntary employees’ beneficiary
3 organizations {(see instructions). Complete Part ll of SchedulelL ..  ......... 6
S | 7 Notesand loans recevable, net . ... . ... ... .... 81,433| 7 86,091
$ 8 inventoriesforsaleoruse...... . ....... .. .. ..., 8
S 9 Prepaid expenses and deferred charges ...... 9
10a Land, bulldings, and equipment. cost or other
basis. Complete Part VI of Schedule D . ., . 10a 347,417 ) B 5
b Less' accumulated depreciation . .. .. ...... 10b 65,084 297,459 10¢ 282,333
11 Investments -- publicly traded secunties .. ............ ... ... ..., 1
12 Investments -- other secunties. See Part IV, line11 ...... ........... 12
13 Investments -- program-related. See Part IV, lne11 .. ........... ....... 13
14 Intangible @SSetS . . - . - vt e 2001 14 200
15 Other assets. See Part IV, ine11....  ....... ... ... .. o iiinn. 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) .. ... ... ... 425,694 16 383,640
17 Accounts payable and accrued expenses .. ... .....oiit i 850 17 850
18 Grantspayable.... . ... .. e e e 18
L 19 Deferredrevenue ........ . .ttt i iiie e e e 19
"\ 20 Tax-exempt bond habiliies . I 20
B 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
L 22 Loans and other payables to current and former officers, directors,
\ trustees, key employees, highest compensated employees, and o -
T disqualified persons. Complete Part |l of ScheduleL ......... . 22
lE 23 Secured mortgages and notes payable to unrelated thrd parties .. .. ...... 241,173| 23 212,984
S | 24 Unsecured notes and loans payable to unrelated third parties ... ...... 24 1,700
25 Other habiiies (iIncluding federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . e e e i i 25
26 Total liabilities. Add Ilnes 17 through 25 ... o . 242,023 26 215,534
Organizations that follow SFAS 117 (ASC 958), check hereV g] and ’
complete lines 27 through 29, and lines 33 and 34. !
g f, 27 Unrestricted netassets .. - - . .... e e e 183,671 27 168,106
T N | 28 Temporarly restncted NEt @SSEtS . - . . .« o\ vveeeeeennnnnnriinnnenrnnnns 28
A D 29 Permanently restncted netassets . ........ .. i i 29
S /B\ Organizations that do not follow SFAS 117 (ASC 958), check here P D and
g L complete lines 30 through 34.
TA]| 30 Capital stock or trust pnncipal, orcurrentfunds . . ............ ...... 30
S 2 31 Paid-n or caprtal surplus, or land, building, or equipmentfund ............. 31
O E | 32 Retaned earnings, endowment, accumulated income, or otherfunds ........ 32
RS 33 Totalnetassetsorfund balances ... ... .cvevrnnr vt i iie s 183,671] 33 168,106
34 Total hablilities and net assets/fund balances . . .. ............ .. .......... 425,694| 34 383, 640
JVA 12 99011 TWF930  Copyright Forms (Software Only) - 2012 TW Form 990 (2012)




Form 990 (2012)

Page 12

|Part XI] Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIII, column (A), lne12) .... ... ........ e e e e 1 309,117
2 Total expenses {must equal Part IX, column (A),hne 25} .... ......... 2 323,992
3 Revenue less expenses. Subtractline 2 fromline1. . . ... ...... ... (... e . 3 -14,875
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ............. 4 183,671
5 Netunrealized gains (losses) on investments.... ..... e e e e e e C e 5
6 Donated services anduse of facilhes . . .. ... ... L Lo e e 6
7 Investment expenses . e e e e e et e 7
8 Prnorperiodadjustments ...... ...... (... ... 0 L L. e e e e 8
9 Other changes in net assets or fund balances (explam inScheduleO) ....... ...... ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equa) Part X, line 33,
COlUMN (B)) - ... .o . L i e e e e e e . ... | 10 168,106

[ Part XII| Fmancnal Statements and Reportmg

Check if Schedule O contains a response to any question inthis Part XII . .... .. .. ... ...... e e

2a

c

3a

Accounting method used to prepare the Form 990: |:| Cash E Accrual |:| Other
If the organization changed ts method of accounting from a pnor year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .... ..............
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or

reviewed on a separate basis, consolidated basis, or both:

I:I Separate basis [] Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independentaccountant? .. ............ ..ot ovunn.

If “Yes,” check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both

I:I Separate basis |:| Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial statements and selection of an independent accountant? ..... N/A
If the organization changed either its oversight process or selection process dunng the tax year, explann in

Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337.. . ... . . . ... . i eee e e e e
If “Yes,” did the organization undergo the reqwred audrt or audits? If the organization did not undergo the

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

Yes | No

2a X'

2b X

2c

3a X

3b

JVA

12 99012 TWF 990 Copynght Forms (Software Only) - 2012 TW
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. SCHEDULE A
(Form 980 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Name of the organization
REVIVE TINC

OMB No 1545-0047

2012

Open to Public

P _Attach to Form 990 or Form 930-EZ. P See separate instructions. Inspection
Employer identification number
L 6~1856136

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

The organizaton is not a pnvate foundation because it 1s' (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches descnbed in  section 170(b)(1)(A)(i).
2 A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E )
3 A hospital or a cooperative hospital service organization described in  section 170(b){(1)(A)iii).
4 A medical research organization operated in conjunction with a hospital descnbed in  section 170(b)(1){A)(iii). Enter the hospital’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 descnbed in  section
170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described iIn  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 in
section 170(b)(1)(A)(vi). (Complete Part 1l.)
8 % A communtty trust descnbed in section 170(b)(1)(A)(vi). (Complete Part Il )
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions--subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
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 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h
a D Type ! b D Type lI c D Type llI-Functionally integrated d D Type lli-Non-functionally integrated
e By checking this box, | certify that the organizaton 1s not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizahons descnbed in section
509(a)(1) or section 509(a)(2)
f If the organization received a wnitten determination from the IRS that it 1s a Type |, Type I, or Type Il supporting
organization, check tisbox . . ....... ... . .... ..., e e e e e e []
g Since August 17, 2006, has the organization accepted any grft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (i) Yes | No
and () below, the governing body of the supported organizaton? ....... ... .. ........ 11g(i) X
(ii) A family member of apersondescnibedin()above?... . ... ... .0 o oL L Loieiee 0 e 11g(ii) X
(iii) A 35% controlled entity of a person described in (1) or (n)above? . ....... . .. ... ... ... 11g(iii) X
h Prowvide the following information about the supported organization(s)
(i) Name of supported (ii) EIN (iii) Type of organization {(iV) Is the organization [(V) Did you notify the (V) 1s tne .+ | (vii) Amount of
organization {described on tines 1-8 |incol (i) listed in your | organization in col. (i) °rg::;i‘|::"d':‘ni°;e(|) monetary support
above or IRC section governing document? of your support?
(see instructions)) u.s.7
Yes No Yes No Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
JVA 12 990A1
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Schedule A (Form 990 or 990-E2) 2012 REVIVE INC 26-1856136 Page 3

[ Part 1l 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 qualdy under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

1

7a

c
8

Gifts, grants, contnbutions, and

membership fees received. (Do not
include any “unusual grants.”). . 67,859 36,764 38,543 21,468 27,000 191, 634

Gross receipts from admissions,
merchandise sold or services
performed, or facilties furnished in any
activity that is related to the
organization's tax—exempt purpose . . . .. 132 61,034 49,487 40,960 43,942 195,555

Gross receipts from activities thatare not an
unrelated trade or business under section 513. . . . 167,998 188, 681 228,396 274,598 238,175 1,097,848

Tax revenues levied for the organization’s
benefit and either paid to or expended on
tsbehalf... ... . ..... .

The value of services or facilities

furmished by a governmental unit to the
organization withoutcharge . .........
Total. Add lines 1 through 5. . . .. . .. 235, 989 286,479 316,426 337,026 309,117] 1,485,037

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

Addlines7aand?7b.. .. . . ......
Public support (Subtract ine 7c from lina 6 ) ) . B AT ‘%?'::??i e . 1,485,037

1Ll 7 e b

Section B. Total Support

——

Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

9

10a

Amounts from line 6 . 235,989 286,479 316, 426 337,026 309,117 1,485,037

Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
sources. ..... e e e

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975. ........
¢ Add lines 10a and 10b . e
1 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
camedon..  ............
12  Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartiV) ..................
13 Total support. (Add lines 9, 10c, 11,and 12.) 235,989 286,479 316,426 337,026 309,117 1,485,037
14  First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP Rere. . . ... .. ... ... ittt e e e » &I
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) . . ................ 15 %
16 Public support percentage from 2011 Schedule A, Part ll, ine 15 . ... .. ... ... .. .. .. ..... . 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) . . ......... 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, ine 17, e e e e e e 18 %o
19a 33 1/3% support tests -- 2012. If the organization did not check the box on hne 14, and I|ne 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organizaton qualifies as a publicly supported organization . . .. ... . N4 D
b 33 1/3% support tests -- 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . ... .. b
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructons .. .......... » [
JVA 12 990A3 TWF990  Copynght Forms (Software Only) - 2012 TW Schedule A (Form 990 or 930-EZ) 2012




— . . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements
* (Form 990) P Complete if the organization answered “Yes,” to Form 990, 2012
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury
Internal Revenue Service ] > Attach to Form 980. » See separate instructions. Inspection
Name of the organization Employer identification number
REVIVE INC 6-1856136

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete i

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

A b W N =

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

Total number atend ofyear ... ......
Aggregate contnbutions to (during year) .
Aggregate grants from (dunng year) . . .

Aggregate value atendofyear ................
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .... ................... D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? P ... I—I Yes H No
{Part ll[ Conservation Easements Complete |f the organlzanon 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 histonc 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 conservaton easements...... e, e e e 2a
b Total acreage restricted by conservation easements.. ... ..... .. .....00 Lo .- 12
¢ Number of conservation easements on a certified historic structure includedin{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 e e e e e 2d
3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization during the tax
year »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a wniten policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easementsitholds?. . ... ..... ... .. . .. i i ceneain e D Yes D No
6 Staft and volunteer hours devoted to monitoring, inspecting, and enforcmg conservation easements dunng the year »
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements during theyear P §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(N)@)B))?- « ... . .. ..... e e e . [Jves [Ino
9 InPart Xlll, descnbe how the organization reports conservation easements tn 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 organization’s accounting for conservation easements.

lPart ] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8

1a If the orgamization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part Xl the text of the footnote to its financial statements that descnbes 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,
histoncal 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 990, Part VIIl, ine1 .......... e e .. P S

(ii) Assets includedin Form990, Part X..... ......... e e e e » 3

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.

a Revenues Included in Form 990, Part VIl line 1. . ...... ... .. i oo e e » 3
b Assets InCluded iN FOrM 990, Part X . . . ... .ttt ir ettt ittt e et e e e e, » %
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 Page 2

[Eg'h jill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

oo

5

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply)
Public exhibiion d Loan or exchange programs
Scholarly research e Other
Preservation for future generations
Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in
Part XIII.
Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .......... ...... |—| Yes l—l No

[ Part IV| Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990,

Part IV, ine 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?. . ... e e e e e e e e e e D Yes D No
b If “Yes,” explain the arrangement in Part Xill and complete the following table.
Amount
¢ Beginning balance...... e e e et e e 1c
d Additionsduringthe year. . ... ...t i e e e e 1d
e Distnbutions dunngthe year . ..ottt e e e i e 1e
f Ending balance. .. ..ot e e e e 1f
2a Did the organization include an amounton Form 990, Part X, IN@ 217 . . .. ...ttt ittt e e i aen e i neiaannn, Yes No
b _If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedin Part XUl .. ....... oouven....
| Part V | Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back |(d) Three years back |(e) Four years back
1a Beginning of year balance . .
b Contrnbutons . ........
¢ Netinvestment earnings,
gains, and losses - .
d Grants or scholarships
e Other expenditures for
faciities and programs .
f Administrative expenses
g Endofyearbalance .....
2 Provide the estimated percentage of the curmrent year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporanly restncted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by. Yes | No
(i) unrelated OrgaNIZAIONS. -« « o v vttt st et ittt it e e e e e e 3a(i)
(ii) related OFQANIZAUONS. - . . - ottt ittt ettt ettt ettt e e Ba(il)
b If “Yes” to 3a(u), are the related orgamzations listed as required on Schedule R? .. ........ . ... o i, 3b
4 Descnbe in Part Xl the intended uses of the organizaton’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Lland.... ... . . .ol 30,000 %WF 30, 000
b Buildings ..... . e e 232,363 31,529 200,834
¢ Leasehold improvements ..... ..... .
d Equipment.. ....... ... ... 15,054 10, 609 4,445
e Other...... ............ 70,000 22,946 47,054
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine10(c).) .... ............ » 282,333
Jva 12 990D2 TWF 990 Copynight Forms (Software Only) - 2012 TW Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 REVIVE

INC

26-1856136

Page 3

. |pa|1 vii | Investments — Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

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

(1) Financialdenvatives . ..... .... ... .......
(2) Closely-held equity interests ... . ... ......
(3) Other

(A)

(8)

©)

(D)

(E)

(F)

(S]]

(H)

]

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

>

[Part VIII] Investments — ProgramTRelated.

See Form 990, Part X, I

ne 13.

(a) Description of investment type

(b) Book value

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

()

2)

(3)

(4)

(5)

(6)

@)

(8)

(9)

(10)

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

>

[Part 1X | Other Assets. See Form 990, Part X, fine 15

(a) Descnption

(b) Book value

()

2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

Total. (Column (b) must equa! Form 990, Part X, col (B) fine 15.) .. ..

[Part X [ Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of hability

(b) Book value

(1) Federal income taxes

2)

(3)

4)

(5)

(6)

@

(8)

9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.)

>

2. FIN 48 (ASC 740) Footnote In Part Xlll, 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). Check here if the text of the footnote has been provided in Part XMl .. .........

JVA 12 990D3 TWF 990 Copynght Forms (Software Only) - 2012 TW
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. Schedule D (Form 990) 2012 REVIVE INC 26-1856136 _
|Part XI | Reconciliation of Revenue per Audited Financial 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 VI, line 12:
a Netunrealized gansoninvestments- . .. .................. e e 2a
b Donated services and use of faciftes . ...... ...... e e 2b
¢ Recovenes of pnoryeargrants ... ........ e e 2¢
d Other (Descnbe in Part XIIl.) ...... e e e e 2d
e Addlines 2athrough 2d . ... ... . L e e 2e
3 Subfractline 2efromiine 1 .. ... .. .. . L e e e e e 3
4 Amounts included on Form 990, Part Vill, Ilne 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . ........ 4a “ |
b Other (Descnbe in Part XlIL.) .. ... e e 4b o |
c Addlines 4aand db . ... . L. L L e e e e 4c
5 Total revenue. Add ines 3 and 4c (Thls must equa) Form 990, Partl,lne12)) ........... ............ 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . ..... ....... .. .......  ceieiiaan 1
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25:
a Donated services and useoffaciiies .. ........ ... ... i, 2a
b Prioryear adjustments. . . ... .. oottt it e e 2b
€ OthEr l0SSS + « v v e e vttt ettt ettt e e 2c
d Other (Descnbe inPart Xl ). ..... .oyt 2d L
e Addlines 2athrough 2d . ... ... .. ... i i e e e 2e
3 Subtracthine 2efromline 1 .. .. . .. e 3
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VillL ine7b . ... ........ 4a
b Other (Descnbe in Part Xlil ). . . e e e e e e e e 4b
c Addlinesdaanddb . ... .. L. Lol Ll L e e e 4c
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990, Part |, I|ne 18) ... e .. 5

[Part XliI| Supplemental Information

Complete this part to provide the descnptions required for Part 1l lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, line 2, Part X|, lines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

JVA 12 990D4 TWF 990 Copyright Forms (Software Only) - 2012 TW
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. SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ B No. 1545-0047
Complete to provide information for responses to specific questions on 2012

Form 990 or 990-EZ or to provide any additional information.
P _Attach to Form 990 or 990-EZ

Open to Public

EZ. Inspection
Name of the organization Employer identification number
REVIVE INC P6-1856136
PART VI LINE 19
GOVERNING DOCUMENTS AND FINANCIAL
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 Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
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* Form 4562 Depreciation and Amortization OMB No. 1545-0172
(Including Information on Listed Property) 2012

Department of the Treasury Attachment

Internal Revenue Service (99) P See separate instructions. > Attach to your tax return. Sequence No 179
Name(s) shown on return Business or activity to which this form relates Identifying number
REVIVE INC O _NOT CARRY 6-1856136

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

Maximum amount (see instrucﬁons) e e e PN e e e i et e e e
Total cost of section 179 property placed In service (see Instructions) - ... .-« ... . (.. .. ...
Threshold cost of section 179 property before reduction in hmitation (see instructions) .. ... .. ........
Reduction in limitation. Subtract line 3 from line 2 If zero or less, enter -0- .. . .. B I TR
Dollar imitation for tax year Subtract hine 4 from line 1. if zero or less, enter -0-. If mamed fiting separately,
seeinstructons  .... < . ... ooooo.. f e et se e aasee e 5 500, 000
6 (a) Descnptlon of property (b) Cost (busn use only) (c) Elected cost

ajw |IN|=

O & WN =

7 Listed property. Enter the amount fromline29.......... e [ 7
8 Total elected cost of section 179 property. Add amounts iIn column (), ines 6and 7 «« oot vvvivvennn e 8
9 Tentative deduction Enterthe smalleroflne5orline8 .. ............ . it  iiiiiniananann.. 9
10 Carryover of disallowed deduction from line 13 of your 2011 FOrm 4562 .. ......cc. vieivrnn vennnnnn. 10
11 Business income hmitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11 500, 000
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more thanine 11 ... - v.voovnn ... 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less ine 12 . . . . . [ 2 | 13 L :
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V
|[Part 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) - . - . R e e e e e e e 14

15 Property subject to secton 168(f)(1) electon .. . ...... . .. e e e e e 15
16 _Other depreciation (including ACRS) . e e e e e e e 16
IPart IIII MACRS Depreciation (Do not mclude Ilsted propeny ) (See mstructlons)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2012 .. ......... R ETA 10,459
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 . . .... ......... e e e e L[_I '

Section B —- Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and | (c) Basis for depr.
(a) Classification of property year placed in | (business/investment use (d) Recovery (e) (f) Method (g) Depreciation

only - see nstructions) pernod Convention deduction

19a  3-year property

b 5-year property

C  7-year property

d 10-year property

e 15-year property

f 20-year property

g 25-year property 25 yrs. S/IL

h  Residental rental 27.5 yrs. MM SIL

property 27.5 yrs. MM S/L
I Nonresidential real 39 yrs MM SiL
property MM S/L
Section C -- Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System

20a (Class life S/L

b_12-year 12 yrs SiL

¢__40-year 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property Enter amount fromline28 . ..... P 21
22 Total. Add amounts from line 12, lines 14 through 17, Ilnes 19 and 20 1n column (g), and line 21. Enter here

and on the appropnate lines of your return. Partnerships and S corporations -- see instructions - .. ..-..-. 22 10,459
23 For assets shown above and placed in service during 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 (2012)
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Form 4562 (2012) REVIVE INC 26-1856136 Page 2

[ Part V | 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 -- Depreciation and Other Information (Caution: See the instructions for hmits for passenger automobiles.)

24a Do you have evidence to support business/investment use clamed? I I Yes I—LNo 24b _if “Yes,” is the evidence written? Yes I I No
(b) () Busn./ (e) 0]
(@ Date investment (d) Basis for depr. ® (9) (h) Elected
Type of property laced in use Cost or (busn finvestment Recovery| Method/ Depreciation section 179
(ist vehicles first) P : other basis period | Convention deduction
service percentage use only) cost
25  Special depreciation allowance for qualified listed property placed in service dunng the tax year !
and used more than 50% in a qualfied business use (see Instructions) ... .. .. .. ............. 25
26  Property used more than 50% in a qualified business use:
%
%
%
27  Property used 50% or less in a qualfied business use.
% S/L-
% S/L- [
% S/L- {
28  Add amounts in column (h), ines 25 through 27 Enter here and online 21, page 1 - .-+ . ..covvvenn. 28 .
29  Add amounts in column (1), line 26 Enter here and on i@ 7, Page 1 « - -« o vt e cirae ettt iiiianeee iy 29

Section 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

31

32

33

34

35

36

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

Total commuting miles dnven during the year
Total other personal (noncommuting)

miles driven . . e e

Total miles dnven during the year. Add

ines 30 through 32 - e e ..
Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours?. . . ceee
Was the vehicle used primanly by a more
than 5% owner or related person?. ... ...

Is another vehicle available for personal
USE?. & i e e e e

Section C -- Questions for Employers Who Provide Vehicles for Use by Their 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

38

39
40

41

Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? . ..... P e e e e e . Ceeee e ce e

Do you maintain 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 - - - - - -« - - - R
Do you treat all use of vehicles by employees as personal use? . .- - .vvve it inennn P
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?. . .- . . ... .. .. et e e e e e eeaae eee e eenn
Do you meet the requirements concerning qualtified automobile demonstration use? (See Instructons.) -« -« -« - v evvenn ..

IPart VIT Amortization

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

b (3 d (e)
Descnpuf)arz of costs Date %rrgo)rtIHtJon Amo(rtilable Cg)c.}e Ar:grzgzag?" Amor(uf;atlon
egins amount section percentage for this year
42 Amortization of costs that begins during your 2012 tax year (see instructions):
43  Amortzation of costs that began before your 2012 taxyear. ... ..... e e e 43 4,667
44 Total. Add amounts in column (f). See the instructions for where to report . ... .. e 44 4,667
JVA 12 45622  TwF1040U Copyright Forms (Software Only) - 2012 TW Form 4562 (2012)



990 PRIMARY EXEMPT PURPOSE

Attachment 1: Form 990 Page 1, Part I

Open to Public
Inspection For calendar year 2012 or tax penod beginning , and ending
Narne of Organization Employer Identficahon Number
REVIVE INC 6-1856136
Pnmary 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 2012. 74
CLIENTS GRADUATED FROM THE INTENSIVE OUTPATIENT TREATMENT PROGRAM. 111
CLIENTS ATTENDED THE DRUG / ALCOHOL EDUCATION CLASS. 120 COMPLETED THE
AFTERCARE TREATMENT PROGRAM. WE COMPLETED 130 DRUG / ALCOHOL EVALUATIONS
AND SERVED 54 MENTAL HEALTH CLIENTS. WE HAD 4 COMPLETE THE CO-OCCURRING
DISORDERS GROUP.

JVA Copynight Forms (Software Only) - 2012 TW LO0813F 12_EO21




990 PRIMARY EXEMPT PURPOSE

Attachment 2: Form 990 Page 2, Part III

Open to Public

inspection For calendar year 2012 or tax penod beginning , and ending
Name of Organization Employer Identification Number
REVIVE TNC 6-1856136

Pnmary 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 2012. 74
CLIENTS GRADUATED FROM THE INTENSIVE OUTPATIENT TREATMENT PROGRAM. 111
CLIENTS ATTENDED THE DRUG / ALCOHOL EDUCATION CLASS. 120 COMPLETED THE
AFTERCARE TREATMENT PROGRAM. WE COMPLETED 130 DRUG / ALCOHOL EVALUATIONS

AND SERVED 54 MENTAL HEALTH CLIENTS. WE HAD 4 COMPLETE THE CO-OCCURRING
DISORDERS GROUP.
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990 PART llIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 3: Form 990 Page 2, Part IIT

Open to Public
Inspection For calendar year 2012, or tax penod beginning , and ending
Name of Organization Employer Identification Number
REVIVE INC 26-1856136
Part lll - Statement of Program Service Accomplishments
Code: Expenses: 219,826 including Grants of: Revenue: 211,895

Exempt Purpose Achievements

WE HOUSED 103 PEOPLE IN 2012 IN THE UNITY HOUSE PROGRAM. WE BEGAN WITH 28
WE HOUSED 84 MALES AND 19 FEMALES. WE HAD 10 WHO GRADUATED BOTH THE
TREATMENT AND HOUSING PROGRAMS. WE HAD 13 STILL LIVING IN THE HOUSES WHO
ARE CLOSE TO COMPLETING THEIR PROGRAMS. OUT OF THESE PEOPLE WE SERVED MEN
WHO HAD 44 CHILDREN AND WOMEN WHO HAD 23 CHILDREN. TOTAL CHILDREN AFFECTED
BY OUR RECOVERY PROGRAMS EQUAL 67 CHILDREN.
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990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6,

Part VI,

Section €, Line 20

Open to Public
Inspection

For calendar year 2012 or tax penod beginning

, and ending

Name of Organization

REVIVE TINC

Employer Identification N\;mber
P6-1856136

Part VI - Line 20

Individual Name
or
Business Name:

HORIZON RECOVERY

Street Address .

US Address.

Zpcode 68901

cty Hastings

835 S BURLINGTON SUITE 115

State NE

or
Foreign Address

Province or State .

Country

Postal code

Phone Number

Fax Number .. . . ..
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