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SCANNED NOV 1¢ 2014

tm 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Soclal Security numbers on this form as it may be made public.

| omB No. 15450047

2013

Open to Public

Department of the Treasury .

Intemal Revenus Servics » Information about Form 990 and Hts Instructions is at www.irs.gov/formg90. Inspection

A _ For the 2013 calendar year, or tax Innin January 1 2013, and endin December 31 ,20 13

B  Check If applicable: [C Name of organization A Time to Ravive D Employer identification number

[J Address change Doing Business As 26-4731843

O Name change Number and street (or P.O. box if mall Is not delivered to street address) Room/sulte E Telephone number

Initial retumn PO BOX 835943 (214) 205-4277

O Teminated Clty or town, state or province, country, and ZIP or foreign postal code

[0 Amendedretum  JRichardson, TX 75083-5943 Q Gross recelpts $ 1,049,026

(J Application pending |F Name and address of principal officer: His) s this & group retum for subordinates? [ ] Yes [¥] No
H(b) Are all subordinates Inciuded? (] Yes [] No

| Tax-exempt status: 501(c}3) _ O s01¢¢) )« (insert no.) [] 4847(a)(1) or []527 it “No,” attach a list. (see Instructions)
J Website: » www.timetorevive.com Hi(c) Group exemption number »
K Form of organtzation: [¥] Corporation [ ] Trust [ ] Association [_] Other » | L Year ot formation: 2009 | M State of legal domicile:  TX
Summary
1 Brlefly describe the organization’s mission or most significant activities: Religious and strengthening of the church.
] Time to Revive exists to encourage believers to embrace their relationship with Jesus Christ and to share the Truth that
é transforms lives. This is accomplished through city-wide outreaches.
g| 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
38| 3 Number of voting members of the governing body (Part VI, line 1a) . . Coe .. 3 10
‘g 4 Number of independent voting members of the goveming body (Part VI, line 1 b) 4 8
@ | 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 6
g 6 Total number of volunteers (estimate if necessary) . . .. 6 500
< | 7a Total unrelated business revenue from Part Vill, column (C), hneJ%\ . 7a 0
b Net unrelated business taxable income from Form-880=T ;Jme\'if ED Y. . 7b 0
\ M\; (|  Prior Year Current Year
g| 8 Contributions and grants (Part Vill, line 1h) . . 3 'lW' =.7‘\\ 816,806 1,049,014
§| 9 Program service revenue (Part Vi, line 2g) @ QCT % n/\\
é 10 Investment income (Part VIIl, column (A), lines 3, 4 7d) UT — |=\ 1 12
11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c! 90, d \,BN L/) 816,807 1,048,026
12 Total revenue—add lines 8 through 11 (must equal P Viil, co mn'(A)‘ Ime 2)
13  Grants and similar amounts paid (Part IX, column (A)’Ilnes 1-3) .
14 Benefits paid to or for members (Part IX, column (A), line 4) .
15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—1 0) 363,874 346,443
2 18a Professional fundraising fees (Part IX, column (A), line 11e) e 2,303
E. b Total fundraising expenses (Part IX, column (D), line 25) » |
17  Other expenses (Part [X, column (A), lines 11a-11d, 11f-24¢) 407,064 695,489
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 773,241 1,041,932
18 Revenue less expenses. Subtract line 18 from line 12 .. 43,566 7,094
5 Beglinning of Current Year End of Year
g 20 Total assets (Part X, line 16) . 86,330 93,424
s 21 Total ligbilities (Part X, line 26) . .. 0 0
Z¢| 22 Net assets or fund balances. Subtract line 21 from Ilne 20 86,330 93,424
& 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 bellef, it Is
true, correct, and complete Declara’don of preparer (orlherthan officer) Is based on all Information of which preparer has any knowiedge.

. . lfla#m | tofoz/
Sign Sigr§ dificar Date
Here ~ale.  Lonce /%FH\ - CEO /Mr
Type or print r@n’ and title !

Paid Print/Type preparer's name Preparer's sign: %é Check " PTIN
Preparer Art Bean 411 // 4 self-employed P00958779
Use or“y Fim'sname > A. L. Bean & Company Firm's EIN » 56-2621787

Firm's address » PO Box 261011, Plano, TX 75026-1011 Phone no. 469-230-0545
May the IRS discuss this retum with the preparer shown above? (see instructions) . [v]Yes [INo
For Paperwork Reduction Act Notice, see the separatse Instructions. Cat No. 11282Y Form 990 (2013)

90!!/
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Form 990 (2013) Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPartil_ . . . . . . . . . . . . . [J
1 Briefly describe the organization’s mission:

Christ and to share the Truth that transforms lives. This is accomplished through city-wide outreaches.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2?
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
88rViCeS? . . . . . . i e e e e e e e e e e e e e e e e e e e e e e e« « OYes [¥INo
If “Yes,” describe these changes on Schedule O.

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

[OYes [vINo

4a (Code: ) (Expenses $ 766,491 including grants of $ ) (Revenue $ )

City-wide Church Strengthening Outreaches: Strengthen churches through discipleship training and community outreach in
identified geographical target areas.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4¢c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

_4e Total program service expenses » 766,491
; Form 990 (2013)




Form 890 (2013)

|m Checklist of Required Schedules

1

10

11

- 0

12a

13
14a

15
16
17
18
19

203
b

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatlon)? If “Yes,”
complete Schedule A . ..

Is the organization required to complete Schedule B, Schedule of Contr1butors (see Instructlons)? .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part!| . .

Section 501(c)(3) organizations. Did the organization engage in lobbying actlvltles or have a sectlon 501 M)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Part il . .. . .

Did the organization maintain any donor advused funds or any S|mllar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | ...
Did the organization receive or hold a oonservatlon easement |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Ili

Did the organization report an amount in Part x. I|ne 21 for escrow or custodlal account Ilablllty. 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 . .

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VII, VIII, 1X, or X as applicable.

Did the organization report an amount for land, buildings, and equnpment in Part X, line 10? If "Yes,
complete Schedule D, Part Vi

Did the organization report an amount for mvestrnents—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that Is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? K “Yes,” complete Schedule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil . .

Was the organization included in oonsohdated mdependent audrted ﬁnanclal statements for the tax yean If "Yes, and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional . e

Is the organization a school described in section 170(b)(1)(A)i)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantma.kmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. ..

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts Ill and IV.

Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part Ii . .

Did the organization report more than $15,000 of gross income from gaming actlviﬂes on Part VI|I ||ne 9a?
If “Yes,” complete Schedule G, Part Il e e .

Did the organization operate one or more hospital facllrtles? If "Yes complete Schedule H .
if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes | No
1 (v
2 |\v
3 v
4 v
5 v
6 v
7 v
8 v
9 v
10 v
11a| Vv
11b v
11c v
11d v
11e v
111 v
12a v
12b
13 v
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a v
20b v

Form 990 (2013)



Form 880 (2013)

T Checkiist of Required Schedules (continued)

21

88

vgaasa

8

4

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ili

Did the organization answer “Yes” to Part VIl, Section A, line 3, 4, or 5 about oompensatlon of the
organization’s current and former officers, directors, trustees, key employees, and hlghest compensated
employees? If “Yes,” complete Schedule J . e

Did the organization have a tax-exempt bond issue with an outstanding pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon?
Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds ou‘tstandlng at any time durlng the year?
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 |

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 organlzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . ..

Did the organization report any amount on Part X, l|ne 5, 6, or 22 for reoelvables from or payables to any
current or former officers, directors, trustees, key employees, hlghest compensated employees or
disqualified persons? If so, complete Schedule L, Part li

Did the organization provide a grant or other assistance to an ofﬁcer dlrector, 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, Part lil .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .

An entity of which a current or former ofﬁcer, d|rector trustee or key employee (or a fam1|y member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, PartiV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” cornplete Schedule M .

Did the orgamzatlon Ilqmdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part|

Did the organlzatlon sell exchange, dlspose of or transfer more than 25% of rts net assets? If "Yes,
complete Schedule N, Part I .

Did the organization own 100% of an enti'ty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? if “Yes,” complete Schedule R Part 1, III
orlV, and Part V, line 1 .

Did the organization have a controlled ent|ty within the meaning of section 51 2(b)(1 3)? .

If "Yes" to line 35a, did the organization receive any payment from or engage in any transact|on wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that ls nota related organlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzat|on oomplete Schedule 0 and provlde explanatlons ln Schedule O for Part VI I|nes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . e e .

Yes | No
21 v
22 v
23 ("4
24a v
24b v
24c v
24d v
25a v
25b v
26 v
27 (4
28a v
28b v
28c v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38 | v

Form 890 2013)



Form 990 (2013) _ Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V O

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e e
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a
b If atleast one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b

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

b If “Yes,” enter the name of the forelgn country > |.|.I.
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 during the tax year? . . . 5a v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢

6a Does the organization have annual gross receipts that are normaily greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

b If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? .

7 Organizations that may receive deductible oontnbutlons under sect:on 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? . .

b If “Yes,” did the organization notify the donor of the value of the goods or services provrded? .

¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . e e e e e e

d If “Yes,” indicate the nhumber of Forms 8282 ﬁled dunng the year .. | 7d I

@ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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 sponsoring
organization, have excess business holdings at any time during the year? - .

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667 .
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line 12 . 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facllitles 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounm due or pald to other sources
against amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatuon ﬁllng Form 990 in Ireu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . 12b
13 Section 501(c)(29) quallfied nonprofit health Insurance issuers.
a Is the organization licensed to issue quallified health plans In more than one state? .
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified health plans e e e e e e 13b
¢ Enter the amount of reserves on hand . 13¢
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? ..
b If “Yes,” has it filed a Form 720 to report these payments? /f "No, ® provide an explanation in Schedule O

Form 990 (2013)




Form 990 (2013) Page 6
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.

1a

(7]

N O A

b
9

10a

Check if Schedule O contains a response or note to any linein thisPartM_ . . . . . . . . . . . . .
Section A. Goveming Body and Management

Yes | No
Enter the number of voting members of the govemning body at the end of the tax year. . 1a 10
If there are material differences in voting rights among members of the govermning body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
Enter the number of voting members included in line 1a, above, who are independent . 1b 8
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? . 2 v
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 v
Did the organization make any significant changes to its govemning documents since the prior Form 990 was filed? 4 v
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
Did the organization have members or stockholders? 6 v
Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the govemingbody? . . . . . 7a v
Are any govemance decisions of the organization reserved to (or sub]ect to approval by) members.
stockholders, or persons other than the govemingbody? . . . . . . . 7b v
Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following:
The goveming body? . . . e e i e i i e e s e . . |B8a|Vv
Each committee with authority to act on behalf of the govemlng body? .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part VI, Section A who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule O. . . 9 v

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

Yes | No

Did the organization have local chapters, branches, or affiliates? . . 10a v

b

11a
b
12a
b
c

13

16a

If “Yes,” did the organization have written policles and procedures govemlng the actlvltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a| v

Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a| v

Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂlcts? 12b| v

Did the organlzatlon regularty and consistently monltor and enforce compllance with the pollcy? If "Yes,

describe in Schedule O how thiswasdone . . . 12¢| vV

Did the organization have a written whistleblower pollcy? .. e e e e e e e 13 | v

Did the organization have a written document retention and destructlon pollcy? .o 14 | v

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 15a
Other officers or key employees of the organization . . . e e e e e e 15b
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstructlons)

Did the organization invest in, contribute assets to, or partlclpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . 16a v
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatlon to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . .o 16b

AYAY

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed >
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 8990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

[0 Own website Another's website [“] Uponrequest [ Other (explain In Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » gyig Martin (214) 295-4277 15615 Coit Road Suite 114 Dallas, TX 75248

Form 990 (2013)




Form 990 (2013) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any lineinthisPartVIl . . . . . . . . . . . . . O
Soction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« 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.

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

e List all of the organization's former directors or trustees that received, in the 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.

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

©
Position
@ ®) (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorArustes) | compensation (compensation from amount of
lweek (list any i = = from related other
hoursfor | 22| 8 L S 38| § the organizations compensation
reted | 2|5 §1a|5g g organtzation | (W-2/1088-MISC) from the
organlzaﬂons* gi o 3 'g (W-2/1099-MISC) organtzation
below dotted| 2 & | & o8 and related
line) § E § B organizations
2
(1) John Lay
Director of Operations v 60,000
{2) Kyle Martin
Director v 75,000
3)
4
(5)
(6)
@
8)
()
10)
(11)
(12
(13)
(14)

Form 990 (2013)



Eorm 990 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
A ®) (do not check more than one ©) ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a directorrustee) | compensation |compensation from amount of
k (list any —T = = from related other
hours for ia g S %}5 g the organizations compensation
reiated (25 5| F| 2|85 3| organtzation | (W-2/1099-MISC) from the
organizations gé 8 3 § = |(w-2/1089-MISC) organization
below dotted| & = | & g|°8 and related
line) g g 8 E organizations
3 3 E
(15)
(16)
(17)
(18)
(19)
(20)
1)
(22)
(23)
(24)
(25)
1b Sub-total . »
c Total from conﬂnuaﬂon sheets to Part VII Secﬂon A »
d Total (add lines 1b and 1¢) . > 135,000 0 0
2 Total number of individuals (including but not IImIted to those Ilsted above) who recelved more than $100,000 of
reportable compensation from the organization » o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest oompensated I ‘»
employee on line 1a? If “Yes,” comnplete Schedule J for such individual 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatron from the 1
organization and related organlzatlons greater than $150,000? If "Yes, complete Schedule J for such | |
individual . .. 4 v
5 Did any person I|sted on I|ne 1a receive or accrue oompensatlon from any unrelated organlzatlon or rndeuaI I
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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.

Name and business address

®)
Description of services

©

Compensation

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

received more than $100,000 of compensation from the organization »

0

Form 990 (2013)
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Page O

ZEYTI Statement of Revenue

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

a

Total ‘re)venue

®)
Related or
exempt
function
revenue

Unisiated
ness
revenue

D)
Revenue
excluded from tax
under sections
512-514

1a Federated campaigns .
Membership dues
Fundraising events .
Related organizations .

=0oQa0U

Contributions, Glifts, Grants

JQ

Total. Add lines 1a—1f .

All other comributions, gifts, grants,
and simllar amounts not Included above | 4¢

Noncash contributions Included in lines 1a-1f; $

1a

1b

1c

1d

Government grants {(contributions) | 1e

1,049,014

>

1,049,014

Business Code

Program Service Revenue | . aner Similar Amourits

Total. Add lines 2a—2f .

All other program service revenue .

>

uﬂ"@ ao U‘g

and other similar amounts)

a &

Royalties

Income from investment of tax-exempt bond prooeeds »

Investment income (including deends, mterest

>

>

12

'(|) Rw

Gi) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (Joss)

B'n.o U‘g

Gross amount from sales of

(i)Sec.uriﬂes .

@) Cther

assets other than inventory

-3

Less: cost or other basis
and sales expenses .

¢ Gain or (loss) .

d Net gain or (loss)

events (not including $

of contributions reported on
See Part IV, line 18

Less: direct expenses .

Other Revenue

Povo

Gross income from gaming
See Part IV, line 19

Less: direct expenses .

--
Boc

returns and allowances

-

Less: cost of goods sold .
¢ Netincome or (loss) from sales of inventory . . P

8a Gross income from fundraising

line 1¢).
a
b

activities.

a
b

Gross sales of inventory, less

a
b

Net income or (loss) from fundraisingevents . P

Net income or (loss) from gammg activities . . P

Miscellaneous Revenue

Business Code

11a

All other revenue

oaao

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

vy

1,049,026

Form 990 (2013)



Form 990 (2013) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A). ‘
Check if Schedule O contains a response or note to any line in this Part IX . . .. .. g
Do not Include amounts rted on lines 7 A ®) (C) )
8b, 9b, and 10b of Part Vi, % 7B | Toat xponses P rans g or e ng"‘é:':‘gﬂ
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to Individuals in
the United States. See Part IV, line 22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16 .
4 Benéfits paid to or for members
5 Compensation of current officers, dwectors )
trustees, and key employees 135,000 135,000
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salaries and wages . 113,964 113,964
8 Pension plan accruals and oomnbutlons (Inolude )
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 42,891 42,891
10 Payroll taxes . . 54,588 54,588
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting 5175 5175 ,
d Lobbying .
o Professional fundralslng servloes See Part N Iine 17
t Investment managementfees . .
g Other. (if fine 11g amount exceeds 10% of line 25 column
(A) amount, fist line 11g expenses on Schedule 0) . 49,226 49,226
12  Advertising and promotion 25,720 25,720
13 Office expenses . 87,710 87,710 '
14 Information technology |
15 Royalties . |
16 Occupancy 5,481 5,481
17 Travel . . 167,663 167,593 70 ‘
18 Payments of travel or entertamment expenses |
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings 19,185 19,185 l
20 Interest
21 Paymentsto afﬁllates . .
22 Depreciation, depletion, and amortlzatlon 9,807 9,907
23 Insurance . 15,110 15,110
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 246 expenses on Schedule O.)
a Programs - Facilities 107,466 107,466
b Funding Raising 40,686 40,686
¢ Programs - Videography / Music 32,110 32,110
d Program Administration - General 57,865 57,865
e All other expenses 72,185 72,185
25  Total functional expenses. Add lines 1 through 24e 1,041,932 766,491 234,755 40,686
26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campalgn and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) . . . .

Form 990 (2013)
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Page 11

Balance Sheet

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

O

(A)
Beginning of year

(B)
End of year

A hON =

Cash—non-interest-bearing . .

Savings and temporary cash lnvestments .

Pledges and grants receivable, net

Accounts receivable, net -

Loans and other receivables from current and former ofﬁcers, dlrec'tors,
trustees, key employess, and highest compensated employees
Complete Part Il of Schedule L .

Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(8) voluntary employees’ beneﬁclary
organizations (see instructions). Complete Part Il of Schedule L. .

Notes and loans recelvable, net
Inventories for sale or use

Prepald expenses and deferred charges
Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 44,568

62,710

28,387

18,651

13,422

SIDIN|=

O IN®

Less: accumulated depreciation . . . . 10b 12,391

4,969

10¢c

321717

Investments—publicly traded securities
Investments—other securities. See Part IV, line 11
Investments—program-related. See Part IV, line 11 .
Intangible assets .. . e
Other assets. See Part IV, llne 11 .

11

12

13

14

19,438

15

86,330

16

93,424

Liabilities

BB

Total assets. Add lines 1 through 15 (must equal Ilne 34)
Accounts payable and accrued expenses . ..

Grants payable .

Deferred revenue . .

Tax-exempt bond ||ab|lrt|es

Escrow or custodial account liability. Complete Part N of Schedule D
Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part Il of Schedule L .
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

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

Total llabllities. Add lines 17 through 25

17

18

19

21

R8I

Net Assets or Fund Balances

£88LY

89

Organizations that follow SFAS 117 (ASC 958), check here > Ij and
complete lines 27 through 29, and lines 33 and 34.

Unrestricted net assets . ..

Temporarily restricted net assets .

Permanently restricted net assets . .

Organizations that do not follow SFAS 117 (Asc 958). check here b El and
complete lines 30 through 34.

Capital stock or trust principal, or current funds .

Pald-in or capital surplus, or land, building, or equipment fund .
Retalned eamings, endowment, accumulated income, or other funds .
Total net assets or fund balances . . .

Total liabilities and net assets/fund balances .

86,330

74.092

19,332

BB

86,330

93,424

86,330

R8BS

93,424

Form 990 (2013)



Form 990 (2013) Page 12
XX Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X| . . ... O3

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 1,049,026

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,041,932

3 Revenue less expenses. Subtract line 2 from line 1 3 7,094

4 Net assets or fund balances at beginning of year (must equal Part X IIne 33 oolumn (A)) 4 86,330

& Net unrealized gains (losses) on investments . e e e e b 0

6 Donated services and use of facilities 6 0

7 Investment expenses . 7 0

8 Prior period adjustments . 8 )

9 Other changes in net assets or fund balances (explam in Schedule O) . 9 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column (B)) . . . . 10 93,424

IEEZ} Financial Statements and Reporhng

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

Accounting method used to prepare the Form 990: [] Cash Accrual []Other

If the organization changed its method of accounting from a prior 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:

[¥] Separate basis [] Consolidated basis [] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audrted ona
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audlts? if the organlzatlon dld not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits.

3b

Form 9980 (2013)



. OMB No. 1545-0047
SCHEDULE A Public Charity Status and Public Support |
(Form 990 or 990-E2) 2 @ 1 3

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

Department of the Treasury » Attach to Form 990 or Form 890-EZ. Open to Public
Intemal Revenue Service > Information about Schedule A (Form 980 or 990-E2) and Its Instructions Is at www.irs.gov/form950. Inspection
Name of the orgenization Employer (dentification number
A Time to Revive 26-4731843

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

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [J A church, convention of churches, or association of churches described in section 170(b){(1){A){i).

2 [] A school described in section 170()(1)(A)(il). (Attach Schedule E.)

38 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)li).

4 [] A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(ili). Enter the
hospital's name, city, and state:

5 [] An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
soction 170(b)(1)(A)(lv). (Complete Part Il.)

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part 11.)

8 [ A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il.)

9 Jan organization that normally receives: (1) more than 33'/2% 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'/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 ll.)

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 carmry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
508(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b O Typell ¢ [ Type li-Functionally integrated  d [ Type li-Non-functionally integrated
e [] By checking this box, | certify that the organization is 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).
t If the organization received a written determination from the IRS that it is a Type 1, Type I, or Type ]} supportlng
organization, checkthisbox . . . . . d
g  Since August 17, 2006, has the organlzatlon accepted any grft or contnbutlon from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in ( ') and Yes | No
(i) below, the goveming body of the supported organization? . . 11g@
(i) A family member of a person described In () above? . 11g()
(ii)) A 35% controlled entity of a person described in (i) or (ii) above? 11|
h Provide the following information about the supported organization(s).
{0) Name of supported ) EIN (i) Type of organization | (iv) Is the organization (v) Did you notify () Is the IMI)Amountofmonstary
organtzation (described on lines 1-8 | Incol. (J) listed In your | the organizationin | organization in col. support
above or IRC section | goveming document? col. (i) of your @ organized in the
{see Instructions)) support? u.s.?
Yes No Yes No Yes No
(A)
(B)
€)
()
[13]
rota ] ] ] | I |

For Paperwork Reduction Act Notice, see the Instructions for

Form 980 or 990-EZ.

Cat. No. 11285F

Schedule A (Form 990 or 990-E2) 2013



Schedule A (Form 990 or 990-EZ) 2013

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1){(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning In) > a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f} Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any *unusual grants.”) . 143,269 340,770 610,849 816,806 1,049,014 2,960,721
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3. 143,269 340,770 610,849 816,806 1,049,014 2,960,721
5 The portion of total contributions by
each person  (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .
6  Publlc support. Subtract line 5 from line 4. 2,960,721
Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 (e) 2013 (f) Tota!
7 Amounts from line 4 143,269 340,770 610,849 816,806 1,048,014 2,960,721
8 Gross income from interest, dwldends
payments received on securitles loans,
rents, royalties and income from similar
sources 7 4 1 12 24
9 Net income from unrelated business
activities, whether or not the business
is regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part [V.) . .
11 Total support Add lines 7 through 10 2,960,745
12  Gross receipts from related activities, etc. (see instructions) 12 |
13

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

organization, check this box and stop here > dJ
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column () . . . . 14 100 %
16  Public support percentage from 2012 Schedule A, Part ll, line14 . . . 15 100 %
16a 33's% support test—2013. If the organization did not check the box on Ilne 13 and Ilne 14 Is 331419% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . >
b 3313% support test—2012. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . » [
17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organlzatlon meets the “facts-and-circumstances” test. The orgamzatlon quallﬁes asa publlcly supported
organization . . O
b 10%-facts-and-circumstances test—2012. if the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part [V how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization N R
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 16a 16b 17a, or 17b check thls box and see
instructions . . . . . . . . . . .0 0000 L., . I L

Schedule A (Form 890 or 990-E2) 2013




Sehedule A (Form 990 or 990-E2) 2013 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part |l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e) 2013 {f) Total

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

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose . .

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

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

5§ The value of services or facllities
fumnished by a governmental unit to the
organization without charge .

6 Total Add lines 1 through 5. ..

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

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

¢ Addlines 7aand 7b

s o e e e o | S I N
line6.) . . . ..

Section B. Total Support
Calendar year (or fiscal year beginning In) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 ({f) Total
9 Amounts from line 6 c e .
10a Gross income from interest, dividends,

payments received on securities loans, rents,
royatties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b .

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

12 Other income. Do not include gain or -
loss from the sale of capital assets
(Explain in Part [V.) . .

13 Total support (Add lines 9 10c, 11

and 12.)
14  First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stophere . . . e e e e .o . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) .« . . . 115 %
16 Public support percentage from 2012 Schedule A, Part lll, line15 . . . P I - %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . | 17 %
18 Investment Income percentage from 2012 Schedule A, Part il line17 . . . . 18 %

18a 33'»% support tests—2013. If the organization did not check the box on line 14, and hne 15 Is more than 3313%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'»% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3314s%, and
line 18 is not more than 33'4%, check this box and stop here. The organization qualifies as a publicly supported organization P []

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions » []
Schedule A (Form 990 or 990-E2) 2013




?F?,:ﬁ'??,,kf ° Supplemental Financlal Statements | e e ross oou

» Compilete if the organization answered *Yes,” to Form 990,
Partiv,lne 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

> Attach to Form 990. Open to Public
Department of the Treasury !
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form8S90. Inspection
Name of the organization ployer Identifice -
A Time to Revive 26-4731843

Organizations Maintaining Donor Advised Funds or Other Similar 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 at end of year . .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year . .
8§ 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 legalcontrol? . . . . . . [J Yes [J No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impemmissible privatebenefit? . . . . . . . . . . . . . . . . . . . . . [OVYes [ No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
(O 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 . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . e 2b

¢ Number of conservation easements on a certified historic structure Included In (a) .o 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extingulshed or termlnated by the organization during the

tax year »

4 Number of states where property subject to conservation easement is located®»
§ Does the organization have a written policy regarding the periodic momtonng, mspectlon handling of

violations, and enforcement of the conservation easements it holds? . . . . <« « « « + [OYes[] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

|
7  Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation sasements during the year

>$
8 Does each conservation easement reported on line 2(d) above satlsfy the requwements of section 170(h)(4)(B)

() and section 170h)@@)B)[H? - . . . . . .. . . - 0O Yes O No

9  In Part Xlil, describe how the organization neports conservation easements in its revenue a.nd expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in Its revenue statement and balance shest
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 990, PartVill,line1 . . . . . . . . . . . . . . . .» §
(i) Assets included in Form 990, Part X . . . A 2

2 If the organization received or held works of art hlstoncal trea.sures, or other slmllar 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 990, PartVilll,lined1 . . . . . . . . . . . . . . .. .p» 8

b _Assets included in Form 990, PartX . . . . PP I

For Paperwork Reduction Act Notice, see the Instructions for Fonn 990 Cat. No. 52283D 8chedule D (Form 890) 2013
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WOrgamzahons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ 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
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [ No
Escrow and Custodial 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 s the organization an agent, trustee, custodian or other mtermedmry for contributions or other assets not
included on Form 990, Part X? . . . . . « + « « « « « + O Yes ONo
b If “Yes,” explain the arrangement In Part Xl and complete the followlng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . 0000 .. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . o . 1e
f Ending balance . . . e e e 1
2a Did the organization mcludean amount on Form 990 Pa:tx, Ilne 21? e e . . O Yes [JNo
b if “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provuded in Part xm . . . . 0O
Endowment Funds.
Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{(a) Current year (b) Prior year {c) Two years back | (d) Three years back | ({e) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment eamings, galns, and
losses . .
d Grantsor scholarshlps .
e Other expenditures for faculttles and
programs . e e
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanentendowment®» ¢ %
¢ Temporarily restricted endowment » %
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)unrelatedorganizations........................... 3af(i)
(i) related organizations . . . e e e e e e 3a(ii)
b [f “Yes” to 3a(i), are the related organlzatlons Ilsted as reqmred on Schedule R? e e e e e 3b I
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” to Form 890, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basls | (b) Cost or other basis {c) Accumulated (d) Book value
(nvestment) (other) depreclation
1a Lland .
b Bulldlngs .
¢ Leasehold Improvements .
d Equipment . . . . . . . . . 44,568 12,391 32177
e Other
Total. Add lines 1a thnoulh 1e jCqumn @ must equal Form 990, Part X, column (B), line 10(c).) . . . .M 32177

Schedule D (Form 990) 2013
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Investments —Other Securities.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {b) Book value {(c) Method of valuation:
(Including name of security) Cost or end-of-year market value

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

A

®)

©

®)

®

®

@

H
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 12) »> |
Iﬁm Investments —Program Related.

Complete if the organization answered “Yes” to Form 980, Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of Investment {b) Book value {c) Method of valuation:
Cost or end-of-year market value

(1)
@
@)
4
©)
(6)
@
)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P |
Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
{2)
3
(4)
)
(6)
U]
(8
(9)
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . . W

Other Llabillities.
Complete if the organization answered “Yes” to Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
1. {a) Description of llablliity (b) Book value
{1) Federal income taxes
@
3)
@)
5)
(6)
Y

8
®)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 25) »

2 Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided In Part Xlll [

8Schedule D (Form 890) 2013
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ST  Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
) Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements .
2 Amounts Included on line 1 but not on Form 990, Part Vi, line 12:

a Net unrealized galns on Investments . e e e e e e v v . | 22
b Donated servicesanduse offacilites . . . . . . . . . . . [2b
¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other(DescribeinPartXil). . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d . .

3 Subtract line 2e from line1 .

4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
a Investment expenses not included on Form 990, Part Vil line7b . . | 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b
c

Addlines4aand4b . .
Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl Ilne 12 )

20
3
4c

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.

Complete if the organization answered “Yes” to Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financlal statements .o e

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

Prior year adjustments

Other losses .

AR

Other (Describe in Part XIIl )

oQ0UD

1

Add lines 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX Ilne 25 but not on I|ne 1
Investment expenses not included on Form 990, Part Vlil, line7b . . | 4a

a
b Other(DescribeinPartXl). . . . . . . . . . . . . . . |ab

¢ Addlines4aand4b . .
§ Total expenses. Add lines 3 and 4c (Thls must equal Form 990 Partl Ilne 18 )

20
3

4c
(]

Supplemental information.

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, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 8980) 2013



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

(Form 990 or 990-E2Z) Compiete to provide Information for responses to speclfic questions on 2

Form 880 or 990-EZ or to provide any additional information. @ 1 3
Department of the Treas » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule O (Form 990 or 990-EZ) and Its instructions Is at www.Irs.gov/form890. Inspection
Name of the organization Employer Identification number

A Time To Revive 26-4731843

01. Form 980 governing body review (Part Vi, line 11)

The board of directors reviews and commants on form 890. Corrections are madae prior to filing form 880 each year.

02. Conflict of Interest policy compliance (Part Vi, line 12¢)

The conflict of interest policy is reviewed at the beginning of each year. Additionally, conflicts that arise throughout the year are

brought to the attention of the board. If any conflicts exist, they are documented and discussed within the next board meeting if not earlier.

03. CEQ, executive director, top management comp (Part Vi, line 15a)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-EZ. Cat. No. 51058K Schedule O (Form 990 or 890-E2) (2013)
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REGINALD DEWAYNE SHERMAN, CPA
Meeting Your Business Needs

INDEPENDENT AUDITOR'S REPORT

To the Board of Trustees of
A Time to Revive, Inc.

We have audited the accompanying financial statements of A Time to Revive, Inc. (a nonprofit organization)
which comprise the statement of financial position as of December 31, 2013, and the related statements o
activities and cash flows for the year then ended, and the related notes to the financial statements.

Management’s Responsibllity for the Financlal Statements

Management is responsible for the preparation and fair presentation of these financial statements in accordance
with accounting principles generally accepted in the United States of America; this includes the design
implementation, and maintenance of intemnal control relevant to the preparation and fair presentation of financia
statements that are free from material misstatement, whether due to fraud or error.

Auditor’'s Responsibility

Our responsibility is to express an opinion on these financial statements based on our audit. We conducted ou
audit in accordance with auditing standards generally accepted in the United States of America. Those standards
require that we pian and perform the audit to obtain reasonable assurance about whether the financial statements
are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the
financial statements. The procedures selected depend on the auditor's judgment, including the assessment of the
risks of material misstatement of the financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity’s preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the circumstances, but not for the
purpose of expressing an opinion on the effectiveness of the entity’s intemal control. Accordingly, we express na
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the
reasonableness of significant accounting estimates made by management, as well as evaluating the overal
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audi
opinion.
Opinion
In our opinion, the financial statements referred to above present fairly, in all material respects, the financial

position of A Time to Revive, Inc. as of December 31, 2013, and the changes in its net assets and its cash flo

for the year then ended in accordance with accounting principles generally accepted in the United States o
America.

/m%/

Reginald Pewayne Sherman, CPA

Desoto, TX
June 20, 2014

OFFICE: 972-223-5567 » FAX: 972-223-0561 * 231 E. BELTLINE RD. STE 4 - DESOTO, TX 75115




A TIME TO REVIVE, INC.
Statement of Financial Position

December 31, 2013
Assets
Cash and cash equivalents $ 28,387
Restricted cash 13,422
Pledges receivables -
Prepaid Expenses -
Investments -
Work-in-process Website 19,438
Land, Building and equipment, at cost,
net of accumulated deprecation 32,177
g 93;424
Liabilities And Net Assets
Accounts payable and accrued expenses $ -
Deferred Income -
Long-term debt -
$ -
Unrestricted net assets
Availabie for operations 74,092
Designated by governing board for specific purpose -
74,092
Temporarily restricted net assets 19,332
Permanently restricted net assets -
93,424
$ 93!424

The Accompanying notes are an integral part of the financial statements



REVENUE AND SUPPORT
Revenue:
Contributions
Interest and dividends

Total revenue

Support:
Contributed Services
Designated funds
Net assets released from restrictions
Total support

Total revenue and support

EXPENSES

Fund raising

General and administrative
Revive Columbia SC
Revive Devils Lake

Revive Jerusalem

Revive Nashville

Revive Richmond CA
Revive Seattle

Revive Twin Cities

Total Expenses
Net increase In net assets
Net assets, beginning of year

Net assets, end of year

A TIME TO REVIVE, INC.
Statement Of Activities
December 31, 2013

Temporarily Permanently
Unrestricted Restricted Restricted
Net Assets Net Assets Net Assets Totals
$ 1,020,683 - - $ 1,020,683
12 - - 12
1,020,695 - - 1,029,695
- 19,332 - 19,332
- 19,332 - 19,332

1,029,695 19,332 - 1,049,026
40,686 - - 40,686
234,756 234,756
51,575 51,575
203,653 203,653
18,255 18,255
12,465 12,465
228,407 228,407
233,869 - - 233,869
18,266 - -

1,041,932 - - 1,041,932
(12,238) 19,332 - 7,084
86,330 - - 86,330

$ 74002 $ 19,332 § - $ 93,424

The accompanying notes are an integral part or the financial statements




A TIME TO REVIVE, INC.
Statement of Cash Flows
December 31, 2013

Cash Flows from Operating Activilies:

Increase/(Decrease) in Net Assets $

Adjustments to reconcile decrease in net assets to
net cash used for operating activities:
Depreclation

Net cash (used in)/ from oparating activities

7,094

8,807

17,001

Cash flows from investing activities:

Truck & Traller purchase
Work-in-process Website

(37,118)
{19.438)

Net cash used by investing activities

{56,554)

Cash flows from financing activities:
Beginning Equity Balance Adjustment

Net cash used by financing activities

Net decrease in Cash

Cash and Cash Equivalents at Beginning of Year

(39,552)

81,361

Cash and Cash Equivalents at End of Year $

41,809

The accompanying notes are an integral part or the financial statements




A TIME TO REVIVE, INC.
Statement of Change in Net Assets
December 31, 2013

Balance at January 1, 2012 $ 86,330
increase in Net Assets for the Year $ 7,094
Balance at December 31, 2013 $ 93,424

The Accoumpanying notes are an integral part of the financial statements.




A TIME TO REVIVE, INC.
Note to the Financial Statements
December 31, 2013

The Organization and Ministry

Time to Revive, Inc. (TTR) The vision of Time to Revive is to urge believers to embrace
their relationship with Jesus and to share the Truth that transforms lives. It is essential
that the Church in America awaken now because Jesus will return soon to bring salvation
to those who love Him and who are living for Him and we want to get ready for His
return, and we want get our communities ready, too. Time to Revive, Inc. is exempt from
federal income tax under Section 501(c) (3) of the Internal Revenue Code. TTR’s
revenues come primarily from individual charitable contributions.

Time to Revive seeks to spark revival through six phases. This entire process
is dependent on the leading of the Holy Spirit, because God brings true revival.

City Ministry:

Phase 1-scoutCITY —~ When we are invited to a city and the Lord prompts the team, a
scouting trip determines if this city is THE city for this state that God wants us to

target. Time to Revive only travels to one city/region per state. The scouting trip also
solidifies the key instigators for the revival in that state. If the Lord does not confirm that
this is the city, Time to Revive does not move forward.

Phase 2—prepCITY ~ Three to five trips are conducted to research the city and prepare
for the next phase and praying intelligently for revival. The prayer team grows during
this time.

Phase 3—prayCITY — During a week of prayer, the team asks the Lord, “How do You

want us to reach this city?” If the Lord answers, then we begin the next phase of training.
If He does not answer, we continue praying or wait to return to the city.

Phase 4—trainCITY — Four to five trainings are hosted to prepare the team to engage the

city with the Gospel of Jesus Christ as revealed by the Holy Spirit during the prayer
week.

Phase 5—engageCITY — Now that the team is equipped; a week of intense outreach sparks
ongoing work in the city. This week is a catalyst for ongoing evangelism and
discipleship in the city that spreads throughout the entire state.

Phase 6—followupCITY - Follow-up is necessary for the work to continue in the city and
spread throughout the state. Time to Revive continues to monitor the work through
ongoing dialog and visits as led by the Holy Spirit.

General

The preparation of financial statements in conformity with accounting principles
generally accepted in the United States of America requires management to make




A TIME TO REVIVE, INC.
Note to the Financial Statements
December 31, 2013

estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of these financial statements and

the reported amounts of the revenues and expenses during the reporting period. Actual
results could differ from those estimates.

Income Tax Status

The Organization is not a private foundation and qualifies as a tax-exempt organization
under Section 501(c) (3) of the Internal Revenue Code and therefore, has no provision for

income taxes. Any violation of these regulations could result in the Organization losing
its tax-exempt status.

Cash and Cash Equivalents

Cash and cash equivalents consist of operating cash accounts and money market
accounts.

Financial Statement Presentation

The Organization follows Accounting Standards Codification (ASC 958) No. 958,
“Financial Statements of Not-For-Profit Organizations.” Under ASC 958, the
Organization is required to report information regarding its financial position and
activities according to three classes of net assets: unrestricted net assets, temporarily
restricted net assets, and permanently restricted net assets. Unrestricted net assets are
those that are not subject to donor-imposed stipulations. Temporarily restricted assets are
subject to stipulations that will be met by actions of the Organization or the passage of
time. When restrictions expire, temporarily restricted net assets are reclassified to
unrestricted net assets and reported in the statement of activities as net assets released
from restrictions. Permanently restricted net assets are those that must be maintained

indcfinitely by the Organization as stipulated by the donor. There were no permanently
restricted net assets as of December 31, 2013.

Fair Value Instruments

The organization defines fair value within a framework established by generally accepted
accounting principles. The framework includes a three-tier hierarchy for measuring fair
value as follows: level 1 — quoted market prices in active markets; level 2 — inputs other
than quoted prices that are directly or indirectly observable or level 3 — unobservable
inputs where there is little or no market activity. The fair value of the Association’s
investments in the accompanying financial statements was determined using quoted
prices from active markets (level 1).

Investments are stated at fair market value as determined on the last day of the fiscal
year. Changes in market value are reflected as unrealized gains or losses.




A TIME TO REVIVE, INC.
Note to the Financial Statements
December 31, 2013

P and Equipment

The organization capitalizes property in excess of $500. Purchased property and
equipment are stated at cost. Donated property and equipment are stated at fair market
value on the date of donation. If donors stipulate how long the assets must be used, the
contributions are recorded as restricted support. In the absence of such stipulations,
contributions of property and equipment are recorded as unrestricted support.

Depreciation is provided over the estimated useful lives of the respective assets on a
straight-line basis. Routine repairs and maintenance are expensed as incurred.

Computers and Equipment  3-years
Vehicles 5-years
Furniture S-years

Depreciation expense for the year ended December 31, 2013 totaled $9,907.

Contributions

All contributions are considered available for the general programs of the Organization,
unless specifically restricted by the donor. The Organization reports monetary gifts as
temporarily restricted support if they are received with donor stipulations that limit the
use of the donated assets or are subject to time restrictions. Unconditional promises to
give, which do not state a due date, are presumed to be time-restricted by the donor until
received and are reported as temporarily restricted net assets. A donor restriction expires
when a stipulated time restriction ends, when an unconditional promise with an implied
time restriction is collected, or when a purpose restriction is accomplished. Upon
expiration, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the statement of activities as net assets released from restrictions. Restricted
contributions received in the same year in which the restrictions are met are recorded as
unrestricted support at the time of receipt.




A TIME TO REVIVE, INC.
Note to the Financial Statements
December 31, 2013

Non-Cash Donations

During the years ended December 31, 2013, the organization received the following non-

cash donations of services and assets that have been reflected in the financial statements
of the organization:

Description Amount
Professional Services -
Vehicle =
Total -
Contributed Services

The organization recognizes contributions of services received if such services (a) create
or enhance non-financial assets or (b) require specialized skills, are provided by
individuals possessing those skills and would typically need to be purchased if not
contributed.

At December 31, 2013, the value of contributed services totaled $0.

Fund-Raising Expense

Total fund-raising expense for the year ended December 31, 2013 was $40,686. The

ratio of expenses to amounts raised is computed using actual expenses and related
contributions on an accrual basis.

Functional Allocation of Expenses

The costs of providing the programs and activities have been summarized on a functional
basis in the statements of activities. Accordingly, certain costs and expenses have been

allocated among program expenses, fund raising, and general and administrative
expenses.

Subsequent Events

Events have been evaluated through June 20, 2014 the date the financial statements were

available for release, and management has determined that no additional disclosures are
required.




