Form 990 ¥ OMB No 1545 0047
‘ C &E Return of Organization Exempt From Income Tax 201 7
Under section 501(c), 327, or 4947(a)(1) of the Internal Revenue Code_ (except private foundations) N
Department of the Tredsuty _[ > Do not enter sgcual security numbgrs on this form as it may bg made Publlc. Open to Public O
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the fatest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending ) o
B  Check it applicable [+ D Employer identification number ”i
Address crange  |A Time to Revive 26-4731843 e
Name change —+P0~Box 835943 E Telephone number N
maewn  |RiChardson, TX 75083-5943 - 2142954277 =
Final return/terminated -b
Amended return G Gross receipts $ 5,783,287. ;
Application pending F Name and address of principal officer 1 H(a) Is this a group return for subordmales’H Yes H c
Same As C Above A R S e cnongy Lo LN 7
| Taceremptstatus  [X]5010)3) [ [501(c) ( ) (nsertno) | [4947a)) or ({5 -~
J Website: * www.timetorevive.com [~ 3 Group exemption number
K Form of orgamzation lﬁ]Corporanon DTrust U Association I_J Other ILYear Gration 2009 IM State of legal domicile  TX
Partl |[Summary oo
1 Briefly describe the organization’s mission or most significarkt activites To_strengthen_local (Christian) __
@ churches_through city-wide outreaches and revival activities. ________________
é _______________________________________________________________
2| 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
3 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
:% 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 81
.=| 6 Total number of volunteers (estimate if necessary) 6 30
E 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part VIIi, line 1h) RECE'VED 0O 5,714, 307.
2| 9 Program service revenue (Part VIII, line 2g) 175}
oo % 10 Investment income (Part VIII, column (A), lines 34 ankj 7)) 0 9 2018 8 2,257.
& & | 11 Other revenue (Part VIII, column (A), lines 5, 6d 9c, 10c, and 11e) 7,097.
o1 12 Total revenue — add lines 8 through 11 (must edual % 5,723,661.
r~ 13 Grants and similar amounts paid (Part 1X, colurmh (A), WMN Ut
i 14 Benefits paid to or for members (Part X, column (A), ine 4)
L!LJ) " 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,198,387.
Q § 16a Professional fundraising fees (Part IX, column (A), line 11¢)
0 8| b Total fundraising expenses (Part IX, column (D), line 25) » 29,630. |
Lzu d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,770,989,
< 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 5,969,376.
(<§ 19 Revenue less expenses. Subtract line 18 from line 12 -245,715.
175 fg Beginning of Current Year End of Year
E% 20 Total assets (Part X, line 16) 1,349,720. 1,150,893.
<2[ 21 Total habilities (Part X, line 26) 10,240. 5,009.
fé 22 Net assets or fund balances Subtract line 21 from line 20 1,339,480. 1,145,884.

[Partil_[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, it 15 true, correct, and

rg‘m‘[v%www} s hiif" W—. i|u 1nn ~f whvrt'l nranarer has aov knaw| edos













Form990 2017) A Time to Revive 26-4731843 Page 5
[PartV | Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any hne in this Part V I_I
Yes | No

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not apphcable la 17
b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b 0]

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winmings to prize winners? 1c

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a 81

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2h| X

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X

b if ‘Yes,' has it filed a Form 990-T for this year? If "No' to line 3b, provide an explanation in Schedule 0 3b

4 a 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 X

b If 'Yes,' enter the name of the foreign country »
See nstructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? 5¢

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

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 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? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82822 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year udl |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring ]
organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)X12) organizations. Enter
a Gross income from members or shareholders 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 1b
12a Section 4947(a)X1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If 'Yes," enter the amount of tax-exempt interest received or accrued during the year gbl
13 Section 501(c)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in

which the organization 1s licensed to 1ssue qualified health plans - 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation in Schedule O 14b

BAA TEEAQIQ5L 08/08/17 Form 990 (2017)






Form990 2017) A Time to Revive 26-4731843 Page 7
|EarhVII§| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI D
Section 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

® 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 patd

@ | et all nf tha ornanizatinn’s cnrrant kav amnlnuasae if ant Saanctriichions fnr_dafinitine Af ‘Lo nmrwi] ( '
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Form 990 (2017) A Time to Revive 26-4731843 Page 8
| Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Hi Highest Compensated Employees (continved)

(B) ©
Posit
(A) Agrage édo notlche&sh;g?e thlz;nt ore (D) (E) (F
rs 0X, unless person 1s both an
Name and tille vyegerk officer and a director/trustee) oomgeeregant?obr:efrom comgeer?soarzla:riefrom am%ig:n;tz?her
day R Z(Q]Z BES| wome | GonEes | e
hours” o & &1 F (2 & = 3 organizabon
relfgtred § é‘ g { (BD % ﬁ < and related
organiza 5 s g -g_ &g organizations
tions s = b3 g
below &l g a 2
dotted g1 & §
hne) ] =
(=3
asy .
Q¢) ~
o _____ —_——_
as
09
20
@n _
@ _  ________] e
23
24
@)
1b Sub-total > 71,775. 0. 30,696.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1¢) > 71,7175. 0. 30,696.
2 Total number of individuals (including but not imited to those listed above) who recewved more than $100,000 of reportable compensation

from the organization » 0

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? /f 'Yes,' complete Schedule J for such individual 3

><L§

4 For any individual listed on line 1a, 1s the sum of reportable compensatlon and other compensation from
the organization and related orgamzatlons greater than $150,000? /f 'Yes,' complete Schedule J for

iyfh lnglwdy,al

A 4
{
— - . N - - . - . - - ' I8 rerr—————————————



Form

990(2017) A Time to Revive

26-4731843

|Part VIIl] Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

Page 9
)

Revenue
excluded from tax
under sections
512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a Federated campaigns 1a

b Membership dues 1b

¢ Fundraising events 1c

20,051,

d Related organizations 1d

e Government grants (contributions} 1e

f All other contributions, ?ms, grants, and
similar amounts not included above 11f

5,694, 256.

g Noncash contributions included i hnes 1a-1f  $

694,483.

h Total. Add lines 1a-1f

" 5,714,307.

Program Service Revenue

Business Code

2a

e

f All other program service revenue

g Total. Add lines 2a-2t

Other Revenue

3 Investment income (including dividends, interest and

other similar amounts)

4 Income from investment of tax-exempt bond proceeds

5 Royalties

v

2,257.

2,257.

\

(1) Real

(n) Personal

6a Gross rents

b Less' rental expenses

¢ Rental income or (loss)

d Net rental income or (loss)

Secunt
7 a Gross amount from sales of () Securties

(n) Other

assets other than inventory

b Less cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

8a Gross income from fundraising events
(not including $
of contributions reported on line 1¢).

See Part IV, ine 18
b Less direct expenses

¢ Net income or (loss) from fundraising events >

9a Gross income from gaming activities.
See Part |V, line 19

b Less direct expenses

¢ Net income or (loss) from gaming activities >

10a Gross sales of inventory, less returns
and allowances

b Less cost of goods soid

¢ Net income or (loss) from sales of inventory -

a
b

b

b

66,723,

59,626.

7,097.

7,097.

Miscellaneous Revenue

Business Code

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

\

5,723, 661.

9,354.

0.

BAA
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Form 990 (2017)



Form 990 (2017) A Time to Revive

26-4731843

Page 10

[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 or note to any line in this Part IX

1

. . A) (B) ©) (D)
Do not include amounts reported on lines Total gxpenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic
organizations and domestic governments
See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71,775. 71,775. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) 0. 0. 0. 0.
7 Other salanes and wages 2,473,890. 1,737,130. 736,760.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits 298, 711. 196,711. 102,000.
10 Payroll taxes 354,011. 256,011. 98,000.
11 Fees for services (non-employees)
a Management
b Legal 1,401, 1,401.
¢ Accounting 3,000. 3,000. d
d Lobbying
e Professional fundraising services See Part IV, line 17
f Investment management fees
g Other (If line ”ﬁ amount exceeds 10% of line 25, column
(A) amount, hist ine 11g expenses on Schedule 0)
12 Advertising and promotion 126,237. 102, 628. 20,705 2,904.
13 Office expenses 319,292. 256,743. 56,412 6,137.

14 Information technology




Form 990 (2017) A Time to Revive 26-4731843 Page
[Part X [Balance Sheet
. Check If Schedule O contains a response or note to any line in this Part X D

(A) (8)
Beginning of year End of year

Cmale, - rag i oot to o ana_ac~ | . _ Acn ora ‘
F':"(—iﬂ-—_‘cimm (T

16a 33-1/3% support test—2017. If the organization did not check the box on liie 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >

b 33-1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 I1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
the orgamzatlon meets the 'facts-and-circumstances' test The orgamzatlon qualifies as a publicly supported organization > D

b 10%-facts-and-circumstances test—2016. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 1515 10%

rernon gt if the argap-atan meais thg 'fadund_lrrﬂm:hncar tect rheck thie hnx 'md fion hrrn Cuolnin .o Do Ui o 34 .




Form 990 (2017) A Time to Revive 26-4731843 Page 12
|Part X| |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI D
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,723,661.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,969,376.
3 Revenue less expenses Subtract line 2 from line 1 3 -245,715.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,339,480.
5 Net unrealized gains (losses) on investments ) 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8 52,119.
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,145,884.
[Part Xil [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 DCash Accrual D Other
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
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
[j) Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b} X
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
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for over5|ght of the audit,
review, or compllatlon of its financial statements and selection of an independent accountant? 2¢| X
If the or amzatlon changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a 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-133? 3a X
b If ‘Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

BAA

TEEAO112L 08/08/17

Form 990 (2017)



OMB No 1545-0047

SCHEDULE A Public Charlty Status and Public Support

o~ png ppa e Oopgp="-t- AL ot et te - oo AT FAAIY gy mjeefiry mi- apebie 2"1_7

Section D. Computation of Invéstment Income Percentage \

17 Investment income percentage/fbr 2017 (line 10c, column (f) divided by line 13, column (f)) \17 %
18 Investment income percentage from 2016 Schedule A, Part ill, ine 17 \8 %
19a 33-1/3% support tests—2017/1f the organization did not check the box on line 14, and line 15 is more than 33- 1/3%, d line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organlzatuo > D
b 33-1/3% support tests—2016 If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1%3%, and
line 18 I1s not more than 3§ 1/13%, check this box and stop here. The organization qualifies as a publicly supported organiz tion >
20 Private foundation. If th,e organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. >

BAA TEEAQ403L 08/10/17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-EZ) 2017 A Time to Revive 26-4731843 Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)X1)XAXiv) and 170(b)}1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [Il if the
organization fails to qualfy under the tests Ilsted below, please complete Part lil.)

Section A. Public Support

gg;‘fggfr:gyﬁ;“)' (or fiscal year (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total

1 Gifts, grants, contributions, and
membershlp fees recerved (Do not

include any ‘unusual grants.’) 1,049,014./1,678,210.]3,157,840./4,123,542./5,019,824.|15,028,430.
2 Tax reve:wes_l'c:ewedf for the
nreqpuTa <—hagafif 2n
[ o (i ————————— .
]
i
* 4
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Schedule A (Form 990 or 990-E2) 2017 A Time to Revive 26-4731843 Page 5
[Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? Ma

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in Part VI. 1c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all imes during the tax year? /f ‘No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the orgamzation's activities
If the organization had more than one supported orgamization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
appled to such powers during the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or, controlled the supporting orgamization? If 'Yes,' explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported orgamzation(s)? /f ‘No,’ describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s) 1

t

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, iIf any, for years prior to 2017 (reasonable
cause required — explain in Part VI). See instructions

3 Excess distributions carryover, if any, to 2017
a]
b From 2013
¢ From 2014
d From 2015
e From 2016
f Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2017 distributable amount
i Carryover from 2012 not apphed (see instructions)
j Remainder Subtract lines 3g, 3h, and 3i from 3f

A Michoibu bimme frr D017 frmmm Qantimm Y I
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1

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporanly restricted endowment » %

The percentages on 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 organmizations. 3a(i)
(i) related organizations 3a(ii)

b if 'Yes' on line 3a(i), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part XIIl the intended uses of the organization's endowment funds

{PartiVil] Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland I

b Builldings
¢ Leasehold improvements




Schedule A (Form 990 or 990-E2) 2017 A Time to Revive 26-4731843 Page 8
IPart vi ]Su plemental Information. Provide the explanations required by Part 1I, line 10; Part I, line 17a or 17b;Part Ill, fine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C, line 1;
: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See nstructions.)

BAA TEEAG408L 08110117  + Schedule A (Form 990 or 990-EZ) 2017






Schedule D (Form 990) 2017 A Time to Revive 26-4731843 Page 2
[PartiiilB] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

+ 3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [ LPublic exhibthon . d [ Tkeanr gxchanag proorams

j— T




Schedule D (Form 990) 2017 A Time to Revive

26-4731843 Page 3

[Part VIl [Investments — Other Securities.

N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

* (@) Description of secunity or category (including name of security)

(b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) ™

Part VIll | Investments — Program Related.
(Part VIl Complete if the orggmzatlon answered

'Yes' on Form 990,

N/A
Part IV, line 11c. 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

M

@

3)

@

®

©®

@

@

)]

(10)

»

Total. (Column (b) must equal Form 990, Part X, column (B) line 13 )

|Part IX |Other Assets.

N/A
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

M

@

3

@

®)

©)

@

®

®

(9

Total. (Column (b) must equal Form 990, Part X, column (B) Iine 15)

»

|Part X |Other Liabilities.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11, See Form 990, Part X, line 25

(a) Description of habihty

(b) Book value

(1) Federal income taxes

(¥) Stalte Sales Taxes

1,761,

®

@

®)

(6)

@)

@

®

(0)

an

Total (Column (b) must equal Form 990, Part X, column (B) line 25 )

»

1,761.

2. Liability for uncertain tax positions In Part XIIl, provide the text of the footnote to the orgamzation'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 XIit
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Part Il [Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contnbutlons the number of items
received, or a combination of both. Also complete this part for any additional information.
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