| OMB No. 1545-0047
2022

Open to Public
Inspection

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 sacial security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

Form 990

Department of the Treasury

Internal Revenue Service
A For the 2022 calendar year, or tax year beginning , 2022, and ending , 20
B Checkif applicable: [ G Name of organization REVIVE INC D Employer identification number
Address change Doing business as 26-1856136
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Initial return 835 S BURLINGTON AVE 115 402-462-2066
Final return/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated HASTINGS NE 68901 receipts $ 396, 380

H Amended return F Name and address of principal officer:

Application pending |SEIF, ATTACHMENT #1

| Tax-exempt status: Ed 501(c)(3) H 501(c)( ) (insertno.) D 4947(a)(1) or H 527
J Website: NONE

K Form of organization: Corporation D Trust I:' AssociationD Other

Summary
1 Briefly describe the organization’s mission or most significant activities:

H(a) Is this agroup return for subordinates? Yes No
H(b) Areallsubordinates included? Yes No

If “No," attach a list. See instructions.

H(c) Group exemption number
' L Yearof formation: 2008 , M State of legal domicile: NF}

¢ PROVIDE CHRISTIAN EDUCATION AND ENCOURAGEMENT THRU EDUCAT ION AND
£ COUNSELING
c
%’ 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, i€ 12) « -« .. vvvvvereuineennnnnn.... 3 10
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) cevviiiii, 4 10
:‘; 5 Total number of individuals employed in calendar year 2022 (Part V, line 28) e e e s s 5 9
:5' 6  Total number of volunteers (estimate if NECESSANY) « « « «  « « v v v e ettt e e e e e 6 168
7a Total unrelated business revenue from Part VIII, column (C), N 12 « «« v\ oo vee e 7a
b Net unrelated business taxable income from Form 990-T, Part |, ine 11 - .« v v vveeveenenennnn.., 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, ine Th) « «« « v e ev v 122,951 139,766
g 9  Program service revenue (Part VI, iNe 2g) -+« « v v v v v v e et et 168,492 212,596
@ [10 Investment income (Part VIIl, column (A),lines3,4,and7d) ............. il 5,993
% 111 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) «+.......... 9,888 13,216
12 Total revenue -~ add lines 8 through 11 (must equal Part VIII, column (A), line 12) . .. 301,331 371,571
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) «.........ou..... 400 20,450
14 Benefits paid to or for members (Part IX, column (A), i€ 4) « -« +vovvovenrenn....
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. . . 264,821 262,942
2 |16a Professional fundraising fees (Part IX, column (A), line 1e) oo
é’. b Total fundraising expenses (Part IX, column (D), line 25) 2,465
# 117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24€) - .................. 154,944 100,325
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ......... 420,165 383,717
19 Revenue less expenses. Subtract line 18 fromline 12 . ..o v veeo o -118,834 =12,146
‘3—0 2 Beginning of Current Year End of Year
ggg 20 Totalassets (Part X, N€ 16). . ... ovuuee et 273,272 248,434
S+ 21 Total liabilities (PartX, i€ 26) . ... ...................cooveeee ] 60,538 54,139
2°3 22 Net assets or fund balances. Subtract line 21 fromline20 ...................... 212,734 1.94, 295

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 is
true, correct, and complete. Declaration of preparer (other than officer) is based on all infarmation of which preparer has any knowledge.

Sign Signature of officer Date
Here MAUREEN MOHLMAN TREASURER
' Type or print name and title

Print/Type preparer’'s name Preparer’s signature Date Check D if | PTIN
Paid MAUREEN MOHLMAN self-employed [P0 0582261
Preparer Firmsname H AND R BLOCK Firm'sEIN 823142418
Use Only  [Fim's address 1 011 W 2ND ST Phone no.

HASTINGS NE 68901 (800)472-5625

....................................... U YesM No

May the IRS discuss this return with the preparer shown above? See instructions

For Paperwork Reduction Act Notice, see the separate instructions.
FDA 22 9901 BWF 990 Form Software Copyright 1996 — 2023 HRB Tax Group. Inc.
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Form 990 (2022) REVIVE INC 26-1856136
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anylineinthis Part Il ........ ..., D

THE MISSION STATEMENT IS "ASSISTING IN THE TRANSFORMATION OF LIVES
THROUGH THE PROCESS OF RECOVERY." THE CORPORATION IS ORGANIZED FOR
THE PURPOSE OF PROVIDING CHRISTIAN SUPPORT EDUCATION AND ENCOURAGE
THROUGH COUNSELING EDUCATION & HELPING THOSE IN NEED.
2 Did the organization undertake any significant program services during the year which were not listed on the
DYes ENO

1 Briefly describe the organization’s mission:

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
D Yes @ No

If “Yes,” describe these changes on Schedule O.
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.

) (Revenue $ )

including grants of $

4a (Code: ) (Expenses s

SEE ATTACHMENT #2

) (Revenue s

including grants of $

4b (Code: ) (Expensess

) (Hevenue $ )

including grants of $

4c (Code: ) (Expenses s

4d Other program services (Describe on Schedule 0.)
(Expenses $ including grants of $

4e Total program service expenses
FDA 22 9902 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)

) (Revenue $ )
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Form 990 (2022) REVIVE INC 26-1856136
LM Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A.. ... o 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . .. ................. 2 X
3 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, Partl ................oouo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule Co PATTHL e+ v s v v s wiw s sowis aior 5w 6 080 8 i 2 5030 5 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If “Yes," complete Schedule C, Partlll .......... N/A | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I. .. ......uui et 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il ..................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll. ..ot e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .......ouun e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule Dy PAIEY v wve s 555 5 55 2 5050 5 57605 & 5285 5050 5 o o ooms 1 s e e o oo+ seier o it # e 10 X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,"
complete Schedule D, Part VI . ......ooouii e 11a| X
b Did the organization report an amount for investments —- other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl . ......ovvee e 11b X
¢ 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 167 If “Yes,” complete Schedule D, Part VIll ... ..., 11c X
d 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 16? If “Yes,” complete Schedule D, PartIX. 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, PartX ........ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X . .. ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand Xl . .« .o oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xl is optional ... .... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E ..................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . ..o vvevvvevnrnnnn. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ... .. 14b X
15 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 . . ............0ouuo oo 15 X
16  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? If “Yes,” complete Schedule F, Parts llland IV . .. ............oooreoe 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part |. See instructions . ............o.vvvoo.... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Partll .. ... 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If “Yes,” complete Schedule G, Partll. ..............cooiiiiiiiie e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . .. .. oo oo 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. ... N/.A 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il .. ... .......... ... 21 X

R T 5
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Form 990 (2022) REVIVE INC 26-1856136
Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land lll .. ... ..ottt 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete SChedule J . - .« oottt e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal 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 “N0O," G0 10 [IN@ 258 . . . . v« vt v ittt e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... N/A .| 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 idefease any: faxX=EXEIMPL DO v & suw s« s g mio 5 5o v s @i 5 w6 5 5155 6 555 59 8 5581 6 A0 B 590 6 5055 5 5 0360 5 909 5 W0 £ 8 108 6 185 4 5 90 3 9 N/A | 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? ........... N/A 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part| ........................ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .« o v v vttt it i e e e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partl ................... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If “Yes,” complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If “Yes,”
COMPIELE SCHEAUIE L, PAME IV - « « « « « + e ettt e ettt e ettt e et e e et e e e e et e e e e e e 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ...................... 28b X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV sic . wivsssimw s 5w sm s s mainii s 93 085 0 s@ e smenaidnssa i @inisdsdsimssimsomn 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M .. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . ... ..ttt s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| ....... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,"
complete SChedule N, Part 1. .. ..o e ettt e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | ......... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, IIl,
Or IV, and Part V, i€ 1 . . oo e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... vttt ie e 35a X
b If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2 ............... 35b
36 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, i@ 2 .. ..o v ittt it ittt ce e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI ............ 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . ...ttt it e 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line iN this PartV .. ...ttt D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable ............ 1a 0
Enter the number of Forms W-2G included on 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) winnings to Prize WINNEIS? . .. .. ...ttt et et e e e e e e 1c X
Form 990 (2022)

FDA

22 9904 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022) REVIVE INC 26-1856136
Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 9
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? . ........... 2b | X
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 on Schedule O . ....... N/A 3b
4a Atany 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 instructions 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 is a party to a prohibited tax shelter transaction? ........... 5b X
If “Yes” to line 5a or 5b, did the organization file FOrM 8886-T2 . . .« vttt e ettt e e N/A. | 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . ................. .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifisiwere DOt T AeBUCHIIET . «ov v x w v wvp s me 5 i s 55 5 608 508 508 5B 5 5 5 005 o W18 3 4 5 5% ¥ 5FL 4 900 A 501 6 8 M3 B8 S 504 8 N./A .| 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to/ thePaYOI? « -« ww s ss s s s i 5w s s # 50s s S0 8o s 5 5 05 % 55 0 8 8 s sS85 656 505 5 509 5 W09 & §78 2 0 £ 4 5 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . ................ N/A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
teGUifed 1o fileIFOFMBRBR. « « «cve o wew v e 1 s & i § o 5 540 3 5481 & 809 5 3000 5 5 15 5 516 6 0060 5 040 5 (000 % Sl & it 69001 505 0 & 0 o GBS 6 6 080 8 & 0 & 7¢ X
d If “Yes,"” indicate the number of Forms 8282 filed during theyear .................... I 7d l
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? ............ 7f X
g If the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 asrequired?. . .. ... ....... 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization filea Form 1098-C?. . ... ... .. .. 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthe year? .. ........ovvieeeinrnnn. .. 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under SECtioN 49667 « «« v vt v et 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? «................. 9b X
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 - -« o o oo oo v vnn 10a
b  Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . .. ..o vv it 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ... ....... ... ... . .. .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 .......... 12a X
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . . . , 12b l 0
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than oNe State? .« .« .« vvvvvrrererereneeeeeen... 13a X
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . ........................ 13b
¢ Enter the amountofreserves on hand - - -« o v oo oo e e e 13¢c
14a  Did the organization receive any payments for indoor tanning services during the tax year? ... ...oeveurreeennn.. 14a X
b If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ... . ... N/A | 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? . .. ... ........uur e 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes,” complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any
activities that would result in the imposition of an excise tax under section 4951,4952,0r4953? .. ... 17 X
If “Yes,” complete Form 6069.
FDA 22 9905 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Form 990 (2022)



Form 990 (2022) REVIVE INC 26-1856136 Page 6

‘Part VI Governance, Management, and Disclosure. For each "Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . ... ... ia 10
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . . . ... 1b 10
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . ..o 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? ............ 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . .. . . 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? ............ 5 X
6 Did the organization have members or stockholders? - . ..o v v v e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . .. ... oo 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . .. .. c.vviu i 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The QOVerniNg DOTY? « « oottt ettt e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . ... ..o 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. .. .. ... oo 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... .. N/A 10b
11a Hasthe organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . . .......... i1a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” gotoline 13 ... ..o 12a X
b  Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 COMMCIS? « « « « v« v v ettt et e e e e e e et e ettt e e e ettt e e e e e e N./A |12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswas done « .. .. ..o N/A |12¢
13 Did the organization have a written whistleblower policy? -« .-« oo 13 X
14  Did the organization have a written document retention and destruction policy? . ... 14 X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. ........ ... ..o 15a X
b Other officers or key employees of the organization . . . .. ..ot 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
With a taxable entity dUFiNG the YEAr? - « « « «« ot v v ettt ettt e et et e e e e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization 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 i N./- A. | 16b

Section C. Disclosure

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records
SEE ATTACHMENT #3

FDA 22 9906 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group. Inc.
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Form 990 (2022) REVIVE INC 26-1856136

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 inthis Part VIl ...« v ot 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 paid.

@ List all of the organization's current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) Péﬁ%n (D) (E) (F)
Name and title Qvfrrsagi t (b%(; nﬁﬁé?:“ mare than one Fleportablg Reportablfa Estimated
week officer and apcﬁizg?olrs/tbrﬁtsr;eaer; campensaton compensation amount of
(istany | 25|35 [Q |7 |3z |7 from the from related other
hoursfor| 25| 2 |2 | S |29 |3 organization organizations compensation
related | 82z | % |3 %% 8 | (W-2/1099-MISC/ | (W-2/1099-MISC/ from the
or%?)r:ga— B = ‘:"‘? :% é‘ 1099-NEC) 1099-NEC) org:nizla:io;
- c @ ana reiate
g;’fg)\é @ % g organizations
ine e
(1) KIRSTEN OATMAN 1,00 X 0 0 0
SECRETARY
(2) MAUREEN MOHLMAN 1.00 X 0 0 0
TREASURER
(3) DAN RUTT 40.00 X 0 0 0
DIRECTOR
(4) SANDRA BUHR 1.00 X 0 0 0
PRESIDENT
(5) DON JANSSEN 1.00 X 0 0 0
DIRECTOR
(6) RAELEE
VANWINKLE-JOHNSON 1.00[ X 0 0 0
(7) DIRECTOR
BECKY MCHLING 1.00 X 0 0 0
(8) DIRECTOR
DAN MCMAHON 1.00 X 0 0 0
(9) DIRECTOR
ASHLEY RUSSELL 1.00[ X 0 0 0
(10)DIRECTOR
JOHN BOLTZ 1.00] X 0 0 0
(11)DIRECTOR
ANDREA HAYS 1.00 X 0 0 0
(12)DIRECTOR
SARAH KORT 1.00 X 0 0 0
(13)DIRECTOR
(14)
Form 990 (2022)
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Page 8

Form 990 (2022) REVIVE INC 26-1856136
=ZTa'/|B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(€) (F)
Positi '
(A) (B) (do not che(::skI r:100nrelthan one (D) (E) Estimated
Name and title Average o ey i b L Reportable Reportable amount of
hours per — - i i other
weakiit [ B2 | 8 2 |z |22z |2 compensation compensation .
any hours | &< § = = 35 3 from the from related compensation
forrelated | 82 | 5 | % |3 | ¥ a |9 organization organizations from the
el I g |°8 (W-2/1099-MISC/ | (W-2/1099-MISC/ | organization
below g | ° 3 1099-NEC) 1099-NEC) and related
foged f % 1 8 g organizations
2
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b  Subtotal. . ... .

¢ Total from continuation sheets to Part VII, Section A
d Total (add lines 1b and 1c)

reportable compensation from the organization

Total number of individuals (including but not limited to those listed above) who received more than $100,000 of

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

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such individual
Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person

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.

Yes | No

3 X

4 X

5 X
(€)

(A)

Name and business address

(8)

Description of services

Compensation

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

FDA 22 9908

BWF 990

Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.
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Form 990 (2022)
- AMII} Statement of Revenue

REVIVE INC

26-1856136

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

(D)

(A)
Total revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenue

Revenue
excluded from tax
under sections
512-514

Gifts, Grants,

mounts

imilar A

Contributions
and Other Si

- 0o Q0 T

I «Q

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions) .. | 1e
All other contributions, gifts, grants, &
similar amounts not included above 1f

Noncash contributions included in lines 1a-1f.[ 1g|$

Total. Add lines 1a-1f

92,528

32,640

14,598

139,766

Program Service
Revenue

Q@ =0 0o o o

NONGOVERNMENT PROGRAMS

Business Code

156,799

156,799

GOVERNMENT PROGRAMS

55,797

55,797

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

212,596

Other Revenue

6a

Investment income (including dividends, interest, and

other similar amounts)

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

Royalties

Gross rents

5,993

5,993

.......... 6a

(i) Real

(i) Personal

30,826

b Less: rental expenses 6b
Rental income or (loss) 6¢c

(9]

7a

8a

9a

10a

Net rental income or (loss) . . .

Gross amount from sales
of assets other than
inventory

Less: cost or other basis

24,809

6,017

6,017

6,017

............ 7a

(i) Securities

(ii) Other

and sales expenses . ... [7b
Gain or (loss) .. ....... 7c

Net gain or (loss)
Gross income from fundraising events
(not including $
of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

92,528

......... 8a

........ 8b

Net income or (loss) from fundraising events . .

Gross income from gaming activities.
See Part IV, line 19
Less: direct expenses

........ 9a

......... 9b

Net income or (loss) from gaming activities . . .
Gross sales of inventory, less
returns and allowances . . . . .
b Less: cost of goods sold . . . .
Net income or (loss) from sales of inventory . . .

10a

10b

Miscellaneous

Revenue

11a

O 0 0 T

Business Code

THRIFT STORE SALES

4,205

4,205

MISC INCOME

2,994

2,994

1;199

12

372,571

231,805

29



Form 990 (2022)

REVIVE INC

26-1856136

m 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
BD,: r91ct>,t ::gu%%ag?g:?ﬁ”rﬁ?orted on lingsish; 7h; Total e(;\genses Prograr(1lw3 )service Manage(r?w)ent and Fund(ga)ising
’ expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21........
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .................... 20,450 20,450
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
HNes A5 @nd B « =« v v« m o 5 w0 s 0w 2 50w 5 505 3 90 & 556 5 99 & 559
4  Benefits paid to or formembers . .......... ... ..
5 Compensation of current officers, directors,
trustees, and key employees - .............. i 50,216 50,218
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) - -+ v i v
7  Other salaries andwages -+« « v v vvvvviiieinnnenans 187,716 187,716
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . . . . 6,439 6,439
9  Other employee benefits - ... .. ...
10 Payrolltaxes «:cnsvicsmismesvisvismainisevamann 18,575 14,687 3,888
11 Fees for services (nonemployees):
a Management - .« o .o
b Legalsssicswesmesmssmas mys 5o s oy siis 9Ei g s maswas
C ACCOUNEING -« v v v e e i e
d Lobbying v oit i
e Professional fundraising services. See Part IV, line 17 . ..
f Investment managementfees . .......... ... .. ...,
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) . . . . . 6,816 6,816
12 Advertising and promotion « . ... 4,081 4,081
13 Office eXpenses - -« oo v 14,720 14,720
14 Information technology « .+« «« oo v it
15 ROVAltIeS = s wssmsmpmism s sme s mismas it R smsnmasss
16 OCCUPANCY + + v v et i e e 22,350 22,350
17 THAYVEL e v s 05 i 650 0 100 9 s i 5 vt 5 vy 5 5y 0 193 05 039 9 000 O 9 8 82 6 2,764 2,764
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . .........
19 Conferences, conventions, and meetings « « « « ««««..... 873 873 L
20  Interesti s wsmm s s ws w5 s & s s 300 0 50 £ B0 8 S0 5 605 5 5 00 6 16,992 16,992
21 Payments to affiliates . .. ........... ... . i
22  Depreciation, depletion, and amortization -« .« . ...... 13,230 13,230
23 IVSURANGE: 5 w5 s s 1w 4 5 5 5 575 4 5 3 DU § 816 3 BB s @ P BEs W § 5 4,889 4,889
24 Other expenses. Itemize expenses not covered :
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a FEES 3,648 3,648
b DUES 940 940
¢ REFUNDS AND INS WRITE OFFS 3,292 3,292
d FUNDRAISING FEES 2,465 2,465
e All other expenses 3,265 3,265
25  Total functional expenses. Add lines 1 through 24e 383,717 305,055 76,197 2,465
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] if following SOP 98-2 (ASC 958-720) . . .

FDA

22 99010 BWF 990
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Form 990 (2022) REVIVE INC 26-1856136

m Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash -- non-interest-bearing . . . . ....ouviitn i 45,871 1 17,655
2 Savings and temporary cash investments . ... ...ttt 2 8,770
3 Pledges and grants receivable, Net .. ...ttt 3
4 Accounts receivable, Net .. vv.vwism i s emaie i one i i aes it 39,084| 4 53,214
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons - . ............... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. ... 6
7 Notes and loansreceivable, Net .. ... iin i i 7
% 8 Inventoriesforsale oruse .. .......oiiiii i e 8
ﬁ 9 Prepaid expenses and deferredcharges . ... ... oviiii i 9
10 a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... | 10a 360,665
b Less: accumulated depreciation .. ............ 10b 192,070 188,117 10¢ 168,595
11 Investments —- publicly traded securities . . ... .. ..o vt 11
12 Investments —- other securities. See Part IV, line 11 .. .................... 12
13 Investments -- program-related. See Part IV, line 11 . . ... ..o vii ... 13
14 INtanGible @SSEIS « « « .« v ot vttt e 200 14 200
15 Other assets. SeePart IV line 11 cswusmesmns mesmes s wssmsames sa s 15
16 Total assets. Add lines 1 through 15 (must equal liNe 33) ... .............. 273,272| 16 248,434
17 Accounts payable and accrued eXpenses . .. .. ..o vv vt 17
18 Grantspayable. . ... 18
19 Deferred reveNnUE . . .. oottt ittt e e e e 19
20 Tax-exemptbondliabilities . ........ ... it 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD -+ .- ... 21
9§ |22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons . ................ 22
23 Secured mortgages and notes payable to unrelated third parties ............ 59,135| 23 52,736
24 Unsecured notes and loans payable to unrelated third parties .............. 1,403] 24 1,403
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEAUIE D s s s v s wims s 5 85565 0055 0155 it e s a oo om0 oum o wvn s i s o o0 s o 25
26 Total liabilities. Add lines 17 through 25. . . ... .o oot i 60,538 26 54,139
Organizations that follow FASB ASC 958, check here @
?",' and complete lines 27, 28, 32, and 33. ;
S |27 Net assets Without donor restriCoNS « « + « « + v v v e vt ettt eee e 192,734] 27 194,295
E 28 Net assets With dONOr rESITICHONS « « « « « « « o v v v e e et ettt et et eeee e 20,000| 28
= Organizations that do not follow FASB ASC 958, check here D
s and complete lines 29 through 33.
E 29 - Capital stock or trust principal, or current funds .. .. ..o v i 29
'3' 30 Paid-in or capital surplus, or land, building, or equipmentfund ............. 30
2 31 Retained earnings, endowment, accumulated income, or other funds . ... ..... 31
;6 32 Totalnetassetsorfund balances. . ...ttt i e 212,734 32 194,295
33 Total liabilities and net assets/fund balances ... ............ ... ... 273,272 33 248,434
Form 990 (2022)
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Form 990 (2022) REVIVE INC 26-1856136

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) .. ..o 1 371,571
2 Total expenses (must equal Part IX, column (A), iNne 25) . ... ..o 2 383,717
3 Revenue less expenses. Subtract line 2 from i@ 1 .. ..o\ vve ittt 3 -12,146
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .............. 4 212,734
5 Net unrealized gains (I0Sses) 0N INVESIMENLS . .. oo vt i ittt 5
6 Donated services and use of facilities .. ... it 6
7 INVESIMENT BXPEINSES « « « « et vttt ettt ettt et e e 7
8 Prior Period AdJUSTMENTS . . .« v+ vt v ee et et e e et e e et e e e 8 -6,293
9 Other changes in net assets or fund balances (explainon Schedule O) . ....... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
G GEIGATABID o v o one o o o mos e m o o w8 i 438005 B 6 092 500565085 6 68 £ 8 8 % orw s s w2 0 i 10 194,295

EM®A Financial Statements and Reporting

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

2a

b

3a

Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

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:

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

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

D Separate basis D Consolidated basis D 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? ........ N /A
If the organization changed either its oversight process or selection process during the tax year, explain on

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

Uniform Guidance, 2 C.F.R. Part 200, SUbpart F? . .. ..ot e i
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X

2b X

2c

3a X

3b

FDA
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I OMB No. 1545-0047

,SCHEDULE A Public Charity Status and Public Support
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section @(ﬁ.zz
4947(a)(1) nonexempt charitable trust. =

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public

Department of the Treasury Inspection
n

Internal Revenue Service
Name of the organization Employer identification number
REVIVE INC 26-1856136

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 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

2

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

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

5 [] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section170(b)(1)(A)(iv). (Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

7
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 An organization that normally receives (1) more than 33'5% 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 33'5% 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 Ill.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part |V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enter the number of supported 0rganizations « . . v« v v v vt [:__’

12

o

o

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iiii) Type of organization (iv) I?thedqrganization (v) Amount of monetary |  (vi) Amount of other
organization gc:)isvc:(t;:: .c;nsilrr:]i,;:\;; govéf,}fmg;’(‘jggﬂ""em? support (see instructions) | support (see instructions)
Yes No
(A)
(B8)
(©)
(D)
(E)
Total
Schedule A (Form 990) 2022

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

FDA 22 990A1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule A (Form 990) 2022

REVIVE INC

26-1856136

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

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

Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) « - - - -« -« .. 6,008 4,600 51,164 4,810 14,598 81,178
2  Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in any
activity that is related to the -
organization's tax-exempt purpose - - - - - - 139,169 117,521 146,018 118,141 125,168 646,017
3 Gross receipts from activities that are not an 94 936,496
unrelated trade or business under section 513+ - « - 279,004 138,358 138,046 168, 402 21252 !
4  Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf swmesvemosmesnes e, pm s imes
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge - ... ... .....
6 Total. Add lines 1 through 5 - ... ....... 424,179 260,479 335,228 291,443 352,362 1,663,691
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
fortheyear « «« v v oo v vttt i
¢ Addlines7aand7b..................
8  Public support. (Subtractline 7c from line 6.) . . 1; 663,671
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts fromline6 ............ . ... 424,179 260,479 335,228 291,443 352,362 1,663,691
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from similar £ 56
SOUICES: + v v v vt ettt i i ettt e e 5,993 €
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . ..........
¢ Addlines10aand10b . .............. 5,993 5,993
11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is regularly
CaArmied ON « « v v ettt e e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..................
13 Total support. (Add lines 9, 10¢c, 11, and 12.) . . 424,179 260,479 335,228 291,443 398,359 1,669,684
14  First 5 years. If the Form 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 StOP here . ... .. .. . e e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) . ................. 15 99.64 %
16  Public support percentage from 2021 Schedule A, Part Hl, INE 15 « « v vttt 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2022 (line 10c, column (1), divided by line 13, column (f)) + . ........... 17 0.36 %
18  Investment income percentage from 2021 Schedule A, Partlll, ine 17 .. ..o i 18 %
19a 3313% support tests -- 2022. If the organization did not check the box on line 14, and line 15 is more than 3373 %, and line
17 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization . .......... E]
b 331/3% support tests -- 2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 /3%, and
line 18 is not more than 33”3 %, check this box and stop here. The organization qualifies as a publicly supported organization . .. ......
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .« -« .........
FDA 22 990A3 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule A (Form 990) 2022



OMB No. 1545-0047

;ﬁ‘ﬁ',},%ﬁ'ok"e B Schedule of Contributors
Attach to Form 990 or Form 990-PF. 2@22

Department of the Treasury . 2 .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
REVIVE INC 26-1856136
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a

contributor’s total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'5% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and III.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the YEar .. .. .........uure et e e

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2022)

FDA 22 990B1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



26-1856136 Page 2

Schedule B (Form 990) (2022) REVIVE INC
Name of organization Employer identification number
REVIVE INC 26-1856136
m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
P J AND RENEE DEVENY
1 Person
927 HIGHLAND DR Payroll
HASTINGS, NE 68901 5,050 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVE AND JAN THOM
2 Person
5000 W PLATTE RIVER RD Payroll
DONIPHAN, NE 68832 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
(Complete Part Il for
noncash contributions.)
FDA 22 990B2 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements

| OMB No. 1545-0047
2022

Complete if the organization answered “Yes” on Form 990,

(Form 990)

Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Department of the Treasury Attach to Form 990. Gpen tO. AR
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REVIVE INC 26-1856136

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

O & W N -

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

Total number atendofyear...................
Aggregate value of contributions to (during year) . . .
Aggregate value of grants from (during year) ... ...

Aggregate value atendofyear . ...............
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised D
No

funds are the organization’s property, subject to the organization’s exclusive legal control? ............ ..., D Yes
Did the organization inform all grantees, donors, and donor advisors 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 D
No

conferring impermissible private benefit? . . .. .. e e I:l Yes

m Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply).

1
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation €asemeNts . . . .. ... u vttt e 2a
b Total acreage restricted by conservation €asements . .. ... vv vt i ittt i 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . ................ 2c
d Number of conservation easements included in (c) acquired after July 25, 2006, and not on a
historic structure listed in the National Register . .. .. ... it e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hoIdS? . .. ...ttt it i s D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and SECHON T70(NYA)BY)? « « « + « e [Jves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIIL, iNe 1 . ..ottt it ettt ettt et $
(ii) Assets included in FOrm 990, Part X ... ..ottt e $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on FOrm 990, Part VI, lINe 1 .. oo ottt et e e e e e e e e e e e e $
b Assets included in FOrm 990, Part X - . . o v vt vt et e $

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

FDA

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 REVIVE INC 26-1856136

Page 2

XYM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

5

Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
Public exhibition d Loan or exchange program
Scholarly research e Other

Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

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? .................. D Yes I:I No

-ZTi89\'4 Escrow and Custodial Arrangements.

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

1a

-~ ® Q 0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
D Yes D No

included 0N FOrm 990, Part X2 . ..o\ttt et e et et
If “Yes,” explain the arrangement in Part XIIl and complete the following table:

Amount
Beginning BalanCe . . ... .. .v v 1c
Additions dUrNg the YEar. . .. .ottt e 1d
1e

Distributions during the YEar . . . . .« o vt ittt
1f

ENding DalANCE -+« oo v ittt e
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ........... ]_l Yes No

If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part X ...

Part V Endowment Funds.

Complete if the organization answered “Yes” on 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 . .
Contributions. . . ..........
Net investment earnings,
gains, and losses . . .. .. ...
Grants or scholarships . . . . .
Other expenditures for
facilities and programs.. . . ..
f Administrative expenses . . . .
g Endofyearbalance.......
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
Term endowment )
The percentages on lines 2a, 2b, and 2c¢ 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 OrganizationS . .. .. v v vt vt e vt e ettt 3a(i)
(ii) Related OrgaNIZAONS - « « .« o\ vttt e ettt e e ettt e e 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ...........ovviinee e 3b
4 Describe in Part XIll the intended uses of the organization’s endowment funds.
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 (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fa Land. ... ..ot
b Buildingsis: s s w5 s o s wm s sm s s e v g o o
¢ Leasehold improvements. ..............
d Equipment..........ooiiiiiiiii.
@ Oheras s mssms s ww s wiw s w s we & wi « wie s e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ..........cooooo o

FDA
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Schedule D (Form 990) 2022 REVIVE INC 26-1856136
IZZE@ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . .............c.ccoueinvennnn.. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments . ..., 2a
b Donated services and use of facilities . ..................... ... ..., 2b
€ Recoveries of prior year grants .. ......... ittt 2c
d Other (Describe in Part XIIL) ... .. ot 2d
& Add lifes 28 thrOUGH 1280 s s wim s s s 55 5 5 00 5 50 85 155 2 508 5 G080 5 540 § 505§ 5l 5 6580 5 5 080 & 0 56 0.6 6 A0S0 5 R0 & G T £ S0 & 2e
3 Subtractline 28 from line 1 .. ... i 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . ........... 4a
b Other (Describe in Part XIIL) ... ...t e 4b
C AddIlines 4aand 4b ... ... . e e e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) . .......ovviiieeinnennnn. 5
r Return.

Reconciliation of Expenses per Audited Financial Statements With Expenses pe

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMeNts .. . ... .ottt ittt 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments . .. .. ... e 2b

C OUNEr lOSSES v v v v v v v s s s s s v e s oo s 5 81 o 89 €605 € 509 5 5 660 ¥ 6081 6 580 8 310 0 6 5 2c

d Other (Describe in Part XIIL) ... ..ot e e 2d

e Addlines 2athrough 2d . .. ... ... . e 2e
3 SUBTACE NG 26HFOM TN M ¢ o 5w e v s s s m s oiw s he 5 555 319 5 e 5 805 5 08 s 4 508l B 5 1 2.5 05 3 B0 5 900 5 0 3 0.0 5 05 o 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b . ........... 4a

b Other (Describe in Part XIL) ... o e 4b

CAddlines 42 and BB « s s juvswssmvsmasmas @ ar mE s BEs BE S e B IR F R S s § AT e ME R B eSS 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part,line 18.) .........vvviervinnnn... 5

Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

FDA 22 990D4 BWF990 Form Software Copyright 1996 — 2023 HRB Tax Group, Inc.
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Supplemental Information Regarding Fundraising or Gaming Activities l OMB No. 1545-0047
Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Attach to Form 990 or Form 990-EZ.

SCHEDULE G
(Form 990)

Open to Public

Department of the Treasury 3
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REVIVE INC 26-1856136

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

a Mail solicitations e
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
............ D Yes @ No

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

i o iii) Did fundrai . . id t vi) Amount paid to
(i) Name and address of individual . . ( r),avle cuusnta?;,ser (iv) Gross receipts ) Amougtbp a'fd (L_ ( ()or retainez by)
tity (fundraiser) (ii) Activity or control of from activi (or retaine IY) HRS Inea Yy
gF St contributions? ty raiser listed in col. (i) organization
Yes No
1
2
3
4
5
6
7
8
9
10
TOUAL: 5 55 55 5565500 6 tan mmmmn s e s ain s i e e e w wew o s e a e e

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022

FDA 22 990G1 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Schedule G (Form 990) 2022

REVIVE

INC

26-1856136

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(c) Other events (d) Total events

Foh

(a) Event #1 (b) Event #2
MATILINGS HASTINGS G 3 | (add col. (a) through
(event type) (event type) (total number) cal. (¢)
[0)]
S| 1 Grossreceipts. - oiiiiiii. 42,420 15,098 35,010 92,528
3
o
2 Less: Contributions - .......... ...,
3 Gross income (line 1 minus
NE2) e oo 42,420 15,098 35,010 92,528
4 Cashprizes -« ovvviiiiiiii
5 Noncashprizes ..................
o | 6 Rent/facilitycosts.................
S| 7 Foodandbeverages. .. ........... 1,636 1,636
u
8
5 8 Entertainment ...................
9 Other direct expenses « . ........... 1,543 1,543
10 Direct expense summary. Add lines 4 through 9 in COlUMN (A) .« .o vttt e e 3,179
11 Net income summary. Subtract line 10 from line 3, column (d) « .« v vvvir et e 89,349

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more

g i (b) Pull tabs/instant Other gamin (d) Total gaming (add
é (a) Bingo bingo/progressive bingo () g g col. (a) through col. (c))
3
o
1 Grossrevenue. ..................
2 Cashprizes ««v.vvvviiiii .,
3
2
203 Noncash prizes. .. ........... ...
i}
g’ 4 Rent/facilitycosts - .« ... .o
=
5 Other direct expenses .. ...........
Yes % | Yes % Yes %
6 Volunteerlabor................... No No No
7 Direct expense summary. Add lines 2 through 5incolumn (d) « ..o oo v
8 Net gaming income summary. Subtract line 7 from line 1, column (d) -« .. oot
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? - ... ...« D Yes D No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . ............... I_' Yes U No
b If “Yes,” explain:
FDA 22 990G2 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule G (Form 990) 2022



REVIVE INC 26-1856136
Page 3

Schedule G (Form 990) 2022
11 Does the organization conduct gaming activities with nonmembers? . ...l LI Yes l_l No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? - ... ... . D Yes D No
13  Indicate the percentage of gaming activity conducted in:
a The organization’s TaCiity: = s s s s s s s s o am v mrn e v s @0 6 56 5 5 o 700 5 59 8 6088 7 ¥ 5 108 5 AU 06 M s Ao s W BB M ED 13a %
b Anoutside facility - .. . ..o e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming
TOVENUB?Y sissicsm s o s sims siv s bis 6 0 s 3 0 93 M i Wa s 5o ¢ 400 ¥ 506 5 500 ¢ o0 5 000 5 00 o 908 5 500 ¥ 5 /o 5 579 & G0 & 9060 & R0 § @)@ ¥ i 8 0w 9 D Yes D No

and the amount

b If “Yes,” enter the amount of gaming revenue received by the organization $
of gaming revenue retained by the third party $
¢ If “Yes,” enter name and address of the third party:

Name

Address

16  Gaming manager information:

Name

Gaming manager compensation $

Description of services provided
D Director/officer D Employee D Independent contractor

17  Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain’the. state gamingNCENS8? s« v sim v s s s mm oo s oo s mis o 55 6 5765 % 5 005 9010 8618 8 191905 579 = 5013 6180« 5o & 30 5 s ¢ s & 3 m D Yes D No
b  Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization's own exempt activities during the tax year ........... $

CUAVE Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9,
9b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

FDA 22 990G3 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. Schedule G (Form 990) 2022



| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

SCHEDULE O

Complete to provide information for responses to specific questions on
F P p ein P P q
{Form 920) Form 990 or 990-EZ or to provide any additional information. 2@22
o ————— Attach to Form 990 or Form 990-EZ. Open “f Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
REVIVE INC 26—-1856136

RETURN WAS PRESENTED AT OCTOBER BOARD MEETING

PART VI LINE 11A -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

FDA 22 99001 BWF 990 Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



2022 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

l1: FORM 990 PAGE 1,

LINE F

ATTACHMENT
OPEN TO PUBLIQ

INSPECTION

For calendar year 2022, or tax period beginning

, and ending :
Employer Identification Number

Name of Organization

26-1856136

REVIVE INC

990, Page 1, Line F

Principal officer name
or
Business Name:

SANDRA BUHR

Street Address

U.S. Address:

Zip code

68832

city DONIPHAN

13490 S SHADY BEND RD

State NE

or
Foreign Address

FDA Form Software

Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D

22 EO12



2022 FORM 990 PART Ill - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART III

OPEN TO PUBLIC

INSPECTION For calendar year 2022, or tax period beginning , and ending .
Name of Organization Employer ldentification Number
REVIVE TINC 26-1856136

Part lll - Statement of Program Service Accomplishments

Code: Expenses: including Grants of: Revenue:

Exempt Purpose Achievements
WE HOUSED 28 FOLKS IN 2022 IN THE UNITY HOUSE PROGRAM. WE BEGAN THE YEAR
WITH 6 CLIENTS. WE SERVED 18 MALES AND 19 FEMALES IN THE HOUSES. WE HAD 1
MALE CLIENT GRADUATE BOTH THE TREATMENT AND HOUSING PROGRAMS. THERE WERE 8
STILL LIVING IN THE HOUSES WHO ARE CLOSE TO COMPLETING THEIR PROGRAM. 20-30
CLIENTS WERE SERVED PER MONTH FOR THE ALCOHOL / DRUG TREATMENT COUNCELING
25 CLIENTS GRADUATED FROM THEE INTENSIVE OQUTPATIENT TREATMENT PROGRAM AND 8
COMPLETED THE OUTPATIENT TREATMENT PROGRAM. 32 CLIENTS ATTENDED THE
ALCOHOL / DRUG EDUCATION PROGRAM. 5 CLIENTS COMPLETED THE AFTERCARE
CONTINUNG CARE TREATMENT PROGRAM. WE ALSO COMPLETED 78 ALCOHOL / DRUG
EVALUATIONS. WE HAD 4 COMPLETE INDUVIDUAL SESSIONS, 8 COMPLETE INDIVIDUAL
MENTAL HEALTH AND 3 COMPLETE CO-OCCURRING TREATMENT. WE PROVIDED LIFE

SKILL CLASSES FOR 88 ADULTS AND YOUTH,

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D 22 EO22



2022 FORM 990 BOOKS ARE IN CARE OF

ATTACHMENT 3: FORM 990 PAGE 6, PART VI,

SECTION C, LINE 20

OPEN TO PUBLIQ

, and ending

INSPECTION For calendar year 2022, or tax period beginning 5
Name of Organization Employer Identification Number
REVIVE TINC 26-1856136

Part VI - Line 20

Individual NamMe! s s v s s mss i e mie v & w0 5565 469 55 6 8 0 & 5 s 46 50

or
Business Name:

HORIZON RECOVERY

SHEATATATOSS v « v 5500 65 w0 6 w31 2 5 595 5 10w § s & (5t 5 60 3 50 3 040 © 60 & R0 & okt 5%

U.S. Address:

Zipcode 68901 city HASTINGS

835 S BURLINGTON SUITE 115

State _I\E

or
Foreign Address

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc. V0905D

22_EO7CO1



2022 FORM 990 PAGE 10, All OTHER EXPENSES
24 - OTHER EXPENSES

ATTACHMENT 4: FORM 990 PAGE 10,

LINE

OPEN TO PUBLI(Q

INSPECTION For calendar year 2022 or tax period beginning , and ending .
Name of Organization Employer Identification Number
REVIVE TNC 26-1856136
Other Expenses (A) Total (Bé:rnaggzm (C)arl:lcljaga;\aizrrnae'nt (D) Fundraising
DRUG TESTING 1,270 1,270
THRIFT STORE EXP 1,245 1,245
STAFEF DEVELOPMENT 750 750
Total: 3,265 3,265
V09050 22_EO0102

FDA Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



Form 4562

Department of the Treasury
Internal Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)

Attach to your

tax return.

Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2022

Attachment
Sequence No. 179

Name(s) shown on return

REVIVE INC

F'OR FORM

990

Business or activity to which this form relates

Identifying number

26-1856136

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

1 Maximum amount (SEE INSITUCHIONS) .+« v v v v et et it et e e e e e e e et et et e e e e 1
2 Total cost of section 179 property placed in service (see iNStruCtions) . . .. . ... 2
3 Threshold cost of section 179 property before reduction in limitation (see iNStruGtionNs) « .« .« .« vovveevvn... 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter =0= ... oo oot et 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SEE INSIUCHONS -+« v v vttt e e 5
6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost
7 Listed property. Enter the amountfromline29 ..........coovvinninennnn.. l 7
Total elected cost of section 179 property. Add amounts in column (c), ines 6 and 7 « ... vvvvvvuveneen.... 8
9 Tentative deduction. Enter the smaller of ine S orlin@ 8. .. ....vvvtiete et e 9
10 Carryover of disallowed deduction from line 13 of your 2021 FOrmM 4562 . ... .vvuvvne et eeeeeeeen s 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions. | 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 . ........cvvvn... 12

13 Carryover of disallowed deduction to 2023. Add lines 9 and 10, less line 12.

[13 ]

Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. SEe iNSIIUGHONS « « . « v vttt e e et e e e e e e e 14
15 Property subject to section 168(f)(1) €IECHON + .« v v vttt 15
16 Other depreciation (inCIUAING ACRS) . . . .. ..ottt ettt e e e e e e e 16
MACRS Depreciation (Don'tinclude listed property. See instructions. )
Section A
....................... 17 | 8,563

17 MACRS deductions for assets placed in service in tax years beginning before 2022

18 If you are electing to group any assets placed in service during the tax year into one or more

general asset accounts, check here

Section B — Assets Placed in Service During 2022 Tax Year Using the General Depreciation System

o (b) Month and (c). Basi; for depr. (d) Recovery (e) (g) Depreciation
(a) Classification of property yea; grlvaigee:d in (g:ls;n_eis:gg\(::ttrrﬂigg lr::)e pariod Gomyention (f) Method deduction
19a 3-year property
b 5-year property
C 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C —— Assets Placed in Service During 2022 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28. .. ...t 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations -- see instructions . ........... 22 8,563

23 For assets shown above and placed in service during the current year,

enter the portion of the basis attributable to section 263A costs

............ 23

For Paperwork Reduction Act Notice caa canarata inctrimtimme

PN [~ , YTy



Form 4562 (2022)

REVIVE INC

26-1856136

Page 2

:EIid'l Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for entertainment,

recreation, or amusement.)

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

Section A —— Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? H Yes Ll No I 24b If “Yes," is the evidence written? Yes ” No
(c) Busn./ d () h )
Type of( ?D)roperty Date (gl)aced mveus;renent Co(st)or (b%:flls;ilfmovregterggm Rechery Me(tgld/ Depréc?a}tion sesﬁ)cr:e1d79
(list vehicles first) in service percentage other basis u:se only) period | Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year
and used more than 50% in a qualified business use. See instructions ............. ... v 25
26 Property used more than 50% in a qualified business use:
%)
%|
%
27 Property used 50% or less in a qualified business use:
% S/L-
% S/L-
% S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 ... ... .o [ 28
............................................ 29

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1

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

your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30 Total business/investment miles driven

during the year (don’t include commuting

INMIES) - « v v wimr v e im o mine = v 00 2 w3 0w s e«
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)

miles driven. « . .« oo e
33 Total miles driven during the year. Add

lines 30 through 32 .. .. ....... ...l
34 Was the vehicle available for personal use

35 Was the vehicle used primarily by a more
than 5% owner or related person?..........
36 Is another vehicle available for personal use?

(a)
Vehicle 1

Vehicle 2

(b)

Vehicle 3

(c)

(d)
Vehicle 4

(e) U]
Vehicle 5 Vehicle 6

Yes No

Yes

No Yes

No

Yes No

Yes No Yes

L[ 1]

L

L

Ll

L

L] L

[T [ 1]

0|0

O

O

[

O

0|0

0|00

-

[ 1]

|

L

L

L

[ [ L]

[T ][I 1]

Section C —— Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren’t more than 5%

owners or related persons. See instructions.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
=Yo7 == I I LI l_l

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees? D D
See the instructions for vehicles used by corporate officers, directors, or 1% Or MOre OWNErs .. ......vv v s

39 Do you treat all use of vehicles by employees as personal USE? . . .« v oo vv vttt I_I U

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the D D
vehicles, and retain the iNformation rECEIVEA? « « « v v vttt e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions . ..................... l I I I

Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

x:1yf"/] Amortization
(e)
(a) (b) I ) (@ Amortization (f)
Description of costs Date eta)mqmzatlon Amortizable amount Code section period or | Amortization for this year
egins percentage
42  Amortization of costs that begins during your 2022 tax year (see instructions):
43 Amortization of costs that began before your 2022 taX YEar . ... ... .......uuueinueeie et 43 4,667
44 Total. Add amounts in column (f). See the instructions for where to report ... ...vvr et e iiiineenunena. . 44 4,667
Form 4562 (2022)

FDA 22 45622 BWF 1040 U Form Software Copyright 1996 - 2023 HRB Tax Group, Inc.



2022 FEDERAL DEPRECIATION SCHEDULE

REVIVE INC
26-1856136
DESCRIPTION DATE METHOD COST PRIOR CURRENT PR SPEC CURR SPEC BASIS PRIOR CURRENT ACCUM ADJ
- LIFE 179 179 ALLOW ALLOW DEPR DEPR DEPR BASIS
FORM 990
FURNITURE AND E 02-28-08 S/LHY-7 10000 0 0 0 0 10000 10000 0 10000 0
BUSINESS 02-28-08 AMORT-15 70000 0 0 0 0 70000 64949 4667 69616 384
COMPUTER 02-01-09 200DBHY-5 773 0 0 0 0 773 773 0 773 0
2 LAPTOPS 03-05-09 200DBHY-5 1074 0 0 0 0 1074 1074 0 1074 0
COPIER 03-09-09 200DBHY-5 2400 0 0 0 0 2400 2399 0 2399 1
COMPUTER 03-26-09 200DBHY-5 807 0 0 0 0 807 806 0 806 1
LAND 12-31-09 LAND-0 20000 0 0 0 0 0 0 0 0 0
UNITY 1 AND 2 H 12-31-09 S/L-27.5 136121 0 0 0 0 136121 558589 4949 64548 71573
COMPUTER 05-27-14 200DBHY-5 4121 0 0 2060 0 2061 2061 0 2061 0
UNITY 3 210 W D 08-01-14 S/L-27.5 106904 0 0 0 0 99404 26654 3614 30268 69136
COPIER 09-22-14 200DBHY-5 8465 0 0 4232 0 4233 4233 0 4233 0
11 ASSETS TOTALS: 360665 0 0 6292 0 326873 172548 13230 185778 141095
11 ASSETS GRAND TOTALS: 360665 0 0 6292 0 326873 172548 13230 185778 141095

12LSDEPR
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13 44 47 48 52
Professional | Community Substance Adult Medically
Clinic Support Abuse Substance Monitored
Treatment Abuse Inpatient
5 Center Withdrawal
o |E
S é Description SFY2024 Rate | SFY2024 Rate | SFY2024 Rate | SFY2024 Rate | SFY2024 Rate
12015 |HF |ASAM Level 1 — Adult Community Support g 200718 2907 |s s1s - 1s 2
HOO15 ASAM Level 2.1 — Adult Substance Use Disorder Intensive Outpatient (per hour) g 38698 - 1s ag6o|s 38698 z
H2034 ASAM Level 3.1 - Adult Halfway House s =15 - Is 14454 | 8 14454|8 -
HO012 ASAM Level 3.2 — Adult Substance Use Disorder Social Detoxification (per diem) $ - |s - |s 24415]8 24415|8 2
ASAM Level 3.3 — Adult Intermediate Therapeutic Residential Co-occurring capable
H0019 (per diem) $ — I35 - |s 216.98|$ 21698 |8 -
nooto  |tT |ASAM Level 3.3 - Adult Therapeutic Community (per diem) $ = = - |s 195208 195.20|$ 3
ASAM Level 3.5 - Adult SUD/MH Co-Occurring Enhanced Short Term Residential (per
Hooie  |HF |diem) =B - 263.77|$ 263.77 |8 =
0018 |un [ASAM Level 3.5 - Adult Substance Use Disorder Dual Diagnosis Residential o 2 300.98]$ 300983 2
ASAM Level 3.7 - Withdrawal Management -
HO010 Medically Monitored Residential Withdrawal Management $ 15 =18 - |8 - IS 546.59




9/20/23, 2:09 PM

No
) w_mw_mm__,,,_‘.‘i-.,‘..x.,.._._- —_—
Corporation Position Name
President DANIEL MCMAHON
Secretary KIRSTEN OATMAN
Treasurer MAUREEN MOHLMAN
Director GREG AUTEN

Nebraska Secretary of State - Corporation and Business Entity Searches for Subscribers - Details

Nebraska Secretary of State

REVIVE, INC.

SOS Account Number
10107296

Status

Active

Principal Office Address

SUITE 115

835 S. BURLINGTON

HASTINGS, NE 683901

USA

Registered Agent and Office Address
DANIEL L RUTT

8355 BURLINGTON STE 115
HASTINGS, NE 68901

Nature of Business

TREATMENT CENTER / SOBER LIVING HOMES
Entity Type

Non Profit (Dom) Corp

Qualifying State: NE

Date Filed

Jan 30 2008

Next Report Due Date
Jan 01 2025
Nonprofit Type

Public Benefit

Has Members

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=10107296

Wed Sep 20 14:09:07 2023

Address

2727 W 2ND

STE 115

HASTINGS, NE 68901
USA

1216 N PINEAVE
HASTINGS, NE 68901

204 S BALTIMORE AVE
HASTINGS, NE 68901
USA

3200 W BLUE VALLEY RD
BLUE HILL, NE 68930
USA

1/3



9/20/23, 2:09 PM

Corporation Position

Director

Director

Director

Director

Director

Director

Director

Director

Filed Documents

Filed documents for REVIVE, INC. may be available for purchase and downloading by selecting the Purchase Now button. Your
Nebraska.gov account will be charged the indicated amount for each item you view. If no Purchase Now button appears, please

Nebraska Secretary of State - Corporation and Business Entity Searches for Subscribers - Details

Name

JOHN BOLTZ

SANDRA BUHR

ANDREA HAYS

DON JANSSEN

RAELEE JOHNSON

SARAH KORT

BECKY MOHLING

ASHLEY RUSSELL

contact Secretary of State's office to request document(s).

Document

Articles Perpetual

Tax Return

Tax Return

Tax Return

Tax Return

Change of Agent or Office

Date Filed

Jan 30 2008

Mar 31 2009

Mar 14 2011

Mar 26 2013

Apr 14 2015

Apr 24 2017

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=10107296

Address

1003 E 7TH
HASTINGS, NE 68901
USA

13490 S SHADY BEND RD

DONIPHAN, NE 68832

USA

1309 PERSHING RD
HASTINGS, NE 68901
USA

2630 SOUTHERN HILLS

HASTINGS, NE 68901

727 CRANE AVE
HASTINGS, NE 68901
USA

3608 FISHERMAN LN
HASTINGS, NE 68901
USA

4490 S PAWNEE AVE
GLENVIL, NE 68941
USA

123 E PARK ST
HASTINGS, NE 68901
USA

Price
$0.90 = 2 page(s) @ $0.45 per
page
$0.90 = 2 page(s) @ $0.45 per
page
$0.90 = 2 page(s) @ $0.45 per
page
$1.35 = 3 page(s) @ $0.45 per
page
$0.90 = 2 page(s) @ $0.45 per
page
$0.45 = 1 page(s) @ $0.45 per
page

Purchase Now

Purchase Now

Purchase Now

Purchase Now

Purchase Now

Purchase Now

2/3



9/20/23, 2:09 PM

Document

Tax Return

Nonprofit Biennial Report

Nonprofit Biennial Report

Nonprofit Biennial Report

Good Standing Documents

« [f you need your Certificate of Good Standing Apostilled or Authenticated for use in another country, you must contact the
Nebraska Secretary of State's office directly for information and instructions. Documents obtained from this site cannot be

Apostilled or Authenticated.

Nebraska Secretary of State - Corporation and Business Entity Searches for Subscribers - Details

Date Filed

Apr 26 2017

Feb 27 2019

Feb 02 2021

Jan 24 2023

Price

$0.90 = 2 page(s) @ $0.45 per
page
$0.90 = 2 page(s) @ $0.45 per
page
$0.90 = 2 page(s) @ $0.45 per
page

$0.90 = 2 page(s) @ $0.45 per
page

Online Certificate of Good Standing with Electronic Validation

$6.50

Purchase Now

Purchase Now

Purchase Now

Purchase Now

This certificate is available for immediate viewing/printing from your desktop. A Verification ID is provided on the
certificate to validate authenticity online at the Secretary of State's website.

Purchase Now

Certificate of Good Standing - USPS Mail Delivery

$10.00

This is a paper certificate mailed to you from the Secretary of State's office within 2-3 business days.

Continue to Order

https://www.nebraska.gov/sos/ccorp/corpsearch.cgi?acct-number=10107296

4 Back to Top

3/3



Major fundraisers:

Activity

Net $
Results

Brief Description

Which program will the

funds be used for? (f not
a specific program mark general
operating)

Dates

# of Yi
Conduc

Direct mailings 2022
July 2023

$42,420
$7,638

We send out a direct
mailing appeal letters.
We ask our donors to
designate which fund
they desire the donations
be earmarked. The three
areas include general
fund, recovery fund and
debt reduction fund.

General operating and
Sponsorship

March,
June,
August
November
and
December

13

Spring New Growth
dinner/fundraiser 2022
2023

$14,932
$17,075
$2,143

This Spring New Growth
Experience follows our
motto which represents a
seed sprouting which
says,” Where New Life
Begins” This fundraiser is
being held in the spring of
the year that promotes
new growth of seeds that
will produce fruit later in
life.

General operating and
Sponsorship

12

Hastings Give Day 2022
2023

$15,098
$24,442.75
$9,344

The Hastings Community
Foundation sponsors this
event. We utilize Social
media along with local
radio/tv air time.

General operating and
Sponsorship

May 5th

Recovery In The Park
“Celebration” 2022
2023

$9,757
$11,882
$2,125

Recovery in the Park
Celebration will be held at
Chautauqua Park this
summer. Hamburgers,
Hotdogs, chips, and
drinks will be provided.

A recovery Program will
be presented.

General operating and
Sponsorship

July 27th

13

Stomp Run/Walk Out.-
Addiction Mud Run

$0

This event helps us bring
awareness to the
problems of Substance
Abuse Addiction. The
race will be at Camp
Augustine. Registration
begins at 8:00 am Race
begins at 9:00 am

General operating and
Sponsorship

July 31st

Other small grants:
Community
Foundation, Sunnyside

$7,475

Grants written and
approved by these
organizations

General operating and
Sponsorship

March

June
December

Revive Sports Thrift Store
July 2022

2022

$2,846
$1,450

$92,528

Reselling of slightly used
sports equipment and sports
minded clothing. ,

General operating and
Sponsorship

Yearly




Revive Ministries Inc

Debt info
" Purchase price | Paid off to date | Remaining amount
2009 i |
Horizon Recovery and Counseling Center | $80,000 $24,451.31 $55,548.69
1036 South Lincoln, Unity 1&2 $180,000 $40,000 $140,000
706 East 7th St., Unity 3 $104,000 $24,174.10 $79,825.90
Totals $364,000 $88,625.41 $275,374.59
2010
Entity _ Purchase price | Paid offto date | Remaining amount
Horizon Recovery and Counseling Center | $80,000 $32,128.82 $47,871.18
1036 South Lincoln, Unity 1&2 $180,000 $47,567 $132,433
706 East 7th St., Unity 3 $104,000 $26,577.49 $77,422.51
Totals $364,000 $106,273.16 $257,726.84
2011
Entity | Purchase price Paid off to date | Remaining amount
Horizon Recovery and Counseling Center | $80,000 $41,201.70 $38,798.30
1036 South Lincoln, Unity 1&2 $180,000 $53,155 $126,845
706 East 7th St., Unity 3 $104,000 $30,376.10 $73,623.90
Totals $364,000 $124,733.12 $239,266.88
2012
Entity 1 Purchase price | Paid off to date | Remaining amount
Horizon Recovery and Counseling Center | $80,000 $58,190.00 $21,810.00
1036 South Lincoln, Unity 1&2 $180,000 $61,017 $118,983
706 East 7th St., Unity 3 $104,000 $33,937.00 $71,063.00
Totals $364,000 $153,144.00 $211,856.00
| 2013
Entity B | Purchase price | Paid offto date | Remaining amount
Horizon Recovery and Counseling Center | $80,000 $64,097.57 i $15,902.43
1036 South Lincoln, Unity 1&2 . $180,000 $69,829 $110,171
706 East 7th St., Unity 3 - $104,000 $37,163.96 $66,836.04
Totals ) $364,000 $171,090.53 $192,909.53
e ! 2014
Entity | Purchase price Paid off to date | Remaining amount
Horizon Recovery and Counseling Center W $80,000 $70,474.46 $9,525.54
1036 South Lincoln, Unity 1&2 $180,000 $79,962 $100,038




Revive Ministries Inc

Debt info
210 W D St. Unity 3 - $104,000 ' $41,017.61 $62,982.39
} | $364,000 $191,454.07 $172,545.93
| 2015 |
Entity - Purchase price | Paid off to date | Remaining amount
Horizon Recovery and Counseling Center | $80,000 $77,659.00 $2,341.00
1036 South Lincoln, Unity 1&2 $180,000 $81,919 $98,081
New firnances $7,800 | HCF, $2,500 $95,581
210 W D St. Unity 3 $104,000 $43,927.03 $60,072.97
$364,000 $206,005.03 $157,949.97
2016
Entity . Purchase price | Paid off to date = Remaining amount
Horizon Recovery and Counseling Center | $80,000 - $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 - $180,000 f $94,769 $85,231
210 W D St. Unity 3 - $104,000 - $43,927.00 $56,744.00
- $364,000 $218,696.00 $132,487
2017
Entity . Purchase price | Paid off to date | Remaining amount
Horizon Recovery and Counseling Center | $80,000 - $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 - $180,000 $105,637 $74,363
210 W D St. Unity 3 - $104,000 $50,881.00 $53,119.00
 $364,000 $236,518.00 $127,482
T
2018
Entity Purchase price Paid off to date | Remaining amount
Horizon Recovery and Counseling Center $80,000 $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 $180,000 $115,797 $64,203
210 W D St. Unity 3 $104,000 | $54,446.00 $49,536.00
$364,000 | $250,261.00 $113,739
2019
Entity - Purchase price Paid off to date | Remaining amount
Horizon Recovery and Counseling Center = $80,000 $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 $180,000 $127,668 $52,332
210 W D St. Unity 3 $104,000 $57,846.00 $46,154.00
 $364,000 $265,514.00 $98,486




Revive Ministries Inc

Debt info
2020 |
Entity . Purchase price | Paid off to date | Remaining amount
Horizon Recovery and Counseling Center [ $80,000 - $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 $180,000 $138,904 $41,096 i
210 W D St. Unity 3 $104,000 $60,682.00 $43,318.00
$364,000 $279,586.00 $84,414
| 2021
Entity - Purchase price | Paid offto date | Remaining amount
Horizon Recovery and Counseling Center ’ $80,000 [ $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 $180,000 t $152,120 $27,880
210 W D St. Unity 3 $104,000 - $63,720.00 $40,280.00
- $364,000 $295,840.00 $68,160
| 2022
Entity . Purchase price Paid off to date | Remaining amount
Horizon Recovery and Counseling Center = $80,000 $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 ~ $180,000 ? 165.908.02 $14,092
210 W D St. Unity 3 - $104,000 $67,851.00 $36,149.00
i $364,000 $313,759.00 50,241
2023
Entity " Purchase price Paid off to date | Remaining amount
Horizon Recovery and Counseling Center = $80,000 $80,000.00 $0.00
1036 South Lincoln, Unity 1&2 $180,000 $180,000 $0
210 W D St. Unity 3 $104,000 $75,579.00 $28,421.00
As 0f 9/17/23 $364,000 $332,351.00 28,421




