Form 990 Return of Organization Exempt From Income Tax |-oME '“2°©1 Z‘go‘w
Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code (except private foundations)
Department of the Treasury Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2023 calendar year, or tax year beginning y 2023, and ending y 20
B Chockifapplicable: | € Name of organization REVIVE TINC D Employer identification number
[ | Address change Doing business as 26-1856136
| | Name change Number and street (or P.O, box if mailis not delivered to strest address) Room/suite | E Telepho ne number
|| Initial return 835 S BURLINGTON AVE 115 402—462—2066
| | Finalreturn/ City or town, state or province, country, and ZIP or foreign postal code G Gross
terminated HASTINGS NE 68901 receipts $ 377,143
E Amended return F Name and address of princi-pal officer: H(a) Isthisagroup return for subordinates? | | Yes No
Application pending [SEEE ATTACHMENT #1 H(b) Areall subordinates included? H Yes No
| Tax-exempt status: IXI 501(c)(3) ﬂ 501(c)( ) (insertno.) |_| 4947(a)(1) or |_| 527 I “No,” attach a list. See instructions.
J Website: N/A H(c) Group exemption number
K Form of organization: Corporation [I Trust rl Assoclation D Other [ L Yearof formation: 2008 | M State of legal domicile: N,
XN Summary
1 Briefly describe the organization's mission or most significant activities:
o PROVIDE CHRISTIAN EDUCATION AND ENCOQURAGEMENT THROUGHEDUCATION AND
£ COUNSELING
=
% 2 Check this box I:I 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, line 1a) «....co @i oo e 3 10
9 | 4 Number of independent voting members of the governing body (Part VI, line.dl)=. .-+« v vovv v 4 10
:'E 5 Total number of individuals employed in calendar year 2023 (Part V, ling.2a) % - - v vvv v v vt 5 9
E 6 Total number of volunteers (estimate if necessary) » ... ...+ .. PR 6 55
7a Total unrelated business revenue from Part VIIl, column (C), line T8 s v oo 7a
b Net unrelated business taxable income from Form 990~T, Pattdiline ¥4 & . oo v vnn e 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) ..... .. ST ITRY TTRRRRIN 139,766 142,591
g 9 Program service revenue (Part VIII, line 2g) . . . . . i A 212,596 202,063
dﬁ: 10  Investrment income (Part VIII, column (A), lines 3 e 5,993 1,042
11 Other revenue (Part VIII, colurnn (A), lines 5, 6d, 86,;9¢ and 18) e 13,216 991
12 Total revenue -~ add lines 8 through 134mUst equal Part Vi, (A), line 12) ... 371,571 346,687
13 Grants and similar amounts paid (P mn (A), iNeS 1-3) +vvvvvnivanenanns 20,450
14 Benefits paid to or for members (f: mn (A, ned) covvv i
g 15 Salaries, other compensatior i benwé%&é (Part IX, column (A), lines 5-10) . ... 262,942 251,576
@ [16a Professional fundraising feesi( Gmn (A), line11e) «v v,
§. b Total fundraising expensss ( olumn (D), line 25)
17  Other expenses (P m %&ﬁiﬁnes 11a-11d, 11f-24e) . vvvvvieiiiian 100,325 115,621
18 383,717 367,197
19 -12,146 -20,510
8 Beginning of Current Year End of Year
8291 20 Total assets (Bart Xallio 16). ..o 248,434 198,937
L8 21 Tofal liabilties (BRI, N6 26) 1+ e vvevenraerneteerinaeaeini, 54,139 23,748
28] 25 Nétassets & Jund balances. Subtract line 21 from e 20 .. .. v.v'sv'ersn.. 194,795 175,180

Under penalties of pel; r);TI declare that ! have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on allinformation of which preparer has any knowledge.

Sign Signature of officer Date
Here DAN MCMAHON PRESIDENT
Type or print name and title
Print/Type preparet's name Preparer's signature Date Check D it | PTIN

Paid MAUREEN MOHLMAN self-employed [P0 0582261
Preparer Fims name H AND R BLOCK Firms EIN 823142418
Use Only  [Fims address 1011 W 2ND ST Phone no.

HASTINGS NE 68901 (800)472-5625
May the IRS discuss this return with the preparer shown above? See INstructions « ...« iii i I}_{] Yes|_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2023)

FDA 23 9901 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.




Form 990 (2023) REVIVE INC 26-1856136 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any fine inthis Part Il . ... n i i e |:|
1 Briefly describe the organization’s mission:
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
PHOE FOrm 990 Or 990-EZ 0 . . . .o i i it it e e e e |:| Yes @ No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
L= 1= o= T D Yes @ No
If “Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses$ 336, 041 including grants of ) (Revenue$ 202,063
SEE ATTACHMENT #2
4b (Code: ) (Expenses $ } (Revenue $ )
i
including grants of $ ) (Revenue $ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 336,041
FDA 23 9902 BWF990  Form Software Gopyright 1996 — 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-1856136

Page 3

GENIVA Checklist of Required Schedules

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

COMPIEte SCNEAUIE A . it i i sttt e e e e e e et e
2 [s the organization required to complete Schedule B, Schedule of Contributors? See instructions . ... oo vvvviiivennnn
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 ... .. i i i e it c e i s
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 C, Partll ..« oo v
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. 98-197 If “Yes,” complete Schedule C, Partlll .......... N/LA
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 Schadule D, Part I o .ot it cr it e ettt e n s e e e
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, Partll ......... ..o
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete SChedUle D, Part . oot it et et e e e e e
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 '

10 Did the organization, directly or through a related organization, hold assets in donor “tricted endowments
or in quasi~endowments? If “Yes,” complete Schedule D, Pari V. . oo vt v i v v vn s ccin i cni i
11 If the organization’s answer to any of the following questions is “Yes,” then ete'SQ dule D, Parts v,

Yes | No
i1 X
2 | X
3 X
4 X
5
6 X
7 X
8 X
9 X

VI, VIIL, IX, or X, as applicable. W
a Did the organization report an amount for land, buildings, and equipmen X, line 10? If “Yes,”
complete Schedule D, Part VI . ..o v et et e e e e et e o T Fhhas e e v v e i1a | X
b Did the organization report an amount for investments -- othe iti artX, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” comp te artVll . 11b X
¢ Did the organization report an amount for investments A % e n Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” ¢ &hedule D, Part R 11¢ X
d Did the organization report an amount for other a;sets i |
reported in Part X line 167 If “Yes,” complete 11d X
e 11e X
f
nder FIN 48 (ASC 740)? If “Yes,” complete Schedule D, PartX - .. ... 11f X
12a Did the organization obtain sep i t audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xl ? . 4 e o et e e 12a X
b Was the organization |nclu d, independent audited financial statements for the tax year? If
“Yes,” and if the orga {2 “*No"” to line 12a, then completing Scheduls D, Parts XI and Xl! is optional ....... 12b X
in section 170(b)(1)(A)(ii}? If “Yes,” complete Schedule E .............. .. ...t 13 X
'offtce, employees, or agents outside of the United States? . ................oiventn 14a X
gregate revenues or expenses of more than $10,000 from grantmaking,
stment and program service activities outside the United States, or aggregate
lued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV ........ ... ...t 14b X
report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
ganization? If “Yes,” complete Schedule F, Parts lland IV. .. ... ..o i 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 [lland IV . ..........coiv i i i 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, colurnn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part . See instructions ........ ..o vt 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Partll ... .o i i i i i 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 SChadUIE G, Part ll . . .« v v v vttt it ettt et e st e et s e e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheduleH .. ... ... ... 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 17 If “Yes,” complete Schedule |, Parts land l . . ................ 21 X
FDA 23 9903 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-1856136
Checklist of Required Schedules (continued)

22

23

24a

Page 4

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 ... ..o e e v i e anes
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 SChedUule J . -« v i i i i e e e i e
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 “NO,” g0 t0 liN@ 258 « v v v v v v i vn i i vttt it s e i o

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... NAA.
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
10 defease any tax-EXemPt BONAS Y . . o vttt ch ittt et ettt e e e N/A
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? ... ........ N/ A
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit

26

27

28

29
30

A
32

33

34

35a

36

37

38

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line iNthis PartV .. ... 0 e i iiie v i,

transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partl ............ ..o nit,
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 |+ .« oo v e i i i i e e
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 Schquiie LPartll .........ovivnet.
Did the organization provide a grant or other assistance to any current or former offi or dlrector, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selectiof tee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these per4d
Was the organization a party to a business transaction with one of the f%E Wing parties? (See the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and

A 35% controlled entity of one or more individuals and/g , ¢
“Yes,” complete Schedule L, Part IV .............. é
Did the organization receive more than $25,000 |

complete Schedule N, Part .
Did the organization own 1
sections 301.7701-2 and 4

Was the organization I@Tat%%
or IV, and Part V, line 1 .%

tganization receive any payment from or engage in any transaction with a
controllet eaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V,line2................
Sectiol 1(c)(?;§ rganizations. Did the organization make any transfers to an exempt non-charitable

on 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, PartVI.............
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 ... .. .. i it i vt e aens

Yes | No
22 X
23 X
24a X
24b
24¢
24d
25a X
25h X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b
36 X
37 X
38 X

1a

Enter the number reported in box 3 of Form 1096. Enter -0~ if not applicable ............ 1a
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ........ 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) Winnings 10 Prize WiNNEIS? « v v v et v s vt et s e sttt en et enenc s errennrs

FDA

23 9904 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.

990 (2023)




Form 990 (2023) REVIVE INC 26-1856136
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Page 9

| Yes | No

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

b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? « . -« .. oot 2n | X
3a Did the organization have unrelated business gross income of $1,000 or rmore duringthe year? ... .o v v 3a X
b i “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O ........ NAA | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ...
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 taxyear? . « « v« v v oo v v v e e
b Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction? . . ... ...,
¢ If“Yes" to line 5a or 5b, did the organization file FOFM BBBB=T? .+« \ vt v it is s aansenns N/A | 5c
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? - .. .. ..o 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedUuGtible? .« v v v v v e e e e e e s
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 confribution and partly for goods
and services provided 10 the PayOr? -« v vttt i e e s
b If “Yes,” did the organization notify the donor of the value of the goods or services p&ovided? ----------------- N/A 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal pro for which it was
required to file FOrm 82827, . .« oo oo it e ;
d If “Yes,” indicate the number of Forms 8282 filed during the year . .....
e Did the organization receive any funds, directly or indirectly, to pay pre X
f ersonal benefit contract? . . ... ... ... . 7f X
g jon file Form 8899 asraquired® « + « v e v v v e v u 79 X
h srganization fils & Form 1098=C% « v v v v v vt . %
8
9
a  Did the sponsoring organization make any taxg ble dlSt i ON 49667 -+ v v v e e
b Did the sponsoring organization make a di tfff)‘
10  Section 501(c)(7) organizations. Entery
a Initiation fees and capital contrlbutlor@ Enclude 10a
h Gross receipts, included on Form.990 & WV 10b
11 Section 501(c)(12) organiza o
a Gross income from members or shargholders - . «vvv.hvvvve i 11a
b
11b
12a mpt ¢ arltable trusts. Is the organization f|||ng Form 990 in lieu of Form 1041? .......... 12 X
b 12b '
13
a IS ne grganizationiicensed 1o (ssue qualified heaith pltans in more than one state? .+« -« v v v v v s s e e v s v vt st e
ructlons for additional information the organization must report on Schedule O
b 1t of reserves the organization is required to maintain by the states in which
is licensed to issue qualified health plans” <. ........o v vt 13b
¢ Enterthe amountofreservesonhand . .. ... i i 13¢ o .
14a Did the organization receive any payments for indoor tanning services during the taxyear? -« «.v oo 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule © . ...... 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) AUING the VoA T . ..ottt st et et s e s et e s et e et
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?
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, 0r 49537 . ... .vvvvennrvnnnns
If “Yes,” complete Form 6069. -
FDA 23 9905 BWF 990 Form Software Gopyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-1856136 Page 6
Governance, Management, and Disclosure. For each “Yes” response 1o 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 o any line inthis Part VI <. oo
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .. ... .. 1a
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

2  Did any officer, director, trustee, or key employee have a farmnily relationship or a business relationship with
any other officer, director, trustee, or KBy 8mpPIOYBET? « « « « v vt vttt ittt i e
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? «...........
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . ..
Did the organization become aware during the year of a significant diversion of the organization’s assets? ............
6 Did the organization have members or SIOCKROIABIS? + + v vt v vttt it sttt i st aia s i in e e cea e
7a Did the organization have members, stockholders, or ather persons who had the power to elect or appoint
one or more members of the governing body? « ..o v it e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing BOGY? « v v vt i e i
8 Did the organization contemporaneously document the meetings held or written actLgns undertaken during
the year by the following:
a Thegoverning body? . .. .. i ir it i i i i e i e
b Each committee with authority to act on behalf of the governing body? . .
Is there any officer, director, trustee, or key employee listed in Part VIl g@é‘

olalalw
e B P b

b

9 X
Yes | No
10a 10a X
b
affiliates, and branches 10 ensure their operations ar 10b
11a X

11a  Has the organization provided a complete copy of this Form 990
. ; A
b Describe on Schedule O the process, if anyjiysed by t

12a Did the organization have a written con 12a X
h Were officers, directors, or frustees, aé%%fey
rise to conflicts? . .......... . 12b
12¢

15a X
15b X

LY QUPING the YEAIT « v v v v vt ittt i it s i 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 10 SUCh arrangements? « .« « v« v v et in i e 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.
Own website I:l 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 23 9906 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-1856136 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linginthisPart VIl « ... o iiiin s i v 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.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0~ in columns (D}, (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See the instructions for definition of “key employes.”
e 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.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (D) (E) (F)
Name and title Average (do not C,f;‘c’,? ',‘,12{‘9 than one Reportable Reportable Estimated
Roursperl ek imesoeeris et compensation | compensation | amountof
Gstary | 25| =5 |9 |7 |gz , from the from related other
hoursfor| 22| & |3 [ % |2 rganization organizations compensation
related | B2 |3 | % |2 |3 99-MISC/ | (W-2/1099-MISC/ | from the
0’%2?353' 3 g % % ° ~NEC) 1099-NEC) organization
| < and related
g?t(t)e\a;c/i ° % organizations
ine
(1) KIRSTEN OATMAN 1.00 0 0 0
SECRETARY
(2) MAUREEN MOHLMAN 1.00 0 0 0
TREASURER
(3) DAN RUTT 43,728 0 0
EXECUTIVE DIRECTOR
(4) SANDRA BUHR 0 0 0
DIRECTOR
(5) DON JANSSEN 0 0 0
DIRECTOR
(6) RAELEE, VANWINKLE _ 0 0 0
DIRECTOR &
(7) BECKY MOHLING 0 0 0
DIRECTOR
(8) DAN MCMAHQ 1.00] X 0 0 0
PRESIDENT :
: 1.00[ X 0 0 0
1.00f X 0 0 0
DIRECTOR
(11)ANDREA HAYS 1.00[ X 0 0 0
DIRECTOR
(12)SARAH KORT T.00] X 0 0 0
DIRECTOR
(13)KRISTINE KASPERB 40.00 X 15,096 0 0
EXECUTIVE DIRECTOR
(14)

FDA 23 9907 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-1856136 Page 8

WY N Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) ®
osition i
Y] (B) (do not check more than one (D) (E) Estimated
Name and title Average D9k unless person Is hothan, Reportable Reportable amount of
hours per - — i i
week (list | S I ?L Q x oz b compensation compensation other '
any hours | &< S = A= 3 from the from related compensation
forrelated | §& | & (5 [3 128 |® organization organizations from the
ozl Sa | 8 g "8 (W-2/1099-MISC/ | (W-2/1099-MISC/ | organization
below g |8 ° 3 1099-NEC) 1099-NEC) and related
foved | * | & g organizations
=N
(15)
(16)
(17)
(18)
(19)
(20)
21
(22)
(29)
(24)
(25)
b Subtotal - .. vverreii - , 58,824
¢ Total from continuation sheets to Pay ' .
d Total (add lines th and ic) . ... . .« 58,824

2 Total number of individuals (inclgdin B
&
reportable compensation fro th

For any individual listed oi:lin
organization ang. related o%g@aizations greater than $150,0007 If “Yes,” complete Schedule J for such individual

rom the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A) (8) (€)

Name and business address 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 o
FDA 23 9908 BWF990  Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Form 990
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Form 990 (2023) REVIVE INC

26-1856136

CLERY[R  Statement of Revenue

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

(A B) U (?)t g D)
Related or nrelate Revenue
Total revenue exempt business excluded from tax
function under sections
ravenus revenue 512-514

1a

- 0 2 0 T

Federated campaigns . ........ oo | 1a
Membership dues « ... covv i . |1b
Fundraising events ««.««....... T 18,145
Related organizations . .......... 1d
Government grants (contributions) .. | 1e 25,100

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

99,346

Noncash contributions included in lines 1a-1f,

Contributions, Gifts, Grants,
and Other Similar Amounts
©

=

Total. Add lines 1a-1f .. .o i e i i e e e en e

Business Code

¢ | 2a PROGRAM INCOME 199,032 199,032
¢ | bMISC INCOME 3,031 3,031
wg| ¢
85| d
gr| e
a f All other program service revenue . ........

¢ Total. Addlines2a-2f................coiviiiviniinnins

5 Royalties

Grossrents «......
Less: rental expenses

6a

fo RN + N -

Net rental income or (

7a
of assets other than
inventory

and sales expenses .
¢ Gainor(loss)......

Other Revenue

(not including $ .
of contributions re
See Par&,:j%
Less;.direct

Rental income or (loss)

Gross amount from sales

b Less: cost or other basis

d Net gain or (loss) . . ..

¢ Net income or (loss) from gaming activities . . .
CGross sales of inventory, less

returns and allowances ..............
b Less: cost of goods sold
¢ Netincome or (loss) from sales of inventory . .. .. ......ovuve

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

1,042

(i) Real
31, 447

30,456

6a
6b
6c

loss) - . -

9a

gb

10a

10b

11a

Business Code

Miscellaneous
Revenue
[ Y- T - -

All other revenue

Total. Add lines 11a~11d

12 Total revenue. See instructions

306,687

FDA 23 9909 BWF 990

Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.

Form 990 (2023)




Form 990 (2023) REVIVE INC

26-1856136

ES N 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

i i (A) (B) (C) (D)
o, 3, and 100 o Part Totl oxpenses | Pogramsenice | Manegemertnd | Funcaiing
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 . ..... ..
2  Grants and other assistance to domestic
individuals. See Part IV, line22 .......vvvivvivenin,
3  Grants and other assistance to foreign organizations,
foreign governments, and foreign individuals. See Part IV,
lines18and16... ..ot i i i e
4  Benefits paid to or formembers ... ... oo
5 Compensation of current officers, directors,
trustees, and key employees ««...c.vviiin s 62,116 62,116
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 v
7 Othersalaries and Wages - -+ ++ v vrv i s eeass 164,052 164,052
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . - - - . . 5,615 5,615
9  Other employee benefits - . ... oo v v p
10 Payrolltaxes vt ciiiin 19,793 15,041 4,752
11 Fees for services (nonemployees):
a Management...... ... i i i
b Legal....o oo e
€ ACCOUNtING « v v v e e
d Lobbying - v e e e
e Professional fundraising services, See Part IV, line 17 ...
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, coluf ) .
(A), amount, list line 11g expenses on Schedule O.) - - 14,384 14,384
12 Advertising and promotion 3 9,388 9,388
13 OffiCE BXDENSES «« vt v v v entnnernsos 8,129 8,129
14
15 ROYAES « v vvvveerie v enrens e
16 OCCUDANGY « + v v v v e vvnnennns 20,900 20,900
17 1,173 1,173
18
19
20 Interest............. i 123 123
21 Payments 1o aft&%g S uan
29 pleti 8,949 8,949
23 Insuran%%j 4,797 4 '7797
24  Other e¥]
above
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a DUES AND SUBSCRIPTION 2,801 2,801
b FUNDRAISING EXP 5,798 5,798
¢ MISC 242 242
d STAFF DEVELOPMENT 1,967 1,967
e Al other expenses 36,970 31,156 5,814
25 Total functional expenses. Add lines 1 through 24e 367,197 271,200 90,199 5,798
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 I:l if following SOP 98-2 (ASC 958-720) . . .
FDA 23 99010  BWF990  Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-1856136 Page 11
Balance Sheet
Check if Schedule O contains a response or note 1o any e iN this Part X ... v it e et ci i i enaas D
(A) (B)
Beginning of year End of year
1 Cash == NON-INterest=boaring . . .« v .ot et e e 17,655 1 13,905
2 Savings and temporary Cash iNVESIMENTS + « .+« v vt v erve e s et e erenens 8,770 2 9,605
3 Pledges and grants receivable, NEt v v v v vy iv e e e e 3
4 ACCOUNTS T8COIVADIE, NBL v v vt vt vttt e et e e e e eate e 53,214 4 7175( 581
5 Loans and other receivables from any current or former officer, director, s :
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons «................
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 loans receivable, Nt .o .o e it it i i e e 7
S| 8 INVentories forsale OrUSe « v vvvee et er i 8
g 9 Prepaid expenses and deferred Charges « .. oo oo vin i i i i i 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D . ... | 10a 360,665 He
b Less: accumulated depreciation .. ............ 10b 201,019 168, 595| 10¢ 159,646
11 Investments - publicly traded securities . . . ... ... oo 11
12 Investments -~ other securities. See Part IV, line 11 .. ... oo v ii i iann “ 12
13 Investments -~ program-related. See Part IV, line 11 .. ..o vve v 13
14 IMANGIDIE BSSBIS + + v vt vttt s vt e / 200| 14 200
15 Other assets. See Part IV, line11........ .. o it i, 15
16 Total assets. Add lines 1 through 15 (must equal line 33) . . . . 248,434] 16 198,937
17 Accounts payable and accrued expenses ... .c.o i i
18 Grantspayable...... ..o iviii it
19 Deferredrevente « oo vvncvii i i i ciii e
20 Tax-exempt bond liabilites ..................
21 Escrow or custodial account liability. Complete P
9 |22 Loans and other payables to any current or form ¥
E trustee, key employee, creator or founder, Substan 1
g controlled entity or family member of any these pe
23 Secured mortgages and notes payablg o linrelated third parties .. .......... 52,736| 23 17,748
24 Unsecured notes and loans paya@;@ o un elated third parties .......... ... 1,403 24 6,000
25 Other liabilities (including federal e tax,%%?ables to related third
parties, and other liabiliti i lines 17~24), Complete Part X
of Schadule D. .o i o o i s e et et e 25
26 Total liabilities. Ad8lINes 17 throlah 25, . v v iien e i nes 54,139 26 23,748
ASC 958, check here @
g 27 Net assetS Without doROFFESIICHONS + + + « v+ v v s ittt e i e 194,295 27 175,189
§ 28 AONGEFBSIACHONS «+ v v v v e
2 “ﬁéﬁo not follow FASB ASC 958, check here D
e ines 29 through 33.
5 |29
4 |30
4 |31
g 32 Total netassets orfund balances. . .. oot in i i i s 194,295 32 175,189
33  Total liabilities and net assets/und DAIANCES ++ v v v v v v v vt vreveernens 248,434| 33 198,937
FDA 23 99011 BWF 990 Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. Form 990 (2023)




Form 990 (2023) REVIVE INC 26-~1856136 Page 12
X P4 Reconciliation of Net Assets

Check if Schedule O contains a response or hote to any linginthis Part Xi .+« v v evvn i D

1 Total revenue (must equal Part VI, column (A), N8 12) .« v v et iie e v e s enanss 1 346,687
2 Total expenses (must equal Part IX, Column (A), O 25) .+ vvvvvtvrterer e ee e inrerereearenes 2 367,197
3 Revenue less expenses. Subtract line 2 from iNe 1 ..o ittt i e e it e i 3 -20,510
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) .......vvvves. 4 194,295
5 Netunrealized gains (I0SSES) 0N INVESIMIBIIS & v v v vt vn ettt s e et s e s i ineanneennn 5
6 Donated services and use of facilities . ..., .. v vt it i i e e e s 6
7 INVESIMEITE BXPENSES + + ¢ 4ttt sttt e it vt st e ettt s o n e s nn s 7
8 Prior Period A USIMENTS « « « v v v ettt sttt et ettt s e e e e e e e e e 8 1,404
9 Other changes in net assets or fund balances (explain on Schedule O) ..o i i i i, 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
B2, GOMUIMIN (B)) v ot vttt sttt et ettt e e e e e e e e e 10 175,189

[ZNME{ Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthis Part XIl .. ... ... e ciiinin ey

1 Accounting method used to prepare the Form 990: D Cash lg Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ........o..oovvnn..
If “Yes,” check a hox below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis I:I Consolidated basis I:l Both consolidated and se%@r,
b Were the organization's financial statements audited by an independent al P Ty v e
If “Yes,” check a box below to indicate whether the financial statements f :
separate basis, consolidated basis, or both:
Separate basis I:l Consolidated basis

3a X

3b
Form 990 (2023)




| omB No. 1545-0047

2023

Open to Public
Inspection

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer identification number
REVIVE INC 26-1856136

Reason for Public Charity Status. (Al 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 hox.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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)(lii). Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section170(b)(1)(A)(iv). (Complete Part I1.)

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

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

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

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

10 An organization that normally receives (1) more than 3314 % of its support fram,gonttibutions, membership fees, and gross

N

receipts from activities related 1o its exempt functions, subject to certain gx ) no more than 33'%% of its
support from gross investment incorne and unrelated business taxa%lf%a“, ess section 511 tax) from businesses

(2): (Complete Part i)
" An organization organized and operated exclusively to test for pii ty-See section 509(a)(4).
12 An organization organized and operated exclusively for the oftn the functions of, or to carry out the purposes
of one or more publicly supported organizations descri (a)(1) or section 509(a)(2). See section 509(a)(3).

a ntrolled by its supported organization(s), typically by giving
the supported organization(s) the power to regulart it elect @ majority of the directors or trustees of the
supporting organization. You must co | fe ¢ Part ections A and B.

b Type II. A supporting organization syper d or controfled in connection with its supported organization(s), by having
control or management of the sup@@mg org ation vested in the same persons that control or manage the supported
organization(s). You must complet 11V, ions A and C.

c Type HI functionally integ ring organization operated in connection with, and functionally integrated with,
its supported organization(s ucudns). You must complete Part IV, Sections A, D, and E.

d Type Il non-func A supporting organization operated in connection with its supported organization(s)
that is not functio 4l -The organization generally must satisfy a distribution requirement and an attentiveness

ou must complete Part IV, Sections A and D, and Part V.
e zation received a written determination from the IRS that it is a Type |, Type II, Type Ili

Type Il non-functionally integrated supporting organization.

@yggorted OFGANIZAIONS + 1 1 4 v vt st v v sttt ettt sttt e e e e |:’

; ing information about the supported organization(s).

(i) Name of supp (i) EIN (i) Type of organization (iv) Is the organization | (V) Amount of monetary {vi) Amount of other
organizatio gdb?\lc:(‘z: I"r]"si'r’i;l;lg gov":,;?,?g;'gggﬂfnem support (see instructions) | support (see Instructions)
Yes No

(A)

8

©)

(D)

(E)

Total S L . : -

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

FDA 23 990A1 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.




Schedule A (Form 990) 2023

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

Section A, Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b} 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include anyp"unusual grantsf”) __________ 4,600 51,164 4,810 14,598 25,100 100,272
2 Gross receipts from admissions,
merchandise sold ar services
performed, or facilities furnished in any
activity that is.related to th
org;gzatf)r:irf;';ﬁge?nptepurpose ______ 117,521 146,018 118,141 125,168 202,063 708,911
3 Gross receipts from activities that are not an
unrelated trade or business under section 513+« + 138,358 138,046 168,492 212,536 148,938 806,430
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf «........ .. .o i i
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge + ++ -« v v
6 Total. Add lines 1 through 5. « «+« .+ .. ... 260,479 335,228 291,443 352,362 376,101 1,615,613
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ......
b Amountsincluded 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 v e s v
¢ Addlines7aand7b.........oovunt.
8 Public support. (Subtract line 7c from line 8.) , . 1,615,613
Section B. Total Support
Calendar year (or fiscal year beginning in) [ (c) 2021 (d) 2022 (e) 2023 {f) Total
9 Amountsfrombned ....ovvvnivnennnn. 2 335,228 291,443 352,362 376,101 1,615,613
10a Gross income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and income from similal
coures. . oo ARG nome from sim 5,993 1,042 7,035
b Unrelated business taxable lncom@, {93
section 511 taxes) from businegges':
acquired after June 30, 19
¢ Add lines 10a and 10b 5,993 1,042 7,035
11 Net income from unrelé%
activities not included of
whether or not the busme‘
carriedon . .. ik . R L
12
13 Totalsup lines 9, 10¢, 11, and 12.) - 260,479 335,228 291,443 358,355 377,143 1,622,648
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 .. ... ... ... . . o i e D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column () v ev v ann. 15 99.57 %
16  Public support percentage from 2022 Schedule A, Part I, e 15 v oot ii i i 16 100.00 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2023 (line 10c, columnn (f), divided by line 13, column () + ... vvovvv. i 17 0.43 %
18 Investment income percentage from 2022 Schedule A, Partlll, line 17 ..o i v i 18 %
19a 331/3% support tests -~ 2023. if the organization did not check the hox on line 14, and line 15 is more than 3373 %, and line

20

17 is not more than 33" %, check this box and stop here. The orgamzanon qualifies as a publicly supported organization - ..

331/3% support tests -- 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this hox and see instructions

FDA

23 990A3 BWF 990

Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.
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Schedule B
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 90-EZ, or 990-PF. 2023
Go to www.irs.gov/Farm990 for the latest information.

Name of the organization
REVIVE INC

Employer identification number

26-1856136

Organization type (check one):
Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:

@ 501(c)( 3) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[:l 527 political organization

I_—_l 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), of (10) organization can check boxes for both

instructions.

General Rule

contributor’s total contributions.

Special Rules

i
|:| For an organization described in secti% jling Form 990 or 990~EZ that met the 33'5% support test of the
regulations under sections 509(a){1).a i), that checked Schedule A (Form 990), Part Il, line 13, 16a, or

coniributio

|:| For an organization d%&ﬂb
contributor, during the ye:

during the year, total contributions of the greater of (1) $5,000; or

aled 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 OF MOTE dUNNG the YA . . ..\ vttt sttt e s e ettt et e st n e n 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, 1o 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) (2023)

FDA 23 990B1 BWF 990

Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.




Schedule B (Form 990) (2023)

REVIVE INC

26-1856136

Page 2

Name of organization

Employer identification number

REVIVE INC 26-1856136
Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
BILL CONLEY
1 Person
8409 MOLOKAI DR Payroll
PAPILLICON, NE 68046 5,900 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
DAVE & JAN THOM
2 Person
5000 W PLATTE RIVER DR Payroll
DONIPHAN, NE 68832 5,000 Noncash
(Complete Part Il for
noncash contributions.)
(a) (b) (d)
No. Name, address, and ZIP + 4 contributions Type of contribution
RENEE DEVENY
3 Person
927 HIGHLAND DR Payroll
HASTINGS, NE 68901 5,000 Noncash
(Complete Part Il for
nencash contributions.)
(a) (b) (c) (d)
No. Name, address, Total contributions Type of contribution
TERRY & SUSAN KLA!
4 £ Person
Payroll
11,550 Noncash
(Complete Part Il for
noncash contributions.)
(a) (€ (d)
No. , 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.)
FDA 23 990B2 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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SCHEDULE D Supplemental Financial Statements | OMB No. 1645-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2@23
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury ’ ' Attach’ to F:)rm ,990. ' T Open tcf Public
Internal Revenue Servics Go to www.irs.gov/Formg90 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 Farm 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounis

Total numberatendofyear...................

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

funds are the organization’s property, subject to the organization's exclusive legal control? .. .....ovviiiiiii e, D Yes I:l No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the _donor or donor advisor, or for any other purpose

conferring impermissible private benafit? .. ... e |:| Yes I:l No i
Conservation Easements i
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education)
Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservati

easement on the last day of the tax year.

Total number of conservation easements . ... covvvvienn .o

Total acreage restricted by conservation easements . .........

Number of conservation easements on a certified historic structy

Ol & O N

Preservation of a certified historic structure

in the form of a conservation
Held at the End of the Tax Year

2 6 T 92

historic structure listed in the National Register . .. .. .. E@Wé
3 Number of conservation easements modified, transferretl;.
o

tax year ‘%é%@@g

5 Does the organization have a wtitten poligy teys
violations, and enforcement of the cons\éﬁ tion & 8 Bments it holds? + oo v s Yes No
6 Staff and volunteer hours devoted } , inspecting, handling of violations, and enforcing conservation easements during the year

balance sy z;m %%ug%‘ﬁf’ applicable, the text of the footnote to the organization's financial statements that describes the
organizaj’[@‘ﬁ"s“‘éc% gfor conservation easements.

gl°lyggani;;?z"““ti<5“|'1s Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
iMleta 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 XIl! 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 VI, lINe 1 .o oo r i et e it e e e it nsans $ H
(i) Assets included in FOrm 990, Par X . v v s cn ittt ir et it ea i s e e 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, [INe 1. .. oot ot ittt et e st e ar st enanaran e iars v e $
b Assets included in FOrm 990, Par X « v . v v ettt i i e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 REVIVE INC 26-1856136 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program
[ Scholarly research Other
[ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets 1o be sold to raise funds rather than to be maintained as part of the organization’s collection? .................. |:| Yes D No

EMW  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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
INCIUAEd 0N Form 990, Part X2 . ot it ittt s ettt s s s et s st s s e s s s s ts s tens e enssteaaneenninsnnenes [:I Yes I:l No

b If “Yes,” explain the arrangement in Part Xlll and complete the following table.
Amount
€ Beginning balante . oo v it e e e e ic
d  Additions during the ¥ear. . . ... vttt i it i e e e e e e id
e Distributions during the year . . . v it it i i i e e .| 1e
T ENdING balanee . v v v e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cu‘%{odlal account liability? ........... I_I Yes || No
If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has beengi_wded onPartXll ............... .. .00

Endowment Funds

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

(d) Three years back | (e) Four years back

(a) Current year (b) Prior year _
1a Beginning of year balance . . i

b Contributions.............

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

d Grants or scholarships . . . ..

e Other expenditures for
facilities and programs. . ...

f Administrative expenses .. ..

g Endofyear balance.......

Permanent endowment
Term endowment

3a
Yes | No
3a(i)
Ja(ii)
b I “Yes" 3b
Describ
;Buildlngs, and Equipment
te if the organization answered “Yaes” on Form 990, Part IV, line 11a. See Form 890, 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
1a Land........ ..o it i
b Buildings..........ociiiiiiii e,
¢ leasehold improvements...............
d Equipment............. .. i,
e Other....... ...t

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) ............oovieont,

FDA 23 990D2 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 REVIVE INC 26-1856136 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statermnents .. ... v ittt ittt e
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) oninvestments « v v oo v e vt cv i iatanenen s 2a

b Donated services and use of facilities. . . v o v v v v vt vt i it i e e 2b

¢ Recoveries of prioryear grants. ..« oo i i i i i e i e 2c

d Other (Describe in Part XHL) . o oo i e i i e 2d

e Addlines 2athrough 2d. . ... ..o i i i e e e

3 Subtractline 2efromiline 1. . ... ottt i s

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine 7 + « v oo v v v s 4a

b Other (Describe in Part XHL) . .o v vt v e i e i it cii e s i s 4b

CAddlines daand db. . . .« ..t i i e e e e e 4¢
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12.) . ... .. covivv i 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements + .« « . oo in v
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . « v« v oo e i i e 2a

b Prioryear adjustments. . .« .o v i e i 2h,

€ OHEr I0SBES: « + +  t v v vttt ettt st e i e 7

d Other (Describe inPart XIL) . . ..o vt et e i es

e Addlines 2athrough 2d. .. ... ccoi v it i

3 Subtractline 2e fromline 1. ... o iii e i i i e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Describe in Part XIL). « « v e erneineernereenns. g\%‘ ‘ ab
CAddIiNes 4aand dh. «« c v oo v e e s T T e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Fo B s 5

Supplemental Information
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19,

or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public
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.

a Mail solicitations e Solicitation of non-government grants
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,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ......... ... I:l Yes @ No

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.

(iii) Did fundraiser (v) Amount paid to (vi) Amount paid to

(i) Name and address of individual . . have custody (iv) Gross receipts . .
or entity (fundraiser) (i) Activity of control of from activity (or retglned py) func!— (or retal.nec.i by)
contributions? raiser listed in col. (i) organization
Yes No

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
FDA 23 990G1 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.




Schedule G (Form 990) 2023 REVIVE INC 26-1856136 Page 2
Fundraising Events. Complete if the organization answered “Yes” an 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.

(a) Event #1 {b) Event #2 {(c) Other events (d) Total events
(add col. {a) through
(event type) (event type) (total number) col. (c))
g
5| 1 Grossreceipts...................
3
o
2 Less: Contributions. . .. ..o v v v
3 Gross income (line 1 minus
15T ) P
4 Cashprizes:--....oovvviiniiionn,
5 Noncashprizes........oeovvuvnn.
@ 6 Rent/facilitycosts. ................
g
1% 7 Food and beverages..............
8
= 8 Entertainment....................
a
9  Other direct expenses. .. ....ovvuv

10 Direct expense summary. Add lines 4 through 9 in column (d) .
11 Net income summary, Subtract fine 10 from line 3, column (d

m Gaming. Complete if the organization answered “Ye
than $15,000 on Form 990-EZ, line 6a.

0,*Part IV, line 19, or reported more

i 6) Pull tabs/Instant : (¢l) Total gaming (add
bingo/progressive bingo (c) Other gaming col. (a) through col. (¢c))

Revenue

1 Grossrevenue:- -« «..vvuvvunneonn |

2 Cash prizes

Noncash prizes......

4 Rent/facility costs .

Direct Expenses
w

8 Net gaming income summary. Subtractline 7 fromline 1, column (d) . ... oo iv i i i e

9 Enter the state(s) in which the organization conducts gaming activities:
Is the organization licensed to conduct gaming activities in each ofthese states? ... ... oo it ci i i aas I___l Yes D No
b I *No,” explain;

o

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? ... ..o covvnss I__| Yes |_| No
b If “Yes,” explain:

FDA 23 990G2 BWF 990 Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. Schedule G (Form 990) 2023




REVIVE INC 26-1856136

Schedule G (Form 990) 2023 Page 3
11 Does the organization conduct gaming activities With NONMEMBEIS? « « « « + ++ v v s e ersrerirreriiesernaeneenn | [Yes [ ]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? «« -« v« v v o e e |:| Yes |:| No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility « . ... v e 13a %
b Anoutsidefacility «. ... .ot e e s 13b %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and

15a

16

17

records:

Name

Address

Does the organization have a contract with a third party from whom the organization receives gaming

L2372 1 1< Y D Yes D No
If “Yes,” enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party $

If “Yes,” enter name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

I:l Director/officer D Employee , ependent contractor

Mandatory distributions:
Is the organization required under stg
retain the state gaming license? ,

ke charitable distributions from the gaming proceeds to

applicable. Also provide any additional information. See instructions.

FDA

23 990G3 BWF 990 Form Software Copyright 1996 - 2024 HRB Tax Group, Inc. Schedule G (Form 990) 2023




SCHEDULE O
(Form 990)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047
Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Open to. Public

Inspection

Name of the organization

REVIVE INC

Employer identification number

26-1856136

PART XI LINE 8

- ADJUSTMENT OF 1404

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

FDA 23 99001

BWF 990

Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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2023 FORM 990 PRINCIPAL OFFICER NAME AND ADDRESS15

ATTACHMENT 1. FORM 990 PAGE 1, LINE F
OPEN TO PUBLIQ

INSPECTION For calendar year 2023, or tax period beginning , and ending .
Name of Organization Employer Identification Number

REVIVE TNC 26-1856136
990, Page 1, Line F

Principal officer name. . v ..o v e DAN MCMAHON
or
Business Name:

SHEEt ADIESS + v v v vttt et e e e e 2727 W 2ND ST STE 225

U.S. Address:

Zipcode 68901 city HASTINGS State NE
or
Foreign Address

L0 T T

Postal code

FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. A05108 23_EO12




2023 FORM 990 PART IIl - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

ATTACHMENT 2: FORM 990 PAGE 2, PART TITT

OPEN TO PUBLIC

INSPECTION For calendar year 2023, or tax period beginning , and ending .
Name of Organization Employer Identification Number
REVIVE TNC 26-1856136

Part Il - Statement of Program Service Accomplishments

Code: Expenses: 336,041 including Grants of: Revenue: 202,063

Exempt Purpose Achievements

WE HOUSED 23 WOMEN AND 14 MEN IN OUR UNITY HOUSES. WE HAD 63 CLIENTS IN IOP
WE HAD 15 CLIENTS IN OP. THERE WERE 58 EVALUATIONS AND 35 CLIENTS IN
AFTERCARE

FDA Form Software Copyright 1996 — 2024 HRB Tax Group, Inc. A05108 23_EO22




ATTACHMENT 3:

2023 FORM 990 BOOKS ARE IN CARE OF

FORM 990 PAGE 6, PART VI, SECTION C, LINE 20

OPEN TO PUBLI(

INSPECTION For calendar year 2023, or tax period beginning , and ending .
Name of Organization Employer Identification Number
REVIVE TINC 26-1856136

Part VI - Line 20

Individual Name ........

or
Business Name:

HORIZON RECOVERY

BBt AGAIESS + « .« o« vt ettt e 835 § BURLINGTON AVE SUITE 115
U.S. Address:

Zpcode 68901 ciy HASTINGS State NE

or
Foreign Address

(402) 462-2066

FDA Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc. A0510J 23_EOQ7CO1




ATTACHMENT 4:

2023 FORM 990 PAGE 10, All OTHER EXPENSES
QTHER EXPENSES

FORM 990 PAGE 10,

LINE 24

OPEN TO PUBLI(
INSPECTION

For calendar year 2023 or tax period beginning , and ending .
Name of Organization Employer Identification Number
REVIVE INC 26-1856136
Other Expenses (A) Total (Bé :rr\?ig:m (C;magi?qzr;elnt (D) Fundraising

TELEPHONE 2,058 2,058
BAD DEBT 31,156 31,156
BANK 3,326 3,326
COMUNITY OUTREACH 430 430

Total: 36,970 31,156 5,814

FDA Form Software Copyright 1996 — 2024 HRB Tax Group, Inc.
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Form 4562 Depreciation and Amortization QMB No. 15450172
(Including Information on Listed Property) 2@23
Department of the Treasury Attach to your tax return. Attachment
internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
REVIVE INC FFOR FORM 990 26—-1856136
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (See iNSIUCHOMNS) v v« v v v v et vt s e i e e e e e 1
2 Total cost of section 179 property placed in service (868 INSWUCHONS) . . . ...t is et iir s er i reens 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) « ...« ovvviv v 3
4 Reduction in limitation. Subtract line 3 from line 2. [f zero or less, enter =0= ... vvi it 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately,
SEE INSITUCTIONS « ¢ vt ot ettt e ot et e e e e e e s 5

6 (a) Description of property (b) Cost (busn. use only) (c) Elected cost

7 Listed property. Enter the amount fromline 29 .. .. ovvvv v i i viin i I 7

8 Total elected cost of section 179 property. Add amounis in column (c), lineséand7 «....... oo

9 Tentative deduction. Enter the smallerof Ine 5 orline 8. .. ..o vii i ittt i i et e

10 Carryover of disallowed deduction from line 13 of your 2022 FOrmM 4562 ... ... iiiiiiirinr e rrernnins

11 Business income limitation. Enter the smaller of business income (not less than zero) o%ne 5. See instructions.
12 Section 179 expense deduction. Add lines 8 and 10, but don't enter more thanline 114, ... ..ot h
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 . .. |/,3;§b,,

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

Special Depreciation Allowance and Other Depreciation (Don'tinclude listed properiy. See instructions. )

14

15 Property subject to section 168(f)(1) election . .............. I

15

16 Other depreciation (including ACRS) . . ... ... v s BB e i s e i e e

16

MACRS Depreciation (Don't include list

general asset accounts, check here . . . .
Section B — Assets Placed i

(0 Cassiaaion f propory e el I L e
19a 3-year property
b 5-year property
¢ 7-year property
10~-year property
25 yrs, S/L
27.5 yrs. MM S/
27.5 yrs. MM S/L
39 yrs. MM S/L
property MM S/L
Section C —- Assets Placed in Service During 2023 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 instrugtions.)
21 Listed property. Enter amount from INe 28 . . oo it ittt ittt it e i et e i e e e 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 corparations -~ see instructions . ........... 22 8,565

23 For assets shown above and placed in service during the current year,
enter the portion of the basis attributable to section 263Acosts + .. ..o v 23

For Paperwork Reduction Act Notice, see separate instructions.
FDA 23 45621 BWF 1040 U Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc.
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Form 4562 (2023)

REVIVE INC 26-1856136

Page 2

CUWR'E Listed Property (Include automoahiles, 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 D No |‘24b If “Yes," is the evidence writien? Yes | I No
a (¢) Busn./ (o) . h @
Type of( p)ropel’ty D.ate(gl)qced |nve3;ré1ent Co(g.t)or (bﬂii'siiﬁfegﬁﬁgm Rec(o?/ery Me(tggd/ Depn(ec)igtion SeE{ﬁ)Crt\ef 79
(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 INSIUCHIONS .+ ... v vr vt i i 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-
%

Complete this section for vehicles used by a sole proprietor, partner, or other “more th@g”‘ °)3§§
your employees, first answer the questions in Section C to see if you meet an excep ¢

Vehicles
ar,” or telated person. If you provided vehicles to

30

31 Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven. .. ... o i i
Total miles driven during the year. Add

32
33

lines 30 through 32
34

35

36

Total business/investment miles driven
during the year (don’t include commuting

Was the vehicle available for personal use
during off-duty hours?
Was the vehicle used primarily by a more 4
than 5% owner or related person?. . . .

37

38

39
40

(a)
Vehicle 1

(d)
Vehicle 4

(e)
Vehicle 5

U]
Vehicle 6

Yes No

Yes No

Yes

I -

41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don't complete Section B for the covered vehicles.

<
o
@
(=]

I
0
Ll
0

}:I:IEDI:

NI

4@l Amortization

(@ ® © (d) Amor(t?z)ation @
Description of costs Date %mqrtlzatlon Amortizable amount Code section period or | Amortization for this year
egins percentage
42  Amortization of costs that begins during your 2023 tax year (see instructions):
43 Arnortization of costs that began Defore YoUr 2023 18X YO & . .o v v v et st e e s e rennnnessreenanans 43 384
44 Total. Add amounts in column (f). See the instructions for Where 10 FepOrt « v v v v vt s v irsinnnseinnns 44 384

FDA 23 45622

BWF 1040 U

Form Software Copyright 1996 - 2024 HRB Tax Group, Inc.
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IRS e~file Signature Authorization
Fom 8879-TE for a Tax Exempt Entity OMB No. 1545-0047
For calendar year 2023, or fiscal year beginning , 2023, and ending 120
Department of the Treasury Do not send to the IRS. Keep for your records. 2 @ 23
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
REVIVE INC 26-1856136

Name and title of officer or person subject to tax
DAN MCMAHON PRESIDENT

XYW Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038~
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole doallars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-), But, if you entered -0~ on the return, then enter ~0- on the
applicable line below. Do not complete more than one line in Part I,

1a Form 990 check here. . ............ X! b Total revenue, if any (Form 990, Part VIII, column (A), line 12) .. ... .. ib 346,687
2a Form 990-EZ check here .......... |_| b Total revenue, if any (Form 990-EZ, line Q) ..................... 2b

3a Form 1120-POL check here ........ | | b Total tax (Form 1120-POL, ine 22) .............oovvv e, 3b

4a Form 990-PF check here........... | | b Tax based on investment income (Form 990-PF, Part V, line 5) .., .4b

5a Form 8868 check here............. | | b Balance due (Form 8868, line3c) ........... ..o

6a Form 990-T check here ........... || b Total tax (Form 990-T, Partlil lined) .................ovneit,
7a Form 4720 check here,............ || b Total tax (Form 4720, Partlll, fine 1) ............. ..o init,
8a Form 5227 check here............. |_| b FMV of assets at end of tax year (Form 5227, ltem D)

9a Form 6330 check here. ............ | | b Tax due (Form 5330, Part ll, line 19) . . .}

10a Form 8038-CP check here ,........ b Amount of credit payment requested.

Declaration and Signature Authorization of Officer.or Per

on subject to tax with respect to (hame of
and that | have examined a copy of the 2023 electronic
nd belief, they are true, correct, and complete. | further
gloct return. | consent to allow my intermediate service
&1@ IRS and to receive from the IRS (a) an acknowledgement of
receipt or reason for rejection of the transmisslon, (b) the reagd : qlay "processing the return or refund, and (¢) the date of any refund.
If applicable, | authorize the U.S. Treasury and its designated:FinancialAgent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax prepaigé!?n softwa payment of the federal taxes owed on this return, and the financial
institution to debit the entry to this account. To revoka:& payment, t contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later
than 2 business days prior to the payment (setﬁt}l%&}ﬁ 1t)idate. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes 1o receive confidential inforrj:;;g;i nne ’an;y to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as m gﬁh@ or the electronic return and, if applicable, the consent to electronic fuinds withdrawal.

PIN: check one box only
@ | authorize H AND to enter my PIN |68 90 1] as my signature
ERO firm name Enter five numbers, but

Under penalties of perjury, | declare that |:| I am an officer of the above enti%«xﬁ)
entity) , (EIN) A
return and accompanying schedules and statements, and, to the best %j
declare that the amount in Part | above is the amount shown on the cc?ﬁf)
provider, transmitter, or electronic return originator (ERO) to se

do not enter all zeros
on the tax year 2023 elég} lly filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(igs ing<gharities as part of the IRS Fed/State program, | also authorize the aforementioned ERO 1o enter my

PIN on th

I:I As anégglcer or

electrancall
fies as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date

Part 1l Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [473255 18968 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above, | confirm

that [ am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized

IRS e-file Providers for Business Returns.

EROQ’s signature Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Form 8879-TE (2023)
FDA 23 8879TE1 BWF 990 Form Software Copyright 1996 ~ 2024 HRB Tax Group, Inc




