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OMB No. 1545-0047

2021

. 990 Return of Organization Exempt From Income Tax
orm Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intarnal Revenue Service P Go to www.irs. gov/Form990 for instructions and the latest information. IE‘ISE_B_‘QLOI'I .
A For the 2021 calendar year, or tax year beginning Land ending
B Check if applicable: C Name of crganization D Employer identification number
D Address change REVELATION MEDIA INC
D Name change Doing business as _ ‘ 81-1676942
Nesmber and streat (or P.O. box if mail is not delivered to streat address) Room/suile E Telephone number
{1 wisal eturm PO BOX B50005 800-820-0209
Fingl return/ City or town, state or prevince, country, and ZIP or foreign postal code
teaninated RICHARDSON X 75085 6 Gossroceils 2,935,513
l:l Amended refum F Name and address of principal officer.
[:J Application pending STEVE R CLEARY Hi{aj is this 2 group retum forsubordinates‘[l Yes @ No
1501 BRELLA RAE LANE Hib) Are all subordinates included? D Yes D No
LUCAS ™ 7 5 0 02 If "No," attach a fist. See instructions
1 Tax-exempt slatus: X soxam [ | sone ( ) diinserine) | | 4sar(aytyor | | 527
J  Website: P hti:PS . //WWW .revelationmedia. com/ Hic) Group exemption number P
K__Form of organization: Xi Corporation m Trust m Association m Qther P ] 1. Year of formation; 2 01 6 I M State of legal domicile: TX
_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
a See Schedule 0O
é
=3 PP
8 2 Check this box if the arganization discontinued its operations or disposed of more than 25% of its net assets
¥ | 3 Number of voting members of the governing body (Part VI, line 12) 3| 3
@ | 4 Number of independent voting members of the governing body (Part Vi, line16) 4] 3
E 5 Total number of individuals employed in calendar year 2021 (Padt V, line22y 5 0
E 6 Total number of volunteers (estimate ifnecessary) 6 0
TaTotal unrelated business revenue from Part VIll, column (C}, linRg12 .~~~ | 7a 0
b Net unrelated business taxable income from Form 990-T, Partl. line 11 . . ... ... .. ... . ... ... 7b 0
Prior Year Currant Year
o | 8 Contributions and grants (Part vill, iinetn) 2,125,396 2,747,317
% 9 Program service revenue (Part Vilt, line2g) 0
&1 10 Investment income (Part VIIi, column (A), fines 3, 4, and 7d) 2
1 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) 275,641 188,194
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _______ 2,401,037 2,935,813
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3 114,831 187,024
14 Benefits paid to or for members (Part IX, column (A), lined) ‘ 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines §-10y 23,973 383,550
2| 16aProfessional fundraising fees (Par [X, column (A), line 11)
:{n b Total fundraising expenses (Part IX, column (D), line 25)» 85,000
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 1,501,367 1,734,891
18 Total expenses. Add lines 13-17 (must equal Part IX, calumn (A), line 25) 1,640,171 2,315,465
19 Revenue less expenses, Subtract line 18 from line12 760,866 620,048
"B 2 Beginning of Current Year End of Year
25 20 Total assets (PartX, line16) 1,842,733 2,417,781
<7 21 Totalliabilities (Part X, lne26) 141,635 96,635
25| 22 Net assets or fund balances. Subtract line 21 from line20 1,701,098 2,321,146

Part Il Signature Block

Under penalties of perjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and cornplete. Declaraﬂ?n of preparer (other than officer) is based on all information of which preparer has any knowledge.

Otewre (_fedrey | November 15, 2022
Sign Signalure of officer / Date
Here > STEVE R CLEARY DIRECTOR
Type or print name and title

Print/Type pregarers name Preparer's signature Date Check D if| PTIN
Paid George T. Burgess 11,15/ 22| set-employed | PO0358288
Preparer | ¢y name » Burgess Company, PC Firm's EIN P 75-1735035
Use Only 5425 Philip Avenue

Firm's address P Dallas , X 75223 Fhone no. 214-828-0114
May the IRS discuss this return with the preparer shown above? See instructions L i ﬁt Yes | INo

For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2021)
DAA
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Form 990 (2021) REVELATION MEDIA INC 81l-1676942 Page 2
Part il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part W . .

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 OSSOSO RPRSRRONS [ ves [X] No
f"Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SOIVIGES? L] Yes X! No
if "Yes," describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of ifs 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.

4b (Code: ) (Expensesd including grantsof$ ) {(Revenue § )
N
4c (Code: ) (Expenses § including grantsof¢ ) (Revenue $ }

N/B

4d Other program services (Describe on Schedule O.)
(Expenses $ 64,974 including grants of$ } (Revenue § )
4e Total program service expenses b 1,778,214
DAA Form 990 (2021
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Form 990 (2021) REVELATION MEDIA INC 81-1676942 Page 3
Part IV Checklist of Required Schedules
Yes| No
1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A 1] X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 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? /f “Yes,” complete Schedule C, Part! 3 X
4  Section 501{c)(3} organizations. Did the crganization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? if "Yes," complete Schedute C, Partff 4
5§ is the organization a section 501{c}{4}, 501{c)(5), or 501{c)(B) organization that receives membership dues,
assessments, or simifar amounts as defined in Rev. Proc, 98-197 If "Yes, " complete Schedule C, Parttt 5
6 Did the organization mainfain 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? i
“Yes,” complete Sohedule D, Part! §
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, Parth 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il 8
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, PartlV 9 X
10  Did the organization, directly or through a related organization, hoid asseis in donor-restrsc!ed endowments
orin guasi endowments? If "Yes,” complete Schedufe D, PartV 10 X
11 If the organization's answer to any of the following guestions is “Yes,” then complete Schedute D, Parts VI,
VI, VL X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI Mal| X
b Did the organization report an amount for investmenis—other securities in Part X, [ine 12, that is 5% or more
of its total assels reported in Part X, line 167 If *Yes," complete Schedule D, Part VIl . |1b
¢ Did the organization report an amount for investments—program related in Part X, ||ne 1 3 that is 5% or more
of its total assets reported in Part X, line 187 If "Yes,” complete Schedule D, PartVHtt 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or mare of its total assets
reported in Part X, line 167 /f "Yes," complete Schedule O, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If ”Yes " comp!ete Schedule D, Part X 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, PartX 11f X
12a Did the organization obtain separate, independeni audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XTand XI1 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 X! and Xif is optional 12 X
13 is the organization a school described in section 170(b)(1)(AKi)? If "Yes," complete Schedulee | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | {4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, husiness, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedufe F, Parislandtv B 14b| X
15 Did the organization report on Part EX, calumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,"” complete Schedule F, PartsifgndtVv 15
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedufe F, Parts iifand IV s P4
17  Did the crganization report a fotal of more than $15,000 of expenses for professional fundra;smg services oh
Part [X, column (A}, lines 6 and 1te? If “Yes,” complete Schedule G, Part . See instructions {17 X
18 Did the organization report more than $15,000 fotal of fundraising event gress income and contributions on
Part Vill, lines 1c and 8a? If "Yes,” complete Schedule G, Partt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if *Yes, " complete Schedule G, Partiii e s X
20a Did the organization cperate one or more hespltaE faC|I|t|es'P If "Yes camplete Schedufe H | 20a X
b If "Yes" to line 20a, did the organization atiach a copy of ifs audited financial statements to thisretun? | 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1? if "Yes,” complete Schedule . Partstandtl . .. ... . . 2 p 4

DAA Form 990 (2021)
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Form 990 (2021) REVELATION MEDIA INC 81-1676942 Page 4
Part IV Checklist of Required Schedules (coniinued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {(A), line 27 If "Yes," complete Schedule |, Parts tand 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, direclors, trusiees, key employees, and highest compensated
employees? If "Yes,"complele Schedule J || 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 [ast day of the year, that was issued after December 31, 20027 /f "Yes," answer fines 24b

through 24d and complete Schedule K. If ‘No,"go foline 26a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outsiandmg at any time during the year? 24d
25a Section 501(c)({3), 501{c)(4), and 501{c){29} organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Scheduwle [, 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 980 or 990-EZ?
If"Yes," complete Schedule L, Part! 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, Partif T X
27 Did the organization provide a grant or other assistance to any current or former officer, director, truslee key
employee, creator or founder, substantial contributor or empioyee 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 it 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 cantributor? if

"Yes,"complete Schedule L, Part!V 28a X
A family member of any individual described in line 28a7 If “Yes,” complete Schedule L, Parttyy 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in line 28a or 28b7 If
“Yes,”complete Schedule L, Part V. 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM 29 X
30 Did the arganization receive contributions of art, historical {reasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Schedule M~ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complefe Schedule N, Part! | 31 X
32 Did the crganization sell, exchange, dispose of, or transfer more than 25% of ils net assets? /f "Yes,”
complete Schedule N, Part i R - X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Reguiatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Party 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part if, ],
orfVyand PartV linet 34 X
35a Did the organization have a confrolled entity within the meaning of section 512(b)(13* 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V, fire2 | 35h
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization? If “Yes,” complete Schedule R, Part V, ine2 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, PartVi 37
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 reguired o complete Schedule O. g | X
PartVv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV . . . [
Yes! No
1a Enter the number reported in box 3 of Form 1096. Enter -0- ifnot applicable =~~~ | 1a | 12
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1] 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... | 1

DAA Form 990 (2021
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Form 990 (2021) REVELATION MEDIA INC 81-1676942 Page §
Part V- 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 | O :
b If at least one is reported on line 2a, did the organization file all required federal employment fax returns? 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required fo e-file. See instructions. B

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b 1f*Yes,” has it filed a Form 990-T for this year? If “No” to fine 3b, provide an explanation on Schedule© 3b

4a Alany 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 ™ N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a pariy to a prohibited tax shelter transaction? §b X
¢ If*Yes"lo line 5a or 5b, did the organization file Form 8886-T? Sc

8a Does the organization have annual gross receipts that are normally greater than $1OD 000, and did the

organization solicit any coniributions that were not tax deductible as charitabte contributions? 6a X
b H"Yes'" did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(0)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for goods
and services provided to the payor? 7a
b If"Yes,"” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c
d If “Yes,” indicate the number of Forms 8282 fled during theyear l 7d 1
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persanal benefit contract? i i
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? 79
h if the organization received a contribution of cars, boats, airplanes, or other vehictes, did the organization file a Form 1098-C? | Th
8 Sponsoring organizations mainfaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribufions under section 49667 Sa
b Did the sponsoring organization make a distribution 1o a donor, donor advisor, or related person? | 8h
10  Section 501(c){7} crganizations. Enter;
a Initiation fees and capital contributions included on Part Vill, ine12 10a
b Gross receipts, included on Form 980, Part VIII, ine 12, for public use of club facilites 10b
11  Section 501(c){12} organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income fram other sources, (Do not net amounts due or paid to other sources
against amounis due or received from them.) 1tb
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .. . | 12b|
13 Section 501(z){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than onestate? 13a
Note: See the insfructions 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 ficensed to issue qualified heathptans = 13b
¢ Enterthe amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If“Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanafion on Schedule O~ |14b
15 s the organization subject to the section 4960 {ax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year» 15
If “Yes,” see 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
If "Yes," complete Form 4720, Schedule O,
17  Section 501{c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activilies that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . 17
If "Yes," complete Form 6069,

DAA

Form 990 (2021)
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Form 990 (2021) REVELATION MEDTIA INC 81-1676942

Part VI

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O, See insfructions.
Check if Schedule Q contains a response or note to any lineinthis PartVI .

Section A. Governing Body and Management

Yes| No
1a Enter the number of voling members of the governing body at the end of the tax year 12 |3 |-
If there are material differences in voting rights amoeng members of the governing body, or L
if the governing body delegated broad authority to an executive committee or similar i
commiittee, explain on Schedule O. E
b Enter the number of voting members included on line 1a, above, who are independent 1| 3 ol
2 Did any officer, direclor, {rustee, or key emplayee have a family relationship or a business relationship with |
any other officer, director, trustee, orkey employee? 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
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was flled? =~~~ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 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? 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? 7h X
8 Did the organization contemporanecusly document the meelmgs held or wntten actlons undertaken during the year by the following: )
a Thegoverning body? Ba | X
b Each committee with authority to act on behalf of the governing body? b | X
& s there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes.” provide the names and addresseson Schedule O ... ... .................. 9 X
Section B. Policies (This Section B requests information abouf policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? 102 X
b If "Yes," did the organization have written policies and procedures govermng the actlwtles of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... . . 10b
11a Has the arganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 41a| 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? /f “No,"go to line 13 .~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,”
describe on Schedufe O how this was done 12¢ | X
13 Did the organization have a written whistleblower pollcy’P ‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘‘ 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 CEQ, Executive Director, or top management officid 15a X
b Other officers or key employees of the organization . 15h 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 during the year? . |1sa 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 arrangememts? . . . i 16hb
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » NOR@
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphcable) 990 and 990-T (secilon 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 Scheduie Q)
19 Describe on Schedule O whether {(and if so, how) the organization made its governing documents, conflict of interest palicy, 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 b
STEVE R CLEARY 1501 BELLA RAE LANE
LUCAS TX 75002 800-820-0209

DaA

Form 990 (2021)
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Form 990 (2021} REVELATION MEDIA INC 81-1676942 Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note fo any lineinthis PartVIE . IR O
Section A, Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
o List alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns {D}, (E), and (F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
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, Form 1098-MISC, and/or box 1 of Form 1099-NEC) of maore than
$100,000 from the organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the organization’s former directors or trustees that received, in the capacity as a former director or frustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which {o list the persons above.
@ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,

{c)
Position
(A) (B} (D} (E} (F}
Marne and title A;eraga ég;n;;;:;l:;z;ei;h::‘: r;en Reportat)l{e Repnrlabllie Estimaftet‘ihamount
pera ir:ek officer and a directaritrustae) mr?rgfnnf:amn cft:?rserg!saalazn ccn?p:ns‘:;icn
(list any -‘%’g 2 g E3 5% ] organization {W-2/ organizations (W-2f from the
hours far 4 g i EXs 1099-MISCr 1098-MISC/ organization and
related 39 =% _g EP. [4] 1099-NEC) 1089-NEC) refated organizations
organizations |2 = g g g
below 2 5 213
dotted ling) Zla g
N Z
{(HDEBRA CLEARY
UUTPTRIRURRPURRRRURRORNY 10.00
DIRECTOR 0.00 |X X 0 0 0
{2 STEVE R CLEARY
] A0, 00
DIRECTOR 0.00 | X X 0 0 0
(3) CHARLES E RATINHES
,,,,,,,,,,,,,,,, ....].20.00
DIRECTOR 0.00 (X X 0 0 0
(4
(5)
(6)
{7
(8)
(9)
(10)
(1)

Form 990 (2021

DASA
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Form 990 (2021) REVELATION MEDIA TINC 81-1676942 Page 8
Part VIl  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(5]
Position
(A) (B) (do not eheck more than one (D) (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustea) compensation compensation of other
per wagk Pty =Tzl = from the from related compensation
(list any cB| 2 2 2 (35| ¢ organization (W-2/ organizations (W-2/ from the
hours far AR ERE §§ % 1089-MISC/ 1089-MISC! organization and
related ;—’L,% 312 8] 1098-NEC) 1099-NEC) related organizations
organizaticns 5 B g\ 5
below @y 5 2] 8
dolted fine) 8] 2 a
” g
b Subtetal ... P
¢ Total from continuation sheets to Part VII, Section A ... b
d_ Total{add lines1bandi1c) ... ... .. ... . .. ... ... . .

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

Yes| No

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 L L o 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and refated organizations greater than $150,0007 i “Yes,” compiete Scheduile J for such

INAVIGURL 4 X
8§ Did any persen 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 forsuchperson . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A} -
Name and business addrass Description of services

o €
ompensalion

2 Total number of independent contractors (including but not iimited to those listed above) who
received more than $100.000 of compensation from the erganization B 0

oaa

Form 990 2021
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Form 990 (2021) REVELATION MEDIA INC

81-1676942

Part Vil

Statement of Revenue

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

3

(A}
Total revanue

(B}
Related or exampt
functicn revenue

(]
Unrelated
business revenue

{D)
Revenue exciuded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amount;

- o O To

=]

Government grants {contributions)

Adl other contribilions, gifts, grants,
and simitar amounts not included above

2,747,317

Noncash conlributions included in
lines 1a-1f

2,747,317

Prog{ram Service
evenue

2a

[ -« @ OO O

All other program service revenue . .. ... ... ...

Total. Add lines 2a-2f

Business Codg

Other Revenue

Ba

Investment income (including dividends, interest, and

other similar amounts}

Incame from investment of taxexemptbondproceeds '

Royalties

Gross rents 6a

Less: rental expensed  6h

Rentalinc. or {lass} |_6¢

Net rental income or

Gross amount from {i) Securities

(ii) Other

sales of assels

ather than inventory | 7@

Less: cost or other

basis and sales exps 7h

Gain or {loss) |_7c

Netgainor{loss) .............. . ... ... i N

Gross income fram fundraising events

8a

Bb

Net income or (foss) from fundraising

even

Gross income from gaming
actlivities. See Part IV, line 19

Sa

Less: direct expenses

9b

Net income ar (lass) from gaming activities

Gross sales of inventory, less
returns and allowances

10a

Less: cost of goods sold

10b

MNet income or (loss) from sales of inventory . ... ... .. ..

Miscellaneous
Revenue

SATE OF PRODUCT INCOME

Busingss Code

150,253

150,253

26,741

26,741

11,200

11,200

188,154

2,935,513

188,196

0 0

form 990 (2021
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Form 990 (2021) REVELATION MEDIA INC

Part IX

81-1676942

Statement of Functional Expenses

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

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

Do notinclude amounts reported on lines 66, 7
8h, 9b, and 10b of Part Vill.

0,

A
Total expenses

B
Program service
expenses

)
Management and
general expenses

(b}
Fundraising

expenses

1

10
11

m e o0 on

12
13
14
156
16
17
18

19
20
21
22
23
24

Grants and ofher assistance to domestic organizations
and domestic goveraments. Sge Part i, line 2t

4,496

4,496

Grants and other assistance to domestic
individuals. See Part v, line22

Grants and other assistance to foreign
organizations, fereign governments, and
foreign individuals, See Part IV, lines 15and 16

182,528

182,528

Benefits paid to or for members

Compensation of current offi cers dlrectors
trustees, and key employees
Compensation not included above 1o disqualified

persons (as defined under section 4958(f)(1)) and
persans described in section 4958(c)(3)(B)

Other salaries and wages

386,500

386,500

Pension pfan accruals and contributions {include
section 401(k} and 403({b) employer contributions)

Cther employee benefits =~

7,050

7,050

Fayrolltaxes . ... ...

Fees for services (nonemployees):

Management
Legal

2,450

2,450

Professional fundraising services. See Part [V, line 1

—J

Investment managementfees =

Other. (Iftine 11g amount exceeds 10% of line 25, column
{A) amount, ist line 11g expenses on Schedule 0.)

56,912

56,912

Adverising and promotion

44,746

44,746

Office expenses

103,252

44,551

58,701

Royalttes ... ...

153,199

153,199

Occupancy

Travel

F’aymenfé of tr Eravel or enterialnment expense
for any federal, state, or local public officials

v

Conferences, conventions, and meetings

inferest

15,055

15,055

Depreciation, depletlon, and amertization

64,974

64,974

Insurance

Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, columa
(A) amount, list line 24e expenses on Schedule 0.}

USA MINISTRY

793,871

708,871

85,000

221,150

221,150

82,507

82,507

72,655

72,655

124,120

124,120

Total functional expenses. Add lines 1 through 24e

2,315,465

1,778,214

452,251

85,000

D g 000 o

NN

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 b!:] if

following SOP 98-2 (ASC 858-720) ..~ ...

DAA

Farm 990 2oz
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Form 890 (2021) REVELATION MEDIA INC 81l-16763842 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPartx___ [
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . ... 51,959| 1 98,357
2 Savings and temporary ¢ash investments 2
3 Pledges and grants receivable, net 3
4 Accounts FECEiVEbIE, met 4
8 Loans and other receivables from any current or former officer, director, g
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
2 under section 4958(f}{1)), and persons described in section 4958{c)(3KB) 6
@ | 7 Notes and loans receivable, net ... 7
<1 8 Invenfories forsale oruse ... 126,339 8 171,688
9 Prepaid expenses and deferred charges 9 3
10a Land, buildings, and equipment: cost or other :
basis. Complete Part Vi of Schedule D 10a 174,418 :
b Less: accumulated depreciation 10b 18,893 1770,402] 10¢ 155,525
11 Investments—publicly traded securites ol
12 Investimenis—other securities. See Part IV, line11 .~~~ 12
13 Investments—program-related. See Part IV, tine1t. 13
14 Intangible 8ssets . ... 1,494,033 14 1,992,208
15 Other assets, See Part IV, lineit 15
16 Total assets. Add lines 1 through 15 (must ecual iNe 33Y .. ... 1,842,733| 16 2,417,781
17 Accounts payable and accrued expenses 17
18 Grantspayable 18
19 DeferrEd revenue .................................................................... 19
20 Tax-exempt bond liabilittes o L 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2
# (22 Loans and other payables to any current or former officer, director,
_“f: trustee, key employee, creator or founder, substantiai contributor, or 35%
s controlled entity or family member of any of these persons 22
|23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D 141 ,635| 25 96,635
26 _Total liabilities. Add lines 17 through25 ... ... ... .. ... ... ... 141,635| 2 96,635
" Organizations that follow FASB ASC 958, check here [}ﬁ
g and complete lines 27, 28, 32, and 33.
£ |27 Netassets without donor restrictions 1,701,098| 27 2,321,146
g 28 Net assets with donor restrictions. 28
5 Organizations that do not follow FASB ASC 958, check here bt]
® and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds 29
@ |30 Paid-in or capilal surplus, or land, building, or equipment fund D 30
& |31 Retained earnings, endowment, accumulated income, or other funds 31
B |32 Totalnetassetsorfundbalances 1,701,098| 32 2,321,146
33 Total liabilities and net asseisffund balances .. ... . ... . ... .. 1,842,733| 33 2,417,781

DAA

Farm 990 (2021
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Form 990 (2021) REVELATION MEDIA INC 81-1676942 Page 12
Part X! Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto any line inthis Part X1 ... FL

1 Total revenue (must equal Part VIll, column (A), fine 12y 1 2,935,513

2 Total expenses {must equal Part IX, column (A), line25y 2 2,315,465

3 Revenue less expenses. Subtract line 2 from line1 3 620,048

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A 4 1,701,098
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Priorperiod adjustments T 8
9 Other changes in net assets or fund balances (explain on Schedule ) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
2. column (BYY . .o 10 2,321,146

Part XlI Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part Xl .. . . i el D
Yes| No

1 Accounting method used to prepare the Form 990 @ Cash D 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? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Ij Separate basis D Consolidated basis D Both consolidated and separate basis

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

3a As aresult of a federal award, was the organization required to underga an audit or audits as sef farth in the
Single Audit Act and OMB Circular A-1337 o o L . L 3a

b H“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why an Schedule O and describe any steps taken to undergo such audits ... ... ... ... 3b

Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047
(Form 990} Complate if the organization Is a section 504(c}{3} organization or a section 4947(a)(1} nonexempt charitable trust, 2 02 1
Depariment of the Treasury B Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Service . . . . . g .
P Go to www.irs.qov/Form890 for instructions and the latest information. Inspection
Name of the organizatien Employer identification number
REVELATION MEDIA INC Bl-1676942

Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is nof 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).

2 A school described in section 170{b){1)(A)i#). (Attach Schedule E {Form 890).)

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

4 A medical research organization eperated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital's name,

Y, AN St ale
An orgamzahon operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1){A}(iv). (Complete Part I1.)

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

described in section 170(b)(1{{A}{vi). (Complete Part H.}

A community trust described in section 170(b)(1)(A}(vi). (Complete Part I1.)

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

N ST
An organization 1hat normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 50%(a}(2). (Complete Part 111}

[ !:D@E}D

10

" An organization organized and operated exclusively to test for public safety, See section 509{za){(4).
12 An arganization organized and operated exclusively for the benefit of, to perform the functions of, or fo 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.
a D Type |. A supporting organization operated, supervised, or controlled by its supporied 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 iV, Sections A and B.
b D Type Il A supporting organization supervised or contrelled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
4] D 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 |l non-functionally integrated. A supporiing 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.
e I:J Check this box if the organization received a written determination from the [RS that it is & Type |, Type ll, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enterthe number of supported organizations ‘:1
g Provide the following information about the supported organization(s).
(i) Name of supporied (i) EIN {iit} Type of organizalion {iv} Is the crganization [v} Amount of monetary (vi) Amount of
organization (described onjines 110 listed in your governing suppor (ses other suppart (see
above (see instructions)) documeni? instructions) instructions)
Yes No
(A)
(B)
(C)
)]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 830-EZ. Schedule A (Form 990) 2021

DAA
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Schedule A (Form 880} 2021

REVELATION MEDIA INC 81-1676942

Page 2

Part

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111, If the crganization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

Calendar year {or fiscal year beginning in} B {a) 2017 {b) 2018 {c) 2018 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."} 87,018 544,702 1,150,248 2,125,501 2,747,317 6,654,782
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4 Total Add lines 1 through3 87,016 544,702 1,150,246 2,125,501 2,747,317 6,654,782
5 The portion of fotal contributions by : e
each persen (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonfine 11, column ()
Public support. Sublract line 5 from line 4 6,654,782
Sectaon B. Total Support
Calendar year {or fiscal year beginning in} {a) 2017 {b) 2018 {c) 2019 (d) 2020 {e) 2021 {f) Total
7 Amounts from line 4 87,016 544,702 1,150,246 2,125,501 2,747,317 6,654,782
8  Gross income fram mterest dlwdends
payments received on securifies loans
rents, royalties, and income from
similar sources . . .. . . .
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ............ ...
10  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.) .
11 Total support. Add Imes 7 through 10 6,654,782
12 Gross receipts from related activities, eic. (see instructions) | 12 337,642
13  First 5 years. If the Form 990 is for the organization’s first, second !hlrd fourth o; flfth tax year as a seclson 501(0)(3)
organization, check this box and stop here i oo i e i i >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2021 {line 6, column (f} divided by ine 11, column¢py | 14 100.00%
15  Public support percentage from 2020 Schedule A, Part I, line14 18 %
16a 33 1/3% support test--2021. If the organization did not check the hox on line 13, and l|ne 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test--2020. If the organization did not check a bhox on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization I < D
17a 10%-facts-and-circumstances test-~2021. If the organization did not check a box on line 13 1Ga or 16b and ||ne 14 :s
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion . > []
b 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizalion .. > ]
18  Private foundation. If the organization did not checi a box on line 13, 16a, i6b, 17a, or 17b, check this box and see

instructions U L e L e e

,,,,,,,, g

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021
Part 11l

REVELATTON MEDIA INC

81-1676942

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 Il.)

Section A. Public Support

Calendar year {or fiscal year beginning in} P

1

2

7a

c
8

(a) 2017

(b} 2018

{c} 2019

{d) 2020

{e} 2021

(f) Total

Gifls, grants, contributions, and membership fees
received. {Do aotinclude any "vausual grants”)

Gross receipls from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ...

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

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

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through

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

Amounts included on lines 2 and 3

received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

Add lines 7aand 7b

Public support. (Subtrac'tA line 7¢ from
line 8.)

Section B. Total Support

Calendar year (or fiscal year beginning in} P

9
10a

11

12

13

14

(a) 2017

(b) 2018

{c) 2019

(d) 2020

(e) 2021

(f) Total

Amounts from line 6

Gross income fram interest, dividends,
payments received on securities loans, reats,
royalties, and income from similar sources .

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10aand10b

Net income from unrelated business
activities not included on line 10b, whether

or not the business is regufarly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partviy

Total support. (Add lines 9, 10¢, 11,

and 12.)

First 5 years. If !he‘l‘:‘dfﬁ 990|s ;‘6f‘i‘he organization’s first, second, third, fourth, or fifih tax year as a section 501{c}{3)
organization, check this box and stop here

]

Section C. Computation of Public SupportPercentage

%

15  Public support percentage for 2021 (line 8, column (f), divided by line 13, colurnn (py 1 1§
16  Public support percentage from 2020 Schedule A Pard [H, line15 . .. . . ... |18 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column {f}, divided by line 13, columa (®) 17 %
18 Investment income percentage from 2020 Schedule A, Part ), line 1y 18 %
19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............... P D

b 33 1/3% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b D

20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ..., ..., g D

DAA

Schedule A (Form 990) 2021
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Schedute A (Form 999) 2021 REVELATION MEDIA INC 81-1676942

Page 4

PartlV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part [, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part .}

Section A, All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's suppored crganizations listed by name in the organization’s governing
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a}(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If “Yes,” answer
fines 3b and 3¢ below.

Did the arganization confirm that each supported organization qualified under section 501(c}4), (5}, or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination,

Did the organization ensure that all support to such organizations was used exclusively for section 170(cH2)(B}
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization™)? if
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such controf and discretion
despife being controfled or supervised by or in connection with ifs supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(a){1) or (2)7? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer fines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporfed organizations added, substituted, or removed, (ii) the reasons for each such action;
{iij} the authority under the organization's crganizing document authorizing such action, and (iv) how the action
was accomplished (such as by arnendment fo the organizing document).

Type | or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (jii) other supporting organizations that alse suppori or
benefit one or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c){3)(C)}, a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule I. (Form 990}

Did the organization make a loan to a disqualified persen (as defined in section 4858) not described on line
77 If "Yes," complefe Part | of Schedule L {Form 890).

Was the organization controlled directly or indirectly at any time during the {ax year by one or more
disgualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 508(a)(1) or (217 If "Yes,” provide detail in Part Vi,

Did one or more disqualified persons {as defined on line 9a) hold a conirolling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide defail in Part VI

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting arganization also had an interest? If “Yes, " provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding cerlain Type |l supporting organizations, and all Type 1ll non-functionally integrated
supporiing organizations)? If *Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

DAA
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Schedule A (Form 890) 2021 REVELATION MEDIA INC B1-1676942 Page §
PartIV  Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly confrols, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a ar 11b above? If “Yes” fo jine 11a, 11b, or 11¢,
provide defail in Part VI, 11¢c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controfled the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or frustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in Part
Vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supportfing arganization. 2

Section C. Type |l Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how confrol
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes Ne

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization's tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of natification, and (i) copies of the
organization's governing decuments in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either {j) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? /f "No,” explain in Part Vi how
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),
a The organization satisfied the Activities Test. Complete fine 2 below.
b The organization is the parent of each of its supporied organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b befow, Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, abave, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in? /f
"Yes, " explain in Part VI the reasons for the organization’s position that its supported organizafion(s) would
have engaged in these acfivities but for the organization’s involvement, 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

{rustees of each of the supported organizations? If “Yes” or “No," provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? {f "Yes, " describe in Part Vi the role played by the organization in this reqard. 3b

DAA Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021

REVELATION MEDIA TINC

81-1676942 Page 6

PartV

Type Il Non-Functionaimntegrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Seclions A through E.

Section A ~ Adjusted Net income

(A} Prior Year

(B) Cuirent Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(L (R S

@ | | P e M e

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or mainienance of
property held for production of income (see instructions)

k=23

7

Other expenses (see instructions)

-

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B ~ Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

Iy Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

ic

d Total (add lines 1a, 1b, and 1c)

id

e Discount claimed for blockage or other factors
{explain in detail in Part Vi)

2

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

(]

4

Cash deemed held for exermpt use. Enter 0.015 of line 3 (for greater amount,
see instructions),

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Multiply line 5 by 0.035.

~ |{& |

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line §)

@~ | (o |

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of fine 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of line 2 or ling 3.

Income tax imposed in prior year

o LA (W | =

[ RIONEN NS S

Distributable Amount. Subtract line 5 from line 4, unless subject fo
emergency temporary reduction (see instructions).

6

~1

DCheck here if the current year is the organization's first as a non-functionally integrated Type 11l suppoerting organization

{see instructions).

DAA

Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021 REVELATION MEDIA INC 81-1676942 Page 7
PartV Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D — Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activily
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assels
Qualified set-aside amounts (prior IRS approval required—provide detaifs in Part Vi)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 8.
Distributions o attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions.

9  Distributable amount for 2021 from Section G, line 6
18  Line 8 amount divided by line 8 amount

@2~ |® | | W

{i) {ii) (iii)
Section E - Distribution Allocations {see instructions) Excess Distributions | Underdistributions Distributable
Pre-2021 Amocunt for 2021

1 Distributable amount for 2021 from Section C, line 6

2  Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2021

From2016 . .. ... ... .. .00,

From2017 . . ..

From2018 ... .. . . .. ...

From2018 .. .. . .. . . .

From2020 . . ... . .. oo

Total of lines 3a threugh 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2021 from
Section D, line 7: 3

a Applied to underdistributions of prior years
b Applied to 2021 distributable amount
¢ Remainder, Subtract lings 4a and 4b from line 4,

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi, See instructions.

& Remaining underdistributions for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part V. See instructions.

7 Excess distributions carryover to 2022. Add lines 3j
and 4¢.

8  Breakdown of line 7:

Excessfrom2017 ... ... .. ...

Excessfrom2018 ... .. ............. ...

Excess from2019 . . ... ...

Excessfrom2020 . . .. .. ... . .. ... . ...

Excessfrom2021 . .

TR ™ e |alo |oin

@ (L0 |oTr (W

Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 REVELATION MEDIA INC 81-1676942 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. (See instructions.)

DAA Schedule A {(Form 950) 2021
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

b Attach to Form 980 or Form 990-PF. 202 1
Department of the Treasury . B N
Internal Revenue Service b Go to www.irs.gov/Form990 for the [atest information.

Name of the organization Employer identification number

REVELATION MEDIA INC 81-1676942

Organization type (check one):

Filers of: Section:

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

Form 980-PF D 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as a private foundation

I:] 501(c){3} taxable private foundation

Check if your arganization 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 bath the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Ferm 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) freom any one contributor. Complete Parts | and 1. See instructions for determining a
cordributor’s total contributions.

Special Rules

@ For an organization described in section 501(cH(3) filing Form 990 or 990-E2 that met the 337/3% support test of the
regulations under sections 509(a)(1) and 170(b){1{A)(vi}, that checked Schedule A {Form 990}, Pari I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total confributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part VIli, line 1h; or (ii) Form 390-EZ, line 1. Complete Parts 1 and |l.

D For an organization described in section 531(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 confributor name and address), II, and 11l

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 fotaled more than $1,000. If this box is checked, enter here the fotal contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear | ]

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 290), but it
must answer "No” on Part [V, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 890-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 980, $80-EZ, or 980-PF. Schedule B {Form 990) (2021)

DaA
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Schedule B (Form 990) (2021)

Page 1 of 1

Page 2

MName of organization

REVELATION MEDIA INC

Employer identification number

81-1676942

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2} {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | SCHWAB CHARITABLE = . . . . Person
211 MAIN STREET Payroll
.........124,400 | Noncash
SAN FRANCISCO = | Cca 94105 (Complete Part Il for
noncash contributions.}
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| FIDELITY CHARITABLE . . Person
PO BOX 770001 Payroll
........164,580 | Noncash
CINCINNATI . . . OH 45277 .. {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.)
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payrofl
........................ NoncaSh
(Complete Part Il for
noncash contributions.)
@ {b) {c) .o {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payrolt
......................... 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 II for
noncash contributions.)

DAA

Schedule B (Form 930} (2021}
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SCHEDULE D Supplemental Financial Statements OM No_ 1545-0047
(Form 980) B Complete if the organization answered “Yes” on Form 930, 2 021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990, Open to Public
Iaternal Reverue Service P Go to www.irs.qov/Form980 for instructions and the latest information. Inspection
Name of the organization Employer identification number

REVELATION MEDIA INC 81-1676942

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
{a} Donor advised funds {b) Funds and other accounts

1 Total number atend ofyear ...~

2 Aggregate value of contributions to (during year)

3 Aggregate value of granis from (duringyear) =~~~

4 Aggregatevalueatend ofyear

§ Did the organization inform all donors and doner advisors in writing that the assets held in donor advised

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

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

conferring impermissible private benefd? ... ... .. . TS D Yes D No

[+:]

Part il Conservation Easements.
Complete if the organization answered "Yes” on Form 890, 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 educatiorH 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 easements 2a
b Total acreage restricted by conservation easements .~~~ 2b
¢ Number of conservation easements on a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not an a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred reieased extlngu;shed or terminated by the orgamzatlon during the
tax year b

4 Number of stét‘éé‘where properly subject fo conservation easement is located B
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds? D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conser\railon easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enfarcing conservation easements during the year
S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170¢{h}{4){B(i}
and section 170(hN&)@YiH? , 1] ves [ ] No
9 In Part XIll, describe how the arganization reports conservation easemants in |ts revenue and expense staiement and
halance 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.

Part Il 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 XIit the text of the feotnote 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 exhibiticn, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{i) Revenug included on Form 990, Part VI, line 1 s

(i) Assets included in Ferm 990, Partx |
2 |fthe organization received or held works of art, historical treasures, or other similar assets for fi nancial gam provade the
following amounts required to be reporied under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Partviit, inet .~~~ B §

b Assets included in Form 990, Part X . i P §

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 998) 2021
DAA
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Schedule D {Form 990) 2021 REVELATION MEDIA INC Bl-1676942 Page 2
Part Il 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
b Scholarly research e Other . .. .. e .
c Preservation for fufure generations
4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
X,

5 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? . .. ... .. . e [_] Yes [—l No
PartlV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, 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
EHCJUdEd on Form ggo' Part X'; ....................................................................................................
b if “Yes,” explain the arrangement in Part XIIl and complete the following table:

E:f Yes D No

Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distrbutions duringthe year | | . 1e
T OERding Balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account I|ab1lity9 D Yes | | No

b_If “Yes,” explain the arrangement in Part X|II. Check here if the explanation has been provided on Part XII|
PartVv Endowment Funds.
Compiete if the organization answered “Yes" on Form 990, Part |V, line 10.
{c} Two years back

{a) Current year {b) Prior year {d} Three years back {a) Four years back

1a Beginning of year balance
b Contributions )
¢ Net |nvestment eamangs galns and
losses
d Grants or scholarshlps _______________
e Other expenditures for facilities and
programs
f Administrative expenses ___________
g End of year balance =
2 Provide the estimated percentage ofthe current year end balance {line 1g, column {a}) held as:

a Board designated or quasi-endowment®» %
b Permanent endowmentd® %
¢ Term endowment b %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmenti funds not in the passession of the organization that are held and administered for the
arganization by:
(i) Unrelated organizations Ja(i)
(i} Related organizations 3a(i)
b If “Yes” on line 3a(i}), are the related organizations listed as required on Schedule R? e -1
4 Describe in Part X!l the intended uses of the organization's endowment funds.

Yes | No

Part VI  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) Cust or other basis (b} Cost or other basis {c) Accumulated {d} Book value
{investment) {other) depreciation

1a Land .................................

b Buildings

¢ Leasehold improvements 132,339 3,535 128,804
d Equipment 5,228 2,248 2,980
e Oter . . 36,851 13,110 23,741

Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X, column (B), fine 10e.) . . . . . ... . b 155,525

DAA

Schedule D {Form 990} 2021
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Schedule D (Form 990) 2021 REVELATION MEDIA INC 81l-1676942 Page 3
Part VIl Investments — Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a} Description: of security or category
{inciuding name of security)

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

Part VIl [nvestments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 9980, Part X, line 13.

{a) Description of invesiment

(b} Book value {¢) Method of valuation:
Cost or end-of-year markeat value

(1)

(2)

(3)

(4)

{5)

{6}

{7

(®)

E)]

Total. {Column (b) must equal Form 980, Part X, col. (B} line 13.) . P

Part iX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

(1)

(2)

(3)

(4)

(8)

(6)

(7

8)

9

Total. (Column (b) must equal Form 990, Part X, col. {B) line 15.)

Part X Other Liakilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 980, Part X,

fine 25.

1. {a) Description of liability () Bock value
(1} Federal income taxes
() DUE TC JORDAN MEDIA 38,564
(3) ASSENTIUM CAPITAL EQUIP NOTE 33,571
(4) DUE TO SCOTT LEWIS 20,000
(5 DUE TO MAESTRO 15,500
(5) PAYABLE TO AMERICAN BIBLE SOCIETY 9,000
(7) DUE TO WEBDIRECT -20,000
(8)
=

Total. (Column {b) must equal Form 990, Part X, col_ (B) line 25.) > 96,635

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reporis the
organization's liablity for uncertain tax positions under FASB ASC 740, Check here if the text of the fooinete has been provided in Part XHI r]_

DAA

Schedule D {(Form 990) 2021
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Schedule D (Form 890) 2021 REVELATION MEDIA INC 81-1676942 Page 4
Part XI 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 statements 1
2 Amounts included on line 1 but not on Form 990, FPart VI, line 12:
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants ... ... . 2c
d Other (Deseribe in PartXUL) ... ... 2d
e Addlines2athrough2d .. 2e
3 Subtractline 2efromline1 3
4  Amounts included on Ferm 980, Part VI, line 12, but not on line 1:
& Investment expenses not included on Form 890, Part VIlL line 7 4a
b Other (Describe in Part XILY 4b
c Add Iines 4a and 4b ............................................................................................... 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Parti, ine 12.) . . . . . . . . . . ... . . ... ... 5

Part Xil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Part |V, line 12a.

1 Total expenses and losses per audited financial statements =~~~ 1
2 Amounts included on line 1 but not on Form 980, Part 1X, line 25:

a Donated services and use of faciftes | 2a

b Prioryearadjustments 2b

¢ Otherlosses . .. ... |2

d Other (Describe inPartXhly i

e Addlines 2athrough2d Ze
3 Subtractline 2efrom line 1 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 VI, line7b ) 4a

b Other (DescribeinPartXIIL) . ... ... ... ... Lb

c Addlnesd4aand4b T R A U R e
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Partl, fine 18.) ... . ... ... . . . . 5

Part Xlll Supplemental Information.

Provide the descriptions required for Part II, lines 3, 5, and 9; Part |l lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X1, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D {Form 390) 2021
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Schedule D {Form 990) 2021 REVELATION MEDIA INC 81-1676942 Page §
Part Xlll ~ Supplemental Information (continued)

Scheduie D (Form 990) 2021

DAA
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SCHEDULEF
(Form 990)

Depariment of the Treasury
Internat Revenua Service

Statement of Activities Outside the United States OMB No. 15450047

P Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16. 2021
) g Attach. to Forn:u 990, . ) Open to Public
B Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection

Name of the organization

REVELATION MEDIA INC

Employer identification number

81-1676942

Part! General Information on Activities Outside the United States. Complete if the organization answered "Yes” on
Form 990, Part [V, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the ameunt of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to

award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for menitoring the use of its grants and other assistance
outside the United States,

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region

{b} Number
of affices in
the regicn

(e} Number of
employees,
agents, and
independent
contractors
in the region

{c) Activities conducted in the
region (by type) (such &3,
{undraising, program services,
investments, granls to racipients
located in the region)

{e) if activity listed in {d) is (f) Totat
a pragram service, expanditures for
describe specific type of and investments
service(s) in the region in the region

(1)

(2)

(3)

{4)

{5)

(6)

{7

{8}

{9)

(10)

(11

(12)

{13)

(14)

(15)

(16}

(17)

3a Subtotal

b Total frem continuatiod

sheets o Partl

¢ Totals (add

lines 3a and 3b

For Paperwork Reduction Act Notice, see the Instructions for Form 980.

DAA,

Schedule F (Form 990) 2021
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Schedule F (Form 990) 2021 REVELATION MEDIA INC B1-1676942 Page 4

Part{V  Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organizaltion may be required fo file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporalion {see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required fo separalely file Form 3520, Annual Refurn To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, andfor Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Formgsg)
Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”

the organization may be required lo file Form 5471, Information Return of U.S. Persons With Respect fo

Certain Foreign Corporations (see Instructions for Form 5471) o U o o N I:] Yes E{] No

Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If “Yes,” the organization may be required fo file Form 8621,

Information Refurn by a Shareholder of a Passive Foreign Investment Company or Qualified Electing

Fund (see Instructions for Form 8621) . ... PRSP L Llyes  Hno

Did the organization have an ownership interest in a foreign partnership during the tax year? if “Yes,”
the organization may be required to filte Form 8865, Return of U.S. Persons With Respect fo Certain
Foreign Partnerships (see Insfructions for Form 8865) o o o L D Yes @ No

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes," the organization may be required fo separately file Form 5713, international Boycoff Report (see
instructions for Form 5713; don't file with Forme9e) Tl v¥es [X No

DAA

Schedule F {Form 990} 2021



41714 11/15/2022 6:58 PM

Schedule F (Form $90) 2021 REVELATION MEDIA INC 81~1676942 Page_5
PartV Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column {f) (accounting method;
amounts of investments vs. expenditures per region); Part 1, line 1 (accounting method); Part Ill (accounting method); and
Part 1li, column (c) (estimated number of recipients), as applicable. Also complete this part to provide any additional
information. See instructions.

DAA Schedule F (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No, 1545-0047
{Form 990) B> Compiete if the organization answered "Yes” on Form 990, Part IV, line 25a, 25h, 26, 27, 2021
28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 980 or Form 990-EZ. -Cpen To Public .
Internal Revenue Service B Go to www, irs. gov/Form990 for instructions and the latest information. Inspect| :
Name of the crganization Employer identification number
- REVELATICN MEDIA INC 81-1676942
Part | Excess Benefit Transactions (section 501(c){3}, section 501(c){4}, and section 501(c)(29) organizations only}.
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Farm 980-EZ, Part V, line 40b.
{b} Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person {c) Lescription of transaction
arganization Yes No

{1)

{2)

3)

4

(35}

(6)

2  Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under seclion 4958 TP ORI &
3 Enterthe amount of tax, if any, on line 2, above, reimbursed by the organization »s

Part i Loans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part 1V, line 26; or if the
organization reported an amount an Form 990, Part X, line 5, 6, or 22.
{a} Name of interastad person {b) Relaticnship | e} Purpose of [ ¢d) Loan {a) Criginal {f] Balance due  J{g} In default?] (hy Approved] (i) Wrilten

with organizatien loan feorfrom} principal amount by board or | agreement?
ihe org.? committee?

Ta From| Yes | Ne |Yes | No | Yes | No

{2)

3)

(4

(3)

(6)

)

{8)

{9

{10}
Total e b3
Part Hli Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 880, Pari IV, line 27,

(a) Name of interesled person (b} Relationship between interested [¢) Amount of assistancg  (d) Type of assistance {e) Purpose of assistance
perscn and the organization

03]
(2)
(3
(4)
5
(6)
A7
(8)
{9)
(10}
gg Paperwork Reduction Act Notice, see the Instructions for Form 980 or 89G-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 980) 2021 REVELATION MEDIA INC 81-1676942 Page 2

Part IV  Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

{a) Name of interasted person (b} Relationship betwesan {cy Amount of (d} Description of transaction (eLfSSra;ng

interested parson and the transaction revenues?

organization Yes | No

(1} Maestro Technologies (MT) Director owned 15,500| Loan from MT X

{2)Cat in the Mill (CIM) Director owned 70,789 License purchases X
(3)
(4
{5)
{6)
{7)
{8)
(8
(109)

Part V Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L {Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 13:3:0047
{Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or te provide any additicnal information.
Depariment of the Treasury B~ Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service B Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
REVELATION MEDIA INC 81-1676942

. DEBRA CLEARY . .. ... ........... . STEVE CLEARY
. MAESTRO TECH/CAT IN THE MILL = STEVE CLEARY . . .. .
O R
CBUSINESS
. MAESTRO TECH/CAT IN THE MILL CHARLES RAINES . . .. . . . . .
. OWNER

CBUSINESS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule O (Form 590) 2021
DAA
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Schedule O (Form 980) 2021 ~ Page 2
Name of the organization Employer identification number
REVELATION MEDIA INC 81-16769242
Form 990, Part VI, Line 12c¢ - Enforcement of Conflicts Policy .. ... ... ... .
All conflicts of interest are disclosed in a meeting and recorded. A person

Page 1 of 1
Schedule O (Form 990) 2021

DAA
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Form 4562 Depreciation and Amortization

Depariment of the Treasury

{Including Information on Listed Property}
B Attach to your tax return.

Internal Revenue Service (%) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1645-0172

2021

Attach b
SegﬁewfenNo‘ 179

Name(s) shown on retum

identifying number

REVELATION MEDIA INC 81-1676942

Business or activity 1o which this form refates

Indirect Depreciation
Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part |,

1 Maximum amount (see instructions) 1] 1,050,000
2 Total cost of section 179 property placed in service (see instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,620,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
5 Dollar limitation for tax vear. Subiract line 4 from ling 1, If zero or less, enter -0-. H married filing separately, 586 mstructmns ....... 5
6 {a) Pescription of property (b} Cast (business use only) (c) Elected cost
7 Listed property. Enter the amount from linRe29 . l 7
8  Total elected cost of section 179 property. Add amounts in column {¢), lines 6and? 8
9 Tentative deduction. Enter the smaller of line 5 or linres 9
10 Carryover of disallowed deduction from line 13 of your 2020 Form4s62 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or ime 5. See |nstruct|ons 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2022. Add lines § and 10, less line 12 P I 13 I
Note: Don't use Part |l or Part 11l below for listed property. Instead, use Part V.
Part I} 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 instructions 14 2,383
15  Property subject to section 188(f)(1) electon .~~~ 115
16 Other depreciation (including ACRS) ... .. 16
Partlll. _ MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2021 . 17 | 14,877
18 If you are electing to group any assals placed in service during the tax year into one or more general asset accounis, check here |, . ... > [_I
Section B—Assets Placed in Service During 2021 Tax Year Using the General Depreciation System
o () Month and year {c) Basis for depreciation | (4) Recoveny ) . )
{a) Ciassificalion of property placed in (businessfinvestmant use K (e} Convention if) Method {g} Depraciation deduction
sarvice only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year propeny
d 10-year property
e 15-year property
f 20-year property
g 25-year properly 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39yrs. MM Sl
property MM S/L
Section C-~Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b i2-year 12 yrs. S/L
¢ 30-year 30 yrs. MM Sil
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from fipe28 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 corporatlons—see instructions . ............. 22 17,260
23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263Acosts ... .......................... 23
For Paperwork Reduction Act Notice, see separate instructions. Farm 4562 (2021)

DAA
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REVELATION MEDIA INC 81-1676942
Form 4562 (2021) Page 2
PartV  Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement. )
Note: Forany vehmle for whlch U are using the standard mileage rate or deductin ? 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 Gther Information (Caution: See the instructions for limits for passenger automobiles.}

24a Do vou have evidence 10 support the businessfinvestment use elaimed? I I Yes I | No | 24b If "Yes,"is the evidence written? Yes |—§ No
(a) (&) B (d) {o) " ) th) i)
Type of property Dale placed investment use Cost or olher basis Basis for depreciation | Recovery Method/ Depretiation Flected section 179
{list vehicles first} in service percentage lbusinsssﬁnvleflmen! periad Cenvention deduction cost
use only

25  Special depreciation aflowance for gualified listed property placed in service during
the tax year and used more than 50% in a qualified business use, See instructions ... ... . . 25

26 Property used more than 50% in a qualified business use:

e,

%
27 Property used 50% or less in a qualified business use:

%) SiL-

A S/L-
28  Add amounts in column {h}, lines 25 through 27. Enter here and on line 21, page 1 f 28

28 Add amounts in column (i}, line 26. Enter here andon line 7. page 1 .. .. g | 29

Section B—Information on Use of Vehlcles
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.

(a) {b} {c {d} (e} U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total businessfinvestment miles driven during

the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal {noncommuting)

miles driven
33  Total miles driven during the year. Add

fines 30 threobgh32
34  Was the vehicle available for personal Yes | No | Yes No | Yes No | Yes No | Yes No Yes No

use during off-duty hours?
35 Woas the vehicle used primarily by a more

than 5% owner or related person?
36 |s another vehicle available for personal use? .. ...

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception 1o 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 Yes No

youremployees?
38 Do you maintain a written po]ncy statement that prohibits personal use of vehicles, except commugting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
3% Do vyou treat all use of vehicles by employees as personatuse?
40 Do you provide more than five vehicles to your employees, abtain information from your employees about the

use of the vehicles, and retain the information received?
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.

Part VI___Amortization
(e}
@ (b} {c) () Amortizatian u

Description of casts Date ab:oi;t;zahon Amerlizable ameunt Code section period or Amoartization for this year
g percentage

42  Amortization of costs that begins during your 2021 tax year {see instructions):
See Statement 1

937,575 5,238
43 Amortization of costs that began before your 2021 tax year o |as 42,476
44  Total. Add amounts in column (f). See the instructions for where to Ieporl ...................................... 44 47,714

DAA Form 4562 (2021)



