Short Form I OM No. 1646-0047
ron 990~EZ Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 g

» Do not enter social security numbers on this form, as it may be made public.
Department of the Treasury

Internal Revenus Service P Go to www.irs.gov/Form990EZ for instructions and the latest information.
A Fortha 2019 calendar year, or tax year beginning and ending
L ¢ Name of organization D Employar identlfication number
Address change
Name change HOPE ALIVE, INC. 35_1365346
Initlal retum Nurnber and sirest (or P.0. box if mail is not delivered to street address) Room/suite JE Telsphone number
mieted | 1747 N WELLS STREET 2604206100
Amended return | CI1Y OF tawn, state or provings, country, and ZIP or fareign postal code F Group Exemption
Applioion penéing ]| FORT WAYNE, IN 46808 Number
& Accounting Method; Cash Accrual  Other {spacify) _ tH Check if the organization is
| Website: pHTTP: //HOPEALIVEFORTWAYNE.ORG/ not Tequired to attach Schadule B
J_Tax-exempt status {check only one} — 801{c)(3) 501{c) ( yd{insert na.} 4947 a1 or 527| {Form 990, 890-EZ, or 990-PF).
K Form of arganization: Gorporation Trust Assoclation (ither
L Add lines 5b, B¢, and 7b to lina 9 to determina gross receipts. ¥ gross receipts are $200,000 or more, or If total assats (Part 11,
column (B)) are $500,000 or more, file Form 990 instead of Form S80-EZ > 3 192,096.

Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the Instructions for Part )

Chegk if the organization used Scheduls 0 10 respond to any question 1N this Part b
1 Gontributions, gifts, grants, and similar ameunts recelved 111,769,
2 Program service revenus including government fees and contracts . 32,245,
3 Membership dues and asSeSSMENS | . .. e
4 INVESEMENEINCOME ..o seeeees et e oo SEE _SCHEDULE Q.. 224,
Ba Gross amount from sale of assets other than lnventory 5a
b Less: cost or other hasis and salss expensss 5br_
¢ Gain or (loss) from sale of assets cther than inventory (subtract Ime &f from Ime 5a} ___________________________________________
6 Gaming and fundraising avents:
© a Gross incoma from gaming (attach Scheduls G I graater than
2| BIBO00) e e | 6a |
- b Gross income from fundraising evenis {not including § of contributions
e from fundraising evants regorted on ling 1) (attach Schedule G If the sum of such
grass income-and contributions exceeds $15,0000 6B
¢ Less direct expenses from gaming and fundraising evems B¢
d Metincome or {loss) from gaming and fundralsing events {add lines 8a and Bb and subtract line 6y 38,220,
Ta Gross sales of inventoty, less returns and allowancss 7a
b Lessicostofgoodssold .. . ..., 7h
¢ Gross profitor (loss) fram sales of inventory {subtract fine 7b from fine 7a)
&  Other revenue {describe by Schedule ©) ettt 8
9 Total revenue. Adtl lines 1,2,8,4, 86, B8, 76,008 ..o » | g 182,458,
10 Grants and similar amounts paid (list in Sehedule O) || ... oo e 10
11 Bensfits pald o OF For MBMNSIS | . oo oo e eoeee oo eeee oo oo 1
¢ |12 Salaries, other compensation, and 8mploy2e KeNGIS e 12 102,323,
@ |13 Professional feas and other payments to independent contractors o L1 3,041.
§. 14 Occupancy, rent, utlitles, and mainterance 14 57,805,
W 15 Printing, publications, postage, and shipping 15 1,033,
16 Other expenses {describe In Schedule 0) 18 13,703.
17 Total sxpenses, Add lines 10through 16 ... 17 178,005.
18 Excess or (defielt] for the year (subtract ling 17 from e Q) 1 4,453.
‘g 19 Netassets or fund balances at beginning of year (from Iina 27, column (A))
& {must agree with end-of-year figure reported on prior year's retuim) L 331,350,
g 20  Other changss in net assets or fund balances {explain in Schedule O . 0.
21 Wet assets.or fund halances at end of year. Combine lines 18 through 20 ) 335,803.
LHA For Paperwork Reduction Act Notice, see the separate lnstructians. Farm 990-EZ (2019)

832171 12-11-1%
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HOPE ALIVE, INC. 3

Form 880-EZ {2019) 5-1365346 Page 2
Balance Sheets (see the instructions for Part i)
Check if the organization used Schedule O o respond to any question in this Part I
{A} Beginning of year (B) End of year
22 Cash, savings, and investments || L e 61,109, 2 79,181,
23 Land and BURGINGS ..o oo 270,241.]23 257,862,
24 Other assets (desaribe In Sehedule O] | s 24 :
25 TOMAEBSIOLS | e e e 331,350. 2 337,043,
26 Totaf liabilities (describein Scheduledy  SEE SCHEDULE © . 0.2 . 1,240,
27 __Net assats or fund balances (line 27 of column (B) must agree with Ire 2%) .. 331,350. |9 335,803.
Statement of Program Service Accomglishments (see the instructions for Part [}y Expenges
Check if the organization used Schedule O to respond to any guestion in this Part Il {Required for section

What is the organization's primary exempt purpose? SBEE SCHEDULE O

501(c)(3) and 50H(z)(4)
organizations; cptionai for

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concize
manner, describe the services providad, the number of persahs hensfited, and other relevant information for each program title,

others.)

28 RESTDENTIAL HOUSING - WOMEN IN NEED SERVED WITH HQUSING

AND RELATED SERVICES. RESIDENTS PROVIDE PARTIAL PAYMENT.

(Grants $ } If this amount inciudes foreign grants, checkhere ... »

28a 99,382.

29 COUNSELING SERVICES - INDIVIDUAL AND FAMILY CQUNSELING

WORKSHOPS AND CASE MANAGEMENT

(Granis $ 3 I this amount includes foreigr grants, checkhers ... 29a 5,078,
30 :

{Grants $ ) ¥f this amount includes forsign grants, checkhere ... » 30a
81 Other program services (describe In Schedule O}

({Grants § ) If this amount includes forsign grants, checkhere ... . » 31a
32 Total program service expenses {add lines 28a through 31a) oo 132 108,460.

Check if the organization used Schedule O to respond to any question in this Part IV

List of Ofﬁcers, Direc-torsa TrUSteess and Kﬁy Employees {list each one even if not compensated - see the Instructions for Part V)

{h) Average hours {6) Reportable [ {d) Health benetits, | {8} Estimated
(a) Name and tile par week devoted to | “OUTIOREe | grplyseinatt | amatint o offer
position {if aat paid, enter -6-) plaggh%rgggﬂad compensation
LEEANN ETZLER
DIRECTOR 2.00 0. 0. 0.
MATTHEW PARMERLEE
DIRECTOR 2.00 0. 0. 0.
LAURA FOX
DIRECTOR 2.00 0. 0. 0.
HEIDT AUSBURGER
VICE PRESIDENT 2.00 0. 0. 0.
RENEE SCOTT
SECRETARY 2.00 0. 0. 0.
ANDREW JACKSON
TREASURER 4.00 0. 0. 0.
JANE HOLLIDAY
PRESIDENT 4.00 0. 0. 0.
BETTY KAHLENBECK
EXECUTIVE DIRECTOR 32.00 34,653, 0. 0.

832172 12-11-18
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Form 090-67(2019)  HOPE ALIVE, INC. ' 35-1365346  pages
Other Information (Note the Scheduls A and personal benefit contract statement requlrements in the
instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V X1

Yes| No
33  Did the organization engags in any significant acilvity not previously reportad to the IRS? if "Yes," provide a detailed deserlption of each
VY I SCREAUIB D e e et et et 3 X
34 Were any significant ehanges madz to the organizing or governing documants? If "Yes,® attach a conformed copy of the amendad
documents if they reflect a changs to the organization’s name, Otherwise, explain the change on Schedule 0. See instrugtions H X
35a Did the organizatlon have unrelated business gross Income of $1,000 or more during tha vear from business activitias (such as those reported
‘; on lines 2, Ba, and 78, AMONG OHETSI? et e 354 X
i b If"Ves"to line 35a, has the arganization filed a Form 990-T for the year? I "No. provide an explanation in Scheduled ash | N/A
i ¢ Was the organization a sectton 501{c){4), 501(c){5), or 501{c)(8) organizatlen subjest to section 8033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes," complete Schedule G, Part Il 35¢ X
; 38  Did the organization undergo a liquidation, disselution, termination, or significant disnosition of net assets during the year? If "Yes,"
i complete applicable parts of Schedule N

37a Enter amount af political expanditures, dirsct or indiract, as described in the instrugtions > LS?a [
b Did tha organization file Farm 1120-POL for 0008 YT e
38a DId the organization borraw from, or maka-any loans to, any officer, director, trustes, or key amployes; or were any such loans mads
In a prier year and still outstanding at the end of the tax vear covered by this return?
b 1f "Yes,' complate Schedule L, Part I, and sater the totdl amount involved
39 Section 501(c)(7) organizations. Entar;
a Initiation fees and capitat contributions Included on line @ 39a N/A

............................................................... P N/A

40a Section 501{c)(3) erganizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p» Q. ;section4912 p 0. ;section 4955 » 0.

b Section 501{c)(3), 501(c)(4}, and 501(c){29) organizations. Did tha organization enigage in any section 4958 axcess henefli
transaction during the year, or did It engage in an excess beneflt transaction In a prior year that has not been reported on any
of iis prior Forms 990 or 890-E7? [f "Yes," complate Scheduls L, Partt e
¢ Section 50Hc)(3), 501(c)(4), and 5G1(c){29) organizations. Entar amount of tax imposad on

organization managers or disqualifisd persens during the year under sections 4912, 4055, apd 4958 »
d Section 501(c)3), 501{c)(4}, and 501{c)(29) organizations. Enter amount of @x an iine 40¢ reimbursed
DY the OTganization i e e et ettt »

} ¢ Ali organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
: transaction? If "Yes," complete Form 8886-T
! 41 List the states with which a copy of this return is filed - IN

| 42a The organization's books are incare of = BETTY KAHLENBECK Telaphone no. = 2604206100

| Locatedat p» 1747 N WELLS STREET, FORT WAVNE, IN ZIr+4 p L6808

11 b Afany ttme during the calendar year, did the organization have an interest in or 2 signature or other authority

11 over a financial account in a forelgn country {such as a bank aceount, securities account, or other financial Yes| No
1 BOCOUMDT ettt

{ If “Yes," enter the name of the foreign country

: Seg the instructions for exceptions and filing requirements for FinCEN Form 114, Raport of Forelgn Bank and Flnancial Accounts (FBAR),

| o Atany time-during the calendar year, did the organization maintain an office outside the United States?

| If “Yes," enter the name of the foreign country

: 43 Section 4947(a)(1} nonexempt charitable trusts flling Form 980-EZ in lleu of Farm 1041 - Check hare
and enter the amaunt of tax-exempt intarast received or accrued during the tax year

442 Did the organizatien maintain any donor advised funds during the year? If "Yes,' Form 980 must be complated instead of
Form 990-EZ

b Did the organization oparate one or more hospital facilities during the year? If "Yas," Form 990 must be completed instead
of Form 990-EZ

: ¢ Did the organization receive any payments for indoor tanning services during the year?

d If"Yes" to line 44¢, has the organization filed a Form 720 to report thase payments? 1t "No," pmwde an explanation
in Schedule O

451

b Did the organization receive any payment from or engage in any transaction with a contruiled entity within the meaning of section
512(b¥(13)? It *Yes," Form 990 and Schedule R may naed fo-ba complated instsad of Form 990-EZ. See instructions

Form 990-EZ (2019}
831173 12-11-15.
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Form 990-EZ (2019) HOPE ALIVE, INC. 35-1365346  Page4

48  Did the organization engage, directly or indirectly, In political campaign activities on behalf of or in opposition to candidates for public offfce?
ff*Yes," complete Sehadule B, Part | oo e e ettt et e
Section 501{c}{3} Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.
Check if the organization used Schedule O to respond to any guastion in this Part VI

Yes| No
47  Did the organization engage In lobbying activitles or have & section 501{h) election in effect during tha tax year? If "Yes,* complete Sch. C, Part it | 47 X
48 Is the organization a school as describad In section 17003 1){AYINY If "Yes,' complete ScheduleE . 43 X
49a Did the orpanization make any transfers to an exempt hon-charitable related arganization? 492 X
b If"Yes," was the related organization & Section B27 OrgamIZat ON? | 49b

50  Complete this table for the organization's five highest compensated employees {other than officers, directors, trustees, and key employees) who each recalvad more

than $100,000 of compensation from the organization. If there is none, enter "None."
(a) Name and tifle of sach employee {b) Average hours {¢) Reportabls | {d) Health benefits, | (g) Estimated

: per waek devoted to °°ngng3"&%’;§;“5 ﬁ,ﬂg}ﬂ;’:ﬁ?,ﬁi;ﬂt amaun of othar
| NONE pasition plans, and defarred | - compensation
|
T Total number of other employees pald ever $100,000 S >
! §1 Compiete this table for the organization's five highest comnpensatad independant contractors who sach received mare than $100,000 of compensation from the
1 organization. §f thera Is none, enter ‘Nore." NONE
} {a} Name and busingss address of sach independent contractor {b} Type of service {c) Compensation
|
]
|
1
i
t
i
I
! 4 Total pumber of other independent contractors each raceiving over $100000 »
52 Did the organization complete Schedule A? Nete: All section 501(c){(3) organizations must attach a

COMPIBBA SORBAUIB A ...ioeiii i oo et e et ettt ess s » Yes No

Under penalties of parury, | declare that | have examined this raturn, Including accompanying schedwles and statements, and to the best of my knowledge and ballet, it is
trug, correct, and comEIete. Declargtion, of gragiarer (other than pfficer) is based on ail information of which preparer has any knowladgs,

R ENRT L 2 Y T ITIEY)
: Si gn Signafure of officer Y Date I '
Here BETTY KAMLENBECE, EXECUTIVE DIRECTOR
| Typa ar print name and thiz
Print/Type preparer's name Preparer's signature Date Chack if |[PTIN
Paid self- employed

Preparer |—— '

Use Only | fiMm'sname p- Firm's EIN P>

Firm's addrass Phane no.
May the IRS discuss this return with the preparer shown above? 888 INEUCIONS oo i e » [ ves No
Form 9§0-EZ (2019)

932174 12-11-19
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SCHEDULE A , . .
(Form 890 or 860-£2) Public Charity Status and Public Support

| OMB No. 1545-0047

Complete if the organization Is a section 501(¢)(3) organization or a section 20 1 g
4947(a){1} nonexempt charitable trust,
Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ.
Internal Revene Service P Go to www.irs.gov/Form@80 for instructions and the latest information,
Name of the organization Employer identification number
HOPE ALIVE, INC. 35-1365346

Reason for Public Charity Status (all organizations must complets this part.) See Instructions,
I The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in - section 170(k)1)(ANi).
A school described in saction 170(b} 1)(A){il). {Attach Schedule E (Form 990 or 990-E7).)
A hospital or a cooperative hospital servics organization described in section 170{b) 1XA)ifi).
A medical research orgahization operated in conjunction with a hospital deseribed In section 170(bYAANiil). Enter the hospital’s name,
city, and state:
5 An organization aperated for the benefit of a college or university cwned or operated by a governmental unit described in
section 170(b){1}{A)iv), {Complete Part I1.)
6 A federal, state, or logal government or governmental unit described in section 170(b)(1 ANV,
A 7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public dascribed in
; section 170(b)(1HAY v} (Complete Part 1)
8 A community trust described in section T70{b)(1){A)(vi}. (Complste Part I}
9 An agricuttural research organization deseribed in seetion 170(b){1){A){ix} operated in conjunction with a fand-grant college
ar unlversity or a nondand-grant college of agriculture (ses instructlons). Enter the name, city, and state of the college or
university:
10 An organization that normally receives: {1) more than 33 1/3% of its support frem contributions, membership fees, and gross receipts from
% activities refated to its exempt functions - subject to certain exceptions, and {2) no more than 33 1/3% of its support from gross investment
' . income and unrelated business taxable income (less saction 511 tax) from businesses acquired by the organization after June 30, 1975,
i See section 509(a){2}. (Complete Part lIl.)
: 11 An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 An or'ganization aorganized and operated exclusively for the benefit of, to. perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509({a}{1) or section 509(a)(2). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organizaticn and complete lines 128, 12f, and 12g.
a Type |. A supporting organization operated, suparvised, or controiled by its supported arganization(s}), typically by giving
the supported organization{s) the power to ragularly appoint or slect a majority of the directors or trustees of the supperting
organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting crganizatlon supervised or contralled In connection with its supported organization(s), by having
control or management of the supporting crganization vested i the same persons that cortrol or manage the supported
organization{s). You must complete Part IV, Sections A and C.

GO N

c Type lll functionally integrated. A supporting crganization operated in connection with, and functienally integrated with,
its supported organization(s) (ses instructions). You must complete Part IV, Sections A, D, and E,
d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally intagrated. 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 Check this box Iif the organization received a written determination frem the IRS that it is aType |, Type I, Type Il
functionally integrated, or Type lIf nen-functionally integrated supporting organization.

f Enter the number of supported organizations

g _Provide the following information about the supporied organization(s).

{i) Name of supported (i) EIN (iily Type of organization- irllw’u usri ’&%ﬁ?ﬂ' 1&][ gﬂmd? {v) Amount of monetary {vi) Amount of other
arganization (described on lines 1-10 No suppart {gee instructions) | support isee instructions)

above [see instructions)) Yes

Total =

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, 932021 00-25-19  Schedule A (Form 990 or 990-EZ) 2019
5
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17050709 149586 1747HA

Schedule A (Form 990 or 890-E7) 2019 HOPE ALIVE, INC. 35-1365346 pages
Support Schedule for Organizations Described in Sections T70R) M)AV and 170()(1) (AT}

(Complets only if you chacked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Galendar year (or fiscal year beginning In) p» (a} 2015 {b) 2016 {c} 2017 (d} 2018 {e) 2019

(f} Total

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

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

3 The valus of services or facilities
furnished by a governmental unit to
the organizatlon without charge

4 Total. Add lines 1 through3

& The portion of tofal contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
arnount shown on line 11,
colutnn {f}

6 Public support. Sustract line 5 irom Ins 4,
Section B. Total Support

Galendar year (or figcal year beginning in) p» {a) 2015 {b) 2018 {c) 2017 {d) 2018 (e} 2018

(f) Total

7 Amountsfromlined .

& Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties,
and income from similar sources

9 Netincome from unrelated business
activities, whether or not the
business is regularly cartied on

10 Other income, Do not include gain
ar loss from the sale of capital
assets (Explainin Part\V1y

11 Total support. Add lines 7 through 10

12 Gross recelpts from related activitles, etc. (ses instructions) 12

13 First five years. If the Form 990 Is for the organization’s first, secand, third, fourth, or fifth tax year as a section BO1{c)(3}
organization, check this box and stop hers ... .

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 fline 8, column i divided by lina 11, column 1)) S 14

%

15 Public support percentage from 2018 Schedule A, Part I}, line 14 15

%

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or mers, check this box and
stop here. The organization qualifies as a publicly supported crganization

k33 1/3% support test - 2018, If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or mare, check this box

and stop here. The organization qualifies as a publicly supported organization

and if the organization meets the "facts-and-clrcumstances” test, check this box and stop here. Explain in Part VI how the arganizaticn
meets the "facts-and-circumstances" test. The organization gualifles as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 183, 16a, 18b, or 178, and [ine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” tast, check this box and stop here. Explain in Part VI haw the
organization mests the "facts-and-circumstancas" test. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2019. If the organization did not check abox on line 13, 164, or 16b, and fine 14 Is 10% or mors,

>

Schedule A (Form 990 or 990-EZ) 2019

932022 (9-26-19
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Schedule A (Form 990 or 990-E7) 2019 HOPE ALIVE, INC. 35-1365346 pages
Support Schedule for Organizations Described in Section 509{@){2)

{Complete anly if you checked the hox on line 10 of Part | or If the otganization failed to qualify under Part II. If the organization falls to

qualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Calendar year (or fiscal year heginning in) {a) 2015 {p) 2015 (¢} 2017 {d) 2018 (e} 2019 {f) Total
1 Gifts, grants, contributions, and

mambership fees received. (Do not

include any "unusual grarts.") 213,133.1138,725,] 135,0981.f 157,934.]| 191,872.| 836,755.

2 Gross receipts from admissions,
merchandise sold ot services per-
formed, or facliities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenuss levied for the organ-
izatlon's benefit and either paid to
ar expended on its bhehalf

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

6 Total. Addlines 1 through5 ... | 213,133.( 138,725.| 135,091.] 157,934.] 191,872.] 836,755.
Ta Amounts included on lines 1, 2, and
3 received from disqualified persons 0.

b Amounis Included on lines 2 and 3 recelved
from other than disqualifled parsons that
exceed the greater of $5,000 or 1% of the

amouns on line 13 far the year 0.
cAddlines7aand 7o . .. 0.
8 Public support. {Subtract ling 7e from line 6.4 8136 ., 755,

Section B. Total Support

Calendar year (or fiscal year baglnning In} > {a) 2015 (b) 2018 (c) 2017 (). 2018 (e} 2019 {f} Total
g Amounts from line 6 213,133.]138,725,| 135,091.} 157,934.] 151, 872.| 834,755,

1Qa Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,

and income from simiilar sources 45, B, 38. 68. 224. 383.
b Unirelated business taxable income

{less section 511 laxes) from businesses

acguired after June 3G, 1976

¢ Add Yines 10a and 10b a5, 8. 38. 68. 224, 383.

11 Net income from unrelated business
activities net included in line 10k,
whether or not the business js
regularly carfiedon

12 Other income. Do not includejga\'n .
or loss from the sale of capital )
assets (Explain in Part V1) ..o 93_4‘ 2,620, 2,398, 8,952,

13 Total support. (Add lhes 9, 100, 11end 12y | 214 ,3112.| 141 ,353,) 140,527.] 158,002.] 192,096.] 846,090.

14 First five years. If the Form 990 is for the organization's first, sscond, third, fourth, or fifth tax year as a section 501H{c)(3) organization,

cheek this DOX and SEOR HEIE i ittt et et oot |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()) 15 58.90 %
16__Public support percentage from 2018 Schedule A, Part Bl line 15 16 $9.08
Section D. Computation of Investment Income Percentage
17 Investment incame percentage for 2019 (line 10¢, column (f), divided by line 13, colurmn (f) e A7 .05 %
18  Investment incame percentage from 2018 Schedule A, Partlll, line 17 . I 18 .04 %
194 33 1/3% support tests - 2019, If the crganization did not check the box on line 14, and line 15.is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization »

b 38 1/3% support tests - 2048. If the crganization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/2%, check this box and stop here. The crganization qualifles as.a publicly supported organization >
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 19b, check this box and see instructions ... >
932023 09-26-19 Schedule A (Form 990 or 980-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HOPE ALIVE, INC. 35-1365346 pagea
Supporting Organizations

(Complete only if you chacked & box in ine 12 on Part I. If you chacked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sectichs A and D, and complete Part V)
Section A. All Supporting Organizations

Yas [ No

1 Are all of the organization's supported organizations iistad by nams In the organization's governing
documents? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain.

2 Did'the organization have any suppcrted organization that does not have an IRS determination of status
under section 809(a)(1) or 2)? Jf "Yes," expiain in Part V1 how the organizafion determined that the supported
organization was described In sectfon 505()(1) or (2).

3a Did the organization have a supported organization described in ssction 501{c){d), (5), or (6)? I "Yes, " answer
(b} and (c} bslow.

b Did the organization confirm that each supported organization qualified undsr section 501{(c){4), {5), or {8) and
satisfied the public support tests under section 509(a)2)7 Jf "Yes, " describe in Part V1 when and how the
organization made the determination.

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 17HcH2)(B)
purposes? If "Yes, " explain in Part V| what controls the organization put in place to ensure such use,

4a Was any supported organization not crganized In the United States {"foreign supported organization)? ¢
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discreticn in deciding whethear to make grants to the forsign
supported organization? Jf "Yes," describe In Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organizaticn that dees not have an IRS determination
under sections 501(c)(3} and 509{a)(1) or {2}? if "Yes," explain in Part V1 what controls the organization used
to ensure that all support to the forsign stpported organization was used exclusively for section 170(c)(2)(8)
purposes.

5a Did the organization add, substitute, or remaove any supported organizations during the tax year? jf "Yes, "
answer (b) and (c) below (f applicabla). Also, provide detall in PartVl, jncluding (i} the names and EIN
numbers of the supportad organizations added, substituted, or removed; {ii) the reasons for each stch action;
(iff) the authority-under the organization's organizing document authorizing such action; and () how the action
was accomplished (such as by amsndment to the organizing document},

b Typel or Type Il only. Was any added or substituted supborted 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 organizatlon’s control?

& Did the organization provide suppert (whether in the form of grants or the provision of sarviges or facilities} to
anyone other than {i) lts supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) cther supporting erganizations that also
suppart or benefit one or more of the filing organization's supperted crganizations? Jf *yes, " pravide detafl in
Part V1.

7 Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial cantributer? if "Yes," complets Part | of Scheduie L {Form 990 or 990-E7),

8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yas," complete Part | of Schedule L (Form $90 or 990-EZ).

Sa Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined I section 4846 {other than foundation managers and organizations described
In-section 609()(1) or {2)? if "Yes," provids detall in Part V1.

b Did one or more disqualified persons (as defined in line a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, " provide detaii in Part V1.

¢ Did a disqualified person (as defined in [ine 9a) have an ownership interest in, ot derive any personal benefit
from, assets in which the supporting organization also had an Interest? Jf "Yes," provide detailin Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f} {regarding certain Type Il supporting organizations, and all Type lIl non-functionally integrated
supporting arganizations}? if "Yag," answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organlzation had excess business holdings.) 10b
932024 09-25-19 Schedule A (Form 9980 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 HOPE ALIVE, INC. 35-1365346 pages
Supporting Organizations jeontinysd)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who dirsctly or indirectly controls, either alohe or together with persons deseribed in (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described I (2) above? 11k

¢__A 35% controlled entity of a person described in (a) or (b} above? ) "VYas® to a b, or ¢. provide detail in Part VI. 11e
Section B. Type | Supporting Organizations.

1 Did the directors, trustees, cr mermbership of one or more suppeorted crganizations have the power to
regularly appolnt or elect at least a majerity of the organization’s directors or trustees at all times during the
tax year? if "No," describe in PartVl fow the supported organization(s) effectively operated, supervised, of
controlfed the organization's activitiss. If the organization had more than one supported arganization,
describe how the powers to appoint and/or ramove directors or frustess were allocated among the supported
organizations and what conditlons or restrictions, if any, appiied to such powers during the tax year.

2 Did the organization oparate for the benefit of any supported crganization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes, " expiain in
Part VI now providing such benafit carred out the purposss of the supported organization(s) that operated,

supervised, or controlled the supporting orgapization.
Section C. Type [ Supporting Organizations

1 Were a majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? f "No," describe in Part VI how control
or management of the supporting organization was vested In the same persons that controlled or managed:

the sunnorted organization(s)
Section D. All Type lll Supporting Organizations

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

2 Were any of the organization's officars, directors, or trustees either (i) appalnted or elected by the supported
organization(s} or {ii) serving on the geverning body of a supported organization? "No," explain in Part VI how
the organization maintalned a close and continuous warking relaticnship with the supported organization(s),

3 By reason of the relationship described In {2}, 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? i "Yes, " describe in Part V1 the role the organization's
stipported nrganizations piaved in this regard,

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the melfiod that the organization used to satisfy the integral Part Test during the year (See Instructions).

a The organization satisfied the Activities Test. Complate line 2 hefow.
b The organization is the parent of each of its supported organizations. Complete line 3 pelaw.
c The organization supported & governmental entity. Descrite in Part ¥l how you supported a government entity (ses instructions),

2 Activities Test. Answer (a} and (b} below.
a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s} to which the organization was responsive? Jjf "Yes," then in Part VI identify
those supported organizations and explain how these activities directiy furthered their-exempt purposes,
how the arganization was responsive to those supported arganizations, and how the organization determined
that these activities constituted stibstantiaily ail of jts activities,
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged In? ff "Yas," axplain in Part V1 the
reasans for the organization's position that fts supporfed organization(s) would have engaged in these
activitfes but for the organization's involvementi.
3 Parent of Supported Organizations, Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provigs details in Part V1.
b Did the organization exercise a substantial degree of direction over the policies, progtarns, and activities of each
of its supported organizations? if "Yas," describe in Part Vi the role played by the organtzation Jn this regard.

932025 09-25-18 Schedule A (Form 990 or 980-EZ) 2019
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17050703 149586 1747HA

Schedule A (Form 990 or 990-EZ) 2018 HOPE ALIVE, INC.

35-1365346 Pages

Type It Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integra! Part Test as a qualifying trust on Nov., 20, 1970 (explaln in Part VI). See instructions. Al
other Type Il non-functicnally Integrated supporting organizations must complste Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

(B) Current Year
(opticnal)

Net short-term capital gain

Recovetles of prior-year distributions

Other gross Income (see instructions).

Add lines 1 through 3.

Depreciation and depletion

LR A

@ (O | |G [N [

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

=]

7 Other expsnses (see instructions)

~

& Adijusted Net Income (subtract lines 5, §, and 7 from line 4)

Section B - Minimum Asset Amount

(A} Prior Year

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

(B} Current Year
{optional)

a_Average monthly value of securitiss
b Awverage monthly cash balances
¢_Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1)
e Discount claimed for blockage or other
factors (explain in detafl in Part VIi:
2 _Acquisition indsbitedness applicable to non-exempi-use assats 2
3 _ Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). . 4
5 Net value of non-exempt-use assets (subtract lins 4 from line 3) 5
&  Mukliply line 5 by 0385, &
7 Recoveries of prigr-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8
Section C - Distributable Amount Current Year
1 Adjustad net ineoms for prior vear {from Saction A, ling 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior vear {from Saction B, line 8, Column A} 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposad in prior year ]
6 Distributable Amount, Subtract line 5 from Jine 4, unless subject to
emergency temporary reduction (see instructions). 5]
7

instructions).

Check here if the curvent year s the organization’s first as a non-functionally integrated Type Il supporting organization (see

4932026 09-25-19
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Schedule A {Form 990 or 990-E7) 20190 HOPE ALIVE, INC.

35-1365346 page7y

Type lll Non-Functionally Integrated 509(a){(3) Supporting Organizations (.ontinued

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of incame from activity
3___Administrative expenses pald to accomplish exempt purposes of supportad organizations
4. Amounis paid to acguire exempt:use zssets
5 _ Quallified set-aside amounis (pricr IRS approval required)
6 __ Other distributions {describe in_Part VI). See instructicns.
7__Total annual distributions. Add lines 1 through 8.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructiops.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
{iy (i) i)
Section E - Distribution Allocations (seo instructions) Excess Distributions Unde;fzgll)t?lgﬁons Ag :ﬂ?;‘:fg';_‘g

1 Distributable amount for 2019 from Sectlon C, line 8
2  Underdistributions, if any, for years prior tc 2019 {reason-
able cause required- explain in Part VI). See instructions,
3 Excess distributions carryover, if any, to 2019
a_Frorm 2014
b From 2015
¢ From 2018
d From 2017
¢ From 2018
f_Total of lines 3a through e
g Appiied to underdistributions of prior years
h
i
]
4

Applied to 2019 distributable amount
Carryover from 2014 not applied (see Instructions)
Remainder. Subtract lines 3g, 3h, and 3i from 21,
Distributions for 2019 from Section D,
line 7; $
a_Applied to underdistributions of prior vears
b_Applied to 2019 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2019. Subtract linas 3h
and 4b from line 1. For rasult greater than zero, explain in
Part V1. Ses instructions,

7 Excess distributions carryover to 2020, Add lines 3j
and de.

8 Breakdown of lihe 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@ | (O |T |

Schedule A (Form 990 or 990-E2Z) 2019

932027 (8-25-19
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ule A (Form 990 or 990-E7) 201 HOPE ALIVE, INC. 35-1365346 pages

Supplemental Information. provide the expianations required by Part lI, line 10; Part [I, line 17a or 17b; Part IIL, line 12

Fart IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 58, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Sectmn B, lines 1 and 2; Part IV, Saction C,
line 1; Part IV, Section D, Ines2 and 3; Part IV, Section E, Ilnes 1¢, 2a, 2h, 3a, and 3b; Part V, line1 Part V, Sectlon 8, lina 1g; Part V,
Section [, lines 5, 6, and 8;.and Part V, Sectlon E, lines 2, 5, and 6. Also complate this part for any addttional information.

(See instructions.)

332028 09-25- 19 Schedule A {Form 990 or 990-EZ) 2019
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Schedule B - Schedule of Contributors OMB No. 15450047

f;'?gr?o ggg), S90-EZ, P Attach 1o Form 996, Form 990-EZ, or Form 990-PF.

Departmant of the Treasury P Go to www.irs.gov/Formses for the latest information. 20 1 g

Internal Revenue Servics [

MName of the organization Employer identification number
HOPE ALIVE, INC. 35-1365346

Organization type (check one):

Filers of: Secfion:

Form 990 or 990-EZ 501{c)( 3 J fenter nurmber) crganization

4947{a)(1) nonexempt eharitable trust not treated as a private foundation
527 pelitical organization

Form 990-PF 501(c)(3} exempt private foundation
4847(=)(1) nonexempt charitable trust treated as a private foundation

5071(c)(3) taxable private foundation

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

General Rule

For an organization filing Ferm 890, 990-EZ, or 880-PF that received, during the year, contributions totaling $5,000 ormote {in meney or
property) from any one contributor. Complate Parts | and |l. Ses instructions for detarmining a contributor's tatal contributions.

Special Rules

For an organization descried in secticn 501(c)i2) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 17C{b)(1)iA)vi), that checked Schedule A (Form 990 or 890-EZ), Part 11, line 13, 182, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on {iy Form 990, Part VI, line 1h;
or (i} Form 980-EZ, lihe 1. Complete Parts | and il

For an organization described in section 501(c)(7}, (8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for raligious, charttable, scientific, literary, or educational purposes, or for the
prevention of crusity to children or animals. Complete Parts I, Il, and 11l

For an organization described in section 501(c}(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were recelved during the year for an exclusively religious, charltable, eta.,

purpose. Bon't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions tetaling $5,000 or mors during the year

Caution: An organization that isn't covered by the General Rule and/or the Speocial Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-FF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Its Form 990-PF, Part |, line 2, to
certlfy that it doesn't meset the filing requirements of Schedule B {Form 990, 98G-EZ, or 990-PF),

LHA For Paperwork Reduction Act Motice, see the instructions for Form 990, $90-EZ, or 990-PF. Schadute B (Form 990, 990-EZ, or 990-PF} {2019)

923451 11-06-14




Schedule B {Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Name of organization

Employer identification number

HOPE ALIVE, INC. 35-1365346
Contributors (see Instructions). Usa duplicata copies of Part | if additional space is needed.
{a) (b) {c} ()
No. Name, address, and ZIP + 4 Total contributions Type-of contributicn
1 | LUTHERAN FOUNDATION Person
Payroll
3024 FATRFIELD AVE $ 30,000, Nencash

{Complete Part Il for

FORT WAYNE, IN 46807 noncash contributions.)
(a) (&) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ST. JOSEPH COMMUNITY HEALTE FCUNDATION Person
347 W BERRY ST $ 20,000. Nomeach

(Complete Part |l for

FORT WAYNE, IN 46802 noncash contributions.)
(a) (b) ()] {c)
No. Name, addrass,.and ZIP + 4 Total contributions Type of confribution
Person
: Payroll
$ Noncash
{Complete Part |l for
noncash contributions.)
{a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of cantribution
Person
Payrel]
% Noneash
{Complete Part |l for
noncash contributions,}
(a) (b} (e} (d)
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Nencash
{Complete Part Il for
noncash. contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total centributions Type of coniribution
Persen
Payrolt
& Noncash

(Complete Part | for
noncash contributions.)

923452 11-06-19

17050709 149586 1747HA
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Schedule B (Form 990, 990-EZ, or 890-PF} (2019) Page 3
Name of organization

Employer identification number

HOPE ALIVE, INC. 35-1365346

Noncash Property (see instructions). Use duplicate copiss of Fart 1l if additional space [s needad.

(a}

No. o) ol o
from Desaription of nonecash property given FMV {or estimata} Date received
Part | {See instructions.)

{a)

(e)

No.

2 - (b) , FMV (or estimate) {ch .
from Description of noncash property given {See instructions.) Date received
Part } '

{a)

No. : {c)
frc:n Description of nor'i(:::sh property given FMV {or estimate) Dat :d) ived

. - aie receive
Part | {See instructions.)
{a)
- (e
No.
from Descripticn of ncrf::):)ash property given FMV {or estimate) Dat r(:c):e‘u d
s (-] Ve

Part ! (See Instructions.)

(a)

Ne. {c}

° . () X FMYV (or estimate) (ch .
from Descriptien of noncash property given (See Instructions.) Date received
Part | k

{a}

{c}
No. .

° . o} FMV [or estimate) td} .
from Description of noneash property given (See instructions.) Date received
Part | i

923463 11-06-18

17050708 149586 1747HA
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Schedule B (Form 980, 990-EZ, or 980-PF} {2019) Page 4
Name of organization Emplover identification number

HOPE ALIVE, INC. 35-1365346

Exclusively religious, charitable, ete,, contributions to organizations described in section 501{c)(7), (8}, or {10} that total more than $1,000 for the year
from any one ceontributar, Complete columns {a) through {e) and the following line entry. For arganizations

complsting Part Ill, enter iha total of exclusively religlous, charitable, ete,, contributions of $1,000 of less for the year. (Eter this Info. onca,) > $
Use duplicate copies of Part !l if additicnal space is needed.

(a) No.
;'I;‘TI (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's hame, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Ig':rrgll (b} Purpose of gift (c} Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No.
Il;rgrrpl {b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
li;rorrt“] {b) Purpose of gift. {¢) Use of gift (cl) Description of how gift is held
a
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relatienship of transferor to transteree
923454 11-08-19 Schedule B {Form 990, 990-EZ, or 990-PF} {2018}
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1646-0047

(Form 990 or 990-EZ){ Complets if the organization answered “Yaes" en Form 890, Part 1V, line 17, 18, or 19, or if the
organization entered meore than $15,000 on Form 980-EZ, line 6a.

Department of the Tragsury P Attach to Form 990 or Form 990-E2.

Internal Revenue Service P Go o www.irs.gov/Form@90 for instructions and the latest information,

Mame of the organization Employer identification number
HOPE ALIVE, INC. 35-1365346

Fundraising Activities. Complete 'f the organization answered "Yes" on Form 980, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

: a [_] Mall solicitations e [ solicitation of non-government grants
b l:| Intemet and emall solicitations t [ Solisitation of government grants
¢ || Phone solicitations g [ Spasial fundraising events

d 1:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 280, Part Vif) or entity In connsction with profassional fundraising services? |:| Yes [:l No
b If “Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii} Did v) Amount pald . .
(i} Name and address of individual - g . fl!IIr':I aiser | (iv) Gross recelpts tg %or retaine’é by | v} Amount pald
or entity (fundraiser} ) Activity - e from activity fundraiser to {or retained by)
f : coniributians? listed in col. i |  Sr9anization
1 Yes | No
i
|
i
]
Total ... e e et et b bt e et e etttz er e e >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
|
LHA Faor Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 980 or 990-EZ} 2019

932081 09-11-19
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Schedula G {Form 990 or 990-E7 2019 HOPE ALIVE,
Fundraising Events. Complete If the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

INC.

35-1365346 page2

of fundraislng event contributions and gross income on Form 880-EZ, lhes 1 and Bb. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events () Total events
NONE {add col. (a} through
BANQUET GOLF QUTING sol. {e))

® {event type) {event type) {total number) '

3

=

E 1 Grossreceipts ... . 28,348, 19,509, 47,858.
2 Less: Contributions ..
3 Gross income {line 1 minus line2) ... ... 28,349, 19,5009. 47,858,
4 GCashprzes .
5 Noncashprizes . ...

[

&

g| 6 Rentfacility costs ..

(=1

a

‘g 7 Food and beverages

=
8 Entertainment ...
9 Otherdirectexpenses . ... 5,313, 4,325, 9,638,
10 Direct expense summary, Add lines 4 through @ in celumn (d} » 9,638,
11_Net income summary. Subtract line 10 from lins 3. coiumn {d) » 38,220.

$15,000 on Form 990-EZ, line 8a.

Gaming. Completz if the organizaiion answered "Yes" on Form 980, Part IV, line 19, or reported more than

) b) Pull tabs/instant . {d) Total gaming {add
=] { .
% (a) Bingo bingo/prograssive binge (¢} Other gaming col. {a} through col. (c))
@
&
1 Grossrevenue ..o
w| 2 Cashprizes
@
@
8| 3 Noncashprizes .. . . ...
i
8l 4 Rentfaciltycosts .
&
5 Otherdirect expenses ...
Yes % Yes % Yes %
6 Volunteerlabor ... No No No
7 Direct expanse summary. Add lines 2 through 5 incolumn () . >
8 Net gaming income summary. Subtract line 7 from line 1, Column {d) oo >
9 Enter the state(s} in which the organlzation conducts gaming activities:
a ls the organization licensed to conduct gaming activitles In each of these states? Yos No
b If "No," explain:
10a Wers any of the otganization’s gaming licenses revoked, suspended, or terminated during the tax year? Yes No

b If "Yes," explain:

932082 09-11-1%

17050709 149586 1747HA
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Schedule G {Form 990 or 990-E7) 2010 HOPE ALIVE, INC. 35-136534¢

Page 3

17050709 149586 1747HA

11 Does the organization conduct gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of & partnership or other entity formed

to administer charitable GAMINGT || ... s s e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility
b A outside TRGIY | e e ettt e
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Nama P

13a

Yos

Yes

No

No

%

18b

%

Addrass P

15a Does the organization have a contract with a third party from whom the crganization receives gaming revenue?
b If "Yes,"* enter the amount of gaming revenue received by the organizaticn P § and the amount
of gaming revenue retained by the third party - $

¢ If "Yes," enter name and address of the third party:

Name

Ne

Address

16 Gaming manager information:

Name

Garning manager compensation B §

Pescription of services pravided P

Director/officer Employee Independent contractor

17  Mandatory distributions:
a s the organization required under state law to make charftable distributlons from the gaming proceeds to
retain the state gaming license?
by Enter the amount of distributions required under state law to be distributed to other exempt arganizations or spent In the
organization’s own exempt activities during the tax vear B $

Yes

15b, 15¢, 16, and 17b, as applicabie. Alsc provide any additional information. See Instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns {il) and (v); and Part I, lines 9, 9b, 10b,

932083 08-11-18 Schedule G (Form 990 cor 990-EZ) 2019 i

i9
2019.04000 HOPE ALIVE, INC.
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(Form 990 or 990-E2) HOPE ALIVE,

INC.

35-1365346 pagea

Supplemental Information {continued)

932084 04-01-19

17050709 149586 1747HA
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SCHEDULE O
{Form 990 or 990-EZ)

Oepartment of the Treasury
Internal Hevenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.
P Go to www.irs.gov/Form980 for the latest information.

Name of the organization

1 OMB No, 1545-0047

2019

Employer identification number

HOFPE ALIVE, INC. 35-1365346
FORM 980-FZ, PART I, LINE 4, OTHEER INVESTMENT INCOME:
DESCRIPTION OF PROBERTY: AMOUNT :
INVESTMENT INCOME 224,

FORM 980-EZ, PART I, LINE 14, OCCUPANCY, RENT, UTILITIES, AND MAINTENANCE:
DESCRIPTION OF EXPENSES: AMOUNT :
DEPRECIATION 12,379,
OTHER EXPENSES 45,526,
TOTAL TO FORM S590-ER, LINE 14 57,905,
FORM 990-EZ, PART I, LINE 146, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT ;
QFFICE SUPPLIES 3,177,
BANK CHARGES 1,653,
MISCELLANEQUS 1,053.
INSURANCE _5,652.
ADVERTISING 2,168,
TOTAL TO FORM 950-EZ, LINE 16 13,703.
FORM 93%0-EZ, PART II, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR
LIABILITIES 0. 1,2440.
FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - CHRIST-BASED MINISTRY WITH

THE MISSICN OF BRINGING HOPE AND

ENCOURAGEMENT WITH CHRIST-LIKE LOVE TC EMOTIONALLY HURTING PEOPLE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2,

932211 09-06-18

17050709 149586 1747HA
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Schedule O (Forrm 990 or 990-EZ} (2019)

Page 2

Name of the organization

HOPE ALIVE,

INC.

Employer Identificaticn number

35-1365346

THROUGH MENTAL HEALTH COUNSELING AND CLIENT HOUSING.

A

FORM 950-E7, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TQ PAY PREMIUMS ON A PERSCNAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

932212 09-06-19

17050709 149586 1747HA

Schedule O (Form 950 or 990-EZ) (2019)
22
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456 Depreciation and Amortization OME No. 16450172
Farm 2 {Including Information on Listed Property) 990EZ 20 19
Dapartment of the Treasury > Attach to your tax return. Attaghment

Intetnal Revenua Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No. 179
Mame(s} shown on return Business or adtlvity to which this form ralates Identifylng number
HOPE ALIVE, INC. FORM 990-EZ PAGE 1 35-1365346
| Efection To Expense Certaln Property Under Secticr 179 Nate: If you have any listed property, complete Part V bsfore you complate Part 1,

1 Maximum amount {868 INSUCHIONS) ... .. e eere et eeeeeeeses e 1 1,020,000,
2 Total cost of section 172 property placed in service {see Instructions) 2

3 Threshold cost of section 179 property before reduction In ltmitation 3 2,550,000.
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . RSO 4

5 Doftar Umitation for tax year, Subtract line 4 from lina 1. If zero or lass, entet -0-, if marriad filing separately sée Instructions 5

B {a} Descriptlon of property {b) Cost-{business uss only) {c] Electad coat

7 Listed property. Enter the amount frem N8 28 7

§ Total elected cost of section 179 property. Add amounts in column (), lhes 6and 7 . 8

9 Tentative deduction. Enter the smaller of N B Or BN 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10

11 Business income limitation. Enter the smaller of business income {not less than zero) or Iine 5 ___________________________ 11

12 Section 179 expense deduction, Add lines & and 10, but don't entermorethan e 11 . ..o,

13 _Carrvover of disallowed deduction to 2020, Add lines 9 and 10, less line 12
Note: Don't use Part Il or Part lil below for listad property. Instead, use Part V.

14 Special depreciation allowance for qualified property (cthar than lisied property) placed in service during
TEEAX YBAE e e et ea e sttt et eee oo 14
15 Property subject to section 188[M(1) slection | e 18
16 _Other depreciation (neludng AC RS i ittt e e eteit b st bees et ts et s isseeestetrmeeneer e e s et sreeecaeas 16 12 . 3 79.
i MACRS Depreciation {Don’t include listed property. See instructions.)
' Section A

Section B - Assets Placed in Service During 2019 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property vear placed {business/investment use tdy Flecovary |ty convention | @ Method | (g1 Depreciation deduction
In service anly - see inslructions} perlod

19a  3-year property

b 5-year property

[ 7-year property

d 10-year property

e 15-year property

f 20-year property
g 25-year property 25 vrs. S/L

h  Residential rental property L 278 y13. MM SA

/ 27.5 yrs. MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property ; MM S/
Section G - Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System

20a_ Classlife - S/l

b 12-year 12 yrs. S/iL

¢ 30-year / 30 yrs. WM S/l

d __ 40-year / 40 yrs. MM S/l
'-. iV Summary (See instructions.)
21 Usted property. Enter amount from 0@ 28 e s 21
22 Total, Add amounts from line 12, lines 14 through 17, lines 1€ and 20 in column (g}, and line 21.

Enter here and on the appropriate lines of your return. Partnerships and 8 corporations -seeinstr, ... 22 |

23 For assets shown above and placad in service during the current year, enter the
portion of the basis attributable to section 2B3ACOSIS ..o 23

916251 12-12-18 LHA For Paperwork Reduction Act Notice, see separate%tructions. Form 4562 (201
17050709 149586 1747HA 2019.04000 HOPE ALIVE, INC. 1747H2 1




Amortization
(a) b) (c) () (e}
Descriptlon of cosis Date dmortization Amortizable Code Amertizatlon Ainortlzatlon
beging amount sectlon period o perceniage for this year
42 Amortization of costs that bagins during your 2019 tax year:
43 Amortization of costs that began before your 2018 tax year 43
44 Total. Add amounts In column (. See the ihatructions for Where 10 TeRGI oo 44
918252 12-12-19 Form 4562 (2019)
24
17050709 149586 1747HA 2019.04000 HOPE ALIVE, INC. 1747HA 1

Form 4562 (2019}

HOPE ALIVE,

INC.

35-1365346 Page 2

Listed Property {Include automobilas, certain other vehicles, certaln aircraft, and property used for
entertainment, recraation, or amusemeant.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expenss, complete oniy 243,
24b, columns (a) through {c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Cther Information (Caution: See the instructions for limits for passenger automobies.)

24a Do you have evidencs to suppart the business/investmant use claimed? Yes [ | No|2ab It "Yes," Is the evidence written? [_] Yes || No
{a) I(J?e BU(S?TEBSS/ d) Basis for lg::))recie.tiun W (o) (h) : Ele({;it)ed
I e e M R o el I i A e
25 Special depreciation allowancs for qualified listed property piaced in service during the tax year and
used more than 50% in a qualified BUSINESS USS . et s eeesas s 25
26 Property used more than 50% in a qualified business use:
%
%
. %
27 Property used 50% or less In a qualified business use:
. o Sk -
% S/L-
I % S/L-
28 Add amounts in column (), lines 25 through 27. Enter here and on line 21, page1 .. | 28

29 Add amounts in column {J, fine 26. Enter here and on line 7, page 1

Section B - Information on Use of Yehicles

Complete this section for vehicles used by a sole propristor, partner, er cther "more than 5% owner," or related person. If you provided vehicles
to your employess, first answer the questions in Section C to see If you meet an exception to compieting this section for those vehicles.

30 Tatal business/investment miles driven during the
year (den't include commuting miles)
31
32 Total other persenal {noncommuting) miles
AAYEN. s
33 Total miles-driven during the year.

Add lines 30 through 32
Was the vehicle avallable for personal use
during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or refated person?
Is anather vehicls avallable for parsonal

use?

35

36

Total commuting miles driven during the year

(a)
Vehicle

(k)
Vehicle

{c)
Yehicle

)]
Vehicle

{e)
Vehicla

i}
Vefhicle

Yes No Yas No Yes

Yes

No Yes No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you mset an exception to completing Section B for vehicles used by emplovees who aren’t

morg than 5% owners or related persons.

37
employees?

Do you maintain a written policy statsment that prohibits-all personal use of vehicles, including commuting, by yaur

38

employees? See the Instructions for vehicles usad by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees as personal use?
Do you provide more than five vehicles to your employees, obtain Information from your employees about

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

41

Do you maintain a written policy staterment that prohibits personal use of vehicles, except commuting, by your

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

Yes No




TAX RETURN FILING INSTRUCTIONS
FORM 990-EZ

FOR THE YEAR ENDING
December 31, 2019

Prepared For:

Hope Alive, Inc.
1747 N Wells Street
Fort' Wayne, IN 46808

Prepared By:

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Depariment of the Treasury
Infernal Revenueg Searvice Center
Ogden, UT 84201-0027

Returmn Must be Mailed On or Before:

July 15, 2020

Special Instructions:

The return should be signed and dated.




