Short Form | omBNo. 1545-0047
Form 990—Ez Return of Organization Exempt From Income Tax 2020

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

P Do not enter social security numbers on this form, as it may be made public. Open to P_Ub"c
ﬂ?;ﬁﬁmﬁﬁgjjg%lﬁﬁ?”’ > Go to www.irs.gov/Form990EZ for instructions and the latest information. InSpeCtl on
A For the 2020 calendar year, or tax year heginning 01/01/2020 and ending 12/21/2020
B Checkif applicable: C Name of organization T D Employet identification number
L] Address charge HOPE ALIVE INC 35-1365346
1 name change Number and street for P.O. box if mail is not delivered to street address) Rocm/suite E Telephone number
E 'F’:::'rzﬂ’:mmmm 1747 NWELLS STREET 260-420-6100
[ Amended retum City or fown, state or province, country, and ZIP or foreign postal code F Group Exemption
[ Asplication perding FORT WAYNE, IN, 46308 Number »
G Accounting Method: [] Cash Accrual  Other {spacify} & H Chack » [ if the organization is not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — [V]501(c)3) [I501(c)( )« (insertno) [] 4947@)(1}or [507| {Form 990, 990-EZ, or 990-PF).
K Form of organization: [7] Corporation ] Trust [ Association [ other
L Add lines 5b, 6c, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part ll, column (B)) are $500,00G or more, file Form 990 instead of Form 990-EZ . . . L 182,981
IEEXIN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part |)
Check if the organization used Schedute O to respond to any question inthis Part! . . . . . . . . . .
1 Contributions, gifts, grants, and similar amounts received . 1 91,625
2  Program service revenue including government fees and contracts 2 28,685
3  Membership dues and assessments . 3 0
4  Investment income . e e e e .. 4 116
5a Gross amount from sale of assets other than inventory . , . . Ba 0 :
b Less: cost or other basis and sales expenses . . . 5b 0
¢ Gain or {loss) from sale of assets other than inventory (subtract I:ne 5b from line 5a) . ¢
6 Gaming and fundraising events:
a Gross income from gaming (attach Schedule G if greater than
"E’ $150000 . . . . . . . . -« .« |ea] 0
e b Gross income from fundraising events (not [ncludmg $ o of contributions
& from fundralsing events reported on line 1) {attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) . . 6b 41,755
¢ Less: direct expenses from gaming and fundraising events . . . 6c 3,977
d Net income or (loss} from gaming and fundraising events (add lines Ba and 6b and subtract
line 6¢} e e e e e - 27,778
7a Gross sales of inventory, less returns and allowances . . . . . 7a
b Lless:costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of |nventory (subtract Ilne Tb from Ilne 7a) o
8 . Other revenue {describe in Schedule Q) . . e e e e e 20,800
9  Total revenue. Add lines 1, 2, 3, 4, 5¢, &d, 7¢, and 8 . 179,004
10 Grants and similar amounts paid {iist in Schedule Q) 0
11 Benefits paid to or for members 0
® (12 Salaries, other compensation, and employee benef‘ ts - 106,327
2113 Professional fees and other payments to independent contractors . 2,974
§ 14  Occupancy, rent, utilities, and maintenance 39,648
w15 Printing, publications, postage, and shipping . . 2,432
16 Other expenses (describe in Schedule O) .See Schedute Q, Statement 1 e 24,096
17 Total expenses. Add lines 10through16 . . . . . 175,477
w | 18  Excess or (deficif} for the year {subtract line 17 from lme 9) 3,527
EJ' 19 Net assets or fund balances at beginning of vear (from line 27, column (A)) {must agree w:th
3 end-of-year figure reported on prior year's return) e e e e 335,803
B |20 Other changes in net assets or fund balances {explain in Schedule O) -See Schedule Q, Statemer | 20 1,056
Z o1 Net assets or fund balances at end of year. Combine lines 18 through20 . . . . . _ » | 2 : 340,386

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 10642 Form 990-EZ (2020



Form 880-EZ (2020)

Page 2

I Balance Sheets (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part Il . - ...~
(A) Beginning of vear (B} End of year
22  Cash, savings, and investments 79,181(22 94,870
23 Llandandbuildings. . . . . . . 257,862|23 245,516
24 Other assets (describe in Schedule Q) 6{24 [V
25 Total assets . Coe e e 337,043[25 340,386
26 Total liabilities (describe in Schedule Q) e 1,240|26 1]
27  Net assets or fund balances (line 27 of column (B) must agree with line 21) 335,803(|27 340,386
W Statement of Program Service Accomplishments (ses the instructions for Part 1))
Check if the organization used Schedule O to respond to any question in this Part il . . ] Expenses
{Required for section

What Is the organization’s primary exempt purpose?
Describe the organization’s brogram service accomplishments for each of its three largest program services,

See Schedule O, Statement 3

5016)(3) and 501(c)(4)
organizations; optional for

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | Sthers)
persons benefited, and other relevant information for each program title.
28 RESIDENTIAL HOUSING - WOMEN iN NEED SERVED WITH HOUSING AND RELATED SERVICES,
RESIDENTS PROVIDE PARTIAL PAYMENT.
{Grants § 0) If this amount includes fareigh grants, check here » [1 |28a 106,896
29 COUNSELING SERVICES - INDIVIDUAL AND FAMILY COUNSELING WORKSHOPS AND CASE
MANAGEMENT
{Grants $ 0) If this amount includes foreign grants, check here » [ |29a 24,068
30
{Grants $ ) If this amount includes forelgn grants, check here » [ |30a
81 Other program sarvices (describe in Schedule O) e e e r
{Grants $ 0) If this amount includes foreign grants, check here 1 |31a 1]
32 Total program service expenses {add lines 28a through 314) . . » | 32 130,964

IV List of Officers, Directors, Trustees, and Key Employees (list sach one even if not compensated—see the in

Check if the organization used Schedule O to respond to any question in this Part [V .

structions for Part IV)

O

{a) Name and fitte

(b} Average
hours per week
devoted to position

(c) Repartable
compensation
(Forms W-2/1098-MISC)
{if not paid, enter -0-}

{d) Health benefits,

contributions to employee
benefit plans, and

deferred compensation

{e) Estimated amount of
other compensation

HEIDI AUSBURGER 4.00 0 0 ¢
PRESIDENT

LEEANN ETZIER 2.00 ¢ 0 0
DIRECTOR

MATTHEW PARMERLEE 4.00 ¢] ¢ 0
VICE PRESIDENT

RENEE SCOTT 2.00 a 0 0
SECRETARY

ANDREW JACKSON 4.00 0 0 0
TREASURER

BETTY KAHLENBECK 32.00 31,251 0 0
EXECUTIVE DIRECTOR

LAURA FOX 2.00 0 0 0
DIRECTOR

ANGELA PALM 2.00 0 0 0
DIRECTOR

Form 990-EZ (2020
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LR  Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Partv . [J
Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity in Schedule O e e e e e e 33 v
34  Were any significant changes made to the organizing or governing documents? lf “Yes,” attach a conformed
capy of the amended documents if they reflect a change to the organlzation s name. Otherwise, explain the
change on Schedule O. See instruciions 34 s
3%5a Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 8a, and 7a, among others)? . e . 35a v
b If “Yes” to line 35a, has the arganization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O [35b
¢ Was the organization a section 5071(c)(4), 501(c}(5), or 501(c){6) organization subject to section 6033(e} notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part Il , .
36 Did the organization undergo a liquidation, dissolution, termination, or srgmflcant disposition of net assets
during the year? If “Yes,” complete applicable parts of Schedule N . -
37a Enter amount of political expenditures, direct or indirect, as described in the instructions b L37a | ol
b Did the organization file Form 1120-POL for this year? .
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key empioyee or were |
any such loans made in & prior year and still outstanding at the end of the tax year covered by this return?
b If “Yes,” complete Schedule L, Part Il, and enier the total amount involved . . . . 38b
39  Section 501(c)(7) organizations. Enter: e
a Initiation fees and capital condributions included online® . . . . . . . . . . 38a
b Gross receipts, included on line 9, for public use of club facilities . . 39bh
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlza’clon dunng the year under:
section 4811 o ;section 4912 ¢ : section 4955 - o |
b Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the vear, or did it engage in an excess beneiit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Scheduls L, Part |
¢ Section 501{c)(3), 501(c)(4), and 501(c)(29} organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 . ., . . . .o > 0
d Section 501{c)(3), 501(c){4), and 501 (c)(29) orgamzatlons Enter amount of tax on Ilne
40c reimbursed by the organization . . . A & o
e All organizations. At any time during the tax year, was the orgamza’ﬂon a party 1o a prohibited tax shelter :
transaction? If “Yes,” complete Form 8886-T . - e 40e v
41  List the states with which a copy of this return is filed & |5
42a The organization’s books are in care of » BETTY KAHLENBECK Telephone no. » 260-420-6100
Located at ™ 1747 N WELLS STREET, FORT WAYNE, IN 46808 ZIP+4 46808
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 42h v
K “Yes,” enter the name of the foreign country »
See the instructions for exceptions and filing reguirements for FinCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR). : :
¢ At any time during the calendar year, did the organization maintain an office outside the United States? 42¢c v
If *Yes,” enter the name of the foreign couniry &
43 Section 4947(a)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check hera . > []
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . . M L43 f
44a Did the organization maintain any donor advised funds during the year? If “Yes,” Form 990 must be
completed instead of Form 980-EZ
b Did the organization operate one or more hospltal facmtles durlng the year’? If “Yes ” Fon'n 990 must be
completed instead of Form 990-EZ C e e e e ..
¢ Did the organization receive any payments for indoor tanning services during the year‘? .
d If *Yes” to line 44c, has the organization filed a Form 720 to report these payments’? If “No,” prowde an
explanation in Schedule O . .
45a Did the organization have a controlled entrty within the meaning of section 512(b)(‘] 3)’? .
b Did the organization receive any payment from or engage in any transaction with a controlled entity w:thln the

meaning of section 512(b)(13)? if “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ. See instructions . - .. Lo . e e

Form 990-~EZ (2020



Form 980-EZ (2020) Page 4

Yes| No _

46  Did the organization engage, dirsctly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part |

46 v
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 guestioninthisPartvi . . . .. . . . . . O
Yes | No
47  Did the organization engage in lebbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part i e 47 v
48  |s the organization a school as described in section 170(b(1 ){A)( )'? i “Yes,” complete Sc:hedule E . . .. 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50  Complete this table for the organization’s five highest compensated employees (other than oﬁlcers dlrectors trustees, and key
employses) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”

d} Health benefits
(b} Average {c) Reportable ( i 4 .
{2) Name and title of each employee haurs per week compengation g:nt?:)unons to employez (e} Estimated amount of
devoted to position (Forms W-271088-MISC) |PENe! plans, and defeire other compensation
compensation
None
f Total number of other employess paid over $100,000 . . . . »

51  Complete this table for the organization’s five highest compensated independent contractors who each received more than
$100,000 of compensation from the crganization. if there is none, enter “None.”

(a) Name and business address of each independent contractor {b) Type of service {c) Compensation

None

d Total number of other independent contractors each receiving over $100,000 . .m

62 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
complsted Schedule A e e . . » [“1Yes [ No

Under penalties of perjury, [ declare that | have examined this return, including accempanying schedules and statements, and 1o the best of my knowledge and befief, it is
true, correct, and complete. Daclaration of praparer (other than officer) is based on all informatien of which preparer has any knowledge,

Sign } Signature of officer Date
Here Andrew Jackson, Treasurer
Type or print name and title

Paid Print/Type preparer’s name Preparer's signature Date cheek [ i PTIN
Pr eparer self-employed
Use Only Fim's name __ » Firrn’s EIN -

Firm’s address » Phone no.
May the IRS discuss this return with the preparer shown above? Seeinsiructions . . . . . . . . . . » [JYes [INo

Form 990-EZ (2020



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No. 1545-0047

2020

Open to Public

980 or 990-E2) . o ) - . .
Complete if the organization is a section 50%(c)(3) organization or a section 4947{a){1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service P Go to www.lrs.gov/Form9%0 for instructions and the latest information. Inspection
Name of the organization Employer identification number

HOPE ALIVE INC 35-1365346

IEEX3  Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 [ A chureh, convention of churches, or association of churches described in section 170{b)}(1)(A)().

2 [ A school described in section 170{b)}{1){ANID. {Attach Schedule E (Form 990 or 990-EZ).)

3 [ Ahospital or a cooperative hospital service organization described in section 170{b}{1){A}iii)-

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

5 [JAn organization operated for the bensfit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)(iv). (Complete Part I1.)

6 [ Afederal, state, or local government or governmental unit described in section 170(b) (1){(A} ().

7 [ 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 IL.)

8 []A community trust described in section 170(b)(1}{A}(v). {Complete Part 1)

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

10 An organization that normally receives (1) mare than 3314% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2) ne more than 331s% of its
support from gross investment income and unrelated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complate Part [I.)

11 [ An organization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509{a)(2). See section 509{a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Typel A suppeorting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised ar controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C,

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
fts supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization recsived a written determination from the IRS that it is a Type I, Type II, Type Il
functionally integrated. or Type [l non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . L

g Provide the following information about the supported organization(s).

(i} Name of supported organizaticn {ii) EIN {iii} Type of organization | Gv) s the organization | (v) Amount of monetary {vi) Amount of
(described an lines 1-10 | fisted in your governing support (see other support {see
ahove (se¢ instructions)) document? instructions) instructions)

Yes Ne
(A}
8
{C)
{D)
{E)
Total :

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-FZ. Cat. No. 11285F Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 99C or 920-E2) 2020

Page 2

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2016 {b} 2017 {c} 2018 {d) 2019 {e) 2020 {f} Total
1  Gifts, grants, contributions, and
meambership fees received. (Do not
include any “unusual grants.”) .
2  Taxrevenues levied for the
organization’s benefit and either paid to
or eéxpended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total Add lines 1 through3. . . . |
5  The portion of iotal contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) .
_6  Public support. Subtract line 5 from line 4 |1 S
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2016 (b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldEﬂdS
payments received on securities loans,
rents, royalties, and income from
similar sources . .
Net income from unrelated business
activities, whether or not the business
is regularly carried on . .
Other incoma. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .

Total support. Add lines 7 through 10

Gross receipts from related acfivities, stc. (8 (see [nstructjons) A
First 5§ years. If the Form 990 is for the organization's first, second, third, fourth or ﬂfth tax yedr as a section 501(c)(3)

organization, check this box and stop here

12 |

>

O

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2020 (line &, column {f), divided by line 11, eolumn {f)

Public support percentage from 2019 Schedule A, Part Il line 14
33'13% support test—2020. If the organization did not check the box on Ilne 13 and Ilne 14 is 33%3% or more, check this

box and stop here, The organization qualifies as a publicly supported organization

14

%

15

%

>

3311% support test—2019. If the organization did not check a box on line 13 or 164, and llne 15 is 33113% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2020. If the organizaticn did not check a box on line 13, 16a, or 16b, and line 14 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

organization .

>

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 16b, or 173, 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 qualif es as a publicly supported
N |

Private foundation. If the orgamzatlon did not check a box on line 13, 16a 16b 17a, or 17b, check thls box and see

arganization .

instructions

»

[
O

O

Schedule A {Form 990 or 990-EZ) 2020
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Suppeort Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.

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

Section A. Public Support

Calendar year (or fiscal year heginning in) » | (a) 2016 {b} 2017 {c) 2018 (d} 2019 {e) 2020 {f} Total
1 Gifts, grans, contributions, and membership fees
received. {Do not include any "unusual grants.”) 138,725 135,091 157,934 191,872 162,065 785,687
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumnished in any activity that is related to the
organization's tax-exempt purpose .
3 Gross recelpts from activities that are not an
unrelated frade or business under section 513
4  Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
6 Total. Add lines 1 through 5. 138,725 135,091 157,934 191,872 162,065 785,687
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounis included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand 7b
8 Public supporti. {Subtract line 70 from
line 6.} . . Coe 785,687
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 (d) 2019 {e) 2020 {f) Total
9  Amounts from line 6 .. 138,725 135,081 157,934 181,872 162,065 785,687
10a Gross income from interest, di\ndends
payments received an securities loans, rents,
royalties, and income from similar sources . 2 38 &8 274 116 454
b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
.6 Add lines 10a and 10b 8 38 68 224 116 454
11 Netincome from unrelated business
activities not included in lins 10b, whether
or not the business is regularly carried on
12 Ctherincome. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) . . 2,620 5,398 8,018
13 Total support. (Add lines 9, ‘100 1,
and 12.) - . 141,353 140,527 158,002 192,096 162,181 794,159
14 First 5 years. If the Form 990 is for the aorganization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3)
organization, check this box and stop here . >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 98.93 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 16 989 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (iine 10¢, column {f), divided by line 13, column () . 17 0.06 %
18  Investment income percentage from 2019 Schedule A, Part Il line 17 . . 18 0.05 %
19a 33's% support tests—2020. If the organization did not check the box on line 14, and l|ne 15 is more than 33%s%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization > 7]
b 3313% support tests—2019. If the organization did not check a box on line 14 or line 192, and line 16 is more than 331a%, and
line 18 is not more than 3312%, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions W A

Schedule A [Form 990 or 990-EZ) 2020



Schedule A {(Form 990 or 990-E2) 2020

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 I, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.

Pags 4

Section A. All Supporting Organizations

1

3a

4a

Ga

9a

10a

Are ali of the organization's supported organizations listed by name in the organization’s governing

documents? ff “No,” describe in Part VI how the supported organizations are designated. If designated by |

class or purpose, describe the designation. If historic and continuing relationship, 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 Wi how the organization determined that the supported
organization was described in section 509()(1) or (2).

Did the organization have a supported organization described in section 501(c)4), (5}, or (6)7 if “Yes,” answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501 (cH4), (5), or (B) and
satisfied the public support tests under section 509(@)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(c)(2)(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 {*forelgn 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 dsciding whether to make grants to the foreign
supported organization? ff “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 organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” axplain in Part VI what controls the organization used
to ensure that alf support to the foreign supported organization was ussd 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 lines 5b and 5c below (if applicable). Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {fi) the reasons for each such action;
{iij) the authority under the organization’s organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing documeant?

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

Did the organization provide support (whsther in the form of grants or the provision of services or facilities) to
anyone other than (j} its supported organizations, {if) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? ¢ “Yes,” provide detaif 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 substantiai contributor, or a 35% controlled entity
with regard to a substantial contributor? if “Yes, cornplete Part | of Schedule L (Form 990 or 990-E7),

Did the organization make a loan to a disqualified person {as defined in section 4958) not describad in line 77
If “Yes,” complete Part ] of Schedule L (Form 990 or 990-E7).

Was the organization controlted direcily or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers .and organizations
described in section 502(a)(1) or (2))? i “Yes, ” provide detail in Part VL.

Did one or more disqualified persons {as defined in line 8a) hold a controlling interest in any entity in which
the supporting organization had an intersst? If “Yes,” provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership intersst in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provide detail in Part VI.
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943{)) {regarding certain Type Il supporting organizations, and all Type |l non-functionally integrated
supporting 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.)

I_Yes

No

10a

10b

Schedule A (Form 980 or 990-EZ) 2020



Schedule A {Ferm 990 or 880-E7) 2020
Ul Supporting Organizations (continued)

1

Page D

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

a A person who directly or indirectly contrals, either alone or together with persons described in lines 11t and
11¢ below, the governing body of a supported organization?

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

¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” fo line T1a, 11b, or 11c, provide
detail in Part VL

Yes| No

11a

11b

11c

Section B. Type I Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 ths tax year? /f “No,” describe in Part VI how the supported organization(s)
effectively operated, supetvised, or controlied the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were alfocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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 cperated,
supervised, or controlled the supporting organization.

Yes| No

Section C. Type Il Supporting Organizations

Waere 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 control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Yes| No

Section D. All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth morth of the
organization’s tax year, {)) a written notice deseribing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of noiification, and (i) 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 officers, directors, or trustees either (i) appointed or slected by the supported

organization(s) or (i} serving on the governing body of a supported organization? If “No,” expiain in Part VI how
the organization mairtained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in 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 rols the organization’s
supported organizations played in this regard.

Yes| No

3

Section E. Type [ll Functionally Integrated Supporting Organizations

1

2

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfled the Activities Test. Comp/ete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).

Activities Test. Answer lines 2a and 2b below.

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? Iif “Yes,” thert in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
haow the organization was responsive to those supporfed organizations, and how the organization detfermined
that these activities constituted substantially all of its activities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lines 3a and 3b 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 supporied organizations? If “Yes” or “No,” provide details in Part Vi.

b Did the organization exercise a substantial degree of direciion over the policies, programs, and activities of each
of its supported organizations? I/f “Yes,” describe in Part VI the role played by the organization in this regard.

Yes| No

3b

Schedule A {Form 990 or 990-EZ} 2020



Schedule A {(Form 990 or 990-E2) 2020

Page 6

Type lll Non-Functionally Integrated 509{a}{3) Supporting Organizations

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

Section A—Adjusted Net Income

{A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(]

@ |n|h]|L|MN]|

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

-]

7

Other expenses (see insiructions)

-

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):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

o0 |ow

Total {add lines 1a, 1b, and 1¢}

Discount claimed for blockage or other factors
{explain in detail in Part VI

Acquisition indebtedness applicable to non-exempt-use assets

W

Subtract line 2 from line 1d.

o)

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

Net value of nen-exempt-use assets (subtract line 4 from fine 3)

Muitiply line 5 by 0.035.

-l |th

Recoveries of prior-year distributions

[+1]

Minimum Asset Amount (add line 7 to line 6)

[~ [ |-

Section G- Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter0.85ofline 1. 2

3 Minimum asset amount for prior year (from Section B, iine 8, column A) 3

4  Enter greater of line 2 or line 3. 4

S Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6 e ot

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting crganization

(see instructions).

Schedule A {Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020
T Type Il Non-Functionally Integrated 508(a){3] Supporting Organizations {continued)

Page 7

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity o
3 Administrative expenses pald to accomplish exempt purposes of supported arganizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 8 ]
10 lLine 8 amount divided by line 9 amount 10
Section E—Distributicn Allocations (see instructions) @M Und rcl'(ii?'b ti Dist '(';Jii)t bl
e —Distributicn io instructiol T nderdistributions istributable
Excess Distributions Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

1
2 Underdistributions, if any, for years prior to 2020
(reascnable cause required—expfain in Part VI). See
instructions.
3 Excess distributions carryover, if any, io 2020
a From2015 . . . . .
b From2016 . . . . .
¢ From 2017
d From 2018
e From 2019 ..
t  Total of lines 3a through 3e .
g Applied to underdistributions of prior years
h__Applied to 2020 distributable amount
i Carryover from 2015 not applied (see instructions)
J _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from
Section D, line 7: %
a__ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
Remaining underdistributions for years prior to 2020, if
5 any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.
7  Excess distributions carryover to 2021. Add lines 3j
and 4c.
8 Breakdown of line 7:
a Excess from 2016 .
b Excess from 2017 .
¢ Excess from 2018 .
d Excess from 2019 .
e Excess from 2020 .

Schedule A {Form 990 or 990-EZ} 2020



Schedule A (Form 220 or 890-EZ) 2020 Page 8

Supplemental Information. Provide the explanations required by Part li, line 10; Part Il, line 17a or 17b; Part
Itl, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 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, Seciion E,
lines 2, 5, and 6. Also complets this part for any additional information. (See instructions.)

Schedule A, Part i, Line 12 - OTHER iNCOME

Schedule A (Form 990 or 990-EZ) 2020



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | owm8Ne. 15450047

orm 990 or 990-E Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
{F Z) organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @ 20
Dapartment of the Treasury » Attach to Form 990 or Form 990-E2Z. Open to Public
internal Revenue Service » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection
Name of the arganization Employer identification number

HOPE ALIVE INC 35-1365346

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

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

a [ Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations ¥ [] Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-persen solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 920, Part Vil) or entity in connection with professional fundraising services? [Yes [ No
b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

fw) Amount paid to f
[iv} Gross receipts {or retained by) {vi) Amount pald to

8C lame A {or retained by)
from activity fundra‘lzsoe‘r él!)sted in organization

s 4 {iif) Did fundraiser have
{i) Name and address of individual {ii) Activity clstody or control of

or entity (fundraiser) contrbutions?

Yes No

10

Total . . . . .. . »>

3  List all states in which the organization is registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Cat. No. 50083H Schedule G {(Form 980 or 990-EZ)} 2020



Schedule G (Form 980 or 990-E7} 2020
Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Page 2

(a} Event #7 {b} Event #2 {c) Other events {d) Total events
Golf Outing Banquet o {add col. {a} through
{event type) (event type) (total number) cal. ()
@ 1 Grossreceipts . 16,871 24,884 41,755
T
2  Less: Coniributions 1] 0 0
3  Gross income (line 1 minus
line 2) . 16,871 24,884 41,755
4  Cashprizes . 0 0 0
5 Noncash prizes o 0 4
w ags
@] 6 Reni/facility costs . 0 0 0
g
35| 7 Foodand beverages . 0 0 0
g
5 8 Entertainment [t} o 0
9  Other direct expenses 3,283 694 3,977
10  Direct expense summary. Add lines 4 through € in column {d} > 3,971
11 Net income summary. Subtract line 10 from line 3, column {d) » 37,778

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19,
$15,000 on Form 990-EZ, line Ba.

or reported more than

(b} Pull tabs/instant

{d) Tctal gaming {add

(] - .
2 {a) Bingo bingo/progressive bingo e} Other gaming col. {a) through col. {¢))
g
ik}
] {1 Grossrevenue .
9| 2 Cashprizes .
&| 3 Noncash prizes
il
8| 4 Rentfacility costs .
=
5 Other direct expenses
[ Yes %|[ Yes % | [ Yes
6 Volunteer labor . O No [1 No [1 No
7  Direct expense summary. Add lines 2 through & in column (d) »
8 Net gaming income summary. Subftract line 7 from line 1, column (d) . »
9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of these states? [JyYes [INo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [JYes [INo

If “Yes,” explain:

Schedule G {Form 290 or 980-EZ) 2020



Schedule G {Form 980 or 890-EZ) 2020 Page 3
11 Does the organization conduct gaming activiiies with nonmembers? . . . e e [OYes [CNo
12 Is the organization a grantor, benaficiary or trustee of a trust, or 2 member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e e e e e e e CdYes [INo

13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfaciity . . . . . . . . . . . . . . . . . . . . . o . . . |18 %
b Anoutside facility . . . . 13b %

14  Enter the name and address of the person who prepares the orgamzatton s gammg/speclal events books and
records:

Name »

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenua? . . . . e .« . . . . . . OYes ONo
b If “Yes,” enter the amount of gaming revenus recelved by the orgamzation > s and the
armount of gaming revenue retained by the third party »  $ -
¢ If “Yes,” enter name and address of the third pariy:

Name

Address

16  Gaming manager information:

Name »

Gaming manager compensation®™  $

Description of services provided P

[IDirectorfofficer [ClEmployee [Jindependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . - - . . DOYes ONo
b Enter the amount of distributions required under sta'te law to be dlstnbuted io other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ} 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990 or 980-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

] OMB No. 1545-0047

2020

Department of the Treasry »- Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenue Service > Go to www.irs.gov/Form390 for the latest information. Inspection

Name of the organization Employer identification number
HOPE ALIVE INC 35-1365346

Form 990-EZ, Part ], Line § - TAX EXEMPT INCOME - PPP LOAN

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K

Schedule © (Form 990 or 990-EZ) 2020



Schedule O, Statement 1
Form: Form 990-EZ (2020}

HOPE ALIVE INC
EIN: 35-1365346

Page: 1 Part|, Line 16
Other Expenses Sfructured Explanation
Description Amount
INSURANCE 7,372
DEPRECIATION 12,328
ADVERTISING 132
BANK CHARGES 1,334
MISCELLANECUS 2,021
OFFICE SUPPLIES 809
Total: 24,096

Page: 1



Schedule O, Statement 2
Form: Form 990-EZ (2020}

HOPE ALIVE INC
EIN: 35-1365346

Page: 2 Partl, Line 20
Other Changes In Net Assets Structured Explanation

Description Amount

Unrealized Gains 1,056

Total: 1,056

Page: 2



Schedule O, Statement 3 HOPE ALIVE INC

Form: Form 990-EZ {2020) EIN: 35-1365346
Page: 2 : Part 11l
Primary Exempt Purpose

Primary Exempt Purpose

CHRIST-BASED MINISTRY WITH THE MISSION OF BRINGING HOPE AND ENCOURAGEMENT WITH CHRIST-LIKE LOVE TO EMOTIONALLY
HURTING PEOPLE THROUGH MENTAL HEALTH COUNSELING AND CLIENT HOUSING.

Page: 3



Schedule B Schedule of Contributors OMB No. 15450047
{Form 290, 980-EZ,

or 80P e » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
|nt§ma| F?Q\,e",,ueeséw'e‘ife‘” » Go to www.irs.gov/Form880 for the latest information.

Name of the crganization Employer identification number
HOPE ALIVE INC 35-1365346

Organization type {check one):

Filers of: Section:

Farm 980 or 990-EZ 501} 23 ) {enter number} organization
[ 4947(@)(1) nonexempt charitable trust not treated as a private foundation
] 527 political organization

Form 290-PF [ 501(c)}3) exempt private foundation
[ 4247)(1) nonexempt charitable trust treated as a private foundation

[0 501(e)3) taxable private foundation

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

General Rule

For an organization filing Form 980, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

1 Foran organization described in section 501(c}3) filing Form 920 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509{g)(1} and 170{b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part li, line
13, 18a, 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 ()} Form 890, Part VI, line 1h; or {ii) Form 990-EZ, iine 1. Complete Parts | and Ii.

L1 For an organization described in section 501 {c)(7). (8), or {10} filing Form 990 or 990-EZ that received from any cne
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 | (entaring
“N/A” in column (b} instead of the contributor name and address), |1, and IIL.

[0 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 exciusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, ete., contributions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {Form 990,
980-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the bex on line H of its Form 990-EZ or on its
Form 980-PF, Part |, line 2, to certify that it dossn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF}.

For Paperwork Reduction Act Notlice, see the Instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X Schedule B {Form 980, 990-EZ, or 990-PF) (2020)



Schedule B

{Form 990, 980-EZ, or 890-FF) (2020)

Page 1 of 1 of Partl

Name of organization
HOPE ALIVE INC

Employer identification number

35-1365346

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a)
No.

()
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

COMMUNITY FOUNDATION OF GREATER FW

556 E WAYNE STREET

5,326

FORT WAYNE, IN, 46302

Person
Payroll 4
Noncash {1

(Complete Part Il for
nancash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

PROPHET SISTERS FOUNDATION

PG BOX 609

5,279

PITTSBURG, PA, 15230

Person
Payroll O
Noncash I

{Complete Part ll for
noncash contributions.}

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

)
Type of contribution

ST JOSEPH COMMUNITY HEALTH FOUNDATION

347 W BERRY STREET

20,000

FORT WAYNE, IN, 46802

Person
Payroll |
Noncash |

{Complete Part il for
noncash contributions.)

(a)
No.

Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part [l for
noncash contributions.)

{a)
No.

&)
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person O
Payroll O
Noncash O

(Complete Part [l for
noncash contributions.)

{a)
No.

&)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

Person T
Payroll [l
Noncash ]

{Complete Part It for
noncash contributions.}

Schedule B {Form 990, 890-EZ, or 980-PF) (2020)



Schedule B {Form 880, 880-EZ, or 990-PF) (2020}
Name of organization

HOPE ALIVE INC

Page of of Partll
Employer identification number
35-1365346
Part 1l Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(?} No. (b) (c) .. (d}
P':rl;nl Description of noncash property given F?g:e(ﬁ;ﬁﬁgn?? ) Date received
$
@) N, (b} @ (@
Pl:rTI Description of noencash property given F?gl’e(g:;:;;’::f } Date received
$
om - . i
Part | Description of noncash property given (See(if: ;t?f:t'ir:nztf ) Date received
$
{a) No. (c)
h) . d)
from . { . {
Part | Description of noncash property given F?gge(; ;tfus;t;i:;]asf)e ) Date received
$
rom - . j
Part | Description of noncash property given ?gge(iﬁ;tfus:t]ga;)e ) Date received
(z;} No. b) (c} (d)
rom - . i
Part I Description of noncash property given F?gge(; ;t‘reuscttli::ﬁ)e ) Date received

Schedule B {Form 994, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, $90-E7, or 990-PF) (2020)

Page of of Part lll

Name of organization
HOPE ALIVE INC

Emplover identification number
35-1365346

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c}{7), {8}, or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through {e) and
the following line entry. For organizations completing Part lIl, enter the totat of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) »  §

Use duplicate copies of Part lil if additional space is needed.

(?30'2' (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
Part |
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{ar No. \ . i e
from (b} Purpose of gift {c} Use of gift {d) Description of how giit is held
Part |
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. , . L. .
from {b} Purpose of gift (¢} Use of gift {d) Description of how gift is held
Part |
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No. . . o . o s
|g.-.;m {b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
art [
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-FF) (2020)



Form 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
(Rev. January 2020} p g OMB No. 1545-0047

P File a separate application for each return.

Department of the Treasury > Go to www.irs.gov/Form8868 for the Iatest information.

Internal Revenus Servige
Electronic filing (e-file). You can elecironically file Form 8868 to request a 8-month automatic extension of tims to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bsnefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN}

print HOPE ALIVE iNC 35-1365346
Number, street, and reom or suite no. if a P.O. box, see instructions.

File by the

due date for 1747 N WELLS STREET

f:&%osuée City, town or post office, state, and ZIP code. For a foreign address, see Instructions.

instructions. FORT WAYNE, IN, 46808

Enter the Return Code for the return that this application is for {file a separate application for each retun) . . . . . . (0] 1]
Application Return | Application Return
Is For Code |]lIsFor Code
Form 990 or Form 990-E7 01 Formm 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

* The books are in the care of > BETTY KAHLENBECK, 1747 N WELLS STREET, FORT WAYNE, IN 46808

Telephone No. 260-420-6100 Fax No. »
* | the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . »[
* If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Clithisis
for the whole group, check thisbox . . . P [].[fitis for part of the group, check this box . . . . W [ and attach

a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 11715 » 20 21, to file the exempt organization retumn for
the organization named above. The extension is for the erganization’s return for:
P [/l calendaryear20 20 or
» [ ] tax year beginning , 20 . and ending , 20

2  If the tax year entered in line 1 is for less than 12 months, check reason: [initial return [ Final retumn
[ Change In accounting period

3a i this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a |8

b If this application is for Forms 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, i required, by
using EFTPS {Flectronic Federal Tax Payment System). See instructions. 3¢ |$

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Fonm 8453-E0 and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2020)



