- 990

Department of the Treasury
Inteenal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a}(1} of the Internal Revenue Code {except private foundations)
Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gov/Formas0 for instructions and the latest information.

| OMB No. 1545-0047

2022

..Open to Public

Inspection

A For the 2022 calendar year, or tax year beginning

01/01/2022

and ending

12/31/2022

B Check if applicable:

C Name of organizaton HOPE ALIVE INC

[l Address change

Daing business as

D Employer identification number

35-1365346

] Name change
D Initial return

1747 N WELLS STREET

Number and strest (or P.O. box if mail is not delivered to street address)

Room/suite

E Telephone number

260-420-8100

E:I Final retum/terminated
B Amended return
E{ Application pending

FORT YWAYNE IN 16208

City or town, state or province, country, and ZIP or foreign postal code

G Gross receipts §

253,836

F Name and address of principal officer: Dawn Etzel

1747 N Wells Street, Fort Wayne, iN 46808

I Tax-exempt status:

501(c)(3) Isoti¢

Y{insertnoy [ ] 4947{a)(1) or [ 1827

J  Website:

hitps://hopealivefortwayne.org/

H{a) is this 2 group return for subordinates? [:[ Yes No
Hil) Are all subordinates hciuded? D Yes D No
If "No,” attach a list. Seée instructions.

H{e} Group exermnption number

K Form of organization: [v'{ Corperation EI Trust D Association EI Cther

i L Year of formation:

1973 |

i M State of legal domicile: I

Summary

1  Briefly describe the organization’s mission or most significant activities: CHRIST-BASED MINISTRY WITH THE MISSION
2 _OF BRINGING HOPE AND ENCOURAGEMENT WITH CHRIST-LIKE LOVE TO EMOTIONALLY HURTING PEOPLE
é (Continued on Schedule O, Statement 2}
Eg 2  Check this box [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
&1 3 Number of voting members of the goveming body (Part V1, fine 1a) . e e e 3 7
‘ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1) . . . . 4 7
21 5 Total number of individuals employed In calendar year 2022 {Part V, line 2a) 5 8
E 6 Total number of volunteers {estimate if necessary) N 5 25
2| 7a Total unrelated business revenue from Part VIH, eotumin (C), line 12 7a ¢
b Net unrelaied business taxable income from Form 990-T, Part |, line 11 e b 4]
Prior Year Current Year
o | 8 Contributions and granis (Part VI, line th} . 126,005 164,459
g @  Program service revenue (Part VIl line 2g) . 34,425 33,085
3 {10 Investment income {Part VIli, column {A), lines 3, 4, and 7d) . 22 o4
%141 Other revenue {(Part VIll, column {A), lines 5, 8d, 8¢, 8¢, 10c, and 11g) . 56,453 40,012
12 Total revenue—add lings 8 through 11 {must equal Part VI, column (A), line 12) 216,905 242,660
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) . 0 g
14  Benefits paid to or for members (Part IX, column (A), line 4) .. ] 1]
9|18 Salgries, other compensation, employee benefits (Part 1X, coltimn {4), lines 5-10) 114,020 152,390
2 1 16a Professional fundraising fees (Part IX, column (&), line 11¢e) .. 0 o
§ b Total fundraising expenses (Part IX, colurnn (D), line 25) 2,071 R
W47  Otherexpenses (Part IX, column {A), lines 11a-11d, 115246 68,896 123,766
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) 182,918 276,156
18  Revenue less expenses. Subtract line 18 from ling 12 33,989 33,498
5 § Beginning of Current Year End of Year
$3 20 Total assets (Part X, line 16) 374,501 316,553
<8 21 Total liabilities (Part X, line 26) . o 225 765
2 E Net assets or fund balances, Subtract line 21 from lme 20 374,276 315,788

Signature Block

Under penames of perjury, | declara that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, It Is
frue, corvect, and complete. Declaration of preparer (other than officer) is based on alf infermation of which preparer has any knowladge.

Sign Signature of officer Date
Here Andrew Jackson, Treasurer
Type or print name and title
. Print/Type preparer's name Praparer’s signature Date w | PTIN
Paid g Check [_] i
self-amployed

Preparer — p—
Use On]y irm’s name Trm’s EIN

Firmn’s address Phone no.
May the IRS discuss this return with the preparer shown above? See instruciions [1¥es ["INo
Far Paperwork Reduction Act Notice, see the separate inskructions. Cat. No. 11282Y Form 990 o022



Form 990 (2022) Page 2
ETaElIE  Statement of Progrem Service Accomplishments

Check if Schedule O contains aresponse of notetoany lineinthisPartit . . . . . . . . . . . . . [

1

Briefly describe the organization’s mission:

CHRIST-BASED MINISTRY WITH THE MISSION OF BRINGING HOPE AND ENCOURAGEMENT WITH CHRIST-LIKE LOVE TG
EMOTIONALLY HURTING PEOPLE THROUGH MENTAL HEALTH COUNSELING AND TRANSITONAL HOUSING FOR
HCMELESS YWOMEN WITH MENTAL ILLNESS.

2  Did the crganization underiake any significant program services during the year which were not listed on the
prior Form €90 or 890-EZ? e e e e . [OYes ¥INo
If “Yes,” describe these new services on Schedute O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . .. Yes KINo
If “Yes,” describe these changes on Schedule O.

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

4a (Code: )(Expenses$ 154,166 including grantsof § J{Revenue$ _ B4,781)
RESIDENTIAL BOUSING - WOMEN IN NEED SERVED WITH HOUSING AND RELATED SERVICES, RESIDENTS PROVIDE
PARTIAL PAYMENT.

4b (Code:  ){Expenses$ 34030 includinggrantsof$_ ) (Reverue$ __ 4804)
COUNSELING SERVICES - INDIVIDUAL AND FAMILY COUNSELING WORKSHOPS AND CASE MANAGEMENT

4¢ (Code: ) (Expenses $ including grants of $ _Y(Revenue $ _ )

4d Other program services {Describe on Schedule O.)

{Expenses § 0 including gramts of $ 0 ) {Revenue $ D)

4e Total program service expenses 188,198

Form 890 zoz22)



Form 990 (2022)
13Edl'l Checklist of Required Schsdules

1

10

i1

—ry

12a

13
14a

15

16

17

18

19

20a

21

Page 3

ls the organization described in section 501(c)(3) or 4947{g)(1} {other than a private foundatiom? f “Yes,”
complete Schedule A . . . . . . e coe .

is the organization required to comp|e’ce Schedu;e B, Schedule of Coniributors? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(!'\)
election in effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . .

Is the organization a section 501(c){4), 501(c)(5), or 501{c}6) organization that receives membarshlp dues
assessments, or similar amounts as defined in Rev. Prac. 88-187 If “Yes,” complete Scheduie C, Part Iff

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedufe D, Part! . . . . . . . . . . . . .

Did the organization recsive or hoid a conservation easement, including easements to preserve open space,
the environment, historic land areas, or hisioric structures? If “Yes,” complete Schedule D, Part /I

Did the organization maintain collections of works of art, historical treasures, or cther similar assets? i “Yes,”
complete Schedule D, Part Il .

Did the organization repori an amount in Part )( ltne 21 for escrow or custodxal account Iuab:hty, serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt managerment, credit repair, or
debt negotiaiion services? If “Yes,” complete Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi endowments? If “Yes,” complete Schedule B, Part V/ .

If the organization’s answer o any of the following questions is “Yes,” then comnlete Schedule D Parts Vl

VI, VI, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 10?7 i “Yes,”
complete Schedule D, Partvi . . . . . . . .

Did the organization report an amount for |nvestments other secur[tles in Part X !me 12, that is 5% or more
of its fotal assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vi . . . . .

Did the organization repori an amount for investmenis—program related in Parf X, line 13, that is 5% or mora
of iis total assets reported in Pari X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its tota[ assels
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilitiss in Part X, line 257 If “Yes,” com,olete Scheduie D, Part X
Did the organization’s separate or consofidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIl 48 (ASC 740)? If "Yes,” complete Schedule D, Part X
Did the organization obtain separats, independent audited financial statements for the tax year? if Yes,” completa
Schedule D, Parts X and Xii

Was the organization included in cor;sol;dated mdependent audlted f nanc;ai statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xl is optional
Is the organization a school described in section 170{0)(1)A))? i “Yes,” complete Schadule E

Did the organization mainiain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV .

Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or
for any foreign crganization? Jf “Yes,” complete Schedule F, Parts if and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? I “Yes,” complete Schedule F, Paris lif and V. -
Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column {4}, lines 8 and 11e? If *Yes,” complete Schedule G, Part I. See instructions .
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIlI, lines 1¢ and 8a? If “Yes,” complete Schedule G, Part I . . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part ViEI llne Qa’P

If “Yes,” complete Schedule G, Partif . . . . . . . . . .

Did the organization operate one or mere hospital faciiities? If “Yes,” comp!ete Scheduie H.

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domeastic govermment on Part X, column (A), ling 17 If “Yes,” complete Schedule |, Partsland If .

Yes | No
ilv

2 | ¥

3 v
4 v
5 v
8 v
7 v
8 v
8 ¥
10 |/
1Ma| v

11b v
ite v
11d ¥
11e v
1f Y
12a +
12b v
13 v
142 Y
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

29 v

Form 990 (2022)



Form 990 (2022} Page 4
Checkiist of Required Schedules {continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts I and ilf 25 v
23 Did the crganization answer “Yes” fo Part Vi, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Scheduls J . e e e e e e e e e e e 23 Vs
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” gofoline20a . . . . . . . . . . 24a v
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary pericd exception? . 245
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
to defease any tax-exempt bonds? e C e e e e e e e e 24
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any fime during the year? . 24d
25a Section 501(c){3), 501(c}{4), and 501(c)(29} organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” completfe Schedule L, Part] . 55a v
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization’s prior Forms 890 or 990-EZ7
If “Yes,” complete Schedule L, Part ] . e e e e e e e B55h v
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creaior or founder, substantial confribuior, or 35%
controlied entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il 26 v
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
empioyee, creator or founder, subsiantial contributor or employee thereof, a grant selection committes
member, or o a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part H e .o . < o7 v
28  Was the organization a party 1o a business transaction with one of the fo!Eowmg pariies (see the Schedule L, [+ ¢ i
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emp!oyee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . R e e 282 v
b Afamily member of any individual described in line 28a'? If *Yes,” comp!ete Schedule L, Partiv 28b v
¢ A 35% controlled entity of one or more individuals and/or organizations described In line 28a or 28b7 If
“Yes,” complete Schedule L, Part 1Y . - . .o 8¢ v
28 Did the organization receive more than $25,000 in non-cash comrabut!ons’? !f “Yes - compfez‘e Schedule M 25 v
30 Did the organization recelve contributions of art, historical treasures, or cther similar assets, or qual:ﬂed
conservation contributions? I “Yes,” complete Schedule M .- . . . 30 v
31  Did the organization liquidate, terminate, or dissolve and caase operatlons’? If “Yes,” compfete Schedu!e N, Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of iis net assets? & “Yes,”
complete Schedule N, Part il a2 v
33  Did the organization own 100% of an entity disregarded as separate frorn the orgamzatlon under Regula‘trons
sections 301.7701-2 and 301.7701-37 Jf “Yes,” complete Schedule R, Part! . 33 ¥
34 Was the organization related o any tax- exempt or taxable entity? If “Yes,” complete Schedu{e R Part 1, IH
oriV, and Part V, line 1 .o . e e .. . . e . 24 ¥
35a Did the organization have a conirolled entlty within the meaning of section 51 2(b){1 3)‘? . 35a v
b If “Yes® 1o line 35z, did the organizetion recelve any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(0)(13}? If “Yes,” complete Schedule R, Part V, fine 2 . a5k
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line 2 e 36 v
37  Did the organization conduct more than 5% of its activities through an entity ’ihat isnota retated organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Scheduie R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for FPart VI, lines 11b and
197 Note: All Form 990 filers are required o complete Schedule O . . 38
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 1o any line in this Part v ; [
Yes | No
ia Enter the number reporied in box 3 of Form 1096. Enter -O- if not appficable . . . . ta IR T R
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b 0
¢ Did the organization comply with backup withheiding rules for reporiable payments to vendors and |
reportable gaming {gambling) winnings to prize winners? e

Form 990 (2022}



Form 920 (2022} _ _
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a
b

5a

6a

i2a

13

16

17

Page 5

Yes | No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

i at least one is reported on line 2a, did the organization fils all required federal employment tax retums?

Did the organization have unrelated business gross income of $1,000 cr more during the year? .

If “Yes,” has it filed a Form 990-T for this year? if “No” to line 3b, provide an expianation on Schedule g

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or cther financial account)?

If “Yes,” enter the name of the foreign couniry

.2'Zb.. /

3a v

3b

4a| |V

See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to iine 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dtd ’che
organization solicit any contributions that were not tax deductible as charitable coniributions? . .

If “Yes,” did the organization include with every solicitation an express statement that such confributions or
gifts were not tax deductible? .o e e e

Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment i excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .. . . P e

if “Yes,” did the organization notify the donor of the vaiue of the goods or services pro\f:ded’? .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which It was
required to file Form 82827 . .o

If “Yes,” indicate the number of Forms 8282 faied dunng theyear e e e e e l?dl

5a

ANAN

5b

5o

Ga Y

6b | .

7a

7b

el

Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benafit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization recaived & contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the crganization received a confribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the ysar? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution to a doner, donor advisor, or related person”

Section 501(c){7) organizations. Enter:

e

¥

79

Initlation fees and capital contributions included on Part Vil line 12 . . . . . 10a

Gross receipts, included on Form 980, Part VIII, iine 12, for public use of ciub fac:lhtles . 10b

Section 501{c){12} organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. {Do not net amounts due or pasd to other sources

against amounts due or received fromthern) . . . . . . . . 11b EER AR i
Section 4947(a)(1) non-exempt charitable trusts. 1s the organization filmg Form 920 in lieu of Form 10417 12a |

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b Sl
Section 501{c}{29) qualified nonprofit health insurance issuers. ik

Is the organization licensed to issue qualified heaith plans in more than one siate? . 13a

Note: See the instructions for additional infermation the organization must report on Schedule O B

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13¢ I R R
Did the organization receive any payments for [ndoor tannmg services durmg the tax year‘? . 14a v
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Scheduie O . 14b

Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,008 in remuneration or

excess parachute paymeni(s) during the year? . . . e e e e e e e e e e e 15 v
If “Yes,” see the instructions and file Form 4720, Schedule N. R O T
s the organization an educationat institution subject to the section 4968 excise tax on net investment income? | 18 v
if “Yes,” complete Form 4720, Schedule O. T D
Section 501(c){21) organizations. Did the trust, or any disqualified or other person engage in any activities

that would resuit in the imposition of an excise fax under section 4851, 4852, or 48537 . .

I “Yes,” complete Form 6069.

17

Form 990 (2022)



Form 980 {2022} Page 6
LERRUl  Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

rasponse to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule Q. See instructions.
Check if Schedule O contains a response or noteto any lineinthisPartVvi . . . . . . . . . . . . .

Seciion A. Goveming Body and Management

1a

B

=~ Q) O

a
b
g

Yes | No
Enter the number of voling members of the goverming body at the end of the tax year. . 1a p8 SRR Ela
if there are material differences in voting rights among members of the governing body, or =
it the governing body delegated broad authority to an execuiive committee or similar
committes, explain on Schedule O. b
Enter the number of voting members included on line 1a, above, who are independent . 1b 7h
Did any officer, director, frustee, or key employes have a family relationship or a business relationship with oo
any other officer, director, trustee, or key employee? . . . 2 |
Did the organization delegate control over management duties customarily performed by or under the darect
supervision of officers, directors, trustess, or key employees to a management company or other person? .

Did the organization make any significant changss to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of z significant diversion of the organization’s assets? .
Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
ohe or more members of the governing body? . . . 7a
Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? . . . . th

Did the organization contemporaneously document the mestings held or writien actions under‘taken durmg T
the year by the foliowing:

The governing body? . . . . . . T -~ S 4

[~ RS EFCRE A
AN AN ENEN NN \'ffﬁ;j

10a
b

11a

12a

13
14

Each committee with authority to act on behaif of the govemmg body‘? e gb | v

Is there any officer, director, trustee, or key empioyes listed in Part VI, Section A, who cannot bﬂ reac?*ed at

the organization’s mailing address? i “Yes,” provide the names and addresses on Schedule O . . . . 9 v

Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

Did the organization have local chapters, branches, or affiliates? . . . 10a v

If “Yes,” did the organization have written policies and procedures governlng the actmt[es of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organization provided a complete copy of this Form 980 to ali members of its governing body before filing the form? | 11a| v

Describe on Schedule O the process, if any, used by the organization to review this Form 990. O

Did the organization have a written conflict of interest policy? If “No,"go to fine 13 . . . . 12a| v

Were officers, directors, or trustees, and key employess required to disclose annually inferests that could give rise to conﬂscts‘? i2b| v

Did the crganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule G how thiswasdone. . . . . . . . . . . . . . . o . . . . .. 12¢| ¢

Did the organization have a written whistleblower policy? . . . . e e e e e 13| ¢

Did the organization have a written document retention and destruchon poilcy‘? e 14 | v

15

16a

Did the process for determining compensation of the following persens include a review and approvai by
independent persons, comparabiiity data, and contemporaneous substantiation of the deliberation and decision? |7 _
The organization’s CEO, Exgcutive Director, or top managementofficia! . . . . . . . . . . . . 16a vé
Cther officers or key employees of the organization . . . e e e e e e 15b v
If “Yes” to line 15a or 15b, describe the process on Schedule 0. See instructions. RN e
Did the crganization Invest in, contribute assets to, or participate in a joint venture or similar arrangement [ W om0
with a taxable entity during the year? . . . . 16al | ¢
If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzatxon to evaluate its Bl opes e
participation in joint veniure arrangements under applicable federal tax law, and take steps to safeguard the ['° [
organization’s exempt status with respect to sucharrangements? . . . . . . . . . . . . . . 16b|

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed |n

Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 930, and 990-T (section 501(c)
{3s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website [] Another's website [} Uponrequest [ Other (expiain on Schedule O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records.

Dawn Etzel, (2601420-6100

1747 N WELLS STREET, FORT WAYNE, IN 46808 Form 990 622)



Form 990 (2622} Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVvll . . . . T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad, Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) ¥ no compensation was paid. ;
e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee
o List the organization’s five current highest compensated employees {other than an officer, director, trustes, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1092-NEC) of more than
$100,000 from the organization and any related organizations. !
* List all of the organization’s former officers, key employses, and highest compensated employees who received more than
$100,000 of reportable compensation from the crganization and any related organizations.
» List ali of the organization’s former directors or frustees that received, in the capacity as a 'rormer director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organlzet;ons
See the instructions for the order in which to list the persons above. :
3 Check this box if neither the organization nor any related organization compensated any current offi cer,, diractor, or frusiee.

< ;
@ 8 Position © 1G] #
de not check th
Narme and! ttle Average i(mx, unlzssezern;g;e is :;‘ti? l';i Reportabie Reportable Estimated amount
hours officer and & director/irustee) |  COMpansation compensation of other
per waek ce s lol=la <+ from the from related compensation
fistany (23|32 |2|&|3&|9 |organization (W-2/ | organizations (W-2/ from the
hoursfor ([T 5|F 18 | g = g g 1089-MISC/ 1098-MISG/ organization and
related 18 € HBE ‘:fg fall 1089-NEG) 1088-NEC} related organizations
organizations| = = | B gl 8
below ,%_ g g g i
dotted line) 2la 7 ‘
] 2 :
s ;
Dawn Eizel 30.00 :
EXECUTIVE DIRECTOR v 47,884 : 0 0
BETTY KAHLENBECK 15.00
FORMER EXECUTIVE DIRECTOR ' 11,023 ‘ [§] 0
MATTHEW PARMERLEE 5.00 .
PRESIDENT v v 1] i 0 0
LEEANN ETZLER 4.00
FIRST VICE PRESIDENT v v Q ? 0 [§]
RENEE SCOTT 2.00 :
SECRETARY v v ] [4] 5]
ANDREW JACKSON 4,00
TREASURER v v 0 | 0 g
ANGELA PALM 1.00 5
ZND VICE PRESIDENT v 0 : g G
TY BELLO 5.00 i
DIRECTOR v v 4 ; 0 0
Laura Fox 1.06 :
DIRECTCR ¥ 4 : 0 ]
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Form 880 (2022}
AR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page B

{C)
Posttian
D
® ® {do not check more than one ®) & . F
Narne and title Average | pox unless person is both an Reportable Reporiable Estimated amount
hours officer and a director/ftrustes) | COMpensation compensation of other
perwesk =T o g g from the from related compensation
{list any a ‘_é 5:,’1 g gl2&18 organization {(W-2/ |organizations (W-2/ from the
howsfor [ EiE |8 | ¢ %g 3 1098-MISC/ 1099-MISC/ organization and
refated 8 g S % ‘E:g al” 1098-NEG) 1088-NEC) related organizations
organizations] = & | & g 8
below % g & 2
dotted ling) o % §
@ Z
[=8
th Subtotal . 58,907 ] 0
¢ Total from contmuatron sheets to Part \’Ii Sectlon A
d Total {add lines 1b and 1c} . 58,907 G 0
2 Total number of individuals (lnclud;ng but not hmlted to those hsted above) who received more than $100,000 of
reportable compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensa’ced T p T
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .. 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the e
organization and relaied organizations greater than $150,0007 # *Yes,” comp!ete Scheduile J for such
individual . e
5 Did any person listed on line 1a receive or accrue compensation frorn any unrelated organization or individual | .7
for sarvices rendered to the organization? ¥ “Yes,” complate Schedule J for such person 5 v

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the crganization’s tax year.
(& (c}
Name and business address Desctiption of services Compensation
None
2  Total number of independent coniractors {including but not limited to those fisted above} who

received more than $100,000 of compensation from the organization o

Form 990 2022



Form 290 {2022) Page D
*ETaRIlR Staternent of Revenue

Check if Schedule O contains a response or note to any line inthis PartVil . . . . . . . . . . . . . []
A & (] o
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
seclions 512-514
& w| ta Federated campaigns . . . . | 1a 164,46 |' FRNEAR,
£S5 b Membershipdues . . . . . |1b 0
= g . :
G £! ¢ Fundraisingevents . . . . . 1c
2 <! d Related organizations . . . 1d gf
o= e Governmeni grants (contrsbutlons) 1e 1}
g :;,E- f All other contributions, gifts, grants,
S5 and simiiar amounts not included above | {¢ 8
ég g Noncash contributions inciuded in ;
EE inesta-1f. . . . . . . . l4g$ O o
& % h Total. Add lines Ta—11 . e 184,469 |-
Business Code T L D R I e e Y
3 2a Residential Housing 624229 33,431 33,481 0 o
g ) b Counseling Services 824130 4,604 4,604 G ¢
w0 c G
£2 d
)
g e
& f Al other program service revenus . . 0 0 0
g Total Addlines2a-2f . . . . 38,085 -
3 Invesiment income (including dl\nciends mterest and
other similar amounts) . o
4  Income from investment of tax-exempt bcmd proceeds 0
5 Royaltles 1]
(i Real {ii) Personal o
6a Grossrents . . i Ga
b Less: rentai expenses; 6b
¢ Rentalincome or (loss} ¢ B¢ 0
d Neat rental income or {loss) e e e e
7a Gross amount from () Sscurities (i Other
sales of assets
other than inventory ;| 7a
2 b Less: cost or other basis
£ and sales expenses . | b
3 ¢ Ganorfoss). .| 7c 0
"E d Net gain or (loss)
f:,,’ 8a Gross income from fundraising
Q events {notincluding$ g
of contributions reported on line _
1c). See PartlV,line18 . . . [ 8a 51,188 '
b less: direct expenses . . . 8b 11,176

¢ Net income or (Joss) from fundralszn evenis
9a Gross income from gaming
activities. See Part IV, line 19 . 9a

b Less: directexpenses . . . ob
¢ Netincome or (loss) from gaming actsvtties ;
10a Gross sales of inventory, less

40,012|

returns and allowances . . . {{iQa

b lLess:costofgoodsseld . . . {10b

¢ Net income or (loss) from sales of inventory .
g Business Code
8 g 11a
5§ °
g8l °
o d Al other revenue .
= e Total. Add lines 11a—11d . . . . . oo ) R I T R

42 Total revenue. See insiructions . . . . . . . 242,660 38,179 [£] 40,012

Form 990 2022)
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Page 10

Statement of Functional Expenses

Section 507{c)(3) and 501{c){4) organizations must complete all columns. All other organizations must compiete colurmn (A).

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

£:I

ic)

(2

Do ot el oo e o " MO Th | towbgewes | Progsthaior | e | fimer
1 Grants and other assistance to domestic organizations IR S Lo
and domestic governments. See Part ¥, line 21
2 Granis and other assistance to domestic
individuals, See Part iV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5§ Compensation of current officers, directors
trustess, and key employses .. 53,307 49,478 ©,341 3,138
6 Compensation not included above to disqualified
persons {as defined undar ssction 4958{f)(1)) and
persons described in section 4958(c)B)(B) .
7  Other salaries and wages . 92,600 77,700 8,987 4,933
8  Pension plan accruals and conmbunons (lnclgde
section 401(k) and 403(h) employer contributions)
g  Other employee benefits . 883 883
10 Payroll taxes .
1t Fees for services (nenemp!oyees}
a Management
b legal
¢ Accounting
d Lobbying .
e Professional Tundrazs.ng services, See Part lV hree 17
f Investment management fees
g Other. (if line 11g amount exceeds 10% of line 25 column
(A), amount, list fine 11g expenses on Schedule 0.)
12  Advertising and promotion 385 885
13  Office expenses 28,714 5,434 21,280
14  Information technology 9,726 9,726
15 Royalties .
16  Occupancy 65,100 38,343 26,757
17 Travel .
18  Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to afftilates . .
22  Depreciation, depletion, and amortlzation 12,328
23 Insurance . e e . 9,013 4,050
24 Other expenses. Itemize expenses not covered i T B
above. {List miscellanecus expenses on line 24e. ff
line 24e amount exceeds 10% of ine 25, column
{A), amount, list line 24e expenses on Scheduls O.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 276,156 88,186 79,889 8,071
26 Joint costs. Complete this fine only if e

organization reported in column {B) joint costs
from a combined educational campaign and
fundraising  solicitation. Check here [ if
following SOP 98-2 (ASG 958-720) L.

Form 990 (2022
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IZEH Baiance Shest

Page11

Check if Schedule O contains a response or note to any line in this Part X .. o
(A) {B)
Beginning of year End of year
1 Cash—non-interesi-bearing . 38,229; 1 21,654
2 Savings and temporary cash investments . 103,085 2 74,033
3 Pledges and grants receivable, net o] 3
4  Accounis receivable, net A 4
5  Loans and other recelvables from any current or former of” icer, dlrector Fen
trustee, key employes, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons “
€ Loans and ather receivables from other disqualified persons (as defmed 5 Sl
under section 4958(f)(1)}, and persons described in section 4958{c)(3)(B} ol 6
2| 7 Notes and loans receivable, net 6, 7
% 8 inventories forsaleoruse . . . e e 8
<| 9 Prepaid expsnses and deferred charges )
10z Land, buildings, and eguipment: cost or other _ ‘
basis. Gomplete Part VI of Schedule D . 10a 443,381 | . eE
b Less: accumulated depreciation 10b 222,521 233,187 | 10¢ 220,860
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, fine 11 i2
18  Investments—program-reiated. See Part IV, line 11 . 13
14  Intangible asseis . e 14
15  Other assets. See Pari IV, !rne 1‘I - 15
18 Total assets. Add lines 1 through 15 (must equai ilne 33} 374,501 16 316,553
17 Accounts payable and accrued expenses . 225; 17 765
18  Grants payable .
19  Deaferred revenue .
20  Tax-exempt bond Itabalrtres .
21 Escrow or custodial account liability. Compiete Part ]V of Schedula D
2 22 Loans and other payables io any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
"_EU controlled entity or family member of any of these persons
<23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payabie to unvelated third parties
256  Other liabilities (including federal income iax, payables to related third
parties, and cther liabilities not included on lines 17-24). Compilste Part X
of Schedule D . e e e oF
26 Total liahilities. Add lines 17 through 25 . 2251 26 765
@ Organizations that follow FASB ASC 958, check here jj e A e
g and compiete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions
g 28  Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958 check here .
t and complete lines 29 through 33. e Hl _
g 29  Capital stock or trust principal, or current funds . . 0] 29 g
f;,o: 30  Paid-in or capital surplus, or land, building, or equipment fund o] 30 1]
Z 31  Retained earnings, endowment, accumulated income, of other funds . 374,276 31 315,798
% 132 Total net assets or fund balances . .o 374,276| 32 315,788
< :33  Toial liabilities and net assets/fund balances . 374,501 | 33 318,553

Form 980 (2022
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ELL®A Reconciiiation of Net Assets

Page 12

Check if Scheduie O contains a response or note to any line in this Part Xi ..

1 Toial revenue (must equal Part VIIi, column (&), line 12) . 1 242,660
2 Total expenses (must equal Pari IX, column (A), line 25) 2 275,155
3 Hevenus less expenses. Subiract line 2 from fine 1 3 -33,496
4  Net assets or fund balances at beginning of year {must equal Pan X Ilne 32 column (A)} 4 374,275
5  Net unrealized gains {losses) on investments 5 1
6 Donatedservicesanduseoffagilittes . . . . . . . . . . . . . . . . .. 6 0
7 Investment expenses . 7 (1]
8  Prior period adjustments . 8 27,132
9 Other changes in net assets or fund baiances (explam on Scnedule O) 9 2,140

10  Net assets or fund balances at end of year. Combing lines 3 through 9 {must eqL.aI Paﬂ X Ime
32, column (B)) . P e e . 10 315,785
IEREdN Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xt . . 1
Yes | No

2a

3a

Accounting method used to prepars the Form 920: [ Cash Accrual 1 OQther

If the organization changed its method of accounting from a prior year or checked “Other,” expiain on
Schedule C.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,* check a box below to indicate whether the financial staternents for the year were compiled or [~

reviewed on a separate basis, consolidated basis, or both:

(] Separate basis || Consolidated basis [[| Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud[ted ona
separate basis, consolidated basis, or both:

[ Separate basis  [_| Consolidated basis [ Both consolidated and separate basis

If “Yes” {0 line 2z or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, or compiiation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audi or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization underge the required audit or audrt37 ]T the orgamzat:on dld not underqo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

3b

Form 990 2022)



| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complate if the organization is a section 501{c)(3) organization or a section 4847 (aj{1) nonexempt charitable trust. 2 ©22
Depariment of the Treasury Attach to Form 290 or Form 980-EZ. -Open to Public
Infemal Reverue Service Go to www.lrs.gov/Form990 for instructions and the latest information. " Inspection
Name of the organization Employer identification number

HOPE ALIVE INC 35-1365346

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 [ Achurch, convention of churches, or association of churches described in section 170(b}{1HAN.
2 []Aschool described in section 170{b){1)(A)(iH). (Attach Schedule E (Form 990).)
3 [ ]Anospital or a cooperative hospital service organization described in section 170(b)(1){A)i).
4 [7] A medical research organization operated in conjunction with a hospital described in section 170{){(1}{A} ). Enter the
hospital’s name, city, and state:

1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)(iv). (Complete Part i)

[C] A federal, state, or local government or governmental unit described in section 170(b){1}{A){v).
1 An organization that normally receives a substantial part of s support from a governmentat unit or from the general public
described in section 170b)(1IMA)WV). (Complete Pari 1.}

8 [ A community frust described in section 170{b){1)(A){vi). (Compiete Part 1)

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

10 An organization that normally receives (1} more than 3372% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 337:% of its

support from gross investment income and unrelated business taxable income {less section 517 tax) from businesses
acquired by the organization afier June 30, 1975. See section 508(a){2). (Compiete Part .}

11 [ An organization organized and operated exclusively to test for public safety. See section 509(z)(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 508(a){3}. Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

b ] Type li. A supporting organization supervised or controlled in connection with its supported organization{s), by having
conirol or management of the supporting organization vested in the same persons that conirol or manage the supported
organization(s). You must compiete Part IV, Sections A and C.

¢ L[] Type ill functionaily integrated. A supporting organization operated in cannaction with, and functionally integrated with,
its suppotted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lli non-functionally integrated. A supporting organizaiion operated in connection with its supported organization(s)
that is hot functionally integrated. The organization generaliy must satisfy a distribution requirement and an attentivenass
requirement {see instructions). You must complete Part IV, Secticns A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it (s a Type I, Type i, Type Hl
functionally integrated, or Type /Il non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . , . . :

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

t

- &)

-y

) Name of supported organization (i} EIN {Hi) Type of organization | (i} Is the crganization | {v) Amount of monetary (vl Amount of
{described o lines 110} Usted in your governing support (see other support (see
above (see instrustions)) document? instructions) instructions)

Yes No
(A)
(B)
{C}
)
(E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form $80 or 890-EZ. Cat. No. 11285F Sehedule A (Form 9%0) 2022
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Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv} and 170(Y1){A)(vi)

{Complete only if you checked the box on line &, 7, or 8 of Pari | or if the organization failed to qualify under

Part I, I the organization falls to qualify under the tesis listed below, please complete Part 1L}

Section A. Public Support

Calendar year (or fiscal year beginning in} {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e} 2022 {f) Total

1

6

Gifts, grants, contributions, and
membership fess received. (Do not
include any “unusuatl granis.”) .

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

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

Total. Add lines 1 through 3

The portion of total confributions by
each person (other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on line 11, column ) .

Public support. Subfract line 5 from line 4 L

Section B. Total Support

Calendar year (or fiscal year beginning In) (a) 2018 (b) 2019 {c) 2020 {d} 2021 (e) 2022 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, dividends,
payments receivad on securities foans,
rents, royalties, and income from

similarsources . . . . . . . .

Net income from unrelated business
activities, whether or not the business
fs regularly carried on .

Other income. Do not inciude gain or
loss from the sale of capital assets
{Explain in Pari V1) .

Total suppert. Add lines 7 through 10

Gross receipts from related activiiies, stc. (see mstructlons} ... = 12‘

First 5 years. if the Form 990 is for the organization’s first, second, third, fourth or fn‘th tax year as a section 501{¢)(3)
organization, check this box and step here

L]

Section C. Computation of Public Support Percentage

14
i5
16a

b

i7a

18

Public support percentage for 2022 {line 8, column {f), divided by line 11, column ) . . . . 14

%

Public support percentage from 2021 Schedule A, Part i, line 14 . . . 15

%

33'3% support test—2022. If the organization did not check the box on hne 13 and Izne 14 is 33%:% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

3315% support test—2021. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization .

10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 18a, or i6b, 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 supportad
organization . e e

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 162, 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 organiza’tion qualifies asa publicly supported
organization . . .. . .
Private foundation. I' the orgamzat:on did not check a box on line 13 16a ‘%Gb 17&, or i7b, check thls box and see
instructions

il
0

1
LJ

Schedule A (Form 990) 2022
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

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

If the organization fails to qualify under the fests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a) 2018

{b} 2018

{c) 2020

{d) 2021

{e} 2022

{f} Total

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

157,534

197,872

162,085

224,309

253,742

§80.922

2  Gross receipts from admissions, merchandise
sold ar services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempi purpose .

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

4  Texrevenues levied for the
organization’s benefit and sither paid 1o
or expended on its behalf

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

& Total. Add lines 1 through 5.

157,934

191,872

162,085

224,308

253,742

989,922

7a Amounts included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persens that sxceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines 7aand 7b

8  Public support. Subiract line 70 from
line ) . ..

988,922

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2018

(b} 2018

{c} 2020

{d} 2021

(e} 2022

{f) Total

9  Amounts from line 6

157,934

191,872

162,065

224,308

253,742

989,922

10a Gross income from interest, dividends,
payments received on securities loans, renis,
royailties, and income from similar sources .

B8

224

116

2z

94

524

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

¢ Addlines 10a and 10b

B8

224

118

22

94

524

11 Netincome from unrelated business
activities not inciuded on line 10b, whether
or not the business is regularly carried on

12 Otherincome. Do not include gain or
ioss from the sale of capital assets
(Explain in Part V1) .

18  Total support. (Add lines 9, 10c 11
and 12.)

158,002

152,088

162,181

224,331

253,836

980,446

14  Firsi 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)}3)

organization, check this box and stop here - O
Section C. Computation of Public Support Percentage
15 Public suppori percentage for 2022 {line 8, column {f), divided by line 13, column (f}) 15 99.95 %
16 Public support percentage from 2621 Schedule A, Part lil, line 15 16 583.32 %
Section D. Computation of Investment Income Perceniage
17 Investment income percentage for 2622 (ine 10c, column {f), divided by line 13, column )} . 17 0.065 %
18  Investment income percentage from 2021 Schedule A, Part il line 17 . 18 005 %

19a

83'2% support tesis—2022, if the organization did not check the box on line 14, and ime 15 is more than 33'4%, and line
17 Is not more than 33'2%, check this box and stop here. The organization quatifies 2s a publicly supported organization

[

b 33'5% support tests —2021. [f the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33%5%, and
line 18 is not more than 33'5%, check this box and stop hers. The organization qualifies as a publicly supported organization . []

20  Privaie foundation. If the organization did not check a box on line 14, 19a, or 19, check this box and see instructions . [

Schedule A (Form 990} 2022
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Supporting Organizations
{Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If vou checked box 12h, Part |, compleie Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

4a

5a

9a

10a

Are ali of the organization's supported organizations listed by name in the organization’s governing
documents? /¥ “No,” describe in Part VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, expiain.

Did the organization have any supported orgenization that does not have an IRS determination of status
under saction 508(a)(1) or (22 If “Yes,” explain in Part VI how the crganization determined that the supporfed
organization was described in section 509(a)(1} or (2).

Did the organization have a supported crganization described in section 501{c){4), (5), or 8)? If “Yes,” answer {3, - ¢

lines 8b and 3¢ below.

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

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(24EB)
purposes? If “Yes,” explain in Part VI what conirols the organization put In place fo ensure such use.

Yes

No

Was any supported organization not organized in the United States (“foreign supported organization™? ff [ p |l

“Yes,” and if you checked box 128 or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organizaiion? If “Yes,” describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in cormection with its supparted organizations.

Did the organization support any foreign supported corganization that does not have an IRS determination

under sections 501(c)(3) and 508(=){1) or (2)? If “Yes,” expiain in Part VI what controls the organization used it

to ensure ihat all support to the foreign supperted organization was used exclusively for section 170(c)(2)(B}
purooses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and be below (if applicable). Also, provide detail in Part VI, including {j) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i} the authority under the organizatiorn’s organizing document authorizing such action; and (iv) how the action
was accomplishad (such as by amendment to the organizing document).

Type I or Type Il enly. Was any added or substituted supported organization part of a class already @ .

designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anycne other than {j) its supported organizations, {i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that alsc support or
bensafit one or more of the filing organization’s supported organizations? If “Yes,” provide detall in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)C)), a family member of a substantial contributer, or a 35% conitrolled entity
with regard to a substantial contributor? ff “Yes,” complete Parf | of Schedule L (Form 980).

Did the organization make a loan ic a disqualified person {as defined In section 4958) not described on fine
77 If “Yes,” complate Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by onhe or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a){1} or (2))? /f “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? i “Yes,” provide detaii in Part Vi.

Did a disgualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization atso had an interest? If “Yes,” provide detail in Part VJ.

Was the organization subject to the excess business hoidings rules of section 4943 because of section
4242(f} (regarding certain Type H supporting organizations, and all Type i non-functionally integrated
supporting organizations)? if “vYes,” answer line 10b befow.

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

'__103 :
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Schedule A (Form 990) 2022
Ladld  Supporting Organizations (continued)

i1
a

b
c

Page 5

Has the organization accepted a gift or contribution from any of the following persons?
A person who directly or indiractly controls, either alone or together with persens described on lines 11b and
11¢ below, the governing body of a supported organization?

A family mermber of a person described on line 11a above?
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part Vi

Yes|

No

1|

11!

Section B. Type | Supporting Organizations

Did the governing body, members of the goveming bady, officers acting in their official capacity, or membership of one or
more stpported organizations have the power to regularly appoint or elect at least & majority of the organization’s officers,
directors, o trustess at all times during the tax year? If “No,” describe in Part Vi how the supported organization(s)
effectively operated, supervised, or controlled the erganization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what condiffions or restrictions, if any, applied to such powers during the tax yesr.

Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporiing organization.

Yes

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? i “No,” describe in Part VI how conirof
or management of the supporting organization was vested in the same persons that controlied or managed
the supported organization(s).

[Yes

N:__Q 7

Section D. All Type Il 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 vear, i) a written notice describing 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 notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organizaticn(s) or (ij) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization mainiained a close and continuous working relationship with the supported organizationis).

By reason of the relationship described on line 2, above, did the organization’s supporied crganizations 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 rofe the organization’s
supported organizations played in this regard.

Yes

No_

Section E. Type lll Functionally Integrated Supporting Organizations

1

a
[+]

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

[ The orgenization satisfied the Activities Test. Compleie fine 2 befow.,
] The organization is the parent of each of its supporied organizations. Complete fine 3 balow.

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

2
a

Activities Test. Answer fines 2a and 2b below.,

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if “Yes,” then in Part VI identHy
those supported organizations and explain how these activitles directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one o 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 jis supported organization(s) would
have engaged in these activities but for the organization’s involvement.

Parent of Supported Organizations. Answer lnes 3a and 3b below,

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? i “Yes” or “No,” provide details in Part Vi,

Did the organization exercise a substantial degres of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role plaved by the organizatfion in this regard.

Yes.

No_

o | s
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Schedule A (Form 980) 2022
Type 1l Non-Functionally Integrated 509{(a){3} Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Testas a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
structions. All other Type [l non-functionally integrated supporting organizations must complete Sections A through E.

Page 6

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

b [ [N |-

G|l

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

[+]

7

Other expenses {see instructions)

LY

g

Adjusted Net Income {subtract lines 5, 6, and 7 from fine 4

Section B—Minimum Asset Amount

{A) Prior Year

{B) Current Year
{optional}

1

Aggregate falr market value of all non-exempt-use assets (zes
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-exeimpt-use assets

Total (add lines 1a, th, and 1¢)

o0 |o{w

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

Acquisition indebtedness applicable to non-exempt-use assets

2

o]

Subtract line 2 from line 1d.

[ ]

=

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

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

Multiply line 5 by 0.035.

=~ G |Ch

Recoveries of prior-year distributions

[+ ]

Minimum Asset Amount {add iine 7 to line 6)

DN

8ecticn C—Distributable Amount

Current Year

1 __ Adjusted net income for prior year {from Section A, ling 8, colurnn A) 1

2  Fnter 0.85 of line 1. 2\

3 Minimum asset amount for pricr year {from Section B, line 8, column A) 3

4  Enter greater of line 2 orline 3. 4

5  Income ftax imposed in prior vear 5%

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

emergency temporary reduction (see instructions). 6 | ‘

7 [ Check hers if the current year is the organization’s first as a non-functionally integrated Type Hll supporiing organization

{see instructions).

Schedule A {Form 990} 2022



Schedule A {(Form 990) 2022 Page ¢
23T Type lii Non-Functionally Integrated 509(a)(3) Supporiing Organizations (continued)

Section D~ Distributions Current Year
1 Amounts paid to supporied organizations 1o accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Adminisirative expenses paid fo accomplish exempt purposes of supporied organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide defails in Part Vi) 5
6  Other distributions {describe in Part Vi). See instructions. 3]
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations io which the organization is responsive
(provide detaiis in Part Vi}. See instructions. 8
9  Distributable amount for 2022 from Section G, line 8 9
10 Line 8 amount divided by line 9 amount 10
- . . . . (] ‘(ii}' . . .ﬁii)
Section E—Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2  Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carrvover, if any, 1o 2022

a From2017 . . .

b From2018 . . .

¢ From 2018

d From 2020

& From 2021 ..

f Total of lines 3a through 3e

g  Applied fo underdistributions of pricr years

h  Applied to 2022 distributable amount

i Carryover from 2017 not applied (see instructions)

1 _Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4  Distributions for 2022 from

Section D, ine 7: $
a Applied to underdistributions of prior years
b Applied to 2022 disiributable amount

¢ Remainder. Subiract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2022, if
§ any. Subtract lines 3g and 4a from line 2, For result
greater than zero, explain in Part VI, See instructions.

8 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For rasult greater than zero, explain in
Part VI Se¢ instructions.

7 Excess distributions carryover to 2023, Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2013 .

Excess from 2018 .

Excess from 2020 .

Excess from 2021

Excess from 2022 .

O i jo{e
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Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; PartV line 1; Part V, Section B line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also compiste this part for any additional information. {See instructions.)
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SCHEDULE D Supplemental Financial Statements | v e, 15450027

(Form 990) Complets if the organization answered “Yes” on Form 980, 2 @2 2
Part IV, line 6, 7, 8, 8, 10, 11a, {1b, 11¢, 11d, 11e, 11§, 12a, or 12b. " .

Dapartment of the Treasury Aftach to Form 890. Open tq Public

Internal Revenue Service Go o www.irs.gov/Form230 for instructions and the latest information. Inspection

Name of the organization Employer identification number

HOFE ALIVE INC 35-1365346

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

{a} Donor advised funds (&) Funds and other accounts

1 Total number at end of year . ;
2  Aggregate value of contributions to (dur:ng year) .
3  Aggregate value of grants from {during year
4  Aggregate value at end of year . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . [ Yes ] No
6  Did the organization inform &ll grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the bensfit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . 0 0 .0 00 L0 L0 [T Yes [ No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that appiy).
[] Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
1 Protection of natural habizat [ Preservation of & certified historic structure

] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. : Heid at the End of the Tax Year

a Total number of conservation easements . . . e e e e e e e e, 234

b Total acreage restricted by conservation easements e P 2b

¢ Number of conservation easements on a certified historic structure lnciuded in (a) . 2c

d Number of conservation easements included in (¢} acquired after July 25, 2008, and not oha
historic structure listed in the National Register . . . . . . . . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax yesr

4  Number of states where property subject to conservation easementisfocated
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation eassmentsitholds? . . . . . . . . . . . . . [ Yes ] Ne

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section t?O(h)(éI-}(B)(i)
and section 170{ABYM? . . . . . -« [OYes [INo
9 In Part Xili, describe how the orgamzatlon reports conservat}on easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the texi of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
ia if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIf the text of the jostnote to its financial statements that describes these tems.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provice the following amounts relating to these items: _

{i} Revenue included on Form 880, Part Vill, line1 . . . . . . . . . . . . . . . . . $
{if} Assets included in Form 990, Part X . . . %

2 If the organization received or held works of art hletor;cal treasures or other ssmzlar aseets for ﬂnanc:al gain, provide the
following amounts required to be reporied under FASE ASC 958 reiating to these items:

a Revenueincluded on Form 990, Part Vil line 1 . . . . . . . . . . . . . . . . . . %

b Assetsincludedin Form 980, PartX . . . . . . . R

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 522830 Schedule D (Form 290} 2022




Schedule D (Form 990) 2022 Page 2
Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a [ Public exhibition d [} Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s coilections and explain how they further the organization’s exempt purpose in Part
Ak
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . .  [JYes [ No
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
980, Part X, line 21.
12 I[s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Ferm 990, Part X? . . . . e . - e e e e e e e e s o e v o OYes I No

b If “Yes,” explain the arrangement in Part XiH and complete the fo[lowmg table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . L. . .. ... 16
d Additions duringtheyear . . . . . . . . . . . . . . L. L L. 1d
e Distrbutionsduringtheyear . . . . . . . . . . . . . . . L .. 1e
f Ending balance . . . f
2a Did the organization mclude an amount on Fcrm 990 Part X Ilne 2'1 for escrow or custodlai account liability? [ 1 Yes [ No

b if “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has besen provided on Part Xilt . . . . L]

Endowment Funds.

Compilete i the organization answered “Yes® on Form 990, Part IV, line 10.

(8} Gurrent yaar {b) Prior vear {c} Two years back | {d) Three years back | {e} Four years back

1a Beginning of year baiancse
b Contributions
¢ Net investment eammgs gams and
losses .
d Grants or scholarships
e Other expenditures for facilities and
programs . .
f Administrative expenses .
g Endofysar balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment ==~ %
¢ Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Ars there endowmnent funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
il Umrelatedorganizations . . . . . . . . . . . L L . Lo 3af(i)
(i} Related organizations . . e e e 3afi)

b If “Yes” on line 3ali), are the refated orgamza’aons hsted as requrred on Schedule R’P e e e 3b

4 Describe in Part X} the intended uses of the organization’s endowment funds.
“Part VI Land, Buildings, and Eguipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Costorother basis | (b} Cost or other basis e} Accumuiated {d) Book value
(investment) (othen) depreciation

la Land . . . . . . . . . . . 54,837 of: i 64,587

b Buidings . . . e 326,765 o 182,216 144,548

¢ Leasehold lmprovements coe 44,649 g 33,225 11,424

d Equipment . . . . . . . . . 7,080 0 7,080 ¢

e Other . . . ] 0 0 0
Total. Add lines 1a through 1e (Column (d) musf equal Form 980, Part X, column (B), fine 10c.) . . . . . 220,360

Schedule D {Form $90) 2022



Scheduie D (Form 980) 2022 Page 3
[E% 21 Investments—Other Securities.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11b. See Form 280, Part X, line 12.

(&) Description of security or category {b) Book value {c) Method of valuation:
(including name of security} Cost or end-of-year market value

{1} Financial derivatives .
{2) Closely held equity interests .
{3) Other
A)

=

(ox]

.
aim

THmD

(
G
)
Total. (Column (b) must equal Form 880, Part X, col. (B) line 12.)
Investments—Program Related.
Complete if the organization answered “Yes”™ on Form 980, Part IV, line 11c. See Form 980, Part X, line 13.

{a) Deseription of investment b} Book valus {c) Method of valuation:
Cost or end-of-year market valus

{1
2)
{3
{4
(5
6
)
)
&
Total. (Column (b} must equal Form 990, Part X, col. (B} iine 13.}
Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 9290, Part X, line 15.
{a) Description {b) Bock value

(1
2)
=
5]
5)
{6)
)
(8)
{9)
Total. {Column {b) must equal Form 950, Part X, col. (B} line 15.) .
Other Liabilities.
Complets if the organization answered “Yes” on Form 9890, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a} Description of liability (k) Book value
(1) Federatl income taxes

@)

Total, (Column (b) must equal Form 990, Part X, col. (B} fine 25.) .
2, Liabifity for uncertain tax positions. In Part XllI, provide the texi of the footnote to the orgamzatm s flnanmai statements that reports the
organization’s liability for uncertain tax positions under FASE ASC 740. Check here if the text of the footnote has been provided in Part Xitt . []
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Page 4

IEE3 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other suppott per audited financial statements .

1

2  Amounts included on line 1 but not on Form 990, Part Vill, line 12:
& Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a
b Donated servicesand useoffacilites . . . . . . . . . . . | 2b
¢ Becoveriesofprioryeargrants . . . . . . . . . . . . . . |2
d Other DescribenPartXilly. . . . . . . . . . . . . . . |2d
e Add lines 2a through 2d .

3  Subiract line 2e from ling 1 .
4  Amounts included on Form 990, Part Vl[! Ime 12 but not on hne 1
Investment expenses not included on Form 990, Part VIl ine7b . . 4a

<]

o

Cther{DescrbeinPart XMty . . . . . . . . . . . . . . . i4db

¢ Addlines 4a and 4b .
5  Total revenue. Add lines 3 and 4c. (J"h;s must equal Form 990 Partl .’me 12 )

.. dc
5

U PUE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered “Yes” on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2  Amounts included on line 1 but not on Form 920, Part 1, line 25:

1 ™

a Donated servicesanduseoffacilities . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . . . . |2
¢ Otherlosses . . . e =Y
d Other (Describe in Part XI[[ ) e s |
@ Add lines 2a through 2d .

3  Subtract line 2e from line 1 . .
4  Amounts included on Form 890, Part IX, llne 25 bu% not on line 1:
fnvestment expenses not included on Form 880, Part Viill, ine 7b . . 4a

a
b Other(DescribeinPartXily. . . . . . . . . . . . . . ., l4b

¢ Addlines 4a and 4b
& Total expenses. Add lines 3 and 4c (T hrs must equa! Form 990 Part A }me 7 8 )

. 4c'
5

EROdl  Supplemental information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, fines 1b and 2b; Part V, fine 4: Part X, line
2, Part Xl, fines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additionai Information.
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | omsNo.1545-0047

{Form 990} Complete if the organization answered “Yes” on Form 990, Pari IV, line 17, i8, or 19, or if the

organization entered more than $15,000 on Form 980-EZ, line 6a. 2 @22
Department of the Treasury Atiach to Form 990 or Form 890-EZ. Open to Public
Internal Revenue Sarvice Go to www.irs.gov/Form3a90 for instructions and the latest information. Inspection
Mame of the organization Employer identification number
HCPE ALIVE INC 35-1365346

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

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

a [ Maii solicitations e [] Solicitation of non-government grants
b [] Internet and email solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [0 Special fundraising svents

d [} In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIi} or entity in conrection with professional fundraising services? []Yes [ No

b If “Yes,” list the 10 highest paid individuals or entities {fundraisers) pursuant io agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to .
{iv) Gross recsipts {or retained by) {vi} Amount paid to

el . : f (or retained by)
from activity fundraésc?r (liljsted in organtzation

{iii} Dict fundraiser have
{il} Activity custody or control of
contributions?

Yes No

{} Name and address of individual
or eniity (fundraiser)

10

Total

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

For Paperwaork Reduction Act Nofice, see the Instructions for Form 930 or 990-EZ, Cai. No. 50083H Schedule G (Form 280) 2022



Schedule @ {Form 990) 2022 Page 2
Part li Fundraising Events. Complste if the crganization answered *Yes” on Form 980, Part iV, line 18, or reported more
than $15,000 of fundraising event coniributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts greater than $5,000.

{a) Event #1 {b) Events#2 {c} Other events {d} Total svents
Golf Owting Bandquet g {add col. (Ia} through
{event type) {event type) ftotal number) cal.feh)
@1 1 Grossreceipts . . . . 28,263 21,925 51,188
2
2 iess: Contributions . . o 0 1]
3 Gross income (line 1 minus
ine2y . . . . . _ ., 29,263 21,825 51,188
4 Cashprizes. . . . . [ 0 ¢
5 Noncashprizes . . . g ¢ 4]
m s
3| 8 Rentfacilitycosts . . . 0 ] 0
2
g | 7 Foodand beverages . . 0 0 0
g
5—- 8 Entsriainment . . . . 0 g o
8  Other direct expenses . 2,905 1,271 11,176
10 Direct expense summary. Add lines 4 through 8 incolumn{dy . . . . . . . . . . | 11,176
11 Net income summary. Subtract line 10 from line 3, colurnn @ . . . . . 40,012

Part Il1] Gaming, Complets if the orgamza’uon answered “Yes” on Farm 990 Part IV hne 19 or reported rmore than
$15,000 on Form 990-EZ, line 6a.

@ . Pull tabs/instant " d) Total gaming {add
g fa) Bingo bin“g%/prcgressive bingo (c) Other gaming c(o!]. (@) thrgoug;l go(l. {ch
2
i

1  Gross revenue .
%1 2 Cashprizes .
&S| 3 Noncash prizes
il
@1 4 Rentfacility costs .
=

5  (Other direct expenses

L] Yes %] Yes %
6 Volunteerlabor. . . . | Neo L1 No

7  Direct expense summary. Add lines 2 through 5 in column {d)

8 Net gaming Income summary. Subtract line 7 from line 1, column (d) .

9  Enter the state(s) in which the organization conducts gaming activities:
& s the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [1Yes [INo
b If “No,” explain:

10a  Were any of the organization’s gaming iicenses revoked, suspended, or terminated duting the tax year? . [ iYes [INo
b I “Yes,” explain:

Schedule G (Form 930} 20622



Schedule @ Form 990) 2022 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . _ . . . . . . . [1Yes [INo
12 Is the organization a grantor, beneficiary or trustse of a trust, or a member of a partnership or other entity
formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . .7 CYes [INo
18  indicate the perceniage of gaming activity conducted in:
a Theorgamization'sfacifty . . . . . . . . . . . . . . . . . . .. . . . . 1{13a %

b Anoutside facility . e T %
14  Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Names

Adidress

152 Does the organization have a contract with a third party from whom the organization receives gaming
revenue?.............,...................DYesI:]No
b If"Yes,” enter the amount of gaming revenue received by the organization $ and the
amount of gaming revenus retained by the third party $
¢ If *Yes,” enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ IDirector/officer CEmployee Mindependent contractor

17 Mandatory distributions:
a s the organization required under state Jaw to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . . . 0 T T L¥es [INo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year ..
LEUdlZ Supplemental Information. Provide the explanations required by Part i, line 2b, columns {iti) and {v}; and
Part lll, lines 9, 9b, 10b, 18b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 15450047

{Form 920) Complete to provide information for responses to specific questions on 2 @ 2 2
Form 990 or 896-EZ or o provide any addifional information.

Department of the Treasury Attach to Form 920 or Form 990-EZ. Open t? Public

Internal Revenue Service Gio to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Emplover identHication number

HOPE ALIVE INC
Form 890, Part Vi, Section B, Line 11b - Executive Director reviewsd Form 999 prior to filing with board members

35-1365348

Form 990, Part Vi, Section B, Line 12c - Conflict of interest policy is reviswed annually and all members reguired to disclose any conflicts
and sign the policy annually,

Form 890, Part Vi, Section C, Line 19 - Available upen request

Form 990, Part XI, Line 9 - Unrealized gains/losses from investment account

Far Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51086K Schedule O (Form 996) 2022



Scheduie ©, Statement 1 HOPE ALIVE INC

Form: Form 990G (2022) EIN: 35-1365346

Page: 1 Header Section

Reasonzbie Cause Explanations

Explanation

Return was extended on May 3, 2023 and Is due November 15, 2023 and should not be considered late.

Page: 1



Schedule O, Statement 2 HOPE ALIVE INC
Form: Form 890 (2022) EiN: 35-1365346

Page: 1 Part I, Line 1
Activity Or Mission Description

Description

THROUGH MENTAL HEALTH COUNSELING AND TRANSITIONAL HOUSING FOR HOMELESS WOMEN WITH A MENTAL ILLNESS.

Page: 2



Sehndijat Schedule of Contributors o ot i

{Form 990) . ,

Depariment of 4 Tressury Go fo www.irs.gov/Form990 for the latest information. i

Intemall Revenue Semndice

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

Organization type (check one):

Filers of: Section:

=

Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

O 0O o oa od

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

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

General Rule

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

Special Rules

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

[] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), ll, and Ill.

[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 exclusively for religious, charitable, etc., purposes, but no such

contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the

General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . . &%
Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 290), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Cat. No. 30613X Schedule B (Form 990) (2022)



Schedule B {Form 990) {2022}

Page 1 of 2 of Partl

Name of organization
HOPE ALIVE INC

Ermployer identification number

35-1365346

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

(a) (&} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COMMUNITY FOUNDATION OF GREATER FW&/ Person
Payroll t
555 E WAYNE STREET 6,500 Nencash U
(Complete Part 1 for
FORT WAYNE, IN 46802 nonhcash contribitions.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Total gontributions Type of contribution
2 ST JOSEPH COMMUNITY HEALTH FOUNDATION Persen
Payroll [
347 W BERRY STREET 13,000 Nencash il
{Complete Part Il for
FORT WAYNE, IN 46802 noncash contributions.)
@ (b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Charlie Tippmann Foundation Person
Charitable Trust Payroll ]
2955 S Maplecrest Road 10,000 Noncash i]
(Complete Part 1] for
Fort Wayne, IN 46803 noncash coritributions.)
(a) {b) {c} {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 ILutheran Foundaticn " Person
Payroll |
3024 Fairfield Ave 30,000 Noncash ]
(Compilete Part Il for
Fort Wayne, IN 46807 noncash coniributions.)
@ () ) fd)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 |Elks Fort Wayne Lodge No 155 Person
Payroll 0
4935 Hillegas Rd 5,850 Noncash C
(Complete Part If for
Fort Wayne, IN 46818 noncash contributions.)
(=) () {e) )]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 [Mary Cross Tippmann Foundation Person
Payroll i

9008 Coldwater Rd

19,000

Fort Wayne, IN 46825

Noncash l

(Complets Part It for
noncash contributions.)

Schedule B (Form 920} {2022)



Schediule B (Form 890 (2022)

Page 2 of 2 -of Part]

Emplover identification number

Name of organization
HOPE ALIVE INC 35-1365348
Coniributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@) {b) () {d)
No, Name, address, and ZIP + 4 Total confributicns Type of contribution
7 iMcMilien Foundation Inc Person
Payroll [l
7030 Pointe Inverness Way 127 20,060 Noncash |
{Complete Part Il for
Fart Wayne, IN 46804 noncash contributions.}
{a} (b} {c ()
No. Name, address, and ZiP + 4 Total contributions Type of contribution
8___ |Prophet Sisters Foundation Person
Payroll l:E
116 Allegheny Center Mall P3yb35 7,500 Noncash il
{Complete Part Il for
Pittsburgh, PA 15212 noncash contributions.)
@ {b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person il
Payroll |
s Noncash U
(Complete Part i for
honcash contributions.}
(a) {t) {©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person [
B Payroil !
Noncash ]
{Complete Part Il for
nencash contributions.)
{a) (B) {c) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll |
Noncash [
(Complete Part i for
noncash contributions.)
() (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Pearson [
Payroll i

Noncash ]

(Complete Part i for
noncash contributions.)

Schedule B {Form 990) (2022}



Schedule B (Form 990) (2022)

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

szl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed,

{8litla; (b) ik (@)

;';Or':" Description of noncash property given FMV (or estimate)

(See instructions.) Date received

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)

Date received

(?) No. (b) (e) (d)
rom T ) FMV (or estimate) <
Part | Description of noncash property given (See instructions) Date received

{a) No.
from
Part |

(o)

Description of noncash property given

(c)
FMV (or estimate)
(See instructions.)

(d)
Date received

(a) No.
from
Part |

(b)
Description of noncash property given

[+}
FMV (or estimate)
(See instruc:ﬂons.)

(d)

Date received

(a) No.
from
Part |

(b) EP
_— . FMV (or estimate)
Description of noncash property given (See instructions,)

(d)

Date received

Schedule B (Form 990) (2022)



Schedule B (Form 290) (2022)

Page of  of Part i

Name of organization
HOPFE ALIVE INC

Employer identification number
35-1365346

Gl 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 {ll, enter the total 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 Il if additional space is needed.
a} No.
(Ef’gon-Tl (b) Purpose of gift {c) Use of gift (d} Description of how gift is held
3
(&) Transfer of giit
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. . . .
gorrp! (&) Purpose of gift {c) Use of gift {d)} Description of how gift is held
&l
{e} Transfer of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor o transferee
@ No. )
;?rrtni (b} Purpose of gift {c) Use of gift {d} Description of how gift is held
{e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. ]
E?r':": (b} Purpose of gift {c} Use of giit {d} Description of how gift is held
(e} Transfer of gift

Transferee’s name, address, and ZIP + 4

Relaiionship of transferor to fransferee

Schedule B (Form 990} {2022)



