Short Form

- 990_EZ 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 humbers on this form as it may be made public.

OMB No. 1545-1150

2018

IDepfﬂlﬂ"ﬂnt of the Treasury > Go to www.irs.gov/Form990EZ for instructions and the latest information.
nternal Revenue Service
A For the 2018 calendar year, or tax year beginning , 2018, and ending '
B Check if applicable: [ C D Employer identification number
l:l Address change .
[ ] Name change The Power House Alliance, Inc. 35-2022371
D fitial returm 830 Main Street E Telephone number
New Haven, IN 46774-1448 260-493-3880

D Final return/terminated
D Amended return

D Application pending

F Group Exempt|on
Number

G Accounting Method: DCash Accrual Other (specify) » H Check »
Website: > www.powerhouseyouthcenters.com required to attach Schedule B

Tax

if the organization is not

-exempt status (check only one) — [X] S01(c)(3) [ ] 501(e) ( ) =(insertno.) [ ] 4947(a)(1) or [ ] 527 (Form 990, 990-EZ, or 990-PF).

1
J
K Form of organization: Corporation DTrust DAssociation DOther
L

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assets (Part I, column (B)) are $500,000 or more, file Form 990 instead of Form 990-EZ. .. . .................

189,690.

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

Check if the organization used Schedule O to respond to any question inthisPart |........ ... .. .. R A G S A
1 Contributions, gifts, grants, and similar amounts received . .. ... . A N — 1 175, 859.
2 Program service revenue including government fees and contracts 2 1,656,
3 Membership dues and assessments. 3
4 Investmentincome .. .... ... - R o e . 4
5a Gross amount from sale of assets other than inventory. . . e a
b Less: cost or other basis and sales expenses RS 3 .v..v| 5Bb
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a). .
6 Gaming and fundraising events:
g a Gross income from gaming (attach Schedule G if greater than $15,000). ... .. l 6 a'
5 b Gross income from fundraising events (not including $ 51,927. of contributions
q>, from fundraising events reported on line 1) (attach Schedule G if the sum
o of such gross income and contributions exceeds $15,000).............. ..| 6b 9,068.
¢ Less: direct expenses from gaming and fundraising events . et 6¢c 5,683.
d Net income or (loss) from gaming and fundraising events (add lines 6a and
6b and subtract line 6¢). ... . . . Al R 3,385,
7 a Gross sales of inventory, less returns and allowances. .. .................. 7a
b Less: costof goods sold .......... | PN S N s Rgwn . S 7b
¢ Gross profit or (loss) from sales of mventory (Subtract line 7b from line 7a). . 7c 2,581.
8 Other revenue (describe in Schedule O) . . . . D, o e 8
9 Total revenue. Add lines 1, 2, 3, 4, b¢, 6d, 7¢, and 8. . . T o i e wavs M9 183,481.
10 Grants and similar amounts paid (list in Schedule O). 10
11 Benefits paid to or for members. e 11
12 Salaries, other compensation, and employee benefits 12 77,051.
$ | 18 Professional fees and other payments to independent contractors. .. ......... TR R 13 9,524,
g 14 Occupancy, rent, utilities, and maintenance.. . . .. e T m B A B T R e R A T 14 21,285.
& | 15 Printing, publications, postage, and shipping................ e 15
W16 Other expenses (describe in Schedule O). . . TR . R S.e.e._ .SChedule O .| 16 31,926.
17 Total expenses. Add lines 10 through 16. .. ., . . =17 139, 786.
- 18 Excess or (deficit) for the year (Subtract line 17 from line 9) e I alines eyt ARl 18 43,695.
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
2 figure reported on prior year's return) 3413 .. |19 264,480.
® | 20 Other changes in net assets or fund balances (explam in Schedule O) MEL e AU e 20
< 21 Net assets or fund balances at end of year. Combine lines 18 through 20 .......................... > 21 308,175.

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAO0812L  01/21/19
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me99QEZ (2018) The Power House Alliance, Inc. 35-2022371 Page 2

. Balance Sheets (see the instructions for Part )
Check if the organization used Schedule O to respend to any question inthisPart 1. ... ... e

(A) Beginning of year | (B) End of year

22 Cash, savings, and investments. . ... R ARG R T T R N R R 50,647.|22 86,177.

23 Landand buildings. .. .. ..o e e 205,201.|23 190,428.

24 Other assets (describe in Schedule O) . . See Schedule O . 49,940. 24 63,775.

25 Totalassets.. .......... e e . 305,788.(25 340, 380.

26 Total liabilities (describe in Schedule O) See Schedule 0 41,308, |26 32,205.

27 Net assets or fund balances (line 27 of column (B) must agree with line 21). ... .. 264,480. |27 308,175.
 Part [t | Statement of Program Service Accomplishments (see the instructions for Part I11) Expenses

Check if the organization used Schedule O to respond to any question in this Part Ill. . .. a3 El (Required for section 501

What is the organization's primary exempt purpose? See Schedule O (c)(3) and 501(c)(4)
Describe the organization's program service accomplisnments for each of its three largest program services, as organizations; optional
measured by expenses. In a clear and concise manner, describe the services provided, the nimber of persons for others.)

benefited, and other relevant information for each program title.

28 We_served 217 unduplicated students during the 2018 school year. __ |
Please see Schedule O for details. _ __________ _____________|
(Grants § ) If this amount includes foreign grants, check here . ......... ... .. d f—]' 28a 97,264.
29 ]
@Grants § 7 7 7 7 7 )i this amount includes foreign grants, check here. . ... ........ » ] 29a
30
Grants 5~~~ 7 7 7 7 7 7 7yTf this amount includes foreign grants, check here . ... .. .. .. .. * 30a
31 Other program services (describe in Schedule O). ... .. ...ttt
(Grants § ) If this amount includes foreign grants, checkhere... . ............ *® D 3la
32 Total program service expenses (add lines 28a through 31a). ... ... ... ... ... e [r4 97,264.
Part IV List of Officers, Directors, Trustees, and Key Employees  (list each one even if not compensated — see the instructions for Part IV)
Check if the organization used Schedule O to respond to any questioninthisPart IV........................ e SR G D
b) Average hours per c) Reportable compensation (d) Health benefits, .
(a) Name and title ( )weelgg%i\t/ic;t:d top ¢ )(l';ﬁ'rp:‘; mﬂ,lgl??zyltls;:) f:.:;ﬂtz EEEZS'nE);EEZ}:);;% (e)oglztrlrzg:r?ge?:::ttii:r: of
Eric Korte ... .. . __|
Chairman 2 0. 0. 0.
Ryan Bae e e
Treasurer 2 0. 0. 0.
Lisa Korte
Secretary 2 0. 0. 0.
Steve Vachon |
Director 1 0 0. 0.
Ross Gamby |
Director il 0. 0. 0.
Craig Leichty = ______ |
Director il 0. 0. 0.
Troy Jester _ __ _ _______|
Director 1 0. 0. 0.
Jill Miller ____ _______ |
Director 1 0. 0. 0.
Chris Bada __________ __ |
Director 1 0. 0. 0.
Paul Perrin ___________ |
Director 1 0. 0. 0.
Sarah Stuckey |
Director 1 0. 0. 0
Derek Bethay __________ |
Director 1 0. 0. 0.
Sandy Gamby
Executive Dir. 40 34,014. 0. 0.
Bonnie Roth |
Interim Ex Dir 40 8,906. 0. 0.

BAA TEEAO812L 01/21/19 Form 990-EZ (2018)



Form 990-E7Z (2018) The Power House Alliance, Inc. 35-2022371 Page 3

Other Information (Note the Schedule A and personal benefit contract statement requirements in See Schedule 0O
the instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V. . ... . .. wa D

33 Did the organization engage in any significant activity not previously reported to the IRS? Yes No
If 'Yes,' provide a detailed description of each activity in Schedule O....................... 33 X
34 Were any significant changes made to the organizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule 0. See instructions. . .. ... ... ... ... ... ... ... . .. ..... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, among others)? e s . | 35a X
b If 'Yes' to line 35a, has the organization filed a Form 990-T for the year? If 'No,’ provrde an explanation in Schedule Q. 35b
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501 (c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If 'Yes,' complete Schedule C, Part lIl . . 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant
disposition of net assets during the year? If 'Yes,' complete applicable parts of Schedule N, . ... . ... ... ..... . ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . >l 37a|
b Did the organization file Form 1120-POL for this year? .. ... . ... .. . e e s

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return?. .

b If 'Yes,' complete Schedule L, Part Il and enter the total
amount involved ... . .. .. B e . 38b
39 Section 501(c)(7) organizatrons Enter
a Initiation fees and capital contributions included online ... ................... - 39a
b Gross receipts, included on line 9, for public use of club facilities . .......... e .. | 39b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » 0. ; section 4912 » 0. ; section 4955 »

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958 excess
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been

reported on any of its prior Forms 990 or 990-EZ7 If 'Yes,' complete Schedule L, Part | ....... o6 e
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed on organizatron
managers or disqualified persons during the year under sections 4912, 4955, and 4958 ..... ...

d Section 501(c)(3), 501(0)(4), and 501 (c)(29) organizatrons Enter amount of tax on line 40c relmbursed
by the organization. . . .. .

e All arganizations. At any time during the tax year, was the c:rgamzation a party toa prohibrled tax
shelter transaction? If 'Yes,' complete Form 8886-T. ... .. . . .. . . ... ..., N

47 List the states with which a copy of this return is filed > IN

42 a The organization's
books are in care of »  Sandy Gamby, Telephone no. » 260-493-3880

Located at * 830 Main Street, New Haven, IN AP+4> 46774~1448

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. ..
If 'Yes," enter the name of the foreign country *»

See the instructions for exceptions and filing requirements for FinCEN Form ll/l Report of Foreign Bank and Financial Accounts (FBAR).

If 'Yes,' enter the name of the foreign country »

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here Ty
and enter the amount of tax-exempt interest received or accrued during the tax year, .. S R e "'| 43 ]

44 a Did the organization maintain any donor advised funds durrng the year7 If Yes,' Form 990 must be completed instead
of Form BOMEZL . . v e RS e D En SN SRRl e

b Did the organization operate one or more hospital facilities durmg the year7 If 'Yes,' Form 990 must be completed
instead of Form 990-EZ. . .. ... ... ... .......... e e

¢ Did the organization receive any payments for mdoor tannrng services durrng the year7 .............................

d If 'Yes' to line 44¢, has the organization filed a Form 720 to report these payments?
If 'No," provide an explanation in Schedule O ... ... . . . . . e

45 a Did the organization have a controlled entity within the meaning of section 512(b)(13)? GO+ e e SR e B e e 45a X
b Did the organization receive any p d\rrnemt from or engage in a ?r transaction with a controlled entity within the meaning of section 512(b)(! 3)'*' If 'Yes,'
Form 990 and Schedule R may need to be completed instead of Form 990-EZ. See instruetions .. ... ... . .. oo oo ool .. | 45b ] X

TEEAO812L  01/21/19 Form 990-EZ (2018)



Form 990-EZ (2018) The Power House Alliance, Inc.

35-2022371

Page 4

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to

candidates for public office? If 'Yes,' complete Schedule C, Part |. ..

Yes

No

46

Section 501(c)(3) Organizations Only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables

for lines 50 and 51.

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

47 Did the organization engage in lobbying activities or have a section 501(h) election in effect durmg the tax year? If 'Yes,' Yesi No

complete Schedule C, Part Il . ... .. ... ... 47 X

48 |s the organization a school as described in section l70(b)(l)(A)(|l)7 If 'Yes,' complete Schedule Ewotarsnicss, s R 48 X

49 a Did the organization make any transfers to an exempt non-charitable related organization? .. .. ... ... . .. ... . .... 49a X
b If 'Yes,' was the related organization a section 527 organization? . ........ . ... . . i i 49b

Complete this table for the organization's five highest compensated employees (other than offlcers directors, trustees, and key

50
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter 'None.'
d) Health benefits,
. (b) Average hours c) Repartable compensation con(lnbutions to employee (e) Estimated amount of
(a) Name and title of each employee pertweek dtevoted ( )(Fo,?m, W-2/1099?M|SC) benefit plans, and dgfe‘l“rrad other compensation
© position compensation
None

f Total number of other employees paid over $100,000 Sy

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None.'
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation
None

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

52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a

completed Schedule A .

= Yes DNo

hadiil

Under penalties of perjury, | declare that | have examined this return,

and statements, and to the best of rny knowledge and belief; it is

true, correct, and cc.*mplm.@‘.l Decfarailnn of preparer. (other than offrcer) |s based on all information of which preparer has any knowledge.

4 %@&« Ao A= |
Sign Signatdte of officer () — ' ‘ Date
Here \S&r\d/o\ @C\‘_ywbu{ [=xé et D(ﬂid’ﬁ)\/ 7-/‘7//7

Type or print name and title ¢
Print/Type prepargr’s name Preparer nature Date D ) PTIN
Check if
Pald P ’ 6/7/9” /2\1 7 /?/ IT self-employed /’ 002 5"/ Z‘fa
Preparer |Fimsname» Targeted Services PC
Use Only |Firmsaddress » 709 Clay Street Suite 102 Fim'sEIN > (01-0727068
Fort Wayne, IN 46802 Phone no.  260-203-3121

May the IRS discuss this return with the preparer shown above? See instructions.

N Yes DNo

TEEAOB12L

0172119

Form 990-EZ (2018)



Public Charity Status and Public Support VB o 0T
SCHEDULE A y PP 2018
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)3) organization or a section
4947(a)X1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ.
RepartmenticilihelTieasury > Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

Name of the organization

Employer identification number

Power House Alliance, Inc. 35-2022371

The
P

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

1

[3)] AN

~N o

0 ¢o

10

n
12

b

c

d []

'-fhe organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)}1XAXi).

A school described in section 170(b)}1XAXii). (Attach Schedule E (Form 990 or 990-E7).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)X1)XAXiii). Enter the hospital's
name, city, and state:

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(bX1XAXiv). (Complete Part I1.)

D A federal, state, or local government or governmental unit described in section 170(bX1XAXv).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1)XAXvi). (Complete Part 11.)

D A community trust described in section 170(bX1XAXvi). (Complete Part 11.)

An agricultural research organization described in section 170(b)(1)XAXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part 111.)

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

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

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

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

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il functionally
integrated, or Type Il nen-functionally integrated supperting organization.

f Enter the number of supported organizations. . . . .. TSIV O S R RN 0 DY e % 0 T S T T |:|

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

(i) Name of supported organization (i) EIN (i) Type of or?anization @iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 | organization listed support (see instructions) support (see instructions)
above (see instructions)) in your gaverning

document?
Yes No

(A

(B)

©

(D)

(B

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

TEEAD401L  06/07/18



Schedule A (Form 990 or 990-E7) 2018  The Power House Alliance, Inc. 35-2022371 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)(1XAXVi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll1. If the
organization fails to qualify under the tests listed below, please complete Part l11.)

Section A. Public Support

E:;?:gi"r{ gyiif)rﬁw fiscal year (a)2014 (b)2015 (c) 2016 (d) 2017 (e) 2018 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

include any ‘unusual grants.) . ... ... 124,417. 186,366. 142, 254. 122,517. 175,859. 751,413.

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

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . . . 0

4 Total. Add lines 1 through 3. ... 124,417.] 186,366. 142,254. 122,517, 175,859. 751,413.

5 The portion of total
contributions by gach person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

0.

193,148,

6 Public support. Subtract line 5
fromlined .. .. ..............

Section B. Total Support

Calendar year (or fiscal year
Bogining in & (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 () Total

7 Amounts from line 4....... .. 124,417. 186, 366. 142,254, 122,517. 175,859. 751,413.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . .. .. il 0.

9 Netincome from unrelated
business activities, whether or
not the business is regularly
carriedon. .. .... .. i 0.

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part VILY ........... 0.

558, 265.

11 Total support. Add lines 7

through 10 ... ...oeeooiin L 751,413,
12 Gross receipts from related activities, etc. (see instructions). 0.
13 First five 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 stophere .. .. ... ... .. ... .. ... . EVEEE . e A e e e A S ey Sl ey £ > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (). ... .. ... ..., .| 14 T74.30%
15 Public support percentage from 2017 Schedule A, Part Il, line 14 .. .. ......... ... e oo | 15 83.06 %

16a 33-1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supparted organization. .......... ... ... . . ... ... . ... .. >

b 33-1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ........ ... ... ... .. .. . . . . .. ... .. . ... .. ... = D

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . .. ... .. o = D

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization. .......... ... > H
>

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . .

BAA Schedule A (Form 990 or 990-EZ) 2018

TEEA0402L 06/07/18



Schedule A (Form 990 or 990-E7) 2018  The Power House Alliance, Inc. 35-2022371 Page 3
.|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization
fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c)2016 (d) 2017 (e) 2018 (f) Total

1 Gifts, grants, contributions,
and membersh:p fees
received, (Do not include
any ‘unusual grants.”) ..

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

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons. .. .. ..

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year. .t 2B

¢ Add lines 7a and 7b.

8 Public support. (Subtract line
7cfromline6)..............

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
9 Amounts from line 6..........

10a Gross income from interest, dividends,
payments received on securitigs loans,
rents, royalties, and income from
similar sources . " :

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

¢ Add lines 10a and 10b. .

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . ..

12 Other income. Do not |nclude
gain or loss from the sale of
capital assets (Explain in
Part VI.) .. .

13 Total support (Add I|nes 9
10¢, 11, and 12.), . .

14 First iwe years, If the Form 990 is for the orgamzahon s first, second, third, fourth, or fifth tax year as a section 501(0)(3)
organization, check this box and nd stop here . . . S —— S R D

Section C. Computation of Public Suppoﬂ Percentage

15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) ittt e meaasas | 158 %

16 Public support percentage from 2017 Schedule A, Part Ill, line 15. .. ......... ezt . e e .| 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (A . ... . ... .......... 17 %

18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 ... . ...... ... 18 %

19a 33-1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33- 1/3% and line 17

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

b 33-1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . .. >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ... .......... >

BAA TEEA0403L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 The Power House Alliance, Inc. 35-2022371 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was
descriped in section 509(a)(1) or (2)

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? [f 'Yes, ' explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (‘foreign supported organization)? /f 'Yes' and
if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? /f 'Yes, ' describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with ils supported organizations

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

(5]

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

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iiiy other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes, ' provide detail in Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f 'Yes,' complete Part | of Schedule L (Form 990 or 390-EZ2).

8 Did the organization make a loan to a dlsqualif|edEperson (as defined in section 4958) not described in line 77 /f 'Yes,'
complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controlfing interest in any entity in which the
supporting organization had an interest? /f 'Yes,' provide detail in Part VI.

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If 'Yes, ' provide delail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4_9438 (re_g}grding
certain Type |l supporting organizations, and all Type |l non-functionally integrated supporting organizations)? /f "Yes,'
answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEA0404L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E7) 2018 The Power House Alliance, Inc. 35-2022371 Page 5
: 1Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the

governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If ‘Yes'to a, b, or ¢, provide detail in Part VI ¢

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization's directors or trustees at all times during the tax year? If ‘No, ' describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers during the tax year.

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

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)? /f ‘No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s)

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organlzationSs) or 6’1‘) serving on the governing body of a supported organization? If ‘No, ' explain in Part VI how
the erganization maintained a close and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

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

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes, ' then in Part VI identify those supported
organizations and explain how these activities 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.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Frovide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes, ' describe in Part VI the role played by the organization in this regard

BAA TEEAG405L  06/07/18 Schedule A (Form 990 or 990-EZ) 2018




Schedule A (Form 990 or 990-E2) 2018 The Power House Alliance, Inc. 35-2022371 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A — Adjusted Net Income (A) Prior Year ® (Cﬁﬁﬂtag o

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Gl b w (N =

O U | h_ W | N|—

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

N

7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(A) Prior Year B) Current Year

Section B — Minimum Asset Amount (optional)

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

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d.

w
w

N

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount

@ Ny (L»
N o u

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1.
Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3,

GhlwWN|=

Income tax imposed In prior year

ol w|N|=

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£7) 2018 The Power House Alliance, Inc. 35-2022371 Page 7
¥ Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

3
4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)
6

7

8

Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10 Line 8 amount divided by line 9 amount

A o . . . @ (- (i)
Section E — Distribution Allocations (see instructions) _ Excess Underdistributions Distributable
Distributions Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2018
aFrom2013 ... ..
b From 2014 ... ..
¢ From 2015 . ..
d From 2016
e From 2017 e .
f Total of lines 3a through e

g Applied to underdistributions of prior years
h Applied to 2018 distributable amount
i Carryover from 2013 not applied (see instructions)

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

4 Distributions for 2018 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2018 distributable amount : :
¢ Remainder. Subtract lines 4a and 4b from 4. G g S

5 Remaining underdistributions for years prior to 2018, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2018, Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI, See HEE
instructions. =

Hi
S

il

7 Excess distributions carryover to 2019. Add lines 3j and 4c.

8 Breakdown of line 7:
a Excess from 2014 .. ..
b Excess from 2015. . _.
¢ Excess from 2016. . .
d Excess from 2017...... -

i

e Excess from 2018.. . . .. i ,f’:;g/ﬁ?

BAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 The Power House Alliance, Inc. 35-2022371 Page 8
P upplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b;Part I, line 12; Part IV,

Section A, fines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section'C, line 1;
Part IV, Section D mesZandS Part IV, Section E, fines Ic 2a 2b, 3a, and 3b; Part V, Imel PartV, Section B, line 1¢; Part V,
Section D, lines 5, 6, and 8; and Part V, SectlonE lines 2, 5 and 6. Also comptete this part for any additional information.

(See instructions. )

BAA TEEAO408L 06/07/18 Schedule A (Form 990 or 990-EZ) 2018



Schedule B OMB No. 1545-0047

e O E2 Schedule of Contributors 2018
Departmant of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF.
Internal Revenue Service > Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
The Power House Alliance, Inc. 35-2022371
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

D 4947 (2)(1) nonexempt charitable trust not treated as a private foundation

I:I 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

D 4947 (a)(1) nonexempt charitable trust treated as a private foundation
D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Specia! 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 fiting 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

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(B)(1)(A)(vi), that checked Schedule A (Form 990 or 990-E7), Part Il, 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 (ii) Form 990-EZ, line 1. Complete Parts | and I].

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, 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), I, and IlI.

DFor 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 becaus§
it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. ... . .. =

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part |V, 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 1, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

TEEAQ701L  09/20/18



Schedule B (Form 990, 990-EZ, or 930-PF) (2018) 1 2 Page 2
Name of organization Employer identification number
The Power House Alliance, Inc. 35-2022371
| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) b
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1__ [Eric Korte __ Person
S 5 e Payroll |:|
6802 Roberts Road s 31,610.| Noncash [
(Complete Part Il for
|New Haven, IN 46774 noncash contributions.)
(a) (b) (c) )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ [Community Fnd of Greater Fort Wayne _______ Person
- T Payroll D
555 E. Wayne Street  _ _ ____ |§ 10,000.| Noncash []
Complete Part Il for
Fort Wayne, IN 46802 goncapsh contributions.)
() (b) () o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
3__ |Home Lumber of New Haven _ Person
_____________ Payroll |:|
2101 Lincoln Highway Fast (5  5,060.| Noncash |[]
Complete Part Il for
Loy shayeny,  TNL GO T o rgoncapsh contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4__ |Mary C. and Perry F. Spencer Fnd __ Person
______ Payroll D
[PNC, 110 West Berry Street _______________ |8 _____5,000.f Noncash []
(Complete Part Il for
|[Fort Wayne, IN 46802 . noncash contributions.)
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5__ |Allen County Drug Alcohol Consor _____________ Person
_________ Payroll [:]
532 West Jefferson Blvd. [ _____5,500.| Noncash [ ]
Complete Part |l for
Fort Wayne, IN 46802 ___ SRR
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 |Foellinger Foundation Person
________ Payroll D
(020 Fast Perl SLECEl e e el i 31,437.| Noncash [ |
Complete Part |l for
Fort Wayne, IN 46802 ____ Somoneh contbutions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 2 2 Page 2
Name of organization Employer identification number
The Power House Alliance, Inc. 35-2022371
i | | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7__ |Parkview Foundation FeiEen
_______________ Payroll D
12200 Randallia Dr. | 6,000.| Noncash [ |
(Complete Part Il for
|Fort Wayne, IN 46805 noncash contributions.)
(2) (b) (<) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
8__ |Dr. Louis A. and Amne B. Scheider fsi=gn
Payroll D
100 S. Commons, Ste. 116 | _____5,000.| Noncash [ |
, (Complete Part Il for
Pittsburgh, PA 15212 noncash contributions.)
(a) (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
9__ |MoMillen Foundation, Inc. Person
__________ Payroll D
6610 Matwal Dr. s  7,000.| Noncash [
Complete Part |l for
Fort Wayne, IN 46825-4236 | Sloncapsh contributions.)
(@) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
10 |English Bonter Mitchell Foundation Person
Payroll D
PNC Trust 110 W. Berry Street = 8 5,000.| Noncash []
(Complete Part Il for
Fort Wayne, IN 46802 @ .. - . ... | noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
() (b) (©) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
B R e s e e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
BAA TEEAO702L  09/20/18 Schedule B (Form 990, 990-EZ, or 930-PF) (2018)



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

1

1 Page 3

Name of organization

The Power House Alliance, Inc.

Employer identification number

35-2022371

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

(a) No.
from
Part |

(b)
Description of noncash property given

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

)
Date received

(a) No.
from
Part |

(b

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

(d)
Date received

(a) No.
from
Part |

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

(d
Date received

(a) No.
from
Part |

C
FMV (or( e)s'.tima!e)
(See instructions.)

(d
Date ret):eived

(a) No.
from
Part |

b

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

(d
Date received

(a) No.
from
Part |

b

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

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) 1 1 Page 4
Name of organization Employer identification number
The Power House Alliance, Inc. 35-2022371

i 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 Ill, 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 |1l if additional space is needed.

() ® (c) N
Ng. frqolm Purpose of gift Use of gift Description of how gift is held

a

- Y S
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

() ® () D
Ng. frt;olm Purpose of gift Use of gift Description of how gift is held

a

()
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) ® (c) R A
Ng. fr['t<>lm Purpose of gift Use of gift Description of how gift is held
a

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

() d
No. from

Part |

b)

(e)
Transfer of gift
Transferee's name, address, and ZIP + 4

BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2018)
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

%_CH%ISDOULESOGE Complete if the organization answered 'Yes' on Form 990, Part IV, line 17, 18, or 19, or if the 201 8
(Form 990 or 990-E2) organization entered more than $15,000 on Form 990-EZ, line 6a.

i e B > Attach to Form 990 or Form 990-EZ.

Intostal Bavenue Service | > Go to www.irs.gov/Form3990 for instructions and the latest information.

Name of the organization Employer identification number

The Power House Alliance, Inc. 35-2022371

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 D Mail solicitations e D Solicitation of non-government grants
b [:| Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d [ ] In-person solicitations
2 aDid the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professicnal fundra:s:ng services? ...... .. A I:lYes D No

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

: . : . W) Amount paid to | - (yiy Amount paid to
(i) Name and address of individual (i) Activity (iif) Did fundraiser | (jy) Gross receipts (or retained by) ( (z)r retaineg by)

i i have custody or cantrol ivi i i i
or entity (fundraiser) of contributions? from activity fundraiser listed in organization

Yes No

column (i)

10

Total. . v AFA A Al N LN 2R - i

3 L|s|t all states in which the orgamzatlon is reglstered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
TEEA3701L  07/02/18



Schedule G (Form 990 or 990-EZ) 2018 The Power House Alliance,

Inc.

35-2022371

Page 2

Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
) . {add column (a
Night of Hope Golf Outing None through columnn ()
E (event type) (event type) (total number)
v
ﬁ Gross receipts 41,330. 19, 665. 60,995,
E
Less: Contributions 33,926. 18,001. 51,927,
Gross income (line 1 minus line 2) 7,404. 1,664. 9.068.
Cash prizes. .. .... 50. 50.
Noncash prizes ... ...............
D
;Iz Rent/facility costs .. ................... 1,916. 2,608, 4,524.
E
c
T Food and beverages.
E
B Entertainment 500. 500.
E
E Other direct expenses . .. 609. 609.
E
s
Direct expense summary. Add lines 4 through 9 in column (d). . ... ... i i i 5, 683.
Net income summary. Subtract line 10 from line 3, column (d) - ... .. ot ii e g 3,385.

$15,000 on

[| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
orm 990-EZ, line 6a,

(a) Bingo

(b) Pull tabs/instant
bingo/progressive
bingo

(c) Other gaming

(d) Total gaming
(add column (a)
through column (c))

mezZm<mT

1 Grossrevenue. .

2 Cash prizes

Noncash prizes . ............oooooiio.

-“-OMI—-0
OMOZMmMToXxXm
w

4 Rent/facility costs ... .. ..

5 Other direct expenses ... ......

Yes % Yes % Yes %
6 Volunteer labor. N ——— No No No

7 Direct expense summary. Add lines 2 through 5 in column (d) ke S e e vame. ¥

8 Net gaming income summary. Subtract line 7 from line 1, column (d). ... ... ..o >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... ..
b If 'No," explain:

10 a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .... .. ...... D Yes
b If 'Yes,' explain:

BAA TEEA3702L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



Schedule G (Form 990 or 990-E2) 2018 The Power House Alliance, Inc. 35-2022371 Page 3

11 Does the organization conduct gaming activities with nonmembers? : . Ee i . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entlty formed to
administer charitable gaming?. . ... ... ... ... ... AN N R e DYes |:|No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... ... .. .. . e : - ...| 13a 3
b An outside facility. ........ 5 o L ....|13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name >
Address »
15 a Does the organization have a contract with a third party from whom the organization receives gaming revenue? DYes |:|No
b If 'Yes, enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party > $
¢ If 'Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided *

[ ] pirector/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? |:|Yes DNO
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 > $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L  07/02/18 Schedule G (Form 990 or 990-EZ) 2018



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

> Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

The Power House Alliance, Inc. 35-2022371

Program Services Accomplishments (continued):

Power Plant (our after school program) provided cocking classes, music lessons,
tutoring, and life skills training to 168 unduplicated students during the 2018
school year.

GAP (Friday evening program) - We served 19 unduplicated students.

FUSE (Friday night program) - We served 125 unduplicated students.

Form 990-EZ, Part |, Line 16
Other Expenses

Advertising and Promotion : s S 592.
Conferences, Conventions, and Meetings. A L 846.
Depreciation. ..................... ... ... ... R A N B R T B 14,773.
Information Technology i S . ; e 1,664.
Interest............ , o . . o 218.
Office Expenses. . ... e R : ; 7,266.
Program Supplies. .. o e : . . 5,802.
Travel....... ... ......... P R TR X T R e e R TR 237.
Volunteer Expense e irita : 528.
Total $ 31,926.
Form 990-EZ, Part Il, Line 24
Other Assets
Beginning Ending

Machinery and Equipment.. . .. e 5 T e 8 49,132, § 62,901.
Prepaid Expenses and Deferred Charges.. ; i 808. 874.

Total $§ 49,940. $§ 63,775.
Form 990-EZ, Part Il, Line 26
Total Liabilities

Beginning Ending

Accounts Payable and Accrued Expenses....... ... .................... $ 5,307. § 2,185,
Payable to Officers, Directors, Etc. ... o . 0. 30,020.
Secured Mortgages and Notes Payable. . ... ... ... ... . ... ... ... . 36,001. 0.

Total $§ 41,308. § 32,205.

Form 990-EZ, Part lll - Organization's Primary Exempt Purpose
To provide the youth of the community with positive alternatives to negative

behaviors in a safe, drug-free environment surrounded by caring Christian adults.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/10/18 Schedule O (Form 990 or 990-EZ) (2018)



Schedule O (Form 990 or 990-EZ) (2018) Page 2

Name of the organization Employer identification number

The Power House Alliance, Inc. 35-2022371

Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or
indirectly, to pay premiums on a personal benefit contract?. o P S—— No
(b) Did the organization, during the year, pay premiums, directly or

indirectly, on a personal benefit contract? : riteti it © . No

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  10/1018



qorm 8868 Application for Automatic Extension of Time To File an

(Rev. January 2019) Exempt Organization Return OMEB Noy. 15451709
T > File a separate application for each return.
[ierelleeh: caie > Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the forms listed
below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts, for which an
extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form, visit

www. irs. gov/e-Tfile-providers/e-file-for-charities -and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax returns.
Enter filer's identifying number, see instructions

Wame of exempl organization or other fler, see Msiruchions. Employer identilication number (E1M) or
Type or
print )
The Power House Alliance, Inc. 35-2022371
File by the MNumber, streat, and room or suite number. If a P.O_ box, see instructions Social security number (SSN)
due date f .
fiing your . |830 Main Street

return. See City, lown or post office, state, and ZIF code. For a foreign address, see instruchions.

instructions.
New Haven, IN 46774-1448
Enter the Return Code for the return that this application is for (file a separate application for each return). cuies it I
Apllpllcatlon Return | Application Return
Code |lIsFor Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
@ The books are in the care of » Sandy Gamby,

Telephone No. »~260-493-3880 Fax No. »
® If the organization does not have an office or place of business in the United States, check thisbox. . ... ... ........ ... ......... = D
@ |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,

check this box...... » D . If it is for part of the group, check this box ... » Dand attach a list with the names and EINs of all members

the extension Is for.

1 I request an automatic 6-month extension of time until 11 /15 , 20 19 , to file the exempt organization return

for the organization named above. The extension is for the organlzat|on s return for
> . calendar year20 18 or

> D tax year beginning , 20 , and ending , 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See mstruchons e B AR T D R i T i 3al$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit. . . .. il v St 3b|$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ... ......... . ... . .. . . ... . .. 3¢S 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
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