Form @@G Retum of Organization Exempt From Income Tax

Under section 501{c}, 527, or 4347{a){1} of the Intemal m@JEm Code {except private foundations)
» Do not enter social security numbers on this *Oﬂ: as it may be made public.

_ OMB No 1545-0047

2016

QOpen to Public

Department of the Treasury .
Intemal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/forma90. Inspection
A For the 2016 calendar year, or tax year beginning JANUARY , 2616, and ending DECEMBER +20 15
B Check if apphicable §C MName of organizaton HANNAH CENTER, INC D Employer identification number
_ O address change Doing business as_ HANNAH CENTER 35-1615036
w O nare change Number and street (or P.O box if mail 1s not deiivered o street address Room/suite E Tetephone number
7 it retum 808 NORTH COLLEGE AVENUE 812-334-0104
[ Final retumiermmated], ©'ty or town, state ar province, country, and ZIP or foreign postal code
" [0 Amendad retum BEOOMINGTON. IN 47404 G Gross receipts $ $448,051.58
=0 Apphcaton pending | F Name and address of pnncipal officer  FTINA TULEY-LAMPKE Hia} Is this 2 group returm for scbordrates? ] Yes [#] No

808 NORTH COLLEGE AVENUE, BLOOMINGTON, IN 47464

Hi{b} Are all subordinates included? [ ] Yes [InNo

- 1 Tax-sxempt status 1 so1ggya) [ sotier ¢ )« nsert no ) [ 4ga7@ipy or [ ]527 If "No,” attach a hist. (see instructions)
\ M Website: »  WWW.HANNAHCENTER.ORG Hie} Group exemption number »
8 K Fomof organization . Corporation u Teust D Association m Other» _ L Year of formation 1886 _ M State of legal dormcle IN
- AN Summary
M\m 3 1  Briefly describe the organization's mission or most significant achivikes. SEE SCHEDULE O.
e
13 m
m 2  Check this box W [ if the organizahon discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voling members of the governing body (Part V1, line 1a)|. 3 6
.u 4  Number of independent voling members of the govemning body {Part <_ ___..m ._E 4 6
2| § Tetal numnber of individuals employed in calendar year 2016 (Part V, line 2a) 5 25
Mm 6 Total number of volunteers [estimate If necessary) " 6 75-100
< | 7a Total unrelated business revenue from v%E@m R 7a
b Net unrelated busingss {axable income m.o_.f Form 980T, line 34 .7 . . 7b
ml.jl IJIIJ . uN Prior Year Current Year
o] 8 Conirbutions and grants {Part VIlI, iine .:‘i i [} ,% L 388849.47 427,451.53
5 ﬁ 3 -
E 9 Program service revenue {Part VIll, line MQ ;o R
Rw 10 Ivestment income (Part VI, colurnn (8), ines374; m:a w&! — . 1.43 3887.00
11 Other revenue (Part VIII, column (A}, lines 5, 6d, 8c, moul._ om. and 1 L,& W 16,713.05
12 Total revenue—add lines 8 through 11 {must equal Part VIIE, calumin {A), ine 12} 368,850.90 $448,051.58
13  Grants and similar amounts paid (Part [X, column (A), hnes 1-3) . |,
14  Benefits paid to or for members {Part IX, column {A), tine 4) 7
» 15  Salaries, other compensation, employee benefits (Part iX, column (A}, lines ml 0} 276,906.33 332645.68
m 16a Professional fundraising fees (Part IX, column (A}, line 11e}
2! b Total fundraising expenses (Part X, column {0), ine 25 » ___ * . . . .
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11{-24¢) 106,475.81 107,263.98
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), ine mmu 383,382.14 439,909.66
19  Revenue less expenses. Subtract line 18 from line 12 -14,532.24 B,141.92
5 m Beginning of Current Year End of Year
mm 20 Total assets (Part X, ing 16} ; 565,190.95 $56,900.68
28121 Totalliabilties (Part X, ne 28} . . . . e 9.623.24 21571
—- -Zg} 22— — Net-assets or fund-balances-Subtract line” M._ #o_..: _Sm m@-f;}jtrrr] ST 558556751 T T 857,116:390

Signature Block

Under penalties of perury, | declara that | have exarmined this return, includmg accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, comect, and %ﬁ based on all information of which preparer has any knowledge. Vi ;
. | S//0/t7]
Sign \h@.& officer Date J \ 7
L\
Here H. @w:m&x fresideat—
Type or prnt narme and tile
. r
Paid Prinit/Type preparer’s name 1_.mumd...w signaturs Dats Check D i PTIN
Preparer seif-employed
Use O-.—_< Firm's name Fim's EIN &
Fumn's address » Phona no

May the IRS discuss this return with the preparer shown above? (see instructions) e .. . . [Yes [INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 980 izo1g)
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Farm 990 {2016) Page 2
I Statement of Program Service Accomplishments

Check if Schedule O containg aresponse ornotetoany linewnthisPantt . . . . . . . . . . . . . [

1 Bnefly describe the organization’s mission:

A life-affirming ministry dedicated to providing practical, emoticna), educational, and spiritual support to families affected by
crisis pregnancies and early parenting challenges.

2  [ud the organization undertake any significant program services during the year which were not hsted on the )
prnorForm9900r990-E22 . . . . . . . . . . . . -« -« -« . < < . [OYes No '
If “Yes,” descnbe these new senices on Schedule O. ,

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program
services? . . . . L L . . . e e . e e e . v e e e e e e D*@“UZO
If “Yes,” describe these changes on Schedule O.

4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section S501{c)3) and 501{c){4} orgaruzations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Coder ~ )(Expenses$_ __ 209367.77includinggrantsof$ __ J(Revenrue$ 0 )
Hannah House Maternity Home - Comprehensive residential treatment program providing:_housing,
prenatat and childbirth classes, parenting education, bfe skills classes, famiy suppoart for pregnant
women, new mothers and infants up to 6 months of age.

Benefiting approx. 125 people.
4b (Code:  )([Expenses$ _ 13718256includinggrantsof$___ ){Revenue$ )
Client Services- Providing free pregnancy testing and coungeling, case management, care coordina-
tion, grief support, and parenting support, Prenatal and Childbirth Classes, Doula Support, Parenting Education, Life Skills Education
Material Support program provides free diapers, clotiung, food, baby furniture, etc.
Benefiting approximately 2,500 people
4¢c {Code: } (Expenses $ including grants of $ Y (Revenue $ }

4d Other program services (Describe in Schedule O.)

{Expenses $ including grants of $ }{Revenue $ }

4e Total program service expenses » 346.520.33

Form 990 (2018}



Form 930 {2016)

—Huﬁ Checkiist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

Yes | No

Is the organization descnbed 1n section 501 (C)3) or 4847(a){1) (other than a private foundation)? ¥ “Yes,”
noan‘mﬂmmn:mne__mb...........................

-
<

Is the organization required to complete Schedute B, Schedule of Contributors (seemnstructiong)? . .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Partt . . . . . .

Section 501{cH2) organizations. Did the organization engage in lobbying activities, or have a section 501{)
election in effect duning the tax year? If “Yes,” complete Schedule C, Partlf . . e . ce .

Is the orgamization a section 501(c){4), 501(c)(5), or 501 {C}{B} organization that receives membership dues,
assessments, or sirilar amounts as defined in Revenue Procedure 98-1972 Jf "Yes,” complete Schedule C,
Patli . . . . . . . . . . . . . . . e e e e e e

Did the crganization malntain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribiition or investment of amounis in such funds or accounts? if
“Yes,” complete Schedule D, Part! . . . . . . . . . . _ . . . . . . e e

Dhd the organization receive or hold a conservation easement, including easements to preserve apen space,
the environment, historic land areas, or histonc structures? if “Yes,” complete Schedule D, PartIf .

Did the organization mainta:n collections of works of art, histoncal treasures, or other similar assets? if “Yes,”
complete Schedule D, Partttf . . . . . . . AN e . -

Did the organization report an amount in Part X, kne 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not hsted in Part X; or provide credit counseling, debt management, credit repar, or
debt negatiation services? If “Yes,” complete Schedule D, Part IV . . . . . e e e o

Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? *Yes, " complete Schedule D, Part ¥ . .

10 [ ¥

If the organization's answer to any of the following questions 1s "Yes,* then complete Scheduie D, Parts VI,
VI, VIll, 1X, or X as applicable.

Did the organization report an amount for land, buitdings, and equipment in Part X, line 10?7 If “Yes,”

complete Schedule O, Part vt ., . . . ., . . . . . . . . 11a] ¥ .

Did the organization report an amount for Investments—other securities in Part X, Iine 12 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part\Vtf . . . . . . ., . 11b

Did the organization report an amount for investments—program related in Part X, tine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 i “Yes,” complete Schedule D, Part Vil . . . . . . . . 11c

Did the orgamzation report an amount for other assets in Part X, line 15 that 15 5% or more of its total assets

reporied in Part X, line 167 if “Yes,” complete Schedule D, PartIX . . . .. . 11d

Dic the organization report an amount for other labilities in Part X, line 257 If “Yes,” complete Schedule D, Part X | 11e

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organizaton’s liability for uncertain tax positions under FIN 48 {ASC 740)? If “Yes,” complete Schedule D, Part X .

11f

Did the organization obtam separate, independent audited financial staterments for the tax year? Iif “Yes,” complete
Schedule D, Parts Xtand Xlt , . . . . . . . P -

R BT

Was the organization inciuded in consolidated, independent audited financial statements for the tax year? If

“Yes," and if the organization answered “No" to fine 12a, then completing Schedule D, Parts XI and Xil is optional 12b

Is the organization a school described in sechion 1 70{EM1MAMN? If “Yes,” complete Schedule E . .

13

thd the orgamzation maintain an office, employees, or agents outside of the United States? . . . . . 14a

N R A A A N Y S

thd the orgamization have aggregate revenues or expenses of more than $10,000 from granimaking,

‘fundraising, business;investment;-and-program service-activities: autside the-United-States, or-aggregate | | [
forergn investments valued at $100,000 or more? if “Yes,” complete Scheduie F, Parts fandg iv. . . . . 14h '

Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to ar
for any foreign organization? If “Yes,” complete Schedule F, Parts lfand 1V . . . . .

15

D.n%muﬁmnﬁmﬁ_oﬂ:ﬂuozo:_um;_x_oowc«:: ca.“_:mm._daam#.m:mm.oooo*mmmwmmmﬁm m_,mamoqo":mw
assistance to or for foreign individuals? jf “Yes,” complete Schedule F, Parts ffand Y. . . . . . . .

18

Dud the organization report a totai of more than $15,000 of expenses for professional fundraising services on
Part IX. cofumn {A), ines 6 and 11e7 if “Yes,” complete Schedule G, Part | (seenstructions) . . . . .

“OIN N N

17

Bid the organization repart more than $15,000 total of fundraising event gross income and contrbutions on
Part ViH, lines 1c and 8a? ¥ “Yes,” complete Schedule G, Part i . . . . _ . e e .. . .

18 | v :

Did the organization report more than $15,000 of gross income from gaming activites on Part Vill, line 8a?
If "Yes,” complete Schedule G, Part it . . e e e e e,

19 v

form 990 @015



Ferm 990 (2016)
3N Checkiist of Required Scheduiss {continued]

205
b

21

22

23

24a

27

o

88

31

2

37

Page 4

Did the organization operate one or more hospital facilties? #f “Yes,” complete Schedule H . . . . -

If “Yes™ to line 203, did the organization attach a copy of its audited financial statements to this retun? |
Dnd the organizakon report more than $5,000 of grants or cther assistance to any domestic organization or
domestic government on Part IX, column (A), ine 17 “Yes,” complete Schedule I, Parts and i} . .

Did the organization report more than $5,000 of grants or other assistance to or for domestic indmduals on
Part IX, column (A), ine 22 if “Yes, complete Schedule |, Parts tand il . . . e e

Did the organization answer “Yes” to Part Vi, Section A, line 3, 4, or 5 about compensation of the
orgamzaiion's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . .o e e e e L

Did the organization have a tax-exempt bond Issue with an outstanding pnncipal amount of more than
$100,000 as of the last day of the year, that was Issued after Decamber 31, 20027 I “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"goteline25a . . . . _ | . .o

Dud the organization nvest any proceeds of tax-exempt bonds beyond a temporary period exception? ., .
Did the organization mamitain an escrow account other than a refunding escrow at any tme dunng the year
to defease any tax-exempt bonds? . . . . . e e e e e .o
Bid the organization act as an “on behalf of* issuer for bonds outstanding at any trme durng the year? . .
Section 501(¢)(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? /f “Yes,” compiets Schedule L, Partt . . . . |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified personin a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
#f *Yes,” complete Schedule L, Part | . Tt e e e L
Did the orgamzation report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, direciors, frustees, key employees, highest compensated employees, or
disqualified persons? i “Yes," complete Schedule L, Part i e e .

Did the organization provide a grant or other assistance to an officar, dir

ectar, trustes, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedufe L, Partiti . ., . . . .
Was the organization a party to a business transaction with one of the following parties {(see Schedute L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part v . .

A family member of a current or former officer, director, trustee, or key employes? f “yes,” complete
Mn&muimrhmn?.....-....-..‘.,.............
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? if “Yes,~ complete Scheduwle L, Part 1y . . .
Did the crgamzation receve more than $25,000 in non-cash contnbutions? If “Yes,” complete Scheclule M
Cid the argamzation receve contnbutions of art, histornieal treasures, or other similar assets, or qualified
conservation contnbutions? if “Yes, complets Schedule M . . e e e e
Did the organization hquidate, terminate, or dissolve and cease operations? if “Yes,” complete Schedule N,
Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets? #f “Yes,”
compiete Schedule N, Partly . .| . . . . e e e e . .

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and-301.7701-3%2 i Yes,“complete Schedule R, Part] . . e

Was the arganization refated to any tax-exempt or taxable entity? /f “Yes,” complate Schedule R, Part i, i,
o._...smaqmmnﬁmnmﬂ.........................
Did the organzation have a controlled entity within the meaning of section 51 Pl =) 1<

It “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entty within the meaning of section 512(b)(1 37 if “Yes,” complete Schedule R PartV tine2 . |
Section 501(c)(3) organizations. Did the organizatron make any transfers to an exempt non-charitable
related organzation? if “Yes, " complete Schedule R PatVline2 . ., . . . . e e e .
Bud the orgamization conduct more than 5% of its actities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If “Yes, " complate Schedule A,
bmns......................
Did the organization complete Schedule O and provida explanations in Schedute O for Part Vi, lines
19?7 Note. All Form 990 filers are required to complete Schedule O.

11b and

Yes [ No

20a v
20b

21 v

“

23

24a

24b

24¢

24d

S N LN L RN

25a

25b v

28¢

30

H

32

ol
v
v
29 v
v
v
v
v

-~

36

37 ¥

38 v
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Formm 880 {2616)
I  Statements Regarding Other IRS Filings and Tax Comphiance

Check if Schedule O contains a response ar note to anylinemthisPartyv . . . . . . . . .

ta

o gnug o gug LU -

oo

Fa = on

10

b

"

-

14a

, and services provided to the payor? . . . . . . Ce e e .

'If “Yes,” enter the amount of tax-exempt interest received or acerued during the year . . 12b

Yes

Enter the number reported 1n Box 3 of Form 1096. Enter -0- if not applicable | . . 1a [3]
Enter the number of Farms W-2G included in ine 1a. Enter -0- f not applicable . |, . ib )
Did the organization comply with backup withhelding rules for reportable payments to vendors and

reportable gaming {(gamblmg) winnings to prize winners? . . . . .o e e .

1c

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this retum | 2a 25

If at least one is reported on ine 2a, did the organization file all required federal employment tax returns? .

2b

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-fife {see instructions) . .

Dd ihe organization have unrelated business gross ncome of $1,000 or more dunng theyear? . . . .

if “Yes,” has it filed a Form 990-T for this year? If “No™ to fine 3b, provida an expfanation in Schedule O . .

3b

NS

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 accouni, securtties account, or other financial
mooot:u..v..........u............ .

If “Yes,” enter the name of the foreign courttry: »

See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financial Accounts
(FBAR).

Was the organization a party to a profubited tax shelter transaction at any time during the tax year? . . .

Did any taxable party notify the orgaruzation that it was oris 2 party {o a prohibited tax shelter transaction?

i "Yes" to line Ba or 5b, did the organization file Form 8886-T? . . . . .

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any cortributions that were not tax deductible as chantable contributons? . . .

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

Organizations that may receive deductible contributions under saction 170{c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads

]

If “Yes,” did the orgaruzation notify the donor of the value of the goods or services provided? .o

b

Did the orgamzahon sell, exchange, or ctherwise dispose of tangible personal property for which it was
required to file Form 8282 . . . . . . . . . Do e

7c

If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . , . . . E *

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? |

"

If the organization received a contribution of qualified inteliectual property, did the crganization file Form 8899 as required?
If the organzation received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1098-C2

7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsaring orgamization have excess business holdings at any time dunng the year? P ..

Sponsoring organizations maintaining donor advised funds.

Did the sponsaring organization make any taxable distributons under sectian 49687 | - .

Did the sponsoring organization make a distribution to a donar, doner advisor, of refated person? . . .

9b

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

Irutiation fees and capttal contnbutions included on Part Vilt, ine12 . . ., . .. 10a
-Gross-receipts;-included-on-Form 990,-Part Vill -iine-1 2. for-public-use.of club.facibes. _.__ _|f0bnj _ _
Section 501(c){12) organizations. Enter:
Gross income from members or sharsholders . . | e e e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or recetved fromthem.) . . . . . . . . . e 11b

Section 4847(aj{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417

Section 501{c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualfied health plans in more than one state? . . . e

13a

Note. See the instructions for additanal information the organization must report on Schedule O.
Enter the amount of reserves the orgamnization Is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . e e e e 13c

Did the organization receve any payments for indoor tanning services dunng the tax year? . . . . .

14a

if *Yes.” has it filed a Form 720 to report these payments? if “No,” provide an explanation in Schedule O .

14b

Form 9940 20185)



Form 860 {2016) Page 6
XX Governance, Management, and Disclosars For each 7o response to fines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, ar changes in Schedule O, See instructions.
Check if Schedule O coniains a fesponsegrngtetoany linenthisPartVt . . . . . . . . [
Section A. Governing Body and Management

1a  Enterthe number of voting members of the governing body at the end of the tax year .
If there are matenal differences n voling rights among members of the governing body, or
if the governing body delegated broad authonty to an executive committes or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent
2 Did any officer, director, trustee, or key employee have g family relationship or & business relationship with

any other officer, director, trustee, or key empiloyee? . . .. e e e e e e, 2 v
3  [nd the organzation delegate control over management duties customarily performed by or under the direct
supenvision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes 10 its goverming documents since the prior Form 990 was filed? 4 v
S  Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6  Did the organization have members or stockholders? . . . . . . . . . . e e, 6 v
7a Dnd the organizahon have members, stockholders, or other persons who had the power to elect or appoint
one ar more mermbers of the governing body? . . . . . . . | e e e e e e 7a Y
b Are any governance decisions of the organization reserved to {or sublect to approvat by) members,
stockhelders, or persons other than the governing body? . e e e e e 7h v
8  Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the foliowing:
m._.:mmoe.mw:,:mvon_w.m...........................wm.\
b Each committee with authonty to act on behalf of the governing body? e e e . .o 8b
9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? “Yes,” provide the names and addresses in Schedufe O . .o g v
Section B. Policies {This Seciion B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a nd the organization have local chapters, branches, or affltates? . . . . . | . .o . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activites of such chapters,
affiliates, and branches to ensure their operattons are consistent with the organization's exemnt purposes? 10b
11a  Has the organzafion provided a complete copy of this Form 990 1o all members of s governing body before filing the form? [ 145 v
b Describe in Schedule O the process, if any, used by the organization 1o review this Form a40.
12a Did the organization have a written conflict of imerest policy? If “No," go to line 13 . . . . e i2al v
b Were officers, directors, or trustees, and key employees required 1o disclose annually interests that could give nse to conflicts? 12h! v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes, ™
Qmmnaum._.amnvmqﬁmO:oES_wEmeonm. e e e e e 12¢| v
13  Did the organization have a wntten whistleblower policy? . |, | . e e, e . 13 (v
14 Qid the organization have a wrtten document retention and destruction policy? . . . . M|V

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanscus substantiation of the deliberation ard decision?
a The orgamization's CEQ, Executive Director, or top management offical . . . . . . ., . | 18a
b Other officers orkey employees of the organization S s e e e e e,
 “Yes™ to-fine15a-or-15b; describe the process-in-Sohedule E-fseemstructions)e. — — . _ __ _ _ §
16a Did the organjzation invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . ., . . .
b H “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
parheipation in jomt venture arrangerments under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . | . A .
Section C. Disclosure
17 bList the states with which a copy of this Form 980 1s requred to be filed ™  INDIANA
18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if apphicabiej, §90, and $90-T Gaction 501(c)3)s only)
available for public inspection. Indicate how you made these available. Check all that appiy.
[7l Ownwebsite [ Another's websits [ Uponrequest [ Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its goveming documents, conilict of interest policy, and
financial statemerits available to the public dunng the tax year,
20  State the name, address, and telephone number of the person who possesses the arganization's books and records: »
FINA TULEY-LAMPKE, 808 NORTH COLLEGE AVENUE, BLOOMINGTON, iN 47404 (812} 334-0104

<

Form 990 (2016}



Formn 850 {2018) Page 7
g Compensation of Officers, Directors, Trustees, Kﬂﬂu_owmmm, Highest Compensated Employees, and
Independent Cantractors
Check if Schedule O contains a esponseornotetoanylineinthisPartViE . . . . . . . | | N |
Sectlion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table Tor ail persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

* List all of the organization's current officers, directors, trustees (whether individuais or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

* List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

* List the organization’s five current highest compansated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Bex 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

* List all of the orgarzation's former officers, key employees, and highest compensated employees who received more than
$100.,000 of reportable compensation from the orgamzation and any related orgaruzations

* List all of the organization’s former directors or frustees that received, in the capacity as a former director or trustee of the
arganization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: ndividual trustees or directors; nsttutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[} _Check this box if neither the orgamization nor any related orgarmzation compensated any current officer, director, or trusiee.

[ ic)
Positon
@ & {io mot check more than ore © & ®
Name and Titlte Average | hox, unless person is both an Reportable Reportable Estmated
hours per | officer and a direcior/trusteg) | compensation |compensation from| amount of
lwesk (ist any o=] = g from related other
haursfor j 23| g ‘ 2 EFl3g|e the organizations compensatan
related m sl 8]e 531{3| oganzaton | won 099-MISC) from the
organizations 38 5 m m o HW-2/1098-MISC} organzation
below dotted] <2 | 215 and related
line} m. £l 2 b organizations
gl g 7
(1) TINA TULEY-LAMPKE 40

EXECUTIVE DIRECTOR v v v 64,596.89 g o
(2) NATHAN TOMSON 40

OPERATIONS DIRECTOR (NON-VOTING) v 22,850 64 o 0
{3) JOHN SHEAN 5.

BOARD PRESIDENT v v 1} o 0

) pAnA BENTZ 3

BOARD VICE PRESIDENT v v o g ]
(5} ALISA WOOD 2

BOARD TREASURER v o 0 o
{6 KATHY SANDEFUR 5 .

BOARD SECRETARY v 0 0 0
I VICTORIA DINGES 2_

BOARD MEMBER v 0 o i}
@ - — . I B N i R e DR
9} -

{10) -

{11}

{32

{13)

{14

Form 990 2015



---— -5-—0d-any-person-listed on.fine.1a receiv
for services rendered to the organization® /f “Yes,” complete Schedule J

organizetion and related organizations greater than $150,0007 K “Yes,” complete Schedule J for such K

indiedual . . . . | .

e.or.accrue.compensation.from an

for such person

Y. unrelated. organization or.individual. PR

Form 890 (2G16) Page 8
gmg A. Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (conkinued)
ic} .
Positon
W B {do not check more than ons o ® ]
Name and htla Average | pox, unless person s beth an Reportabte Reportable Estirnated
hours per | officer and a directorftyustes) j COMpensaton compensation fram amount of
week {ist any, gy =fe <l = from related other
hoursfor [ SEIZ[ & &i3gle the arganzahons compensation
iated | 5312185 5[ 31 omenzaton | W-2r1083-MIS0) from the
organtzatrans: mw g1 .M E o | HW-2/1098-MISC) organzation
below dotted) S 21 & g am and refated
fine) g 5 3 B organzasons
e
® g
{15
{16} -
{1
{18)
{19 m
{20 .
21
I
22 ;
{23} .
1
(29)
{25) -
Aum_._c.nowm_...............,...V 87,847.52 1] 1}
¢ Total from continuation sheets to Part Vil,SecionA . . . . . p»
d _Total [add iines 1b and ig. . . . .. .. .. C » §7,847.52 1] 0
2 Total number of indviduals (including but not limrted to those listed above} who received more than $1 00,000 of
reportable compensation from the organization »
i
3  Did the orgamzation list any former officer, director, or trustes, key employee, or highest compensated
employee on line 1a? /f “Yes,” complete Schedute J for such individual e e e e, .
.4 For any ndividuat listed on Jine 1a, 1s the sum of reportable compensation and other compensation from the B

Section B. Independent Contractors

1
compensation from the organization. Report
year.

Complete this table for your five highest compensated independent contractors that received more than $300,000 of
compensation for the catendar year ending with or within the organizatron’s tax

(A}

8)

o]}

Name and business address

Desenption of services

Compensatiors

2 Total number of independent contractors
received more than $100,000 of compensati

(nctuding but not imited to those fisted above) who
on from the organization »

Form 990 (2015
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Form 980 {2016}

Paga 9

il Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vi . .. .. ||
Total ﬁwm::m wm_mwwu or ann_wnma mmm.w_w:m
exernpt business excluded from tax
function revenus under sections
revenue 512-514
£ 2| 12 Federated campaigns . 1a
m 3! b Membership dues 1b
£&| © Fundrasing events 1c B1,664.71
m | d Related organizations . id
g E| e Governmentgrants {contributions) | fe
2T f A3 other coninbutons, gifts, grants,
32 and simifar amourts not mciuded above | 1f 345,786.852
.m m g Noncash coninbutions sncluded 1 ings Ta-1f §
88| h_Total Add ines 1a-1f . . » 427,851 53
z Business Code
w 2a
M b
AR
o
m -]
=3 f Al other program service revenue
& | g Toial Add lines 2a-2f . e . > |
3  Investment ncome including dividends, nterest,
and other simifar amounts) . | 3.887
4 Income from investment of tax-exempt bond proceeds »
5 Hoyalties . . N
T () Real (m Persanal
6a Gross rents 2400
b Less: rental expenses
¢ Rental mcome or foss)
d Net rental Income or loss) . . N 2,400
7a  Gross amtourt from sales of | 0 Securies {n) Other -
assels other than inventary
b Less cost or other basis
and sales expenses
¢ Ganor(loss) .
d  Net gain or {loss) . . »
o [
Z 8a Gross income from fundraising
an events mﬂOw _EUEQ_S @ 81,664.71
= of contributions reported on line 1c).
m See Part IV, fine 18 a 20,413.58
B | b Lless direct expenses . . b 8,100.53 |
¢ Net income or (loss} from fundraiging events . » 14,313.05
-~9a—Gross-income from-garning-activities, -~ - — ——_ .-
See Part IV, ine 19 . a
b Less: direct expenses . . . b
c Net mcome or floss) from gaming activities . . »
10a Gross sales of nveniory, less
retums and allowances a
b Less: cost of goods sold . . b
¢ _Netincome or {loss) from sales of inventory . . »
Miscsilanzous Revenue Business Code
11a ) ]
b
o -
d Al other revenue .o )
e Total, Add lines 11a-11d . > ]
12 Total revenue. See instructions, > $448 05

Forn 990 (201g)



Form 990 (2016)

gﬁmﬂmnn of Functional Expenses

Section 507(c)3) and 507 {£)i4) organizations must complate all columns, Al other organizations must complete column {A).

Page 10

Check if Schedule O contains a respon:

5€ or note to any line in this Part 1X

- O

Do net include amounts re

8b, 8b, and 105 of Part VIi.

ported on fines 6b, 7h,

{A}
Total expenses

B}

Program servige

axpenses

{C}
Management and
general expenses

{03
Fundraising
eXpenses

A

2

G

@~

[= )

1
11

e a0 T

12
13
14
15
16
17
i8

19
20
2
2

24

t oo on

Grants and other assistance to domestic organizatrons
and domestic govemments, See Part IV, line 21
Granis and other assistance to domestic
individuals. See Part IV, line 22 S

Grants and other assistance to foreign
organizations, foreign govemnments, and foreign
individuals. See Part IV, ines 15and 16 . .

Benefits paid to or for members . ..
Compensation of current officers, directors,
trustees, and key employees
Compensation not ncluded above, to disqualfied
persons (as defined under secticn 4958(f(1) and
persons descnbed In section 4958(ci3By . .
Other salaries and wages . ..
Pension plan accruals and contributions {include
section 404K} and 403(b) employer contributions)

Other employee benefits .

Payrall taxes .

Fees for services {(non-employees)

Management

Legal .
Accounting .
Lobbying . .

Professional fundraising services See Part IV, e 17
Investment management fees .o
g Other. {if Ine 11 amount exceads 16% of Ine 25, coknon
{A} amount, fist fine 11g expenses on Schedule O )

Adverbising and promotion

Office expenses

Information technology

Royalties .
Occupancy .
Travel . | .

Payments of travel or entertamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

Interest . .

Payments to affiliates . .
Depreciation, depletion, and amortization .

T T2 rinsurange ~ - T, ——— —— ST
Other expenses. itemize expenses not covered
above (List misceflaneous expenses In fine 24e. i
fine 24e amount exceeds 10% of line 25, column
(A amount, fist hine 24e expenses on Schedule 0)

Loan Payoff

1732.07

1732.07

87,847.52

46,3895.85

14,497.41

26,354.26

220,916.38

203,615.23

14,017.35

3,283.80

346.34

346.24

23,535.44

19.279.81

2,085.41

2,170.22

228.94

228.94

9,425 36

2,668.91

6,756.45

28,015.01

16,459.86

$5,066.47

5,488.68

228.99

218.49

8.00

1.50

37,540.43

32,803.81

2,696.32

1,940.29

2.276.00

1,652.07

573.89

50.04

1.279.70

707.50

484.86

87.24

T 1050028 —

800327

. 92350|

Food

6,981.53

6,981.63

4,258.01

2,558.32

863.29

836.40

Event Supplies (No benefit to danors)

2,519.60

347.68

71.48

2,164.44

Memberships

855.00

500.00

137.50

227.59

All other expenses gifts & Facility Fees
25  Yotal functional expenses, Add lnes 1 through 24e

863.00

666.79

177.61

18.60

439,900.66

346,520.33

41,886.44

51,502.89

26

Joint costs. Com)

organization repo:

from a combined
fundraising solicitation. Check here
98-2{ASC 958-720) . ..

following

rted

plete this lne only if the
in column (B} joint costs
educational campaign and

P i

Form 990 2018

1,123.47 -



Form 980 {2016}

Page 11

IEEEZE¥ Batance Sheet

Check if Schedule O contains a response or note to any fine in this Part X . 5]
A {B)
Begmning of year End of year
1 Cash-non-nterest-bearing . 634413, 1 9,236.62
2 Savings and temporary cash investments 39.19] 2
3  Pledges and grants recevable, net 3
4 Accounts receivable, net e e e e e e e, 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L e e e .o 5
6  Loans and other receivables from other disqualified persons (as defined under section
4858({1), persons descrbed in section 4358{ci3){B), and contnbuting employers and
sponsoring organizations of section 501 (€)@ voluntary employees' beneficiary
=0 organizations (see instructions). Complete Part If of Schedule L . L. )
m 7 Notes and loans recevable, net 7
<| 8 Inventories for sale or use R B8
9  Prepaid expenses and deferred charges 9
10a  Land, buildings, and equipment: cost or
ather basis. Complete Part VI of Schedule D 10a 785,967.18
b Lless: accumulated depreciation . . . . 10b see Schedule O 558,807.53] 10c 558,807.63
11 Investments—publicly traded securities 11 $88.856.43
12 Invesiments—other securities. See Part WV, line 11 12
18 Investments—program-related. See Part W, lfine 11 . 13
14 |ntangible assets . . 14
15  Other assets See Part IV, line 11 . e e e 15
16 Total assets. Add fines 1 through 15 {must equal ine 34) . 585,190.95] 18 656,900.58
17 Accounts payable and acorued expenses -3,527.16| 17 -3,173.78
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabifities . e e e e e, 20
21 Escrow or custodial account liatulity. Complete Part iV of Schedule D . 21
£(22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
m disqualified persons. Comptete Part Il of Schedule L .o 29
J123  Secured mortgages and notes payable to unrelated third parties 3.481.42| 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other iiabilities {including federal income tax, payables to related third
parties, and other fiabititles not included on lines 17-24). Complete Part X
of Schedule D . . | . T 9,669.18| 25 2,958.07
26 Total liablilities. Add iines 17 through 25 - .. .- 9,623.44] 26 -215.71
® Organizations that follow SFAS 117 (ASC 958}, check here®™ [ and L
g complete lines 27 through 29, and lines 33 and 34,
&[27  Unrestricted net assets S e e 200,052.45} 27 560,117.49
&1 28-- T emporanly-restricted-net-assets—< - —— — - . — ... T n — - 27978128 28-F-— ——— — B88856.43— ——
T 128 Pemnanently restncted net assets . e e e e o 29
Z Organizations that do not follow SFAS 117 {ASC 958}, check here & [J and
5 complete lines 30 through 34.
m 30  Capital stock or trust principal, or current funds . - 30
@ |31  Paid-in or capital surplus, or land, building, or equipment fund 31
m 32 Retained earnings, endowment, accumuiated income, or other funds 32
m 33 Total net assets or fund balances . . 555,567.51] 33 657.115.38
34 _ Total liabilities and net assets/fund balances 565,190.95| 34 656,500.68

Forr 980 (2016}



Form $80 {2018) Page 12
XN Reconciliation of Net Assets
Check if Schedule O contams a response or note to any lineinthis Part Xt . . . . . . . . P i
1 Total revenue {must equal Part VI, column {A}, fine12) . . . . . . . e 1 448,051.58
2  Total expenses (must equal Part IX, column Afire25 . . . . . 0 . L. 2 439,909.66
3 Revenue less expenses. Subtractine 2 from ine 1 . . e e e . 3 8,141.92
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column A, .. 4 555,567.51
5 Neturrealized gains (losses) onnvestments . . . . e e e e e e 5
6 Donated services and use of facilities e e e e e e 6
7 investmentexpenses . . . . . e e o e oo 7
8 Prorpenodadjustments . . . . . . | . e e e e .. 8
9 Other changes in net assets or fund balances (explain m Schedule 0) . e e e 9 93406.96
10 Net assets or fund balances at end of year. Combine hnes 3 through 8 {must equal Part X, line
33, column Amvw - e e . T 10 657,116.38

EEIETN Financial Statements and Reporting
Check ff Schedule O contains a response or note to anylineinthisPartXn . . . . | ., . .

1 Accounting method used to prepare the Form 990. ] Cash JAccrual [ other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? . . .
If “Yes,” chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[Iseparate basis  {J Consolidated bass [ Both consolidated and separate basis
b Were the organization’s financial statemenis audited by an independent accountant? . . e
H “Yes,” check a box below io ndicate whether the financial statements for the year were audited on a
separate basis, consohidated bhasis, or both
"} Separate basis {1 Consclidated basis [ Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, doss the organization; have a committes that assumes responsibility for oversight
of the audit, review, or compiiation of its financial staterments and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O,
3da As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337, . . . L
b If “Yes,” did the organization undergo the required audit or audsits? If the organization did not undergo the
required audsi or audits, explain why in Schedute O and describe any steps taken to undergo such audits,

3b

Form 990 ¢2015)



_ OMB No 1545-0047

2016

Qpen to Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-£2) Complete if the organization is a section S04icHS) organization ar a section 4947(a)1} nonexempt charitabie trust.
> Attach to Form 990 or Form 990-E2.

Department of the Treasury ) .
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-E2) and its instructions is at www.irs.gov/formeso. Inispection
Name of the arganization Employer wentification number

HANNAH CENTER, INC. 35-1615036

=N Reason for Pubiic Charity Status (All organizations must complete this part} See instructions.

The organization is not a private foundation because ft is: {For Imes 1 through 12, check only one box.)

{3 A church, convention of churches, or association of churches described in section 170{k)(1}{A)).

{1 A schoot descnbed i section 170{b){1}{A)ii). {Atiach Scheduie E {Farm 990 or 930-EZ),)

[ A hospital ora cooperative hespital service organization described in section 170{b)(1)(Aiii).

[] A medical research organization operated in conjunckon with a hospital described in section 170({b}{ 1)(AMii). Enter the
haspital’s name, city, and state:

[ An organization operated for the beneht of m.m0=mm.m or university owned or operated by a govemmental unit described In
section 170{(b}{1}{A}iv}. (Complete Part I1.)

[1 A federal, state, or local government or governmental unit described i section 170X 1){A)(v)-

[T 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)(AMvi). {Complete Part If)

8 [Ja community trust described in section 170{b}{(1}{A}{vi). {Complete Par 1}

9 Hian agriculturaf research organization described in section 170(b)(1}{A)(ix) operated in corjunction with a land-grant college
or university or a non-land-grant college of agricufture (see instructions). Enter the name, city, and state of the college or
university:

10 [dan arganization that normally receives; {1} more than 33'4% of is support from contributions, membership fees, and gross
receipts from achivities relatéd to its exempt functions—subject to certain exceptions, and (2) no more than 33'a% of its

support from gross nvestment income and unrelated business taxable income {less section 571 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}2). (Complete Part 1)

11 [3 An organzation organtzed and operated exclusively to test for public safety. See section 509{a){4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, ¢r to carry out the purposes
of one or more publicly supported organizatrons descnbed in section S09{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 orgarization and complete lines 12e, 124, and 12q.

a [T TypelA supporting arganization operated, supervised, or controlied by its supported orgamization{s), typrcally by gving
the supported crganization(s) the power to regularly appoint or efect a majonty of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Typel.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 supporied
organization(s). You must complete Part IV, Sections A and C.

¢ [J Type lil functionatly integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {see mstructions). You must complete Part IV, Sections A, D, and E.

d [ Typetli non-functionally integrated. A supporing organization operated in connection with s supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement 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 receved a written determination from the IRS that it is a Type |, Type il, Type It
functionally integrated, or Type il non-functionally integrated supporting orgamzation.

¥ N XN

2]

-

f  Enter the number of supported organizations . . . . e e e e, e U
@ Provide the following information about the supported organization(s),
= (i Nar of supported omganizaton— —|—— i) EIN- ——| () Type of organization™ v} Is the organzaner | (v) Arunt a7 ‘ménetafy | (i Amountor T
{desenbad on knas 1-10 | hsted m your goveming support {see other support (see
above (see mstructions) document? instrctions) ntructions)
Yas No
(A}
B)
<)
(&)
E}
Total

For Paperwerk Reduction Act Notice, see the Instructions for Form 990 or 990-E2, Cat. No. 11295F Schedufe A {Form 990 or 390-EZ) 2016



Schedule A (Form 890 or 990-E7} 21H6

Page 2

Suppont Schedule for Organizations Described in Se
{Complete only if you checked the box on line 5 7,0r8
Part [Ii. If the organization fails to qualify under the tests

ctions 170{b)(1}{A){iv) and 170{B}(1){A)(v])

of Part t or if the organization failed to qualify under
fisted below, please complete Part 1.}

Section A. Public Support
Calendar year {or fiscal year beginning in) »
1 Gifts, grants, contnbutions, and
membership fees recewved. (Do not
include any “unusual grants.”} . .

Tax revenues levied for the
organization’s  benefit and ether pad
o or expended on its behalf

The value of services or faciities
fumished by a governmental unit to the
organization without charge |

Total Add lines 1 through 3.

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

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year {or fiscal year beginning in) »

7 Amounts from line 4 .

8 Gross income from mnterest, dividends,
payments received on secunties loans,
rents, royathes and incoms from similar
sources e .
Net income from unrefated business
achiviies, whether or not the business
is regularly carned on .
Gther income. Do not include gain or
loss from the sale of capital assets .
(Explamn in Part VL) . .
Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) . - - 12 §
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 5071(c}{(2)

(a) 2012 {b) 2013 {c} 2014 (d) 2015 {e) 2016 f) Total

{a) 2012 (b} 2013 (c) 2014 {d) 2015 (e} 2016 {f) Total

10

11
12
13

organization, check this box and stop here . . . . . . - . - - S s - . . M
Section C. Computation of Pubiic Support Percentage
14 Public support percentage for 2016 {line 6, column {f) divided by line 11, column 17/ 14 %
1§ Public support pereentage from 2015 Schedule A, Partil, ine 14 . . . 15 %

t6a 33's% support test—2016. If the organization did not check the box on Iine 13, and line 14 15 33429 or more, chack this
box and stop here, The organization qualifies as a publicly supported organization . > O
-~ b~ 83's% support test--2015.If the-organization:did not-check-a-box-on hine 13-or-1 Ba; and line15715°33%:% "or ore, check —— —— -
this box and stop here. The organization qualifies as a pubficly supporied organization » 0
173 10%-facts-and-circumstances test—2016. If the organization did not check a box on ine 13, 18z, or 16b, and line 14 s

10% or mors, and  the organrzation meets the “facis-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

organmzatien . .o e e e S e e e e e S > [
b 10%-facts-and-circumstances test—2045. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and i 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 gualifies as a publicly
supported organization T S | SRl
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 172, or 17b, check this box and see
instructions e - . - . S e, T »

Schedule A {Form 990 or 990-E7) 2016




Schadule A {Fonm 990 or 980-E2) 2016

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
e

Gifts, grants, contnbufions, and membership fees
recaived. (Do not nciude any “unusual grants.”}

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that ts related to the
organezation's tax-exempt purpose . .

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

Tax revenues levied for the
organization’s benefit and either paid
toorexpendedon itsbehalf . . .
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . .

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
recewved from disqualfied persons .

Amounts included on lines 2 and 3
receved from other than disqualdied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
Add lines 7Taand 7b .. .

Public support. (Subtract hne 7¢ :d_d
e} . . . L L L L L L L

{a) 2012 ) 2013 {c) 2014 {d) 2015 {e) 2016 {f Total
224188.02 207192.59 253129.23 368,850.80 427,451.53 1480812.27
20,413.58 20413.58
224188.52 207192.59 253129.23 368,850.80 447,865.11 1501225.85

Section B. Total Support

Calendar year {or fiscal year beginning in) »

9
10a

11

12

— ——13— Total support. (Add fines 9;-10c AJ

Amounts frombned . ., . ., . .
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and iceme from similar sources .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . . .
Addlines t0aand 10b . . .o
Net mncorme from unrelated business
achvities not included in line 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or

toss from the sale of capial assets
(ExplaininPartVL). . . . . |

and12) . .

1501225.85

fa} 2012 {b} 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
224188.02 207192.59 253129.23 368,850.90 447,885.11 1501225.85
1.24 1.20 1.42 1.43 6287 6252.99
1.24 1.90 1.42 1.43 6287 5252.99
224189.26 207194.49 253130.65 368852.33 454152.11 1507518.84

14 First five years. If Em Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 {cK3)
organization, check this box and stop here . . - C e .. R e » O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2016 (line 8, column {f} divided by ine 13, colurmn (f) R 99.58 %
16 Publc support percentage from 2015 Schedule A, Partill, ine 15 . L. < - .. |18 99.83 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) dvided by line 13, column () . . . 17 0.42 %
18  Investment income percentage from 2015 Schedule A, Part lil, lne 17 ., . - 18 A1 %
19a 33'»% support tests—2016. If the arganization did not check the box on line E m_,_n_ line dm is more than 33'29%, and fne
17 1s not more than 33'4%. check this box and stop here. The organzation gualifies as a publicly supported organization . » 7]
b 33'»% support tests—2015. If the organization did not chegk a box on line 14 or line 183, and line 16 15 more than 33'4%, and
line 18 is not more than 33'4%., check this box and stop here. The organization qualifies as a publicly supported organization » O
20 _ Private foundation. if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [ |

Schedule A (Form 990 or 930-E2} 2016
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Page 4

2T Supporting Organizations

{Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complste Sections A
and B. If you checked 12b of Part |, complete Sections A and €. 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 supporied organizations Jisted by name in the organization's goveming
documents? If “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, explam.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(z)(1) or (2)? ¥ “Yes,” explain in Part VI how the organization deternuned that the supported

organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported arganization described in section 501 (c){4), (5), or (6)? If “Yes,” answer

{b) and (c) below.

b Did the organization confirrn that each supported organization qualified under section 501 {c)(@), (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 organtzation ensure that all support to such organizations was used exclusively for section 170(c){2)(B)
purposes? If “Yes,” explain in Part VI what controls the ergamzation put in place to ensure such use.

4a Was any supported organization not arganized in the United States (“foreign supported organization™? If

“Yes,” and if you checked 122 or 12b m Part I, 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? if "Yes,” describe in Part ¥l how the organization had such control and discration

despite being controfied or supervised by or in connection with its supported organizafions.

< Did the organization support any foreign supported organization that does not have an IRS determinztion
under sections 501(c)(3) and 509(a)(1) or (2)7 If “Yes," expiam in Part VI what controls the organization used
{o ensure that ail support to the foreign supperted organization was used exclusively for section 170{c)(2)()

PUIpOses.

Sa Did the organization add, substitute, or remove any supported organizations durng 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 arganizations added, substituted, or removed; (i)} the reasons for sach such action;
{if}} the authority under the organization’s organizing document authorizing such action; and {fv} how the action

was accomplished (such as by amendment to the organizing document).

b Type | or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing docurnent?

¢ Substitutions only. Was the substriution the result of an event beyond the orgarization's control?

6 Bud the organization provide support {whether in the form of grants or the provision of services or facilities) to
anycne other than {) its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or () other supporting organizations that also support or
benefit one or more of the filing organization’s supported organmizations? If “vYes,” provide detail in Part VI

7  Did the organization provide a grant, loan, compensation, or other simflar payment to a substantial contributor
{(defined i section 4958(c)3HC)), a family member of 3 substantial contributor, or a 35% controfled entity with
regard to a substantial contributor? if “Yes, " complete Part  of Schedule L {Form 990 or 990-EZ;.
8§ Did the organization make a [oan to a disqualified person {as defined In section 4858) not described in line 77
-—-- —— . # %¥es,” complete Part-lof Schedule L{Form 950 or990-E2).—~— — = com o e e

9a Was the organization controlled directly or indirectly at any time dunng 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 detad m Part V5.

b Did one or more disqualified persons {as defined in line 93} hold a controlhing interest in any entity in which

the supporting erganization had an interest? I “Yes,” provide detail in Part VI,

¢ D a disqualified person (as defined in ine 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if “Yes,” provida detail in Part VI

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943{) {regarding certain Type U supporting organizations, and al Type Wl non-functionally imtegrated

supporting organizations)? ff “Yes,” answer 10b below.,

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

determine whether tha organization had excess business holdings.)

Yes

No

3a

3b

3¢

4b

5b

Sb

8¢

10a

10b

Schedule A (Form 990 or 990-EZ) 2016
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B3 Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
2 A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b} and (¢}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 11b
¢ A 35% controfled entity of a person descnbed in (3) or (b) above? if “Yes™ to a, b, or ¢, provide detad in Part VI, 1ic
Section B. Type | Supporting Organizations

Yes| No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a mayondy 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
controlfed the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or rustees wers aflocated among the supported
organizations and what condifions or restrictions, if any, appled to such powers during the tax year.

2 Dnd the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? I “Yes,” explan in Part
VI how providing such benefit carried out the purposes of the supported organization{s) that operated,
supervised, or controffed the supporting organization. 2

Section C. Type Hl Supporting Organizations

¥Yes| No

1 Were a majonty of the organization’s directors or trustees dining the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No," describe in Part VI how control
or management of the supporting organization was vested iri the same persons that controlled or managed
the supported organization(s). 1

Section D, All Type 1l Supporting Organizations

Yes| No

1  Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (|) a written notice descnbing the type and amount of support provided during the prior tax
year, {i} a copy of the Farm 990 that was most recently filed as of the date of notification, and (i) coples of the
organization’s goverming decuments i effect on the date of notfication, to the extent not previously provided? 1

2 Were any of the organization’s officers, directers, or trustess ether {i} appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If “No, ” explain in Part VI how
the organization maintained a close and conbinuous working relationship with the supporied organzation(s). 2
3 By reason of the relationship described in (2), did the organization’s suppoerted 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 dunng the tax year? If “Yes,” describe in Part Wi the role the organization’s
supported organizations played 1 this regard. 3
Section E. Type HI Functionally Infegrated Supporting Organizations
1 Check the box next fo the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).

a [ The organization satisfied the Actwities Test. Complete fine 2 below.
b [ ¥he organization is the parent of each of its supported organizations. Complete lfine 3 below,
¢ [JThe arganization supporied a governmental entity. Describe 1n Part Vi how you supported a govemment entity (see mstructions),

T T2 Achivies Test- Answer (a) and (b} befow. —— - ———— —— ——— e AL —

a  Dud substantially all of the organization’s activities dunng the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supporied organizations and expiain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported orgarizations, and how the organization determined
that these actniires constituted substantially all of its activities. 24

b Did the activities described in {a) constitute activities that, but for the orgamzation’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 orgamization’s position that jis supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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? Provide detarts m Part Vi, 3a
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 W the role played by the organization in this regard. 3b

Schedule A {Ferm 990 or 990-E2) 2016




Schedute A Form 880 or 990-E7) 2016 : Page §
EEXA Type 1 Non-Functionally Integrated 502{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
instructions. All other Type Il non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income {(A) Prior Year (B) Current Year
{optional)

1 Net short-term capita! gain

2 Recovernies of prior-year distnbutions

3 Other gross ingome {see Instructions)

4 Add hnes 1 through 3.

5 Depreciation and depletion

€ Portion of operating expenses paid or incurred for praduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of incomea (see instructions} ]
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

Section B - Minimum Asset Amount {A) Pnor Year

O [N =

[N

(B} Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Far market value of other non-sxernpl-use assets fc
d Total {add lines T4, 1b, and 1c) 1d
€ Discount claimed for blockage or other '
factors {explain in detaif i Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subitract ine 2 from line 1d

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

se¢ instructions).

5 Net value of non-exempt-use assets {subtract line 4 fromn fine 3)

6 Mutltiply ine 5 by .035,

7 Recaveres of prior-year distributions

8 Minimum Asset Amount (add line 7 to kne 5]

Section C - Distributable Amount Current Year

WIiN

|~ (afen|

1 Adjusted net income for prior vear {from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

3 Mimmum asset amount for prior year {from Section B, line 8, Column A}
4 Enter greater of line 2 or fine 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract ine 5 from fine 4, unless subject to
smergency temporary reduction (see instructions). 6

7 L1 Check here if the current vear 1s the organization’s firstas a non-funetionally integrated Type [H supporting organization {see
mstructions),

Qb (O] -

© 7T T T TBkhedule A{Formi 890 ar UEZ) 2016




Schedule A {Form 990 or 990-E7) 2016
§4<um Ill Non-Functionally Integrated 508{a){3) Supporting Organizations {continued)
Section D - Distributions

Page 7

Current Year

b

Amounts pald fo supported orgarizations to gccomplish exempt purposes

N

Amounts paid o 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

Amounts paid to acquire exempt-use assets

Qualified set-aside arnounts (prior IAS approval required)

Other distributions (describe in Part V1. See instruchons.

Total annual distributions. Add lines 1 through 8,

Qo)

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

Bistributable amount for 2016 from Section C, line 8

9
10

Line 8 amount dvided by Line 9 amount

Section E - Distribution Allocations (see instructions) @

@i)
Underdistributions

Excess Distributions Pre-2016

(i}
Distributable
Amount for 2016

1

Distributable amount for 2018 from Section C, line 6

2

Underdistributions, if any, for vears prior to 2016
(reasonable cause required—explain in Part Vi). See
instructions,

3

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through ¢

Appiied to underdistributions of pricr years

Applied 10 2016 distributable amount

Carryover from 2011 not applied (see instructions)

a
b
c
d
e
f

a
h
i

i

Remamder. Subtract lines 3g, 3h, and 3i from 3f.

4

Distributions for 2016 from
Section D, line 7- $

a

Applied to underdistributions of pror years

b

Applied to 2016 distributable amount

c

Remainder. Subtract lines 4a and 4b from 4.

5

Remalning underdistributions for years prior ta 2018, f
any. Subtract ines 3g and 4a from hine 2. For resuit
greater than zero, explam in Part VI. See instruchons,

§

Remaining underdistributions for 2018, Subtract Inas 3h
and 4b from hne 1. For result greater than zero, explamn in
Part V. See mstructions

— —————anddg. -

7

Excess distributions earryover to 2017. Add lines 3

;]

Breakdown of line 7:

|

Excess from 2013

Excess from 2014

Excess from 2015

@ (0o

Excess from 2016 .

Schedule A (Form 990 or 990-E2} 2016



Schedule A {Form 990 or 390-E2) 2016 Fags 8

E Supplementat Information, Provide the explanations required by Part I, line 10; Part [, line 17a or 17b; Part
I, line 12; Part |V, Section A, lines 1. 2, 3b, 3c, 4b, 4c, 53, 6, 94, 8b, 8¢, 11a, 11b, and 11c; Part I, Section
B, lines 1 and 2; Part IV, Section C, line 1 ; Part IV, Sectiol

s n D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.}

Schedule A (Form 990 or 990-£2) 2016



SCHEDULE D . . OME No. 1545-0047
(Form 990) Supplemental Financial Statements |
- » Complete if the organization answered "Yes” an Form 980, N@ A m
Part ¥, line 6, 7, 8, 9, 10, 114, 11b, 11¢, 11d, 11e, 111, 1223, or 12b. —
Department of the Treasury P Attach te Form 980, Open to Public
Internal Revenue Service » Information about Schedute D {(Form 880) and its instructions is at www.irs.goviformae0, Inspection
Name of the organization Employer identification number

HARNAH CENTER, INC.

35-1615036

AN  Organizations Maintaining Donor Advised Funds oF Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 890, Part IV, line 6.

{b} Funds and other zccownts

{a) Doror advised funds

1 Total pumberatendofysar . . . . . . .

2  Aggregate value of contributions to (during year)

3 Aggregate vaiue of grants from {during year) .

4  Aggregatevalueatendofyear . . . . . .

5 Did the organization inform all donors and donor advisors in writing that the assets held I donor advised

funds are the organization’s property, subject to the orgarization's exclusive legalcontrol? . . . . |, . [ Yes [] No

6 Did the orgamzation inform ali grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donar advisor, or for any other purpose

conferring impermissible private benefit? . . T A

.- - - [ ves [l No

2T Conservation Easements.

Compleste if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmization (check all that apply)
[J Preservation of land for public use {e.g., recreation or education) [] Preservation of
E] Protection of natural habitat {7 Preservation of
O Preservation of open space

a hustoncally important land area
a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualfied conservation contnbution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . e e e e, 2a
b Total acreage restricted by conservabion easements . . . . | . e e e 2h
€ Number of conservation easements on a certified historic structure included in @. . . . 2c
d  Number of conservation easements included in (cy acqurred after 8/17/06, and not on a
historic structure listed in the National Register . . . . . . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or t

tax year

4  Number of states where property subject to conservation easement is located »

emminated by the organization durning the

5 Does the organizaton have a written pelicy regarding the periodic monitoring, inspechon, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . N

- - -+ - Odves [ Neo

6 Staf and volunteer hours devoted to monoring, inspecting, handiing of wiolations, and enforcing canservation easements during the year

»

7 Armount of expenses incurred in rronitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3

8  Does each conservation easement reported on fine 2(d) above satisfy the requirements of sechon T70hY{AB))

andsection 170(NBY? . . . . . o L

- -+ - [Yes I No

9 in Part XIll, desenbe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the orgamzation’s financial statements that describes the

— —-—-— - - organization’s accounting for conservation easements,—— —~ - —— ... ______ " —-

I Organizations Maintaining Colisciions of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered “Yes” on Form 994, Part IV, line 8.

1a f the erganization elected, as permitted under SFAS 116 (ASC 958), not to report in its

revenue statement and balance sheet

works of art, historical treasures, or other simitar assets held for public extubition, education, or research in furtherance of

public service, provide, n Part Xilt, the text of the footnote to its financial statements that

describes these tems.

b if the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets helg for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these tems,

() Revenue included on Form 994, Part Vilbbng1 . . . 0 0 .

(i} Assets mcluded m Form 990, PartX . . . e e e e
2 If the organzation recewved or held works of art, histoncal treasures, or other similar

A
A A
assets for financial gain, prowvide the

following amounts required to be feported under SFAS 116 (ASC 958) relating to these items:

‘a Revenue inciuded on Form 999, Part vilt, linet . . . . . C e e e .
b Assets included in Form 880, PartX . . . . . e .

For Paperwork Reduction Act Notice, ses the Instructions for Form 890, Catl. No 522530

Schedule D {Form 990) 2018
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_ummmN

KEAIN  Srganizations Maintaining

Collections of Art, Historical Treasures, or Other Similar Assets {continued)

3  Using the orgamzation's acquisition, accession, and other recaords, check any of the following that are a signficant use of its
collection items (check all that apply):
a [ Public exhibttron d [ Loan or exchange programs
b O Scholarly research e [J Other
¢ [J Preservation for future generations
4  Provide a description of the orgamzation’s collections and explain how they further the organization’s exempt purpose In Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather then to be maintained as part of the organization’s coltection? .

{1 Yes [No

IZEXW  Escrow and Custodial Arrangements.
Complete if the organization answered “Yeg”
990, Part X, line 21.

on Form 980, Part IV, line 9, or reported an amount on Form

ta Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not

included on Form 990, PartX? . . . e e e e e e . OI Yes FJNo
b If “Yes,” explain the arrangement in Part X1l and complete the following table:
Amount
¢ Begnmngbalance . . . . . o e ic
d Additions dunng theyear . . . . e e e e 1d
e Distributions dunngtheyear . . . . . . . e e e o 1e
f Endingbalance . . |, . e e e e L, o 1f
2a Did the organization mclude an amount on Form 990, Part X, line 21, for escrow or custodial account ligbility? [ Yes ] No
b _If “Yes,” explain the arrangement in Part XIII. Check here if the explanation has been providedonPart XHl . . . . [

IEXXA  Endowment Funds.

Complete i the organization answered “Yes” on Form 990, Part I, line 10.

(@} Currant year b) Pnor year {c} Two years back | (d) Thres vears back {e) Four years back
1a Begmning of ysar balance R 94,897.75 101,399.23 89,471.86 81,971.71
b Contdbutions . . ., . .
¢ Net nvestment earmings, gains, and
fosses . . . . . . .. L. 38.31 -417.50 12,726.25 11,768.7
d Grantsor scholarships . . 4,038,00 3,867.00 3,673.00 2.327.00
e Other expenditures for facilitres and
programs . . . . .
f  Administrative expenses P 2,041.63 2.216.98 2,125.88 1,941.55
g Endofyear balance SN 88,856.43 94,887 75 101,399.23 89,471.86
2  Provide the estmated percentage of the current year end balance {ine 1g, column (2)} held as:
a Board designated or quasi-endowment b e
b Permanent endowment » %
¢ Temporanly restricted endowment > o T00%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for tha

orgamization by:

Yes| No

{ij unrelated organizatons . |, . .

3a(j)

o

aaﬂm_mwmao_.om:ﬁmmo:w.............. .
b—if "Yes™orrline-3a(i), -are therelated-organizations-isted as required-on Schedule R?7-—— T T T

3afii) v
Bh = F—

4 Describe in Part XMl the intended uses of the organization’s endowment funds.

XN Land; Buiidings, and Equipment.

Compilete if the organization answered “Yes" on Form 890, Part WV, line 11a. See Form 880, Part X, line 10.

Descnptian of property (a} Costorather basis {B} Cost or other basis {€) Accurnuisted {d) Bock value
{mvestment) fothen depreciation

ta land . . . | . [ 59356.00 595356.00
b m::n._:wm L. 726611,18 -240533.55 486077.63
¢ Leasehold mprovements . . |
d Equipmemt . . . . . . . 13374 13374
e Other . . . , . . .

Total. Add lines 1a through 1e. {Column {0} must equal Farm 990, Part X, colurnn B iine10c)., . . . . ®» 558807.63

Schedule D (Form 990) 2016
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IZXXTN  Tnvestments—Other Secuntios.

Complete if the organization answered “Yes” on Form 880, Part IV, line 11b. See Form 990, Part X, line 12.

{2} Descnphion of secunty or category (b} Book value {€) Method of valuaban
{inciuding name of security) Cost or end-of-year market value
(1)-Financial dervatives .
(2} Closely-held equity interests |
{3) Other
A
B
C)
2 _
=]
(F}
G}
{H}
Total, (Column (b) must equal Form 990, Part X, cot (B) ine 12) » ]
& investmentis—Program Related.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11¢. See Form 990, Part X, tine 13.
{a} Descrption of investment {b] Book value {e} Method of valuation.
Cost or end-of-year market value
i
2
3
&
5
_{6
7
8
_8)
Total. {Column i) must equal Form 990, Part X, col {Bline 13) |1_

EO:E.. Assets,

Cornplete if the organization answered "Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description {b) Book value
)
2
(3}
4
5}
]
N
_{8
{9}
Total. (Column (b} must equal Form 990, Part X, col. (Bl e 15) . . . . I T

IEEW Other Lizbitities.
T l-OoEb_mﬁm‘m‘#:m.on:mnmmo?m:mimﬁmaﬁ.mmwo:._..oﬁa‘mmo.‘vmn iVrline e or 1. See-Form 990, PartX, ——
line 25,
. {a} Descaption of Lability b} Book value
(1) Federal mcome taxes
]
(3}
{4)
5)
(6}
2]
(8}
{9}
Total. Column (b) must equal Form 990, Part X, col, (B}line 25.} »
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 1o the organization’s financial statements that reperts the
organization’s liability for uncertain tax positions under FIN 48 {ASC 740). Chack here if the text of the footnote has been provided m Part Xiil d

Schedide D {Form 990] 2018

1




Schedule D (Form 990) 2015 Page 4
EIEE Reconciliation of Revenus per Audited Financial Statements With Revenue per Return,
Gomplete if the organization answered “Yes” on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .
2 Amounts included on ine 1 but not on Form 990, Part VII, tine 12;

a Net unrealized gains (lossesjonmvestments . . . |, . . . | | 2a
b Donated services and use of facilities D =TS
¢ Recoveries of prior yeargrants . . . . . e e e s 2
d  QOther (Describe in Part xmy. ..o L R - |
e Add iines 2a through 2d

3  Subtract line 2e from fine 1 e e e,

4  Amounts included on Form 990, Part Viil, ine 12, but not on line 1:
a Investment expenses not included on Form 890, Part VI, line 7b . 4a
b Other {Desenbe in Part xmy. .. e L. .o 4b
¢ Addlines 4a and 4b e e, .. .

5 Total revenize. Add lines 3 and 4c. {This must equal Form 993, Part |, line 12)

. ... .8
EREIN Reconcifiation of Expenses per Audited Financial Statements With Expenses per Ratorn.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 12a.

1 Total expenses and losses per audited financial statements . | . .o P . 1
2 Amounts included on fine 1 but net on Form 990, Part IX, line 25:

a Donated services and use of faciities s e 2a

b Prior year adjustments . . . | e

¢ Otherlosses . . . . . . = e

d Other (Describe in Part X[ Wy. . .. ... ... - |

e Addlines 2athrough2d . . . . . . | | S L e I
3  Subtracthne 2e fromime 1 . . T T T 3
4  Amounts mcluded on Form 990, Part iX, line 25, but not on ine 1

a Investment expenses not included on Form 990, Part Vill, ne ﬂu, . | 4a

b Other {Describe in Part Xy, ..o 0 . . | 4b

¢ Addinesdaand4b . . | | L T R 7S
5  Total expenses. Add hines 3 and 4¢. (This must equal Form 890, Partl lne18) . . . . . . . 5

Supplemental Information,
Provide the descriptions required for Part U, ines 3, 5, and 9; Part I, ines 12 and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X line
2; Part X!, lines 2d and 4b; and Part XII, Iines 2d and 4b. Also complete this part to provide any additional information.

PartV {4): Distributions from the Community Endowment are used for unrestricted expenses. The Endowment is classified as Temporarily

Restricted Funds The Endowment is held and Sperated by Community Foundation, 100 S Cotlege Avenue, Blogmington, IN 47404

Schedule D {Form 990) 2016
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NN Supplemental Information {contintied)
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2016

Open to Public
Inspection

Supplemental Information Regarding F undraising or Gaming Activities
mOIMUﬂ—Fm. G Complete if the orgamzation answered “Yes™ an Form 990, Part IV, bne 17, 18, or 19, or if the
{Form 990 or wwﬁuva organization entered more than $15,000 on Form $8D-EZ, line 6a.

Department of tha Treasury > Attach te Form 990 or Form 990-EZ.
Intemaf Revenue Sernce » lInformation about Schedule G (Farm 950 or 990-EX) and s instructions 1s at, WWW.IS.gov/formaos.
Name of the organization

HANNAH CENTER, INC.

Employer identification number

35-1615038

EZEMH  Fundraising Actwities. Com, plete if the organization answered *Yas”

on Form 990, Part IV, Tine 17.

Form 990-EZ filers are not required to complete this part.

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

a [ Mail solicitations e [ Solicitation of non-government grants

b [ intemet and email solicitations # [ Solictation of government grants

¢ [ Phone solicitations g [ Special fundraising evenis

d [0 In-person solicitations
2a Did the organization have a written or oral agreement with any indwidual (including officers, directors, trustees,

or key employees Iisted in Form 990, Part Vii} or entity in connection with professional fundrarsing services? [J Yes [I No
b If “Yes,” list the 10 highest paid mdividuals or sntities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
" {v) Amount paid to
{0) Name and address of indviduag i {ui} Did fundraiser have & is 2ained b {vi} Amount pard to
or ety funcraso) NG A L
<ol i
Yes No
1
2
3
4
s
6
7
8
9
10 .
Totat | »

3 List all states in which the organization i1s reqistered or icensed
T T T ——registration-orlicensing- —

to solicit contnbutions or has been no

tified it is exempt from

For Paperwork Raduction Act Notica, see the Instructions for Form 990 aor 990-EZ. Cat No 50083H

Schedule G {Form 990 or 990-EZ) 2014




Schedule G {Form 980 or 980-E2} 2018

AN rundrasing Events,

than $15,000 of fundraising event contributions and

Page 2

gross receipis greater than $5,000.

Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
gross income on Form 990-EZ, lines 1 and 6b. List events with

AEH Event £2

{a} Event #1 {c} Otherevents {d) Total events
GALA (add col Mm- through
{event type) fevent type) {total rumber) ol fel)
2
€1 1 Grossreceipts . 20,413.58 20,413.58
.
2 Less: Contrbutions
3 Grossincome (lina 1 rninus
fine 2} . 20413.58 20413.58
4 Cashprizes .
5  Noncash prizes 106.73 106.73
oy
m 6  Rent/facility costs . 1,000.60 1,000
@
a
S| 7 Foodand beverages . 4,993.80 4,993.80
g
5 8  Entertainment
9 Other direct expenses
10 Direct expense summary. Add hnes 4 through 9 in column {d} > 6,100.53
11 Net ncome summary. Subtract line 10 from line 3, column {d) - .. .. > 14,313.05
Gaming, Compiete if the organization answered “Yes” on Form 980, Part IV, line 19, or reported maore
than $15,000 on Form 990-EZ, line 8a.
{b} Pull tahs/instant (d) Total gaming (add
m fa) Bingo bingo/progressive Eingo {c) Other garming col {a) through col (ch)
5
Ty Gross revenue .
2| 2 Cashprizes .
§
2 3 Noncash prizes
[}
m 4  Rent/facility costs
[}
5 Other direct expenses
LI Yes —  %[[] Yes e %[ Yes %
6  Volunteer labor . 1 Neo [1 Ne [] Neo
T --w_aﬂ‘mxvmzwm.m:33m€w>na.m_._mm.m through S ureolumn{dy———— P b
8  Net gaming income summary. Subtract ine 7 from fine 1, column {d} . »

9  Enter the state(s) in which the organization conducts gaming actvities:

16a

a Isthe organization licensed to conduct gaming activities in each of these states? [T Yes [] No
b If"No,” explain;
Were any of the organization’s gaming licenses revoked, suspended, or terminated duning the tax year? . [] Yes [] No~

b I “Yes,” explain;

Schedule G (Form 990 or 990-EZ) 2016



Schedule G [Form 990 or 990-£2) 2018 Page 3

11 Does the organization conduct gaming activities with nonmembers? . -+« - <+ .. DOYesTJINo
12 is the organization a grantor, beneficiary or trustee of a frust, or @ member of a Parinership or other entity
formed to administer charitable gamng? . . . . . . . . . - < - -« .+« . . [JYes [ Neo
13 indicate the percentage of gaming activity conducted in:
& The organization’s facilty . . e e . . S I £ Y %
b Anoutside facility . . e e L ET-T %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records
Narme » -
Address - .
152 Does the organization have g contract with a third party from whom the organization receives gaming
tevenue? . . . . . ., . - [3 ves [J Ne
b ¥ “Yes," enter the amount of 9aming revenue received by the organization »  § and the

amount of gaming revenus retaned by the third paty» §
€ If “Yes,” enter name and address of the third party:

Name »

Address b

16  Gamung managar information:

Name »

Garning manager compensation & $

Description of services provided »

[ClDirector/officer DEmployee Uindependent contractor

17 Mandatory distnbutions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
refain the state gaming license? . . | . e - - -« [Ov¥es ] No
b Enter the amount of distributions required under state law to be distributed to other exernpt organizations or
spert in the organization’s own exempt actrvities d uring the tax year » ¢
a Supplemental Information. Provide the explanations required by Part |, ling 2b, columns (ii)) and (v); and

Part il, lines 9, 9b, 10b, 15b, 15¢, 16, and 1 7b, as applicable. Also provide any additional information.
See instructions

Schedute G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990.EZ | oMBNo 15450047
{Form 990 or 990-EZ) Complete to provide information for responses fo specific questions on I m
* Form 930 or 990-EZ or o provide any additional information, m @ d
P Attach to Form 980 or 890-E2, Open to Public
f the Ti 2
W_ﬂmwhws_whhnco mmmﬂae ¥ Information about Schedule © {Form 960 or 990-EZ) and its instructions is at wwwLirs,gov/form890. Inspection

Name of the organuization Employer identification number
Hannah Center, Inc. 35-1615036
i
Parti . !

1. _Hannah Center, Inc. and Hannah MHouse Matemity Home provided free support and education services to hundreds

of lower income families in Monroe and surrounding counties. Qur free services include: Bregnancy testing and counseling, prenatal

and childhirth classes, doula services, parenting education, matenal support outreach providing needed supplies for families of infants,

toddlers, and preschoolers. Our Hannah House Maternity Home provides a therapeutic treatment environment where pregnant

women and teenagers, and new mothers, can learn valuable life and parenting skills while living in a safe and therapeutic environment.

Part vi

1a,_The goverming board members all have equal voting rights.

1b. The goverming board does not delegate authority to executive committees, While recommendations can be made, policy changes ,

require a vote by the entire board.

8 a._Minutes of each meeting are taken by the Board Secretary and Housed at 808 N College Ave, Bloomington, IN 47404

8 b. The governing board does not delegate authority to executive committees. While recommendations can be made, policy changes

require a vote by the entwe board.

11 5. Under new poficies, the 990 must now be reviewed by the Board of Directors at 2 stated meetung,

12 ¢. Board members are required to disciose new interests and possible conflicts of Interests at each meeting. A vote is taken on

new interests to deem if they are conflicts of interest for the argamization. All board members have equal vote,

15 a. The Board of Directors determines the compensation of the Executive Durector, after a review precess. The Executive Director

submits a budget proposal to the board far all other employee compensation.

15 b._The Board of Directors does not receive any compensation. It is a volunteer board. The Executive Director is only authorized to

vole congerning a split board decision.

19. . Hannah Center, Inc, takes all reguests for governing documents and cenflict of interest policy, by phone, e-mail, or in

person. The requests are submitted (o the Baoard for an approval vate to release the information. Financial Infarmation (other than Farm 990}

is handied in the same manner.

Form 930 is avsitable on request, and is housed at Hannah Center, Inc., 808 N College Ave, Bioomungton, IN 47404.

Other tax forms are available on request, angd are housed at Hannah Center, Inc., 808 N College Ave, Bloomington, IN 47404.

For Paparwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Cat. No 51058K Schedule O {Form 990 ar 890-£2) (2018}



Schedule O {Form 580 or 980-E7) (2016) Page 2

Name of the organraton Emplayer identification number
Rannah center, inc. 35-1615035
Part %I . .

8._increase 1o assets: $93,406.96

+$39.19 Unrestricted Funds: Deleted old savings account that was closed but not ciosed out of accaunting software/books

+$5,413.02 Unrestricted Funds: Deleted old Tax hability account which was duplicated due to transfer from ane software to QBO in 2015

-$22.78 Unrestricted Funds: Deleted old FUTA account which was duplicated due te transfer from one software to QBO in 2015

-$138.07 Unrestricted Funds: Deleted old 946/941 account which wasg duplicated due 1o transfer from one software to QRO in 2015

-$1.017.54 Unrestricted Funds: Deleted old iN tax liability account which was duplicated due to transter from one software to QRO in *15

+$88.855.43 Temporarily Restricted Funds: Inclusion of Community Foundatien Endowment, 3rd Party {See Schedule D, Party)

=$0.55 Reconciliation Discrepancy

Schedule O (Form 990 or 990-E7) (2016)



