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.,.._” ~Open to Public

corm @@Q Return of Organization Exempt From Income Tax

Hnder section 501c), 537, or 4847(a)(1) of the Internal Revenus Code {excent private foundations}
P Do not enter social security numbers on this formas & may be made publie.

o e remsury P Go o www.irs.gowForm890 for instructions and the Iatest information. . Inspection.
.Msi..m@. the 2017 calendar vear, or fax year beginning . atid endin
B Check if applicable: §C Name of organization Hannah Center Ing D Employer identification number
m Address change Deing bushess as Harnnah Center .
Number and sireet (or B.O. box i mail is not deliverad to sirest addre S5} Roomisute 35186180386
[ warme shange 808 North College Avenue £ Telephone number
initial retum City or town tais ZIP cade .
miﬁ o _i8loamington | i 47404 (812) 334-0104
buucd Fifsl rebgnfeiminatd Forsign country pame Foreign province/statefoounty Foreign postal code
D Amended return 5 Cross receipts § 380,004
m Appiication pending | F Name and addrass of principat officer: : Hia} is this a group retum for subardinaies? D&mwm\m Mo
Tina Tuley-Lampke 808 North College Avenue, Bloomington, IN_ 47404 | Hib) Ave ali subordinates inchided? T Fves] Tns
| Toreemplsates | X sowes] | sote ) finssrinoy || dsariatyor | |52 if "No." alach a list. (see instructions)
4 Websiie: P www hannahcenter.org Hic Group exemplion number I
WA m?zd of aﬂmmwﬁmﬂnx ' Corporation m Trust D Assaciation D Giher ) h L Year of formation:  {QR8 M Stete of legal domicile: iN
L Summary
1 Brietly describe the organization's mission of most significant activities: [Hanngh Center Inc and Hannah Matemity Homa
g provide free support and education services fo hundreds of fow income familiss in Monroe -
2 and surrounding counties. e
m 2 Check this box VD if the organization discontinuad its operations or qmmummmm of more than 26% of its net esseis.
G | 3 MNumber of voting members of the governing body (Part Vi, fine iay. . . e 3 &
.M 4 Number of independent voling members of the governing body (Part Vi, mﬁm ﬁm e e 4 5
m 5 4%& number of individuals employed in calendar year 2017 (Parl V, fine 2ab. .. L. L 5 23
m 8 otal number of volunisers (estimate if necessary) . . . B e e g 75
< ! Ta ,moﬁmm unrslated business revenue from Part VI colurmn \Ow fine Am e e e ia 3
b Net unrelated businsss taxable income from mo:m 980-T lne34. . . . . . 7L o
Prior Year Cusvent Year
o i & Contibutions and grants (Part VIl tineth). . . . . . . . . . . . 427 452 303,824
w $ rogram service revenue (Part Vil fine 29) . . . . . . . . . . . . 0 Y
% 118  investment income {Part VI, comrjw. {&), lines 3, 4, gma q% CL .. 3,587 2,409
T Other revenue (Part VIl column (A}, lines 5, 6d, 8¢, B¢, 10¢, and .:mw Lo 18.713 65,188
12 Total revenus—add lines § through 11 {must squal Part VIIL column (Al e 12). . 448 (057 371.421
12 Grants and similar amounis paid mUmz 0, column (A), lines 1-3y. . . . . . 0 830
14 Benefits paid 1o or for members (Part IX, column (A), iine 3 0 0
w |15 Salaries, olher compensation, employee benafits (Part X, column (A), lines 510} . . 332,646 252,797
£ t6a Professional fundraising fees {Part IX, column (A}, fine 11e}.
m. b Tolal fundraising expenses (Part [X, colurmn (D), line 25) » . e i : .
W47 Other expenses (Part IX, column (A, ines Tia—19d, 11-24e). . . . . . . 167,284 107,335
18  Totel expenses, Add lines 1317 {must equal Part IX, column {(A). Iina 28y, | . 439,810 360,762
19 _Revenue less expenses. Subtractline 18 fromfine 12. . . . . . . . . . . 8142 10,658
H m ! Beginning of Surrent Year | End of Year
£5120 Tomlassets (PanX lne 16). . . . . . . . .. .. 656,901 628,919
m.m 21 Total bebilities (Part X, fine 26). . . . . . ;m,“m 228
.rw._m mm _Net assels or fund balances. Subtract fing 21 Woﬂ mmsm Mm e 857 A 528,691

Signaturs Block
dor nm:mw.mm of perury, | declare that | nave examined this rehur nchiding accempanying schedules and statemants. and 1o the best of my w:{%mmmm
g:a belief. Itis true, correct, and complete. Declaration of preparsr {other m,mg officer} is based on alf inforrmation of which preparer has any knowladge.

Sign v ~ad e Oga sl P IL P E T L0200
Signaturs of officer / "Date
Here . ; . N
Tina Turley-Lamoke Executive Direcior
Typa or pried name and tiite
PrintiType proparei's name Freparer's signature Date - PTIN
Paid . GCheck m M #
Ww@ﬁ.mwmw seil-amployed
Use Only Fimfsname b Firn's Sl #
Fimys address P Fhors no.
May the IRS discuss this return with the preparer shown above? {seeinstrucions}. . . . . . . . . .. .. _ . H Yes m Mo
For Paperwork Reduction Act Notice, sco the separate instructions, . Form 980 2017

iTA
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KETROACTIVE  RTWSTATEMENT

Form 880 (2017} Hannah Center Inc 251615038 Bags 2
ML - Statement of Program Service Accomplishments _

Check if Schedule O contains g responss or note o anylineinthisPart it . . . . . . . . . . ]
1 Brisfly describe the organization's mission:
Hannah Center Inc and Hannah Maternily Home provide free support snd education services e .
hundreds of low income famifies in Monros and surrounding counties. Free services include
pregnancy testing and counseling, prenatal and childbirth classes, dowlaservices,
- parenting education. material support cutreach providing nesded supplies for families
P Did the organization underiake any significant program services during the year which were not listed on
the prior Form 880 or800-E27 . . . . . . . . . . D Yes (X HNo
¥ "Yes," describe these new services on Schaduls O,
3 Did the organization cease conducting, or make significant changss in how i conducts, any program
TSEIVICEST . . L . o e e e e Dﬂmm Eza
# "Yas " describe these changes on Schedute 0. .
4 Describe the organization's program service accomplishments for each of its three largast program services, as measuraed by
expenses. Sechon 501{(ci3) and 501{c)}4) crganizations are required {0 report the amount of grants and alfocations to others,
the total expenses, and revenue, if any, for each program service reported. ,
4z {(Ceode: y{Expenses§ 0 218,631 includinggramtsof y{Revenue§ ~ }
Hannah House Maternity Home - Comprehensive residential reatment program providing: housing,
prenstal and childbirth classes, parenting sducation, fife sidlls dasses, famiby supportfor
Fegnantwomen, new mothers andinfats woto Smonths of age.,
Benefitting approximately 125 psople | e e e e e e e et
4 {Coder Y{Expenses & 81900 includinggrantsof® j{Revenue§ )
Client Services - Providing free pregnancy festing and counseling, sase management care
coordination, grief support, parenting suppord, prenatel and childbirth classes, doulasupport,
parenting education, and fife skifls education. Material support program provides free diapers, e
cigthing, food, baby fureibeg gbe. oo
Benefitiing spproximately 2700 people e
----,---,-,,---------!!;-;;;kkkkk\kt““\""‘<11;-;(;;-,----------------m ..................................
4 {Code: - Y(Expensesd __  includinggrentsof® j{Revenuey ]
4d  Other program services. {Describe in Schedule O,)
{Expenses C including grants of § 0 ) {Revenue § 0}
4a  Tolal program sarvice expenses » 283,531

Form 880 o1
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RETROACTIVE  REWSTATEMENT

Fonm 860 ,NE 7 Hannah Centerinc mmbm\_mowm Page &

Checkiist of Reauired Schedules

Iz the organization described in section 501{cH{3) or 4947(a)}{1) (ether than a private foundation)? i "Yes,”
complete Schedule A. . . . . - - e e e e

is the organization required fo naﬁ.vwa? w%mngm m mcnmnim 0w umﬁvﬁowm {see instructions)? .

Did the erganization engage in direct or indirest political campaign activities on behalf of or in ouvomaon to
candidates for public office? if "Yes," complete Schedule C, Parti. . . . . . .

Section 504{c}{3} organizations, Did the organization engage in lobbving activities, or have a section mns Aé
alaction in affect during the tax year? f "Yes,” complefe Schedule C, Part li.

is the organization 2 section 501{c){4), 501{c)8), or 501(c}{E) organization that receives ﬁmﬂwmﬂarﬁ mcmm
assessments, or similar amounts as definad In Revenue Procedure $8-187 if "Yes, " complete Schedule C
Patii. . . . . . . . .. . .

[id the erganization maintain any aommﬂ mmimma Esmm of any m_E_mmw Fﬁam or accaunts for éj_nw Qomoﬂ

have tha right o provide advice on the distribution or investmant of amounts in such funds or accounis? If
*Yes,” complefe Schedule D, Pari! . Ce Ce . Coe e

Did the organization receive or hold a conservation mmmm%p% _ﬁommnmsm easements {0 presave ohen SNace,
the environment, historic land areas, or historic structures? if "Yas," complate Schadule D, Part i .

Did the organization maintain collections of works of ard, historical reasures, or other similar assets? I "Yss,”
complete Schadule D, Partiit . . . . . . . .
Did the organization report an amount in mumﬁ X, m:m m i %9 ascrow or custodial account liability, serve 2s a
custodian for amounts not listed In Part X; or provide eredit counseling, debt management, cradit repair, or debt
negotiation serdoes? i "Yes,” complete Schedule D, Part V. P

Did the organization, directly or through a related organization, hoid 3ssals in temporarily restricted
endowments, permanent endowments, or quasiendowments? if "Yes,” complete Scheduwle D, Part V. . . .
if the organization's answer to any of the following questions is "Yes,"” then complete Schedule D, Parts Vi,

Wit Vil X, or X as applicable.

Bid the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes," complefe
Schedwle D FPartvi . . . . .
Pid the organization report an amount ,noq %ﬁmw%mm?&%mﬂ gaguiities in ﬂmm x :: m that is 5% or more

of its tota] assets reporied in Part X, line 187 if "Yes, " complete Scheduls D, Part VIL .
Dig the organization report an amount for invesimenis—orogram related in Part X, ling 13 thatis m Yo oF more

of s total aseels reporied in Part X, ling 167 If "Yes, " complefe Schedule D, Part Vili. . . . . . . .
Did the organization report an amount for other assels In Part X, iine 15 that is 5% or more of ils waﬂmm sssels
reported in Part X, fine 167 If "Yes,” complete Schedule D, ParfiIX. . . .

Digd the organization report an amount for other liabilities In Part X, line 252 if ..ﬁmw nm.ﬁ?.@m wﬂrmmﬁm ﬁ .Dmx X
Did the organization's separate or consolidated financial statements for the tax year indlude a focinote that addresses
the organization's Hiability for uncertain tax positions under FIN 48 (ASC 740)7 f "Yes,” complefe Schedide D, Pari X.
Did the organization obiain separate, indspendent audited financial statements for the tax year? IF "Yes,” compiete
Schedufe D, Pars Xfand Xif. . . . . . . - . . .

Was the organization included in cﬁsmomamﬂmm wsamnmsmmﬁ ma%mm fi smnﬂmm mﬁmwmamﬁw mo« wwm tax wwnﬁ if _{mm
and I the organization answered "No" to fine {2a, then completing Scheduie B, Parts Xl and Xl is oplional .

Is the organization a school desaribad in section T70MXIHANINT I "Yes, " complefe Schedule E .

Did the organization maintain an office, employees, or agents cutside of the Uniled States? .

Did the organization have agaragate revenues of expanses of more than $10,000 from granimaking,
fundraising, business, investment, and program service aclivilies outside the United Stales, or aggregate
foreign invesiments valued at $100,000 or more? if "Yes, " complete Scheduls F, Parts f and IV -
Did the organization report on Part B, column (A}, line 3, more than $5,000 of grants or Q%mﬂ assistance ¢ or
for any foreign organization? ¥ “Yes,” complete Schedule F, Paris fl and IV, .. .

Did the organization report on Part IX, column (A}, lina 3, more than $5,000 of nﬂmwﬁnmﬂm m«m?,m or oﬁrmw
assistance to or for foreign individuals? I "Yes, " complsfe Schedule F, Paris il and IV, .. R
Jid the organization report a otal of more than $15.000 of expenses for professionat fundraising services

on Part X, column {8}, lines 8 and 117 if "Yes, " complete Schedule G, Part | {see instructions). C .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 if "Yes,” complete Schedule G, Farf if .

Did the organization report more than $15,000 of gross income from gaming no»Eamm on mma ﬁm m__:m mmﬂ

i Yas, "complefe Schedule G, Parf . . . . . L e

Yes | Mo

£
%

fiai X

fic X

14d X

el X

kil X

i2a X

12b X

=

13

i4a X

148 X

i5 X

18 X

17 X

81 X

12 X

Farm $88 2017



RETROACTIVE  REWSTATEMEN T

Form 990 (2017) Hannah Center inc 351815038 Page 4
) Checklist of Required Schedules (continued)

Yes | Mo
26a Did the organization operate one or more hospital faciities? if "Yes,"complele Schedule i . . . . . . . . . . . i20a X
b E"Yes" o line Z0a. did the organization attach a copy of its sudited financial statements tothisretum? . . . . . . . |20b
21 Did the organization reporf more tHan $5.000 of granis or other assistancs o sny domestic organization or
domestic government on Part IX, column {A), ine 17 i "Yes, " complete Schedule i, Partisfend . . . . . . . . . 21 X
22 Did the organization report mere than $5,606 of grants or other assistance o or for domestic individuals on
Part I, column {A), ine 27 I *Yas, " complefe Schedule |, Paris | andiff. . . . . . J 22 X

23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about noﬂmumnumgm of the
organization's current and former officers. directors, trustess, key employses, and highest compensated
employess? if “Yes. "complete Schedufe J. . . . . . - T - X

24a Did the organization have a tax-exempt bond issue with an oc"m,wmmaﬁm n:mﬁnmm mﬁazﬁ of more th
$100,000 as of the last day of the year, that was issued after December 31, 20027 I "Yes, " answer fines

24b through 24d and compiete Scheduls K. [f "No,"gotfefine 25a. . . . . . . . . . . . .. e e 243 X
b Did the organization invest any procesds of tax-exempt bonds beyond a temporary pearicd mxnm?@;v O 1 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year
o defease any teexempt bonds? . © . L L L L L 0 L L L L L Lo oo s e s e e e 3 X
¢ Did the crganization act as an “on behalf of” issuer for bonds cutstanding at any tme during theyear?. . . . . . . |[2dd X
252 Section S01{cH3), S01{cH4), and BO1{c}29} organizations, Did the organization engage in an excess benefit
trangaciion with 2 disqualified person during the year? f "Yes,"complele Schedwle L, Part?. . . . . . . . . . . 252 X

b Is the organization awars that it engaged in an excess benefit fansaction wih a disqualified person in &
prior year, and that the fransaction has not been reported on any of the organization’s pricr Forms 880 or
980-EF7 if "Yos,” complete Schedule L. Part!. . . . . . .. . .. .o e e 28h X

28 Did the organization repori any amounton Part X, line 5. 6, or 22 woﬂ ﬂmnm_qmwwma fromor mmfmwxwm o any
current or former officers, directors, trustees, key emplovees, highest compensated employees, or
disqualified persons? if “Yes,"compiele Schedule L, Partif. . . . . . . . . e e e e 28 X

27 Did the organization provide a grant or other assistance to an officer, direclor, frusise, ey emploves, ,
substantial contributor or emplovee thereof, a grant selection commitiee mamber, or 1o a 35% conirolled
entity or family member of any of these persons? I "Yes, " compiete Schedule L, Parl iii .

28 Was the organization a parly {0 2 business fransaction with one of the following parties {see Schedule r
Part IV instructions for appiicable filing thresholds, conditions, and exceptions):

a A current or former officer, divecior, frustes, or key emplovee? if "Yes,” complele Schedule L, Part IV, .

B A famity member of a current or former officer, director, trustee, or key employee? if "Yes, " complete

Schedule L, PartiV. . . . . . . . L . L L L s e e s e s e e e X
¢ An entity of which a current or former officer, direcior, trustee, or key emplovee {or a family mamber thereof)

was an officer, director, frustee, or direct or indirect owner? If "Yes,"complele Schadule L, Part V. . . . . . . . . (28 X
28 Did the organization receive more than 325,000 in non-cash contributions? I "Yes, " complete Schedule M. . . . . 28 X
3¢ Did the organization recsive contributions of ari, historical treasures, or other similay wmmmﬁn or gualiiisd

conservation contributions? # "Yes, " compiete Schedule M. . . . . . . e 38 X
31 Did the organization Bquidate, terminate, or dissolve and cease ovmn.mmavmo m _:U\m.m moﬁhmmmm mnwmnf.@ .a.

Parfd . . . . . . . ... . 3t >
32 Did the organization seli, mxowu:mw n.mwwmm Qﬂ of ﬂmsmwm_, more than 25% of its net assats?

#f "Yes," complste Schedule N, Patfl. . . . . . R e X

33 Did the erganization cwn 100% of an antily Qnmmmmamn as separate wdE the organization under Regulations

sections 301,7701-2 and 301.7701-37 I "Yes, "compiote Schedule B Fart!. . . . . . . L. 33 X
34 Was the organization related {o any tax-exempt or taxable enlily? If "Yas, " complele ommma&m m muma i,

M ooriV, eandPartV, line 1. . . . . . 34 X
38a Did the organization have a controlied enti &nwﬁ .Hrm meaning o« section mﬁ:w F15) AN B X

b ¥ "Yes"tio line 358a, did the organization receive any payment from or engage in any ﬁmmwmnﬂoj EE a oo‘._ﬂommma

entity within the meaning of section 312(0)(13)? f "Yes, " complefe Schedule R, Part V. line 2 . . . . . P 38b X
38 Section 501{c}{3} crganizations. Did the organization make any transfers o an exempt non-charitable ﬁa_mwma

organization? #f "Yes, " compisie Schedule R, Parf V. fne 2. . . . . . . X o 358 X
37  Did the organization conduct more than 5% of its activities through an mﬂ@ thatisnota ﬂmwmwmg oﬁmﬁ_wmﬁ%

avd that is treated as a parinership for federal income tax purposes? if “Yes, " complele Scireduls R, Part
38 Did the organizstion complete Schadule O and provide mxvmm:mwasm in Schedule O for Part V., fines 11b and

1872 Note, All Form 980 filers are required tocomplete Schedule O, . . . . . 138 X

Forrn B9 (2017
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Statements Regarding Dther IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany ineinthisPartv. . . . . .

4z Enter the numbesr reported in Box 3 of Form 1098, Enter -0- i not applicable . . . . . . . . 1a
& Enter the number of Forms W-2G Included in line 1a. Enter -0 if notappiicables . . . . . 1h
¢ Did the organization comply with backup withholding rules for reportable paymenis fo <maowm and reporizsble
gaming {gambiing) winnings to prize winners¥ . . . e e e e e e
2a Enier the number of employees reportad on Form W m .m.qmsmm._mmmm Qu wdmmm mjg ,_zmx
Staternents, filed for the calendar year ending with or within the year covered by this return . . 2a
L ¥atleast one is reporied on line Za, did the organization file all required federal employment tax returns? . . . L .
Mote. If the sum of fines 1a end 2a is grealer than 250, you may ba required to e-fife. (see instructions)
3z Did the organization have unrelated business gross income of $1,000 or more during the year? . . . .
b #"Yes,® has it fled a Form 890-T for this year? if "No” o fine 3b, provide an explanation in Scheduis D L.
4a At any time during the calendar year, did the organization have an inferest in, or & signature or other authority
over, a financial account in a foreign country {such as 8 bank account, securities account, or other financial
account)?. . . . . .
B H"Yes'enterthe name oﬂmm foreign courdry: » 1IJEE}----I-----!ii1&%::::----.. ..................
See nstructions for fling requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).
&2 Was the organization a parly to a prohibited tax shefier transaction at any time during the tax year?. . . .
& Dig any iaxable party notify the organization that It was or is a party to & prohibited tax shelter transaction? .
¢ i "Yes"to line 5a or 5b, did the organization file Form 8886-T7 . . .
8z Does the organization have annusi gross receipts that are normally mﬁmmmm than w‘m mm aoo maa ua xé
organization soficit any contributions that were not tax daductivle as chariiable contributions?
B I Yes," did the organization include with every soficitation an express statement that such contributions or
gifts were not tax deductible? .
¥ Organizafions that may receive mmacﬁwvmm namﬂ_wmﬂonm msmmw secHon .mﬂm.“aw_
a Did the orgamzation receive a payment in sxcess of %75 made parily as a contribution and partly for goods
and services provided tothe payor?. . . . . . . e e,
B if "Yes,” did the organization notify the donor of }m <mFm ow %m moonm or services ﬁacﬁmau e e e
¢ Did the organization sell, exchange, or otherwise dispose of tangible parsonal property for which it was
requited to file Form 82827 . . L C L.
4 i "Yes, indicate the number of Forms mmmm Ema acq g %m vear. . . . . . . . w 7d w
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benafit contract? .
§ Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrast? .
g Ifthe organization received a contribution of gualified inteliectual property, did the organization file Form 8899 as required? .
5 Fihe organization received a contribution of cars, boats, airplanes, or ofher vehicles, did the organization file a Form 1038-C7.
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any fime during the vear? . . .
2 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496567 ;
b Did the sponsoring crganization maks a distribution to a donor, doner advisor, or relatad person? .
16 Section 501{cH7) organizations. Enter: !
a Initiation fees and caplial contributions included on Part VI, ine 12, . . . 102
b Gross recsipts, includad on Form 880, Part Vil line 12, for public use of club Mmomm_mm 8k
14 Section 504{c){12) organizations. tnier
a Gross income from members or shareholders . . N 1ia
B Gross income from other sources {Do not net amounis mcm ofr Uma o o%mﬂ SOUrces
against amounts due or received fromthem}. . . . . . . e iib
12a Section 4947{z}{1) non-exempt charitable trusts, is the o@mm_mmﬁow m:um Form 920 in wma 9“ momj «oﬁq .
B "Yes." enter the amount of tax-axempt interest received or accrued during the vear . .7 m ‘mmwz
13 Section 504{cH2® qualified nonprofit health insurance issuers.
a s the organization ficensad 1o issus qualiffied haalth plans in more than one siate? .
MNote. See the ingtrucitions for additiona! information the organization must report on m_u:wummm O
b Enter the amount of reserves the organization is reguirsd to maintain by the states in which
the organization is licensed o issus gualified haaith plans . 13k
¢ Enter the amount of reserves on hand . fdc s 4
4z Did the organization receive any payments for ﬁnocw mm,ﬁam services a%mm %m tax <wmm\o . tda X
b #"Yes," has it filed a Form 720 to report these nayments? If "No_” provide ar explanation in Schedule O . . 114k

Form 920 zomn



CETROACTIVE.  REIWSTATEMENT

Formn 55 ﬁo 17) Hannzh Canter Inc 35-1515038 Page &
| Governance, Management, and Disclosure For each 'Ves rasponse fo fines 2 through 75 below, and for a "No*
response to ling 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule O. m a ingtructions,
Check if Schedule O contains aresponss ornotetoany lineinthis Part V., . . . . . . . .

Section A. Governing Body and Management

Ta Enter the number of voting members of tha governing body at the end of the fax year . . . . ia 5
i there are materdal diferences in voting rights among members of the governing body, or :
if the governing body delegated broad authorily 0 an exscutive committee or similar
commitiee, explain in Schadule .

b Enter ihe number of voling members includad in line 12, above, who are independent . . . . ib . B

2 Did any officer, director, fustes, or key employes have a family relationshin or a business relationship with
any other officer, direclor, frustee, or key emploves? ., . . . . e e e

2 Did the crganization delegete control over management duties cust aﬁmm&, perfarmed by or under the direct
supervision of officers, directors, ot trustees, or key employees 1o 2 management company or other person? . . 3

4 Did the organization make any significant changes to #s governing documents since the prior Form 980 was filed? . . . . . 4
Didt the crganization become aware during the vear of a significant diversion of the organization's assets? . . . . . kil

6§  Did the organization have members or sfockholders? . ., | . . . . e &

Ta Did the organization have members, stockholders, or other persons éro :mn_ ﬂsm POWES ,d mﬂmnw or appoint
ong or more members of the governing body? . . . . . e e e ia
B Are any govermnance decisions of the arganization qmmm?.ma o moq mcﬁmﬂ to muﬁa,&mn Uwv Qmjwmm,m
stockholders, or persons other than the goveming body? . ..
8  Did the organization conlemporaneously document the meetings Tm_n or 5.3»93 actions cﬂawsﬂmwmg during
the vear by the folfowing:
a Thegoverning body?. . . . . - . X
b Each commiifee with authority fo acton Umxm: o% Mrm governing uomwo e e .
8 s there any officer, director, frustes, or key employes listed in Part Vi, Section A, .&ru omm:mw be an;ma
at the organization's mailing address? ¥ "Yes,” provide fhe names and adgrosses in Schedule O . . . . g X
Section B. Policles (This Section B reguests information about policies not required by the Internal mmqmmmm Code.}

/]

g b i

ot

¥es | No
i%a Did the organization have losal chapters, branches, or affiiates? . . . | S 18a X
b H"Yes," did the crganization have writter policies and procedures goveming %m m:,msw,mm of mnnj nxmowm?
affifiates, and branches o ensure thelr operations are consistent with the organization's exernpl purposes? .
11a Has the organization provided a complete copy of this Form 590 to afl members of its gaverning body befors fiing the .033
b Describe in Schedule G the process, i any, used by the organization to review this Form 990,
12a  Did the organization have a written conflict of interest policy? i "No, " go fo fne 13 . e o
b Were oificers, direciors, or frustees, and key employess required to disclose annually inferests that could give fse io confiicts?
¢ Did the organization regularly and consistently monitor and enforce compliznce with the policy? If "Yes,"
describe jn Schedule O how thiswas done . . . . e e e
12 Did the crganization have a written whistieblower wo_mnwv . . .
14 Did the organization have a written documant retention and destruction vo__n«.o
15 Did the process for defermining compensation of the foliowing parsons include a raview mnn mvﬂ.dcmm v<
independent persons, comparability data, and conternporanecus subsiantiation of the deliberation and amommwazv
a The organization's CEC, Executive Direcior, or top management oerM Lo
b Other officers or key employees of the organizaiion . . S
I "Yes" {0 line 18a or 15h, describs the process in Schedule O %a Smﬁmﬁwommw.
i8a Did the organization invest in, contribule assets to, or parficipate in a jolnt venture or similar arrangement
with a taxable entity during the year?. . . .. G e e e e
B H™Yes" did the organization follow a writien policy or procedure raguiring the organization to evaluate its
participation in joint venture avangaments under applicable federal tax law, and take steps {o safeguard
the organization's exempt stalus with respect to such arrangemsnts? .
Section C. Disclosure
17 List the states with which a copy of this Form 880 is required to be fited L
18 Section 8104 regiires an organization fo make ife Forms 1023 {or 1024 if applicable). 830, and 880-T (Section aou_;mm Amw.m. mo.m@ 1111111
avaiiable for public Inspection. Indicate how you made these available. Check all that a apply.
H Cwn website D Another's wehsite D Upoh raquest ﬂ Other {explain in Schedule O}
18 Describe in Schedule O whether fand if so, how} the organization made its goverming documents, confiict of interast policy, and
Tirancial statements available to the public during the tax year.
20 Sisle the name, address, and telephone numbar of the person who possesses the organization's books and records: >
Tina Tule -rmﬂawp B12-334-0104

Form 888 2017



KETROACTIVE. REWSTATEMENT

Form 980 {2017} Hannah Centar Inc . 35-1815038 Page 7
W91 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employvess, and Independent Contractors :
Check if Schedule O confains aresponse ornotetoanvilineinthisPark VB, . . . . . . . . . . . D

Segiion A, Cfficers, Dirsctors, Trustees, Key Employees, and Highest Compensated Emplovees
1a Complete this tabie for all persons regquired to be listed. Report compensation for the calendar year ending with or within the
organization’s tax yéar.

& Listail of the organization's current officers, dirsclors, frustees (whether individuals or arganizations), regardiess of amount
‘of compensation. Enter -0- in columns (D}, (E), and {F} if nc compensation was paid.

® List alf of the organization’s current key employees, i any. See instructions for definition of "key employee.”

* List the organization’s five current highest compensated employees {other than an officer, diractor, frustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1098-MISC) of more than $120,000 from the
organization and any related organizations, ) )

* List all of the organization's formaer officers, key emplovees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.

» List 3l of the organization's former directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related croanizations.
List persans in the following order: individuat trustees or direciors; institutional rustess; officers; key employess; highest
compensated empioyees; and former such parsons,
m Check this box if neither the organization nor any related organization compensated any current officar, divector, or frusies,

€}
Position
{A} {8} {do not check mors than one [ (5} {Fi
Name and Title Average box, uniess person is both an Raporiable Reportable Estimated
- hours per cfficer and a director/rustes) compensation compensation amount of
wask (fist any 25 Figix ey from from refated athar
hours for o - Wa & 34 3 the ordanizations compensation
rafated g8 §i2 ) a2z erganization {AL2/1089-MIST) from the
organizations £ B 2 s 2g (H-2/ DIB-MISC) arganization
pelowdcttied T gz B 2 Es and refated
ling} a = g B organizations
D@ =
o bo3 %
“ g
A%} TnaTuleytempke 4G.00
Exacutive Director 40.00{ X X X 53,482
A& Methen¥omson L 40.00
Operations Direcior (non voting) 40.00; X 38,000
¥ JobnShean 800
‘Board President 5.00] X X
.4 DenaBentz ... 300
Board Vice President 3.001 X X
LB AbsaWood 200
Board Treasurer 2.00 X
-.{8}__Kathy Sandefur - oo 500
Board Secrstary 5.00 X
ATy MictoiaBDinges e 200
Board Member 2.00 4 X
B S, R
B S R
R U SR
L U
L S
R S B
84 b

Ferm 8940 poin)
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35-1815038 Page B

Form 990 2017) Hannah Center Inc
; VIBS  Section A. Offiers, Directors, Trustees, Key Emolovees, and Highest Compensated Employses {fcontinued)
&}
Fuosition
A} {8} {do not check move than ons ™ {E) (F}
Name and &l Average Rex, uniess person is both an Reporiable Reporiahis Estimated
hours per officer and a directorfrustes) compensation sompensation amount of
waek (list any o Fiolxex = from from related other
hours for P~ ) M,W m ihs organizations compensation
refated I EIR £ 28 B organizaiion (A-211098-MISS) from the
oiganizetions 25 & AR I pae2/108e-01SC) : crganization
beiowdottsd oz B 2 73 H and refated
fing) s = 8 g organizations
B & ]
[v) o m"w
@ o
f=3
R I
R R
AL T
L0, N
L B
L T
L) R :
LC2) R
RE2 T
28 R I
R
‘mvmmw.@uﬁ“..,".......Y...,....,.........V 101,462 g 0
¢ Total from continustion sheats to Part VI, Section A, . . . . . . » G Q O
] .mmwmmﬁmmmmmmmwawms&.mnw. N R T T . 101 482 O G
2 - Totai number of individuals (including but not limited o those listed above) who received more than $100,000 of
reporfable compensation from the organization » G

3 Did the organization list any former officer, director, or trustes, key employes, or highest compensatad
embloyes on line 1a7? ¥ "Yes, " compiste Schedule J for such Indhvidual . . e

4 Forany individual fisted on line 1a, is the sum of reportable compensation and ofher cempeansation from
the organization and related orpanizations greater than $150.0007 i "Yés, * complate Schedute J for such
individual. . . . . . . . . . .

8§ Oid any person listed on line 1a receive or accrue sompensation from any unrelsted organization or individual
for services rendered to the organization? if "Yes, " complete Schadule J for such person .

Section B, Indspendent Contraciors

1 Complete this table for your five highest compensated independent contractors that recelved more than $100,600 of
cormpensation from the organization. Repor compensation for the calendar year ending with or within the organization's fax
yaar,

A (=) (<
Name and business address Destription of sarvices Compensation

R ]

2 Total number of indepandent confractors {inchuding but not Emited to those listed above) whe received
mors than $100.000 of compensation from the organization » 4]

Form 888 201



RETROACTIVE.  RCINSTATEMEN T

Form 980 {2017} Hannah Center Inc - 351618038 Page ¥

HURilE Statement of Revenue
Grmow_ﬁmnmwaur@@mg,ﬁw:mmwwmnosmmo;oﬂmﬁ anylineinthis Part VL. . . . . .. o o oL 0 0oL m

{8) B < m D)

Total revenue Related or {Unrelated m Revenue
exampt business axciuded from
function revenus fax under sections

T ravenue £1 olm?

ﬂmmmmmﬁmm campaigns . s ﬁ

a
b Membershipdues. . . .
& Fundraising evenis .

¢ Related organizations |
@
H

Grants

and Other Simllar Amounts

Gifts,

Government granis Aconw@mmoamv .
All other confributions, gifts, granis, and o
far amounis not included above . . . ¥ 283 381

g Noneash contributions indluded in lines 211 § 0

h TotalAddiinesta—1f . . . . . . . . . . . . . .. m

Business Code

Gontributions,

2a

Al other program sarvice revenus |
Total Add lines 25-2f. | . e
Investment income (including n_sumnam interast, and
other similar amounis) .

income from investment of wa.nxmﬁﬁﬂ woma procesds |
& Royalties. . . . . . . . . . .

wy B R O BF

Program Service Revenue

“la

-3

iit Real (i} Parsonal
6a Grossrenis. . . . . . . . S0
Less: rendal expensas .
Rental income or {loss) . . . 800
Net rental income or {loss) . e .
Ta Gross amount from sales of {i} Securities @) Ciher
assets other than inventory . . G
B Less: cost or other basis )
and sales axpenses .
¢ Gainorfloss}. . . . . . . g
d Netgainor (foss) .

e

€

2,

9 K T

o]

8a Gross income from fundraising
evenis (notinclhudingd
of condrioutions reported on line 1ol
SegPartV.line18. . . . . . . . .. = 73,171
b iess directexpsnses. . . . . . b . 8,583
& Netincome or {loss) from wmjaﬁmmm_vm evenis .
8z Gross incoms from gaming activities.
SeePartiV.inets. . . . . .. . . . =a
b iessidirectexpenses. . . . . . . . . b
¢ Netincome or {loss) from gaming activities . . . . . .
t8a Gross sales of inventory, less
relurns and allowances . . . . . . . . | &
b Lessicostofgoodssold. . . . . b
¢ Netincome or (loss) from sales of Bamﬂoé .
Miscelianeous Revenue Business Code

Other Revenue

b
&
& Al otherrevenue . . . e
e wmnmm%aaamuﬂmijo F Y 3
12 Total wmmmmmm. See instructions. >

371,427

Fom 988 (2017



Form 988 (2017)

PartiX
Secfion S0H{c)3) and 501 {cif4) organizafions must compiofe ail columns. Al other organizalions must complete column (A).

RETROACT |

Hannah Center Inc

RCIWSTATEMEN T

35-1815036 Page 10

Statement of Functional Expenses

Check ¥ Schedule G oontains aresponss ornotefcany lneinthisPart X, . 0 . . . 0 . . . . . . . .

Ll

Do not include amounts reported on lines 6b, 7h, Total %Mwmnmmm _uamwmmwwmmz_aw gm:mmwwm,ﬂ and w mmmhwmim
&b, 8b, and 10b of Part Vil Sxpenses general expenses EXPENsSas
1 Grants and other assistance 1o domestic organizations : .
domestic governmenis. Ses Part iV, fine 271 . {0
2 Grants and other assistance fo domestic
individuals. See Part iV, line 22 530 8301
3  Grants and other assistance to foreign
organizations, foreign governments, and forsign
individuals. See Part iV lines 18 and 16, . . . ¢
4  Benefits paid o or for members . 0
& Compensation of current officers, m_BQQﬁ
trustees, and key employess . 83,452 34,904 10,1584 18,404
& Compensation not included above, to @ngcmwima
persons {as defined under section 49581} and
persons described In section 4858{cH3(By. . . . {3
7 Other salaries and wages . 163,098 153,528 8,487 8.082
& Pension plan accruais and nanm.&nuomw euomcmm
section 40HK} and 403(b) employer contributions) . 0
8 Otheremployesbenafiis, . . . . . . . . . 313 313
¢ Payrofifaxes . 20,925 18,178 1,173 572
1 Fees for services {non- mﬂwmownmmw 2
a Managemert. . . . . . . . . . ... L. 0
B oLlegal. . . . . . . 0
ﬂb.maammm:m....v.......j,.. O
d Lobbying. . . . . 0
¢ Professional Em%mﬁw%@ services. mmm wmn ? mm,m ? . 0
T Invesiment management feas | e 0
g Other, (ifline ﬁ@ amount exceeds 10% of iine 25, column
{A) amount, Bstline 11g expenses on Scheduls 0.} 1,792 1,892 100
12 ing and promotion . 2218 138 2078
13 Officeexpenses. . . . . . . . . . .. 28,081 2,861 7.582 10.878
14 Informationtechnology . . . . . . . . . . . .. 41 41
16 Royales. . . . . . . . . . oL L. J
16 Ocoupaney. . . . L L L L L oL L L L. 32,391 27172 2,814 2.405
2 1 - - 1.088 805 245 48
18 Paymanis of ravel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings .
20 Imerest, . . . .
21 Paymenis to affi :mwmw
22  Depreciation, deplation, and mmjoémmwoa
23 insurance ., . | . .
24  Other expenses. wmsmﬁ@ sxpenses ﬂcﬁ noqmwmq
above {List miscellaneous expenses in ling 24e. ¥
fine 242 amount excesds 10% of ling 25, column
{A} amount, list line 248 expenses on Scheduie C.)
a food
b Supples
¢ Memberships
R
e Altotherexpenses =~~~
25  Tetal functional expenssas. Add lines 1 through 24e | 360,782 280.531 32222 48 D08
26 Joint costs, Complete this line only fthe .

organization reported in column {B) joint cozis
from a combined educational campaign and
fundraising solicitation. Check here B[ | if
following SOP 98-2 (ASC 988-720)

Form 890 2o



Ve RCINSTATEMEN T

Fomm 990 {2017)

KETROACT

Hannah Center Inc

35-1815036 Page 11

Balance Sheet

Check if Schedule O contsins 2 response or note fo any line in this Part X .

L]

{A} (B)
Baginning of year End of year
i Cash—non-interestbearing . . . . . e e e e e 22378 1 38,571
2 Savings and temporary cash invesimenis . Z
3  Pledges and granis receivable, nat, 3
4 Accounts racsivable, nat . . . 4
§  Loans and other receivables from current m:nm monzmﬂ 9% icers, a.«mﬂoﬁ .
frustees, kay employess, and highest compensated smployaes,
Complete Partliof Schedule L. . .
&  Loans and other receivables from other disqual mma DEsOns {38 am %mm__ uncer saction
4858(1( 1, persons described in section 435R(cH{3)(B), and confributing emplovers and
sponscring organizations of section 501{c)(®) voluntary employess' beneficiary
m organizations {see instructions), Complete Part § of Schedule L.
# 1 7 Nolesand loans receivable, net . . . . .
< 8 inventoriesforsaleoruse. . . . . . .
. ¢  Prepaid expenses and deferred charges |
102 Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10z 799,341
b lLess: accumuiated depreciation. . . . . 10k 208,021
11 Invesiments—opublicly traded securities |
42 Investmenis——cther sscurities. Sae Part IV, “_zm ﬁ . .
13 investments—program-related. See Part IV, fine 11 . )
14 Intangibleassets. . . ., . .
1§  Other asseis. See Pait IV, line j e ..
8 Total assets. Add lines 1 through 15 (must mncmm ine 343 .
17 Acgounts payable and zcorusd expenses |
18 Grants payable .
18 Beferredrevenue. . . . . . L L L L0 L L L
20 Tax-exempi bond Hebiliies . . . . .. - .
21 Escrow or custodial account Hability. Ooaummwm Part < om mommgcwm U
# 122 lLoans and other payables fo current and former officers, directors,
= frusiees, key employees, highest compansated smplovees, and
m disqualified persons. Complete Pari I} of Schedule L. .
A 123 Secursd morigages and notes pavable to unrelated third wmz es .
24 Unsecured notes and loans payable to unrelated third parties |
28 Other liabilites (including federal Indome tax, payables to refated third
parties, and other Labifiles not included on lines 17-24). Complefe
Fari X of Schedule Db, | | 2.9581 25 298
28  Toial Gabiiities. Add lines 17 %3,.@; mm . . -218¢ 28 228
° Urganizations that follow SFAS 117 (ASC $58), check here » . and x
e complete lines 27 through 29, and fines 33 and 34. i
m 27 Unresirictednetassets . . . . . . . . . . . . . . . .. i 588,26G1 27 7,550
& 128 Temporadlyresticted netassets. . . . . . . . . . . . . . . .. 88,887| 28 31,141
B 2%  Permanently resiricted petassets. . . . ., | . . e
T Organizations that do not follow SFAS 117 {ASCE58), check here »> D and
g complete lines 38 through 34,
m 30 Capital stock or rust principal, or current funds . .
%131 Paidinor capital surplus, or land, building, or eguipment E:a
M 32 Retained esmings, endowmant, accumulaied income, or other funds |
2 [ 33 Total net assets or fund balances . BE7. 117 33 528,651
34 Totsl abilities and net asseisfund wmmm;nmm 856,801 34 828 919

Form 988 (2017



KETROACTIVE. RCWSTATEMENT

35-1615038  Page 12

noms 290 ﬂ?d Hannah {enter inc

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in m?m Pagg Xi, . ... . .

T

el

4 Total revenus {must equal Part VI, column (AL line 12) . -« 0 0 . 0 o o o oo oo o
2 Total sxpenses {must equat Part X, column (A}, lne 25 . . . . . . . . . oo o oo 0o
3 Ravenue less expenses. Subtract ine 2 from line 1

4 Net assels or fund balances at beginning of year {must mﬂ;m_ mumnx M_:m mm chBn ,vm;v .
& Net unrealized gains (losses) on invesimants . . . .

8 Donated services and use of facilities .

7 investmeniexpenses. . . . . . . . . o . e e - s

g Prior period adjustments . . .. . . . e e e

% Other changes in net assels or fund’ wmwmnnmw mmxwmm_ﬂ in mﬂsmacmm 9 G e

L Net assats or fund balances at end of year, Combine lines 3 through ¥ {must equal wumnx M_nm ww

(Qmwﬁjﬂmx L.

371,421

360,782

10,858

857,117

~39.085

o [0 ek |G PO e |00 RO A

wta
=]

528,891

Financial mmmwmﬁmmwm mmm mmﬁamﬁm

Check if Schedule O contains a response or note to any fing inthis Part XH. . . .

1 Accouniing method used to prepare the Form 980: D Cash D Accrusl m Other
if the organization changed its methed of accounting from a prior year of checked "Other,” axplain in
Schadule Q.

2a  Were the organization's financial staiements compiled or reviewed by sn independent accountani? . . . .
if "Yes,” check & box below o wmnwnmmm whether the fnancial statements for the year were compiled or
reviewed on a separate basis, consolidated basis. or both: ,

D Separate basis Consgolidated basis D Both consolidated and separate basis
b Were the organization's financial statermeants audited by an independent accountant? . .
#"Yes," chack a box below o indicate whether the financial statements for the year wers mcammmm en a
separate basis, consolidated basis, or both:
m Separate basis D Consclidated basis D Both consclidated and separaie basis
¢ H"Yes"tipline 2a or 2b, does the organization have a committes that assumes responsibility for oversight of
the audii, review, or compilation of s financial statements and selection of an indspendent accountant? .
i the organization changed elther iis oversight process or selection process during the tax year, explain in
Schedule O.

3a  As aresult of a federal award, was the organization reguired to undergo an audit or audifs as setforth in

ihe Single Audit Act and OMB Circidar A-1337 . . . . . . - . .
b I "Yes." did the organization undergo the required audit or mc%m\m ¥ wmm organization q_n nat rﬁabwmm %D
raguired audit or sudits, explain why in Schedule O and describe any steps {aken to undargo such audiis .

Farm B28 com



RETROACTIVE. REWSTATEMENT

: . OMS No. 1545-0047
Wnrwmmawumw Schedule of Contributors =
orm 990, 990-F2,
or S30-FF) > Aftach to Form 996, Form 990-EZ, or Form $80-BF. . N@ A q
w_.m%wwm.mﬁ % Mmmﬁwwﬁ » 3o to www.irs. gowForm 890 for the latest information

Employer identification number

Name of the organization
35-1615036

Hannah Center Inc
Organization type {check one}:

Filers of Section:

Formm 890 or 880-EZ H 501{cy{ 3 ) {enter number) organization

4847 (231} nonexempt charitable frust not irsated as a private foundation
527 political organization

501(c}3) exempt private foundation

A

Form 880-PF

484 7{a){ 1) nonexempt charitable trust treated as a private foundation

30H{ci(3) taxabie private foundation

L O 2 i O

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

Genseral Rule

H For an organization filing Form 990, 990-EZ, or $80-PF that recelved, dwing the year, contributions {otaling $5,000
or more {in money or property} from any one centributor. Complete Parts | and il See instructions for determining a

contributor's total coniributions.

Special Rules

m For an organization described in section 501{c}{3} fling Form 580 or 890-EZ that met the 33 1/3 % support test of the
reguistions under sections 509@){1) and 1700} 1 HAX), that checked Schedule A (Form 990 or 880-EZ), Part i, line
13, 165, or 18b, and that received from any one contributor, during the year, total contributions of the greater of {1)
£5.000; or {2} 2% of the amount on () Form 990, Part VL iine 1h; or (i) Form $90-EZ, line 1. Complete Paris | and 1L

D For an organization described in section 501(cK7). (B}, or {10} filing Form 290 or 890-E7 that received from any one
contribuior, during the ysar, total contributions of more than $1,000 exciusively for religious, charitable, scientif]
literary, or educational purpeses, or for the prevention of cruelly to children or animals. Complete Paris |, I, and i,

i

| Foran organization described In section 501(c)(7), {8}, or (10} filing Form 990 or 880-EX that received from any one
contribuior, during the year, conlributions exclusively for religious, charfiable, efc., purposes, but no such
contributions totaled more than $1,000. I this box s checked, enter here the total coniributions that were received
during the ysar for an exclusivaly religious, charitable, etc, purpose. Don't complete any of the parts unless the
General Rule applies {o this organization because it received nonexclusively religious. charitable, eic., contributions
totaling 5,000 ormoreduringtheyear. . . . . . o L L L . L L L L. . .. .. ... .P» 3

Caution: An organization that isn't covered by the Genera! Rule and/or the Special Rules doesn't file Schedule B (Form 980,
SO0-£7., or 980-PF), but it must answer "No” on Part iV, line 2, of iis Form 980; or check the box online H of ifs Form 800-EZ oron its
Form 890-PF, Part |, line 2, to cerlify that if deesn't mest the filing requirements of Schedule B (Form 380, 990-E7, or 990-PF). ’

For Paperwork Reduction Act Notice, ses the Insfructions for Form 390, 820.EZ, or S90-PF, Schedule B {Form 980, 88C-EZ. or 3B0.FF) (2047}
HTA .



RETROACTIVE.  REIWSTATEMENT

Page 2

Employer identification number

Schedule B (Forn 950, S80-E7, or S80-PF} (2617}

Hame of organization

Hannah Center Inc

35-1815036

Contributors {see instructions). Use duplicate copies of Part | f additional space is nesded.

(b}

MName, address, and ZiF + 4

{c}
Total contributions

{d}
Type of contribution

B T I Nat&PattyHit Person  |x]
4499 NKinserPke Payroll | |
Bloomington W araoa | S 26,300, Nencash [ ]

Forefgn State or Provinge: . {Complaie Parl i for
Foraign Country: .‘ ....................................... ncncash contributions.}
{a) {b} {e) {d}
No. Mame, address, and TP + 4 Total contributions Type of contribution

NS South Union Chrigtian Church Parson | X|

8510SRockpotRd , Payroll [ |
Bloomington N 4v403 VS 15,012 Noncash | |
Foreign State oy Provingr. {Complate Part i for
Forelgn Country: noncash confributions.}
{a} ik} {c} {d}
No. MName, address, and ZIP + 4 Total contributions Tvpe of contribution

5 Sarkes & Mary Tarzian Charitable Foundation Parson H
265N Collegepve Payroli 1
Bicomington N 47404 15,000 Noncash | |

Foreign Blae or Provingee: {Complete Part H for
Foreign Country: noncash contribudions.)
fa) {b} {c} {d}
No. Name, address, and ZiP + 4 Total contributions Type of contribustion

A ThomasTaian ... Parson  [X|
Ai00SHighst Payrol ||
Bloamingfon N 4TA0t S 10,000, Nencash [ |

Foreign StleorProvinee: {Complats Part 1 for
ForeignCowrtry: .~~~ noncash contributions.)
{a} {b} {} {4}
No. Name, address, end ZiF + 4 Total contributions Type of contribution
{ ;

5. | Ead8RhondaCraig Person ||
480BESwteRoad 45 payrol [ |
Bloomington N 47408 $ 10,000 Noncash | |

Foreign Stete or Provines: {Compiete Pari i for
Forsign Country: noncash contributions.)
{a} {o} {c} {d}
Mo, Kame, address, and ZIP + 4 Total contributions Type of contribution

& Sherwood Ceks ChastianChurch FPerson H
2700ERogersRs Payrofi [ |
Bloomington N 47401 v % _ 9,439 Noncash D

Foreign State or Province:
Foreign Couniry:

{Complede Part i for
noncash coniribuiions.)

Schedule B (Form 990, 390-E2, or 350-PF) {2517}



REIWWSTATEMEN T

Page 2

KETROACTIVE.

Schedule B (Form 880, $60-EZ, or 990-PF) (2017)

Employer identification number

Name of organization
Hannah Cenier Inc

35-1615038

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

{a} {b {c} {cl}
No, Name, address, and ZiP + 4 Total contributions Type of contribution
I Christian & SusanBaston person  [x]
372N StoneybrookBlvd payroll ||
Bioomington N ATADA 5 8,750 Moncash [ ]
Forelgn State or Provinee: . {Complete Part i for
ForgignCourntrys oo noncash coniributions.)
{a) {b} fe} {}
No. Name, address, and ZIP + 4 Total cantributions Type of contribution
- T Sheanlaw .. Person  [X]
S30INWTEIMPL Payrot [ ]
Kanses Gy . MO BB S e T.000. Noncash [ ]
Foreign State or Provinge: {Complete Part §i for
ForeignCountry: noncash coniributions
{a) it} {e) ) .
No. Mame, address, and FiF + 4 Totai contributions Type of confribution
I Community Foundation of Bloomington & Monroe Cou Person  [X]
1008 CollegeAve Payrolt [ |
Bloomington N 47404 S 6.744. Noncash [ ]
Foreign Stafe or Provinee: {Complete Part 1 for
Forefgn Counbey: _____ noncash confributions.)
{a) {b) {c} {d
No. Name, address, and ZiF + 4 Total contributions Type of contribution
A0 | ClearCreskChristianChwrch Person  [x]
BA05SRogers St Payroll ||
Bloomington | N 47403 S 5,403 Noncash [ |
Foreign State or Provines: {Complate Part Ii for
ForeignGounty. . noncash condributions .}
{a} ib) {c} {d}
No. MName, address, and ZIP + 4 Total contributions Type of contribution
{ .
41| Bill Sigler e : Person | X]
5539 8hetyvile R Payrol [ ]
Indianapoe W es237 B850 Moncash [ |
Foreign Slate orProvincs: (Complete Part 1l for
ForeignCounteyr _____ . noncash contribuiions.}
{a} (b} {c} {d}
No. Name, addrass, and fiP 2 4 Total contributions Type of contribution
L2} SotonTee Person  [X]
SSSNMetonSt Payroll [ ]
Bloomington N 47404 S . 5000 Noncash [ |
ForeignState orProvines: {Complete Part | for
Foreign Courry: o noncash contributions .}

Schedule B {(Form 999, 280-E2, or 880.PF} {2017}
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Schedule B (Fonm 950, 990-E2, or 980-FF) {2017}

Page 2

Name of organization
Hannah Center inc

Emplover identification numbey
35-16150386

a Contributors (see instructions). Use duplicate copies of Part 1 if additionsl space is needad.

{a) ) {c} {d}
MNeo. Name, address, and ZIP + 4 Toizal contributions Type of contribution
L33 4 Eric&HelenRasmugen 00 Parson ﬂ
28105 Dale Gt ___ e Payrolt ||
Bloomington N 47401 $ 5.000 Noncash | |
Foreign Swmte orProvinee: . {Compiete Part i for
Foreign Goundsy: ___ noncash confributions.)
{a} (b} {c} {d}
No. Name, sddress, and ZiIP + 4 Fotal contributions Type of contribution
LA | Cai&MeroyCook Person  [X]
1817ECheyanneln Payrolt [ |
Bloomington _ N 47a01 S 5,000 Noncash [ ]
Foreign State or Provinger .~~~ -~ {Complete Part Il for
Foreignceurtry: o noncash contributions)
{a} {b} {&} ()
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
....................................... Person D
========== L e Payroll D
.................... . — v % Noncash [ |
Foreign State or Provisger {Complete Part 1 for
Foreign Courtey: oo noncash contributions.)
{a) ih} {e) {d}
No., Name, address, and ZIP + 4 Total contributions Type of contribution
.................. - . e Person D
...................................................... Payroll - m
........................................................ S Noncash ||
Foreign State or Provinee:r (Complete Part 1 for
ForelgnCountry: noncash coniributions .}
ta) {t} {c) _ (&)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i
................................................................. ’ Person D
...................................................... Payroli D
............................. . MNoncash D
Foreign State or Province: {Camplete Part i for
ForeignCourdry: noncash confributions.)
{a) ) {c} {d}
KNo. Name, address, and ZiP + 4 Total contributions Type of contribution
............................................................... Person m
................................. Sayroll D
...................................................... s MNoncash m

Foreign State or Province:
Foreign Country;

{Complete Part ll for
noncash cordributions.)

Scheduie B (Form 990, 820-E2, or 880-PF} (2047)



KETROACTIVE.

Sehedule B (Form $53, 990-E7, or 806-PF) {2017}

REIWSTATEMEN T

Page 3

Name of organization
Hannah Center inc

Employer identification number

35-1615038

Noncash Property (see instructions). Use duplicate copies of Part I} if additional space is headed.

{a} No. (0} () {d}
from e . FHMV {or estimate} .
Pt | Deseription of nencash property given (Ses instructions.) Umﬂm received
{a} No. ¢}
- from Description of mamwww property given FRV moqmmmmﬁmwmw Date MMWmmqmg
Parti {See instructions.)
{a} No. c
from (b} wgﬁ mmw %mmﬁm»mw {dj
Description of noncash properiy given Date received
FPart} {See instructions.)
{a} No. [
from (B) Flay mmumw.m., e ()
Description of noncash property given imate} Date received
Part i ) {See instructions.)
{a} Ne. &
from Description of umqmwwwv property given o mowmwmm.ﬁmwmw Dat ° ivad
Part! {Ses instructions.,} awe receive
{a) No, [
from Description of mo%mm# property given Frav Moumwmwmmwmw Dat < ivad
Partl {8ee instructions.) e recelve

Schedule B {Form 980, 880-87 or 990-PF} {2017}



CETROACTIVE.  REWSTATEMENT

¥ LN

Schedule B {Form 950, 880-EZ, or 890-PF) (2017) Page 4
Name of erganization Employer identification number
Hannah Center inc : . 35-1815038

Exclusively religious, charitable, ete., contributions o organizations described in section 581{c}{7). {8}, or

{1§) that total more than $1.000 for the year from any one contributor. Complete columns {a} through (e} and

the folfowing line entry, For organizations completing Part i, enter the total of exclusively religious, charitable, stc.,
contributions of $1,600 or less for the year. {Enter this information cnce. Se¢ instructions.) »3s O
Use duplicate copies of Pard ili ¥ additional space is peeded.

{a) Mo,
from {b} Purpose of gift {c} Use of gift {d} Description of how gift s held
Part i
{} Transfer of gift
Yransferee's name, address, and ZIP+ 4 Relationship of transferor to transferee
For.Prov. N
fa) Ho.
WDJ {2} Purpose of gift {c) Use of gift {d) Description of how gift is held
art
{e} Transfor of gift
Transferse’s name, address, and ZIP + 4 Relationship of transferor to transferee
For.Prov. County e
{z} No.
WOMM {b) Purpose of gift {c} Use of gift {d} Description of how gift is held
a .
{2} Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor o fransferss
For. Prov. cowowy A
{a} No.
WM%M (b} Piurpose of gift {c} Use of gift {c} Description of how gift is held
{e} Transfor of gift
Transferee's name, address, and AP+ 4 Relationship of transferor fo transierse
Forprov. Cowntry ____ o

Schedule B {Form 880, 880.EZ, or 880-PF} {2817)



ETROACTIVE  REWSTATEMENT

o L. m mN Depreciation and Amortization OME No. 15450172
{Including Information on Listed Property) . N@ 17

Department of the Treasury: " » Astachto vour tax return, Attachiment

Inteimai Revenue Bervice. (99) » _Go o www irs.gov/Formd552 for instructions and the latest information. Sequence No. 178

Name(s) shown on refurn Business or aclivity to which this form relates dentifying number

Hannah Center Ing 990 - 35-1815038

LR Election To Expense Certain Property Under Section 178

Nete: If you have any listed property, complste Part V before you complete Part i, .

1 Maximum amount (seeinstructions) . . . . . . . . . . . . . . . .. . . .. T k|
2 Total cost of section 178 properiy placed in service (ses insfructions}. . . . . . . . . L. . . L. .. 2
3 Threshold cost of section 178 property before reduction in limitation {see ingtructions) . L 3
4 Redyction in limitation. Subtrgotline 3fromline 2. Hzeroorless, enter -0- .. . . . . . . . . . . . _ . .. 4 g
5 Dollar limitation for tax year. Subiract line 4 from line 1. If zero or less, enter -0, if married filing
separaiely seeinstructions . . . . . . ] .
8 ta} Descriplion of property {b} Cost {business use only) 5} Elected cost

7 Listed property. Enter the amount from line29 . . . . . . . . . . . . . . m 7
§ Tolal slecied cost of section 178 property. Add amounts in column {c}. lines Sand 7

2 Teniative deduction. Enter the smaller of line S orlineg 8 R, e
10 Carryover of disallowsd deduction from ine 13 of yaur 2018 Form4862. . . . . . . . . . . . . .
%1 Business incorne limitation. Enter the smalier of business income {notless than zerc) or fine 5 {see instructions) .
12 Section 178 expense deduction. Add fines 9 and 10, but don't enter miore than ine 14 . e L

13 Canvover of disallowed deduction to 2013, Add lines 8 and 0. lesslinet2 . . . . . . . . . Vw 13 h
Note: Bor't use Part i or Part il below for fisted property. Instead, use Part V., '
Partll: Special Depreciation Alfowance and Other Depreciation {Don't include listed property.) {See instructions.)
14 Special depreciation allowance for qualified praperly (other than listed property) olaced in service .

during the tax year (see instructions) . . . . . . . . . . . . . . . . .. e e 14
18 Property subjectto secion 168(fi Yy election. . . . . . . . . . . . . ... e i3
18 Otherdepreciation (Including ACRSY. . . . . . . T i8
LAl MACRS Depreciation (Don't inciude listed property ) {See instryciions.}
Section A

17 MACRS deductions for assets placad in service in tax years beginning before 2017 .
18 i you are electing to group any assals placed in servica during the tax year inio one or more genaral
assetaccounts, checkhere . . . . . O O 0 0 T D

Section B - Asseots Placed in BService During 2097 Tax Year Using the Gensral Dapreciation Svsiom

b} Month and {c} Basis for depraciation
ta) Classification of propsrty vear plaged (husinessfinvesiment usa il WM”M =Y {2} Convention [ Methed {g) Depreciation deduction
in sarvice cniy—$ee histructions)
1% & 3-year properly i
b 5-vear properly
¢ 7-vear propery
¢ 10-vear property
e 15-vear properiy
f 26-year property {
& Zb-year property Pl 25 vrs, SA.
h Resideniial rental 27.5 yrs, i S
property Z7.5 yrs. MM SiL
i Nonresidental reat - 38 vrs. MM /L
property MM SiL
Section © -~ Assets Placed in Service During 2017 Tax Year Using the AMernative Dapreciation System
20 s Classiife e : S
b 12-vear . 12 yrs, S/
¢ A0-yaar 4G yrs, M S
LSl Sumunary (Ses instructions.)
21 Listed property. Enter amountromine28 . . . . . . . . .. T 21
22 Total Add amourds from line 12, lines 14 through 17, fines 19 and 20 in column {g), and fine 24, Enter
here and on the appropriate fines of your retum. Parinerships and § corporations—ses instructions . . . . . . . . | 22 18,631
23 For assets shown above and placed in service during the current year, enter the e
porffon of the basis atinbutable to section 263Acosts . . . . | s 23 M& w@» W

For Paperwork Reduction Act Noties, see separate instructions. Form umm.mm {2619
HTA



KETROACTIVE.  REWSTATEMENT
_ OMB No. 1545-0047

2017

- Open to Public .-

SCHEDULE A
{Form 380 or §80-EZ}

Public Charity Status and Public Support

Complete I the organization is a section 883{c}{3) organization or 2 section 4847{a41) nonexempt charitable frust,

» Attach to Form §80 or Form 88082,

Department of the Treasury . . . ) . . .
Internal Revenue Service - Go io www.irs.govForm980 for instructions and the latest information, ~Inspection.
Mame of the srganization Employer identification number

Hannah Center Inc 351615038

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The %m“m.mmwﬁwa% is not a private foundation because it is: (For fines 1 through 12, check only one box.) ‘

4 A church, convention of churches, of esscciation of churches described in section 178{(R) AN

2 D A school described in section 176({b}{(1){ANE). (Attach Schedule E (Form 990 or 990-E2))

3 D A hospital or 2 cooperstive hospital service organization described in section 1701 ANED.

4 m A medical research organization operated in conjunction with a hospital describad in section TTHDHANAMDL Enter the
hospital's name, ¢ity, and state:

m An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
secton 170N THANV), {Complete Part 1L}

D Afederal, state, or local government or governmental unit described in section T7H{LI ANV

o

b

E An organization that normally receives a substantial part of its support from a governmental unit or from the gensral public
described in section 1T6{(B}1HANVI. (Complate Part 1)

& [_] A community trust described in section 170(b)(1){AMvi). (Complete Part it)

D An agriculiural ressarch organization describad in section T7o{RM1H{A)x) operated in conjunction with a land-grant college
or universily of a nen-land-grant college of agriculture (ses instructions). Ernier the name, city, and siate of ihe colleps or
umbversty: e e
16 D An'organization that nommally receivas: (1) more than 33 1/3% of s support from contributions, membership fees, and gross
receipts from activitiss related to ils exempt functions—subject to certain exoaptions, and (2) no more than 33 1/3% of its
support from gross investment income and unralated business taxable income {less saction 511 tax) from businesses
acquired by the organization after Jung 30, 1975. See section 508(a}{2) {Complete Part HL} >

“

1t D Ap orgznization organized and operated axciusively fo test for public safety. See section 508{a)4l.

2 D An organization organized and operated exclusively for tHe benefit of, fo perform the functions of, or to carry out the purposss
of one or more publicly supported organizations described in section S08(2)(1} or section 508{a}2). See ssction 508{2}{3).
Check the box in linas 1Za through 12d that describes the type of supporiing organization and complete nes 12, 12§ and 12g.

& m Type 1. A supporting organization opergted, supervised, or controllad by its supported organization{s), typicaily by giving

ihe supported organization(s) the power o regulardy appoint or slect a majority of the direciors or trusiess of the supporting
rganization. You must complete Part IV, Sections A and B,

b m Type I, A supporiing organization supervised or confralled in connaction with its supported organization(s), by having
conirol or management of the supperting organization vested in the same persons that controf or manage the supporfed
organization(s}. You must complete Part I/, Sections & and O,

< m Type il functionally integrated. A supporting organization operatad in conneciion with, and functionally infegrated with,
its supported organization{s} {(see instructions). You must complete Part IV, Sections A, D, and E.

d m Typs B non-functionally infegrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integraied. The organization ganerally must satisfy a distribution raquirement and an atientivanass
reguirement (see instructions}. You must complets Part IV, Sections A and D, and Part v, .

a D Check this box if the organization received a wiilten determination fom the IRS that itisa Type |, Type B, Type Hil
functionally integrated, or Type i non-functionally integrated supporting organization.

f Enter the numbey of supported organizations . . . . . . . . . o e e e e, m mm
a Provide the following information about the supported organization(z).

{i} Name of supported organization {ify EiN (i} Type of organization | {iv] lsthe organization | (v} Amount of menstary {vi} Amouni of
{described on lines 1-10 | fisled in yow goveming support (see ciher support (see
ahove {see instructions)) dotumani? instructions} instructions)

Yag Mo
)
8
{C} .
[t
£}
Total s e T L g 0.

For Paperwork Reduction Act Notics, see the [nstructions for Form 89

Scheduis A {Form 580 or S80-87) 2047
HTA



KETRO/

Schedule A {Form 850 or 980-E2) 2017 Hannah Center inc 35-1815038

Ve REWSTATEMENT

Page 2
a8,

E Support Schedule for Organizations Described in Sections 170{b}{1}A)iv} and 170{b}{1}{A)vi)
{Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quali fy under
Pari Hi. If the orgenization falls to qualify under the tests listed below. please complete Part .

Section A. Public Support

Calendar year {or fiscal year beginning in} » {a) 2013 (bt 2014 {c} 2015 {dy 2018 {e} 2017

{f} Totad

1 Giis, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . 207183 253,129 388,851 427 A52 wmwh\mm

1,825 8637

Tax revenues levied for the organization's
benefit and either paid {o or expended on
its behal .

The value of services or faciliies
furnished by a governmental unit to the
organization witheut charge .

253,128

388,851

Total. Add lines 1 through 3 .

wmm,o,ﬁ
The porticn of tolal contributions by o
each person {other than a
governmental unit or publicly
supported organization) included on
fine 1 that exceeds 2% of the amount
shown on fine 11, column Y . .
8  Public support. Subtract ine 3 from line 4

Section 8. Total Support

Calendar year {or fiscal year beginning in) »> {2} 2013 {hi 2014 {ci 2015 {di 2016 {e} 2017

{5} Total

¥ Amounts fromiine 4 . . 207193 253,129 368,851 42T 452 3659.012

1,525,637

&  Oross ncome from interest, mimm:mm
payments recaived on securities loans,
remis, rovalties, and income from

similar sources .

i

6,287

NI

2,408

8700

Net income from unvelated business
activities, whether or not the hysiness is
reguiarly carried on .

10 Otherincome. Do not include gain or
ioss from the sale of capiial assais
{Explain In Part VL) . L.
Total support. Add lines 7 hrawms 0.

Gross receipts from related activities, sfc. (ses S%E&csmv .

kk|
iz

13 First fve years. I ihe Form 090 is for the organization's first, second, thir «or.?

organization, check this box and stop here .

d,

or ﬂ. wﬁ *mx year as a section m?@@

¥

Section C. Computation of Public Support wmqnmmmmmm

14 Public suppori percentage for 2017 fine 6, column O divided § iy fine 11, column (B} 14

98.24%

15 Public support percentage from 2016 Schedule A, Part I, fine 4 . . 15

99.58%

182 33 13% support test—2017. I the creanization did not check the box on line Mw“ wmmm i
and stop here. The organization qualifies as a publicly supported organization .

33 ¥3% support test—2018, if ths organization did not check & box on line 12 or 18a, and Iine 15 is 33 1/3% or morse, chack this
box and stop hers. The organization qualifies as a publicly supported organization .

ne i4is 33 1/3

% or more, check this box

not

173 10%-facts-and-cireumstances test—2017. i ihe organization did not check a box on Bne 13, 16a, or 185, and ine 14

i 10% or more, and If the organization meeis the "facts-and-circumstancas”™ test, check this box and stop here, Explain in
Part V| how the organization meefs the "facks- mnmé:ﬁcimﬁm:@mmz tesi. The organization gualifies as a publicly supported
organization. .

10% facts-and-circumsiances test—2018. i the organization did not check a box on line 13, 18a, 16b, or 17a, and fine
14is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumnsiances" test. The organization dualifies 3s a publicly
supportad organization |

18 Private foundation. ifthe organization did not check 2 box on fine 13, 184, 180, 17a, or 17b, check this box and ses

instructions .

> X

N2l
> ]

> |
N

Schetule A {Form $80 or 380-E7) 2017



Schedule A (Form 880 or 980-E7) 2017

KETROACT

Hannah Center inc

v

R

v

o

C

(WSTATEMENT

351815038

Page 3

Support Schedule for Crganizations Described in Section 508{a)(2)

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualfy under Part lL.
if the organization {ails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in >

g

2

Ta

Gifts, grants, confributions, and mambership fees
recgivad, {Do not inciude any “unusual grante.”
Gross receipts from admissions, merchandise
said or services performed, oris
furnished in any aclivly that is related to the
organization's tax-exempt purpose . . .

Seous receipts from aclivities that ars netan
wwelated frade or business undsr section 513 . .
Tax revenues levied for ithe organization's
benefit and either paid fo or expanded on
#ghanal. . . . . . . . . . ..
The value of services or faciiities
turnished by a governmental unit to the
organization withoutcharge . . . . . .
Total Add tines 1through&. . . . . .
Amounts included onlines 1, 2, and 3
recelved from disgualified persons .
Amounts included on lines 2 and 3

raceivad from ofher than disqualified

parsons that exceed the greater of $5,000

or {% oftheamotntonline i3 fortheyear . . .
Addines7aand b, . . . . P
Publc support (Sublract line 7o 33
line 8y, . . .

{a} 2013

(b} 2014

{c) 2015

(e} 2015

{8} 2017

i Total

3]

Section B. .M.owmm wmmﬁun

Calendar vear {or fiscal vear beginning in} »

g
10a

11

12

13

14

Amourits fromline 6. . . .

Gross income from interest, dividends,

payments received on securiies inans. rents.
royaities, and coms from simiiar sources |
Unrelated business laxabie income (less
section 511 iexes) fram businesses
acquired affer June 20, 1875 _ . .
Add lines 10z and 10 .

Net income from unrelated business
activities not included in fine 10k, whether
or not the business is regulariy caried on .
Other income. Do not include gainor

tass from the sale of capilal assels
plaininParitViy . . . . . . .
Total support. (Add lines 5, 10c, :

and 12). . . . . . ..

{a} 2013

(b} 2014

{d) 2015

{f} Totst

g

o

o

]

g

2

0

=]

First five years. iTthe _no:,w m iz for the organizalion’s first, second. third, fourth, or fifth tax ysar as a seciion 501{c){3}

organization, chack this box and stop hers .

>

Section C. Computation of Public Support _umwmmmwmmm

15 Public support percentage for 2017 {ina 8, column (1t divided by line 13, column )} .
18 Pubtic support perceniage from 2016 Schedule A Part il line 15

15

0.00%

16

£.00%

Section D). Computation of [nvesiment income Percentage

17
18
182

B

20

investment income percentage for 2047 (ine 10c, column () divided mw fing 13, column {f)} .

investment income percentage from 2018 Schadule A, Part Hil, fine 1

i7

0.00%

18

0.00%

33 1/3% support tests—2817. f the organization gid not check the wox on mﬁm K maa m_mm 15 is more Emm mw .:wﬁﬂ andiine 17 s

publicly supporied organization
33 13% support tests—2016. if the organization did not check a box on ling 14 or ine 189a, and line 16 is more than 33 1/3%, mzm
iing 18 is not more than 33 1/3%, sheck this box and stop here. The of rganization qualifies as a publicly supported organization .

Private foundation. If the organization did nof checl a box on fine 14, 192, or 18k, check this box and ses nstructions .

not more than 33 1/3%, cheek this box and stop here. The organization qualifies as a

>

]
» ]

Schedule A {Form 890 ay 390.E2) 2017



RETROACTIVE.  REINSTATEMENT

Schedule A (Form $90 or 980-E2) 2017 Hannah Center inc .m.mk_mﬂ 5038 Page 4

Supporting Organizations

{Complete only & you chacked a box in fine 12 on Part L if you checked 122 of Part |, complete Sections A
and B, if you checked 12b of Part ], complete Sections A and C. if you checked 12c of Part |, complaete
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

3a

4a

Ba

8a

10a

Are all of the organization’'s supported organizations fisted by name in the organization's governing
documents? Jf "No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, sxplain.

1%id the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1} or (2)7 [f"Yes" explain in Part Vi how the organization defermined thaf the supported
orgatization was describaed in ssction 508(a}{1)} or {2).

Did the organization have a supported organizetion described in section 501(c){4), {8), or (8)7 i "Yes," answer
{5} and {c} balow.

Did the organization confirm that each supporied organization qualified under section 501 {c}4), (5}, or {B) and
satisfied the public support tests under section 508(a)(2)7? I "Yas," doscribe in Part Wi when and how the
organizafion made the defermination.

Did the organization ensure that all support to such erganizations was used exclusively for section 170{cHZ}
(B} purpeses? IF "Yes," explain in Part Vi what controfs the organizalion put in place fo ensure such use.

Was any supported organization not organized in the United States {"foreign supporied organization”)7?
"Yos."and if you checked 12a or 12h in Part |, answer (b} and (¢} below.

Did the organization have ullimate control and discretion in deciding whathar & maks grants {o the forsign
supported organization? I "Yes." desoribe in Part W how the organization had such conirol and discrotion
despite being coniroffed or supervised by or in connection with fts supported organizations,

id the organization support any foreign supported organization fhat does not have an IRS determinafion
under sections 501{c}{3) and 509(a)(1) or (2}7 If "Yes," explain in Part VI whai controls the organizaiion used
to ensure that all support o the foreign supparted organization was used exclusivaly for section 170{c){2}{B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? "Yes"
answer (b} and {c) below (if appiicable). Also, provide detall in Past Vi, including (i} the names and EiN
numbers of the supported organizations added, substituied, or removed, (i) ihe reasons for each such action;
{if}) the authority under {he organization's organizing document authorizing such action; and (v} how the action
was accomplished {such as by amendment Yo the organizing document).

Type 1 or Type N only.Was any addad or substituted supported organization part of a class afready
designated in the organization's organizing document?

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

Did the organization provide support {whether in the form of granis or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i) individuals that are part of the charitable class bensfited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization's supported organizations? If “Yes,” provids detall in Part V1.

Did the organization provide & grant, loan, compensation, or other similar payment {o a substantial contributor
{defined in saclion 4858(c)3HCTY), a family member of a substantial contribuior, of a 35% controliad entity with
regard 1o & substantial contributor? If "Yas, " complete Part | of Schedule L {Form 890 or 880-EZ).

Did the organization make s loan o a disqualified person (as defined in section 4858) not described in line 77
i "Yes," complste Part | of Schedule L {Form 850 or 990-EZ).

Was the organization controlled directly or indirecty at any time during the tax vear by one or more
disqualified persons as defined in section 4946 {other than foundation fhanagers and organizations describad
in section 509(a){1) or (2))? IF"Yes™ provide detail in Part Vi

Did one or more disqualified persons {as defined in lins 92} hold & controlling inferest in wwm entity in which
the supporting organization had an inferesi? "Yes," provide detall in Part Vi,

Did & disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
fram, assets in which the supperiing organization also had an interest? “Yes," provide detall in Parf VL

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943{f} {regarding certain Type | supporting organizations, and ali Type i non-functionally integrated
supporting organizations)? ¥ "Yes, ¥ answer 705 below.

Did the organization have any excess busingss holdings in the tax year? (Use Schedule C, Form 4720, to
deleimine whether the organizafion had excess business holdings. }

Schedute A [Form 890 or §$0-E2) 2017
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ﬁm%ﬁamﬂ\j Ve  REWSTATEMENT

Supporiing Organizations (confinved)

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

A parson who directly or indirectly conirols, efther alone or together with persons describad in (b) and {g)
below, the governing body of a supporied organization?

A family member of a person described in {g) above?

A 35% controlled entity of a person described in {(g) or {(b) above? If “Yes"fo a, b, or ¢, provide defail in Part Vi,

Section B. Type | Supperting Organizations

Did the direciors, trustess, or mambership of one or more supporied organizations have the power o
ragutarly appeint or elect at least a majority of the organization's directors or trusiees at all fimes during the
tax year? if "No,” describe in Part Vi how the supporfed organization(s) effectively operated, supervised, or
coniroffed the organization's activifies. If the crganization had more than ons supported organization,
describe how the powers fo appoint and/or remova directors or rustess ware alfocated among the supporied
organizations and what conditions or restrictions, ¥ any, applied fa such powers during the fax year

Did the organization operate for the beneflt of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VW1 how proviging such benefit carried ouf the purposes of the suppenisd organization(s) that cperated,
supervised, or controlied the supporting organization.

Secton C. Type H Supporting Organizations

Were a majorify of the crganization's direciors or trustees during the tax vear also a malorily of the directors
or trustees of each of the organization’'s supported organization(s)? i "No,” describe in Part W how control
oy management of the supporiing organizalion was vasted in the same parsons that controlled or managsd
the supporied organization{s}.

Section D. All Type I Supporting Oroanizations

Did the organization provide to each of #s supporied organizations, by the last day of the fifth month of the
organization's {ax year, (i) a8 writlen notice describing the type and amount of suppori provided during the prior tax
vear, {1} a copy of the Form 930 that was most recently filed as of the date of nofification, and (i} copies of the
organization's governing documents in sffect on the date of notification, to the extent not previcusly provided?
Were any of the organization's officers, directors, or trustess either {i} appointed or glecied by the supportsd
organization(s) or (if}) serving on the governing body of a supported organization? If "No," explain in Part Vi how
the organization maintained a close and conlinuous working relationship with the supported arganizafion{s).

By reason of the relationship describad in {2), did the organization's supported organizations have a

significant voice In the organization's investmaent policies and in directing the use of the organization's

income or assets at all times during ihe fax year? " Yes." descrihe in Part Vi the role the crganization's
supported organizalions playved in His regard.

Section E. Type Hi Functionally integrated Supporting Organizations

1
a

&

[

2

Cheok the box next fo the method that the organization used io satisfy the Integral Fart Test during the vear N\mmm instractions),
[_1 The organization satisfied the Activities Test. Compiete fine 2 below.

ml.m The organization is the parent of each of its supported crganizations. Complets ine 3 below.
mww The organization supporited a governmaental entity, Describe in ﬁmwm VI how you supporfed & govemment enbly (sce insfructions).

Activities Test. Answer (g} and (B} below,

Did substantially ail of the organization's aciiviies during the tax year directly further the exemnt purposes of
the supporied organization{s) o which the organization was responsive? If"Yes," then in Pare V7 identify
those supporfed organizations and explain how these asctivities directly furthered their exampf purposes,
how the organizafion was responsive fo those supported arganizations, and how the organization determined
that these activilias consiifuted substaniially alf of ifs activifies.

Did the activilies described in {2} constitute activities that, but for the organization's involvemsnt, ons o more
of the organization’s supported organization(s) would have been enczagsd in? If "Yes.” explain in Part Vi the
reasons for he organizalion's position that its supported organization(s) would have m:mnmmm in these
activities but for the organization’s involvement.

Parent of Supporied Organizations. Answer fa} and (&) below.

Did the organization have the power to regulardy appoint or elect a majority of the officers, directors, or
trustees of each of the supporied organizations? Frovide details in Part Vi,

Gid the organization exercise a substantial degree of direction ovey the policies, programs, and activities of sach
of its supporied organizations? 1" Yes," describe in Part VI the wole @m%mm% hy the organizafion in this regard.

Schedule A {Form 992 or 880.EZ) 2047
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351615038 Page §

Part V.

Type Il Non-Functionally Integrated 503(a){(3}) Supporting Organizations

4 D Check hare if the organization salisfied he Integral Pait Test as a qualifying trust on Nov. 20, 1870 (explain in Part vi). See
instructions. All other Type ill non-functicnally integrated supporting organizations must complete Sections A through E.

Section & - Adjusted Net incoms

{B) Current Year

(A} Prior Year
A {optional}

1 Net shori-term capital gain

2 Recoveries of prior-year disiributions

3 Other gross income [see insiructions)

4 Addiines 1 through 3.

<
<

& PDegpreciation and depletion

| |6 fh [k

§ Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of properiy held for production of incomea {(89e instructions)

o .

7 ther expenses (ses instructions)

-

g aAdiusted NetIncome (sublraciines 5, 8 and 7 from tine 4).

& o 0

Section B - Binimum Asset Amount

{B) Current Year

{A) Prior Year

1 Aggregate falr market value of all non-exempt-usa assets {sse
instructions for short tax year or assets heid for part of yvear)y:

a Average monthly vaive of securilies

b Average monthly cash balances

¢ Fair market value of other non-eXempt-use assets

d Total (add lines 1a, 1b, and 1¢}

& Discouni claimed for blockage or other
factors {expiain in detall in Part Wik

2 Acguisition indebtedness applicabls fo non-exempt-use assets 2

3 Sublrzact line 2 from fine 1d. 3 G Q
4 Cash deemed held for exempt use. Enter 1-1/2% of lin2 3 {for greater amount,

see instructions). 4 0 O
5 Net value of non-exempt-use assels {subfract fine 4 from line 3) 5 G 0
& Multiply line & by 035. B 2 v
¥ Recoveries of prior-vear distributions 7 g G
8 Minimum Asset Amount (add line 7 io line 8) & { o

Bection O - Distributable Amount

Current Year

Adjusied net income for prior year (from Secton A, line 8 Column A)

Enter 85% of line 1

Minimum asset amount for prior vear {from Section B, jfine 8, Column &)

O3 |00

income tax imposed in prior vear

G [ 10 D e

i
2
3
4 Enfergregierofiine Z oriine 3.
§
<]

Distributable Amount. Subtract line 5 from fine 4, unless subject to
__emergency temporary reduction (see Instructions).

§

o 0

7 [} Check hera if the current year is the organization's first as a non-functionally integrated Type Ui

inshructions).

t supporting organization (see

Ecnedule A {Form 984 or 99082} 2047
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Scheduta A (Form 890 or 980-E47) 2017 Hannah Center inc 351815035 Page 7
Type il Non-Functionally Integrated 508{a}{3) Supporing Organizations {continued)
Seotion D - Distributions Current Year
1 Amounis paid o supporied oroanizations fo accomplish exempt pumoses
2 Amounis paid o ﬁmno_,a activily that direcily furthers exempt purposes of supported
organizations, in axcess of income from activily
3 Administrative sxpenses paid fo accomplish exempt purposes of supporied organizations
4  Amounis paid 1o aeauire exempi-use assels
& Quzlified set-aside amounts (prior IRS approval requirsd)
§
7
8

Cther distributions {describa in Part Vi), See instructions.
Total annual distributions. Add Enss 1 through 6. . . 5
Distributions to attentive supported organizations 1o which the organization is responsive
{provide details in Part V1), See instructions.

$ Distribuiable amount for 2017 from Seciion C, Hine § 0

18 Line 8 amount divided by line © amount : 3.000
. . 1 {ii}
Ssction E - Distribution Allocations {see instructions) Excess Dmmmlwmmaam i Underdistributions Distributable ‘
Amount for 2017

4 Distribuiable amount for 2017 from Section . line 8
Underdisiributions, if any, for vears prior to 2017

2 ({reasonable causs required—explain in Part Vi). See
instructions.

3 Excess %wﬁwﬂnosm Carryover if any,

w%. i i : 2

From2012. . . .

From 2014, P

From2015. . . . . . . .

From2018. . . . . . . . .

Total of lines 3a through &

Applied to underdistributions of prier vears

Applied to 2017 distributable amount

Carryover from 2012 not apglied {see instructions)

Remainder, Subtract linas 3g, 3h, and 3i from 3f.

4 Distributions for 2017 from
Section D, tine 7: R

& Applied fo underdistributions of prior vears
5  Applied to 2017 distributable amount
¢ Remainder. Sublract lines 42 and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if -
any. Subtract ines 3g and 4a from fine 2. For result
gregtar than zero, explain in Part VL See instructions.

% Remalning underdistributions for 2017, Subtract fines 3h
and 4b from line 1. For result greaier than zere, explain in
FPart Vi Ses instruchions,

7 Excess distribulions carryover to 2018, Add lines 3
and 4o,

8 Breakdown of fine 7:

Excess from 2013, . . . .
Excess from 2014 |
Excess from 2015, . .
Excess from 2016, . .
Excessfrom 2017, . . . opi o e e
Schedule A {(Form 390 or 890-E2) 2017
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Schedule A (Farm 80 or SS0-EZ) 2017 Hannah Center Inc 35-1815038 page 8
muN:n< § Supplemental information. Provide the sxplanations required by Part i, ine 10; Partil, line 17a or 17b: Part

i, fine 12: Part IV, Section A, lines 1. 2, 3b, 3¢, 4b, 4g, 8a, 8, 8z, 9b, 9¢, 113, 11b, and 11i¢, Pard iV, Section

B, linas 1 and 2 Part IV, Section C, line 1; Part IV, Seclion D, lings 2 and 3, Part IV, Saction £, linss g, 2a, 2b,

3a, and 3b; Part V, ling 1; Part V, Section B, line 1e; Part V, Ssciion D, lines 5, 6, and & and Part V, Seclien E,

lines 2, 5, and 6. Also complets this pant for any addifional information. (See instructions.}

Sehedule A (Form 850 or $90-E2) 2617



CETROACTIVE,  REWSTATEMENT

SCHEDULE D . ] | _ousno ssas0
{Form 980} Supplemental Financial Statements N@‘_ .N
> Complete if the organization answered “Yes"” on Form 936,

Part iV, ine 8,7, 8, mv.mm 4a, b, Tie, 1id, 1le, 118 123, or .mmv Oﬁm: o _u E_
Department of e Traasury Agtach to Form 880, - _nmﬁmnﬁo:
ifemal Revenus Service V Go to wew.irs gowForm99f for instructions and the latest information.
Name of the organization - Employer identification nmaum«

Hanpnah Center inc 35-1615036
2 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes” on Form 280, Part IV, line 6.

{2} Donor advised funds &) Funds and other accounis

1 Total number stend cfyear. . .
2 Apgregate value of contributions to {during «mma
3 Aggregate value of granis from (during vear) .
4 Aggregate value atend of year .
5  Did the organization inform all donors m:om donar advisors in writing that the assets held in donor advised

funds are the arganization's property, subject to the organization's exclusive lsgalcontrol? . . . . . . ., m Yes D ho
§.  Did the omganization inform all grantees, doners, and donor advisors in writing that grant funds can be

used only for chariiable purposes and not for the bensfit of the donor or donor advisor, or for any other
purpose conferring impermissible privatebenefit? . . . . . . o . L 00 o0 oL oo oL D%mwm No

Conservation Easements.

Complste if the organization answered .;mmm: on Form 880, Part IV, fine 7,

% Purpose(s} of conservation easements held by the organization {check afl that apply).
D Preservation of tand for public use (a.g., recraation or education) D Fresarvation of 2 historically important land area
D Protection of natural habitat D Preservation of a cerlified historic siructure”

D Preservation of open space '
Cemplete lines 2a through 24 if the organization held a gualified conservation contriibution in the form of a conservaiion

-]

easement on the last day of the tex year. e at the End of the Tax Year

Total number of consenalion easemanis .

Total acreage restricted by conservation mmmmﬂnﬁm .

Number of conservation sasements on a cerfified historie chngm M:nm:mma in mmv

[ T v ]

Murnber of conservation easemsnis included In {c} acquired after 7/25/06, and notona
historic strusture listed in the Nalional Register. . . . 2d

4]

Number of conservation easements modified, m.mmm_mm,ma ﬁmmmmmmm mxﬁﬁc_cmm:ma or ﬁm%m_mmﬁma by the srganization during

thetaxyear »
4 Number of siates where property subject to conservation easement is located >
5 Does the organizaiion have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcemeant of the conservation easements holds? . . . . . e e D Yas D No

& Staff and voluniesr hours devoted to maonitoring, inspecting, handling of violations, and m&omo_nm conservation easements during the year

T Amount of expensas incurred in moniforing. inspecting, handling of violations. and enforcing conservation easements during the year
Ll
&  Does sach conservation easement reported on line 2{d) above safisly the requirements of section 170{RI4HE)D
and saction 170[EENH? . . . . . . [ Jves[ 1m0
& In Part Xill, describe how the organization amomm conservation sasements in mn revenue mﬁu sxpense mﬁ?immw and
balance sheet, and include, if applicable, ihe text of the fooinote to thé organization’s financial sistements that describes
the organization's accounting for conservation easements.
g8l Organizations Maintaining Collections of Ad, Historical Treasures, or Other Similar Assetls,
Complste if the organization answered "Yes” on Form 880, Part IV, line 8.
1a i the organization elected, as permitied under SFAS 1186 {ABC 858), not to report In iis revenue statement and balance sheet
works of a1, historical freasures, or other similar assets hald for public exhibition, education, or research in furtherance
of public service, provide, in Part Xl the text of the footnoie 1o iis financial statements that describes these ilems.,
b i the organization elected, as pemmitiad under SFAS 116 (ABC 858), to report in ils revenue statement and balance shest
works of arl, historical treasures, or other similar asseis held for public exhibition, educatlion, or research in furtherance
of public service, provida the following amounis relating to thess items:
{i} Revenue included on Form 880, PartVllllinet. . . . . . . . . . . . . . . . . ... .» &
(i} Assels included In Form 880, Part X, . . . . . e I O
2 i the organization received or held works of art, jwmwonnmm »ﬁmnmmﬁmw ar Q}b_‘ m:m_wmm. assels d..oq financial gain, provide the :
following amounts requirad 1o be reported under SFAS 116 (ASC 858} relating to these iems:

& Revenueincluded on Form 990, PartVill dine1. . . . . . . . . . . . ..o S
I Asseis included in Form 980, Part X . Lo o, &
For Paperwork Reduchion Act Notice, see the mmmﬂémwanm ,mom, mc_ﬁ.w wmm Sehedute D {Form 890} 2017

HTA
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Schedule D (Form 890) 2017 Hannah Centfer Inc 35-1615038 Page 2
[ELAIE Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
2 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of ifs

collection tems (check all that apply):
d D Loan or exchange programs

a | ] Publicexnibiton
e | | Other
Preservation for future gensrations

b D Scholarly ressarch
e ||
4 Provide a description of e organization's collections and explain how they further the organization's exempi pumposea in Part
KL
5 During the year, did the organization solicit or receive donations of arl, historical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? . B Yes D No
LA Escrow and Custodial Arrangements.
Compiete if the organization answered "Yes” on Form 380, Part IV, line §, or reporied an amount on Form
990, Pari X, line 21
ia  is the organization an agent, frusiee, custodian or olher intermediary for contributions or other assats not
meluded on Form 990, Part X? . . . . . . e
b W "Yes,” explain the arrangement in Part X3l mng oc_.mnwmﬂm %m mo: owing Mmawm

D Yes D No

Amourt
¢ Beginningbalance. . . . . . . L L 0 L 0L Lo ic
d Additonsduringthevsar. . . . . . . . .. ... L. 1d
e Distbutions dudngtheyear. . . _ . L L L L L L L L L L L L ie
§f Endingbalance. . . . . . L L L L L0 oL Lo e if O
Za  Did the organization inciude an amount on Form 880, Part X, line 27, for escrow or custodial account liabliy? D Yas H Ko

b If"Yes,” explain the arrangement in Part XUl Check here if the sxplanation has been provided en Part X8, . . . . .
ECUNR Endowment Funds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10,
fa) Current vear {5} Prior year

Ll

{c) Two years hack {d} Three years back {&} Four years back

ta  Beginning of year balance .

L Contributions. . . . . . . .

¢ Netihvestment samings, gains,
andlosses. . . . . . . . ..

d  Grants or scholarshios .

e Other expenditures for facilitias
and programs . .

f  Adminisirative expenses . .

g Endofyearbalance. . . . 4] 0 4 C 0

s Provide the estimated wmﬁv:ﬁmrm oda the current year end balance (line 1g, column (a)) heid as:
& Board designated or quashendowmant LS %
b  Permanent endowment > %
¢ Temporarily restricted endowmsnt > %

The percentagss on lines 2a, 2b, and 2¢ should aqual 100%.
3a Are there sndowment funds not In the possession of the organization ﬁmﬁ are held and administered for .%m

srganization by: Yes | No
{1 unrelated organizations . KETH]
{iiy  related organizations . . . 3ali)
B I "Yes" on line 3a(ii}, are the related oﬁm:ﬁmﬁa:m mmwmm_ as wmnm:mm on mnsmugn mq . 3b
4 Describe in Par Xill the intended uses of the grganization's endowment funds,
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 950, Part IV, line 11a. See Form 990, Part X, fine 10,
Descrigtion of property {a} Costor ather besis (b} Cost or othe e} Accumedated {4y Book value
(investment} hasis {other) depreciation
ta  land. C e e &) 59,355} e £0 256
b Bulldings. . . . . . G 485712 203,805 281,807
¢ Leasshold gmdéﬁmwﬁ & 240 BG9 80,742 160,157
d Equipment. . 0 7.000 7,000 9]
g Other., . . . . . . O 8,374 6.374 2
Tolai. Add lines 1a Mwamwm Am mﬂémcﬂm M% Brﬁ, aqual Form 990, Part X, column (B). Iing 100} . . » 501.320

Schedule D (Form 990) 2047
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Schedule D {Form 880) 2017 . Hannah Center Ine mm-\.ﬂ 815028  page 3

investmenis—Other Securities.
Complate if the organization answered "Yes” on Form 980, Part IV, fine 11b. See Form 880, Part X, ine 12,

{a} Description of security or category {5} Book vaiug {c} Matiod of valuation:
{including namea of securily) Cost or end-cb-vear market value

{1} Financialderivatives . . . . . . . . . . . 0

{7 Closely-heldequityinferests . . . . . . . . Q

3 O

O 2O

=) e

A T .

O SO

S ) .

S (o S .

L) S

{H)

Total, (Column (B) must equal Form $50. Part X, col. (B} ine 12 ™
B2 Rl Investments—Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See FForm §80, Part X, fine 13.

{a) Deseription of investment [k} Book value {5} Method of valuation: .
. Cost or end-of-yaar mariet vaiue

{1}
{2}
{3
{4} :
{5

{8}

{7}

8

{8} ]
Total. (Cofumn (b} must sgual Form 990, Part X, col. (5} line 13 ™
: Other Assats.

Complets if the crganization answered "Yes” on Form 890, Part [V, fine 11d. See Form 880, Part X, line 15.

{a} Desorigtion : {b} Book valus

]
{2}
3
4
5
{6}
{73
{8}
13

Total. (Column (b} must equal Form 890, Part X, col (Bl line T51. . . . . . ol o > 0

. Cther Liabilitles,

Compiste if the organization answered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 880, Part X

iing 25,

£, £a) Dascription of Habilty {b} Book valus

{1} Federal mcome taxes ap

{2 Payrofl taxes payable 228
@

{4}

5

&

{9

&

()] .
Total, (Cotumn () must squai Form 990, Part X, col. (B} jing 25.) P 2280 .

2. Uability for unceriain tax positions, inn Pard XH, provide the text of the Tocinels io the organization's financial statements that reporls the
organization's lability for uncertain fax positions under FIN 48 (ASGC 740). Check here if the fext of the footnole has been provided in Part X1 D

Schedufe D (Form 590} 2037
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genedule O (Form 880} 2017 Hannah Center Inc 35-1815036 Page 4
Reconciliation of Revenue per Audited Financial Statementis With Revenue per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line .nmm

ki Total revenue, gains, and other support per audited nancialsiatements . . . . . . . . L . L.
2 Amounts included on line 1 but not on Form §80, Part Vi, line 12:

a Netunrealized gains (losses}oninvestiments. . . . . . . . . . . . . 2a

b Donated services and useoffagiiies . . . © . . . . . . . . o L. 2

¢ Recoveresofprioryeargrants . . . . . . . e Zc

d Cther{DescrbeinPartXBiy. . . . . . . . . . .. L. L. 2d

e Add bnes 2a through 2d . a
3 Subtract iine 2e fromiine 1. .. 0
4 Amounts included on Form 990, Part <,m_ w_mm ‘.m wcm not on fing 1

a2 Investment expenses not included on Form 880, Part Vil line 7. . . . . 4

B Giher{DescribeinPartXBiy. . . . . . . 0L o000 L. 4b ’

¢ . Addlinesdaand4db. . . . . . . e e e e dc 2
5 Hﬂmm Tevenue. Agdd lines § and 4e. ﬁ. fm must mmmmm bng‘m wmq wvmn; __ﬁm %m p L. L. . 5 4]

Reconciliation of Expenses per Audited Financial Statements With mxwmmmmm per Return,
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a,

1 Total expenses and losses per audited fnandial statemenis . . . . . . . . L . L L L L L.
2 Ameunis included on line 1 bul not on Form 980, Part IX, line 25

a Donatedssrvicesanduseoffaciliies. . . . . . . . . . . . . . . 2a

B Proryearadjustments. . . . . . . . . . . . . ... o 2

¢ (therlosses. . . . e e e e e e e e 2

& Other {Describe in Part x_m u e e e e 24

¢ AddiinesZathrough2d. . . . . . . . o L L L L Lo . g
3 Subtractjine 2e fromtined. . . . . . . e e e e G
4 Amcunts included on Form 890, Part X, hﬁm mm WE ch o “En 1

& investmeant mxmmmmmm not included on Form 880, Part Vil line 7h . . . . 4a

& Other(Describein PardXWiy, . . . . . . . . . ... Ah

¢ Addlines 4a and 45 | ) 0
m MQ&" mxﬁmnnmm Add lines 3 and 4g. ﬂﬂ.nm must mmam.« .noaa mwa hUme mxm :m w G

Supplemental information.
“uwoﬂam wnm ammnnmmomm raquired for Part i, ines 3. 8, and O; Part I}, fines 1a and 4; Part IV, lings 1b and 2b; Part ¥V, line 4: Pant X, ine
2; Patt X1, lines 2d and 4b; and Part XU, lines 2d and 4b. Also complete this part io provide any additional information.

Schedule D (Form 990) 2047
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CETROACTIVE.  RTIWSTATEMENT

SCHEDULE & Supplemental Information Regarding Fundraising or Gaming Activities _ OMB No. 1545-0047
{Form S90 or www-mww Complete if the organization answered “Yes" on Form 398, Part {V, fine 17, 18, or 15, or f the N@ A N
organization entered more than $15.000 on Form #80-EZ, Hine &a. .

Pepartnent of the Treasury » ariach to Form 292 or Form 980-BZ “Open to Public
Internal Revenus Senics B Goto wwwirs gov/Form 890 for the latest instructions. “Ing _uann_o:
Name of the organization . Empioyer EmznmnmJOn number

g
Hannah Center Inc 35-1815036

Fundraising Activitiss. Compilete if the organization answered "Yes” on Form 980, Part IV, line 17,
Form 980-E7 filers are nol reguired to complete this part.
1 indicate whather the crganization raised funds through a ko.m the following activitias. Check all thatl apply.

a m Mail solicitations 2 | X | Seliciiation of non-government granis
B D Internet and email worozmxomﬂm ‘ f D Selicitation of government granis

G . Phons solicitations g @ Special fundraising events

d . In-person solicitations

2a  Did the organization have a written or oral agreement with any w:uﬁnwmh {including officers, directors, trustees, .
key empioyees listed in Form 990, Part Vi) or entity in connection wih professional fundraising services? D ves | X! No
b "Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant fo agreements undey ér ich the findraiser is
to be compensated at lsast $5,000 by the organization,

£ i . . {v¥} Amount paid to . .
Yes Mo
1
5 ’ ¢ ¢ g
4 G 0
3
" Y 01 2
Y Y c\
&
. O Y {
. 3] 0 4]
= g 0 G
- Q 0 0
= o Y 0
G 0 G
Yotai, . . . .. . R . Y o g

3 - Listalf mﬂm_wnm i .?Enm %m oﬁmﬁmmﬂom is qmm,mwoqmnm or :omﬂmma to soliclt contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, ses the Instructions for Form 950 or 880-27, . Schedule G (Form 980 or 380-E2) 2017
HTA )



Schedule G (Form, 880 or 980-E7) 2017 Hannah Center Ing . 35-1815038  Page 2

- Bart if. | Fundraising Events. Complets i the organization answered "Yes" on Form 880, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

{a} Event £i by Event #2 {g} Other avents £} Total evants
Hannah Gala Hanna Thon 1 (add col. {a} through
oot ol {ch
ivent iype) {avent tvpel {iotal number)
©
2 =
@) 1 Grossrecelpits. . . ., 33,128 28,546 11,449 73171
€ .
2  iess: Contibutions. . . 0 g
3 Gross income {lina 1 )
minusiine2). . . . 33,128 28 585 11,449 73,171
4 CQCashprizes. . . . . . G 0
& Noncashprizes. . . . . 0 Q
@
B! 8 Renitfaciiitycosis. ., . . : 800 . g 500
3]
i 7 Foodand beverages . . . 4,230 ) 4 230
i+
o L :
& 8 Entertalnment. | . . . . o1 . G
& Other direct expenses . . 2,118 867 5688 3,753
Direti expense summary. Add fines 4 throughSincolumn{d). . . . . . . . . . _ . . . p { 8,583)
Net income summary. Subtract line 10 from line 3. column @ . . e 54 588
Gaming. Complete if the organization answered "Yes” on Form 880, Part 1V, line 19, or reported more
than 815 000 on Form §90-E7, lne 6a.
@ 4 i} Pul tabs/instant Y {4} Tolsf gaming (add
2 {a} Bingo Emmn_ﬁamnmmwam bingo fe} Other gaming col. {a} through col. (o)
3
. 1 Grossrevenue. . . . . . : : 4
B! 2 Cashprizes. ., . . . . , O
5
£ 3 Noncashorizes. . . . a
i
8| 4 Rentfacility costs . . . . o
a .
5 ther direct expenses .
. [lves % [ [ves __u
& Volunteerlabor. . . | | m Mo H_ No
. {
¥ Direct expense summary. Add lines 2 throughSincolumni(dy. . . . . . . . . . . . e a3
8 _ Netgaming income summary. Subiract line 7 from Inedeolumn{dy. . . . . . . . m 0

¢ Enter the state(s) in which the organization conducts gaming activiies:

a Is the organization ficensed to conduct gaming aclivities in each of these states? . . . © . . e Yes | i Mo
B i "No," explain:

Tda Were any of the organization's gaming licenses revoked, suspended, or terminated during the fax yemr? . . . M m Yes m No
b H'Yas" explain: , )

Schedute G {Form $90 or 990-E2) 2047



RETROACTIVE  REWSTATEMENT

Schedule G (Form 880 or 990-E7) 217 Hannzh Cender Inc 25-1615038 Page 3

11 Does the organization conduct gaming activilies with nonmembers?. . . . . . . . . . . . . . . . . D Yes m No
12 s the organization a grantor, benseficiary or frustee of a frust, or 2a membarof g parinership or ofher entity
formed to administer charitable gaming?. . . . . . . . L L L L L L L m Yes D No
%3 indicate the perceniage of gaming activily conducted in:
8 Theorganizationsfacility. . . . . . . . . . L 0 13a %
b Anoutsidefacllity . . . . . . L L L L L 13b %
14 Enter the name and address of the person who preparss the crganization's gaming/special events books ‘
and records!

L
A8 B e
t8a Does the organization have a coniract with a third parly Fom whom the crganization receives gaming
FRVENUST . . L L L L L L L L demmmzo
b f"es," enter the amount of gaming revenue reveived by the organization » % 0 andthe ‘
amount of gaming revenue retained by the third party P § 0

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

1§ Gaming manager information:

Gaming manager compensation P § 0

Description of services provided 9
m Directorfofficer D Employae D Independent contractor

17 Mandatory distributions:
a [s the organization required under state law to make charitable distibutions from the gaming procesds to

retain the state gaming ficense? . . . . . . . . . . .. e e e D«mm_ No
b Enter the amount of distributions required under state law 1o be distributed to other exempt organizations
____ar spent in the organizalion's own exempt activitiss during the iax vear L 0
L-VE Supplemental Information. Provide the explanations required by Part {, line 2b, columns {iity and {v); and

Part I}, lines g, 8b, 10b, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information.
Ses insfructions

Schedule G (Form 990 or 890-B2) 2047



SCHEDULE G
{Form S0 or 850.E2}

Department of the Treasury
inieimial Ravenue Sendce

KETROACTIVE,  RTCIWSTATEMEN T

Supplemental Information to Form 296 or 990-E2 _ ONB No. 15450047
Complste to provide information for responses to spagific guestions on I N@ A .N
Form 880 or §90-EZ or to provide any additional information. . \

P Attach to Form $90 or 830-E2. ]
> Go to www.irs.gov/Ferm890 for ths Iatest information. .. “Inspection. -

Open to Public

Name of the organization

Hannsh Center inc

Employer identification number

35-1515026

proposal to the Board for all other emploves compansation.

For Paperwork Reduction Act Notice, see the Instructions for Eorm 990 or 980-EZ

HTA

Schedule O (Form 990 or 380-EZ) {2617}
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Schedule O (Form 980 or 990-67) (2017}

REIWSTATEMEN T~

Page 2

Name of ihe organization

Hannah Center Inc

Employer identification number
35-1815038

Schedufe O {Form 920 or S00-EZ) 12047}



Hannah Center inc ﬁm ‘M‘\D/O\&um\ql m W_N m,\ wm\ m M\M&w .m Wx%ﬂM\&mx\ﬁ\w A.Mna-\ww;m;_mo%

Use of Vehicles {4582 Part V, Section B) §90

12131/2017
Hamnah Center Ing 35-18158038
Personal Use More than | Another vehicle
Business | Commuiing Ciher Total QF Duy? 5% cwner? avail for use?
Vehicle Descripiion files Miles Miles Miles ¥ N Y N Y N
1_IChevy Uplander i 0 0 0

© 2018 Universal Tax Systems inc. andfor s affifiatas and ficensers. All rights reserved.



Hannah Center ine

Form 4862 $tataﬁmnt - 898

35-16815036

12/3142017
Hamnah Center [nc  35-1815038 :
Datg Business | Costor Con- | Prior Accum, 2017 2047
Hem Desgription of Placed Agse Use Other Sec. 179 Special Galvage Recovery | Recovery vention | Deprec., Accum.
He. Propery In Senvice | Coge % Basig Deduction Credt Alowanee Value Basis Period 1 Method | Code | 178, Bonus Depac, Daprec,
Depreciation Detall
MACRS deductions for prior yoars (Line 17)
Hannah House 120311999 R-5 100.00% 180,865 0 0 0 0 10,808 3% BL/IGDS Mm 74,213 4,638 76,851
HH Impwts 91812000 Ref 100.00% 86,234 0 0 & i 56,254 38 SLIGRS MM 23,070 1,442 24,512
CPG Office Bullding 5i2/2001 -5 100.00% 304,817 0 0 G 0 304,817 39 SLIGDS MM 117 237 7.816 125,083
HH npwts 12312005 R 100.00% 161,643 0 b 0 0 161,643 39 SLIGDS MM 45,592 4145 43,737
HH s 123120086 R-5 100.00% 23,022 G i 0 0 23,022 39 SL/GDS MM 5,803 590 8,493
Ny
Total MACRS deductions for prior years (Line i7) 726,611 0 0 4 0 726,611 266,015 18,831 284'54
. -
Subtotal Depreciation 726,811 0 ] 0 0 726611 286,015 16,631 284:@:@{
Listed Property | P~
" ) C"ﬂ
Listadt property with more than 50% business use (Line 25 and 28) A
Chevy Uplander 8202018 VT 100.00% 8,374 i ] o o 6,374 5 20008 MY 6,374 0 6'?3@
Tolal listed prop with » 50% business use 6,374 0 0 0 0 6,374 6,374 g 6.{3?&’
Subtotal Listed Property 5,374 0 D 0 0 6,374 6,374 0 6,374
g T ol
Total Depreciation and Amortization 732,988 f 9 g g 732985 272,389 18,831 201,090
) \

2018 Universal Tax Systams Inc. and/or its affiliates and licensors. All rghits reservad,

A VI3WRLELS W12



351813038

parn oo mm gw\ﬂNO AT LY > REINSTATEMEN T

Elections

Election to NOT claim firsi-year special depreciation ~ All Proparty .
Pursuant o IRC Section 188{k{2X i), the Taxpayer slects out of firskyvear special depreciztion for alf
depraciable properly placed in service during the current tax year.

© 2018 Univarsal Tax Systems Inc. andlor its affillates and ficensors. A rights reservad,



