™

RETROACTIVE  REIWSTATEMENT

_ OMB No. 1545-0047

. @@O Return of Organization Exempt From Income Tax >0
Under section 5%1(c}, 527, or £947{a){1} of the Internal Revenus Code (sxcept private foundations) . N@ ) m
® Do not enter sockal sscurity numbers on this form as it may be made public. . Open to Public -
Wm%ﬂﬂﬁ%%ﬁﬂ%ﬂ N »  Go to www.irs.gov/Form890 for instructions and the latest Information. .H. - ._..:mmmn.nmo.:
A For the 2048 calendar vear, or tax year beginnin Jand endin .
B Check if applicable: §C Mame of organization Hannah Center Inc 0 Employer identification number
m Address change Deing business as  Hannah Center
Mumber and sireet {or P.O. box If mail is not deliverad to sirast address) Roomifsuite 35-16150386
] narme omange 808 North Collene Avenue E Telephone numper
initial return City ar town Stale ZiP code
m i vt Aerminated Blocmington : . IN hﬂw@n Amwmu 3340104
Foreign country name - Fereign province/statefcounty Forelgn postal cede
m....l..._ Amended returm G Gross receipts § 343,875
D Application pending { F Name and address of principal officer: | Wt} is this a group reium for suberdinates? D«mm. NO
Tina Tuley-Lampke 808 North College Avenue, Bloomington, IN 47404 | Hio) Ae all subordinates inciuded? | |Yes| | Mo
| Tax-exempt status: E moxnzmum 5a1ie) | ) & {insertno.) D 4947(a){1) or D 557 i "No." attach a list, (see inskuciions)
J Website: » www.hanmahcenter.org His} Groue exemption number »
K Form of organization: E Corporation D Trust D Association D Ciher » w L Year of formation: {084 M State of legal demicile: InN
- Part | IR _
1 Briefly describe the organization's mission or most significant activities: _Hannah Center inc and Hannah Maternify Home
g provide free support and education services to hundreds of low income families in Monrog R
g and surrounding counties. ______ O
m 2 Check this box VD if the organization ammno:gcma its operaticns or disposed of more than 25% of its net assets.
O 1 3 Numbercof voting members of the governing body {Part VI, fine 1) . . .7, e 3 5
oquv 4 Number of independent voting members of the gaverning body (Part V1, line \:& e 4 1 ) 5
m §  Total number of individuals employed in calendar year 2018 (Pant vV, line 2a). . . . . . . . . 5 10
Z €8  Total number of volunteers (estimate if necessaryy. . . .. e e e ]
2| 72 Total unrelated business revenue from Part Vill, column AQ lina Am P fai 0
b Net unrelated business taxable income from Form 980-T line36. . . . . . . . . . . . . 7o 0
" Prior Year Current Year
o | § Contibutions and grants (Part VIl dineth) . . . . . . . . . . . .. .. 303,324 258,477
£ | 8 Program service revenue (Part VIIL tine 2g) . . . . . S 0 ]
% 16 Investment income (Part VI, column (A), lines 3, 4, and un: e - 2,408 2,049
T 111 Otherrevenue (Part VIll, column {A), fines 5, 6d, 8¢, 9¢, 10c, and t18). . . . 85,188 70,555
12 Toial revenue—add lines 8 through 11 {must equal Part VI, column (A}, line 12). . 371,421 331,081
13 Grants and similar amounis paid {Part B cofumn (A), ines 1-3). . . . . . . 530 1,314
14 Benefits paid to or for members (Part IX, column (A), line 4) . . . ) 0] 0
# |15  Salaries, other compensation, employae benefits (Part IX, column (A), :nmmm Sv 252 797 162,072
£ 116a Professional fundraising fees (Part X, column {A), ne 1), . . . . . . . . 0 G
W b Total fundraising expenses (Part IX, column (D), fins 25) » o __..3B,BTT
W 147 Other expenses {(Part iX, column {A}, fines 11a=11d, 11#~24e) . . . . . 107,335 113,647
18 Total expénses. Add lines 1317 {must equal Part IX, coiumn {A), line va . 360,7621 276,933
19 . Revenue jess expenses. Subfractline 18 fromline12. . . . . . . . . . . 10,659 54,148
&8 { Beginning of Current Year End of Year
mm 20 Totalassets (PartX lne 6}, . . . . . . . . . .. . .. oL 528,919 608 894
mm 21 Total liabilities (Part X, line 28). . . . . . . . . C e 228 282
Nm NM MNet assets or fund balances. Subiract line MA from u_:m mo e e e, 628,691 595,612

Signature Block
Under _um_._m_umw of perjury, | declars that | have examinad this return, induding aecompanying schadufes and statements, and o the best of ry knowledge
and belief, i is irue, comrect, and compiate. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

Sign = 4 | 12 -7/ 202D
Here Signzture of officer Date
v Tina Turley-Lamoks Executive Diractor
Type of print name and title

Prit/Type preparer's name Preparer's signature Date . PTIN
Baid Checsk |
mu_..mﬁm:.m_. self-employed
Use Only Finn's name @ Firm's Ein B

Firin's address B Phana no.
May the IRS discuss this return with the preparer shown above? {see instructions) . . . . . . . . . . . . . . .. H Yos _u Mo
For Paperwork Reduction Act Notice, see the separats instructions. Form B80 2018

HTA



RETROACT IVE.  RTIWSTATEMENT

Form 950 (2018) Hannah Center Inc 35-1615036 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthisPart . . . . . . . . . . .. Il

1. Brefly describe the organization's mission:
Hannah Center Ing and Hannah Maternily Home provide free support and education sarvices 1o e
hundreds of low income families in Monroe and surrounding counties. Free servicesinclude
pragnancy festing and counseling, prenatal and childbirth classes, doula services, . e, .
pareniting education, material support outreach providing needed supplies for families

2 Did the organization undertake any significant program services during the year which were not listed on
the prior FOrm 890 0r 990-E27. . . . . . . . . . . oo e e D%mw X No
I "Yes," describe these new services on Schedule O.

3 Did the crganization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . L . . L . o e e e e e e e e e e e e e e e e e e e e Dx.mw HZO
i "Yes," describe these changes on Schedule O. '

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

4a (Ceods: }{Expenses§ 168,138 includinggrantsof $ Y(Revenue )
Hannah House Maternity Home - Comprehensive residential treatment program providing: housing,
prenatal and childbirth classes, parenting education, life skills classes, family supportfor L
pregnant women, new mothers and infants up fo 8 months ofage. e
Benefiting approximately 125 people e

4b (Code: )(Expenses$ 43,812 includng grantsof &~ - }{Revenue$ )
Client Services - Providing free pregnancy lesting and counseling, case management care
soordination, grief support, parenting suppors, prenatal and childbirth classes, doulasupport,
parenting education, and fife skills education. Material support program provides free dispers, ...
dething, foed, baby furniture, ote. e
Benefitting approximately 2.700people . I

{

4c (Coger y{Expenses$ including grants of$ }(Revenued )

4d  Other program services. {(escribe in Schedute O.)
{Expenses % - 0 including grants of $ 0 ) (Revene § 0}

de Total program setvice expenses » 211,851

Form 390 (2018;
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Form 980 (2018)  Hannah Center Inc 35-18150386 Page o
LA Checklist of Required Schedules ,

18

1

e
f

i2a

b

13

14a

b

16

18

17

43

18

Is the organization described in section 501(c}{3} or 4947{2){1} (other than a private foundation)? f "Yes.”
complete Schedule A. . . . . . . . -

is the organizaiion required to complete mﬁmmnﬁm m m%muc\m Qﬁ Gomm.,_&ﬁoa Ammm 5%296:&@ e e
Did the organization engage in direct or indirect political campaign activities on behalf of or in oppasition fo
candidates for public offica? If "Yes,” complete Schedule C, Partf.

Secticn 501{c}{3) erganizations. Did the organization engage in fobbying mﬂ_sﬁ_mm or :mé a section mo,:S
election in effact during the tax year? If "Yes," complete Scheduiz C, Partli. . . . .

is the organizetion a section 501{c}{4), 501{c}(5}. or 501(cH{E) organization that receives Emgwwﬁmrﬁ mcmm
assessmenis, of similar amounis as defined in Revenue Procedure 98- 197 if "Yas," complete Scheduwle G, Part i
Did the organization maintain any donor advised funds or any similar funds or acsounts for which denors

have the right to provide advice on the distribution or investment of amounis in such funds or accounts? If
"Yas," compiste Schedule D. Part! . . . . . . . e e

Did the organization receive or hold a conservation mmmmjma Sn_ca_:m gasements %o preserve open space,

the environment, historic land areas, or hisioric structures? # "Yes, " completa Schedule D, Part i

Did the organization maintain coilections of works of art, hisierical treasures, or cther similar assets? F "Yes,”
complete Schedule D, Partitl . . . . . . . . . - .
Did the organization report an amount in _umi X __:m m,_ ﬂﬂoﬂ escrow of namﬁom_m_ accoufit :mw;u? serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes, " complete Schedule D, Part V. . . .

id the organization, directly or through a refated organization, hold asseis in 83306:@ amm:_owma
endowments, permanent endowrmenis, or quasi-endowments? /£ "Yes," complete Schedule D, Part V. . . . .
if tha organization's answer to any of the following questions is "Yes,"” then complste Schadule D, Parts Vi,

WAL VL IX, or X as applicable.

Did the organization report an amount for land, Ucma,._smm.. and equipment in Part X, ine 167 If "Yes," complete
Schedule O, Part Vi.. . . . . . . .

Did the organization report an m%a:ﬁ mo_w S<mm§mmﬁ.ﬁo§ﬂ securities in nm: X, __3m \mm m&; Is m@\a oF more

of its total assels reported in Part X, line 187 If "Yes," complete Schedule D, Part Vil .

Did the erganization report an amount for investments—program retated in Part X, line 13 thatis mo\m or more

of its total assels reporied in Part X, line 167 if "Yes, " complete Scheduie D, Part VIII. . .
Did thie organization report an amount for other assets in Part X, line 15 that is B% or more of its 55_ assels
reporied in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . . .

Did the organization repert an amount for other liabilities in Part X, line 257 ) "Yes,"” ooEEmﬂm mgmn_&m _0 _Dma X
Did the organization's separate or consolidated financial statements for the fax year include a feotnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complefe Schedule D, Part X .

Did tha organization obiain separate, independent audited financial statements for the tax year? If "Yes. " complete
Schedule D, Parts Xl and XIl.. . . . . - . . .
VWas the organization included in oozmc__n_m,mm 5&@39@63 mcq;ma _ﬁm?um_ mwmﬁmﬂm:ﬁ SW the fax zmml if J\qw
and if the organization answered "No' to line 12a, then completing Schedule D, Paris Xiand Xilis optional .

s the organization a school described in section 170(b){1}AN#)? If "Yes, "compiete Schedule . .

Did the arganization maintain an office, amployess, or agents oulside of the United States? .

Did the organization have aggregaie revenues or expenses of more than $10,000 from granimaking,
fundraising, businass, invesiment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complete Schedule F, Parisland V. . . . . . .
Did the organization report on Pari IX, column {A), fine 3, more tharn $5,000 of grants of other assistance fo or
for any foreign organization? if "Yes,” complete Schedule F, Pardsitand V. . . . . . . .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate mﬁmﬂm or o%mq
assistance to or for foreign individuals? i “Yes, " complefe Schedule F, Parts lland V. . . . . . e
Did the organization report a fotal of more than $15,000 of axpenses for professional fundraising services

on Part X, column (A}, lines & and 1167 if “Yes, " complete Schedule G, Part [ {sse instructions). . .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a7 i "Yes," complete Schedule G, Partll. . . . . . R .

Did the organization report more than $15,000 of gross income from gaming mﬂ_s;mm on mumﬂ, <E rmm mmo

if "Yos," compleie Schedule G, Part il . . . . . - . .

Pid the organization operate one or more hospital dﬂmo_ﬁ_mmo % J\mm " noﬂ_o__mmm mﬁxmaﬁm E

I "Yes" to line 20a, did the organization attach a copy of its audited financial statements {o this return? .

Did the organization repori more than $3,000 of grants or other assistance fo any domesic organizalion or
domestic government on Part X, column {A}, line 17§ "Yes, " complete Schedule I, Parts fand I .

Yes | Mo

jtal X

1ib X
1ig X
14d A
el X

11 X
12a X
12b X
13 X
14a X
f4b X
15 X
18 X
17 X
81 X

18 X
28a X
265

21 X

Form 988 (2018)



RETROACTIVE  RTIWSTAT,

Form 920 {2018) Hannah Center Inc

MENT™

35-1615036 Page 4

Checklist of Required Schedules (continued! .

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part DX column (A), line 27 ¥ "Yes," complete Schedule I, Parts f and I f .. L

23 Did the organizadion answer "Yes" to Part VH, Section A, fine 3, 4, ot 5 about compensation of ﬁ:m
arganization’s current and former officers, directors, trusiees, key employees, and highest nognm:mmﬁm@
employees? if "Yes," complete Schedule J. . . . . - o

24a Did the organization have a tax-exempt bond issue with an oﬁﬁmma_:m wo:mnﬁm_ mn,_o:z Qﬁ more ?wn
$100,000 as of the last day of the year, that was issuad after December 31, 20027 if "Yes, " answer fines
24b through 24d and complete Schedule K. If 'No,"go tofine 25a . . © . . .

b Did the organization invest any procesds of {ax-exempt bonds beyond a ﬁmauowmé vm:oa mxnmurojo ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
o defsase any fax-exemptbonds? . . . - . . . o L o e o s s - -

¢ Did the organization act as an "on behalf of" issuer for bonds outstanding at any time ch:,m %m <mm3

25a Section 501{c)3), 501({c){4), and 501{c) 29} organizations. Didl the organization engage in an excess benefit
sransaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . .

i is the srganization aware that it engaged in an excess beneilt transaction with a disquaiified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 880 or
QU0-EZ7 If "Yes, "cornplefe Schedule L, Part!. . . . . . - . .

26 Did the organization report any amount on Part X, line &, 6, or mw ,_ﬂow ﬁmoménw_mm wdE or vu%u_ummm 8 any
current or former officers, direciors, frustees, key employaes, highest compensated employess, or
disgualified persons? If "Yes,” complete Schedule L, Partdf. . . . . . . . .

27 Did the organization provide a grant or other assistance fo an officer, director, Mﬂmm,mm xm< mEEoﬁm
substantial contributor or employes thereof, a grant selection commitize member, or ta a 35% controlied
antity or family member of any of these persons? if "Yes, " complete Schedule L, Part il .

28  Vyas the organization a parly to a business transaction with one of the following parties (see wnﬂchmm L,
Part IV inetructions for applicable filing thresholds, conditions; and exceptions):

a A current or former officer, direcior, rustee, or key employee? if "Yes, " complete Schedufe L, PartiV_ . . .

b A family member of a current or former officer, director, trusiee, of key employee? If "Yes,” complete
Schedule L, Part V. . . _ . . .

¢ An entity of which & current or former Qﬂw cer, m_mwowow srustes, or key employze {or a family member thereof)

was ah officer, director, q:mﬁmm or diract or indirect owner? If *Yes, " complete Schedufe L, Part V. . . . . . .

29 Did the organization receive more than $25,000 in non-cash contributions®? if "Yes,” complete Schedule M.
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i "Yes," compiete Schedufe M. . . . . . e e e e e e
31 Did the organization liquidate. terminate, or digsolve and cease oumwmro_._mc __ﬂ "Yes," complete Schedule N, Part |
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ifs net asseis?
if "Yes," complete Schedule N, Partli. . . . . . .
33 Did the crganization own 100% of an aniity awmﬂmmm&ma as mmvmqmwm WOE %m o_‘mmgﬁmzo: c:gm_. mmmcmmﬁ_o:m
sections 301.7701-2 and 301.7701-37 If “Yas," complele Schedule R, Part !,
34 ‘Was the organization related to any tax-exempi or taxable entity? If "Yes, " complete mn_:macam m hmm _.__
HLorlV. andPart ¥V, lime 1. . . . . . . .
353 Did the organization have a controlled m:,_ﬁ E;E: %m meaning om section mﬁ@ﬁmﬁ e e
b ¥ "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a no:wo:ua
entity within the meaning of section 512(b){13}7 i "Yes," complete Schedwe R, Part V. fine 2 . . . . . ..
36 Section 501{c)(3} organizations. Did the organization make any iransfers to an axempt non-charitable «m"mﬁma
organization? If "Yes,” complete Schedule R, Part V, fine 2. . . . . . .
37 Did the organization conduct more than 5% of its activities through an mnms. %mﬂ s :oﬁ a ﬁm“mﬁmm oﬁmmﬁmﬁ_o:
and that is freated as a parinership for federal income tax pusposes? /f "Yes, " complete Schedule R, Part VI

38 Did the organization o.oEﬁ_mﬁ Schedule O and provida mxummnmm_usm.wn Sehedule O for Part Vi, fines 11b and
ch Note. All Form 890 filers are required io complete Schedule O.. . . . e e e

Yes | No

22 X

23 X

24a X

24b X

RN b 7 X
... {240 X
. lzsai’ X
258 X

26 X

28b X
o 128c X
; 2% X
30 X
31 X
.1 32 X
33 X
34 X

38a

R )
36 X
37 X

..oy 38 X

Staterments Regarding Other IRS Filings and Tax no_ﬁﬁ:mnnm
Check if Schedule O contains s response or note o any lineinthisPartyv . . . . .

12 Enter the rumber reported in Box 3 of Form 1098, Enter -0- if not applicable. . . . . . . . . 1a

B Enter the number of Forms W-2G inciuded in line 1a. Enter -0~ ifnotappliceble . . . . . ik

& Did the organization comply with backup withholding rules for reportable payments o <m.&oﬂm m:m reperiable
gaming (gambling) winnings fo prize Winners? . . . . . . . L L et

el X

Form 9980 (2018)
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RETROACTIVE  REWSTATEMENT

Form mms ﬁmn:mu HMannah Center Inc 35-16815035 Page 5
§ " Staements Regarding Other IRS Filings and Tax Compliance {continued} ]

Yes M No

24 Enter the number of employess reported on Form W-3, Transmitial of Wage and Tax
Statements, filad for the calendar year ending with or within the year covered by this return . . 23
b ifatlesstoneis wmwuonma on tine 2a. did the organization file all required federal employment tax returns? .
 Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)
3a Did the organization have unrelated business gross income of $1.000 or more during the year? . . . . . . . .
b If"Yes," has it fled a Form 990-T for this year? if "No” fo fine 3b, provide an explanation in Schedule O . . . . . .
4a At any %me during the calendar yaar, did the organization have an interest in, or & signature or other authority over,
a financial acceunt in a foreign country (such as a bank account, secwrities account, or other financial account)?
b if"Yas " enter the name of the foreigncountry: » ..
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
Bz Was the organization 2 parly to a prohibited tax shalter transaction at any time during the tax year? . . . .
b Did any taxable party notify the organization that it was or is a parly to a prohibited fax shelier qmwmmﬂ:ozu
e  F"™Yes" o line Sa or 5b, did the organization fite Form 8886-T7. . . . . .
ga Dosas the organization have annual gross receipts that are normaily greater ﬁ:mz w\m oo ooo m:g aa the
organization solicit any contributions that werg not tax daductible as charitable contributions? .
b K"Yes,"” did the erganization include with every solicitation an express statement that such oo::_wcmomm or
gifts were not tax deductible? . . . . . . .
7 Organizations that may receive amgcm&wmm nosw.&cﬁomm cmnm_. mwﬁﬁ: 3.23
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided fo the payor? . . . . e e e
b i "Yes," did the organization notify the denor o* ﬁrm <mEm o% *:m @ooam or services uwo,._aué P e e
Did the organization sell, exchange, or otherwise dispose of tangibie parsonal property for which it was
required to file Form 82827 . . . . . .o e e e e e e [
I "Yes," indicate the number of Forms mwmu Ema Qcﬂ_jm Em VEBI. . . . . o . e e e e M .E “
Did the organization receiva any funds, directly or indirectly, to pay premiums on a personal banefit confraci? .
Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
if the organization recsived a contribution of qualified intellsclual property, did the organization file Form 8898 as required? .
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizafion file a Form 1098-C7.
8 Sponsoring qumm_wmmczm maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duringthevyear?. . . . . . . . . . .
3  Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxabie distributions under section 49667 . . . . . . . . . . o . .
b Did the sponsoring organization make a distribution o a donor, donoy advisor, or related person? .
10 Section 501{c){7) organizations. Enter:

(3

e g < RN I <

a initiztion fess and capital contributions included on Part VIl ine 12, . . . . R 1)
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club mmn___w@w .. 10h
ikl Section 501{c){12) organizations. Enier:
a Gross income from members or shargholders . . . . .. e 11a
b Gross income from other sources (Do not net amounis a:m or vm_n_ 8 o,:m_, SOUrces
against amounts due or received from them.) . . . . . . . . 14b
12a Section 4947{a)}{1) non-exempt charitable trusts. is the a_,mmammﬁ_o: E_mm _uo:.z o@o in _Mmm of mo:._a 10417,
b if "Y=s.° enter the amount of tax-exempt interest received or accrued Qc::m theyear. . . . . :ww _
13 Section 501{cH29) quaiified nonprafit health insurance issuers,
a s the organization licensed to issue qualified health plans in more than one state?. . . . e e e 13a

Mote. See the instructions for additional information the organization must report on wosmaEm G
B Enier the amount of reserves the organization is required io maintain by the states in which

ihe organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . .. 13b
¢ FEnter the amount of reserves onhand . . . . . . . o ; 13¢ |
14a Did the organization receive any paymenis for m:aooﬂ anning services am:mm Hjm tax <mm3 L. S 14a X
b "Yes, has it filed a Form 720 to report these paymenis? If "No,” provide an explanation in .wnrmo.s.m, O .. . . 1idb

186 Is the organization subject to the section 4980 fax on paymeniis) of more than $1,000,000 in ﬁmicsmqmmon or
excess parachute paymeni(s) duringtheyear. . . . . . . . . . . . .
if "Yes," see instructions and file Form 4720, Schedule N.

18 Is the orgenization an educaional institution subject to ihe section 4968 excise tax on net investrmant income? .
If "Yes,” complete Form 4720, Schedule O,

Form 930 (2018)
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Form 930 (2018) Hannah Center Inc ‘ 35-15615036 Page 8
EPEYTR  Governance, Management, and Disclosure For each "Yas™ response o lines 2 firough 7b below, and for a "No"
response to line 8a, 8b, or 10D below, describe the circumslances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contains a response or note to any line inthis Pagvl. . . . . . . . . . . . . [x]
Section A. Governing Body and Management

Yes | No

43 Enter the number of voling members of the governing body at the end of the taxyear. . . . 1a
4 fhere are matenial differences in voling righis among members of the governing body, of
i the governing body delegated broad authority to an exscufive committee of similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, abova, who are independsnt. . . .- th
2 Did any officer, direcior, irustee, or key employes have a family relationship or a business relationship with
any other officer, director, trusiee, or key employee? . ;
3 Did the organization delegate contral over management duiles ocmﬂomnmz_q _um:dema _u< or a:a@. ,5» a_wmﬂ
supervision of officers, direclors, or trustees, or key smplovees to a management company of other persen?. . . . 3
4  Didthe organization make any significant changes to its goveming documents since the prior Form 990 was filed? . . . . . 4
5
&

L4

Did the organization become aware during the year of a significant diversion of the oiganization's assets? . . . .
$  Did the organization have members or stockholders? . .
7a Did the organization have members, stockholders, or other persons E:o jma ﬁrm powar 6 mwmoﬂ ar mmﬁo_a
one or more members of the goveming body? . . . . . . e e e Ta X
b Are any governance decisions of the organizaiion EmmEmm ) Aoﬂ mmEuQ to mnbﬂocm, Ec Bm_jwma o
stockhoiders, or persons cother than the governing body?. - . . . . . .

8  Did the organization contemporaneously document the meetings g_a ar é:nmm mﬂ_o:w m:mm:mrm: n:m:@
the year by the following: .

e ||

a Thegovemingbody?. . . . . . . T - I
b Each committee with authority to mQ on wmnm_m cm z._m mo<m33w woaﬁ Co Coe e 8h] X
8 Is there any officer, director, trustes, or key employee listed in Part Vi, Section b s&c nm::.Q wm ﬁmmn_._ma
at the crganization's mailing address? ¥ "Yes, " provide the names and addresses in Schedule . . . . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal mmzmacm Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . I . e ifa X

b 1 "Yes," did the organization hive written policies and procedurss governing %m moasmmm of mmnj nvnvwmﬁw
affiliates, and branches to ensure their operations are consistent with the orgahization's exempt purposes? . .
14a Has the organization provided a complete copy of this Form 880 to all members of its goveming body before filing the form?? .
b Describe in Scheduls O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No." go io fme 13, . . . izal X
b Were officers, directors, or trustees, and key employees required to disclose annually interesis that oo:a @Em rise fo Bi_ﬁuu 12k X
¢ Did the organization reguiarly and consistertly monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done . . . . e e e 12¢
43  Did the arganization have a written whistieblower uom_n,\u I e e e e e e
14 Did the organization have a written document retention and mmmmﬁgo: Uornﬁ_
15  Did the process for defermining compensation of the following perscns inciude a review maa mnv«o&_ 5
independent persons, comparability data, and contemporaneous substantiation of the amxcmﬁneo: and decision?
a The organization’s CEQ, Execuiive Director, or top managemant om_n_mm e e e e
b Other officers or key employees of the organization .
IF"Yes" to iine 15a or 15b, describe the process in Schedule O Ammm Emﬂcomom&
4a Did the organization invest in, contribute assets fo, or parlicipate ina joint venture or similar arrangemeant
with a taxable entity during the year? . . . . P . . . .
h i "Yes," did the organization follow a writlen mo:&~ of Umdwma&m requining ?m oﬂmm?mmﬂo: to mcnw:mwm its
participation in joint venture arrangemeants under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangemenis? . . . . . . . - ;b e - - o 2 0 - 0 0 . |18b
Section C. Disclosyre
17 List the states with which a copy of this Form 994 is required to be filed L

48  Section 5104 requires an organization to meke its Forms 1023 (1024 or 1024-A if applicable), 980, and 890-T {Section 501{c}
{35 only) available for public inspaction. Indicate how you mads these available. Check all that apply.
l Cwn website D Ancther's website D Upon request D Cther {explain in Schedule O)
18  Describe int Schedule O whether (and if so, how) the organization made s governing documents, cosi flict of interast policy, and
financial statements avaiiable to the public during the tax year.
28  State the name, address, and talephone number of the person who possesses the organization's books and records: »
Tina Tuley-Lampke 812-334-0104

308 North College Avenus, Bloomington, iN 47404

Form 288 2018



RETROACTIVE.  REIWSTATEMENT

Form 996 (2018) Hannah Center Inc : mmumm._mowm Emm..q
ESERAl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ‘ )
Check if Schedule O contains a response or note to any ineinthisPartVil., . . . . . . . . . . . D
Saction A. Officers, Directors, Trusices, Key Employess, and Highest Compensated Employees
1a Complete this table for all persons reguired to be listed. Report compengation for the calendar year ending with or within the
organization's tax yesar. ‘
s Listall of the organization's current officers, directors, trusises {whether individuals or organizations), regardless of ameunt
of compensation. Enter -0~ in colurans (B), (E), and {F) if no compensation was paid. .
* {ist all of the organization's current key smployees. it any. See instructions for definition of "key employea.”
e Ljst the organization's five current highest compensatad empicyess {other than an officer, director, trustee, or key empioyae)
whio received reportable compensation (Box 5 of Form W-2 andior Box 7 of Form $099-MISC) of more than $100,000 from the
organization and aty related organizations.
» List alt of the organization's former officers, key empioyzes, and highest compensated employees who received more than
$100.000 of reportable compensation from the organization and any related organizations.,
» List ali of the organization's formar directors or trustaes that recsived, in the capacity as a former director or frustes of the
organization, more han $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trusieas or directors; institional frustees; officers; key employses; highest
compensated employees,; and former such persons. )

D Check this bex if neither the organization nor any related organization compensated any curent officer, diractor, or trusiee.

iy
. Position
{A} [{=] (do net chegk more thah one [{3)] {E) {F}
Name and Tille Average hox, unless persen is both an Reportabla Reportaiie Estimated
hours per omnm_.l.mb,u & director/rustee) compensation compensation amount of
week (Istany o 5 zlo] =z e Tid from from related other
hours for a S BE L 3c =F the organizations compensation
retated g o B m“ ...W oiile organization {WA2/1099-MISC) from the
organizations 2 5 8118 g (W-2/1093-MISC) erganization
pelow dotted - xR g 73 and related
line} @ & 2 F erganizations
& m =1
bl
Yy TinaTuley-lampke oo 40.C0
Exacutive Director 0.00f X X X 51,000
{2} Nathan Tomson N A 40.00
Operations Director (non voting) g.00F X 38,000
"(3) JohnShean 4. 50
Board President .00 X X
_{4) Dana Bentz T -2 Y
Board Vice President 0.00) X X
{B) AlisaWood .. 200
Board Treasurer 0.60 X
() KathySandefur 4. 500
Board Secrefary 0.00 X
(0 VictoiaDinges . ....b... . 200
Board Member .00 X
K (-3 2SN SN
K ) TG MU
R L) YUV SO
Y e
L TSP ORN EPU—
L U SOS (U
R L TSP SO

Form 990 2018



Form §80 (2013) Hannah Center Inc 35-1515038 Page &
b Scction A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continusd)
©
Position
{A) B} {do not check more than ong | (o {F {F}
Name and title | Average box, unless:person is bath an Reportable Reportable Estimated
hours per ..oﬁnm_‘m:nma@mﬁo:ﬁcmﬁﬁ i compensation compensation ameunt of
wesk{ligtany o == ol x o 24 from from ralated oiner
hours for W.W. BI13I 2 .Mn@ mw. ihe organizations commipensation
related &8 & m 2S¢ 2! organization (N-211099-MISC) from the
organizations .Mu:w nnh g h=: ] o - | (W-RA098MISC) - organization
below detted  © H = 2 75 ! and refated
ling) @ 2 3 =2 organizations
T @ >
[ @
@ =
m
(=X
LR TV S
L) Y FE L
[k £ T
L U S
FCE I S
) T S
3 T S -
[ TR S
L5 N SRR
L7 N SR
[ T S
._Umﬁv.ﬁoﬂm“....,...,..‘.......A..........V 95,000 Y 0
¢ Total from continuation sheets 1o Parit VY, Section A, . . . . . . . . . - . » 0 0 0
m.ﬂoﬁ_mwmm:mmm.mwmaﬁ.ﬂnw.......,.....,.......A.V ~ 99,600 G 0
2 Total number of individuals (including but not imitad to those listed above) who received more than $100,000 of

reporiable compensation from the organizafion » 0

3 Did the organization list any former officer, diractor, or frustee, key employss, or highast compensated
employee on fine 1a? if "Yes" complete Schedule J for such individaal . . o . .

4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
. the organization m:m related organizations greater than $150,000% If "Yés," complete Schedule J for such
gm%&o.:m__................,...................A._.....
5 Did any persan listed oh fine 1a receive or accrue compensation from any unretated organization or individual
for services rendered to the organization? If "Yes, " complete Schedule J for such person .

Section B. Independent Contractors
i Complete this table for your five highest compensated indepeandent contraciors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar ysar ending with or within the crganization’s tax

year.

A . &) {c}
Name and husiness address Description of services Compensation

Qoo io (o

2 ‘fotal number of independent coniractors {including but not limited to those listed above) who received
more than $100,000 of compensation from fhe crganization Lt 0

Form 390 2018)



b N
Form 990 {2018} Hannah Center Inc 35-1815036 Page B
1048 Statement of Revenue
Check if Scheduie O conlains a response or note {o any line in this Part VL . e e . D
: 3 : : k. g (A} (B} <) {0}

Totat revenue Related or Unrelated Revenue
exempt business excluded from
function reveriue {ax under sections
revenus 512-514

Contributions, Gifts, Grants

and Othar $im

Other Revenue

laz Amounts

Program Setvice Revenue

- B OO W

oo

Federatedcampaigns. . . . . . . . . l1a

Fundraisingevents. . . . . . . . . . |1¢

]
Membershipdues. . . . . . . . . . {ib 2
0
0

Refated organizations . . . . R 1

Government grants moonﬁgﬁa:mf L. de 58,5631

All other confributions, gifts, mﬂ.m:ﬂm.. and
similar amounts not included above . . . i

Noncash contributions included in lines a-1¢ 8 0

Total Add linesda~1f . . . . . . .

2a

M2 -y D B0 O

Business Code

All other program service revenues .

Total, Addlines Za-2F. . . . . . . . . .

Ba

4]

7a

Za

9z

10a

Investment income {including dividands, inierest, and
other similaramounts)}. . . . . . . . . . . . . .
Income from investment of fax-exempt bond proceeds .
Royalties. . . .. . . . . . . . . . . . ...

{} Real (ii) Personal

Gross renis .

Less: renfal expenses . . . .

Rentzl income or {loss) . . . 0

Netrental incomeor{less) . . . . . . . . . . .

Gross amount from sales of {i) Securiies

assets other than inventory . . ]

lLass: cost or other basis
and sales expenses. . . . o

Gainorfloss). . . . . . . 0

Netgainor{fossy. . . . . . . . . . . .

Gross inceme from kndraising
evepis (hotincluding$
of contributions reported on ling 1c).

SeePartlV,inef8. . . . . . . . . . a 83,148

Less: directexpenses . . . . I 12,584

MNet income or (loss) from EnQB_mSm svenis . |, .

Gross income from gaming activities.
See PartlV,iinetS. ... . . . . . .. =a

Less: direct expenses . .| . . . . . b

Net incoeme or (loss) from gaming mn:<_.n_nw. e

Gross sales of inveniory, tess
retumns and allowances. . . . . . . . . a

less:costofgoodssold. . . . . .. b

Nei income or (loss) from sales of 5<mﬁo% ..

Miscallaneous Revenue Business Code

Alf other revenue . . . . P

Total Add nes 11a~11d. . . . . . . . . . ..
Totaf revenue.Seeinstructions. . . . . . . . . . . . .k

0
0
0
Q
0
1

331,08

0

Form 988 (zo1g)
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Forn 990 (2018) Hannzh Center Inc 35-1815036 page 10
Statement of Functional Expenses )
Mmg.,.ﬁn mnn (c}{3) and 501(ci{4) organizations must complete all columns. Al other organizations must complete column (AL

Check I Schedule O contains a respensa orneiefoany fneinthisPart X . . . . . . . . . . . . . . .. D
Do not include amounts r ep ww.m.ml on lines &b, 7h, Total %M.Wm:mmm vnowqmmumméﬁm gmsmm%wmm.m zng mzuhwmmmsm
&h, $h, and 10b of Part VIIL. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
domestic governments. See PartiV, ne21. . . . . . 0
2 Grants and other assistances to domestic
individuals. See ParfV,lne22. . . . . . . . . . 1,314
3 Grants and other assistance o foreign
crganizations, foreign governments, ‘and foreign
individuals. See Pari IV, ines 15 and 18 .. .. 5
4 Benefitspaidicorformembars. . . . . . . . . . 8]
5  Compensation of current officers, directors,
rustees, and keyemployees . . . . . .. . L . : 51,000 34 904 10,154 15,842
6 Compensation not included above, fo disgualified
persons {as defined under saction 4958(f(1}} and
persons described in section 4858(c)(EHB) . . . . . . 0
7 OSQ salaries andwages . . . . ... 83,133 79,320 5,268 © 3,525
8 Pension plan accruals and nomﬁ,_g:ojm Aﬁnm:mm
section 401(K) and 403(b) employer contributions} . . .
g Otheremployesbensfits. . . . . . . . . . . ..
10 Payrofliaxes . . . . . e e 12,838 2704 1,294 1.941
11 Fees forservices ?o?mﬂmvmowmbm, -
a Management. - O
b legal. . . . . . . . . . . .. 0
¢ Accounting. . . . . . . . . . . . ..o D
d Lobbying . 0
e Professional mcs%m_m_:m sefvices, mmm mmn u< m_:m G . 0
f Investmeni managemenifess. . . . C a
g Other. (ifline 11g amount exceeds 10% of _Em mmw no_cas
{Ay amount, Iistline 11g expenses on Schedule 0.) 4 2
12 Advertisingand promotion. . . . . . L 0 o L L 2,231 2,291
13 QOfficeexpenses. . . . . . . . . . . ... 30,088 24612 5,478
14 informationtechnology . . . . . . . . . . . . . 0 . .
1 Royalles. . . . . . . . . .o Lo o oL 3]
16 Qooupancy. - . . . . L L 0 e e 34,175 28,933 2,599 2.643
17 Travel. . . . . . e . 283 283
18  Paymenis of fravel or mmwmnmmzﬂ,_mnw wxnmwmm,m
for any federal, stafe, or local public officials . . . . . 0
18 Conferences, conventions, and meetings . . . . . . 570 500 70
26 Insrest. . . . . oL L oL L o000 0
21 Paymenisto afiiiates . . . . o 0
22  Depreciation, depletion, and maonﬁmﬁ_o:‘ e 18,631 18,631 0 g
23 insurance . . . . . . 10,080 9,425 555
24  Other expenses. zm:.:mm axpenses not nocmwmn
above (List miscellanecus expenses in fine 24e, i
line 24e amount exceeds 10% of line 25, column
(A) amount, fist ine 24e expenses on Schedule O.) ke e
a Food L - - 7,308} 2,437 4,868
b Supplies ) L 3,785 934 _ 2,851
¢ Memberships e 1,549 9r4 575
d - 4,869 . 4,869
e Aliotherexpenses . 0 ,
25 ‘Total functional expenses. Add lines 1 through 24e . | 276,833 211,951 28111 ) 33,871
26 Jeint gosts. Complete this fine only if the
organization reporied in column {(B) joint costs
from a combined educational campaign and
fundraising soliciiation. Check here - ™ D
following SOP 96-2 (ASC 958-720)

. Form B80 o8



Form 990 (2018)

KETROACTIVE

Hannah Center Inc

RT

(MSTH

TEMEN T

Page 11

Balance Sheet

35-1815038

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

L]

{A) {8)
Beginning of year £nd of year
1 Cash—non-interest-bearing. . . . . . . . . . . . . . .. 38,971 % 124,348
2  Savings and temporary cash investmenis . . . . . . . . . . 2
3 Pledges andgranisreceivable,nat, . . . . . . . . . 00 L. 3
4  Accounts receivable, net. . . . . . . . 4
5  Loans and other receivables from oc:m_._w mmu mondmm om_nmmw Q:mnﬁoa
trustees, key employees, and highest compensated employees.
Compigie PartHof Schedule L. . . . . . ..
&  Loans and other receivables from other %mcm%mg PETSONS ?m %_smm Eamq saction
AB5{R{1Y}, persons describad in section 4958(c){3XB), and contribarting employars and
sponsaring organizations of section 501{c)(9) voluntary emplovess' beneficiary G
.m, organizations (see instructions). Complete Partlof Schedule L. . . . . . 0 8
21 7 INolesandloansreceivable.net. . . . . . .. . . . o] 7 3
< | 8 Inventories forsale oruse. . . . e e ol 8
2  Prepaid expenses and deferred nymﬁmm. N Ol 9
10a  Land, buildings, and equipment: cast or
other basis, Compiete Part V1 of Schedule D 10z \ !
b Less: accumiulated depreciation. . . . . 10k 316,651 501,320 18c 482,890
11 Investmenis—publicly traded securiles . . . . . . . . . L L L. 88,6281 11 88,856
12 Invesiments—other securities. See Part iV, line 11. . . . . . . . . . 0 12 0-
i3 Invesiments—program-related. Ses Part iV, fine11. . . . . . . . .~ 0 13 G
i4 Infangibleassefs. . . . . ol 14 G
15  Other assels. See Pant IV, m_:mﬁ. A o 0{ 15 v
18  Total assets. Add lines 1 through 15 {must mnmmm _z._m m£ e, 628,919 18 595,884
17 Accounts payable and accrued expenses . . . . . . L L L L L L L
18 Granispayable. . . . . . . . . . . .
1€ Deferredrevenue. . . . . . . . L . L ..o
28 Tax-exernpt bond liabilites . . . . . L .
21 Escrow or custodial acoount lability. Oow:u_m.ﬂm wum_.ﬂ < ow Wn:mgm_m D .
$ 122  Loans and other payables to current and former officers, directors,
= trusiees, key employees, highest compensated smployees, and
m disqualified persons, Complete Pari i of Schedule L. . . . . . . . .
123 Secured mortgages and notes payable to unrelated third parties .
Z4  Unsecured notes ahd loans payabie to unrelated third parties . . . .
25  Other abilities {including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . . .
26 Total labilities. Add rnmm ﬁm.:.ocaﬁ 2. L L. .
® Urganizations that foflow SFAS 117 (ASC 858), check here V_H and
2 complete lines 27 through 29, znd jines 33 and 34, !
m 27 Unrestricted nstassets . . . o« . . . . . L . . L L. . L. .. 557 550} Z¥ 585612
S 128 Temporarily restricted netassels-. . . . . . . . . 31,1411 28
.m 28 Permanently restricted net assets . . . . . e 0 29
'Y Crganizations that do not follow 8FAS 117 {ASC58), check hers » D and
s complate lines 30 through 34,
m 30 Capital stock or frust principal, or currentfunds . . . . . .
m 31 Paid-in or capital surplus, or land, building, or equipment Ena . .
2 32 Relained eamings, endowment, accumuiated income, or other F,:am
2 133 Total net asseis or fund balances . . . . AN 828 691] 23 895 612
34  Total iabiiities and :mwmmmmﬂm:caa Um_m:nmm L 628 9191 34 595,884

Form 980 (zo1s



LETROACTIVE  RTWSTATEMENT

Foim w% BE 8) Hannah Center ing

35-1615036  Page 42

Reconciliation of Net Assets
Check i Schedule O contains a response or hote to any line in this Part Xt. . ..

oo U]

1 Total revenue (must equal Part Vill, column (A}, Iine 2 T 1 331,081
2 Total expenses (must equal Part IX, column PLline 28y, . . . . o 2 278,833
3 Revenue less expenses. Subtractline 2 fromfne 1. . . . . S 3 54 148
4 Net aseets or fund balances at beginning of year (must aqual mumn .x m_am mw no_cqﬁ Qﬁ L 4 528 581
5 Net unrealized gains (losses) on investmenis. . . . . . . . . &
& Donated services and use of facililes . . . . . . . - 5
7 Investmeniexpenses. . . . . - - - - T. - - - e e e e s 7
8  Prior period adjustments . . . . i e e e e e 8 12,778
9  Other changes in net assets or Fé Um_msomm Amxwmm_s in wo:ma,;m 9 e . 8
16 Netassets or fund balances at end of year. Combine lines 3 through 8 {must aqual _um_x x __nm wm
noEB: BY. . . . e e 19 G95 612
X Financial mﬁmﬂmgmﬁm m:u mmﬁoniw -
Check if Schedule O contains a ﬂmmnoumm or note to any fine inthis Part Xit. . . . N
Yes | No

1 Accounting method usad to prepare the Formn 880: . Cash D Accrual D Other

If the organization changed its method of accounting fram a prior year or checked "Gther” explain in
Schedule O.
23 Were the organization’s financial stalements compiled or reviewed by an independant accouniant? .
If "Yes " check a box below to indicate whether the financial statements for the year ware compilad or
reviewed on a separate basis, consolidated basis, of both:
D Separate basis D Consclidated basis D Both consolidated and separate basis
b Wers the organization's financial stalements audited by an independent accountant? . . ;
# "Yes," check a box below to indicate whether the financial siatements for the year were mramwu ona
separate basis, conesclidated basis, or hoth:
D Separate basis D Consclidated basis D Both consclidated and separale basis
¢ ¥ "Yes"to line 2a or 2b, does the organization have a commitiee that sssumes responsibility for oversight of
he audit, review, or compiiation of its financial statemants and selection of an independent accountant? .

if the organization changed either its o<mwm_@§ process or mmmmnmom process during the tax year, expiain in
Schedule Q.

22 As a resuli of a federal award, was the organization required o undergo an audit or audits as setforth In

the Single Audit Act and OMB Circutar A-1337 . c e - 3a X
b} "Yes, did the arganization undergo the required audit or mca_ﬁmu if the oﬁm:_mmﬁ_o: n__a aoﬁ :w.am@o ﬂja
required audit or audits, explain why in Schadule O and describe any sleps taken o undergo such audis . .. 3b

Form 980 201



ETROA Ve REIWSTATEMENT

rom 4562 Depreciation and Amortization : OWIE No. 15460172
OFf
(including Information on Listed Property} . Ne ‘— m
Departmant of the Treasury »> bﬁmnr to your tax returm. Atachment
intemal Reverwe Sendce (003 P Go to www. s gov/Form4562 for instructions and the fatest E%o:.:mwu:. Sequence Mo, 179
. Name(s) shown on retum Business or aciivity to which this form relates identifying number
Hannah Center Inc 980 35-1615036

Election To Expense Certain Property Under Section 17¢
Note: If you have any listed properly, complete Pari V before you complete Part |

1 Maximum amount (sse instructions) . . . . . e e e e e e e e e e 1
% Total cost of section 178 properiy placed in service ﬂmmm _Jmﬁﬂ:ﬂmozmu e e e e e 2
3 Threshold cost of section 179 property before raduction in limitation (ses _ﬂm:rﬁwo:mv 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -- A . . R 4 8]
5 Doilar limitation for tax year. Subtract fine 4 from fine 1. If zero or less, enter -0-. i Em_,zmm a
separately, seeinstructions . . . . . o . . oo e e ae s e b s e oo e
& {a) Description of properly . by Cest (husiness use only} {c} Electad cost

7 Listed property. Enter the amountfrom line 29 . . . . e e w 7

8 Total elected cost of section 179 property. Add amounis in ooEEm E _smm m mna ﬂ C e e e e

2 Tentative deduction. Enter thesmaller ofliine Sorlined . . . . Co. . ,

10 Carryover of disaliowed deduction from fine 13 of your 2017 Form amom - . . . Co
41 Business income limitation. Enter the smaller of business incoms {not less than Nmﬂov ar x:m A wmm __.mn#cﬁ_o:m P
12 Section 178 expense deduction. Add lines 8 and 10, but don't enter more than line 11. e
13 Carryover of disallewad deduction to 2019, Add lines & and 10, less fine12 . . . . . L . . . V.w 13|
208 Don't use Part |1 or Part lil below for listed propetty. Instead. use Pari V. -

Special Depreciation Aliowance and Other Depreciation {Don't include listed property. See insiructions.)

E mnmn_mm depreciation allowarce for qualified property (other than listed property) placed in service
during the tax year. Seeinstructions . - _ . . . . . L . L o o oL 14
15 Property subject fo section 188(H{1)} election. . . . . . . . . . .o oo e e e e e 15
16 Other depreciation {including ACRS). . . e 18
Eﬁ MACRS Depreciation {Don't mﬁacam :mﬁmq ﬁ«onw@ mmm Smﬁcnﬁa:mw
Section A
17 MACRS deductions for assels placad In servics in tax years beginning before 2018 . . . . . . e e e e 17 - 18,631
18 if you are electing to group any assets placed in service during the tax year into one or more @msmﬂm_
mmmmwmnooc:ﬁm.o:mnw_._mﬁm......,............,‘.............VD
Saction B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{k) Month and fc} Basis for depreciation
{z) Classification of property year placed {business/investment use o WMMMM e (e} Converition i} Method (&) Depreciation deduction
in service only—ses instructions)
18 a 3-year property
b S.year property
¢ T-year property
d 10-year property
¢ 15-year property
f 20-year property i
g_25-year property . 25 yrs. S/L
ft Residentiaf rental 27.5 yrs. VM SiL
propeity 27.5 yrs. VM e
i Norwesidentiat real 38 yrs. MM SIL
properly ) MM S/L
Section © - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20 2z Classlife a7 . SiL
b 12.vear 12 yrs. S/L
¢ 30-year 30 yrs. MM S
a Lo.g_mm_, . 40 yrs. MM S/
Summary {See instructions.) _
N.m Cmﬂma property. Enter amountfromine28 . . . e .- 21
22 Fotak Add amounts from line 12, lines 14 through ‘_ﬂ w__,mm L_o mza mo in oo_cas Gv m‘ﬁ _%m m: muﬂw«
here and on the appropsiate lines of your refurn. Parinerships and S corporations—ses instructions .. . . . - - . 22 18,6831
23 For assels shown above and placed in service during the current year, enter the
poriion of the basis aitribuiable o seclion 263A COSIS . . . . L 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4582 (2018)

HTA



RETROACTIVE  REWSTATEMENT

SCHEDULE A
{Form 290 or 980-EZ}

Complete if the crganizafion is a se

Deparimant of tha Treasury

Internal Revenue Sefvice > Go to www.irs,gov/Form98o for instructions and the atest information.

Public Charity Status and Public Sup

ction B01HGN2) erganization or & section 4547{a){1} nponexempt charitable trust.

» Attach to Form 8490 or Form 290-EZ,

port

| ompwe. 15450047

2018

" Open to Public
Anspection .

" name of the organization

Hannah Cenier In¢

Employer identification number

35-1615038

: ammmmos for Public Charity Status (All organizations must complete this part.) See instructions. _

The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in seciion 170{b}{1}{AH

2 [ ] A schoot described in section 170{b)1}AMNH). {Attach Schedule E (Form 990 or 990-£7).)
3 D A hospital or a cooperative hospitat sefvice organization described in seclion 170(b){1HANMHI.
4 D A medical research organizafion operated in conjunction with a hospital described in section T70{p}{ 1){A)i). Enter the

hospital's name, city, and stste:

5 D An organization operated for the benafitof a college or university owned or cperated by a governmental unit described in
section 176(b}1){ANiv]. (Complete Part it}

-~

described in section 170(BH1){A)Nvi). (Complete Part IL.)

oo

or university or a non-land-grant coliege of agriculture {s=e instructions).

university:

10 D An organization that normally receives: (1) more than 33 13% of

[} A community frust describad insection T70(p)(1){A)vi). (Complete Part 1l)
D An agricuttural ressarch organization described

A federal, state, or local government or governmental unit described in section 170{bI{THAN v
H An organization that normally receives a substantial part of its support from a governmental unit or from the general public

in section 170{BX1HAN ) operated in conjunction with a land-grant coflega

Enter the name, city, and state of the sclisge or

raceipts from activities related to its exempt functions—subject to certain exXceptions, and (2}

support from gross invesimant §

2 D An organization organized and operated excl
of ane or mora publicly supported organizations d
Check the box in lines 12a through 12d that descri

a D Type L. A supporting organization cperatad, supervised, 0
the supported organization(s) the power to regularly appol

iis support from contributions, membership fees, and gross

no more than 33 1/3% of its

ncome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, Sze section 509(a){2). (Complete Part HL.}

11 D An organization oﬁmammm and operated exclusively to test for pubiic safely. See section 508{a}{4).

organization. You must complete Part IV, Sections A and B.

b D Type L. A supporting organization supetvised or controfied in
sontrol or management of the supporting organization vested i

organization(s). You must complete Part IV, Sections A and C.

¢ || Type il functionally integrated. A suppori

: its supported organization(s)

d D Type Ui non-functionally integrated. A supporting organi
that is not functionally integrated. The organization genera
requirement (see instrustions)

usively for the benefit of, to perform the functi
escribed in section 508(2}1} or section 503{a)(2). See section £08{a){3L
has the type of supporting organization and compiste lines 12e, 12§ and 12g.

ons of, or {o carry out the purposes
t confrelied by its mmnﬁonmn_,oﬁmmﬁmgoimv_ typically by giving
nt or elect a majority of the dirsctors or trustees of the supporting

connection with its supported organization(s}, by having
n the same persons that control or manage the supporied

ng organization operated in connection with, and functionally integrated with,

{see instructions). You must complete Part iV, Szctions A, D, and E.

zation operated in connacton with lis supported organization(s)
lly must satisfy a distribution requirement and an atientiveness
. You must complete Part IV, Sections A and D, and Part ¥.

8 D Check this box if the organization received a writter: determination from the IRS that it is a Type |, Type I Type i
functionally integrated, or Type Hi non-functionally integrated supporting organization. -

f Enter the number of supported organizations . . . . . . . . . - - . e e e e M o_
[1; Provide the following information about the supported oﬁm:ﬁmmoimw, .

{i} Name of supported organization {ii} EIN (i} Type of organization | {iv} is the arganization v} Amount of monetary {vi} Amount of
{descriped on lines 1-10 | listed in your governing suppoit (see other support (see
above {see instructions)} docanent? instructions) instructicns)

Yes No
(A
{B} _
(€}
o}
£
Total 0 0

For Paperwork Reduction Act Notice, see
HTA

the Instructions for Fo

rivy D80 or 990-EZ,

Schedale A (Form 990 or 880-E7) 2018
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Schedule A {Form 880 or 990-E7) 2018 Hannah Center Inc 35-1615036 vmn_llmlml
.”_m.,m._ﬁ:.. Support Schedute for Organizations Described in Sections 170{M{THANIV) and 170(b}{1{A}vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to gualify under
Part iil. K the organization fails fo qualify under the tests listed below, please complete Part H.)
Section A. Public Support .
Catendar year (or fiscal year beginning in} » {a} 2014 {b} 2015 {e} 20158 {ed} 2017 {e) 2018 {fy Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual granis.y . . . - - 253,129 388,851 427 A52 368,012 268,407 1,676,851
2 Taxrevenues levied for the
organization's benefit and either paid
o or expended onftsbehatf. . . . . . | G

3 The value of services or facifiies
fumished by a governmental unit to the
organization without charge . . . . . - 0

4 Totzh Addlines 1 through 3 . . . . . 253,122 368,851 369,012 258,407 1,676,851

5 The portion of total conirthutions by . ol
gach person {other than a
governmental unit or publicly
supported organizaion) included on
line 1 that exceeds 2% of the amount
shown on ling 11, column (. . . . . -

&  Public supporl Subtract line 8 from line 4 1,676,851
Section B. Total Support
Calendar year (or fiscal year beginning i) > {a) 2014 {b} 2015 {c} 2016 {d) 2017 {e} 2018 {f} Total

7  Amounts fromiined. . . . . . . . . 253,129 368,851 427 452 369,012 258,407 1,676,851

8  Gross income from interest, dividends,
paymenis received on securities joans,
rents, royalties, and income from
similargourees . . . - . . . - . - - 1 1 5,287 2,408 2,049 10,747

4  Net income from unrelated business
activities, whethar or not the business is

regulary carriedon, . .. L . . . . . )

410  Other income, Do not include gain or
foss from the sale of capital assels : .

{EplaininPartVIy . . . - - . oL 103,863
11  Total support. Add lines 7 throligh 10, | s : : 1,791,161
12 Gross receipts from related activifies, efe. (see instructions) . . . . . . . . . o 12 “
13 First five years. If the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

oﬁmmmmmno?nyw%ﬁmaoxm:amgﬁﬂm.\m. UG .VD
Section C. Computation of Public Support Percentage
14 Public support nmamam@mﬂo_‘,ma‘mmasm 6, column (D divided by ine 11, column Y. - . . . . . - - . - - 14 | §3.82%
15  Public support percentage from 2017 Schedule A, Partllline 14, . . . . . . L oo e e e 5 98.24%
16a 33 1/3% support test—2018, If the organization did not check the box on ling 13, Bnd fine 14 is 33 1/3% or more, check this box :

and stop here, The organization quaitfies as a publicly supporied organizalion . . . . . . . . . . o e e e e .VE

b 33 1/3% support test—2017. If the organization did not check 2 box on fine 13 or 18a, and line 15 is 33 1/3% or moie, check this ‘
box and stop here. The organization qualifies as a publicly supperted organizabon. . . . . . . . . e o e e e e e e e e .VD

17a {0%-facts-and-circumsiances test-—2018. if the organization did nof check a box on line 13, 16a, or 16b, and fine 14
40% ar more, and if the organization meets the "facis-and-circumstances” test, check this box and stop here. Explain in
Part VI howe the organization meets the "facts-and-circumstances” test. The orgahization qualifies as 2 publicly supporied
memamwmzoﬁ........‘(\..............,.....,...........A.......v‘...YD
b 10%facts-and-circumstances test-—2017, If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "eacts-and-circumstances” test, chack this box and stop here.
Exptain in Part VI how the organization meels the “facts-and-cliroumstances” est, The organization qualifies as a publicly

mcvnonmncﬁmawmmoﬁ.................,.........,..................,....YD
18 private foundation. If the organization did not check a hox on line 13, 16a, 16b, 17a, or 17h, check ihis box and see .
_:wqcnac:mvm

Schedule A (Form 980 or 890-E2) 2018



RETROACTIVE.  REIWSTATEMENT

Schedute A (Form 980 or B80-EZ) 2018 Hannah Center Inc 35-1615038 Page 3

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

{Complete enly if you checked the box on line 10 of Pari L or if the organization failed to quality cnnmw Part il

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

Section A. Public Support

Calendar year {or fiscal year beginning in} »i {a) 2014 {b} 2015 {c) 2016 {el} 2017 {e} 2018 {f} Total

. 1 Gifts. grants, contribdions, and marmbershis fees

received. {Do not include 2ny "unusuat grante.”) s}

2 Gross receipis from admissions, merchandise

seld or services performed, or facilitis
furnished in any activity that is related to the

organization's tax-exempt purposa . . . L L L i Q

3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . .~ 8!
4 Tax revenues levied for the ‘
organization's benefit and either paid to
orexpended onits behatf . . . . . . . , 0
5 The value of services or faciliies

furnished by a governmentat unit to the

organization without charge . . . . . . , o]
& Total Add fines 1 through 8. . . . . . 0 0 of o o ¢
7a Amounts included onfines 1,2, and 3

received from disqualified persons . . . . g

b Amounts inciuded on fnes 2 and 3
received from other than disqualifisd
persons that exceed the greater of $5,000 .
or 1% of the amounton line 13 forthe year . . . . o]

¢ AddlnesTeand7b. . . . . . i

&  Public support (Subtract line 7c from
ned). . . . R
Saction B. Total mcvvo:
Calendar year {or fiscal year beginning in} > {a} 2014 {b 2015 {c} 2016 {d} 2017 {2} 2018 {6y Total
% Amountsfromlines. . . . . . . . . 0 0 0 G 0 K
10a Gross income from interest, dividends, ‘

payments received on securities loans, rents,
royatties, and incore from similar sources . . . . 0
b Unrejated business {axabie income {less

section 511 taxes) from businesses )

acguired after June 30, 19756 . . . . . 0

¢ Addlines 1Qaand i0b. . . . . . . . O - 0 8] 0 1] 0
41 Netincome from unretated business

acfivities not included in fine 10b, whether )

of not the business is regularly carried on . . 8]

12 Other income. Do notinclude gain or

loss from the sale of capital assets |

{Explainin Partvl)y, . . . . . . . . ¢
13 Total support. (Add _Smmw 10c, 11,

and42). . . . . . . . .. 0 4 3] 0 O 0
14 First five vears. [fthe Form 890 is ﬂon ihe organization's first, secend. third, fowth, or fifth tax year as a section 501{c}{(3)

o_,mmammzozo_._mmw?mvaxm:umwowgwm...............................,........VD
Section C. Computation of Public Support Percentage
15 Pubiic support perceniage for 2018 {ine &, column (f), divided by ine 13, column (). . . . . . . . . . . . 15 0.00%
168 Public support percentage from 2017 Schedule A, Patil fine §5. . . . . . . . . .o o L . o . . . . 15 0.00%
Section D. Computation of Investment Income Percentage
47  Invesiment income percentage for 2018 {line 10¢, column (f), divided by ine 13, columm {y . . . . . . . . . . 17 (,00%
18 Investment income parcentage from 2017 Schedule A, Part i, tine 17, . . . . . s e e .. 18 0.00%
18a 23 1/3% support tests—2018. If the organization did not chack the box on fine 14, mzn_ _M:w 16 s more than ww 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop hete. The organization qualifies as a publicly supported organizafion. . . . . . . . . . . . . » D

b 23 1/3% support tests--2017. If the organization did not check a box on fine 14 orline 19a, end line 16 is moere than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a pubiicly supported organization. . . . . . . . . » D

20 Private foundation. If the organization did nof check a hox on line 14, 19a, or 18b, check this boxand seefnstructions . . . . . . . . . . . . » D

Scheduie A (Form 980 or 290.82) 2018
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Part V|

QETROACTIVE.  REWSTATEMENT

Page 4

Suppotting Organizations

{Compilete only if you checked a box in fine 12 on Part L. i you chacked 12a of Part |, complete Seciions A
and B. if you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, B, and E. If you checked 124 of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations . : _

3a

da’

5a

Sa

18a

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

Did the organization have any supperted organization that dees not have an IRS detarmination of status
under section 509{2)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
cryanization was described in section £08(zi(1) or (2). . ’

Did the organization have 2 supported organization descrized in section 501{c)4), (5), or {8)7 i "Yes, " answer
{b) and {c) below.

Did the organization confirm that each supperted organization qualified under section 501(c)(4}. {5}, or (8} and
satisfied the public support tésts under section 508(a)(2)7 i "Yes.” describe in Part ¥ when and how the
organization made the defernination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(Z}
(B} puiposes? i "Yas," explain in Part Vi what controfs the organization puf in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization™)? If
"yos, " and if you checked 12a or 12b in Part |, answer (b} and {c} below.

Did the organization have uliimate control and discretion in deciding whethar to make grants to the foreign
supporied organization? If "Yas." describe in Part Vi how the organization had such confrol and diseretion
despife being confrolied or supervised by or Iin connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}{(3) and 508(a)(1) or (27 if "Yes," oxplain in Part Vi what controls the organization used
fo ensure that afl support to the foreign supported organization was used exclusively for seclion 1 Fole)(2) B}
PUIDOSBS. ‘

Did the organization add, substitute, or remove any supporied organizations during the tax year? if"Yes”
answer (b) and (c) below (if applicable). Alsc, provide detail in Part VI, including (1) the names and EIN
numbers of the wmbconmo_ organizations addad, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing docurment authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the crganizing documer).

Type | or Type 1l oniy.Was any added or substituted supporied organization part of a class asiready
designated in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilties) fo
anyone other than (i} its supported organizations, (il) individuals that are part of the charitable class henefited
by one or moare of its supported organizations, or (iR other supporting organizations that aiso support or
benefit one or more of the filing organization's supporied organizations? If "Yes, " provide defall n Fart Vi,

Did the organization provide a grant, loan, compensation, or ofher simitar payment to a substaniial contributor
{as defined in saction 4958(cH3)C)). & family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Sghedule L (Form 890 or 980-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958} not described in line 77
If "Yas," complele Part | of Schedule L (Form 980 or $90-EZ}.

Was the organization conirelied directly or indirectly at any tme during the tax year by one or more
disqualified persons as defined in section 4046 {other than foundation managers and organizations described
in secticn 509(aY(1) or (2))7 F"Yes," provide detail in Part VI )

Did one or more disgualified persons (as defined in line 9a) hold a controlfing inferest in any entity in which
the supporting organization had an interest? /f "Yes." provide detail in Part Vi

" Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization alse had an interest? if "Yes," provids detail in Part Vi
Was the organization subject to the excess business holdings rules of section 4343 bacause of section
49430 (regarding certain Type |l supporting organizations, and all Type I non-functionally integratad
supporting organizaiions)? I "Yes, " answer 10D below.

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

Yes

18b

schedule A (Fornt 330 or $80-E) 2018
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RETROACTIVE REINSTATEMEN T

Page s

E Supporting Organizations (continued}

11
a

4]
€

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

A person who directly or indirectly controls, sither alone or together with persons described in (b} and (c)
balow, the governing bady of a supporied organization?

A family member of s person desciibed in (a) above? .

A 35% controlied entity of a person describad in (s} or (b) above? I "Yes" to a. b, or ¢, provide detail in Part V1.

1ia

11k

1ic

Section B. Type | Supperiing Organizations

Did the directors, frustaes, or membership of one or more supporied organizations have the power {o
regularly appeint or elect at least a majority of the organization's directors or frusises at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supetvised, or
controfled the organization's sclivities. If the organization had more than one supported crganizalion,
dascribe how the powers fo appoint and/or remove directors or trustess were alfocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax ysar.

Did the organization operate for the bensfit of any supported crganization other than the supported
organization(s) that operaied, supervised, or controlied the supporting organization? if "Yes," explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervisad, or conirofled the supporiing organization.

Yog

Mo

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or frustees during the tax year also a majority of the diractors
or frustess of each of the organization's supporied organization(s)7? /i "No," describe in Part ¥ how confrol

or management of the supporting organizafion was vested in the same persons that controlied or managed

the supported organfzalion{s).

Yes

Mo

Sect

ion D, All Type i Supporting Organizations

2

Did the organization provide to each of its supporied organizations, by the jast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) & copy of the Form 290 that was most recanily filed as of the date of notification, and (jif) copies of the
arganizaion's governing decuments in affect on the date of notification, to the extent not previously provided?
Wera any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on ihe governing body of a supported crganization? If "No,” explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported crganization(s).

By reason of the reiafionship described in (2}, did the arganization's supported organizations have a

significant voice in the organization’s invesiment policies and in directing the use of the crganization's

income or sssets at all imas during the tax year? If "Yes," describe in Fart Vi ihe role the organization's
supported organizations played in this regard.

Section E. Type il Functionally integrated Supporting Craanizations

1
a

b

Zz
a

3
a

Check fhe box next fo the method that the organization used fo satisfy the Integral Part Test during the ysar {see instructions).

[} The organization satisfied the Activities Test. Complete fine 2 below.

E The organization is the parent of each of its supporied organizations. Complete fine 3 below.

¢ D The organization supported a governmental eriity, Desciibe in ,vmwm Vi how you supported a government entily (see instructions).

b

Activities Test. Answer (a} and (B} below.

Did substantially alf of the organization's activities during the fax year directly further the exempt purposes of
the supporiad organization{s) to which the organization was responsive? IF"Yes," then in Part VI jdentify
those supported organizations and explain how these activilies directly furthered their exempt pUIposes,
how the organization was responsive io those supportad organizations, and how the organization determined
that these activities constituted substfantially alf of ifs activities.

Did the activities describad in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If"Yes," expiain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in thase
activities but for the organization's involvement. .

Parent of Supported Organizations. Answer (8} and {b) befow.

Did the organization have the power te regularly appoint or slect a majority of the officers, directors, oy
trustees of sach of the supported organizations? Provide details in Part Vi,

Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

of is supported oqmm.:mwmmc;mm i *Yes," deseribe in Part VI the rofe pldyed by the organization in this regard.

Schedule A [Form 990 or 550-E2) 2018
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Schedule A (Form 990 or 990-EZ) 2018 Hannah Centsr Inc

REIWSTATEMEN T

351615036 Page B

Type Ul Non-Functionally Integrated 509{a)(3) Supporting Organizations

% MH_ Check here if the crganization satisfied the Integral Part Testas 2 qualifying trust on Nov, 26, 1970 {explain in Part Vi) Bea

instructions. All other Type Hi non-funciionally infegrated suppariing organizations must no:._,namﬁm Sections A through E.

Sgction A - Adjusted Net Income

{A) Prior Year

{B} Current Year
{optional)

1 Net short-term capital gain

2 Recoverigs of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

4 G (B |

& Portion of operaiing expenses paid or incurred for production of
coliection of gross income or for management, conseérvation, or
maintenance of property held for production of income {(see instructions)

7 Other expenses (see insiructions}

ol

8 Adiusted Net income (subtract lines 5, 8, and 7 from line 4).

0 0

Seclion B - Minimum Asset Amount

{A) Prier Year

(B) Current Year
(optionat)

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

& Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1z, 1b, and 1c}

e Diseount claimed for biockage or other
factors {explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d. -

[ %]

4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for umwmﬁmﬂ amount,
s&a instructions).

5 Nat value of non-exempi-use assets {subiract line 4 from fine 3)

& Multiply line 3 by .035.

7 Recoveries of prict-year distributions

8§ Minimum Asset Amount {add line 7 to line 6)

[ ~F e |G |

O o OO

Section © - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A line 8, Celumn A)

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, line 8, Column A}

4 Enter greater of line 2 or ine 3.

5 Income tax imposed in prior year

G b |G PR |

O3 |oie

& Distributable Amount. Subtract line 5 from line 4, unless subject o
emergency temporary reduction {see instructions).

7 m Chack here if the current yaar is the organization's first as a nor-functionally imtegrated Type i supporting organization (ses

instructions).

Schedute A {Form 830 or 990-EZ) 2018
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Senodulo A (Fosm 999 or G90-E2) 2018 Hannah Center Ing 35.1615036 page 7
Type Il Non-Functionally integrated 509{a}{3) Supporiing Organizations {confinued)

Section D - Distributions - Current Yoar

1 Amounis paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from acivity ,
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempi-use assels

Quatified set-aside amounts (prior IRS approval reguirsd)

]

Other distributions {describe in Part V. See inslructions.

Total annual diswributions. Add lines 1 through 6. C

oo 0 o o | b e

Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part V). See instructions.

<=}

Distributable amount for 2018 from Section C, line & 0

40 Line 8 amount divided by line 8.amount 0.000

. fn - {iii}

Section E - Distribution Allocations (see instructions) Excess Wmmﬂ,.mwﬁmczw Underdistributions Distributable
Pre-2018 Amount for 2018

4 Distributable amount for 2018 from Section €, line § . : 0

2 - Underdistributions, if any, for years prior to 2018
{reasonabie cause required—axplain in Part V1. Ses
insfructions.

32 Excess distributions garryover, if any, to 2018

From2043. . . . . .
From2014, . . . . . .

From2015. . . . . . . .

Fromz2016. . . . . . . .

[ {wg el [wy ]

From2017 . . . . . . . .

Total of lines 3a through e

Applied 1o underdisiributions of prior yeats

= g cu L PR T o B [ B e B )

Appiied to 2018 distributable amount

Carryover from 2013 not applied {see instructions)
Remainder. Subfract lines 3g, 3h, and 3i from 3%
Distributions for 2018 from

Section D, line 7: . $

et

ok

a Applied to underdisiributions of prior years

[+

Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.
§  Remaining underdistributions for years pror to 2018, if
any. Subtract lines 3g and 4g from line 2. For result
greater than zero, explain in Part V. See instructions.

6§ Remaining underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 20419, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excessfrom2014. . . . .

Excass from2015. . . . .
Excess from 2018 . .

Excass from2017. . . .
Excess from=2018. . . . .

@ | |0 |

2 i

Schedule A (Form 990 or 990-E7) 2018



RETROACTIVE REINSTATEMEN T

Scireduls A (Form 990 ar 990-£7) 2018 Hannah Center Ine 35-1615036 Page &
. Supplementat Information. Provide the explanations required by Part Il line 10; Part i, fine 17a or 17b; Part

Hl, fine 12; Pari IV, Section A, fines 1, 2, 3b, 3¢, 4b, 4c, &a, §, 8a, gb, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, linss 2 and 3; Part Iv, Section E, lines 1¢, 23, 2b,

3a, and 3b; Part V, line 1; Part ¥, Secticn B, line 1e; Part V, Section D, fines 5, 6, and &; and Part V, Section E,

fnes 2. 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 30 or 990-EZ) 2018



KETROACT IVE  REWSTATEMENT

wm“_mmm%_mmamw Schedule of Conftributors _ OB No. 1545-0047

or 990-PF) > Attach to Form 380, Form 880-EZ, or Form $80-PF. ) Na Am
mewwﬁm%%ﬁmmwﬁwq > Go to www.irs.gowForm999 for the latest information.

Name of the organization Employer identification number
Hannah Center ing 35-1615036

Organization type (check one):

Filers of: Section:
Form 880 or 890-EZ 507(c) 3 }{enter number) organization

Am&wﬂmx 1} nenexempt charitable trust not ireated as a private foundation
527 political o_.mm:mw.mmon

Form 990-PF 501{c){3} exempt private foundation

4647 (a}(1) nonexempt charitable trust ireated as a private foundation

Oo0On0nx

501{c)3) taxable private foundation

Check i your organization is covered by the General Rule or a Speciai Rule.
Mote: Only a section 50H{c)(7), (8), or (10} organization can check boxes for both the'General Rule and a Special Rule. See
instructions.

Generzal Rule

H For an organization filing Form 990, 990-E2, or $90-PF that received, during the year, coniributions totaling $5,000 -
or more {in meney of property) from any one contributor. Complete Parts | and ll. See instructions for determining a
coniributor's tolal contributions.

Special Rules

D For an organization described in section 501(c}{(3) fifing Form 990 or 850-EZ that met the 33 1/3 % suppoit test of the
regulations under sections 509(a)(1) and 170(b}(1){(A}vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, fine
13, 16a, or 18b, and that received from any ohe coniributor, during the year, fotal contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i} Form 990, Part VI, line 1h; or {il) Form 820-EZ, line 1. Complete Paris land Il.

D For an organization described in section 501(c)7}, {8), or (10) filing Form 980 or $80-E7 that received from any ong
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
fiterary. or educational purposes, or for the prevention of cruetty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), i, mﬁa Hi

D For an organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 880-E7 that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is chacked, enter hare the total contributions that were received
during the yesar for an exclusively religious, charitable, etc., purpose, Don't complete any of the parts unless the
General Rule applies o this organization because it recelved nonexciusively religious, charjtable, etc., contributions
totaling $5,000 ormore duringtheysar. . . . . . . . . . . . . L Lo . . ... L%

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 889,

9O0-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on fts

Form 990-PF, Part §, line 2, to certify that it dossn't meet the filing requirements of Schedule B (Form 990, $90-E2, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, $80-EZ, or 880-PF. Schedule B {Form 980, 990-EZ, or $80.PF) (2018)
HTA .



RETROACTIVE REWSTATEMENT

Schedule B (Form 990, 990-EZ, or 990-PF} (2018) : Page 2
Name of arganization mﬂm._ummm identification number
Hannah Cenler Inc . 35-1815038
i contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) ®) {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
B T Nat@PatyHl ‘ Person  [X]
4499NKinserPike Payrott [ |
Bloomington IN 47404 I 26,300 Noncash | |
Foreign State or Provinee: . . (Complete Part 1i for
Foreign Country: L . nencash coniributions.)
(a) ® (c) )
No. MName, address, and ZIP + 4 Total contributions Type of contribution
2] South Union Christian Chureh ___ - person  [x]
6510SRockportRd payrefl ||
Bloomington IN ara03 . V$ 17,313 Noncash | |
Foreign State or Provinee: . (Compilete Part il for
Foreign Counfry: . noncash confribudions.)
(a) {b i) {d)
No. Mams, address, and ZiP + 4 Total confributions Type of contribution
3 | BlackwoodSalutions o Person [x]
4731 W Popcorn Rd i Payroll ||
Springville N 47462 $ 10,000 Noncash | |
Foreign State or Provinee: i (Complete Part i for
Foreign Country: i noncash contributions.)
{a) {b) {c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A Kissch&Kiseh | Person  [X]
2930Eg6thSt . Payroll ]
Indianapolis IN 46240 $ 11,000 Noncash | |
Foreign State or Provinee: . (Compleie Part | Tor
Foreign Couniry: i noncash contributions.)
{a) {b) : {c) - {d)
Mo, Name, address, and ZIP + 4 Total contributions Type of contribution
s . !
- Sherwood Ogks Christian Church __~ . person  [X]
2700ERogersRs - _ Payroli [ ]
~ Bloomington N 47401 $ 9769 Noncash | |
Foreign State or Provineer . (Complete Part i for
Foreign Country: B R noncash contributions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Tetal contributions Type of contribution
LT Community Foundation of Bloomington & Monroe Cout , Parson  [X]
100SCollegedve R ‘ payrol [ _1
Bloomington IN 47404 $ 5,763 Noncash ||
Fareign State oy Province: . , (Camplete Part # for
Forelgn Country: noncash cordributions.)

Schedule B {Form 980, 920-EZ, or 950-PF} {2018)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) Pags 2
Employer identification number
35-1815038

Nare of organization
Hannah Center inc R

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

{b}
Name, address, and ZiP + 4

{c}
Total contributions

(d)

Type of contribution

Person H

RIS Saluticn Tree - -
555 N Morlon St R Payroli ||
Biloomington N 47404 . 5,000 Noncash [ ]
Foreign State or Provinge: .~~~ {Complete Part §i for
ForelgnCountry. .~ . noncash contsibutions.)
{a) {b) _ {€) {d)
No. Mame, address, and 7IP + 4 Total contributions Type of contribution
................................................................ Parson D
.................. _ e Payroll D
................ B e e Moncash D
Foreign State or Provinee: {Complete Past i for
ForeignCountry: . noncash confribuions.)
{a) {b) {=} {d)
No. Name, address, and ZIP+ 4 Totai coniributions Type of contribution
........................................ Person _H_
......................................................... Payroli D
e V% Noncash D
Foreign State or Provinca: _ i o {Compiste Part H for
Fereign Cowntey: noncash confributions.)
{a) {b) {c} {dh)
No. MName, address, and ZIP + 4 Total contributions Tvpe of contribution
................................................................. Person D
e Payroli D
....................................................................................... Noncash D
Foreign State or Province: {Complete Part §l for
Foreign Countey: noncash confributions.)
{a} {b) {c . {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................. Parson D
....................................................... Payrolf D
R R S Noncash D
Foreign State or Province: o . {Complete Pari {l for
ForeignCountey: . noncash contributions.)
{a} {B) {c) {d)
Mo. Mame, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province:
Foreign Country:

Person D
Payroil D
Noncash - D

(Complete Part i for
nonicash contributions.)

Schedule B (Form 990, 890-EZ, or 290-PF) {2018)



RETROACT IVE  REWSTATEMENT

Schedule B (Form 990, 990-EZ, or 880-PF} {(2018)

Page 3
Narne of organization Employer identification number
Hannah Center Inc 35-1815036
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a) No. . (€
mwom._ Description of :o_.mewr roperty given FMY {or estimate) Date _mwwmmqma
Parti e prop g {See instructions.} )
N B e
. {a) No. {c}
from Description of zahwmr roperty given FMV {or estimate) Date Mwmmﬁma
Part | P prop ¢ {See instructions.)
T $ -
{a) No. {©
from Description of ;chwwwm: foperty given FMY (or estimate) Date _M_MmE d
Part | . prop g (See instructions.) e
S T U
{a) No. [ o
from Description of =ohwwms property given FhV Ao«mmvmﬁamﬁmv Date Mmm?mu
Part | perty g {See insfructions.}
............ B
(a2} Mo. {c}
b} ; ; {d)
from e { . FIAV (or estimate)}
Descripti f noncash i
Part I piton of noncash property given | (Ses insiructions.) Date received
{a} No. c
from Description of :ohwwmm properiy given ild Aoumwwmgmﬂmw Date M& ived
Parti pefy g {See Instructions.) ceelve
,,,,,, e $

Schedule B (Form 990, 980-EZ, or 90-PF) (2048}



KETROACT

Schedule B (Form 890, 990-EZ, or 890-PF) (2018}

Ve RTIWSTATEMENT

Page 4

Name of organization
Hannah Center Ing

Employer identification number
35-1615036

-Partill-

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

{10} that total more than $1,000 for the year from any one contributor. Complete columns (2) through {e} and
the following line entry. For organizations complsting Part lil, enter the total of exclusively religious, charitable, sic.,

contributions of $1,000 or less for the year. (Enter this infermation once. See instructions.)
Use duplicate copies of Part {i if additional space is needed.

L

{a) No.
from

{b} Purpese of gift
Parg |

{c) Use of gift {d} Description of how gift is held

Transferee's name, address, and 2IP +4

{e) Transfer of gift

Relationship of ransferor {o transferee

For. Prov. Couniry
{z) No.
%_dh,_m {b) Purpose of gift {c} Use of gift | {d} Description of how gift is held
a
{2} Transfor of gift
Transferee's name, address, and ZIP + 4 Refationship of transferor o transferse
For.Prov. 4 mu Mmmmw ........................................................
{a} No. ] :
Wc_.ﬂ {b) Purpose of gift {c} Use of gift {d) Description of how gift'is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP =+ 4 Relationship of ransferor to transferee
{
For.Prov. o Oo:nmﬂw 111111111111111111 T
{a} No. ‘ .
%_.o_.mzm {b} Purpose of gift {c} Use of gift {d} Description of how gift is heild
a

Transferee's name, address, and ZiP + 4

{e} Transfer of gift

For. Prov,

Country

Relationship of transferor to ransferes

Schedule B (Form 920, 990.EZ, or 880.PF) {2018}



RETROACTIVE  REWSTATEMENT

. H H “ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements ¥ "

» Complete if the organization answered "Yes" on Form 980,
PartiV, line §, 7, §, 9, 10, 11a, 11b, t1c, 11d, 11e, 11§, 123, or 12h. -

Degartment of the Treasury ) VDﬂmoJ te T.o..n.m._ 930, ) .
Internal Revenue Service b Go to wwwirs.gov/Form980 for instructions and the Iatest information. Ir
Name of the organization : Employer identification nember

_:.mm.u:mrnm.:ﬁm_._:o ‘ mm;m\wmowm
Par Grganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. ,

Complete if the organization answered "Yes" an Form 990, Part IV, line 5.
{z) Danor advised funds (b} Funds and other ascounts
t  Totainumberatend ofyear. . . . . .
2 Aggregate value of contributions to {during year) .
3 Aggregate value of granis from {during year) .
4 b..mm:mmmﬁm value atend of vear . .
5  Did the organization inform afl denors and donor advisars in writing that the assats held in donor advised .
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . D Yas D No
8  Did the organization irform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . e e e D Yes D No
sl Conservafion Easements, .
Gomplete if the organization answered "Yes" on Form 990, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (s.q., recreation or aducation) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space L .
2 Complete lines 2a through 2d if the organization held a quslified consarvation contribution in the form of a conservation
easement on the last day of the tax year. ) Held 4t the End of the Tax Year

a Tofal number of conservationeasements. . . . . . . . . . . . . . . Coe 23
b Total acreage restricted by conservationeasements. . . . . . . . . . . . 2b
c Number of conservation easements on a certified historic structure included in {fay. . . .. 2c
d Number of conservation easements included in (c} acyuired after 7/25/06, and not on a

historic structure listed i the National Register . , . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaiion during
the tax year »

4 Nurrtber of states where property subject to conservation easement is located L
§  Does the organization have a writtan policy regarding the pericdic moniforing, inspection, handling of
viclations, and enforcement of the conservation easements it holds? . . . . e e e e D Yes D No
&  Staff and volunteer hours deveted to monitoring, inspecting, handiing of viofations, and enforcing condervation easements during the year
»
7 Amouni of expenses incurred in monitoring, inspecting, handiing of violations, and erforcing conservation easements during the year
> 3 ’
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i}
and section 170(MEUBYI? . . . . . . . . . . ves ] no

¢ InPartXiil, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if appilicable, the text of the foothote to tha organization's financial statements that describes the

organization's accounting for conservation easements,

41 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assats,
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

ta M the crganization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statemen: and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XHi, the texi of the footnote to it finangial statements that describes these itams.

b If the organization elecled, as permitied under SFAS 116 {ASC 958), o report in its revenue statement and halance sheet
warks of art, historical treasures, or other simifar asssts held for public exhibition, education, or research in furtherance of
public service, provide the following amounis relating to thase items:

(i} Revenue included on Form 990, Part VL line1. . . . . . . . . . . . . .
U Assets included in Form 990, PartX. . . . . . .o e g T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provids the
following amounts required to be reported under SFAS 115 (ASC 958) relating 1o thase items:
a Revenue included on Form 890, Part VIIL line 1. . . . .
b Assels included in Form 990, Part X, . . . . . L.

For Paperwork Reduction Act Notice, see the Instructions for Form 984, Schedule D (Form 920} 2018
HTA

»




ﬁmﬂﬁo\ﬁqm 2> mwm%mﬂﬁw\xm\&miﬂ\

Hannah Center Inc 35-1515036

Schedule D (Form 390) 2018
P Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

Page 2

3

Using the organization's acquisition, accession, and other records, check any of the following that ars a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchangs programs
b D Scholarly research

e | ] oter
c D Preservation for future generations
Provide a description of the organization's collections and expiain how they further the organization’s exempt purpose in Part
Xt
During the year, did the organization solicit or receive donations of art, historical treasures, or cther similer
assets l¢ be sold fo raise funds rather than to be maintained as part of the organization's collection? .

4

D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, iine 8, or reported an amount on Form
980, Part X, line 21. .

1a  is the organization an agent, frustee, custodian or other intermediary for contribuions or other agsets not

included on Form §80, PartX7. . . . . . . . . . . . . . . . . . e e e e D%mm_”'._.z_u
b "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

¢ Beginningbalance. . . . . . . . . ic 0
d  Additions during theyear. . . . . . . 1d
e Distributions during theyear. . . . . . . . . . . le
f Endingbalance. . . . . . . . .. if O
2a  Did the organization inciude an amount on Form 90, Part X, line 21, for escrow or custodial account liability? D Yes H No
b If"Yes." explain the arrangement in Part Xill. Check here if the explanation has been provided on Part X . S D

Endowment Funds.
Complete if the organization answered "Yes" on Farm 990, Pari iV, line 10.

{a) Current year (&} Prior year {c) Two years back {d} Three years back {e) Four years back

Beginning of year _ummﬁom . G

Centributions .

Net investment earnings, gains,
andiosses . .

Grants or scholarships .

Other expenditures for facilities
and programs .

f Administrative expenses .

End of year balance . . . . ; o 0 0

Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as;
Board designated or quasi-endowment >
Permanent endowment >

3a  Are there endowment funds not in the possession of the organization &mﬁ asre held and administerad for the

organtzation by: Yes | No

() vunrelated erganizations. . . . . . . e 3afi)

(i) related organizations . . . . - e e e e 3alil}

3b

If “Yes™ on tine 3a(fl), are the related organizations listed as reguired on Schedule R?. . . . . . . . . | .

. Describe in Part Xii the intended uses of the organization’'s endowmeant funds.

il Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of (roperty {d} Book value

{&) Cost or other basis
{invesiment)

{b} Cast or othar basis
{other)

{c} Accumulated

tend. . . . . .. .. ... 59,356} 59,256

Buildings . . . . . . 726,811 423,334

303,277

Leasehold improvements . . . . . . .

0

Y

0

Equipment ,

Qi OO

8,374

6,374

0

e (Other.

Y

7,000

7,000

a

Total, Add lines 1a through 1e. (Column (¢} nust equal Form 820, Pari

X column (B), line 10¢.) .

>

482 690

Schedule D {Form $%0) 2015



KETROACTIVE  REIWSTATEMENT

Schedule D (Form S50) 2018 Hannah Cenier inc 35-1615036 Page 3
B8 B Investments—Other Sacurities. - A
Complete if the organization answered "Yes" on Form 930, Part IV, line 11b. See Form 900, Part X, line 12.

{a} Dascription of security or categery b} Book vakis {€} Method of vaiuation:
{intluding name of security) Cosf or end-of-year market vaiue

{1} Financial derivalives . . . . . ., . . . . . G
{2} Clesely-held equity inferests . . . . . . . . . 0
{3} Other

{H}
..m.cn.mm. {Colurnn (6} must equal Form 890, Part X, col, (8) iine 12.) ™
Rl Investments-—Program Relaied. .
Complete if the organization answered "Yes" on Ferm 990, Part IV, line 11¢. See Form S00, Part X, ling 13.

(=) Description of investment [k} Book value {c} Method of valuation:
Cost or end-otyesr market valus

3]
{2)
(3}
4y -
{5} _ :
{6}
{7}
]
{8
Ho.mmm. (Columst (b must squal Form 890. Part X, col. (B) fine 13.) W
L@ Other Assets., :
Complete if the organization answered "Yes" on Form 990, Part IV line 11d. See Form 880, Part X, line 15.

{a} Description . th) Book value

1)
{2}
{3}
{4)
{8}
{6)
{7}
{8}
{9
Total, .mﬁo.__ﬁsb (b} must eqiial Form 990, Pari X, col. (B} line i5). . L. . 4]
BLEUR S Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,

line 25,
1. {a} Description of liability {h) Book value
{1} Federal income taxes 0
{2} Payroll taxes payable 282!
&) ‘
)
(5)
6)
o !
&
(9} .
Yotak (Cofumn (b) must equal Fonn 990, Part X, col. (B} line 25} » 282148 Fii
2, Liability for uncertain tax pesitions. In Part XHL, provide the fext of the foctnote io the orgenization's financial siatements Hat reporis the
. organization’s liability for unceriain tax positions under FiIN 48 {ASC 7485). Check here if the text of the footnste has been provided in Part X1il D

Schedule D {Form 290) 2018



KETROACTIVE  RCIWSTATEMENT

Schedule D {Form 890} 2018 1annah Center inc 35-18150368 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complets if the organization answered "Yes" on Form 830, Part 1V, fine 12a. |

1 Total revenue, gains, and other support per audited financiai statements . . . . . . .
2  Amounts included on line 1 but net on Form 980, Part Vi, line 12:
a Net unrealized gains Josses)oninvestmenis. . . . . . . L L o L L Z2a
B Donated services and use of facilites . . . . . . . . . . . o . L Zh
e Recoveriesofprioryeargrants. . . . . . . . . . . . o o o4 2c
d Other (DescribeinPartX30). . . . . . . . . .. L0 2 .
e Addlines2athrough2d. . . . . . . . . . . L . L Lo oo e e e G
3  Subiractline 2e fromiinet. . . . . .~ C .. o
4 Amounts includad on Form 880, Part <m__ w_:m ‘_M UE not on m_:m L_
a Invesiment expenses not included on Form 980, Part Vil line7b. . . . . 4da
b Other{DescribeinPartXil)}. . . . . . . . . . . . . . . .. 4h
¢ Addbnes4aanddb. . . . . . e e e 4c &
5 ._.oﬁmm revenue. Add lines3 and 4c. «ﬁv:m Emwm gﬁ%q mozﬂ mmm hm;i »\_.am qmy e e 5 G
Reconciliation of Expenses per Audited Financial Statements With mxvmswmm ﬁm_. Return.
Complete if the organization answered "Yes" on Form 880, Part iV, line 12a.

t Total expenses and losses per audited financial statemenis .

2 Amounts included on line 1 bul not on Form 800, Pant iX, line 25

2 Donatedservicesanduseoffacilities. . . . . . . . . . . . .. .. 2a

b Prioryeasradjustments. . . . . . . . . 0o o000 0 0 0 Zb

¢ QOtherlosses. . . . e e e e e e 2c

d Other (Describe in Part x_m V e e e e 24

e Addlines2athrough2d. . . . . . - . . . . . . .. .00 To 0oL . 0
3 Subtract tine 2e'frominet. . . . . N e 4]
4 . Amounts included on Form 890, Part IX. mﬁm mm U:M 39 on m_:m 1

a Investiment expenses nof included on Form 980, Part VilL line 7. . . . . Az

b Other(DescrbeinPartXti). . . . . . . . . . . . . . . L. . 4b

¢ Addlinesdaanddb. . . . . e e e e e 0
5 Total expenses. Add lines3 and .»m. qra Emmm mfmu mnis mmo Uma.. :nm *m u L 0

LIS Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and ©; Part i, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2; Part Xl, ines 2d and 4b; and Part XH, linas 2d and 4b. Also eompiate this parl to provide any additional information,

Schedule D (Form 220} 2018
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SCHEDULE G
{Form 950 or 980-E£Z)

Dapartment of the Treasury
Intarnzl Revenue Service

RETROACTIVE  REWSTATEMENT

supplemental Information Regarding Fundraising or Gaming Activities m OMB No. 1545-0047

Complete if the organizeBon answered "Yes™ on Form 8590, Part IV, Jine 47, 18, or 19, or if the
organization extered more than §15,000 on Form 990-E7, line €a.
P Attach to Form 880 or Form $90-EZ,
> Go to www.irs.govFerm990 for instructions and the jatest msﬁondxm.mom.

Name of the arganization

35-1615036

Hannah Center Inc

art |

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

Form 890-EZ filers are not required 1o complete this past.

1 Indicate whether the crganization reised funds through any of the following activities. Cheack all that apply.

[x] Mail solicitations

. 6 O N

2a

H internet and email soficitations
H Phone solicitations ’
H In-person solicitations

Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

e a Solicitation of non-government granis
f D Solicitation of government granis
g [ X] spedial fundraising events

D Yes H Mo

b If "Yas,"iist the 10 highest paid individuals or entities {fundraisers) pursuant to agreemenis under which the fundraiser is fo be
compensated at least $5,000 by the organization. )

] o ‘ i) Did fus isar ) ‘ ?.Hbgoc.a pakdto . % pa
e o s o i ey | "o | M | S, e anetny
Yes Mo

1
- Q 0 O

2
0 8] 0

3
0 0 0

4
0 g 0

5
0 3] 0

&
Y 0 0

7
8] 0 O

8
0 0 0

2]
0 G Q

kiy
0 0 0
Total . ) N ol 0 0

3 iist all states in which the organizaticn is registered or licensed to solicit contributions or has been notified it Is exempt from

registration or ficensing.

For Paperwork Reduetion Act Notice, see the Instructions for Form 980 or 990-EZ

HTA

Schedule G {Formt 920 or 990-EZ) 2018



RETROACTIVE  REWSTATEMENT

mn:wa:_u c (Form 990 or 980-EZ) 2018 Hannah Center Inc 35-1615038 Page 2
Fundraising Events. Complete if the organization msms.m_;ma =<mm_. on Form 994, Part iV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form $90-EZ, lines 1 and 8b. List

gvenis with gross receipts greater than $5,000.
{a) Event &1 {2} Event #2 {c) Cther events R () Total events
Hannah Gala Hanna Thon 1 ) fadd col. {a) through
{event ype} {avent typa) {toial number) col. (e })
fo
=
S| 1 Grossreceipis. . . . . 45,329 19,346 12219] 76,564
o
2 Less: Contributions . . . : o 0
3 Gross income {line 1 minus )
fne2y. . . . ... . .1 45,325 19,348 12,219 ) 76,854
4 Cash prizes. Ce e : 8; 0
5 Noncashprizes. . . . . - Q 0
0 ' .
m & Rentfacility cosis. . . . : 2543 0 2,643
]
8 .
& ¥ Foodand beverages. . . 4,869 8] 4 884G
m i
L 8 Entetainment. . . . . . . 0 O
O
9  Other direct expenses . . 2,527 534 2,021 50862
Direct expense summary. Add ines 4through @incolumn{d). . . . . . . . . . . . . . . » [ 12,554
Zmﬁ income summary. Subiract line 10 from iine 3, ecolumn(d)y . . . . . N £4.300

Gaming. Complete i the organization answered "Yes” on Muonﬁ mmo _umm _< fine 19, or reported more
than $15,000 on Form 990-EZ, line 8a. ’

2] . {b} Pull i=bsfinstant . {d} Total gaming (add
M (a) Bingo binge/progressive bingo {0} Other gaming col. {a) through col. {¢]}
2
@
| 1 Grossrevenue. . . . . 0
Bl 2 Cashprizes. . . . .. 4]
@ : ,
e ! .
21 3 Noncashprizes. . . . . . 0
A
B P :
2 4 Rentfacility costs. . . .- ) 0
[ ]

£  Other direci expenses . . ]

Flves % | [lves % [Dlves %,
& Volungerlzbor. . . . . D No D Mo D No

7 Dirsct expense summary, )& nes 2thvoughSincolunmnfdy. . . . . . . . . . ... .. k| 4!

8 Netgaming income summary. Subtractine Tfromiine Loeoluren (. . . . . . . . . . . . . » ¥

8  Enter the state(s) in which the organizafion conducts gaming activides:

& Isthe crganization licensed 1o conduct gaming aclivities ineach ofthesestates? . . . . . . . . . . . . D«mw Dzo
b i "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during 5@ tax zmmqu Co. D Yes D Nao
b i "Yes," explain:

Schedule G {Form 390 or 994.E7) 2018



RETROACTIVE  RTIWSTATEMENT

Schedule B {Form 990 or 890-EZ) 2018 Hannah Center ing 351615038  Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . . _«I‘M_ Yes D No
12 Is the organization a granter, beneficiary or frustee of a :cww or a mamber of a partnership or other entity

formed to administer charitable gaming?. . . . . .. . o o o L L L L L0000 o D Yes D Nao
13 Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacifity . . . . . . . . . . . . .. oo 13a %
b Anoutsidefacility. . . . . . . : . . . 13b %
14  Enter the name and address of ,Em person é:o prepares mgm oﬁm:mwmwoa 5 mma_mmmmw_mgm_ m<m£m Uooxm and
records:
Name ®™ e
Addrass »

15a Does the organization have & contract with a third party from whomn the organization receives gaming

revenue? . . . . - . . ..,.,..........D<mmDZo

b If"Yes," enter the msaocg oﬂ gaming revenue wmnmEmm v% ﬁ:m cﬂmnm_mm:o: 5 0 and the
amournt of gaming revenue retained by the thikdparty » & | a
¢ lf"Yes" enter name and address of the third parly:

16 Gaming manager information:

Gaming manager compensation P § . 0

Description of services provided »

D Directorfofficar D Employes D Independent contractor

17 Mandatory distribufions:
a Is the organization required under state law to make charitable distributions from the gaming procseds to

retain the state gaming license? . . . . . . . . e e B Yes D No
b Enter the amount of distributions required under mﬁmﬁm wmé o Um aﬁ:&ﬁma to other mxmﬂnﬁ oﬁmm_mm.noam or
_spent in the ocrganization's own exempt activities during the tax year B 3 0

Supplemental information. Provide the explanations required by Part |, fine 2b, solumns (iil) and {v}; and
Part Ili, linss 9, 8b, 10b, 15b, 15¢, 18, and 17k, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2018



RETROACTIVE  RTIWSTATEMENT

SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ows no. 15450047
{Form 580 or 250-£2) Complete fo provide information for responses to specific guestions on . Na A m
Form 380 or 930-E7 or to provide any additional information. i A

¥ Attach to Form 920 or 890-EZ.
Wﬂmﬂﬂmﬁ M_ﬂ mwm MMMMMQ > Go to www.irs.gow/Forms90 for the latest information. - Inspectic
Name of the organization ’ Employer identification number

Hannah Center Inc ‘ : 35-15150386

the Executive Director after a review process, The Executive Director submits a budget

proposal to the board for all other employes compensaiion.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or $98-EZ. Bchedule O (Form 990 or 590-E2) {2018}
HTA




RETROACTIVE  REWSTATEMENT

Schedule O (Form 950 or 890-EZ} (2018) Page 2
Name of the organization Employer identification number
Hannah Center Inc 38-1615038
Form 990, Part Vi, Section B, Line 15b: The Board of Directors doesnotrecelve any s
compensation. it is g voluniser, board. The Executive Director is.only authorized fovate oo
coneerning a split Board deGiSIoN. oo ammmmmseoemoossonoosssosssos
Form 990, Part Vi, Section C, Line 19: Hannah Center Inc. takes all requests for QVEINING . ooooomiimoeem oo
_documents and conflicts of interest no_._s by %@m_iﬁ.w@mpm@. person. Therequestsare .
mcg_@m@.@.&mmm@a.@.mo%m.ﬁ@w&mE-@ﬁmm.m.@wwao_,ama%. Financial information e
{other than Form 980) is handled in the same manner, Form 990 is available uponrequestand o
is housed af Hannah Genter Inc, 808 North Coliege Avenue, Blooringion, IN47404. Qthertax e
forms are available upon request, and are housed at Hannah Cenfer Inc, 808 NorthCollege
‘%mq.,_.,o\..,mﬁm@mm@__z 2o S
e
......................................................

Schedule O {Form 990 or 990-EZ) {2018}



