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Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code {excapt private foundations)
® Do not enter social security numbers on this form as it may be made pubiic.
¥ Gofo www.irs.gov/Form990 for instructions and the latest information,

o 990

(Rev. January 2020)

Department of the Treasury
Intemal Revenue Sepvice

_ OMEB No. 1545-0047

2019

- Open to.Publi¢
.- inspection

A For the 2018 calendar vear, of tax year beginning , and endin
8 Check if applicable: §C Name of crganization Hannah Center Ing D Employer identification number
[ ] Address change Doing business 35 Hannah Center
D Nurmiber and street {or P.0, box if mall is not galiverad to straat address} Room/suite 35-1815035
e ch

hame change 808 North College Avenua E Tslephone number

D iniiial refum City or town Siate ZIP code
: {812) 334-0104

D ) ___ IBloomington iN 47404 -

Finaf retumitominated Foreign couniry name Fereign provineefstatedoounty Foreign pesial cads
D Amended retum G- Gross recelpts § 316,389

F Name and address of principa! officer:

Tira Tuley-Lampke 808 Nerth Coliege Avenug, Bloomington, IN 47404

. mo:oxwv_u S0y } A {nsertno.) D 4947(a) 1) or D 527

4 Website: B www.hannahcenier.org

Hia) Iz this & group rekirn for subordingies?
Hik} Are all subordinates included?

D Application pending

i Tax-exempt status:

H{s] Group exemption number P

D&mm@ No
_u<mmD No

1 "No," attach a fist. {see insiructions}

‘ _ L Year of formation:  {ggg

K Form of organization: . Carporation D Trust D Association “ m Cther b

4 State of legai domicile; N

A Summary

Signature Block

1 Briefly describe the organization’s mission or most significant activiiies: . Hannah Center inc and Hannah Maternity Home
g brovide free support and education services o hundreds of low incoms famifes in Monroe
£ gnd surrounding countles. S
m 2  Checkthis box » D if the organization discontinued its operations or disposed of more than 25% of iis net asseis,
© 1 3 Number of voling members of the goveining body (Part Vi, line 1a) . J 3 5
ﬂ 4 Nutnber of independent voting members of the governing body (PartVL lne 1ty . . . . . | . 4 5
m §  Total number of individuals 2mployed in calendsr year 209 (Part V, line 28). . . . . . . . . 5 18
...IM 8  Total number of volunteers (estimate i necessary). . . . . . . . L ]
< | 7a Total unrelated business revenue from Part VI, column {ChLine12. . . Ta G
b Net unrelaied buziness taxable income from Eorm 98G-T, line32. |, . . . | s 7h O
Prior Year Current Year
e i & Contributions and granis {Part VI, line iy, . . .. .. 258,477 249,738
m $  Program service revenue (Part VL line -2+ ) 0 0
Z |10  Invesiment income {Part VIl column (A), fines 3, 4, and 7d) . 2,049 873
x 1 Other revenue {Part VIH, column (A), linas 5, 8d, 8c, 9¢, 10¢, and 11e) . . 83, 148 55,329
12 Total revenue~-add tines § through 11 {must equal Part VI, column {A} line 120, 343,675 305,848
13 Granis and similar amounts paid {(Part IX, column {A), lines 1-3) . ., . . . 1,314} 1,616
14 Benefits paid to or for members (Part X, column {A)linedy. . . . | 0 0
@ |15 Salaries, other compensation, employee beneiits (Part IX, column (A}, Enes 5-10) . . 164,534 235,380
2 | 18a Professional fundraising fees (Part IX. column (A), ine 118}, . . . . . . . 3] ) 0
m b Total fundraising sxpenses (Part IX, column (D), line 25) > ... 58323
W 117 Other expenses {Part IX, colemn (A), ings 11a—11d, 11&~24e) . - 108,678 129,703
18 Total expenses. Add fines 13-17 {must equal Part IX, colurmn (A), tine 25) . . . 274,5261 366,709
19 Revenus less expenses. Subtract line 18 from Bne 12 . . . .. 59,149 -8Q.763
58 : Beginning of Surrent Year End of Year
85120 Totalassets (PartX, fne 16). . . . . . . . . 895,804 654,445
2121 Totalliabiliies (PartX, fine 26). . . . . . . . . . . . 282 1777
mm 22 Net asseis or fund balances. Subtract line 21 from lins 20 .0 .., 695,612 652 6458

Under penaiies of perjury, | declare that | have examinad this return, incleding accompanying schedules and statemnents, and fo the best of my knowledge
and belief. § is true, correct, and complete. Declaration of preparer (other thap-pificer) is basad on all information of which preparar has any knowledgs.,

(2. Z) do? o

Sign

Slgnature of officer Q &

Tina Turley-Lampke

Date
Executive Director

Here v

Type or print name and {itle

PrintfType preparer's name Preparar's signature Daie PTiN
Paid Check _ m it
_u_,mﬁm_.m.m self-employsd
Use Only [Dimsname B Fires EIN ™

Firm's address b Phona.no.

May the IRS discuss this return with the preparer shown above? (see instructions) . . .

. H.@m Dzo

For Paperwork Beduction Act Motice, see the soparste instructions.
HTA

Form 838 (2019)



RETROACTIVE.  REWSTATEMENT

Hannah Center Inc 35-1615036 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note te any line inthisPart . . . . . . . . . . . [

Briefly describe the organization's mission:

pregnancy testing and counseling, prenatal and childbirth classes, doula services,

parenting education, maierial support cutreach providing needed supplies for families

Did the arganization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ2 . . . . . . . . . . oo ] ves [x]ne
If "Yes,” describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICEST . - - o . e e s, Dfmm Ezo
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three [argest program services, as measured by
expenses. Section 501(cH{3) and 501(c){4) organizations are required to report the amount of mﬂ.m:ﬁm and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 218,647 inciuding granis of § j (Revenue $
)

4b

{Code: ) (Expenses § , 50,124 including granis of § } {(Revenue §

4c

4d

Other program services {Describe on Schedule 0.}

4

{Expenses § 0 including grants of § 0 ) (Revenus $ )
Total program service expenses > 268.771 )

Form 994 2019



ETROACTIVE.  RTINSTATEMENT

Form 990 {2019} HMannah Centet Inc 351615036 Page 3
Part Checklist of Required Schedules
. Yes ; Na
1 is the organization described in section 5301{c){3) or 4547 (a)(1) {other than a private foundation)? /f "Yes,”
complete Schedule A . . . . . .. - 11 X
2 s the organization required to noﬁn_mwm mgmm.%m B, m ﬁ.mQEm of Oom?&ﬁoﬁ Ammm instructions)?. . . . . . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
sandidates for public office? f "Yes, " complefe Schedule ©, Part!. . . . . . . 3 X
4 Section 58Hcel3) organizations. Did the organization engage in lebbying no.nzm_mm or nm,.ﬁ a section 02 3,
election in effect during the tax year? Iif "Yes, " complete Schedufe C, Parfll. . . . . . . . 4 X
5 Is the organization a section 501H{c){4), 501{cH(B), or 3071(c){6) organization thaf receives 3@3@@835 mrwm
assessments, or similar amounts as defined in Revenue Procedurs 98-187 If "Yes, ” complete Schedule G, Fart Il 5 K
& Didthe oﬁm!mmzo: maintain any donor advised funds or any similar funds or accounts for which donors
hiave the right fo provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," comprefe Schedute D, Parf! . . . . . . . . . 8 X
7 Did the organization receive or hofd a conservation easement, _mo_mumsm easements {o preserve open space,
the environment, historic land areas, or historic structures? i "Yes, " complefe Schedule D, Parill. . . . . . 7 X
8 Did the organizaiion maintain collections of works of art, historical treasures, or other similar assets? # "Yes.”
complete Schedule D, Parttlt. . . . . . . . . § X
& Did the organization repeort an amount in Part X, fine .m . for escrow or custedial account ability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt Bm;mmm%m:ﬂ credit repair, of debt
negotiation services? If "Yes,” complete Schedule D, Part JV . g X
1¢  Dud the organization, directly or through 2 related organization, hold assets in ao:oﬂ.ﬁmmﬁn:nﬂmn m:aoégm:ﬁm
or in guasi endowments? if "Yes, " complefe Schedule D, Part V. . . . . . . .
11 Ifthe organization's answer to any of the following questions is "Yes," then non,@_mwm morma:_w U mumnm <m
Wik, VAIE, IX, or X as applicabla.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,” completa
Schedule D. Part VI. . . . . . . .. . . . 1ia) X
b Did the organization report an maocﬂ %ow w:<mm§m2m.!o%m« securities in vm: X, MBm \_m H:m: is ma\m of more
of its tolal assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part V. . . . . . . . 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, thatis moxu of morg
of ifs total assels rgported in Part X, line 167 ¥ "Yes,"complefe Schedule D, Part VIL . . . . . .. 11 X
¢ Did the organization report an amount for other assets in Part X, jine 15, that is 5% or more of its Mo_m_ asseis
reported in Part X, line 167 If "Yes." complete Schedule D, Part IX . . . . 1id X
e Did the organization report an amount for other fiabilities in Part X, ine 257 IF ._fm_,w " q@mm\mmm mnrmn_t._m L, .Um: X . ile} X
f Did the organization's separate or consolidated financial statements for ihe tax year includs a fooinote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complele Schedule D, Part X . . £1f X
12a Did the organization cbtain separate, independent audited financia! statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XH. . . . . . . . - . . 12a X
B Was the organization included in oo:mo_amwma _mnmnmzmma mc%mm m:m:o_m" mﬁmﬁmgmﬁw dﬂoﬂ .%m fax wmm% if .fmm “
and if the organization answered "No” to line 12a, then complating Schedule b, Parts Xl and XH is optional . 1zh X
13  Is the organization a school described in section 170(0){(1HANIY? If "Yas, " complete Schedule £ . 13 X
ida Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregaie revenues or expenses of more thap $10,000 from grantmaking,
fundraising, business, investment, and program sarvice activities oulside the United States, or aggregaie
foreign investments valued st $100,000 or more? i "Yes, " complste Schedule F, Parts Fand V. L. 14b X
15 Bid the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? ff "Yes." complete Schedule F, mum:m ftandiv. 15 X
16 Did the crganization report on Part X, colimn {A), ine 3, more than $5,000 of mmmwm@mwm mﬁmﬂm or oﬂrmﬁ
assistance to or for foreign individuals? i "Yes. " complele Schedule F, Parts iltand V. . . . . . . . . . . . (13 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundraising services
on Part X, column {A), lines § and 1187 if "Yos, " compiete Schedule G, Part I (see insfrugiions). . . . . . . 171 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VAl fines 1c and 8a%? If "Yes," compiste Schedule G, Fartll. . . . . . 181 X
19 Did the organization report more than $15,000 of gross income frem gaming activities on wumz <E _5m mmu
If "Yes, " complele Schedule G, Partllf . . . . . . CoL e 18 X
20a Did the organization operate one or more hospital _nmg_;_mmo :4 ._fmw " noﬂb\mmm mﬂanEm I . 20a X
b If "Yes" o line 20s, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization repori more than $5,000 of grants or other assistance o any domestic organization-or
domestic government on Part IX, column (A), line 17 If "Yos,” complete Schedule |, Parts | and Il . 21 X
Form 990 2019
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REINSTATEMEN T

35-1615436 Page &4

Checklist of Required Schedules {conifinued)

22 Didthe organization report mare than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), ine 27 If "Yas, " complete Schedule I, Parts [ and Il . .

23 Did the organization answer "Yes" in Pari VI, Secticn A, line 3, 4, or b about ooﬂum:mmﬂ_c: oﬁ %m
organization's current and former officers, dirsciors, trustees, key employeas, and highest compensated
employvees? I "Yes,” complete Schedule J. . . . . - I . .

24a Did the organization have a tax-exempt bond issua ,.emj an o%ﬂm:a_ﬁm nﬁnoﬁmw amount of mare Ems
$100,000 s of the last day of the year, that was issuad after December 31, 20027 If "Yes, " answer fines
24b through 24d and compleie Scheduie K. /f "No,"gotoline 25z. . . . . . . . . .

b Did the organization invest any proceeds of tax-axempt bonds beyond a termporary numoa mxnwv:onu

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempi bonds? . . . . .

d Did the organization act as an "on behalf of" issuer woq _uo_._n_m oaﬁw»msa_:m mﬁ any fime aansm M:m <9m1

25a Section 501{cH3), 501{c)4), and 501{c){29} organizaiions. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes, " complele Scheduls L, Part |, .

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified personina
prior yaar, and that the transaciion has not been reported on any of the organization’s prior Forms 830 or -
SO0-EZ? ¥ "Yes "complele Schedule L, Parfl. _ . . . . . . . L . L oo oo o

28 Did the organization report any amount on Part X, ling 5 or 22, for receivables from or payables o any current
or former officer, director, frustes, key employee, creator or founder, substanfial confributor, or 35%
cantrolied entity or family member of any of these persons? If "Yes," complete Schedule L, Part . . .

27 Did the organization provide s grani or other assistance fo any current or former officer, director, trustee, key
smpioyes, creator or foundar, substantial contributor or employee therecf, a grant selection commities
member, or to a 35% controlled entity (induding an employse thareof} or family member of any of these
persons? if "Yes, " complete Schedufe L, Partift. . . . . . I . c .

28 Was the organization a parly {0 a business transaction with onig o_n the dnomoéﬁm nn:_mm Ammm mo:mam_m L,

Part IV instructions, for applicable filing thresholds, condifions, and exceptions).

a A current or forrmer officer, director, trustee, key employee, creator of founder, or substantial contributor?f
i*Yes, "complete Schedule L, Part iV, . . . . . C .

b A family member of any individusl describad in _m:m nmmo mn .{bm " moSEmMm wnamaim L, Part :\,

¢ A 35% controlied enlity of one or more individuals and/or organizations described in fines 28z or 28b7 #
f"Yes, " complele Schedule L, ParfiV. . . . . .

29  Did the organization recsive more than $25,000 in non- nmmr oosﬁ:w:ao:me q ‘{mm ! ocﬁn.@mm mameEm §

30 Did the organization receive coniributions of art, historfcat treasurss, or other similar assets, or pcmm:_mu
conservation coniributions? if "Yas, "complete Schedule M. . . . . Lo

34 - Did the organization liquidate, terminate, or dissolve and cease Eumwmﬁ_osmq mn _.<mw “ no_ﬂ.cﬁm m%mm_&m 2 _Umzd

32 Did the crganization sell, exchange, dispose of, or fransfer more than 25% of its net assets?

If "Yes, "complete Schedule N, Partil. . . . . .

33 Did the organization own 100% of an entity Qmammamu as mmumﬁgﬁm ﬂ_,os %m oﬁns_wmﬂo: Edm_ %mm:mmzo:m
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Scheduie R, Part f. .

34 Was the organization related to any tax-exempt or taxable enfity? If "Yes. " complete ,wmnmqim _ﬂ ﬁml :

“Hior IV and Part V. line 1. . . . . - . r

35a Did the organization have a controlled m:m@ within the meaning oﬁ section m\_mmvx‘mmv .

b If "Yes" io line 35a, did the organization receive any payment from or engage in any transaction é;r a om:qo_mmﬁm
entity within the meaning of section 512(b}(13)? if "Yes." complete Schedule R, Part V, fine 2 . . . . .

36 Section 504{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable _;mmmﬁma
organization? if "Ves, " complefe Scheduls R, Part V line 2. . . . . . . e e

37 Did the organization conduct more than 5% of its activities fhrough an entity ﬁ:mﬁ wnota «mmmﬁna organization
and that is treated as a parnership for faderal income tax purposes? If "Yes, " complete Schedule R, Part VI, .

28  Did the organization compisie Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
Amo zonm‘ Ali Form 990 filers are required to cornplate Schedule 0. . . L e e e

Yes | No
22 A
. 23 X
24a X
24b
24c
24d
25a X
25h X
26 X

. 128a X
#8b X
28¢ X
25 X
30 X
31 X
L. az X
33 X
34 X
352 X
35h
36 X
37 X
... 381 X

Statements Regarding Other IRS Filings and Tax ﬁoﬂm__mnnm
Check if Schedule O containg a response of note to any fineinthis Partv. . . . . .

4a Enter the number reporied in Box 3 of Form 1096, Enter -0-fnotapplicable . . . . . . . . . ta

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1h

¢ Did the organization comply with backup withholding rules for reporiable payments to <m3noww m:n reportable
gaming {(gambling) winnings o prize WINNerS? . . . . . . . .

4 1 X

Form 920 (o015
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RETROACTIVE.  REWSTATEMENT

Eorm 990 (2019) Hannah Center Inc 35-1815036 page 5

Statements Regarding Other IRS Filings and Tax Compliance {coniinued}

Enter the number of employees reparted on Form W-3, Transmittal of Wage and Tax _ _
Staternents, fiied for the calendar year ending with or within the year coverad by this return . . | 2a

Yes ; No

if at Jeast one is reportad on line 2a, did the organization file all reguired federal amployment tax returns? .

Nets: If the sum of fines 1a and 2a is greater than 250, you may be reguired {0 e-fife. {sse instructions)

Did the organization have unrelated business gross incoms of $1,000 or more during the year®. . . . .

¥ "Yes," has it filed & Form 990-T for this year? If "No” fo line 3h, provide an explanation on Scheduie O . .

At any fime during the calendar year, did the organization have an interest in, or a signature or other mc?a:_e over,
a financial account in a foreign country {such.as a bank account, securities account, or other financial account)?
I "Yes," enter the name of the foreign country # . e
Ses instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBARY,
VWas ihe organization a parly to a prohibited tax shelter transaction at any time during the tax vear? . .

Did any taxable party notify ihe organization fhatit was eris aparty fo a prohibited tax shelter fransaction? .
I "Yes" to line 5a or b, did the organization file Form 8886-T7 . .

Does the erganization have annual gross receipts that are nomally greater %m: w‘m oo moc m:m a_n Hrm
arganization solicit any contributions that were nat tax deductible as chariiable contributions? . .

it "Yes." did the organization include with avery soliciiation an express sisfement that such naswnaﬂwozm or
gifis were not tax deductible? . . . . . .. . C e e e
Organizations that may recelve nmnmnﬂwmm noawavcﬂcsm :snmq wwnmom .Sémnv

Did the organization receive a payment in excess of 375 made partiy as a contribution and partly for goods
and services provided to the payor?. . . . . . . . e e
i "Yes," did the organization notify the donor of the <mmcm 90 W:m monam OF Services ﬁaiamau e

Did the organization seff, exchange, or otherwise dispose of tangible nersonal property for which it was
required to file Form 82827 . . . . . - e e e e e e e e e e

if "Yes," indicate the number of Forms mmmm Ima gm:nm Em year. ... .. . L. | 74 "

Ba | x

Dig the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, direclly or indirectly, ona personal henefit contract? . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 5899 as w.mgc:ma.u
!f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . :
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organizatich make any taxable distributions under section 48687 . .

Did the spenseting organization make a distribution o a donor, donor advisor, or related nm:mowo

Section 504{s}{7} organizations. Enter:

Initiation fees and capital contributions included on Part VL line 12 . . . . L. . Hioa

Gross recsipis, included on Form 890, Part ViiE, ne 12, for public use of club mmn%_mm L 1ob

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

Gross income from members or shareholders . . . . Coe e 11a

Gross income from other sources (Do not net amounis a:m ar muma to oﬂrmﬁ sources

against amounts dug or received rom them.) . . . . . . . .11k

Section 4947{a){1} non-exempt charifable trusts. is the o_,om:ﬁm:o: wﬂ_m:ﬁ Taoﬂj mwo in __2._ ow Form 10417 . 12a
I “Yes," enter the amount of tax-sxempi interest received or accrued during the year . . . H 12h _ ‘

Section 501{c){29) quaiified nonproiit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?. . . . e
Mote: See the instruciions for additional information the organization must report on mO:mach O
Entsr the amount of reserves the organization is required to maintain by the states in which

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

13a

Enter the amouni of réservesonhand . . . . . . - .. 13¢

Did the organization recaive any payments for m:uoo.. Mm:nim services aa:zm %m tax <mm1

1 "Yes," has it filed a Form 720 to repori these payments? If "No," provide an mxmwmnmwo: on Schedule O

Is the organization subject to the section 4880 tax on paymeni(s) of more than $1,000,000 in remuneralion or.
excess parachute payment({s) during the year . . . . C e

¥ "Yes," see instructions and file Form 4720, mnsmm:_m N.

is the organization an educstional institution subject fo the section 4868 excise tax on net investment incoma? .
If "Yes,” complete Form 4720, Schedule O.

t4a X
14h

Form 980 o9




| RETROACTIVE.  REWSTATEMENT

Form 990 (2019) Hannah Center Inc 35-1615036 Page B
rt v Governance, Managemeni, and Disclosure For each "Yes' response fo fines 2 through 7b below, and for a "Ne”
respense fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.
Check if Schedule O coniains a response or note to any fineinthisPartVi. . . . . . . . . . . . . ix]

Section A, Governing Body and Managsment

41a Enter the number of voling members of the govarning body at the end of the taxt year . . . . 1a
if there are mateiial differences in voting rights among members of the govemning body, or
if the governing body delagated broad authority to an executive committee or similar
committae, explain on Schedule O,

b Enter the number of voting membars includad on line e, above, who are independent. . . . b

2 Did any officer, direclor, trustes, or key employes have a family relationship or a business relationship with
any cther officer, director, frustee, or key employes?. . . .| . . . e

3 Did the organization delegate control over management duties ocmwoﬁwam nmmo..Bmu w< or cno_b_. m..m m_ﬂmﬂ

™
b2

supervision of officers, directors, trustess, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its govermning documents since the prior Form 990 was filed?. . . . . 4 X
5  Did the organization become aware during the year of a significant diversion of the erganization’s assets?. . . . . 5 X
§  Did the organization have members or siockholders? . . . . . . . . . 6 X
7a Did the organization have members, stockholdars, or other persons ,ajo :ma Em power 8 w.mﬂ or muvo_%

one or more members of the governing body? . . . . . .. e e e e 7a X

b Are any governance decisions of the arganization wmmmémg o ﬁowj mcymﬂ to muw_de\mn vﬁ Sm_ﬁwmﬂw
stockholders, or persons other than the governing body? . . . . .
8 Did the organization contemporanscusly document the meetings wmwa or sﬁxm: mnﬂ_omm anamnmxm: during
the year by the following: )
a The governingbody?. . . . . . . e et e e e e e

b Each commitiee with authorlty 6 mnﬂ on cm:m_ﬁ 9“ ?m mm<m35@ _uc%‘v A o e Bh§ X
9 s there any officer, director, trustee, or key employes listed in Part VH, Section > s.&o nmnso" be Bmormg
at the organization's maiiing address? If "Yes, " provide the names and addresses on Schedule 0. . . . 3 X
Section B, Policies {This Seotion B requests information about policies not required by the Internal xmﬁmn:m Code.)
Yes j No
10a Did the organization have local chapiers, branches, or affliates? . . . . . NN e 10a X
b if"Yes," did the crganization have written policies and procedures governing Em mQEamm 9“ such n: plers,
affiliates, and branches to ensure thalr operations are consistent with the organization's exempt purposes? . . . . 1iph
t1a Has the organization provided a complate copy of this Form 990 fo.all members of its goveming bedy before filing the ,ﬂg,Bu ifal X
b Describe in Schedule O the process, if any, used by the oﬂmmﬂ_Nnra: to review this Form 930. ;
t2a Did the organization have a written conflict of interest policy? If ‘N, "gu e fine 13. . . . . 12z} X

b Were officers, directors, or trustess, and key employess required to disciose annually interests that 8:5 m;_m rise 8 oo:maﬁmo 2! X
¢ Did the organization regulaily and consistently monitor and enforce comphance with the muoﬂ_nq,ﬂ If "Yes,”
describe in Schedule O how this was done . . . . e L i2¢e
13 Did the crganization have a wiitten whistleblower no_w@o R e e e
14 Did the organization have a written document retention and gmchgo: Huo_ 3% C e . L
15  Did the process for determining compensation of the following persons include a review m:a mbwﬂoé, Em
independent persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The erganization's CEQ, Executive Direcior, or top managament Qﬂmnmmm. O R
b Other officers or key employees of the organization. . . . .. e e e e e
i "Yes" to line 15a or 15b, describe the process in Schedule O Ammm _:m.qcﬂ_o:mv
16a Did the organization invest in, confribute assets to, or participate in a joint veniure or similar arrangament
with a taxable entity during the vear?. . . . . - L. e e e e .
b H"Yes," did the crganization follow a written no:cu\ or udmmacjm requiring agm erganization to m<mwcmﬂm its
participation in joint venture arrangsments under applicable federal tax law, and take steps to safeguard
ihe organization's exempt status with respect fo such n«wm:mmﬂmawc T
Seciion C. Disclosure
17 Listthe states with which a copy of this Form 880 s required to be filed ™ N
18  Section 5104 reguires an organization to make its Forms 1023 {1024 or 1024-A, if applicable), 890, and GO0-T (Secton 501(c)
s only) avaiiable for public inspection. Indicate how you mads thase available. Check all that apply.
[ Own website - D Another's website D Upon request D Other {explain on Schedufe O}
1%  Deseribe on Schadule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's bocks and records »>
Tina Tuley-Lampke 812-334-0104

808 North College Avenue. Bloomington, IN 47404

Form 980 (2019



RETROACT IV,  REWSTATEMENT

35-1515036 Page 7

Form 590 (2019) Hannah Center inc
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ] :
Check if Schedule O contains a response of note to any ine inthisPartVll. . . . . . . . . . . . 1

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
12 Complete this teble for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List 2l of the organization's current officers, directors, trustees (whether individuais or organizations), regardiess of amount
of compensation. Enter «0- in columns {D), (E), and (F) ifne compensation was paid.

s List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

» List the arganization's five current highest compensated employees (cther than an officer, director, trustee, or key employee)
who raceived reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MiSC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization's former directors or frustees that received, in the capacity as a former diracior or trustee of the
organization, mare than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, of trustee.

{C}
. Posiiion
{A) {B) {do not check more than one {0} (E} {F}
Name and title Averags bax, Unkess parsen is boih an Reportable Reportable Estimatad amount
heurs officer and a directarfrustes) compensation compensation of other
per weak s =lol=xeT ﬁ, - from the from related compensation
(st any aS B2 E e m organization organizations from the
hours for .= B¢ m z £ 1@ (M-21099-MISC) | (W-2/1083-MIST) | organization and
refated g5 gl s g o | related organizations
organizations T g 2 g
befow &g 27
dotted fne) 5 & @
] &
2
__{1)__ Tina Tuley-Lampke 40.00
Executive Direclor 0.00} X X X 70,808
{3 NathanTomson 40.00
Operations Director (non voting) 0.00y X 38,000
3) JohnShean .l 500
Board President 0.00 X X
_.{4}__Dana Benz i, b 300
Board Vice President 0.001 X X
{8} AllsaWood _ . 2,00
Beard Treasurer . G.00 X
{8} _KathySandefwr . 5.00
Board Secreiary .00 X
A victoriaPinges L. 200
Board Member 0.0C X
A8 [ S
Bt - . I
L
L 2 O SO
a2 U S
) i
L VS A

Form 990 (2018}
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(W STATEMENT

35-1615038

Page £

Section A. Officers, Directors, Trustees, Key Emaployees, and Highest Compensated Employees jcontinuad)

- Part Vil
{C}
Pasition
{A} B} {de not check more than one {D} {E} {F}
Name and fitle Average box, uniess person is both an Reportable Reportabiz Eslimated amount
hours officer and'a directorfirustes) compensation compensation of aihar
peyr week o5 sielxoe T o {rom the from refated compensation
{list any o Bizl2 3a m erganizaticn organizations om the
hours for @5 Bl 23 2 T ] (W2M09S-MISC) | (W-2/1098-MISC) organtzation and
related 28 S {9 &g - related organizations
organizations T g & 2 g
below .nmuu.. g ] 3
dotted line) L =
@ n
2
2 2 S
L Y A
LU RSN R—
L S SO
A e
A
LX) R R ‘
{22} R R
(23} U
124 Y R
A8 e
ik Subfotal . . > 108,808 0 8]
¢ Total from continuation sheets to Part VHi, Section A - . > o 3] Q
d  Total {add lines 1b and 1¢). . P . 108,808 0 O
2 Totai number of individuals (including but not fimited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0
. Yes| No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if "Yes, " complete Schedule J for such individual . . .
4 For any individual listed on fine 1a, is the sum of reportable compensation and cther compensation from
the organization and related organizations greater than $150,0007 if "Yés, " complete Schedule J for such
individual . . - .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? if "Yes, " complele Schedule J for such person . .
Section B. Independent Contractors
1 Complete this table for your five highest compensaiad independent contractors that received more than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax year.
(A 3] G}
Name and business addrass Dascription of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization  » o]

Form B8 (2019



KETROACTIVE

REIWWSTATEMEN T

f —
Forn 880 (2018) Hannah Center Inc 35-1615036 Page 9
R ULl Statement of Revenue _
Check if Schedule O coniains a response ornoteto any lineinthis Part VIR, . . . . . . . . .. D
) &) EH < D)
Total revenue Related or exempt Unrelated Revenue excluded

from fax under
sections 512-514

funciion revenue | business revenus

2o 12 Federstedcampaigns. . . . . . . . {1a 8 .
S5 b Membershipduss. . . . . . . ib o
© g ¢ Fundraisingevenis. . . . . . . . . L1e 0
£T d Relatedorganizations. . . . . . . . | id 0
O 2 o Government granis (contributions). . . | 1e 0
£ £ ¢ Allolther contributions, gifts, grants, and
25 similar amounts not included above . . ki 248 738
mm g MNoncash contribuiions included in
52 finesfa=1f. . . . . . . .. ... ligl$ 0
CF® bk TotalAddlinesla—1f . . . . . . . .. ... . . »
Business Cods
§ #m
£g b
s ¢
£2 a
g
2 e e
o f All other program service revenue . . . .
g Total.Addilines2a-2f. . . . . . . . . . . ..
3 investment income (including dividends, interest, and
othergimilaramounts} . . . . . . . . . . . . L.
4 tncome from investment of {ax-exempt bond proceeds .
5§ Royaltles. . . . . . . . . .. Lo L.
{; Reat (i) Personal
Ba Grossrents, . . . . . [ 8a )
b lLess: rental expenses . §h
¢ Rental income or (loss) &c 0
d Metrentalincomeor(less). . . . . . . . . . . . ..
7a  Gross amount from () Securities (it} Other
sales of assets
other than inveniory . 7a Q
2 b Less: cost or other basis
5 and sales expenses . 7h G
m e Ganor{loss). . . . . 7o G
5 d Netganor(loss). . . . . . . . . . . . . . ..
£ 8a Gross income from fundraising
o evenis {notincludingd® 1 0
of contributions reportad on fing 1¢),
Sez Part iV, line18. . . . Sa
b Less:directexpenses. . . . . . . . | 8
¢ Metincome or (foss) from fundrai e
%9a Gress income from gaming activities.
See PartiV. line19. . . . . . . . . 1%
b less directexpenses. . . . . . . . i8h
¢ Net income or (loss) from gaming activities . .
10a Gross sales of inventory, less
returns and alfowances. . . . . . . 110a
b less:costofgoodsseld. . . . . . . [1b
¢ Netincome or (loss) from sales of inventory . . . . . ]
w Business Code
o o ila 0
22 p T 0
M W lllllllllllllllllllllll
w m ﬂ IIIIIIIIIIIIIIIIIIIIIIIII . O
& d Allotherrevenee. . . . . . . . . . . 0
= e TVotalAddlines$ta~11d. . . . . . . . . . W 0 .
12  Total revenue. Seeinstructions. . . . . . . > 305,948 1]

Forre 890 2o
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Hannah Center inc
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35-1615036

ENT

Page 10

Statement of Functional Expenses

Check i Schedule O contains a response or note o any line in this Part IX .

Do nof include amounts reporfed on lines §b, 75,
8b, 8h, and 10H of Part VIl

A)
Total expenses

(B}
Progran sefviea
expenses

{C}
Management and
general expenses

L]
8

Fursdraising
SxXpenses

%

2

EY

18
11

R ey @ 820 B8

12
13
14
i5
16
i¥
18

19
28
21
22
23

@R 0 TN

25

Grants and other assistance to domestic organizations
domestic governments. See Part iV, fine 21. .

Grants and other assistance to domestic

individuals. See ParilV, lne22. . . . . . . .
Grants and other assistance to foreign

organizations, foreign governments, and foreign
individuals. See Fart IV, lines 15 &and 16 .

Benefits paid to or for mambers . .
Compensation of current ofiicers, diractors,

trustees, and key employees . . . . P
Compensation not included above to menwcmmsq mn
persons (as defined under section 4858{f)(1)) and
persons described in section 4958{c}3)¥8). . . . .
Cther salaries andwages . . . . . -
Pension plan accruals and na::_w:aoﬂm cuo_un__m
section 401(k} and 403{b} employer contributions) .
Otheremployee benefiis . . . . . . . . . . . .
Payrofltaxes . . . . . B
Fees for services 3039329@@& ’
Management. . . . . . . . L. o . o L.,
legal. . . . . . . . . L . L. L
Accounting. . . . . . . . . .

Lohbving .

Professional E:&mmmﬁ@ services, mmm vmn _< m_:m A.\
Investment managementfees. . . . . . . .
Other. {If lme 11g amount exceeds 1% of line 25, coluran

{A) amount, list fine 11g expenses on Schedule 0.) .
Adverising andpromotion. . . . . . . . o . L.
QOfficeexpenses. . . . . . . . . . . .
informationfechnology . . . . . . . . . .
Royalties. . . . . . ;
QOccupancy . . . . . . . . . . ...

Travel. . . . .
Payments of qm,..m_ or mnwmmmﬁ_ﬂmi mxvmﬂmmm

for any federal, state, or local public officials . . . . .
Conferences, convendons, and meetings . . . . . .
Intersst. . . . . . L L L e
Payments to affiliates . . . . e
Dapreciziion, depletion, and mBoJ_Nmro: e
insurance . . . . . Co.
QOther expensas. :mB_Nm mxvmﬁmmm moﬁ nocmﬁma

above (List miscellanecus expenses on line 248 if

fine 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

1,616

1.616

70,808

42 250

10,154

18,404

~|
~{O

1484

111,360

14,845

22,272

16,105

11,274

3.220

OSSO O

1,988

1,989

27,253

22,347

4,008

2,064

2,054

43,322

mwuw

7,798

1,278

1,276

12,674

2,231

10,443

mem__mm

All other expenses
Total funciional expenses. Add jines 1 through 24¢ |

4,966

4,956

2,618

2,618

2,344

2,344

480

480

368,708

258771

41,610

55,328

28

Joint costs. Compiate this line only if the
organization reported in column (B} joint costs
frofm a combinad educational campaign and
fundraising soliciiation, Checlk here  » D
following SOP 98-2 (ASC 988-720) .

Form 990 2019)
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Hannah Center Inc

Ve REIWSTATEMENT

35-1615038 page 11

Balance Sheet

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

[

] (B)
Beginning of year £nd of year
% Cash—non-interesk-bearing. . . . . . . . 124,345 1 101,530
2 Savings and temporary cash invesiments . . . . . . . . 2
3 Pledges and granis receivable, net. . . . . . . o oo 3
4 Accounts receivable net. . . . . . e 4
5 Loans and other receivables from any curreni or Jnoa._mw 94 icer, m:mqa_,
wustee, key employes, creator or founder, substantial contributor, or 36%
conirolied antity or family member of any of these persons . . .
& loansand other receivabies from other disgualified persans (as gmm:ma
under section 4958(f(1)), and persons described in section AB58(C) (3B 0} &
.m 7 MNolessndioansrecsivable, net. . . . . . . . . . . . o L 8] 7 0
21 8 Inventories forsale oruse. . . DL 8
< @ Prepaid expenses and deferred n:nﬁm: . 0 9
18a Land, buiidings. and equipment: cost of
other basis. Complete Part VI of Schedule D 10a 758,341
b Less: accumulated deprecigtion. . . . . 40b 338 282 432,680| 10c 464 058
11  Investments—publicly traded securities . . . . . . . . . . o . - 88,856] 11 88,858
412  invesiments—other securifies, See PartV, line 11. 0] 12 Q
13 Ilnvestments—program-relaied. See Part IV, line 11. 0 13 o
14 Intangible assets . . . . 0i 14 G
15  Other assets. See Part 1, fire 1. . . .. ’ 0| 15 0
16  Total assets. Add lines 1 through 15 (must mgmmm m_am wwv . £95,884| 186 554 445
17  Accounis payable and accrued expenses . . . . . . . . . .
48 Granfspayable. . . . . - . . . oo o oo oo e
18  Deferred revenue . A .
20 Tax-exempt bond liabilities . . . . - o
21  Escrow or custodial account Hability. OoBEmﬁm mumn m< oﬁ mo:mmm:m D.
® 122  Loans and other payables fo any current or farmer officer, director,
M trustee, key employee, creator or founder, substantial contributor, or 35%
= controfled entity or family member of any of thesa persons . . .
3 |23 - Secured morigages and notes payable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third pariies .
25  Other labflities {including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete
Part X of Schedule . . . . e
28 ‘fotal liabilities. Add lines 17 53:@_._ mm e <.
2 COrganizations that follow FASB ASC 858, check here .
m and complete lines 27, 28, 32, and 33. i :
= | 27 Netassels withoutdonorresfricions . . . . . . . . . . .. 695 68121 27 052 668
w 28  Net asseis with doner restrictions . . . . ,ﬁ 0; 28
= Organizations that do not folow FASE ASC 958, check here b e
ﬁ and complete lines 29 through 33.
M 28  Capital stock or frust principal, or current funds . . . . P G| 29
w..w. 36 Paid-n or capital surplus, or fand, building, or equipment E:g L. 0i 38
M 3% Retiained samingg, endowment, accumulated income, or other funds . 01 31
+ |32 Tofalnetasseisorifundbalances. . . . . . . . . . . . . 6956121 32 552 668
Z 133 Total iabilities and net asseis/fund balances . $595,854| 33 854 445

Form S20 (2019;



RETROACTIVE  REWSTATEMENT

mozs 950 ﬁSE Hannah Center Ing 35-1615036  page 12
Reconciliation of Net Assets
Check if Schedule O contains & response or nole foany lineinthisPart Xk, . ... . . . - D
1 Tolal revenus {(musi equal Part Vil column (Al line12). . . . . . . . . o .o oo L 1 305,946
2 Total expenses (must equal PertIX, column {A), kne28) . . . . . . . o . . . Z 368,709
3 Revenue less sxpenses. Subtractline 2 fromiine 1. . . . . . < 3 -80,763
4 Net assets or fund balances at beginning'of year (must equal vm: A, :mm mm ooucmjm Q&v . 4 885,612
5 Net unrealized gains (losses} on invesiments . &
5 Donaledsenvicesanduseoffacilities. . . . . . . L. L L oL 0oL oL 0w o e e o0 8
w_ﬁ<mﬂ3mnwmxnmzmwm.....,..........,,..,............. 7
8 Prior period adjustmants . . . . . . . e 8 17,819
9  Other changes in net assals or fund’ vmmmﬁn@m ﬁmxv_m_: on mnrmnm_m Ov PR . g
10 Net assels or fund balances at end of year. Combine lines 3 through 8 {must equal vmz x m_:m wm
column {B}} . .. . il §52,668

Part Xii - Financial Statements and Reporting
Check i Schedule O contains a M,mmno:mm or 395 canylineinthisPartXil. . . . . .

1 Accounting method used to prepare the Form 990: H Cash D Accrual D Giher
If the organization changed its method of accounting from a prior year or checked "COther,” explain n
Schedule O.
2a Were the organization's financial mﬁ.@_ﬁm:ﬁm compiled or reviewed by an independent accountant? .
If "Yes,” check a box below to indicaie whether the financial statements for the year were compiled or
reviewed on a separaie basis, consciidated basis, or both:
_I|I_ Separate basis D Consolidated basis D Both consofidated.and separate basis
b Wers the crganizatior's financial statements audited by an independent accountant? . . . . . . . .
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis D Both consclidated and separate basis
& H"Yes"toline 2a or 2b, doss the organization have a committes that assumes responsibility. for oversight of
the audit, review, or compitation of its financial statements and selection of an independent accountant? .
if the organization changed eliher its oversight process or selection process during the tax year, explain on
Schedule O.
32 As aresult of a federal award, was the organization required 1o underge an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . . . ; e Ia X
b . If"Yes," did the organization undergo the required audit or mcm_ﬁc if ﬁmm oEm:ﬁmﬁ_aJ Qa 32 ::amﬁo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . b

Form 980 2019



RETROACTIVE  REIWSTATEMENT

o 4562 _ Depreciation and Amortization OB No. 15450172
(Inciuding Information on Listed Property} . 2019
Department of the Treasury W Attach to vour tax refurn. - Aftachment
rtemal Rovenue Service o0y P o to www.irs.gov/Fonn4562 for instructions and the latest information, Sequence No. 179
. Name(s} showr: on retum Business or activity to wivich this form relates Identifying number
Hannah Center Inc 280 35-16156038

Election To Expense Certain Propetty Under Section 178
Hote: If you have any listed propery, complste Part V before wom complete Part L

1 Maximum amount (see instructions) . . . e e e e 4
2 Total costof section 179 property placed in seivice ﬁmmn %ma.:&_o:wv . 2
3 Threshold cost of section 179 property before recuction in limitation {see _:mwéﬂ_o:mw 3
4 Reduction in limitation. Subtract line 3 from line 2. if zero or less, enfer -0- .. 4 0
5 Dollar imitation for tax year. Sublract fine 4 from Iine 1. If zero or less, enter G- if En:_ma ﬁ _3@
wmwomﬂmﬁm?mmm_:m:cn.mc:m...............,q........_....‘......m

[+ {a} Description of property {b} Cost {business use only) . {c} Elecied cost

7 Llisted properiy. Enter the amountfromline 29 . . . . . e _ 7

& Total elected cost of section 179 properiy. Add amounis in ncESz E mﬁwm m m:a 7 &
& . Tentative deduction. Enter the smaller ofline S orline 8 . . . . e e e e e e e e g
18- Garryover of disallowed deduction from ling 13 of your 2018 Form &mmm Ce e - O e
11 Business income limitation. Enter the smalier of business income (not less than Nmav or _Em 5. mmm instrucfions . . . . |11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanfine 1. . . . . . . . .

43 Carryover of disallowed deduction fo 2020. Add lines 9 ang 10, lessline 12 . . . . . . . . 1431

zo,"m. Don't use Part § or Part {1l below for listed propertly. Instead, use Part V. ’
_ Special Depreciation Aliowance and Other Depreciation {Don't include listed property. See instructions. }
\K mUmnmm_ depreciation aflowance for qualifisd! proparty (other than jisted property) placed in service

during the tax year. See instructions . . . S 1
18 Property subject to section Ammﬁﬁvm_mﬂ_o: e e e s e s e e e e e 15
18 O.n_.wmq depreciation (including ACRS) . . . , e e e e e 1%
MACRS Depreciation (Don't Enmcgm mwmﬁma UBﬁm%Q wmm Sm:;aﬁ_owmw
Section A

47 MACRS deductions for assets placed in servics in tax years beginning before 2019
18 If you are electing to group any assets unmoma in service during the tax year info ong or more @msm_.mm

agsset accounts, checkhere . . . . . . .o . . . . A D
Section B - Assets Placed in Service During 2019 Tax Year menm the General Depreciation System
{p} Month and {c) Basis for depreciation
() Classification of property year placed (businessfinvestment use t) W%%%M =y f2) Convention i} Method {g} Degreciation deduction
in service only—ses instructions)
18 a 3-vear property
b S-year properiy
¢ T-yegar properiy
d 10-year property
¢ 15-year property
f 2{-year property !
g 25-year propeity 28 vrs, Sk
it Residential rental 27.5 yrs. b S/
praperty 27.5 yrs. il S
i Nonrssidential real 39 vrs. MM S/
properly ki SiL
Section G - Assets Placed in Service During 2012 Tax Year Using the Allernalive Depreciation System
20 a Class life , : SiL
b i2-year il & 12 yrs. S
¢ 30-year 30 yrs. il R
d 40-year 40 yrs. MM SH.
rt Summary {See instructions.) , :
m‘m Cmﬁmn property. Enter amount fromiine28 . . . . e e e 21

22 Total Add amounts from line 12, iines 14 through 17, m_smm G m:q mo in coEw,:ﬁ Bv m:a “_Ew ﬁ mEmﬂ
here and on the appropriate lines of your return. Partnerships and § corporations—see insfructions . . . . . . . .
23 For assets shown sbove and placed in service during the current year, enter the
poriion of the basis aftributable to section283Acosts . . . . . . . . . . . . . . L . 23

For Papsrwork Reduction Act Nofice, see separate instructions. Form 4562 (2019)
HTA '




RETROACTIVE  REWSTATEMENT
| owmsno. 15450047

2019

SCHEDULE A
{Form 999 or 990-EF)

Public Charity Status and Public Support

Compiete if the organization is a section $01{c}{3) organization or a section 4947(a){1} nonexempt charitable trust,

» Attach to Form 990 or Form 990-EZ. - Open to Public
Department of the Treastry . . N ) e U
internat Revenue Servica > Goto wwwirs.gov/Form$90 for instructions and the fatest information. <o Inspection
Name of the crgenization ) Emptoyer identiffcation number
Hannah Center Inc 35-1515038

TN 4B Reason for Public Charity Status (All organizations must complete this part.) Sge instructions.
The organization is not 2 private foundation because itis: (For lines 1 through 12, check only ons box.}

1 D A church, convention of churches, or association of churches described in section 1TO{bH AN

2 D A school described in section 170{b}{1}{A)i). (Attach Scheduls E (Fommn 890 or 880-E2).)

3 D A hospital or a cooperative hospital service organization described insection 170{(M{1){ANIH).

4

D A medical research organization operated in conjunction with a hospital described in section 170(b}{1 AN, Enier the
hospital's name, city, and state:

D An organization operated for the benefit of a college of university owned or operated by a governmental unit described in
section 176{b}1HANIV). {Complete Part 1L}

D A federal, siate, or local governmeant or governmental unit described in section 170{BKIKAMV).

&

b I

H Arn organization that normally receives a substaniial part of its support from a governmental unit or from the general public
described in section 178 ITHAMv. (Complate Part 1) :

g D A community trust described insection 170(b}{THANvEL {(Complets Part 1L}

D An agricuitural research organization described in section 170{b}1}AN) operated in conjunction with a land-grant college
or university or a non-fand-grant college of agriculitre {see instructions}. Enter the name, city, and state of the college or
" university: L L ) -
10 D An crganization that normally receives: (1) more then 33 1/3% of its suppori from contributions, membership fees, and gross
receipls from activitias related to its exempt funclions—subjeci to cartain exceptions, ahd {2} no more than 33 1/3% of its
support from gross invesiment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Ses section 508{(a}{2} {Compiete Part L}
11 D An organization organized and operated exclusively to test for public safety. See section 503{al{4).

©

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
of one or more publicly supported organizations described in section 509({a}{1} or section 5098{a}{2}. See section 502{a}(3}.
Check the box in lines 12a through 12d that describes the typs of supporting organization and complete fines i2e, 12§, and 12g.

a D Type L. A supporting organization operated, supervised, or controlied by its supported organizationds), typicaily by giving
the supporied organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
crganization. You must complets Part IV, Sections A and B.

b D Type Il. A supporiing organization supervised or controlied in connection with its supportad crganization(s), by having
control or management of the supporting erganization vested in the same persons that controf or manage the supported
organization{s). You must complete Part I/, Sections A and C.

H D Type Il functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,
its supported organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type i non-funcionally integrated. A supporting crganization operated in connection with s supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this bax if the organization received a writlen deterrnination from the IRS that it is 2 Type |, Type I} Type il
functionally integrated, or Type i non-funciionally integrated supporting organization.

f Enter the number of supportad organizations . . . . . . . . L g L e 0 s e e e e e e o_
a Provide the following information about the-supported organization(s).
(i} Name of supported organization {ii} EIN {iif} Type of organization | (iv} |s the organizatien | {v} Amount of monstary {vi} Amount of
1 {described on fines 1-10 | listed in your governing support {se2 othier support {see
above (see instruciions)) document? instructions} instructions)
Yes Mo
(&)
=
{C}
{)
{E}
Total Y Q

For Paperwork Reduction Act Notice, see the instructions for Form 880 or G80-EZ. Schedule A [Form 386 or 980-EZ) 2018
HYA
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Support Schedule for Organizations Described in Sections 170({b){1}{A}{iv) and 17 IHAN VD,
{Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under
Part ii1. lf the organization fails to qualify Under the tests listed below, please complete Part itl.)

Section A. Public Support

Catendar year (or fiscal year beginning in} > {al 2015 i 2018 {c) 2017 {g) 2078 {e} 2018 {f} Total

g

&

" Tax revenues levied for the

Gifts, granis, contributions, and
membership fees received. (Do not )
include any "unusual grants.) . . . . . 368,851 427 452 368,012 258 407 248,738 1,673,460

organization's benefit and sither paid
to or expended onits behalf. . . . . . - )

The value of services or facilities
furnishad by a governmental unit to the
organization withoutcharge . . . . . . : 0
Total Add lines 1 through 3 . . . . . . 368,851 427,452 389,012 258,407 - 249,738 1,673,460
The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown oniineg 11, coksmnh) . . . .

Public support. Subtract line 5 from fine 4 1,873,480

Saction B. Total Suppott

Calendar year {or fiseal year beginning in) > {a} 2015 {b) 20156 {c) 2017 {d} 2018 {2} 2018 {f} Total

7
8

10

14
i2
13

Amounts fromlined . . . . . . . L. 368,851 427 452 358,012 258,407 . 248,738 1,673,480
Gross income from interest, dividends,
paymenis received on securities leans,

rents, royaities, and income from ‘
similarsources . . . . . . . . . . . 1 &,287 2,409 . 2,049 878 11,6258
Net income from unrelated business . :
activities, whather or not the business s
regularly carviedon. . . . . . . . . ) 0

Other income, Do not include gain or
loss from the sale of capital assels
(ExplaininPartvi). . . . . . . .
Total support. Add lines 7 %chr 0.
Gross receipls from refated activities, etc. {see instructions) . . . . .
First five years. If the Fonm 990 is for the organization's first, second, third, fourth, or w m: tax year as a seclion mom@@
o_dm:_mmzo:.nwnnwﬁ_mwcxu:nmgnmmwm....... VD

158,982
1,844,067

Section C. Computation of Public Support Percentage

14
148
i8a

i7a

b

18

Public support percentage for 2018 (line 6, column (f} divided by fine 11, column (. . . . . . . . . . .. 14 | 80.75%
Public support perceniage from 2018 Schedule A, Pert L Ene 14. . . . . . PN 15 G3.8

33 1i3% support test--201%. If the organization did not check the box on line Am" w:a fine 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . ... oo oL .YH

33 1/3% support test--2018. If the organization did not check a box on fine 43 or 16a, and line 15 1s 33 1/3% or mora, chack this
box and stop here, The organization qualifies as a publicly supported erganizatien. . . . . . . . . . . . . . . . . . . L L Lo D

10%-facts-and-circumsiances fesk--20189. If the organization did not check a box on line 13, 18a, or 16k, and line 14

10% or more, and if the organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supporied
oﬁmmﬁmmazi,............................,«.......,...............VD
10%-facts-and-circumstances test—-2048. If the organization did not check a box on line 13, 18a, 18b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.

Expiain in Part VI how the organization meets the "facts-and-circumstances” test. The organizaticn qualifies as a publicly
w:vnonmnoém_ﬁﬁmzan,,.................................................VD

Private foundation. i the organization did rot check a box on fine 13, 16a, 18k, 17a, or 17h, check this box and sse

EQER_oanD

Schedule A {Form 98¢ or 980-EZ) 2019
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Scheduie A (Form 880 or 990-E7) 2018 Hannah Center Inc mma._ 515038 Pooe 3
B iaLR Support Schedule for Organizations Described in Section mmwmmxmw
(Complete only if you checked the box on fine 10 of Part | or if the organization failed No quality under Part {f.
if the organization fails fo qualify under the tests listed below, please complete Part }1.)
Section A. Public Support
Calendar year {or fiscal year beginniag in} > {a} 2015 {B} 2018 {c) 2017 {d} 2015 {e} 2019 {f} Total
1 Gifs, grants, confributions, and membership fees ’
received. (Do not include any "unuseal grams.™ i 0O
2 Gross receipts from admissions, merchandise :

sold or services performed, or facilities
furnishied in any activily that is relsted fo the

organizafion's flae-exempt purposs . . . . L L Q0

2 Gross receipts from activities that are not an
unrelated trade or business under section 513 . . , 0

4 Tax revenues ievied for the
organization's benefit and efther paid o
orexpended onitsbhehalf, . . . . . . 8]

5 The value of services or facififies
furnished by a govemmentai unit to the

organization without charge . . . . . . 0
8§ Total Add lines Tthroughs5. . . . . . 0 0 0 { ¢ ]
7a Amounts included oniines 1, 2, and 3

received from disgualifiedpersons . . . . , 0

b Amounis included on lines 2 and 3
received from cther than disquelified
persons that exceed fe greater of $5,000 -
or 1% ofthe amountonfine 13 fortheyear . . . o

¢ Addlines7aand7b. . . . . . )

§ Public support (Subtract line 7o wam.:
ined). . . . .
Section B. Total wxwmon
Calendar vear (or fiscal vear beginning In) > {a) 2015 {b} 20186 {e} 2017 {c} 2018 {e) 2019 {i} Tolal
5 Amounts fromiines. . . . . . . . . 0 0 : 0 0 8] 0
102 Gross incoma from interest, dividends,

payments received on securities loans, rents,

royafties, and income from similar sources . . . O

b Urrelated business taxable income (jess

saction 511 taxes) from bhusinesses .

acqguired after June 30,1875 . . . . . 0

¢ Addlnes iQaand10b. . . . . . . . 0 ¢ Q 0 Q G
11 Net income fram unrelated business

activities not included in fine 10b, whether

or ot the business is regularly carried on . ) [

42 Other income. Do not include gain or ‘

foss from the sale 9n capital assets i

{Explain in ﬂm_‘m(..: - .. [+
13 Total support {Add lines 8, 10c, 11,

and 12 . e . o o ) 0 0 0
14 First five years. ifthe _uozs 990 is wo:nm organization's first, second, third, fourth, or fifth fax vear as a section 501{c)(3}

organization, check this box and stop here. . . . e e e e e e e e e e e e e e e e e e e .VD
Section C. Computation of Public Support Wum..nmzﬂmmm
15  Public support percentage for 2018 {fine 8. column {f), divided by line 13, column @) . . . . . . . . . . . . = i5s 0.00%

16 Public support percentage from 2018 Schedule A, Part il line 15, . . . . . . . . . . . . ... . ... .18 : 0.00%
Section D. Computation of Invesiment Income Percentage

17 Invesiment income percentage for 2018 {line 10c, column (), divided by Ine 13, column (M) . . . . . . . . _ . i7 0.08%
18 Invesiment income percentage from 2018 Schedule A, Partill fine 17, . . . . : . 18 0.00%
12a 33 1/3% support tests—2018, If the crganization did not chieck the box on line 14, mmn :nm ‘Mm is more w:m: mm \:wﬁ, and line 17 is

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

b 23 1/3% support tests—2018. H the crganization did not check a box on ling 14 or fine 18a. and fin2 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization. . . . . . . .

>

26 Private foundation. i the organization did not check a box an line 14, 19a, or 19b, check this boxand seeinstructions . . . . . . . . . . . . P _H_

Schedule A {Form 950 or $30-E2) 2019
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Supporting Organizations

" (Complete only if you checked a box in line 12 on Part L If you checked 12a of Part |, complete Seclions A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sections A, D, and E. if you checked 124 of Part |, complete Sections A and D, and cornplete Part V)

Section A, All Supporting Organizations

¥as| No

1 Are ali of the organization's supported organizations listed by name in the organization's governing
documents? if "No, " describe in Fart VI how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing retationship, explain.

2 Did the organization have any supperted organization that does not have an IRS determination of status
under section 508(a)1) or (2)7 If "Yes," explain in Past VI how the organization delermined that the supporfed
arganization was described in section 509(a}(1} or (2).

3a Did the orgenization have a supporied organization described in section 501{cy4), (B), or {8Y7 If "Yes,” answer
(b} and {c) belpw.

b Did the crganization confim that each supported organization qualifisd under section 501(c){4). (5), or (8} and
satfisfied the public support tests under section 509{(a)(2)? If "Yes," describe in Fart VI when and how fhe
groanization made the defermination. :

¢ .Did the organization ensure that ali support to such organizations was used exdusively for section 170{c)2)
(B) purposes? [f"Yes," explain in Part VI whal conirols the organization put in place fo ensure such use,

Za  Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Ves. " and if you checked 12a or 12b in Pari |, answer (b} and (¢) befow.

b Did the organization have ultimate control and discretion in deciding whether to make grants 1o the foreign
supporied organization? If "Yes," describe in Part ¥ how the organization had such control and discretion

 despite being controlled or supervised by or in connection with its supporfed-organizafions. .

¢ Did the organization support any forsign supporied organization that does not have an IRS determination
under sections 501{c)(3} and 509(a)(1) ar (2)7 If"Yes,” explain in Part ¥i what controls the organization used
fo ensure that all support fo the foreign supporfed organization was used exclusively for section 170{c)(2){B)
purposes. . ]

52 Did the organization add, substitute, or remove any supported organizations during the tax ysar? #f"Yes,"
answer (b} and (v} below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supporied ciganizations added, substituted, or remaved; (i) the reasons for each such action;
{ifi) the authority under the organization's organizing document authorzing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing document).

b Typelor Type il only.Was any added or substituted supported organization part of & class already
designaiad in the organization's organizing document?

¢ Substitutions oniy. Was the substitution the result of an event beyond the organization's conirol?

§ Did the organization provide support {whether in the form of grants or the provisicn of services or facilities) fo
anyona other than (i} its supported organizations, (i} individuals that are part of the charitable class benefited
by one or more of its supperied organizations, or (i} other supporting orgatizations that also support or
benefit one or more of the filing organization's supported organizations? f "Yes," provide detail in Part Vi,

7  Did the organization provide a grani, loan, compensation, or other similar payment o a substantial coniributor.
{as defined in section 4958(c)(3HCY), 2 family member of a substantial contributer, or a 35% controlied entity
with regard to a substantial coniributor? If "Yes, " complete Part | of Scheduie L (Form 890 of 890-EZ).

8  Did the organization make a loan to a disqualified person (as defined in secticn 4958) not described in fine 77
¥ "Yes,” complete Part | of Schedule L (Form 890 or 980-£4).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 808(a)(1) ar {2))7 IF"Yes," provide detail in Part Vi

b Did one or more disgualified persons {as defined in line 8a) hold a confrolling interest in any entity in which
the supporling organization had an interest? If "Yes," provide detall in Part Vi

¢ Did a disqualified person {as defined in line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interesi? If "Yes," provide detail in Part VI,

i0a Was the organization subject fo the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type # supporting crganizations, and all Type lil non-functionally integrated
supporting organizations)? f "Yes, " answer 100 below. : 10a

b Did the organization have any excess business holdings i the fax year? {Use Schedule C, Farm 4720, iv ;
determine whether the organization had excess business holdings.} 10b

Schedule A {Form 830 or 880-EZ) 2319
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Part 1V Bupporting Organizations (continued)

Yes| No

i1 Has the arganization accepied a gift or confribution from any of the following persons?
a A persen who directly or indirectly controls, efther alone or togather with persons described in (b} and (c}

below, the governing body of a supperted organization? ..Em
b Afamily member of a person descriped in {3} above? : 11k
¢ A 35% controlled eniity of a person described in {g) or (b) sbove? if "Yes” to a, b, or ¢, provide detail in Part VI ‘ 1ic

Section B. Type | Supporiing Organizations

% Did the directors, trustees, or membership of one or mors supperted organizations have the power o
reqularly appoint or elect at least a majority of the organization's directors or trustess at all limes during the
tax year? If "No," describe in Fart VI how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers o appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resirictions, if any, appfied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controiled the supporting organization? /"' Yes" explain in Part
Vf how providing such benefit carrfed out the purposes of the stpported organization{s} that operated,
supefvised, or controlled the supporting organizatiaon.

Section C. Type Il Supporting Organizations , :

k| Were a majority of the organization’s directors or frustees during the iax year also a majority of the directors
or trustees of each of the crganization's supported organization(s}? If "No." describe in Part V] how conirol
or management of the supporiing organization was vested in the same persons that controfled or managed
the supported organization{s}.

Section D. Ali Type ill Supporting Organizations

Yes| No

1 Did the organization provide io each of iis supporied organizations, by the last day of the fifth month of the
organization's tax y=ar, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} 3 copy of the Form 890 that was most recently filed as of the date of notification, and (jii} copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 Ware any of the organization's officers, directars, or trusiees either {I) appointed or elected by the supported
organization(s) or {H} serving on the governing body of a supported organization? if"No," explain inn Part VI how
the organization maintainad a close and coniinious working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization’s supported crganizaiions have a
significant voice in the organization's invesiment policies and in directing the use of the organization’s
income or assets at all times during the fax vear? /f"Yes," describe in Part VI the role the orgamization’s :
stpported organizalions played in his regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next lo the method that the organizalion used to safisfy the Infegral Part Test during the vear (see instructons).
a D The organization satisfied the Activities Test. Complate fine 2 below.

b D The organization is the parent of each of is supported organizations. Complete fine 3 below.

c MHH_ The organization supporied a governmental entity. Describe in Part ¥ how you supported a government entily (ses instructions).

2 Achvities Test. Answer (a) and (B) below. Yes| No
a Did substantially alt of the organization's activities during the tax year directly further the axempt purposes of ;
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive 10 those supported organizations, and how the organization determined
that thess activities consiituted substantially all of ifs aclivities.
b Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supporfed organization(s) would have been engaged in? if"Yes," explain in Part Vi the
regsons for the organization’s position that its supported organization{s} would have engaged in these
activities but for the organization's involvernent.
3 Parent of Supported Organizations. Answer (g arnd (b) befow.
a2 Did the organization have the power to regularly appoint or slect a majority of the officers, direciors. or
frustees of each of the supporied organizations? Provide details in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activides of each
of its supporied organizations? If "Yes," describe in Part VI the role played by fhe organization in this regait. 3b
Schedule A {Form 990 or $80-EZ) 2019
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FPERN  Type il Non-Functionally Integrated 508{a}(3) Supporting Organizations .
1 D Check hers if the organization safisfied the Infegral Pari Test as 2 qualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. All other Type I non-functionaily integrated supporting organizations must complete Sections A through E.
(B} Current Year
{optional)

Section A - Adjusted Net income (A) Prior Year

1 Met short-term: capital gain

2 Recoveries of pricr-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depleticn

§ Poriion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions}
7 Other expenses {see instructions)

8 Adjusted Net income (subiract lines 5, 6, and 7 from kne 4). 3 . 0 0
{8) Current Year
{opticnal}

L f e [6R 1 [

=l [

Section B - Minimum Asset Amount ) ‘ {A) Prior Year

1 Aggregate fair market value of all non-exempt-use assels (see
instructions for short tax year or asseis held for part of year):
a Average monthily value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assels
¢ Total(add lines 1a, 1b, and 1¢)
e Discount claimad for blockage or othar .
factors {explain in detall in Part V1)
% Acquisition indebtedness applicable fo non-exempi-use assels
3 Subtract line 2 from line 1d. )
£ Cash deemed heid for exempt use. Enter 1-1/2% of fine 3 (for greater amount,
sae insfructions).
5 Met value of non-exempt-use assets {subtract fine 4 from line 3)
& Multinly line 5 by .035.
7 Recoveries of prior-year disiributions
& Minimum Assei Amount {add line 7 to line G}

o
(=]
<

G [~ e O fi
Lanl) Jub ) fuJj fuie ) v

Section C ~ Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A}

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Section B, fine 8, Colurmn A}

4 Enter greater of fine 2 orfine 3.

§ Income tax imposed in prior vear

§ Distributable Amount. Subiract line 5 from line 4, unless subject o

emergency temporary reduction {see Instructions). . &

7 D Check here if the current year is the organization's firet as & non-functionally integrated Type It supporting organization (see
instructions).

OIS |0

O S | O | e

Schedule A (Form 530 or $80-52} 2019



RETROACTIVE  REWSTATEMENT

Scriedule A (Fonm 990 or 990-E7) 2019 Hannah Center Inc 35-1615036 Page T

KPUa8 fype lit Non-Functionally Integrated 503(a)(3} Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid io supported organizations o accomplish exampi purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of suppeorted

crganizations, in excess of income from activity

Administrative expanses paid fo accomplish exempt purposes of supported organizations

Amounts paid to acguire exempi-use assels

Qualified sat-aside armounts (prior IRS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 8. - 0

Disiributions fo attentive supported organizations to which the organization is responsive

{provide details in Part VI}. See instructions.

Distribuiable amount for 2018 from Section C, line 6 0
410 Line 8 amount divided by line 8 amount 0.000
N (i) (i)

Ercoss Dleibutions | Underdistributions | Distributable

Pre-2019 Amount for 2019

i Distributable amount for 2018 from Section €, line 8 0

2 Underdisiributions, if any, for years prior to 2018 |
{reasonabie cause required—expiain in Part Vi). Sss
instructions,

3 Excess distributions carryover, if any, io 2019

From2014, . . . . . . . )

From2015. . . . . . . .

From2016. . . . . .

From2017. . . . . .

Fromz048., . . . . . . .

Total of lines 33 through e

Applied to underdistributions of prior years

Applied 1o 2019 distributable amount

Carryover frem 2014 not applied {see instrugtions)

Remainder. Subiract lines 2g, 3h, and 3i from 3f.

4  Distributions for 2018 from
Section D, line 72 5 o

a  Applied to underdistributions of prior years
b Applied to 2019 distibuiable amount
& Remainder. Subtract lines 4a and 4b from 4.

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

8§ Remaining underdistributions for 2019. Subtract lines 3h
and 4b from [ine 1. For result graater than zero, explaim in
Part V1. Sae instructions.

7  Excess distributions carryover to 2020, Add lines 3j
and 4c.

8 Breakdownofiine 7:

Excessfrom20156. . . . .

Excessfrom2016. . . . .

Excessfrom 2017, . . . .

Excass from 2018, . .. . .

Excess from 2019. . . . .

o i O s (L

-

Section E - Distribution Allocations {see instructions)

Qe IoC 0

[P O B T B Lo

.

=

Poses | e

@ p0 o i
O[O0 |o

Schedule A {Form 290 or 990-E¥) 2018
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Pai Supplemantal Information. Provide the explanations required by Part I, line 10; Part i, line 172 or 17b; Part

i, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 85, 9b, 9c, 11a, 11b, and i1¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part ¥/, Section £, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and &, Also complete this part for any additional information. (See instructions.)

............................................ e e e e e

. ' Schedule A (Form 520 or 380-EZ} 2012



RETROACTIVE.  RTIVSTATEMENT

Schedule B Schedule of Contributors | OMB No. 1546-0047
{Form 590, 890-EZ,

or 990-PF) >  Aftach to Form 890, Form 980-EZ, or Form 390-PF. ‘ . 20019
_o:ww_ﬂmwmm“%mwmmwﬁmﬂé ¥ Go to wvwirs.govw/Form88¢ for the latest information.

MNarne of the organization Employer identification number
Hannah Center inc 35-1615036

Organization type (check one):

Filers of: Section:
Form 920 or 890-E7 50Ne) 3 ) {enter number) organization
527 political organization

Form 990-PF

H
D L@.ﬂxmx::o:mxmﬂnwnsm_,wmcwm:,mﬂ:mﬁqmmﬂmammm_unqm\mmmo:zammom
D 5071{cK3) exempt private foundation

4047 (a) 1) nonexempi charitable trust ireated as a private foundation

[]

501{c)(3) taxable private foundation

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

General Rule

H For an organization fifing Form 980, 980-EZ, or 390-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one confributor. Complete Parts { and . See insfructions for determining a
contributor’s total contributions.

Special Rules

D For an organization described in saction 501(c){3) filing Form 990 or 980-EZ that met the 33 1/3 % support test of the
reguiations under sections 508(a){1) and 173{h)}{1)(AMvi), that checked Schedule A (Form 990 or $90-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, iotal contributions of the greater of (1)
$5,000; or {2} 2% of the amount on {f} Form 980, Part Vill, line Th; or {ii) Form 950-EZ, line 1. Complete Pars { and 1.

D For an organization described in section 501(c)7), (8), or {10) filing Form 290 or 990-EZ that received fram any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts §, i}, and Hl.

!
_u For an organization deseribed in section 501(c)(7), (8}, or {10) filing Form 990 or 290-EZ that recelved from any one
contributor, during the year, coniributions exclusively for refligious, charitable, efc., purposes, but no such
contributions totaled more than $1,000. !f this box is checked, enter here the fotal coniributions that were received
during the year for an exclusively religious, charitable, efc., purpose. Don't complete any of the parls unless the
General Rule applies {o this organization because i received nonsxclusively religious, charitable, efc., contributions
totaling $5,000 or more duringtheyear. . . . . . . . . . . . . . . ... ... .. .. .»%
Caution: An organization that isn't covered by the General Rule andfor the Special Rules doasn't file Schedule B (Form 980,
980-EZ, or 980-PF), but it must answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of #is Form 990-EZ oron its
Form 890-PF, Part 1, line 2, to certify that it doesm't meet the filing requirementis of Schedule B (Form 890, 990-EZ, or 990-PF).

Fer Paperwerk Reduction Act Netice, see the instructions for Form $50, 990-£Z, or 886-PF. Schedule B {Form 880, 980-E2Z, or 220-PF} (2019)
A



RETROACTIVE.

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

RECINSTATEMEN T

Page 2

Name of crganization

Employer [dentification number

Hannah Center inc _ 351861 mowm.
Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
) ‘ (c) {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
o Nat & Paity Hill Person H
4499 N Kinser Pike Payrod ||
Blogmington N 47AvA S 25.000, Noncasn [ |

(Complete Fart ii for
noncash contributions.}

{a} {3} {s} {d}
No. Name, address, and ZIP + 4 Total contributions Tvpe of contribution
L2 South Union Christian Chureh Person | X]
6510 S RockportRd Payroll [
Bloomington IN 47403 & 14,229 Noncash | |

Foreign Country:

{Compiete Part [l for
noncash contributions.)

{a} . {b) {c) {d;
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
T Greq&TemiBotelno Persor  [X]
BISEOWErDr Payroft  [_]
Bloomingion ______________| W 47408 1S 5300 Noncash [ |
Foreign State or Prevines: (Complete Part If for
Foreign Counlry: e noncash contribuiions.)
{a) ) {c) ()
Mo. . Name, address, and ZIP + 4 Total coniributions Type of contribution
4 | Kisch&Kisch Person  |X]
2930EBNSt Payroll | |
indianapolis IN 46240 5,000 Noncash D

Fareign State or Province:
Foreign Courntry:

(Compiete Part H for
noncash contributions.}

(@ (b) ) !
No. MName, address, and ZIP + 4 Total contributions Type of contribution
5| Sherwood Oaks Cheistian Chwreh % Person  [X]
2700 E Rogers Rs Payroll [ ]
Bloomington_________________ N 4Ta0t S 10,985 Noncash [ ]
Foreign State or Provinee: (Complete Part i for
Foreign Countey. noncash contiibutions.)
{a) (®) {c) {d) .
No. Name, address, and ZIP + 4 Total contributions Type of conirthution
6 Community Foundation of Bloomington & Monroe Cou Person H
008 CollegeAve. Payrofi D
Bleomington iN 47404 10,885 Moncash D

Foreign Siste or Province:
Foreign Couniry:

{Compieta Part 1l for
noncash coniributions.}

Schedule B {Form 950, 380-BZ, or 990-PF} {2018}



KETROACTIVE.

Schedule B (Form 990, 980-EZ, or 880-PF) (2018)

REINSTATEMENT

Page 2

Name of erganization
Hannah Center inc

Emplover identification number
_35.1615036

Contributors {see instructions). Use duplicale copies of Part | if additional space is needed.

{b}
Mame, address, and ZIP + 4

{c}
Total contributions

{d}
Type of coniribution

A I Clear Creek ChristianChureh Person  [X]
545SRogers St ... Payroti [ |
Bloomingten | N __4r404 | S 777 Noncash [ ]

Foreign State or Provinge: .~~~ {Complete Part Il for
Foreign Country: noncash contributions.)
{a) (b} {c}) {d}
Ho. Mame, address, and ZiP + 4 Totsl contributions Type of contribution
8 Fidelity Charitable Gift Fund Person  [X|
POBOXTTO00 Payrol [ ]
Cincinati OH_ 48277 | $__._.. .....5:500 Noncash [ ]
Forelgn Stgte or Provinger ({Complete Part 1l for
ForeignCountyy; .~~~ noncash contributions.).
{a} {b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Sarkes & Mary Tarzian Chasftable Fdn Parson H
205NCollegeAve Payrolt [ ]
Bloomington _ N 47404 15,000 Noncash [ |
Foreign State or Provinee: (Complete Part Il for
Foreign Counfry: i noncash contributions.)
{a) {B} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution

................................................... Pearson D

........................................................ Fayrcli D
............................................................... Noncash D
Foreign State or Provings: (Complete Part H for
Forgign Country: noncash contributions.)
{a) {b} {c} {ch
No. Mame, address, and ZIP + 4 Total contributions Type of confribution
!

R ’ Person D
I Payroll D
e } . Noncash D

Foreign State or Provinee: (Complete Part il for
Foreign Coundey: ___ o o noncash contributions.)
{a} () {c ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Persen D
Payroll D

Nencash D

(Complete Part Il for
noncash contributions.)

Schedule B {Form 930, 990.EZ, or 950-PF) (2019)



LETROACTIVE.

Scheduie B (Form 990, $50-E7, or 880-PF} (2018)

RCIWSTATEMENT

Page 3
Ewployer identification number
35-1815036

Name of organization
Hannah Center inc

Noncash Property (ses instructions}. Use duplicate copies of Part il if additional space is needad,

{a} No. ® : - {g) )
from _ " FMV {or estimate) .
Part 1 Brescription of noncash propsriy given (See instructions.) Dmﬂ received
S - U
{a) No. {}
from Description of no.MwWwf raperty given FMY {or estimate) Date Mwm?ma
Parti prap g {See insiructions.} -
N - E
{a) No. {c}
h} ; (e}
from I { . FMY {or estimais) .
B
Bart | escription of nonicash properiy given (See instrugtions.) Date received
e $
{a} No. {e)
o) ; {d)
from e { . FRMV (or estimate)
Pescrinfion of n i
Part | b ontcash property given See mstructions.) Date received
L N E
{a) No. c
from Description of :O«MMM& property given Frav Aoﬂmmwmqnmwmv Date MMwmm f
Part | { (See insfructions.} ve
S i
{a) No. c .
from Beseription of zommwwm: property given PV Aoumwwmmﬁmw& Date _WMMm? o
Parti {See instructions.) ¢
S S .

Schedule B (Form 990, $80-EZ, or 820-PF) (2019)



KETRO/

RECWSTATEMEN T

Schedule B (Form 980, 32057, or 930-PF) {2018} Page 4
Name of organization Employer identification number
Hannah Center Inc 351615036
gl Exclisively religious, charitable, efc., contributions to organizations described in section 501{c)7), (8), or
{10} that tofal more than $1,000 for the year from any one contributor. Complete columns {a) through {e} and
the following line entry. For organizations completing Part ill, enter the total of sxclusively religious, chariisble, etc.,
contributions of $1.000 or less for the year. {Enter this information once. See Instructions.) s ']
Use duplicate copies of Part i if additionzl spaca is needed.
{z) No.
from {h) Purpose of gift {c} Use of gift {d} Description of how giff is held
Part] )
{e) Transfer of gift
Transieree's name, address, and ZIP + 4 Halationship of transferor to transferee
For. Frov. - e
{a) No. ’
M.qagm " {b) Purnose of gift {c) Use of giit {d) Description of how gift is held
art
{e) Transfer of m:«m
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
For, “unoﬂ. aaaaa N I
{2} No.
w.oan {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
art
{e} Transfer of gift
Transferee's name, address, and 7P + 4 Relationship of transferor to transferee
{
ForProv. Cownty  p e
{a} No.
w.oma_ {b} Purpose of gift {c) Use of gift {d)} Description of how gift is heid
art

{e) Transfer of gift

Relationship of transferor 1o fransferee

For, Prov. Country

Schedule B (Fonm 380, 996.E2, or 880-PF} (2018)



RETROACTIVE  REWSTATEMENT

wmwﬂwwmwwm D Supplementa! Financial Statements | oene tsicon
»  Compiste if the organization answered "Yes" on Form 880, !
Part iV, line 8, 7, 8, 9, 10, 13, 71b, T1c, 11d, 1ie, 11§ 123, or 12h.
Department of the Treaswy b-Attach to Form 830
Internal Revenue Service » Go to www.irs.govwForm290 for instructions and the fafest information.
Name of the organization Employer identification number

xn:amr Center Inc 351615038

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 890, Part IV, line 8.

{a} Donor advised funds {b} Funds and other accounts

Total :c_dvm_. at end of year .
Aggregate value of contributions to {during emma

Aggregate value of grants from {during year) .

Aggragate value at end of year .

Did the organization inform all donors m:a donor advisors in writing that the asssts held in donor advised

funds are the organization's property, subject {o the crganization's exclusive legal control? . . . . . . . . D Yas D No
Did the organization inform all grantzes, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the dener or donor advisor, or for any other purpose

conferring imparmissible private beneft? . . . . . . . . L 0 0 L o L0 0oL 0L oL 0oL D%me Mo

Conservation Easements,
Compiete if the organization answered "Yas" on Form 990, Part VY, fine 7.

1

20 TN

Purpose(s) of conservation easements held by the organization (check all that apply).
[ ] Preservation of fand for public use (for example, recreation or education U Preservation of a historically imporiant land area

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

D Preservation of opan space ’
Cormplete lines 2a through 2d if the organization held a qualified conservation ooﬁm_wcmo; in the form Qn a conservation

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

Total number of congervationeasements . . . . . . . . . . L L o L L L. L L. 2a

Total acreage restricted by conservation easements . . . . . Ce e e . 2k
Mumber of conservalion easements on a certified historic mq:nﬂ:,m included in ”m: L. 2c
Mumber of conservation easements included in {c) acquired after 7/25/06, and noion a

histaric structure fisted in the National Register . . . . . . 2d

Number of conservation easements modified, transferrad, m_mmmmm @nsm&mrma or »QBBH@Q by the organization during
thetaxyear »

Number of states where property subject to congervation easement is located .

Does the o@m:wmm:o: have a written policy regarding the periedic monitoring, inspection, handling of

viotations, and enforcement of the conservation easements it holds? . | . e m Yfes D Ho
Siaff and velunteer joca devoted o monitoring, inspecting, handling of violations, and waﬁcﬂn_su conservation easements during the year

Amount of expenses; __._oca.mnm in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

Does each ﬁ.osmemrow easement reporied on line 2(d) above satisfy the requirements of wmﬂ_os 170 TQQS

and section Qoﬁ%xmx_% o ) ) S Mives [ ] no

in Part X, describie how the ommmﬁ_mmﬁ_oa :wﬁonm oo:mmEm.ﬁ_o: mmmmSmEm in mn revenue mxa axpense ..Wmﬂm_jm:ﬁ and

balance sheet, mna_ include, if mnn:nmw_m the text of the footnote to the organization's financial statements that describes the

o,.mm:mwmﬁ_on ] moooczmﬁm for conservation easemeanis.

H O-,mm:_mm:o:w Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 880, Part IV, line 8.

ia

b

a
b

if the organization dlacted, as permnitted under FASE ASC 958, not io report in its revenue statement and halance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnele to its financial statements that describes thess items.

I the organization elected, as permitied under FASE ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or ressarch in furtherance of
public servics, provide the following amounts relating to these items:
(i} Revenue included on Form 890, Part Vil line . . . . . . . . o . . . . . .. Coo
(it} Assets includediin Form 990, Part X. . . . . . N -
if the organization received or tield works of art, Ewaznm_ .:,mmmﬁmw or E:mq m_Bm_mﬁ mmmmww for financial gain, provide the

following amounis fequired to be reported under FASB ASC 858 relating to these items:

Revenue included on Form 890, Part Vil line1 . . . . . . . . . . . . . . . . . .. ... ®"
Assets included in Form 990 Part X, . L L

For Paperwork mmncnﬂoz Act Notice, see the —mmﬁqtnm_onm wow _uQ.E mmo Schedule O {Form 290) 2018

HTA



P _ , A A o~ - i} )
FTROACTIVE  RCIWSTATEMENT
Schedule D (Form 980) 2018 Hannah Center Inc 351815038 Dage &
Z1; Organizations Emﬁﬁm_:_:m Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Cm_:m_ the organization's scquisition, accession, and other records, check any of the dqom_oé_:@ that make significant use of its

collection itemns {chack all that apply):
a _H_ Public exhibilion d D Loan or exchange program

b D Scholarly research 2 D Cther

& D Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the crganization's exempt purpose in Part’
X
5 During the year, did the arganization solicit or recetve donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collsction? . . . . . D Yes D No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 520, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

fa Is the organization an agent, frustee, custodian or other mﬁmﬁ%m&mé for confributions or other assets not ,
included on Form 880, PartX?. . . . . . e e e D Yes D No
¥ "Yes," explain the arrangement in Part x_: mma noanmmﬁm the ﬁom_oé_:m Hngm

=3

Amount

Beginningbalance . . . . . . . L L L 0L L0 Lo o ¢ 2]

Addiionsduringthe vear. . . . . .. w L L L L o . . o Lo o e e £t

Distributions duringthe year., . . . . . . . . . . L L L L0 o e ie
Ending balahce . . . . . . L L L o L .o o e e e 1" 0

- B O

Za Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account Hability? D Yos H No
b 1 "Yes," explain the arrangement in Part XIiL. Check here ¥ the explanation has been provided en Part Xilk. . . . . . . D

Endowment Fuynds.
Complete if the organization answered "Yes" on Form 980, Part IV, line 10.

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

1a Beginning of yearbalance . . . . 0 o

b Confributions. . . . . . . .

¢ Netinvéstment earnings, gains,
andlosses. . . . Lo

d Granis Qmoso_mﬂm:mwm e

e Other expenditures for facilites
and programs . . . . . . . .

f Administrative expenses .

g Endofyearbalance. . . . . 0 4] 0 ol 9
2 Provide the estimated mum_dw:ﬁmmm of %m current year end balanes (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %

b Permanent endowmsnt > %

¢ Termendowment » %

The percentages on lines 2a, 2b, and Zc should equal 100%
3a  Auve thers endowment funds not in the possession of the organization Em; are held and administered for the

organization by: i Yes | No

{iy Unrelated organizations . . . . . L L L L L L L L L L oL Lo e e e e e 3a(i)

{iit Related organizations. . . . . . C e e e e e e 3a(ii}

b If"Yes" on line 3afii}, are the related o_dm:_mmﬁ_o:m m_mﬂmn as wmo_w_:ma on mnwmacﬂu R?. . . . . . . . ... 3b
4 Describe in Part XIf} the intended uses of the organization's endowment funds. _

Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 930, Part iV, line 11a. See Form 980, Part X, m_mm 10.

Description of proparty {2} Cost or other basis {b) Cost or other basis e} Accumulated {d} Book value
{investment) {other) depreciation '
a land. . . . . . . . ... 0 59 356§ Sy 59,356
b Buildings .- L 0 728,611 321,808 404,703
¢ Leaseshold _Ew_d,..mamam A 0 0 0 0
d Equipment. . . . . . . . .. L L. 0 6 374 8,374 D
e Cther. . . . 0 7,000 7,000 : Q
Total. Add msmw\mawvacma ‘mm mﬂoiﬁm Ec a:,@, equal Forr 990, Part X, column (B}, line 1Gc.) . . . . . . P 464 059

Schedule P {Form 990) 2018



RETROACTIVE.  RTCWSTATEMENT

Schedule D (Form 890) 2019 Hannah Center Inc 35-1615036 Page 3
BonAGl Investments—Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Pad X, line 12.

fa} Description of security or category b} Book valse ) {c} Method of valuation:
{inciuding name of seourity) Cost or end-of-year market value

{1} Financial derivatives . . . . . . . . . L ) O
{2} Closely held equity interests . . . . . . . . . . . Y]
{3} Other

{H)
Total. (Column (b must equal Form 890, Part X, col {Bliing 12). »
Scudlis Investments——Program Related.
Complete if the organization answered "Yes" on Form 990, FPart IV, line 11c. See Form 880, Parl X, line 13.

{a) Description of investiment {b} Book vaiue {c} Melhod of valualion;
Cost or end-of-year market valua

{1}
{2} _ )
{3}
14} .
{5}
(s}
{7}
{8}
€3]
Totak (Column (b} must equal Form 980, Parf X, col, (B} line 13.) . ™
Other Assets,
Compleie if the organization answered "Yes" on Form 880, Part IV, iine 11d. See Form 990, Part X, line 15,
{a} Description {h) Book value

&3]
{2}
{3)
5
{5}
{6}
{7}
{8}
)]
Total. (Column {b) must equal Form 980, Part X, col. (B} iine 15) .
BLLe e Other Liabilities.
Complete if the organization answerad "Yes" on Form 380, Part iV, line 11e or 11, See Form 880, Part X

line 25,

1. . {a} Dascription of liability {b} Book value

(1) Federal income faxes 0

{23 Payroll taxes payable ) 1,777

3

()

5

5

{n

@

&
Total. (Column (b} musi equal Form 890, Part X, col. (Bl fine 25). . . . . . . T - 1777
2. Emv__wa for uncetiain fax positions, in Part XIli, provide the text of the fooinote to the oﬁmmﬂmm&o: s financial statements that reports the
organization's Tiability for uncerfain tax pesitions under FASB ASC 740. Check here If the text of the fooinote has been provided in Part XH . . D

Schedule [2 (Form 950} 2019



KETRO.

mn:mn:_m 3] Amo:.: 2905 2019 Hannah Omﬂﬁm_. tne

RCINSTATEMEN T

35-16815035 page 4

Reconciliation of Revenue per b,mmnma Financial Statements With Revenue per Return.

Complete i the organization answered "Yes" on Form 880, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . .
2 Amounts included on line 1 but not on Form 880, Part Vi, line 12:
a MNet unrealized gains (lesses) on investments . L 2a
b Donated services anduse of faclliies . . . . . . . o, . . 2b
¢ Recoveresofpricryeargrants. . . . . . . . . . . . . o . .. e
d  Other (Describe in Part XHLY . . e e e e e 2d
e Addlnesathrough2d. . . . . . . . . . . .00 L. . g
3 Subtractiine Ze fromiinet. . . . . . L . . &
4  Amounis included on Ferm 890, _unmﬁ: m_:m .mm. vc\n :oﬁ o __;n i
a Invesiment expenses not included on Form 880, Part Vil ine 7b. . . . 4a
b Other (DescribeinParkXBL). . . . . . . . . . . o0 4h
¢ Addiinesdaand#b. . . . . . . . C. . 0
5 ,m.oﬁm_ revenue, Add lines 3 and mn, «ﬁ:&%zﬂmac& Form omm ﬁmn:. _.Eu qm k_ Lo . 0
- Ps Reconciliation of Expenses per Audited Financial Staternents With mxmmmmmw per Refurn.
Complete i the organization answered "Yes" on Forrn 890, Pait iV, fine 124
i Total expenses and losses per audited financial statements . . . . e
2 Amounis included on line 1 but not on Form 320, Part iX, line 25:
a Donated servicesanduseoffacilittes . . . . . . . . . . . . . .. 2a
b Prioryearadjustments . . . . . . . . . . . . . . ... zZb
¢ UCtherlosses. . . . 2c
d Om._m_.cummﬁmwmw:ﬂmﬁxﬂ: e e e e e e s 24
8 Addlines2athrough2d. . . . . . . . . . . .. .. ... .. S 0
3 Subtract line 2& fromiline 1. o .. 0
4 Amounts Included on Form 990, _umnmx H_zm mm wc 3& on line 1
a [|nvestment expenses notincluded on Form 980, Part Vil line 7B, . . . . da
b Cther {Describe in Part XHL) . e e 4h
¢ Addiinesdasndd4b. . . . . . . . 0
8 ,ﬂoﬁmm expenses. Add lines3 and Mwa. ﬂds.m :Em_, mmt& homs mmb .Un..i _\Em ﬂm \v L. 0

Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9; Part 1, lines 1a and £; Part IV, Iines 1b and 2b: Part V, line 4; Part X, tne
2; Part X1, fines 2d and 4b; and Parf XH, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form $80) 2019



‘ KETROACT |

Schedule D (Form 880) 2018 Hannah Center Inc

RECINSTATEMEN T

35-1615036 Page 5

Supplemental Information (confinued)

e e e e e et et e ot e e e e e et

Sehadute D {Form 290} 2019 .



RETROACT IVE  REWSTATEMENT

SCHEDULE G Supplementa!l Information Regarding Fundraising or Gaming Activities _ OMB No. 1545-0047

mﬂezﬂ 459 or mwm;mNV - Compiete if the organization answered "Yes" on Form 890, Part IV, line 17, 18, ar 19, orif the - ] N@A w
organization enfered move than $15,000 on Form 990-EZ, ine 6a. S W

Depaitrent of the Treasury P Aftach o Form 990 or Form $80-EZ. ) 1 bii

Internal Revenus Service ¥ Go fo www.irs.gowForm88a for instructions and the latest information. spectio

Name of the organization Employer identification number

Hannah Center Inc ] 35-1615036

Fundraising Activities. Complete if the organizaiion answered "Yes” on Form 980, Part IV, tine 17.
Form 890-E7 filers are not réguired to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check sl that apply.
a H Mail solicitations e H Sclicitation of non-government grants
b H Internat and emall solicitations H D Solicitation of government grants
¢ H Phone solicitations : g H Special fundraising events
d H In-person soficitations

Za  Did the organization have a written or oral agreement with any individual (including officers, directars, trustees,
key employees listed in Form 980, Par{ ViI} or eniity in connection with professional fundraising services? D Yes . No
b It "Yes," list the 10 highest paid individuals or eniities (fundraisers) pursuant to agreemenis under which the fundraiser is to be
compensated at isast $5,000 by the organization,

N . (v} Amount paid fo o
B et i ny | "y orconrar | ()0 e S |
Yes No

1
. 0 O 0

2
4] 0 O

3
G 0 #]

4
Q 0 G

5
] o 0

&
0 0 0

7
0 0 0

8
5 0 4] 0
0 0 0

16
0 0 0
Total. . . . . ... e 4 0 ¥

3 List all states in which the organization is registerad or licensed to solicit confributions or has been notified it is exempt from

registration or licensing.

For Paperwork Reduction Act Notice, see the instruetions for Form 920 or S80-EZ. Schadule &'{Form 98¢ or 980-EZ) 2018
HTA



RETROACT IVE.  REIWSTATEMENT

mnzm%mm G {Form 820 or 980-E7) 2019 Hannah Center inc 35-1615038 Page?

Fundraising Events. Complets if the organization answerad "Yes" on Form 980, Part IV, line 18, or reporied
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and 6b. List

evenis with gross receipts greater than $5,000.
' {a) Event #1 {p} Event #2 {c} Other events {d) Tota) avems
Hannah Gala Hannah Thon 1 {add col. {2} through
ievert vpe) {event type) {total nurnber) cal. {ef)
-1 ‘
L1 1 Grossreceipts. . . . . 11,230 28,840 8,281 _ 48,451
=
2 Less: Contributions . . . . ) O 0
3 Gross income {line 1 minus ‘
ey, . . . 11,230 28,840 8,281 48,451
4 Cashprizes. . . . . . 0 G
5 Noncashprizes . . . . . ] ]
s .
m & Rentfacility cosis. . . . 0 il
B
O,
M 7 Food and beverages . . . 2893 74 : 388 10,353
3
.mw 8 Enterdainment. . . . . . - 8] 0
9 Other direct expenses . . a0 ) ) a0
Direct expense mE:EmJ.. Addlines4through Sincolumn(dy. . . . . . . . . . . . . . . #» | 10,443)
_Net income summary. Subtractline 10 from line 3, column (d} . . . . | » 35,008

Gaming. Complete if the organization answered "Yes" on _noﬁz mmo _umm m< m_nm \mm o reporied more
than 315,000 on Form 290-EZ, line Ba.

© N {k} Puil tabsfinstant L AYher (d) Total gaming (add
W {a} Bingo hingo/prograssive bingo (e} Other gaming col. {a} through col. (¢}}
2
e -
| 4 Crossrevenue. . . . . 0
1 2 Cashprizes. . . . . . 0
2
@ .
2| 3 MNeoncashprizes. . . . . ) o
0 -
m 4 Rentfacilifycosts . . . . 0
=
5 (iher direct expenses |
L dves ol [dves % | [ 1ves %.
& Voluntesrlabor. . . . . Uza Dzo Dzm
f.
7 Direct expense summary. Add lines 2through Sinecolumn(dy. . . . . . . . . . . . . . . » {{ [8)]
8 Net gaming income summary. Sublract fine 7 fromline 1, colwon{d). . . . . . . . . . . W 0
g Enter the state(s) in which the organization conducts gaming activiges: .~~~
a [s the organization licensed to conduct gaming aclivities ineach ofthesestates? . . . . . . . . . . . . D.ﬁmm DZQ
B NG eXplain:
10a  Were any of the organization's gaming licensss revoked, suspended, or terminated during the tax year?. . . D,mmm D No
B if"Yes," explain: i

Scheduie G {Form 980 or ¥30-E5) 2018



RETROACT Ve REWSTATEMENT

Schedule G (Form 930 or S80-E2) 2018 Hannah Center Inc 35-1615036 Page 3

11
1z

13

14

18a

16

17

Does the organization conduct gaming aclivities with nonmembers? . . . . . . . . . . . . . . o L .. D<¢w Dzo

ls the organization a grantor, beneficiary or frusies of a frust, or a member of a partnership or other entily

formed fo administer charitablegaming? . . . . . . . . . . L L L oo oL oo oL L D Yes _Ill_ Mo
Indicate the percentage of gaming activity conducied in:

Theorganization'sfacility . . . . . . . . . . 0 L0 0L 134 %
Anoutsidefacility . . . . . . . . .. 13 %
Enter the name and address of ﬁ_._m person é_._o prepares ﬂ:m o@mm_qmﬁ_o: 8 mma_mmkmﬁmemﬂ mfmgww wooxm and

records:

Name P

ﬁaaamm »>

Does the crganization have a contract with a third party from whom the organization receives gaming

revenue? . . . . . Yes No
[ Jves []

if "Yes," snter the m3o:ﬁ oﬁ gaming revenue Enmemﬁ g Sm oﬂmmmﬁmﬁd: >3 0 and the
amount of garming revenue retained by the thirdparty » § . 0
if "Yas," enter name and address of the third party:

Name »

Address

Gaming manager compensation P § 0

Description of services provided B

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming procesds o

retain the state gaming license? . . . . . . . . .. Ce D Yas D No
Enter the amount of disinbutions required r:gmw wﬂmﬁm "mé fo Um a_wﬁm_ucﬁmm o o.%@. mxmBE o@m:&mwonm or

spent in the organization's own exempt activities during the tax year B $ a
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v} and

Part i}, lines 8, Bb, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additicnal information.

See instructions.

Schedule G {Ferm 980 or 990-EZ) 2019



Wm%ﬁ@bﬁ\zﬂ:‘\m\ | Mﬁ,mmémw‘%ﬂm\xmxiﬂ\

SCHEDULE © Supplemental Information to Form $90 or 890-E2Z | ows . 1s4500a7
{Form 396 or 290-EZ) Gomplete fo provide information for responses to specific guestions on ] .
) Form 980 or 390-EZ or {o pravide any additional information.
P Aitach to Form 980 or 980-EZ,
Department of the Treasury * ¥ Go to www.irs.gov/Form290 for the latest information.
Name of the arganization Employer identification :::.Em_.

Hannah Center Inc 35-1615036

_support and education services to hundreds of lower income families in Menroe 2nd surrounding

g -
[Form 990, Part Vi, Secfion A, Line 1b: The governing board does not delegate authority o e
_exequtive committees. While recommendations can-be made, policy changes requireavotebythe
eotreboard. e . .

prapesal fo the board for all other employes compensation.

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or IR-EZ, Schedule O {Form 990 or 990-E2} {2019)
HTA




KETROACTIVE  RTWSTATEMENT

Schedule O (Form 590 or 880-EZ) (2019) Page 2
Name of the organization Employer identification number
Hannah Center Inc 35-1615036

compensation. it is a volunteer beard. The Executive Director is only authorized o vote

Schedule O {Form $80 or 890-E7) (2018}



KETROACTIVE  RTIWSTATEMENT

* CMB No. 1545-0047

990 Return of Organization Exempt From Income Tax
{Rev. January 2020} Under section 501(c), 527, or 4947{al(1) of the Internal Revenue Code {except private foundations) ; | N@ \— @ .
» Do not enter social sscurity numbers on this form as it may be made public. - ,Oﬁm: no.m..sm:n
e Y » Go fo www.irs. gov/Form9s0 for instructions and the latest information. - Inspection _
A For the 2018 calendar vear, or tax vear beginning - , and endin
B Check if appiicable: §C€ Name of organization Hannah Center Ine D Employer identification numbser
I ] Address change Doing business a5 Hannah Genter,
Number and sirest for F.O. box if mall Is not deliverad to strest sddress} Roomfsuite AE1815028
m Name change 808 North College Avenue E Telephone number
Initiad return City or town State ZIF code
D Finat returnitemiinated Bioomington : N 47404 st
Foreign couniry name . Foreign province/stata/county Foreign postal code
D Amended return : G Grossreceipis § 316,389
D Appfication panding | F Name and address of principal officer: H{a} Is this a group retum for subordinates? D%mmg Mo
,w_:m Tuley-Lampke 808 North College Avenug, Bloomington, IN 47404 1 wb) Are all subardinates included? ’ D«mmD MO
! Tax-sxempt status: uo:ox&D 501(c) { ) < (insert o) D ABAT(a)(H) or D 507 1t "No," attach 2 st. (see nstructions)
4 website: » www hannahcenter.org ) . H{c) Group sxamption numbar
x mo_,B aof o_.cm:_wmﬂ_o: . Corporation D Trust D Association D Cther w L Year of formation: 1986 # State of legal domicile: |y
: Summary
Briefly describe the organizalion's mission or most significant activities: Hannah Canter inc and Hannah Matemity Home
g provide free support and education services to hundreds of low income familiesin Monroe
g and sunounding CoUnties.
m 2  Checkthishox » D if the organization discontinued its operations or disposed of more than 25% of is net assets.
O | 3 Number of voting members of the goveming body (Part Vi finsta). . .-, . . . . . . . . . 3 5
o.w 4  Number of independent voting members of the goveming body (Part VL finetb). . . . . . . 4 5
m. 5 Total number of individuals employed in calendar year 2018 (PartV, line 2a). . . . . . . . . & 18
S | 8 Total number of volunteers (estimate if necessary). . . . . . e 8
<] 7a Total unrelated business revenue from Part VIH, column AQ line wm e e e 7a 0
b Net unrelated busihess taxable income from Form 880-T, 4ine39. . . . . . . . . . . . . Eil+} 0
Prior Year Cusrent Year
o | & Contributions and grants (PartVill linethy. . - . . . . . . . . . . .. 258477 245738
S| 9 Program service revenue (PartVIlL fine 2g) . . . . . . . . . . .. L, 0 0
% 118  Investment income {Part Vill, column (A}, lines 3, 4, and N& L e 2,048 879
% 111 Other revenue {(Part VII, column (A}, iines 5, 6d, 8¢, 8¢, 10¢, and 33 . 83,149 55,328
12 Total revenue—add lines § through 11 {must egual Part VIl column {A), line 12). . 343,675 ) 305,946
13 Grants and similar amounts paid {Part 1X, eolumn (A), ines 1-3). . . . . . 1,314 1,618
14 Benefits paid to or for members (Part IX, column {A), line ). . . . . . . . - 8] 4]
w |15 Salaries, other compensation, employee benefits (Past 1Y, column (A), lines 5-10) . . 164,534 235,380
2 | 18a Professional fundraising fees (Part IX, column (A, line 11e). . . . . . . . G 4]
m[ b Total fundraising expenses (Part IX, column (D), ine 25) T.:------------mm_wmm : y
|47 Other expenses (Part IX, column (8), lines 11a-11d, 114-24e). . . - . 108,678 129,703
18- Total expenses. Add fines 1317 {must equal Part IX, column (A), line mmv . 274,526( 366,708
19 Revenue less expenses. Subtractling 18 fromlineiz. . . . . ., . . . . . 69,145 -60,763
) m { Beginning of Current Year End of Year
$5|20 Totalassets (PartX. Ine 18). . . . . . . . . . ... ... .. 695,804 654,445
mm 21 Total liabifities (Part X, ine 26) . . . . . e 282 17T
=g |22  Net assets or fund balances, Subiract fine NM @o:; m_:m uo e e o 595,612 852,883

- Signature Block
Under penalties of pedury, | declare that | have examined this reiurn, Including accompanying schedules and statements, and o the bsst of my knowledge
and befief, 1 is fiue, comed, and complete, Declaration of preparer {other than officer) is based on Y information of which preparer has any khowledge,

Sign v - ~
Here Signatura of officer Date
Tina Turley-Lampke Exgcutive Director
Type or print names and tille
Print/Type preparst’s nane Praparer's signature Dale - PTiN
Paid Check ||
mu_.mwm:.mw X ) selfemployed
Use Only Fkm'sname P Firm's SN W
Firm's address # Phons no.
May the IRS3 discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . .. . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 288 (2019)

HTA



RETROACTIVE  REWSTATEMENT

Hannah Center Ing 35-1615036 Page 2
Statement of Program Service Accomptishments .
Check if Schedule O contains a response or note te any line in this Partiit, . , . . . . . . . ., . D

1 Briefly describa the organization's mission:

parenting education, material support ouireach providing needed supplies for families

2 Did the organization underiake any significant program services during the year which were not listed on
theprior Form 990 0r 990-E27. . . . . . . . . ... .. o0 T ves Ko
if "Yes," describe these new services on Scheduie Q.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

.mm?.mnmm\.»......................,..............‘...Dﬂmm
if "Yes," describe thege changes on Schedule C. :

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

43 (Code: =~ Y{(Expenses$ = 218,647 inciuding grantsof & . y{Revenye }
Hannah House Materity Home - Comprehensive residential beatment program providing: housing, e
prenatal and childbirth classes, parenting education, life siilis classes, family supportfor
pregnant women, new mothers and infants up to  months ofage. e e
Benefiting approximately 125 pecple

4b (Code: JExpenses$ 50,124 including grantsof$ }{Revenues 3
LCliert Services - Providing free pregnancy festing and counseling, case management, care .
coordination, grief support, parenting support, prenatal and childbirth classes, doula support,
parenting education, and life skills education. Material support program provides free diapers, -
clothing, food, baby furniture, efc. } e e e
Benefitting approximately 2,700 people

{
4c (Code: j{Expensess ncluding gramts of$ }(Revenves )
4d  Other program services (Describe on Schedule 0.)
(Expenses § 0 including grants of § 0 )Y{Revenue § 0)
4o  Total program service expenses > 268,771

Form 980 o019
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G

11

12a

13
i4a

15

16

17

18

19

20a

21

e

RETROACTIVE.  REIWSTATEMEN

Checkliist of Required Schedules

Is the crganization described in section 501(¢){3) or 4947{a}{1) {other than & private EQamzoEm ff"Yeas,"”
complete Schedule A. . . . . . .

Is the organization reguired to ccﬂummwm wn.rmm.&m. m wmbmuio Qq Oqaﬂwhowm {see Enmcﬂ_o:mwo .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complste Schedule C. Pari!.

Section 501(c}{(3} organizations. Did the organization sngage in lobbying mﬂ_szmm or :m<n a section UQ:E
election in effect during the tax year? If "Yes, " complete Schedule C, Partl. . . . . |

Is the organization a section 501{c)(4), 601{c}(5), or 501(c)(6) organization that receives Bmﬁwmwm:ﬁ aamm

asgessments, or similar amounts as defined in Revenue Procedure 98-187 K "Yas, " complete Schedule O, Part 1} -

Did the organization maintain any donor advised funds or any similar funds or accounts fer which donors

have the right to provide advice on the distribution or investment of amounis in such funds or acecounts? /f
"Yes," complete Schedule D, Part! . . . . . . e e e

Did the organization receive or hold a conservation easement, Somcq_mm mnmm_ﬂm:rm 10 preserve opan space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .
Cid the organization maintain collections of wotks of art, historical treasures, or other similar assals? =
complefe Schedule D, Part H! . . . . .. . . - .

Did the organization report an amount in Part X, line m‘m ﬂoq ascrow or ocmwo%mw account _mmwa&\ setve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt Smnmmm_ﬂmi credit repair, or debt
negotiation services? if "Yes, " complete Schedufe D, Part iV, . -

Bid the organization, directly or through a related organization, hold assats in ao:o?@ﬂmﬂwa m:aoéBmﬁm

or in quasi endowmenis? If *Yes, " complele Schedule D, Part V. . . . . .

if the organization’s answer to any of the following questions is "Yes,” then oo%n_mﬂm w%um:_m 0, m,mnm S

VI VL IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yes," complete
Schedufe D, Part V.. . . . . . . .
Did the organization report an amount for investments-—other mmncm_ﬁ_mm in _um: x man 12, %mp Is m@w of more

of its fotal assets reported in Part X, line 187 if "Yes, " complsfe Schedule D, Part VIi. .

Did the organization report an amount for invesimenis—program related in Part X, line 13, that is mo\w oF more
of ifs total assets reported in Pari X, line 167 if “Yes, " complete Schedule D, Part VIl . . . . . .
Bid the organization report an amount for other assets in Part X, line 15, that is 5% or more of its Swmm assets
reported in Part X, tine 187 if "Yes,” complete Schedule D, Part IX.. . . . . .

Did the organization repori an amount for other liahilities in Pant X, line 257 =<mm i oosnmﬂm mosmas_m b vmax
Did the organization's separate or consalidated financial statemenis for e tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 7407 I "Yes," complete Schedule D, Part X .
Jid the organizalion obtain mmwm«mﬁm independent audiled finansial statements for the fax year? if "Yes,” compiate
Schedute D, Parts X! and XiI. . R PR . .- . -

Was the organization included in oo:wo__amﬂmm _nam@m:nmﬂ mca_.ﬁmm mzm:n_m“ mﬁmﬁmﬁmﬁm SW Sm tax qmm"& if q_,\mm "

and if the organization answered "No" fo fine 12a. then completing Schedule D, Parls X! and XII is oplional .
Is the organization a school described in section 170(b}(1){(ANI)? F "Yas,” complete Schedule £. . . . . | _.
Did the organization maintain an office, employees, or agents oulside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising. businass, invesiment, and program service activities cc\ﬁm_am the United States, or aggregate
toreign invesiments valued at $100,000 or more? If “Yes, “ complefe Schedule £, Parts | and IV, .
Did the organization report on Part iX, colunmn (&), ine 3, more than $5.000 of granis or other assistance {o or
for any foreign organization? if "Yes," complete mm&m%% =, Parts Il and IV, .
Did the organization report on Part IX, column (A}, line 3, mors than $5,000 of m.@m:wmm;m granis or o%mm
assistance to or for foreign individuals? If "Yes, " complete Schedule F. Parts il and IV. . . . . . .
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services
on Part X, column (A}, lines 6 and 11e? Iif "Yes, " complete Schedule G, Part | {see instructions).
Did the organization report more than $15,000 fotal of fundraising event gross inceme and no?:ummomm on
Part VIll, fines ‘1c and 8a? ff "Yes, " complele Schedule G, Part If .
Did the organization report more than $15,000 of gross income from @mSEQ activities on mumz S: __mm cmu
if "Yes," complete Schedule G, Partill. . . . . _ . .
Did the organization operate one or more hospital EQE_Dmo I Yes," noﬁn__mﬂm m%mmnm.@ I .

f "Yes" to fine 20a, did the organization attach a copy of its audited financial statements fo this returmn? e
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

Yes | No

tia] X

1ib X
tie X
Tid X
e X

ki X
12z X
12k X
13 X
fda X
14h X
15 X
16 X
7.0 A

181 X

18 X
20a X
20b

21 X

domestic government on Part IX, column (A), line 17 If "Ves," complefe Scheduls |, Parts fand il . . ... .. . .

Form 980 12019
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35-1615036 Page 4

Forn 930 (2018) Hannah Cenier Inc

Checklist of Reauvired Schedules {continued)

22 Did the organization report more than 55,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), fine 27 f "Yes,"complete Schedufe |, Parisfand tif. . . . . . e

23 -Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or 5 about compansation of ?m
organization’s current and formey officers, directors, trustees, wm< employess, and highest compensated
empioyees? if "Yes, " complete Schedule J . . .

24a Did the organization have a tax-exempt bond issue with an ozﬁmﬁaﬁm u::aﬁm“ mz,.oca ow mare rjmz
$100,000 as of the last day of the year, that was issued after December 31, 20027 i "Yes, " answer linss
24p through 24d and complele Schadule K. If "Mo,"go foline 25a . . . . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary nmw_oa mxombﬂ_ono
¢ Did the organization maintain an escrow account cthar than a refunding escrow at any time during the year
to defease any tax-exampt bonds? . . . . . . S S
d Did the organization act as an "on behalf of” issuer EH wonnm o:ﬂmﬁm:a_n@ mﬁ mE_. E.:n o_c_._:m the <amm¢ .
25a Section 581{c}{3}, 501{c}{4}, and 801{cH29) crganizations. Did the organization engage in an excess benafit
transaction with & disqualified person during the year? if "Yes, " complete Schedule L, Part /.
b s the organization aware that it engaged in an excess benefl transaction with a disqualified parson in a
pricr year, and that the transaction has not been reported on any of the organization's prior Forms 980 or
S90-EZ7? If "Yes," complete Schedule L, Partl. . . . . . . .

26 Did the organization repert any amount on Part X, line 5 or Nm dnoq Bnm%mw._mm wcz._ or um<m_ummm Wo any ncﬂmi
or former officer, director, frustae, key empioyee, creaior or founder, subsiantial contributor, or 35%
controlled entity or family member of any of these persons? i "Yes," complele Schedule L, Part il .

27  Did the organization provide a grant or other assistance {0 any current or former officar, director, trustes, key
employee, creator or founder, subsiantial contributor or employee thereof, a grant selection commities
member. of to a 35% controlled entity {including an smployee thereof) or family member of any of these
persons? IF "Yes, " complete Schedws L, Part il . . . . . . o .

28 Was the organization a party to a business transaction with one of z._m, BzQé_pm vm}mm Ammm mor»mgcmm r
Part IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, diractor, trustse, key employee, creator or founder, or substantial contributor? if

Yes | Mo
22 X
23 X
24a X
24b
24¢
24d
25a X
25b X
25 X

IFYes, " complete Scheduls L, Part IV . | . e e e e 28a X
b A family member of any individual described in __:m wmmu _q “Yes," complefe Schedule L, ParfiIV. . , . . .- . {28h X
& A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 2807 If
if"Yes, " complete Schedule &, Part IV, . . . . . . . 28¢ X
22 Did the organization recelve more than $25,000 in :o:rnmmr ooizwzce:mu m _{mm " noim\m._pm ,wnmeEm .i 29 X
30 Did the organization receive contributions of art, historical treasures, or aiher m__j__m_. assetls, or qualified
conservation contributions? If "Yes, " complete Schedulo M . . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease o_umﬁmwazma k__,ﬁ J\mm " ooEEmMm mﬁmma&m N, Um_.i 31 X
32 Did the organization sell, exchange, dispose of, of transfer more than 25% of its net assets?
if "Yes,"compiste Schadule N, Pari i . . . . . . . . . .. 32 X
33 Did the organization own 100% of an entity a_mﬂmmmama as wmumﬂmﬁm 303 ﬁ:m organization csgmﬁ mmmc_mmonw
sactions 301.7701-2 and 301.7701-37 if "Yes," complete Schedule R, Part [, . . . . . 33 X
34 Was the crganization related to any tax-exempt or taxable entity? /¥ "Yes, " complele mgm%a m hmm t
fii,or iV, and Part V, line 1. . . . . .. e 34 X
352 Did the organization have a controlled mzﬁ_q ém:_s %m meaning of mmnmom m,wmfwx‘mmﬁ 1352 X
b if "Yes" to fine 353, did the organization receive any payment from or engage in any trangaction E;w a no:w_.omaa
entity within the meaning of section 512{b)(13)? ¥ "Yes,” compiete Schedule R, Part V. line 2 . . . . . - 358
38 Section 581{c}{3) organizations. Did the organization maka any transfers fo ar exempt non-charitable «m_mmﬁ
organization? ff "Yes, " complele Schedule R, Part V. kne 2. . . . | . . 36 X
37 Did the organization conduct more than 5% of its activities through an m%é Emﬂ isnota qmmm_»mo_ o@m:ﬁmmo:
and that is treated as & partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lineg 11b and
\6‘“_ Note: All Form 890 filers are required to complete Schedule 0. . . . . e e 38 1 X

Statements Regarding Other IRS Filings and Tax OcBwrmsom ‘
Check if Schedule O contains a response or note to any fine inthis Part V. . . . . .

ta  Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable. . . . . . . . . fa

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . b

¢ Did the organization comply with backup withholding rules for reportable payments to <mnnoﬂm m:Q reportable
mmgmzmﬁmﬂ:gnmvé_:a_zmwﬁov:wmé_::maw. T T

fc § X

Form 988 (2019}
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Form 850 (2019) Hannah Center Inc A5-1615036 Page 5

Statements Regarding Other IRS Filings and Tax Compliance fcontinued)

Enter the number of employees reperted on Form W3, Transmiital of Wage and Tax ]
Statements, fited for the calendar year ending with or within the year covered by this retum . . 23 18

Yes i Mo

If at least one is reported on line 2a, did the organization file all reguired faderal employment tax returns? . . . . .
Note: If the sum of lines 12 and 22 is greater than 250, you may be required to e-fle. (see instructions)

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

¥ "Yes," has it filed a Form 980-T for this vear? i "No" io line 3b, provide an explanation on Schedule O .

At any time during the calendar vear, did the organization have an interest in, ora signature or other authority over,
a financial account in a foraign country {such as a bank account, seaurities account, ar other financial acgaunt)?

if "Yes,” enter the name of the foreigh country »
See instructions for fiing requirements for FInCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).

Was the erganization a party to a prohibited tax shelter transaction at any time during the lax year? . . . .

Did any taxable party notify the organization that it was oris a party to & prohibited tax shelier fransaction? .

if "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . ; .

Does the crganization have annual gross receipis that are normally greater m._m: m.L oo owo msm, na So

organization solicit any contributions that were not tax deductible 2s charitable confributions?. . . . . . ., . .
¥ "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tor deductible? . . . | - . . e e e
Organizations thai may receive amuaﬂmwnm aoﬁﬂ.muﬁmo:m usmm_. section 3«23

Did the organization receive a payment in excess of $75 made partly as a centribution and parily for goods

and services provided to the payor? . . . . . e
if"Yes," did the organization notify the donor Qq Em <mfm of ﬁjm moonm or services UBSQm% e e

Bid the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 828272 . . . . . . e oo

i "Yes," indicate the nuinber of Forms mmmm ama acgm ﬁ_.,m ysar. ... . ., L L. Tn m

Did the organization receive any funds, directly or indirecily, fo pay premiums on a um_,mgmw mm:w_q t contract? .

Did the organization, during the vear, pay premiums, directly or indiracily, on a personal benefit contract? . . . | .
ff the organization received a contribution of qualified intellectual property, did the erganization file Form 8809 as required? .

If the organization received a contribution of cars, boas, aimplanes, o other vehicles, did the organization file a Form 1098-C7 .
Sponsoring organizations Bm_:ﬁ_m":m donor advised funds. Did a donor advised fund maintained ¥ by the
sponsoring organization have excess business holdings =t any time during the vear? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxabie distributions under section 49667 . . . L

Did the sponsoring organization make 2 distribution fo a donor, denor advisor, or related ﬁmﬁmozu e e e
Seetion 501{c{7} crganizations. Enter:

Initiation fees and capitaf contributions included on Part VIIE fine 12 . . . . . N B 1

Gross receipts, included on Form 990, Part Vill, fine 12, for public use of club ﬁmom_mmw —_— 18h

Section 501{c}{12) vrganizations. Enier:

Gross income from members or shareholders . . . . . e iia

Gross income from other sources (Do not net amounts am@ ar _um_n_ .8 oﬁymw soLrcas

agalnst amounts due or received fromthem.). . . . . . . . - . 11th :
Section kwﬁmmxa ) non-exempt charitable trusts. Is the o_,mm:ﬁmmow Mﬂ_m_mn v.oma mmw in :mc 9“ _m.o:ﬁ 10417 . 12a
if "Yes," enter the amount of tax-exempt interest received or accrued during theyear, . . . . me _ e

Section 501(c}(29) gualified nonprofit health insurance issuers.

Is the organization licensed fo issue qualified health plans in more than one state?

Note: See the instructions for zdditional information the organization must report an wom._mn_c_m O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed fo issue qualified health plans. . . . L L . L L L L L L. 143

13a

Enter the amountof reserves on hand . . . . . . .. - . 13¢

Did the organization recelve any payments for indoor ﬁmms_:m services n_cm:m 5@ tax <mm3 e
H'Yes," has it filed a Form 720 to report thesa payments? If "No,” provide an explanation on Schedule O

Is the organization Subject to #he section 4960 tax on paymeni{s) of more than $1,000,000 in remuneration or
excess parachute payment{s) during the year .

i "Yes,"” see Instructions and file Form 4720, Schedide N,

Is the organization an educational institution subject to the section 4953 excise tax on net investment income? , . .
i "Yes." complete Form 4720, Schedule O.

14b

Form 290 @o1g



RETROACTIVE.  REWSTATEMENT

Form 990 (2019} Hannah Cenier inc 35-1615036 rage B
“Part VI Governance, Management, and Disclesure For cach Yeg response fo fines 2 through 7b below, and for a "No”
response lo line 62, 8b, or 10b below, describe the circumstances, processes, or changes oh Schegule O. See instructions.
Check if Schedule O contains a response ot note to any line inthis Part Vi, . . . . . e e H

Section A. Governing Body and Manzgement

m Yes | Mo

ta  Enter the number of voting members of the governing body at the end of the tax ysar . . . . 1z 5
* if there are material differences in veting rights amoeng members of the goveming body, or
i the gaverning body delegated broad autharity to an executive committes or similay
commitfae, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independant . . . . ib 5
2 Did any officer, director, frustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkeyemployes?. . . . . . . . . . . . . e e o 2
3 Did the organization delegate control over mariagement duties customarily performed by or under the direct
supsrvision of officers, directors, trustees, or key employees to a management company or other person?. . . . .
4 Did the organization make any significant changes to its governing documenis since the prior Form 990 was fled? . . . .
5  Did the organization become aware duting the year of a significant diversion of the organization's assets? |
&  Did the organization have members or stockholders? . . . . . . . . . . . e
72 Did the organization have members, stoskholders, or other persons who had the power to slect or appoint
one or more members of the governing body? . . . -, . . . . . . . . . . .. S e e fa
b Are any governance decisions of the organization reserved 1o {or subject to approval by) memhers,
stockholders, or persons other than the governing body? . . . . . . . . . . .
3 [id the organization conternporanecusly document the meetings held or writien actions undertaien during
the year by the following: :
mﬂjmmo,\m_,;_m@_uo%w......................................._ 3a | X
b Each commiites with authority to act on behalf of the governingbody?. . . . . . . . . gb | X
g s there any officer, diractar, trusfee, or Key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? if "Ves," provide the names and addressas on Schedule O. . . . . . . g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Cods.)

>

@ jen s o
bl o bl

<

Yes | No
t0a Did the organization have local chapters, branches, or affiliates? . . . ., . . . . e e iGa X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . | | . 110k

ta Has the organization provided a complete copy of this Form 990 to all members of its govering body before filing the form? .
b Describe in Schedule O the process, if any, used by the organization {0 review this Form 990,
12a  Did the organization have a written conflict of interest policy? /f *No, "go fo fine 12. . . . S .. . . . . . {1za] X
b Were officers, directors, or rustees, and key employees required to disclose annually inferests that could give fise to conflicts?  [12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas,”
describe in Schedule O how thiswas done. . . . . . . . . . 12e
13 Did the organization have a writien whisieblower policy? . e
14 Did the organization have a written document retention and destruciion palicy? . e e
18  Did the process for determining compensation of the following persons inclide a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management Q‘.mnmm_ﬁ. D e '
b Other officers or key employees of the organization. . . . . . . L . e L X
if "Yes" io line 15a or 15b. describe the process in Schedule O (see instructions),
18a Did the organization invest in, contribute asssts to, or participats in & joint venture or similar arrangement
with a taxable enfity during the year? . . . . . . . . . . . . . . . S e
B If"Yes," did the organization follow a written policy or procedure requiring the organization o evaluaie its
participation in joint venture arrangements under applicable federal tax law. and take steps to safeguard :
the organization's exempt status with respect to such amangements?. . . . . . . . . . . . l4&p
Section C. Disclosure )
17 List the states with which a copy of this Form $50 is required to be fled  » N
18 Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A, I applicable), 990, and 990-T {Section 501(c)
{3}s only) available for public inspection. indicate how you mizde these available. Check all that apply. : .
l Own website D Ancther's website D Upon request D Other fexplain on Schedule 0)
12 Describe on Schedule O whether (and if so, haow} the organization made ks governing documents, conflict of interest policy,
and financial statements avaifable o the public during the tax vear. ,
28 State the name, address, and telephone number of the person who possesses the organization's books and records >
Tina Tuley-Lampke 512-334-0104

Form 980 2019



KETROACTIVE  REWSTATEMEN T

Form 990 (2018) Hannah Center inc - 35-1615036 Page 7
if'lllf Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Coniractors .
Check if Schedule O contains a respornise or note fo any lineinthisPartvit. . . . . . . . . . . . D
Section A, Officers, Directors, Trustess, Key Emplovees, and Highest Compensated Emplovees
4a Complete this table for all persons requirad to be lisied. Report compensation for the calendar year ending with or within the
organization's tax year.
@ List ali of the organization's eurrent officers, direclors, trustees {(whether individuals or organizations), regardiess of amount
of compensation. Enfer -0- in columns (D}, {E}, and (F) ¥ no compensaticn was paid.
*® List all of the organization's current key employees, i ariy. See instructions fer definition of "key employes.”
* List the organization’s five current highest compensated employess {other than an officer, director, trustee, or key employes}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organizaiion and any related organizatiens.
e Listali of the organization’s former officers, key employeses, and highest compensated employees who received more than
$100,00C of reportable compensation from the organization and any related organizations.
* List all of the organizafion's former directors or frustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
Ses Instructions for the order in which to list the persons above,
D Check this box if neither the organization nor any related organization compensated any cuirent officer, director, or trustes.

()
Paosition
A} {B} {da not check more than ope ia)] {E) {Fy
Name and title Average box, unfess person is botfy an Reporiable Raportable Estimated amount
hours officer and & directorfifustze) ©  compensation compensation of ather
per weak o sia I = ‘& |,um._.. - from the from relaied compensation
(list any o S RIE|E £2E m ofganization organizations from the
heurs for g Efw m. SH. B (W-21099-MISC) | (W-2/1099-MISC) | organization and
related 85 & = refated organizations
organizations g D 2 g
below G. =R 3 £
datted ling} 2 2 Pt
@ =
&
_{f) Tina Tuley-Lampke N AQ.@@
Executive Direcior 0.00] X X X 70,808
A2} NathanTomson . 40.00
Operations Director (non voting) 0.00] X 38,000
__{3}__John Shean o - 5.00
Board President 0.00] X X
.4) DanaBetz 200
Board Vice President 0.00] X X
A8) AlisaWood 200
Beard Treasurer 0.00 X
A8 KetwSandsfur | 500
Board Secretary 0.00 X
{7)__Victoria Dinges 200
Board Member 0.00 X
B - - S
) S T
88
L R B
L . e
U . S I
S e

Form 390 (2019}



KETROACT IV

REIWSTATEMEN T

351615036

Forrn 990 (2019) Hannah Canter Inc , Page &
Section A. Officers, Direstors, Trustees, Key Employees, and Highest Compensated Empleyees (confinued)
]
Position
{A) {5} (do not check more than one [t3)] {E} "
Name and title Average box, unless person is both an Reporiable Reportabie Estimated amount
hours officer and a dirsctorfrustes) compensation compensatfon ofother
per wesk o=Slol=o T W from the from related compensaiion
(fist any o o m 2 .w £ m arganization organizations fior the
frours for & W W,. @ m g I [ (W-2A1089-MISC) | (ne2n JO8-MISC) Qrganizaiion and
ralated 58 8 S 8 g : related aryanizations
organizations =z B 2 =
belaw @ & g
dotted line} ;g @
1] o
&
R R .
AL e
a7 e
L O
R S — .
L e
2y - ’
L2 S
22 R
(24} o . R S
R CS )
Awm:ﬁaw&.............,........... N 108,808 0
¢ Total from n‘aﬂmnmmmom sheets to Part Vi, Section A . 3] [ G
d_ Total {add lines 1b and 1e). R P . 108,808 0
2 Total number of individuals {including but niet jimited to those listed above) who receivad more than $100,000 of
reporiable compensation from the organization »
3 Did the organization list any former officar, director, trustee, key employee, or highest compensated
empleyee on fine 1a? If “Yes, " compleie Schedule J for such individual . .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 If "Yés, " complete Schedule J for such

.S&.&o.cm\....................

&  Dnid any person listed on lins 1a receive or ascrue compensation from any unrelated organization or individual
for services rendered fo the organization? # “Yes," complete Schedule J for such persen. . . . . . .

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Renert compensation for the calen

dar year ending with or within the erganizsiion's tgx year.

{A}
Name and business address

B ©)
Deaseription of servicss Compensation

2 Total number of independbnt contractors {including but not limited to those listed above} who received

more than $3100.000 of compensation from the oraanization W

0

Form 920 (2019)
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Form 260 (2019) Hannah Center inc 351815035 Page 3
Hr MR  Statement of Revenue
Check if Schedule O caontains 4 response or nota to any fine in this mumn VL. oo L D
A} (B) <} 1o
Totat revenue Related or exampt Unrelated Ravenue sxcludsd

Tunction revenue

business revenue

from tax under
sections 512--514

@ n 18 Federatedcampaigns. . . . . . . . |1a 0
m S b Membershipduss. . . . . . . . . ih Y
O E ¢ Fundmaisingevents. . . . . . . . . |1 0
£< d Related organizations. . . . . . . . |4id 0
02 ¢ Government grants {confributions) . . 1e 0
mqm T All other contributions, gifts, granis, and
= simitar amounts not included above . . if 249,738
.“m m g Noneash contributions includad in
52 finesda—1f. . . . . . . . . . ., [1g]3 G
©® b Total Addlines 1a-1f . . ... . > 249 738
Business Code ;
5 Za L Q
2o b a
@ 3 L TTTT T T T e ==
B . 0
£§ o T 0
S B 0
i T Ali other program service revenue . . . . G
g TotalAddlines2a-2F. . . . . ., ., . .. . . .. .m ¢
3 Investment income {including dividends, interest, and .
othersimifarameunts). . . . . . . . . . .. . .. .m 379
4 Income from investment of tax-exempt bond procesds . . . » 0
5 Royaltles. . . . . . . . _ . . .. T
{i} Resl {il} Parsonal
Ba Grossrents. . . . . . | 6a
b {ess: rental expenses . 8b
¢ Rental income or {loss) Bc 0
d Netrenfalincomeorfloss}. . . . . . . . . .
7a Gross amount from (i} Securifias (H) Other
sales of assels
cther than inventory . . 7a 0
g b Less: cost or other basis
m and sales expenses . 7b 2
2 ¢ Gainorflossy. . . . . 7c 3]
5 d Netgainor(loss). . . . . . ., . . ..
£ 8a Gross income from fundraising
o events (notincluding$ Q
of contributions reported ozq._rm.\_.nv.
See PartV line18. . . . . . . . 3a
b Less:directexpenses. . .. . . . . . | &8
¢ Netincome pr (foss) from fundraising events . .
¥a  Gross income from gaming activities,
ee PartiV linet9. ., .. . . . . |%a
b Lless directexpenses. . . . . . . 8h
¢ Netincome or {loss} from gaming activisies |
18a Gross sales of nventory, less
returns and allowasnces . . . S 18a
b Less: costof goods sold . .. Ligk
¢ Nel income or (loss) from sales of inventory .
a .
geMa Y
R L 0
BB S 0
2™ d Alictherrevenue. . . . . . . . . . . 0
= e TotalAddlnesita~11d. .. . . . _ . . . . . _ . . ] :
12 Total revenue, See instructions. . L 305,946 0

Form 990 {2018}
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Form 290 (2018) Hannah Center inc . 35-1815038 Page 10
. Statement of Functional Expenses
m@.omcm ma (e)(3) and 501{cH4) croanizations must comiplete aff columns. All other crganizations must complete column {A).

Check if Schedule O contains 2 response or note to any fine in this Part [X . . R . D
(Al iB) © D)
Do not include amounts reported on lines 6, Nw_ Tetal axpenses Program sanvice Management and Fundraising
85, b, and 10D D%ﬁmwﬁ Vi, SXpenses gensral expanses 2xpenses

1 Grants and other assistance to domestic organizations

domestic governments. Sse Part IV, ine 21. . . . . 8]
2 Grants and other assistance fo domestic
individuals. See PatV line22. . . . . .- . 1,616 1,816

3 Granis and other assistance to forsign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16. . . . Co. 0
4 Benefits paid to of for members . . . . e 0
& Compensation of current oificers, Q:mnwaa.
trustees, and key employses . . . . o 70,808 42 250 10,154 18,404

6 Compensation not includad above to u_mmcmm:q ma
persans (as defineqd under section 4958(f)(1)) and
persons described in section 4858(c)(3)(BY. . . . . . 5 )

7 Other salaries and wages. . . . . - . 148 477 111,360 14,845 22272

8  Pension plan acoruals and ncﬂﬂwczo:m q:om:mm . o
section 401(k) and 403(k) employer contributions) .

3 Otheremployesbenefiis. . . . . . . . . . . . .

10 Payrofitaxes. . . . e e e 16,105 11,274 1,671 3,220

11 Fees for services ﬂ:cgmadqnwmmmu ,
" 2 Managément. . . . . . . . 0

b legal. . . . . . | . o]

€ Accounting. . . . . . . . . . 0

d lobbying . . o

e Professional E:m_«mmﬁm services. mmm mm: _< E_m L‘, of

f  Investment management fees . 0

g Other. (if fine t1g amount exceeds 10% of line mu 853:

{A) amount. list line 11g expenses on Scheduls Oy, ... ... O 0

$2  Adverlising and promotion. . . . . . . . . . - : 1.980 1,889
i3 Officeexpenses. . . . . . . . . . | - 27,253 22,347 4,906
14 informationtechnotogy . . . . . . . . . . . . 20684] 2 D64
1% Royaltes. . . ., . .. . .o 0
8 Qoowpaney. . .. . . ... .. . 43,322 35,524 7,798
1 Trawel, ... .. . e 1,278 1,278

18  Payments of fravel or entertainment expenses

for any federal, state, or local public officials . . . . . 0
19 Conferences, conventions, and meetings . . R 0
28 interest. . . . . G
21 Payments to affi mmﬁmm A e Q
22 Depreciation, depietion, and maonﬁmmom e e 18,631 18,631 G [

23 insurance .
24 Other expenses. lemize expensas not coverad

above (List miscellaneous expenses on line 24s. If

fine 246 arnount exceeds 10% of fine 25, column

{A) amount, list line 24 expenses on Schedule O}

a ,m%m?::-,,t\:----,,:L:--:--: ................. 12,674 2,231 10,443
b Supples . T 4.968 4,956
¢ Memberships o 2,818 2,818
4 Gfs T 2,344 2,344
e Alflotherexpenses T 480 480
28 Total functional expenses. Add ines 1 thyough 24e ., . 366,709 268,771 41 6810 56,328

28 Joint costs. Compiete this lins anly if the
organization reporied in column {B) Joint costs
from & combined educationat campaign and
fundraising solicitation, Check here D
foliowing SOP 98-2 (ASC 958- -720) .

Form 898 o1



CETROACTIVE.  REIWSTATEMENT

Form 950 (2019) Hannah Center Inc 35-1615036 Page 11
Balance Sheet
Check if Schedule O contains 3 response or note o any line in this Part X . e e e e e _u

{A) (8}
Beginning of year End of vear
1  Cash--non-inferest-bearing. . . . . e e e 1243481 1 101,830
2 Savings and temporary cash E<mww3mmﬁm C e e e 0; 2
3  Pledges and grants receivable, net. . . . . . . . . . CL 0] 3 ¢ 0
4  Accounts receivable, net., . . | | . . . . 0 4 2]
& Loans and other receivables from any current or aﬁ%mﬁ officer, a__,mgow

trusiee, key employee, treator or founder, substantial contributor, or 358%
controlied entity or family member of any of thase persons. . . . .
&  Loans and otherreceivablas from other disqualified persons (as defi mmn
under section 4858(£)(1)), and persons described in section 48598(c)(3}(B)
7 Notssandioansreceivable, pet. . . . ., . . .
Inventories forsaleoruse. . . . . . . . . .. . .
¢ Prepaid expenses and deferred charges . . . . . . . . ... . .
10a Land, bulldings, and equipment: cost or

Assets
=]

other basis. Complete Part V1 of Schedule D 1oa 789,341 : T L e

b Less: accumulated depreciation. . . . . fGhb 335,282 48263801 10c 454 059
11 investments—publicly traded sscurifes . . . . C e e e 88,8561 11 85,856
12 Investimenis-—other securities. Sea Part IV, line 3 e 0 12 0
13 lavestments—program-related. See Part IV, fine 19, . . . oL O] 13 0
14 Intangible assets . . . . e e e e : ] 14 0
15 Other assets. See Part iV, _Em \: A . e 0f 18 8]
18 __Total assets. Add lines 1 through 15 (must mncm_ _w:m wwv e 695,894] 16 654,445

17 Accounis payable and accrued expenses. . . . . . . Q

18 Gramtspayable . . . . . . . . . . .. . G
12 Deferredrevenue . . . . . . . . . . . .. .. 0y 18

0

g

20 Tax-exempt bond fabiliies . . . . . . e
21 Escrow or custodial account liability. Ooz._v_mﬂm “umm, v 9« mmrmﬁmcmm .
2Z  Leans and other payables to any current or former cfficer, diractor,
trusiee, key employee, creator or founder, substantial confribuior, or 35%
conirolied entity or family member of any of these persons . -
23 Secured morigages and notes payable to unrelated third parties . . | .
24 Unsecured notes and loans payabie to unrelated third pafies. . . .
25 Other lisbilifies (including federat income tax, payables to related third
parties, and other habilities not includad on lines 17-24). Complete )
Part X of Schedule D, . | | e, 282] 2B 1,777
26 Total liabilities, Add lines 17 %:ccm: mm

Organizations that follow FASE ASC 58, check here » D
and complete lines 27, 28, 32, and 33. i ;
27 Net assets without donor restrictions . . . . . . . . . e 6958121 27 1. 852,668
28 Net asseis with donor restrictions . . . . ! 0l 28
Organizations that do not follow FASB Mmﬂ mmm nrmnw wm_,m L 4 D .
and complete lines 29 through 33.

Liabilities

Net Assets or Fund Balances

28 Capital stock or trust principal, or current funds . ., 0} 28
36 Paid-in or capial surplus, or land, building, or equipment .Ema 0l 38
31 Retfained eamings, endowment, accumulated § incoma, or other funds . gi 31t
3% Totalnetassets orfund balances . . . . . . . e e e e . 69568121 32 852 668
33 __ Total liabilifies and net asgeisfund batances . . . . . . . L. 895 8041 33 G54 445.

Form 920 2019



KETROACTIVE. REWSTATEMENT

Form 280 12019} Hannah Center ing . 3516815036  Page 12
. Reconciliation of Net Assets _

Check if Schedule O contains a response or note o any line inthisPart Xt . . . . . .

1 Total revenus (must egual Part VI, column (A), fine 12y, . .o i 305,946
2 Totel expenses (must equal Part B, column (A}, line e 2 366 708
3 Revenue less expenses, Subtractline 2 fromiinet. . . . . . . . . . . . . . . e 3 -60,783
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column {(A)) . 4 695612
£ Net unrealized gains (lossss) oninvestments . . . . . . .. . . . - .. LB
[ Donated services and use of facifities . . . . . . . . . . . . . . . . . . e e e e 8
w“w<mm§m£mxnm:mmm........................,........ 7
B Prior period adjustrents . . . . . . . . . . . . . . .. . .. 8 17,818
g  Other changes in net assets or fund balances (axpiain on Schedule o). S 8
10 Netassets or fund balances 2t end of year. Combine lines 3 through @ {must equal Part X, line 32,
ocolumn (BYy . . L L L 10 552,668
1P Financial Statements and Reporting
Check if Schedule O contains a response or note to gy fineinthisPart Xif. . . . . . . . .
1 Accounting method used fo prepare the Form 980: H Cash D Accrual D Othar
If the organization changed #ts methed of accountng from a prior year or checked "Other,” explain in
Schedule O
Z2a  Were the crganization's financial statements compiled or reviswed by an independent accountant? .
if "Yes." check a box belew to indicate whether the financial statements for the year were compiled or
reviewad an a separate basis, consolidated basis, or both: ‘
D Separate basis _IJ._ Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? L. .
if "Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
D Separate basis D Consclidated basis mlltw Both consolidated and separate basis
¢ If"Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountani?
if the organization changed either its oversight process or selection process during the tax year, explain on
Schedule Q.
3a  As aresult of a federal award. was the crganization required o underge an audit or audits as set forth in ,
the Single Audit Act and OMB Circutar A1337. . . . . . . . . . . e e 3a X
bl "Yes," did the organization undergo the required audit or audite? If He organization did not undergo the
. required audit or audits, explain why on Schedule Q and describe any steps taken to underge such audits | - 3b

Form 989 2019)
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o 45 62 Depreciation and Amortization OMB Mo, 1545.0172 -
{Including Information on Listed Property). 2019

Department of the Treasury ’ P Attach fo your tax return, Attachment

intemal Revanue Service gy » 5o to www jrs.gov/Form4562 for instructions and the latest information. Sequence Nb, 179

Namefs) shown on retum . Business or activity to which this form relates Identifying number

Hannah Center Inc 930 3516150386

Election To Expense Certain Property tinder Section 179
Note: I you have any listed properly, complate Part V hefore vou complete Part 1.

1 Maximum amount (see instructions) e e e 1
2 Total cost of section 179 properiy placed in service (see instructions), o Zz
3 Threshold cost of section 179 property before reduction in fimitation {sea instructions) . 2
4 Reduction in limitation. Subtract line 3 from fine 2. I zero or less, snter -0- e 4 4]
& Dollar limitation for tax year. Subfract line 4 from fine 1. ¥ zero or tess, enter -O-. If married filing
separaiely, see instructions . . . . . . - . e e L
& fa) Description of property {P) Cost {business use only} i {c) Elected cost

Listed property. Enter the amount from line 20 . . . . e m.w

8 Tofal elected cost of section 179 properiy. Add amounts in column {¢). lines Sand 7

% Tentative deduction, Enter the smaller of line 5 or line 8 .

- 10 Carrvover of disaliowed deduction from line 13 of your 2018 Form 4862, . -

11 Business income limiiation. Enter the smaller of business income {not less than zero} or ling 5. See instructions .

1Z Section 179 expense deduction, Add fines 9 and 10, but don't enter more than line 11 .

13 _Carryover of disallowed deduction to 2020, Add lines 9 and 30, less line 12 e _JEEY

Note: Don't use Part i or Part Iif below for jisted property. Insiead, usa Part v, .

[ZEXIME  Special Depreciation Allowance and Oihar Depreciation {Den't includs listed property. Ses instruciions )

14 Spedial depreciation aliowance for qualifiad properiy (other than listed property) placed in service
during the tax year. See instructions .

.. e . 14
18 Property subject to section 168(1)(1) election . . 18
18 Other depreciation {including ACRS) . 18

[ZIATW WACRS Depreciation (Don't include listed property. Sae nstrucionss

Section &

17 MACRS deductions for assets placed in service in tax years beginning before 2019 ...
18 If you are sfecting to group any assets placed in service during the tax ysar into one or more general
mmmmﬁmnoociwunjmnxrmﬂm....‘..........,.....‘..,........YD
Section B - Assets Placed in Service Buring 2019 Tax Year Using the General Depraciation System
{b] Monith and {¢} Basis for depreciation
(&} ClassHication of propery vear placed {busihessfinvestmant use i WM%MM oy [e} Convention i} Method {g) Depreciation deduction
i sevice only—see instructions) '
12 a__ 3veer propery
b. Swyear property
& 7-year property
d 10-vear properly
e 15-vear property
f_20-vear property i
a Z25-year property N : 25 yis. Sl
h Residential rental 27.5 yrs, MM S/L
property 27.5 yrs. Wi S/L
i Nonresidential real 38 yrs. TVl SiL
property . MM SiL
Section © - Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation Sysiem
28 a Class fife , S/l
B 12-year ' 12 yrs. SA.
¢ 30-year 30 yrs, MM S
d 40-year 40 yrs. MM S/
LAVl Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ST 21
22 Total. Add amcunts from line 12, lines 14 through 17, lines 19 and 20 in column (g}, and line 21. Entar
here and on the appropriate lines of your return. Partnerships and S corporations—ses instruciions

23 For assets shown above and placad in service during the current year, anter the
pertion of the basis atiributable to saciion 263A costs

For Paperwork Reduction Act Notice, see separate instructions.
HTA

Form 4562 (2019)
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RETROACTIVE R

Public O:mwm@ Status and Public Support

Complete ¥ the organizafion is a section 501{c}{3) organization or a section 4947{a}(1) nonexempt n:m_.wnmgm trust.
» Attach to Form 886 or Form 990-EZ,
> 5o to www.irs.gov/Formg80 for instructions and the latest

CIWSTATEMEN T
_ Dﬂm No. \_m»mboﬁ..

| 2019

~.Open‘to Public .
information. - . Inspection |
Employer identification numbsr
Hannah Center Inc 35-1615036
. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check enly ong box.) ‘
4 D A church, convention of churches, or association of churches described in saction 1TOBHAHANI.
2 D A school described insection 7B 1AM} (Attach Schedule E {Form 990 or S80-£43.)
3 D A hospital or a ooowm_,m:,\.m hospiial servics organization described in section 1 70{B)1 HAM.
4 D A medical research organization operated in conjunction with 3 hospital described in section T70{b}{tHANIG) Enter the
nospital's name, city, and siate:

SCHEDULE A
{Form 880 or 9%0-E7)

Department of the Treasury
infernai Revenue Seivice

Magne of the organization
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=

section 17Hb)N{ANV). (Complete Part il)
D Afederal, state, or local government er governmerital unit describad in secion 7B THAN V).

o

H An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b}{1}A){vi). (Complete Part IL)

D A community trust described in section 17O{bK AN Vi) (Complete Part 1)

D An agricultural research organization described in section TTO{BYTHANIX) operated in conjunction with 2 tand-grant college

or university or a non-land-grant college of agriculture (see instructions). Entar the name, city, and state of the coliege or

university: o e e et e et - -
D An organization that normally receives: (1) more than 33 1/3% of fis support from contributions, mambership fees, and gross

receipts from achvities refatad fo its axempt functions-—subject o certain eXceptions, and {2) no more than 33 1/3% of s

support from gross investment income and unrelaied business taxable income {less section 511 tax) from businesses

acquired by the organization after June 30, 1075. See section 508{(a}{Z}. (Complete Part i}

D An organization organized and operated exclusively to test for public safely. See section 502{a)}4).

D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry cut the purposes
af one or more publicly supported organizations described in section 508(a){1} or section 50%{a}2). See section 509({a}3L.
Chack the box in Enes 12a through 12d that describes the type of supporting organization and complets lines 128, 12f, and 12g.

]

w0l

10

11
12

W

D Type L A supporting organization operated, supervised, or controlied by its supported organization(s), typicaily by giving
. the supported crganization{s) the power io regularly appoint or slect a majority of the directors or frustees of the supporting
organization. You must complete Part IV, Sections A and B, .

D Type Il A supporting organization supervised or controfled in connection with its supporied organization{s}, by having
control or managemeant of the supporting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and &.

D Type iHl functionally integrated. A supporting organization operated in connection with, and functienally integrated with,
its supported organization(s) (see instructions). You must complefe Part 1V, Ssetions A, D, and E,

D Type i} non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must saiisfy a distribution requirement and an atlentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V. -

e _H_ Check this box if the organization received a wrillen determination from the IRS thatitis a Type |, Type H, Type i1
functionally integrated, or Type Hil non-functionally integrated supporting organization,

Enter the number of supported organizations . . . . . . . . . . . .

G Provide the follewing information about the supported oﬁmz_wmzoﬂmm

o

[

1<%

ey

[

{1} Name of supported organization (if} BN {ii§) Type of organization | {iv} is the arganization (¥} Amount of monetary {wi} Armount of
(described on nes 110 { listed In your governing support {see oiher support {see
above {see instructions)) documeri’? instructions) instructions)

Yeos Ko
(A)
8}
(€
{0}
{E}
Total : 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 550 or 890-EZ

HTA

Schedufe A {Form 990 or $88-E2) 2018



Scheduie A {Form 990 or 980-E7) 2018 Hannah Center Inc

35-1815036

REIWSTATEMEN T

Page 2

Support Schedule for Organizations Described
{Complete only if you checked the box on line
Part 1H. if the organization fails to

in Sections 170{bY1HANiv) and 17O ANVD
5. 7, orBof Partl orif the organization failed to qualify under
qualify under the tests listed below, please campiete Part §iL)

Section A, Public Support

> (a)2015 (b} 2015

{d) 2013

{f} Total

Calendar year {or fiscal year beginning in)

1 Gifts, grants, contributions, and
membership fees recelved. (Do not

include any "unusual grants.™y . . . . . 427 452

{e) 2017

{s} 2019

249,738

1,673,480

368,851
Tax revenues lavied for the - ‘
organization's benefit and sither paid

to or expended on its behalf. ., . | .

The value of senvices or faciifies
furnished by a8 governmental unit to the
organization without charge . . |, . . .

Total. Add lines 1 through 3 . . |, . B 427,452

366,012

258,407

249,738

The portion of iotal contributions by

each person (other than a

governmanial unit or publicly

supported organization} included on

line 1 that exceeds 2% of the amouni
shown on line 11, column{h . . . . . .

€  Public support. Subtract fine 5 from line 4

Section B. Total Support

1,673,460

Calendar year {or fiscal year heginning in} » fa) 2015 {b} 2016

{c} moA.w.

{d} 2018

{e} 2019

{f) Totai

7 Amounts fremlined . . . . . 368,851 427 452

389,012

258,407

248,738

1,873,460

&  Oross income from interest, dividends,
paymants recaived on securltias loans,
rents, rovalties, and income from

similarsources . . . . . . | . 8,287

2,409

2,048

11,625

Net income from unrelated business
activiies, whether or not the business is
regularly caried on. , . . |,

10 Otherincome. Do not include gain or
loss from the sale of capital assets

{(Explainin Partviy. . | . . . ..

11

Total support. Add fines 7 through 10,

158,982
1,844,067

12
13

(see instructions) . . . . . . |
ff the Form 990 s for the organization's first, second, third,
check this hox and stop here . . . . . . . _ . P

Gross receipts from related activities, eto.
First five years.
organization,

fourth, o ffth tax yea

I as a section 501(e)(3)

o]

Section €. Computation of Pulblic Support Percentage

14
15
15z

Public support percentage for 20149 {line 8, column (f) divided by lina 11,
Public support percentage from 2018 Schedule APartiliinetd. . . . . . .
33 1/3% support test--2019. [ ihe organization did not check the box on fine 13
and step here. The organization qualifies as a publicly supporied organization .

33 1/3% support test—2018. If the organization did not check a box
box and stop bere. The organization qualifies a5 &
i7a
10% or more, and if the organization mests the
Part Vi how the organization meets the “facts-and-circumstances”
organization, . . . ., | | |
10%-facis-and-circumstances test—2018. Fthe organization did not check a b
15 is 10% or more, and if the organization maets the "facts-and-circlimsiances”
Explain in Part Vi how the organization mests the “facts-and-circumstances”
supporied organization . . .

12  Private foundation.

instructions . . . . . . . . . .

i

column (. . . . ., . .

&nd fine 14 is 33 /3% or more, check

14

80.75%

15

893.62%

10%-facts-and-circumstances test—2019, I the organization did not check a box on line 13, 183, or 18b, and lire 14
"facts-and-circumstances” test, check this box and stop here. Explainin

test. The organization qualifies as puidicly supportad

this hox

onfine 13 or 18z, and fine 15 is 33 1/3% or mote, chack this
publicly supported organization. ., . . . .

ox ontdine 13, 16a, 16b, or 17a, and fine

test, check this box and stop here.
fest. The organization qualifies as a publicly

If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this hax ang see

ooel ]

Schedule A (Form 990 or 990-EZ) 2019



Schedule A {Form 990 or 930-57) 2018

g Support Schedul

KETROACT]

Hannah Center Inc

v

¢

f

REIWSTATEMEN T

35-1615036

Page 3

if the organization fails to qualify under the tests listed below, please

complete Part 11.)

e for Organizations Described in Section 50%{a}2)
(Complete only if you checked the box on line 10 of Part | or if the org

anization failed to qualify under Part .

Section A. Public Sunport

Calendar year (or fiscal year beginning in} >

1

2

7a

c
8

{a} 2015

(b) 2016

(e} 2017

.A& 2018

{e} 2019

{f} Total

Gifts, grants, contributions, and membership fass
received. (Do nat include any "unusual grants,")

Gross receipis from admissions, merchandise
sold or services performad, or facilities
fumished in any aclivity that is related to the

organization's lax-exempt pispose . ., . . .

Gross receipts from activitiss that are not an
unrelaied frade or business under section 513 . .

Tax revenueas levied for the
organization's benefit and either paid to
orexpended onishehaf, . . . . .

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

Total Add fines 1through 5. . . . . |

Amounts included on lines 1, 2, and 3
fecelved from disgualified persons . . .

Amounts included on fines 2 and 2

received from ofher than disquaiified

persons that exceed the greater of $5,000

or 1% of the amoupt on fine 13 for the year. . .

]

Addlines Faand 7b. . . . . . .

Public suppert (Subtract line 7¢ from
line6). . . . . .

Section B. Total Support

Calendar year {or fiscal vear beginning in} »>

G
10z

i1

12

13

i4

{a} 2015

{b} 2016

{d) 2018

{e} 2019

{8 Total

>30::ﬂm_“83m.:mm. e e

. o

{c) 2017

Gross income from interest, dividends,
paymenis received on securities loans, rents,
royaliies, and ficome from similar sources |

Unrelated business faxable income {less
section 511 taxes) from businessas
acquired after june 30, 1975 . . .

Addlines 10aand10b. . . . . . . .

Net income from unselated business
activities not included In line 10b, whether
or not the business is regularly carried on.

Giher income, Do not include gain or
foss from the sale of capital asseis
{Explain in PartVviy. . . . .

Total support. (Add lines' g, 10¢, 11,

andi2). . . . . . .

9

0

0

0

First five years. If the Form 980 is for the organization's firs

organization, check this box and stop here |

t, second, third, fourth, or fith tax year as a section 501(c)3)

Section €. Computation of Public Support Percentage

15 Public support percentage for 2019 {line 8, column (), divided by line 13, column . . .

18 Public support percentage from 2018 Schedule A, Part 11, fine 15 .

15

18

Section D. Computation of Investment Income Percentage

17
18
18z

b

20

Investment incoma percentage for 2019 (line Aon. column {f), divided by fine 13, column (. .
Investment income percentage from 2018 Schedule A, Part I, line 17 . . .
33 /2% support tests—2019. Fthe organization did not check the hox on fine 14

nat roere than 33 1/3%,

check this box and stop here, The organization o
33 1/3% support teste--2018. #ihe orgahization did not check a box on
line 18 is not more than 33 1/3%, check this box and stop here,

Private foundation. If the organization did not check a box on

. and lin

e 15 is more than 3
ualifies as a publicly supported organization .
line 14 or line 192, and line 18 is more than 33 1/3%, and

The organization qualifies as a publicly supported organization . . . .

ne 14, 19a, or 18%, check this box and sse instructions

17

18

3 1/3%, and line 17 is

Schedule A (Form 990 or $90-EF) 2019
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ETROACTIVE

Schedule A (Form 890 or 990-E7) 2019 Hannah Center inc
P Supporting Organizations
(Complete only if you checked a box in line 12 on Part L If you checked 12a of Part |, complete Sections A
and B. if you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, B, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Page 4

1

3a

4a:

Sa

=23

Sa

18a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? If "No, " describe in Part Wi how the supported organizafions are designated. If designated by
cfass or purpose, describe the designation. I historic and comtinuing relationship, explain.

Did the organization have any supported organization that doés not have an IRS determination of status
under section 508{(a)(1) or (2)7 If "Yes," explain in Part VI how the organization delernined that the supported
organizaficn was described in section 508(a)(1) or (2).

Did the organization have a supporied organization described in section 501{cH4), (B), or (B)7 If "Yes," answer
() and (c) below. ,

Did the organization confirm that each supported organization qualified under section 501{c){4}, (5, or {6 and
satisfied the public support tests under section S08(a)2)? if "Yes, " describe in Part ¥i when and how the
organization msde the determination. .

Did the organization ensure that afl support 1o such organizations was used exclusively for section 170{c)2)
(B} purposes? I7"Yes," explain in Parf Vi what conirols the organizalion put In place fo ensure such use,

VWas any supportad organization not organized in the Urlited States ("foreign supported organization")? if
“Yes, " and if you checked 12a or 12b in Part I, answer {B) and (c} below. )

Did the organization have ulimate controf and discretion in dagiding whether to make grants to the foreign
supporied organization? f "Yes," describe in Part VW how the orgahization had such conirof and discretion
despite being controlled or supervised by or in connection with its supportfed.organizations.

Did the organization support any foreign supported c@mm_wmmo: that does not have an IRS determination
under sections 501{c)(3) and 508(a)(1) or {2)? # "Yes," explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supporfed organization was used exclusively for section 1 FO{e){2}B)
purposes.

Did the organizafion add, substitute, or remova any supported organizafions during the tax year? " Yes,”
answer (b} and (¢} below {if appiicable). Also, provide détail in Part VI, including @) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) the reascns for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). )

Type I or Type H only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supporied organizations, (i} individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or {Hi} other supporting organizations that also support or
banefit one or more of the filing organization's supported organizations? If "Yes, " provide detait in Part VL.

Did the organization provide a grant, loan, compensation, or other similar payment io a substantial contributor
(as defined in section 4858(c){(3)(C}), a family member of 3 subsiantial contributor, or a 35% controliad entity
with regard to's substantial contributor? If "Yeg, " complete FPart | of Sghedule L (Form 980 or B90-£7).

Did the organization make a loanto a disqualified person (as dafined in section 4958) not described in line 77
if "Yes," complete Part | of Scheduls |, {Form 980 or 990-£7).

Was the organizatfen conirolied directly or indirectly at any time during the tax year by ohe or more
disqualiied persons as defined in section 4946 {other than feundation managers and organizations QmeFma
In section 509(a){(1} or (2))? If "Yes," provids dotail in Part Vi,

Did one or more disqualified persons {as defined in line 9a) hold a controlling intsrest in any entity in which
the supporiing organization had an inferest? 7" Yes,"” provide datail in Part VL

Did a disqualified parson (as defined in line 9a) have an ownership Intsrest in, or derive any personal benefit
from; assets in which the supporting organization slsa had an interest? £ Yes," provide defall in Part Vi,

Was the arganization subject to the excess business hoidings rules of section 4843 because of section
4843(f) {regarding certain Type # supporting organizations, and all Type Il non-functionally _.:W.mmﬂmwma
supporting organizations)? i "Yes," answer 10k helow.

Did the organization have any excess business holdings in the tax vear? (Use Scheduls C. Fom 4720, to
determina whether the organization had excess business holdings.)

+

18b

Scheduie A {Form 990 or 990.

L) 2019
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Schedufe A {Form SS90 or 990-E7) 2019 Hannah Center inc 35-1615036

Page 5

Supporting Organizations {confinued)

Has the organization accepted a gifi or oo:ﬁ_ummmﬁ from any of the following parsons?
A parson who direclly or indirecly controls, either alone or together with persons described in {b} and {c)
balow, the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% confrolled entity of a person described in {2) or (b) above? if "Yes" {o a, b, oro, provide detaif in Part Vi

Yes

Ko

11a

11k

e

Section B. Type | Supporting Organizations

Did the direclors, frustees, or membership of one or moers supporied organizations have the power io
regularly appoint or elact at least a majority of the organization's direciors or trusiees at ajl fimes during the
tax year? i "No," describe in Part Vi how the supported organization(s) effeciively operated, supervised, or
contralled the organization's activilies. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or frusiees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powsrs turing the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlied the supporiing organization? f *Yes," explain in Part
V! how providing such benefif carried out the purposes of the supported organization{s) that operated,
supervised, or conirclled the supporting organization.

Yes

No

Section C. Type il Supporting Organizations

Wera a majority of the organization's directors or frustees during the tax vear alsc a majority of the directors
or trustees of each of the organization's supported organization(s)? #F"No." desoribe in Part VI how control

or management of the supperling organization was vested in the same persons fhal controlied or managed
the supported organization{s).

Yes

No

Section D, All Type Hi Supporting Crganizations

1

Did the organization provide 1o each of its supported ommm:mwmzm:m_ by the last day of the fifth month of the

organization's tax year, (i) a written notice describing the type and amount of suppart provided during the prior tax )

year, (i) a copy of the Form 990 that was most recently fled as of the date of notification, and (jif) copies of the
organization’s govemning documents in effect on the date of notification, to the exient not previously provided?
Were any of the organization's officers, directars, or truglees aither (1) appointed or elecied by the supported
organization(s) or {ii) serving on the governing body of a supported arganization? i "No," explain in Part V! how
the organization maintained a close and continuous working refationship with the supported crganization(s).

By reason of the relationship described in (2), did the organization's supported crganizations have a

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

income or assets at all times during the tax year? i "Yes," describe in Part V! he role the organization’s
supported organizations played in this regard.

Yes

No

3 ]

Section E, Type Il Functionally Integrated Supporting Organizations

1

a
by

Checx the box next to the method ihat the organization used to satisfy the integral Part Test during the year (sse instructions),

[ 1 The organization satisfied the Activities Test. Complete fine Z below.

D The organization is the parent of each of #s supporied organizations. Gosﬁ__mwm_mmm 3 below.

B The organization supported a govemnmentaf entity. Describe in Part ¥ how you stipporied & government entily {see instuctions).

_Activities Test. Answer {a} and (b} below.

Bid substantially all of the crganization's activites during the tax year directly further the exempt purposes of
the supported organization(s) fo which the organization was responsive? If "Yes," ther in Part VI identify
those supported organizations and explain how these activifies thirectly furthered their exempt purposes,
how the organization was respongive io fhose suppotted organizations, and how the omganization determined
that these activiics constituled substantially af] of its activities.

Did the activities described in (a) constitute activities that, but for the organization's invelvement, one or more
of the organization's supported organization{s) would have been engaged in? If"Yes,” explain in Part Vi the
reasens for the organization's position that fis supported crganization(s) would havs engaged in these
activities but for the organization's involvement. ©

Parent of Supported Organizations. Answer {a} and (B} below,

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
wrustees of each of the supporied organizations? Provide details in Part VI

Did the organization exercise a substantial degree of diraction over the policies, programs, and sciivities of each
of its supported organizations? " Yes," describe in Part Vi the role plaved by the organizaiion in this regard.

Yes

Schedule A {Form 938 or 990

-EZ) 2019
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Schedule A (Form 880 or 990-E7) 2018 Hannah Center Inc

REWWSTATEMEN T

35-1815035 Pzne B

BB Type lil Non-Funcionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization safisfied the inlegral Part Test as 2 gualifying frust on Nov, 20, 1870 (explain in Part Vi). See
instructions. All other Type Hl non-functionally integrated supporting creanizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveries of prior-year distributions

3 Oiher gross income {see instructions)

4 Add lines 1 through 3.

& Depreciation and depletion

651 ol | 0 [ Tod [

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

o,

7_Other expenses (see insiructions)

g

& Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

G

Section B - Minimum Asset Amount

(A) Prior Year

{B} Current Year
{opticnal)

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

a_Average monthly value of securities

b Avarage monthly cash balances

¢ Fair market valus of other non-exempt-use assely

d Total {(add lines 1a. 1h, and 1 ¢}

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

2 Acquisition indebtedness applicable fo non-exempi-use assafs

3 Subtract line 2 from line 1d. 3 J 0

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

see instructions). ) 4 0 1

§ Nel value of non-exempt-use assets (subfract line 4 from lina 3} 5 4] 0

& Multiply line 5 by .035. g 0 9

7_Recoveries of prior-vear distributions 7 0 0

8 Minimum Asset Amount (add line 7 to line 8} & O [
Section C - Distributable Amount Current Year

1 Adiusted net income for pricr year (from Section A fine 8, Column A) 1 0

2 Enter 85% of line 1 2 G

3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3 0

4 Enter greater of fina 2 or fing 3. £ 0

& Income tax imposed in prior year 5

& Distributable Amount, Subtract line 5 from line 4, unless subject o

emergency temporary reduction (see instructions). & G

7 m Check here if the current year is the erganization's first as & non-funciionaliy integrated Type Hl supporting organization {see

insfructions).

Schedule A {Form 920 or 990-E2} 2015



KETROACTIVE  REIWSTATEMENT

Scheduie A {Form 990 or 990-£2) 2019 Hannah Center inc 35-1615038 Page 7

LEURE  Tvpe Il Non-Functionally Intagrated 508(a}(3) Supporting Organizations {confinued)
Section D - Distributions . - Current Year

1 __Amounts paid to supporied organizations to accomplish exempt purposes

2 Amounts paid to perform activity that dirscily furithers exempt purposes of supported

organizations, In excass of income from activity

Administrative expenses paid to accomplish exempt purpeses of supported organizaticns

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval reguirad)

Other distributions (describs in Part V). See instructions,

Total annyal distributions. Add fines 1 through 6. . 0

Distributions to aitentive supported erganizations to which the organization is respensive

{provide details in Part V1). See insfructions,

Disiributable amount for 2019 from Saction C,line g 0

10 Line 8 amount divided by line 8 amount : ' 0.000

. i} {iif)

Section E - Distribution Allocations (see instructions) Excos umwmgmozm Underdistributions Distributable
Pra-2019 Amount for 2019

mﬂmmrkw

w

1 Distributable amount for 2018 from Section C line s
2 - Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part V). See
insfructions,

Excess distribuiions carryover, if any,

From2014. . . . . . . .

From2015. . . . . . . .

From2016. . . . . . . .

From2047. . ., . . . . .

From2018. . . . . . _ .

Total of lines 3a through e

Appiied to underdistributions of prior years

Applied to 2018 distributable armount

Carryover from 2014 not applied {sea instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3¢,

Distributions for 2019 from

Section 13, line 7 $ , 0

a Applied fo underdistributions of prior years .

Applied o 2018 distributable amount

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

5  Remalning underdistributions for years prier to 2019, if
any. Subtract lines 3g and 4a from fina 2. For result
greater than zero, explain in Part V1. See instructions.

§  Remaining underdistributions for 2019, Subiract finss 3h
and 4k from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add fines 3j
and 4¢.

&  Breakdown of line 7:

Excessfrom 2015, . . | |

Excess from 2016. . . . .

Excess from 2017. . . . .,

Excess from 2048 . . . . .

Excess from 2019, .

L=

to 2019

SO oio[o

AR | [ 30 | iw

e | nen

E:N

=2

=T R L 1)
O e [ [ e

Beheduie A {Form 980 or 996-E2) 2813



RETROACTIVE.  REWSTATEMENT

Schedule A (Form 590 or 9S0-EZ) 2019 Hannah Center Inc ) 35-1615038 Page 8
: Supplemental Information. Provide the explanations required by Part i, line 10; Part !, fine 175 or 17b; Part

Hl, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 93, 9B, 9c, 114, t1b, and 11c; Part I, Section

B, lines 1 and 2; Part IV, Saction C, line 1; Part IV, Section: D, fines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Pert V, fine 1: Part V, Section 8, line 1e; PartV, Section D, lines 5, 8, and 8 and Part V, Section E,

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

............................................................................... ..M\wi-----||..\1|||-11=:r§a-l:|:r§;-----!fi----.i-ri:--!.

Schedule A [Form 980 or 980-E2) 2018



FTROACTIVE  RCIWSTATEMENT

mmwmmm%_mﬂmm Schedule of Contributors OMB No. 1545-0047

or 990-PF) , »  Attach to Form 980, Form mmm..qu ar Form S80-BF. R NeA w

ﬂw%_mwm%mhﬁmwwmwwé P Go to www.irs.gov/Form8s0 for the latest information.
Name of the organization - Employer identification number
Hannah Center Ing 35-1615038

Organization type {check one):
Filers ofy Section:
Form 290 or 880-£7 S0t{ey 3 ) {enter number) organization

gmhwwmxﬁ nonexempt charitable trust not treated as a private foundation
527 political organization

Form 290-PF

5C1{c){3} exempi private foundation

4847(a)(1) nonexempt charitable trust treated as a private foundation

I O I A 5

501{c}(3} taxable private foundation

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

General Rule

E For an organization filing Form 990, $90-EZ, or 990-PF that received, during the year, coniributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and i, See instructions for determining a
contributor's total contributions.,

Special Rules

D For an organization described in section 501 (€){3) filing Form 990 or 990-E7 that met the 33 1/3 % support test of the
regulations under sections 508(a)}(1) and 170({b)(1)}{ANVi), that checked Schedule A {Form 990 or 920-E7), Part ll, fine
13, 16a, or 18b, and that received from any cne coniributor, during the year, total contributions of the greater of {1}
$5.000; or {2) 2% of the amount on (i} Form 990, Part VIlI, line 1h; or (i} Form 890-EZ, line 1. Complete Paris | and H.

D For an organization described in saction 501(c)(7), (8), or {10) filing Form 990 or 980-EZ that received from any cne
contributor, during the year, total contributions of more than $1 000 exclusively for religious, chariteble, scientific,
literary, or educational purposes, or for the prevention of cruelty to children of animals. Complete Paris I, §, and |H.

: I

D fFor an organization described in section 591(c)(7), {8), or {10} fiting Form 990 or 890-E7 that received from any one
contributor, during the vear, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total copiributions that were received
during the year for an exclusively religious, charitable, afc., purpese. Don't complete any of the parts unless the ]
Gensral Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mors duringthevear. . . . . . . . . . . . . T

Caution: An organization that isn't covered by the General Rule and/or the Spacial Rules dossn't file Schedule B (Form 990,

99C-EZ, or 990-PF), but it must answer "No" on Part ¥, line 2, of its Form 990; ‘o.w check the box on line H of its Form 580-E7 or on its

Form 980-PF, Part . line 2, to certify that it doesn't meet the ng requirements of Schedule B (Form 990, 990-E7, or S90-BF).

‘ For Paperwerk Reduction Act Netice, ses the instructions for Form $80, 890-EZ, or 990-PF. Scheduie B (Form 930, 820-E¥, or 880-PF) (2018)
HTA



KETROACTIVE.  REIWSTATEMENT

Schedule B (Form 990, 990-E¥, or 990-PF} (2019} . Pape 2
Name of organization Employer identification number
Hannah Center ine 35-1815036
Contributors (see instructions). Use duplicate copies of Part | ¥ additional space is needed.
, {b} {e} {d)
Name, address, and ZIP + 4 Total contributions Type of contribution
N NatS&PatyHil Person  [x]
A9INKinserPhe Payroll [ |
Bloomington IN 47404 25000 Noncash [ |
Foreign State or Pravince: e L {Complete Part § for -
Foreign Country. N noncash contribtions.)
{a) {b) {c) (d}
No. Namg, address, and ZIP + 4 Total contributions - Type of contribution
2 South Union ChristanChurch Person  [x]
6510 S Rockport Rd_ Payrott [ ]
Bloomington N 47403 s 14,229 Noneash | |
Foreign State or Provinee: {Complete Part 1) for
ForeignCountry: __ noncash contribufions,)
{a) & : {c} {d}
No. Mame, address, and ZiP + Total contributions Type of contribution
.3 Greg&TemiBotetho =~~~ L Person .
B18EOverDr Payroll [ |
Bloomington 7 .o:: S - 5,100, Noncash [ ]
Foreign State or Province: {Complete Part || for
ForeignCountry: ______ noncash confributions.)
{a} {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Kiesch&MKisseh - Person H
2930 E 6N SE . . Payroll [ ]
Indiznapolis__ iN 46240 5000 Noncash [ |
Foreign State or Provinge: . {Complete Part Il for
Foreign Coundry: _____ noncash cenatributions.)
{a) {b) i« . ()
MNo. Name, address, and ZIP + 4 Total contributions Type of confribution
__5__ | Sherwood Osks Christign Church Person  [X]
2700ERogersRs Payroll [ ]
Bleomington ATl - ... 10,985 Noncash | ]
Forsign State or Province: . (Complete Part il for
Forsign Country: e noncash contributions.)
ta) {h) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B ] Community. Feundation of Bloomington & Monroe Cou Person x|
100 § Coliege Ave Payroll [ |
Bloomington AN 47404 s 10,985 Noncash | |
Foreign State or Provinee: {Compfete Pait If for
ForeignCountey: _____ noncash contributions. )

Schedule B {(Ferm 990, 950-EZ; or 350-PF) {2019)



KETROACTIVE  REWSTATEMENT

Schedule B {(Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
Hannah Center inc

Emplover identiification nummber

35-1615036

Contributors {see instructions). Use duplicale copies of Part | if additional space is needed.

{b)
Name, address, and ZIP + 4

{e)
Total confributions

{d}
Type of contribution

A Clear Creek Christian Church Person H
B45SRogers St - Payroll [ ]
Bloomington IN 47404 4 S 7.767 Noncash [ 1.
Foreign State or Provinee: {Complete Part Il for
Foreign Country: | noncash contributions.)
{a} (b} (¢) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FideltyCharitable GiftFund Person [ X]
PO Box 770001 Payrol [ |
Cincinnati o 45217 s . 5,500 Noncash | |
Forgign State or Provinge: (Complete Part i for
ForeignCountry. ____ .~~~ noncash condributions.)
{a} (b} {c} ()
Nao. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Sarkes & Mary Tarzian @uwﬂww@mm Fopp Persen H
205NCollegeAve - Payroit [ |
Bloomington N 47A04 | S 16,000, Noncash [ ]
Foreign State or Provinee: {Compleie Part |l for
ForeignCourntery: noncash condributions.)
(a) {B) {c} {d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
o . _ e Person D
......................................................... Payroll D
i o i Noncash D
Foreign State or Provinee: (Complete Part H for
Foreign Country: ___ nancash contributions.)
{a) {b} ic} . {d)
No. Name, addrass, and ZIP + 4 Total contributions Type of contribution
................................................................ % Person D
....................................................... Payroll D
..................................................................................... Noncash D
Foreign State or Provinge: {Compteta Part # for
FogignCountry: noncash contributions.)
(a} Ly] {c) {d)
Mo, Name, address, and ZIP + 4 Total contributions

Tvpe of confribution

Person D
Payroll D
Noncash D

{Complete Parl H for
noncash contributions )

Schedute B {Form $30, 990-82, or 390-PF} {201%)



REIWSTATEMEN T
Page 3
Employer identification number

RETROACTIVE.

Sehedule B (Form 990, 990-EZ, or 980-PF) {2018}

Name of organization

Hannah Center inc .

351615038

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space s needed.

{c)
(b} : {ch}
. . FMV {or esfimate) .
Deseript cash
escription of noncash property given (Ses Msiructions ) umwm received
S R B
{a} No. {c}
b} ; {d}
from _n { . FMV {or estimate) .
 Parti Description of noncash properiy given (See instructions.) Date received
e e S .
{a} No. €
from Description of mo.‘mwwmr property given Fuy ?memm%mﬂmu Dat hy ived
Parti P 9 (See instructions.) e recelve
.................. e T S
{z) No. c
from Description of mo_.MWWms property given Bidd Aoumwmm?mwmv Date MMW ived
Part 1 (See instruciions.) e
I e L
{a} No. c
from Description of :oqmwwww roparty given i AcnmmW”wgmﬂﬁv Dah - ived
Part | P prog g ! (Sea instructions ate receive
S I R
{a} No. {s)
from Deseription of ﬁoumwww: roperty given FMV {or estimate) Dat “ fved
Parti P g {See instructions.) At recelve .
i T S -

Schedule B {Form 950, $90-EZ, or 990-PF) {2019)



KETROACT |

Ve RTIWSTATEMEN T

Schedule B (Form 980, $90-E7, or 980-PF} {2019) _ummm 4
Name of organization Employer identification number
Hannzah Center Inc . 35-1615038
Exclusiveiy religious, charitable, ete., contributions o organizations described in section 504({c)(7), {8}, or
{10) that total mere than $1,000 for the year from any one ¢onfributor. Complets columns {a} through fe) and
the following fine entry, For organizations completing Part ill, enter the toiai of exclusively veligious, charitable, stc.,
contributions of $1,808 or less for the year. (Enter this information once. See instructions.} | G

Use duplicate copiss of Part I # additional space is neaded.

{a} No.
from {h} Purpose of gift {c} Use of gift {d} Description of how gift is held
Parti
{2} Transfer of gift
Transferee's name, address, and ZIP-+ 4 Relationship of transfercr to transferee
Forfrov. T Country T |
{a) No.
md_ﬁm {b} Purpose of gift {c} Use of gift {d} Description of how gift is held
Part
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
._mm_l,- Prov. County B e
{a) No.
?03_ {b} Purpose of gift {e} Use of gift {d} Description of how gift is held
Part
{e} Transfer of gifi
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transfaree
!
'_mn.uh Prov. County ) T
{a} No.
w.onw {b} Purpose of gift {e} Use of gift {d) Description of how gifi is held
att
{e} Transfer of gift
Transferee’s name, addrass, and ZIP + 4 Relationship of transferor to transferee
ﬂmwgmﬂmﬂ. ....... Oocms. S

Schedule B (Form 990, 980-EZ, or 8550-PF} {2019}



ETROACTIVE  REWSTATEMEN T

. = . _ OMB No. 1545-0047
(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yas” on Form 890,
PartlV, line 6,7, 8, 8, 10, 115, 11b. 11c, 11d, T1e, 11, 12a, or 12h.

Department of the Treasury V.&pmnmawm i _uo_.“..n 830, . .

frternal Revenue Service B CGo to www.irs.gov/Form980 for instructions and the latest Information. ‘
Name of the organization ) Empioyer identification number
Hannah Center Inc 35-15615036

Organizations Maintaining Donor Advised Funds or Otier Similar Funds or Accounts,
Complete if the organizafion answered "Yes” on Form 990, Part iV, line 8.

{a} Donor advised funds {b} Funds and oiher accounis

% Total number at end of year . -
2 Aggregate value of confributions io {during year) .
3 Aggregate value of grants from {dursing year) . -
4  Aggregaie value atend of year. . . . .
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject o the organization's exclusive legal controt?. . . . . . . D Yes D Ko
§  Did the organization inform 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
i Conservation Easements, } ,

Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check alj that apply). .

D Freservation of land for public use (for example, recreation or education) D Preservation of a historically important Jand area

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

D Preservation of open space ’ .

2 Complele lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year

a  Tofal number of conservasion easements . . . . . . . . e e e e 2a
b Total acreage restricted by conservation easements . | . 2b
¢ Number of conservation easements on a certified historic structure included in . . . ., . 2e
d Number of conservation easements included in {c) acquired after 7/25/06, and noton a

historic structure listed in the National Register. . . . . 2d

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

4 Number of states where property subject to conservation easement is located Y
5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfercement of the conservation essements it hoids? . . e e e e e, D Yes _H_ No
6  Staff and volunteer hours devated to manitering, inspecting, handiing of viclations, and enforcing conservation easements during the vear
L
7 Amouni of expenses incurred in menitoring, inspecting, handling of vialations, and eniorsing conservation easemanis during the year
>3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170 {4XBIH
and section 170(h)(4)(B)()? . e Yes [ | No
8 InPart Xili, desciibe how the organization repons conservation easements in its revenue and expense statement and
balance sheet, and include, i applicable, the text of the fooinole to ihé organization's financial statements that describes the
organization's accounting for conservation easements. , ‘
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 890 Part iV line 8.
1a If the organization elected, as permittad under FASE ASC 858, not to repert in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, sducation, or research in furtherance of
public service, provide in Part Xl the tex! of the footnete to its financial statements that describes these items.
b If the organization elected, as permaitted under FASE ASC 958, to report in is revenue statement and balance sheet
works of art, hisforical treasures, or other similar asseis heid for public exhibition, education, ¢r research in furtheranca of
pubtic service, provide the following amounts relating io these items:
{i} Revenue included on Form 990, Part VIli, line 1. S T
(it} Assets included in Form 690, Part X . T S
2 {f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASE ASC 958 relating to these items;
a Revenue included on Form 899, Part Vi, fine 1 .
b Assets included in Form 990, Part X . . R

_noqvm_amgoqwxmncnzo:bnw z%mn?wmmnrmwnwﬁmnmo:mmommcﬂmmmo* Schedule [ (Form 990) 2019
HTA T ‘




CETROACTIVE.  RTWSTATEMEN T

Schedule D (Form 930) 2019 Hannah Center Ine 35-1615038 Page &
| Croganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued;

w me:@ the organization’s acquisition, accession, and other recerds, check any of the following that make significant use of its
collection items {check afl that apply):
a D Public exhibition d D Loan or exchange program

b D Scholarly research e D Other

[+ _ _ Preservation for futlre generations

4 Pravide a description of the organization's collections and explain how they further the organization's axempt purpose in Part
KIS

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar .
assets to be sold fo raise funds rather than to be maintained as pert of the organization's colfection? . . . . . D Yes D Mo

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 930, Part IV, line 9, or reported an amount on Form
890, Part X line 21,

ta s the organization an agent, frustes, custodian or other intermediary for contributions or other assete not

Sn_gamaommoqawma_ﬂmnxﬁ.........‘........................ D%mm_u‘zc
b if"Yes," explain the arrangement in Pant XiH and complete the following table:

Amount

wwmi:_zmwm_m:nm...,.............‘...‘....... ic Q

baa&ozma:mzmﬁmwmm?......................,.. 1d

Distributions during the year. . . . . . | | . e e e L, 1e

- P 0

msa_.smwm_msom...‘..........._.......‘...... i I 0

2a

Y

b

Umaﬁ:moﬂmm:wmmzo:_.snhaammzm«:o:aﬁo:_uoﬁ_ mwou_umnxu_msomﬁiﬂoﬂomnaéo;cmﬁon_.mwmnno:a fiability? D Yes H No
if "Yas," expiain the arrangement in Part XHl. Check here i the explanation has been provided on Part X[H . . D
ixA Endowment Funds,

Complete if the organization answered "Yes" on Form 980, Part V. line 10.
{a) Current year {h) Prior year {e} Two years back {d} Three vears back {e} Four years back
1la  Beginring of ysar balance . . . . 0 -G

b Contributions . . .o

¢ Netinvestment eamings, gains,
andlosses. . . . ., . . .

d  Granis or scholarships . . | .

e  Other expenditures for facilities
and programs . . . . . ., .

f Administrative expenses . . .

g Endofyearbalance. . . . . | . c 0 0 0 0
2 Provide the estimated percentage of the current year end balance (fine 14, columin (&)} held as:
a Beard designated or quasi-endowment » %

b Pemmanent endowment - %

¢ Termendowment P %

3a  Are there endowment funds not in the possession of the organization .jm» are held and administered for the

organization by: Yes | No

3] Cn_‘mhmﬁmgoﬁm:ﬁngm..........‘.............‘......... 3afi)

{iy Related organizations . . . . . . e e 3alii}

b if"Yes" on line 3a(if}, are the related organizations listad as required on Schedule R?. . . . . . . . . T 3p

4 Describe in Part XIll the intended uses of the oraanization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yas" an Form 980, Pad IV, line 11a. See Eorm 880, Part X, line 10.

Description of property {a) Cost or other basis {b} Cost or other basis {c) Accumuiated {d) Book valye
{investment) {other) depraciation
ia  Land. . . . . _ 0 58,3581 T 59,356
b Buildings . . 0 728,611 ) 321,908 ) 404,703
¢ Leasehold improvernents . . . . . | . 0 0 0 0
d Equipment. . . . . . . . ¢ 5,374 65,374 0
e Other. . . . . .. 0 7.C00 7,000 G
Total. Add fines 1a through 1e. {Column {d) must equal Form 990, Part X, eolumn (B), fine foe). . ® 484 059

Schedule D {Form 999} 2019



RETROACTIVE  REIWSTATEMENT

Schedule D (Form 990) 2018 Hannah Center Inc 35-1615038 . Page 3
BZUAA Investments—Other Securities. _ . .
Complete If the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

{2} Desaription of security or category ih) Book value . {e) Mathod of valuation:
{including nama of security} Cost or end-of-year market value

(1} Financlal derivatives . . ., . . . . . . . . . ) o
{2} Closely held equity inferests . . . . . . . . . . 0
{3} Gther

(H)
Total. [{Column (h] must equal Form 990, Part X_col. (B} fine 12 . & 2
LU Investments—Program Related.

Complete if the organization answered “Yes” on Form 980, Part {V, line 11c. See Form 990, Part X, line 13,

{a) Dascriplion of invesimeant {b) Book valus {c) Method of vatuation:
Cost or end-of-year market valus

1)
{2)
{3)
{4}
{5)
{6}
i
{8}
{8}

Total, {Cofuimn (b) must equal Form 990, Part X, col. (B} fing 13} . »

W88l Other Assets, .

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

’ {a) Description {2} Book value

{1}
{2}
{3}
{4)
{5
{6}
{7}
{8}
(1]
Total. (Column (b} must egual Form 990, Part X, col. Bline18). . ., . . » 0
QLLUP Gt Other Liabilities.
Complete if the organization answerad "Yes" on Form 990, Part IV, Iine 11e or 11f. See Form 920, Part X,

line 25,

1. . {z) Description of Sabifity (b} Book vaiue

{1) Federal income taxes 0

2y Payroll taxes payable . 1.777

(3} - :

)

)]

(8

7

(8} .

()] :
Totai. (Column (b) must equal Form 990, Part X, col. Biline2s). . . . . L » 1,777
2. Liability for uncertain tax positions. In Part Xht, provide the text of the footnote to the orgahization's financial statements that reports the
organization's liability for unceriain fax positions under FASE ASC 740. Check here if the taxt of the footnote has besn provided in Pari X1Ij . . D

Schedule D (Form 990) 2018



KETROACTIVE  REIWSTATEMEN T

Schedule D (Faim 2503 2019 Im::m:.ﬂmﬁmﬁ inc 35-1815035 Pags 4
B8 8 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 122, .

1 Total revenus, gains, and ather support per audited fnancial statements . ., . ., | .
2 Amounts included on line 1 but not on Form 280, Part VIt fine 12:

a  Net unrealized gains {losses)oninvestments . . ., . . . . | e 2a

b Donated services and use of facilities . . . . e 2h

¢ Recoveries of pricryeargrants . . . . . . e e 2

d Oﬂ:mlwmwoawmW:ﬂmnx_m.v. S e 2d

& Addlines 2athrough 2d. . . . e e e e O
3 Subtractiine 2e fromline 1. . . T . . 0
4  Amounts included on Form 890, Part VIl, line 12, but not on line 1-

a investment expanses not included on Form 880, Part VIll fine 7. . . . | 4a

b Gther {Describe in PartXfily. . ., . . . ... R 4b :

¢ Addlines 4aand4h. . . Coe e 4 0
5 Total revenue, Add iines 3 and 4c. {This must squal Form 890, Part |, line 12) . e g ]

a Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | .
2 Amcunts inciudad on fine 1 bui notf on Form 9580, Part iX, line 25:

a Donated services and use of facilities | S 2a

b Priorysaradjustments . . . . . . S e e e b

nOﬁm_,_ommmm...,...................,...mn

d Other (Describe in ParlXifly., . . . . . . . . . e 2d

e Addlines 2a through2d . . . .| | S e e e .o 0
3  Subtractline 2efromlinet. . . . . e G
4 Amounts includad on Form 890, Part IX, ne 25, but not on line 1:

& Investment expenses not included on Form 980, Part Vil line 7h . . . 4a

b Other (Describe in PatXiliy. . . . .. . . . S 4h

n>Qa::mmhmm:mhw.....................‘......‘,..... 4c 0
5 Total expenses. Add lines3 and 4e. {This must egual Form 990, Part Lfnei8). . . . . . . .. 5 0

Supplemental information.
Provide the descriptions required for Part I, lines 3, 5, and §; Part I, tines 1a and 4: Part ¥, lines 1b and Zb; Pari V. line 4; Part X, fina
2; Part X4, lines 2d and 4k and Part X, linas 2d and 4b. Also complate this partio provide any additional information.

Schedule D (Form $86) 201
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Schedule D (Form 980} 2010

RCINSTATEMEN T

Hannah Center Inc

35-1615036 Page 5
el dlill Supplemental Information {continued) i
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ETROACTIVE  RTWSTATEMENT

Supplemental Information Regarding Fundraising or Gaming Activities _ OMB No. 1545-0047

SCHEDULE G _
{Form 980 or wma-mu Complete if the organization answered "Yes"™ on Form 580, Parl IV, line 17, 18, or 18, or if the :
crganization entered more than $15,99% on Fosm S80-BZ, line B2,
Department of the Treasury » Attach to Form 290 or Form 980-£7, )
Internal Revenus Service P Goto v s goviForm230 Jor instructions and the latest nformation.
Name of the organization Emplover identification number
Hannah Center inc . 35-1815036

Fundraising Activities. Complete if the organization answered "Ves" on Form 980, Part IV, line 17.
Form 890-EZ filers are not recuired io complete this part. . -
1 Indicate whather the organization raised funds through any of the following acfivities. Check all that apply.

a H Mail solicitations e H Solicitation of nen-government grants

b H internet and email solicitations H D Solicitation of government granis

G H Phone solicitations : g H Special fundraising events

d H In-person solicitations
Za  Did the organization have a written or oral agreement with any individual (including officers, directors, trustess,

key employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? D Yes E MNo

B I "Yes,” list the 10 highest paid individuals or entitics (fundraisers) pursuant to agreemeants under which the fundraiser istobe
tompensaled af least $5,000 by the organization,

) o i) Did fundrai ) . ?_b_ﬂom.awmﬁa i N
e s e Aty | ety i |09 G s et ety
Yes No

1
- 0 0 0

2
8] 0 Q

3
0 Y 0

4
0 0 0

5
0 0 0

&
G 0 0

7
0 0 0

8
0 0 0

9
Q 0 Q

10
‘ c 0 0
Total. . . . . . . - 0 0 0

3 List ali states in which the organization is registered or licensed to solicit contributions or fias been notified it is exempt from
* registration or ficensing.

For Paperwork Reduction Act Notice, see the Instruetions for Form 990 or 990-£7. Schedute G (Form 890 or 990-E2) 204e
HTA ,
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KETROACTIVE.  REWSTATEMENT

Scheduie G (Form 890 or 990-E2) 2019 Hanrnah Center Inc : 35-1615038 rage 2
E\ Fundraising Events. Compiete if the organization answered "VYes" on Form 990, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, fines 1 and Bb. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Cther evenis ) Total events
Hannah Gala Hannah Thon 1 {=dd col. {a) through
{svent type) {event typa} | {totat numbers ool {c))
2
o 1 Grossreceipts. . . . . 11,230 28,940 8,281 ) 48 451
A _
2 less: Contributions , . . G . g
3  Gross income (fine 1 minus
ine2y. . . . . . 1 11,230 28,940 : 8.281 48 451
4 Cashprizes. . . . . Q 0
5 MNoncashprizes. . . . . {0 g
s " ;
m 6 Rentffaciliiy costs . . . | ‘ 0 0
@
2 .
gl 7 Foodand beverages . . . 9,893 74 386 10,353
m .
= 8 Enfertainment. . . . | . 0 4]
fa -
8  Other direct expenses . . ag O g0
10 Direct expense summary. Add Jines 4 through @incolumn(dy. . . . . . . . . A i 10,443)
11 Netincome summary. Subtract line 10 from line Seolumngd) . . . ... . . . L. 38,008
Gaining. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-E7, line 84,
) . {b} Pull tabsAinstant P N {d) Totai gaming (add
m {a) Bingo Enmwﬁ_‘o@ﬂmm&e_w bingo (€} Dther gaming col. {2} Eﬁm:mm:na_ﬁ. [(=3)]
2
) .
1 1 Grossrevenve. . . . . 0
@] 2 Cashprizes. . . . . . 0
&
2] 3 Noncashoprizes. . . . . , 0
o ,
8| 4 Rentiacity costs . . . | & 0
5 - :
5 Other direct expenses .
Llves % [[lves % | [ Ives %,
& Volunteeriabor. . . . | _H No D No D No
i : .
7 Direct expense summary. Add fines 2 through Sincolumn(dy. . . . . . B )
8  Net gaming income summmary. Subtract fine 7 from line Leowmn(dy. . . . .. . . . m 0
8  Enterthe state(s) in which the Prasnzation conducts gaming activifies:
a  Is the organization licensed to conduct gaming activities in each of these stales?. . . . L L L D Yes m No
O A e T e
18a  Were any of the organization's gaming licenses revoked, suspended, or ferminated during the fax year? . . | D Yes D No
b If"Yes," explain: :

Schedule G (Form 880 or S90-EZ) 2018



KETROACTIVE.

Schedute G {Ferm 890 or $90-E7) 2019 Hannah Center Inc

REWSTATEMEN T

35-1615036 Paga 3

11 Does the organization conduct gaming activities with nonmembers? .’ . . .. D Yes D No
%2 |s the organization a grantor, beneficiary or trustes of a frust, or a member of 5 partnership or other entity
formed te administer charitable gaming? . S D Yes D No
13 Indicate the percentage of gaming activity conducted in:
a2 The crganization's facility . . . . . 13a %
b An outside facility . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special evenis books and
records:
Name & e e R
Address B e
15a  Does the organization have a coniract with a third party from whom the organization receives gaming
revenue? D.«.msz.u
b {f "Yes," enter the amount of gaming revenue received by the organizaton B § 0 andthe
amount of gaming revenue retained bythe thirdparty B § a
¢ H"Yes " enter name and address of the third party:
Name b e
O e
16 Gaming manager information:
O e
Gaming manager compansatio; P & N
OSSN ST SIS POV B
D Diirector/officer D Employee D independent contracior
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions fram the gaming proceeds to
retain the state gaming license? | Tttt e e L D{mm D.ZO
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or

spent in the organization's own exempt aclivities during the tax year

L

Supplemental Information. Provide the sxplanat
Part lll, lines 9, Sh, 10b, 15b, 1Bc. 18, and 17b, as
See instructions.

ions required by Part |, fine 2b. columns (iif) and (v); and
appiicable. Also provide any additional information.

Schedule G (Form 280 or B90-EZ) 2019



KETROACTIVE  REWS TRTEMENT

SCHEDULE 0 Supplemental Information to Form 990 or 980-EZ _ OMB No. 15450047
{Form 830 or 980-E2) Complete to provide information for respenses to specific questions on
Form 890 or 990-EZ or fo provide any additional information.
» Attach to Form 990 or 890.E7.
ebenmank of e Treasuty > Go to www.irs.gov/Form980 for the latest information.
Name of the crganization - Employer identification nembar

Hannah Center Inc ’ 35-1615036

Form 990, Part |, Line 1: Hannah House Ine and Hannah House Matemity Home provided free e

support and education services to hundreds of lower income families in Monroe and surrounding

classes, doula services, parenting education, material sunport outreach providing needed

_supplies for families of infants, foddlers, and preschealers, Our Hannah House Maternity Home

Provides a therapeutic treatment environment where pregnant women

are a conflicts of interest for the organization. All members have equal voles.

proposal o the board for alf other emuloyee compensation,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-27, Schedule O (Form 230 or 990-E7) (2019}
HTA




KETROACTIVE. REWSTATEMENT

Schedule © (Form 580 or 990-E7) (2015) Page 2

Mame of the organization Employer identification number
Hannah Center Inc 3516160358

foums are avallable upon requast, and are housed st Hannah Center inc, 808 North College

Sehedule O (Form 990 or 280-EZ) (201 9



KETROACTIVE. REIWSTATEMEN T
Form 1023 {Rev. 12-2017) Name: Hannah Center Ine EiN: mm-ﬂ.m,_mcwm . Page @

ERINY  Financial Data

For purposes of this schedule, vears in existence refer to-completed tax years. .
1. i in existence less than 5 years, complete the statement for each year in existence and provide projections of your likely
revenues and expenses based on a reasonabie and good faith estimate of your future finances for a total of
a. Three years of financial information i you have not completed ons tax year, or
b. Four years of financial information i you have completed ons tax year. See instructions.

2. tfin exisience 5 or more years, complete the schedule for the most recent 5 tax years. You will need to provide a separate
staiement that includes information about the most recent 5 tax years because the data table in Part [X has not beern
updated to provide for a 5th vear. See instructions.

A. Statement of Revenues and Expenses

Type of reventse or expense Current tax year 3 prior iax years or 2 succeeding tax vears
WFem 320 l@)Fon 1349 T From A8 1@ From. ST | (o Provide Tots o
To 123¥20 | To 12318 | To TERIAE ] To TiHEAT &) through (d)

1 Gifts, grants, and
contributions received {do not

include unusual grants) 223045 249738 258477 308824 1463436
2 Membership fees receivad . . ,
3 Gross investment income 391 . g7e - 204G 2409 3857
4 Net unrelated business

incoma

5 Taxes levied for your benefit

6 Value of services or facilities
furnishedt by a govemmental unit
without charge {not including the
value of services generally furnished -
to the public without charge)

7 Any revenue nat otherwise listed
above or in lines 8-12 below .
(attach an itemized list) 81007 55379 70555 65188 238782

-8 Total of lines 1 through 7 205343 305946 131681 371421 1761843

9 Gross raceipts from admissions,
merchandise sold or services
parformed, o fumnishing of facilities in
any activity thatis related to your
axempi purposes {atiach itemizad list)

10 Totaloflines 8 and © 305343 305248 331081 371421 1761843 .

11 Net gain or ioss on sale of
capital asseis (attach
schedule and ses instructions)

12 Unusual granis

13 Total Revenue .
Add lines 10 through 12 305343 305946 331081 371421 1761243

14 Fundraising expenses .

Revenues

i5  Contributions, gifts, grants,
and similar amounis paid out i
{attach an itemized list) 0 1616 1314 530

16 Disbursements to or for the
benefit of members {attach an

itemized list)
wi 17 Compensation of officers, :
2 directors, and trustees 71237 70808 51000 53462
m. 18 Oiher salaries and wages 156746 148477 85133 168096
X 19 inierest expense )
20 Occupancy {rent, uiilities, ate.) 201562 43322 34175 32391
21 Depreciation and depletion 18831 18631 18631 18631

22 Professional fass

23 Any expense not siherwise
classified, such as program

_services (attach ilemized list) 57039 83855 73630 77552
24 Total Expenses
Add lines 14 through 23 332885 365709 276933 364762

Form 1023 (Rev. 12-2017)



. ) o A e :
RET REWSTATEMENT
Form 1023 (Rev. 12-2017} Name: Hannah Center lne ElN: 35-1615036 Page 10
LERENE  Financial Data Continuad) _

B. Balance Sheet {for vour most recently completed tax year) Year End: 2020
Assets i (Whale dollars)
._Ommr.m 91922
2  Accounisreceivable,net . . . . . . _ . S e 2
3 inventories . . . . . . . . . . . e e e e 3
4  Bonds and notes receivahle (attach an ftemized tisty . . . . . . | e e 4
5  Corporate stocks {attach an itemized 4 Coe 5
&  Loans receivable (attach an temized lis) . . .o oo . . 1B
7 Other investrents (attach an itemized S e 7
& Depreciable and depletable assets (attach an itemized 1 . 8 445428
9 land .o T e
18 Other assets (attach an itemized 2 N 10 88856
1 Total Assets (add lines 1 through 13) . . R e ce . c . 11 626206
Liabilities
12 Accoumtspayable . . . . . . . . . L 12
13 Contributions, gifts, grants, sfc. payable e e e e e 13
14 Mortgages and notes payable (attach an itemized listy . . . . | | e e e 14
18 Other liabilities (attach an iternized . e e 15 830
18 Total Liabilities (add lines 12 through 1y . . . . . . . _ . e 18 930
Fund Balances or Net Assets
17 Total fund balances or netassets . . . . . . . e e e 37 8253278
18 Total Liabilities and Fund Balances or Net Assels add lines 16 and17) . . . | | L. 18 626206
19 Have there been any substantial changes in your assets or labilities since ihe end of the psriod iYes [No

showrn above? i “Yes,” explain.
4 Public Charity Status

Part X is designed to classify you as an organization that is either a private foundation or a public charity. Public charity status is a
more tavorable tax status than private foundation status. if you are a private foundation, Part X is designed to further determine’
whether yout are a private operating foundation. Ses instructions.

1a Are you a private foundation? ¥ “Yes.” gotoline Th. H *No,” goto line § and proceed as instructed. [ you | | Yes 7] No
are unsure, see the instructions.

b As a private foundation, section 508(e) requires special provisions in your organizing document in 0
addition to those that apply to all crganizations described in section 501(c)(3). Chack the box to confirm
that your organizing document mests this requirement, whether by express pravision or by refiance on
operation of state law, Attach a siatement that describes specifically where your organizing document
meets this requiremant, such as a reference to a particular ariicle or section in your organizing document
or by cperation of state law. See the instructions, inciuding Appendix B, for information about the special
provisions that need to be contained in Your organizing document, Go to line 2.

2 Areyou aprivate operating foundation? To be a private operating foundation you must engage directlyin [ | vYes [ No
the active conduct of charitable, refligious, educational, and similar activities, as opposed to indirectly
cairying out these activities by providing grants to-individuals or other organizations. If “Yes,” go to line 3.
"No,” go 1o the sighature section of Part X1, )

3 HMave you existed for one or more years? If “Yes,” attach m:m:nﬁ information showing that youare a [JYes [ No
private operating foundation: go o the signature section of Part X' “No,” continue to fine 4.

4  Have you attached either {1) an afiidavit or opinion of counsel, (including a written affidavit or opinion []J¥es [ No
from a certified public accountant or accounting firm with expertise regarding this tax law matter), that
sets forth facis conceming your operations and support to demanstrate that you are likely to satisfy the
requiremenis o be classified as a private cperating foundaticn: or {2) a statement describing vour
. proposed operations as a private operaling foundation?

§ If you answered “No™ to line 12, indicate the type of public charity status you ars requesting by checking one of the choices
below.. You may check only ona box.
The organization is not a private foundation because it is;
a 509(aj(1) and 170()(14AM)—a church or a convention or association of churches, Complete and attach Schedule A, il
508{a){1) and 170N 1HA) i) a school. Complete and attach Schedule B, ‘ ]
© 509{(x)1) and TR ANE)—a hospital, a cooperative hospital service organization, or a medical research 3
orgarization operated in conjunction with a hospital. Complete and atiach Scheduie C.
d  509(a){3)—an arganization supporting either one or more organizations described in line 5a through e, f, h,oriora ]
publicly supported section 501 {c}{4), (B), or (6} organization. Complete and attach Schedule D,

=

Form 1023 Rev. 12-2017)



CETROACTIVE REWSTATEMEN T

Form 1023 (Rev. 12-2017) Narme: Hannah Center Inc EiN: 35-1615036 Page 11

Lita2d  Public Charity Status {Continued) .

e 509(a){4) - an organization organized and operated exciusively for testing for public safety. )

f 5091} and 170{L})AMM) ~ an organization operated for the benefit of g college or university that is ownad or
operated by a governmental unit.

g S02@E)(1} and 17OOTNANRS - 2n agricultural research organization directly engaged in the continucus active
conduct of agricultural research in conjunction with a callege or thiversity. .

h 509(=)(1) and 170(0L)1)ANE — an organization that receives a substantial part of its financial support in the form
of contributions fram publicly supported organizations, from a governmental unit, or from the general public,

i 5082 — an organization that normally receives not more than one-third of its financial support from gross
investment income and receives more than one-third of #s financial support from coniributions, membership
fees, and gross receipts from activities related to its exempt functions {subject to certain exceptions).

j A publicly supported organization, but unsuse if i is described in 5h or 5. You would like the IRS 1o decide the
correct status.,

0

Y

]

& I you checked box h, i, Or j in question 5 ghove, and you have been in existence more than 5 years, you must confirm
Your public support status. Answer fine 8a if you checked box h in fine 5 above. Answer line 8 if you checked hox i in
line 5 above. If you checked box j in line 5 above, answer both lines 6a 2nd 8b.

a f) Enter 2% of line 8, column {e) on Part [X-A Staterment of Revenues and Expenses
{i} Attach a st showing the name and amount contributed by sach person, company, or organization whose gifts
totaled more than the 2% amount. If the answer is “None,” state this.

b {i} Foreach year amounts are included on lines 1,2, and 9 of Part IX-A Statement of Revenuas and Expenses, attach
a list showing the name and amount received from esach disqualified Berson. if the answer is “None,” state this.
fi} For each year amounts were included on line 9 of Part IX-A Statement of Revenues and Expenses, atiach a list
showing the name of and amount received from each payer, other than a disqualified person, whose paymenits
were more than the larger of (1) 1% of Line 1 0, Part IX-A Statement of Revenues and Expenses, or (2) $5,000. i
the answer is “Nons,” state this.

7 Did you receive any unusual grants during any of the years shown on Parf IX-A Statement of [l¥es [ ] No
Revenues and Expenses? [f “¥es,” atiach a fist including the name of the contributor, the date and
amount of the grant, a brief description of the grant, and explain why it is unusual. :

User Fes Information and Signature

You must include the correct user fee payment with this application. ¥ you do nat submit the correct user fee, we will not
process the application and we will returm it to You. Your check or menay order must be made payable fo the United States
Treasury. User fees are subject fo change. Check our website at www.ir -gov and type “Exempt Organizations User Fee” in
the search box, or cali Customer Account Services at 1-877-828-5500 for current iInformation.

Enter the amount of the user fee paid:

I declare under the penallies of perfury that § am authorized to sign this application on behalf of the above organization and that | have examinad ihis
application, including the agcompanying schedules and attachments, and to the best of my knowiedge it is true, correct, and compilete. '

Please _

mm i v {Signature of Officer, Director, Trustes, or other {Type or print name of sfgner) (Date)
@ authorized official) -

Here

{Type or print xwm or authority of sighen

Form TU23 @ev. 122017



RETROACTIVE  REWSTATEMENT
Hannah Center Inc
EIN: 35-1615036

Form 1023 Part tX Financial Data, 2. In existence 5 or more years

Calendar Year 2016

Contributions 427,452
Interest : 3,887
Fundraising , net . 16,713
Total income 448 (052
Grants 1,732
Officer Wages 87,848
Uther Wages 220,816
Occupancy 37,540
Depreciation - . 14,050
All other expenses 80,824

Total expenses 439,910



