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OMB No 1545-0047

Form 9 90 Return of Organization Exempt From Income Tax
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department o the Treasury benefit trust or private foundation) Open to Public
Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B check it appiicavie | Please |C Name of organzaton HANNAH AND FRIENDS, INC. D Employer identification number
| |G |iee S| Doing Business As 30-0171137
Name change | PFNt or Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
| tmtcotn | Soe | 51250 HOLLYHOCK ROAD (574) 273-9824
: Terminated f'f;:l"'lc City or town, state or country, and ZIP + 4
Amended tons. | SOUTH BEND, IN 46637 G Gross receipts $ 1,555,162.
: o F Name and address of principat officer SHARON BUI GREEN Ha) Is s 3 group retum for H Yes lﬁ No
51250 HOLLYHOCK ROAD SOUTH BEND, IN 46637 H(b) Are all aﬂihatesmduded” Yes No
I Tax-exempt status I X [501((;) ( 3 ) 4 (insertno) | I 4947(a)(1) or | l 527 if "No," attach alist (see instructions)
J  Website: pp WWW . HANNAHANDFRIENDS.ORG H(c) Group exemption number P>
K Form of organization l X I Corporation l I TrustI I Association | TOther » rL Year of formation 200 3| M State of legal domicile SC
Summary
1 Briefly describe the organization's mission or most significant actmivees. _ _ _ _ _ _ _ _ _
o HANNAH & FRIENDS, INC. PROVIDES CHARITABLE AND EDUCATIONAL SERVIES
g AND FINANCIAL AND EDUCATIONAL SUPPORT TO PROVIDE A BETTER QUALITY OF
g LIFE FOR CHILDREN AND ADULTS WITH SPECIAL NEEDS
g 2 Check this box b if the organization discontinued its operations or disposed of more than 25% of its net assets
oa| 3 Number of voting members of the governing body (Part VI, ine 1a) _ . _ . . . . . . . . . . . . . ... 3 24
,§ 4  Number of independent voting members of the governing body (Part Vi, ne1b) . . . . . ... ... .. 4 17
2|5 Total number of employees (PartV. e 2a) . | . ... ... ... ... ... 5 13
<| 6 Total number of volunteers (estmate if necessary) . . . . L, 6 200
nra TSR—EB&VS&—W@?_E@iﬁ@f revenue from Part VIll, column (C), me 12~~~ 7a 0.
d b .Net-unretated-busme e income from Form 990-T, Ine 34 . . . . . . . . v v v v v v vt e e e e e e 7b 0.
=) “ H ‘6 Prior Year Current Year
Dol BB G
o2 §| 9 |Program service revenue (BartVill, ne29) | | L L. 0. 355.
o2 @|1o Ty finco et Vil bolumn (A), lines 3,4, and 7d), L L, L, -485,364. 129,668.
1 1ot enbe iH; n(A) tines 5, 6d, 8¢, 9¢c, 10c,and 11e) 743,961. 763,734.
;2 12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12), . . . . . . . 751,876. 1,235,507.
3 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) 248,736. 108,883.
E,Lﬂ 14 Benefits paid to or for members (Part IX, column (A), ne4y 0. 0.
= » |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 183,178. 246,699.
‘2 g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . .. ... ... 0. 0.
2:53 £| bTotal fundraising expenses, Part IX, column (D), ine25) p» _ 58,341.
%) “117 Other expenses (Part IX, column (A), nes 11a-11d, 11-240 181,478. 336,727.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),lne 25) . 613,392, 692,309.
19 Revenue less expenses Subtracthne18fromiine 12, . . . . . . . . . .. . v v i v v v .. 138,484. 543,198.
58 Beginning of Year End of Year
§§ 20 Total assets (PartX,line16) ., . ... ... ... .. 6,385,931. 6,929,075.
28[21 Total habiiites (PartX. e 26) L. 2,418,937, 2,249,926,
25|22 Net assets or fund balances Subtractline 21 fromine20. . . . . . . . . . i ... .. 3,966,994. 4,679,149,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1s true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign } 2 A— | O/)8 ] 1o
Here Si§aature of offiee} Date © {
3 Shawen Bui GTeo.n
Type or print name and titte 9
. Date Check if Preparer’s identifytng number
Preparer's - self- (see instructions
Pald signature W\ (ﬂ//7//0 employed P [ | P001)59945
Preparer's | £irm's name (or yfuis p PRICEWATERHOUSECOOPERS LLP S EIN > 13-4008324
Use Only | If self-employed), ’ il
address, and ZIP 100 EAST WISCONSIN AVENUE MILWAUKEE, WI 53207 Phoneno p  414-212-1600
May the IRS discuss this return with the preparer shown above? (SEeINStructions) , . . . . . . . . . . v v v v v o v v en e e IX | Yes | | No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA

9E1010 1 000

87324Q 2249 6/17/2010 8:11:17 AM V 09-6.4
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‘rm 990 (2009) 30-0171137 Page 2
Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission
ATTACHMENT 3

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ? | | . . . . ... [ Jves No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
YIRS e e DYes No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported

4a (Code ) (Expenses $ 400,599 Including grants of $ 108,883 ) (Revenue $ )
GRANTS AWARDED TO VARIOUS FAMILIES AND INSTITUTIONS. THESE ARE
QUALITY OF LIFE GRANTS FOR CHILDREN WITH SPECIAL NEEDS.

4b (Code ) (Expenses $ Including grants of § ) (Revenue $ )

4c¢ (Code ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Describe in Schedule O )

| (Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 400, 599.

Form 990 (2009)
JSA
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‘Drm 990 (2009) 30-0171137

Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . v« v i i i e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors?. « v v v v v v v v v v v v e v wa e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or In opposition to
candidates for public office? If "Yes,"compliete Schedule C, Part . . . . .« « ¢ ¢t v v vt b e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If “Yes,” complete
Schedule C Partll . . . . . o o e et e e e e e e e e e e e e e e e e e e e e e e 4 X
5§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partill . . . . . . . . .. .. ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts 1n such funds or accounts? /f "Yes,"
complete SChedule D, Part | . . .« v ¢ @ i i i i e i e i e et e e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part!l. . . . . . . . .. 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . . .« . i i i it i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? /f “Yes,”
complete Schedule D, Part IV . . . . . . i i i i i e it e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? /f" Yes,”" complete Schedule D, Part V.. . . . . . . . . @ v\ v i e e e e e e e 10 X
11 Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts Vi,
VILVIIL IX, or X asapplicable . . . o o o i i i i e e i et e i e e e e e e e e e e e e e e e e 11 X
e Did the organization report an amount for tand, buildings, and equipment in Part X, iine 10? If "Yes," complete
Schedule D, Part VI .
e Did the organization report an amount for investments—other-securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vi
e Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” complete Schedule D, Part Vill " |
o Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes," complete Schedule D, Part X |~
e Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses B
the organization's lrability for uncertain tax positions under FIN 487 /f "Yes,” complete Schedule D, Part X
12 Dud the organization obtain separate, independent audited financial statements for the tax year? if "Yes,"
complete Schedule D, Parts XI, XIl, and Xl . . « . . o i i i i i i e i e e et e e e e e e e e 12 X
12A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlllisoptional. . . . . « v « v v v & v ¢ s v s o o s s o [1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E. . . . . . . . . .. 13 X
14a Dud the organization maintamn an office, employees, or agents outside of the United States?. . . . . . .. ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part] . . . . . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . ... ... .. 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to iIndividuals located outside the United States? If “Yes,” complete Schedule F, Partlll . . . . .. .. ... .... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? /f "Yes,"complete Schedule G, Part! . . . . . . . ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . v v e i i i v v ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line Sa?
If"Yes,"complete Schedule G, Partlil . . . . . . « v o i i i i i i st e e e s s s e e e e e 19 X
20 Did the organization operate one or more hospitals? If "Yes,” complete Schedule H . . . . . .. .. . ... .... 20 X
Form 990 (2009)
JSA
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‘:rm990(2009) 30-0171137

Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule I, Parts land ll. . . . . .. ... .. 21 X
22 Did the organization report more than $5,000 of grants and other assistance to indviduals in the
United States on Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts fand lll. . . . . . .. . ... ... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule d . . . . . . . . . . i e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K If 'N0,”go to question 25 . . . . . . . . v o v v vt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . ... e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during the year?. , . . . . . 24d X
25a Section 501(c)(3) and 501(c)}(4) organizations. Did the organization engage In an excess benefit transaction
with a disquahfied person during the year? If "Yes," complete Schedule L Part! . . . . . . v v o v v v v v v v 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete SChedule L, Part|. . . . . . o o vt i it e e e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individuai?
If "Yes," complete Schedule L, Part il . . . . . . . . . . ittt ittt et e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, PartIV. . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f "Yes," complete
Schedule L PartIV. . . . . i et e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? /f “Yes,” complete Schedule L,
Part [V . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f "Yes,"complete Schedule M . . . . . . . . . . . 0 i e e e e e e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
e T 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Partll . . . . . o o i e e e e e e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 I/f “Yes,"complete Schedule R Part!. . . . . . . . i v i v v v v v v v e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts I,
LIV, and Vi ime T . o o o e e e e e e e e e e e e e e e e e e e e e 34| X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R Part V,IINB 2 . . . . . . i i i i it i e et it e et e e e et e e e e e e e e e e e 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"complete Schedule R Part V, line 2 . . . . . . . . . . @ @ i i i i it i i it 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that i1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R
Part VI o o e e e e e e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to comptete Schedule O . . . . . . . v v vt v v v i i o v v u oo v 38 X
Form 990 (2009)
JSA
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‘nm 990 (2009) 30-0171137

1a

2a

3a

4a

5a

6a

Statements Regarding Other IRS Filings and Tax Compliance

Yes

No

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns Enter-O-1fnotapplicable . . . . . . . . . v v o o 1a 2
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable, . . . . .. .. 1b oL

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WinnINgs to Prize WINNETS? | . . . L . .. i i ittt ettt
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return , | 2a 13

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
IS Tt e e e e e e
If "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O _ . . . . . . . ... ..
At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN) e e e e
If “Yes,” enter the name of the foreign country »
See the Instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank
and Financial Accounts

Was the organization a party to a prohibited tax sheiter transaction at any tme durning the taxyear? . . . ... ..
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . ... ..ttt ittt et ettt e iee e
Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not taxdeductible? | . . . . . .. . . .. .. i
If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . ... ... e e e
b If "Yes," did the organization notify the donor of the value of the goods or services provded? , . . ... ... ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOMmM 82827 . . . . . v i i i i i i s it et et et e e e e e e e e et e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . . .. ... ........ | 7d |
e Did the orgamization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L e e
f Did the organmization, during the year, pay premiums, dtrectly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? , , . . . . .,
h For contributions of cars, boats, atrplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUINEd? | o L L e e e e e e e e 7h_ i
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting |-¥ - i_;;::s R
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring Safx Qi "
organization, have excess business holdings at any time duringtheyear?, . . . . . . ... ... ... ....... 8 .
9 Sponsoring organizations maintaining donor advised funds. R T
a Did the organization make any taxable distributions under secton 49662, . . . . . . . .. .. ... ... ... .. 9a
b Did the organization make a distribution to a donor, donor adwisor, orrelatedperson? , . . .. .. ......... 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and capital contributions included on Part Vill, mne 12 , , . . . ... ... ... 10a !
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facities , , ., . [10b f‘
14 Section 501(c){12) organizations. Enter :
a Gross income from members or shareholders | . . . .. . . . . . 0 i it e e e 11a '
b Gross income from other sources (Do not net amounts due or paid to other sources against i
amounts due orreceived from them.) . . . . . . . . . . . . e e e e e e e e e 11b e d
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? |12a
b_If "Yes," enter the amount of tax-exempt interest received or accrued duning theyear . . . . . 11 2b|
Form 990 (2009)
JSA
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.orm 990 (2009) 30-0171137

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
a Enter the number of voting members of the governingbody « - - - . . . . oo v ool 1a 24
1b Enter the number of voting members thatare independent . « . . . . . v v v v v vt o u e 1b 17
2 D any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, orkey employee? . . . . . . . . .. L e e e e e e e e 2 | X
3 Dd the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . | .3 X
4  Did the orgamization make any significant changes to its organizational documents since the prior Form 990 was filed?. . . . . 4 X
§ Dud the organizatton become aware during the year of a matenal diversion of the organization's assets?. . . . . . 5 X
6 Does the organization have members or stockholders? . . . . . v v v i it i i s e e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . L L i i i e e e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? . 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing Bogy 2. . & . v i i i i i e it et e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . ... ... .. oo 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O , . . . . ... .... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, oraffillates? . . . . . . v v v v v v o v et i e e e e v e e e 10a X
b If "Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton?. . . . . . . . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
11T 11 | X
11A Desribe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . . .. . . . .. 12a| ¥
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONMICS? . . L . v i i e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describein Schedule OhowthiSISAONE . . . . . v v v v i i i e i e e i s e e e e s e e et e e e e e 12¢| X
13 Does the organization have a written whistleblower policy? . . . . . . . . v v v i i it e e e it e e e e e 13 | X
14 Does the organization have a written document retention and destructionpolicy?. . . . . . . . . ... ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . .. .. ... ... ... ... 15a X
b Other officers or key employees of the organization . . . . . . . . . . v i i it i it et e e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . L i e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
—the organization's exempt status with respect to such arrangements? . . . .. . . . ... .. ... ... ... 16b

Section C. Disclosure

17
i8

19

20

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

availlable for public inspection Indicate how you make these available Check all that apply
Own website Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

SHARON BUI GREEN 51250 HOLLYHOCK ROAD SOUTH BEND, IN 46637

organization, B 28R YE DU L LR J ey Y M e Ry e e

(574)273-9824

JSA

9E 1042 1 000
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.90 (2009)

30-0171137

L'l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

fa Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within. the
organization's tax year Use Schedule J-2 if additional space 1s needed

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

® List all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® 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 orgamizations

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons
I___] Check this box If the organization did not compensate any current officer, director, or trustee
(A) (8) C) (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper 25| 5| Of X g Il compensation compensation amount of
week 22|25 (8%)3 from from related other
gels|=|2(g¢el® the organizations compensation
g2z g|®8 organization (W-2/1099-MISC) from the
S|s 3| 3 (W-2/1099-MISC) organization
gl e 3 and related
] 2 organizations
(=%
SHARON BUI GREEN .
EXECUTIVE DIRECTOR 40.00] X X 84,916 0 0.
STEPHANIE SARELL L
PROGRAM DIRECTOR 40.00| X 7,461 0 0.
APRIL KVEI_ATKOWSKI _____
PROGRAM DIRECTOR 40.00| X 20,664 0 0.
STEPHEN GAZDICK
CFO 30.00 X 50,171 0 0.
TRUSTEE/DIRECTORS SEE STATEMENT A
__________________________________ %

JSA Form 990 (2009)

9E1041 2 000

87324Q 2249 6/17/2010 9:05:02 AM V 09-6.4 PAGE 7




‘90 (2009)

30-0171137 Page 8
Section A. Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (confinued)
(A) (B) (€) (D) (E) F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [85 5 g A EELFS compensation compensation amount of
week [22 25151853 from from related other

&g 313|522 the organizations compensation
ER=d g(®8 organization (W-2/1099-MISC) from the
slz| |8] < (W-2/1099-MISC) organization
g g 2 and related
o 2 organizations
Q
b Total . .. . . ... ... i e e > 163,212 0 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated Secin Lo
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . .. . . v v . 3 X
4 For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from *‘éé‘% ‘*“9; ‘
the organizatton and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such AN P | A
e o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for f* s o
services rendered to the organization? /f "Yes," complete Schedule J forsuchperson . . . .. . ... . . ... ... 5 X

Section B. Independent Contractors

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

compensation from the organization

(A)

Name and business address

(B)

Description of services

©)
Compensation

2 Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 1n compensation from the organization p 0

5
4
|
|

JSA
9E1050 1 000

87324Q 2249 6/17/2010

9:05:02 AM V 09-6.4

Form 990 (2009)
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r L

rm 990 (2009) Page 9
Statement of Revenue 30-0171137

! ) ®) (©) (0)
Total revenue Related or Unrelated Revenue
I - exempt business excluded from tax
I - function revenue under sections
| revenue 512, 513, or 514
2 g| 1a Federated campagns . . . . . . . . | 1a i
S3| b Membershipdues . ........ 1b !
gﬁ ¢ Fundraisingevents . ........|1¢c ) . : S
b - -
8| d Related organizations . . . . ... .| 1d . ) . E
g.g e Government grants (contributions) . . [ 1e . X [
=3 f Al other contnbutions, gifts, grants, - ’ - ) ‘:
=X !
= and similar amounts not included above . |_1f 341,750, . N !
EE g Noncash contrnibutions included in lines 1a-1f $ 19,501 | o o tme . B ’ - A . . Ly '
] h Total Addlnes 1a-1f . . o o v v i i ... .. .. > 341,750 f- L R
] BusinessCode | -2 ] 2 STl
2 | 24 PROGRAM FEES 355 355
4
® b
L2
2 c
sl d
Sl e
2 f All other program service revenue . . . . . _
- TG I R RN
[ g Total. Addlines2a-2f . . . ......... e e e > 355. fur. N R/ aes SRBIRY
3 Investment income (including dividends, interest, and
other similar amounts), . STTACHMENT 4 = > 129,6¢€8. 129,668
4 Income from investment of tax-exempt bond proceeds . . . > 0.
5 Royames ......................... » .
() Real (n) Personal I
-
6a GrossRents. . ... ... 5,160 .-
Less rental expenses . . . EE
¢ Rental income or (loss) . . 5,160 )
d Netrentalincomeor(Ioss). . . v « v v v v v o v v v v u
(1) Securities () Other :
7a  Gross amount from sales of o
assets other than inventory b
b Less cost or other basts )
and sales expenses . . . .
¢ Ganor(oss) . .. .... e e
d Netganor(oss) . . .. .......... C e e s s e s
< + i
¥ | 8a Gross ncome from fundraising &
% :ﬁ;gg
s events (not Including $ aes
3 of contributions reported on line 1¢) : .. i éﬁ* R . A( Ec
.. 7R - & LR e
x See PartiV,ine 18 . . . .. ...... a 1075, 009 L st L N 4
2 b Less directexpenses . . . . . . . . . . b 319,655 o o A e 4
o ¢ Net income or (loss) from fundraising events . ATCH. 5, » 755,364, }
9a Gross income from gaming actvities ’ - e 1
See PartiV,line19 , , . .. ... ... a . - Ny
- N )
b Less directexpenses . . ... . .-.. b N - 4
¢ Netincome or (loss) from gaming actwvities . . . . . . . . . > 0. _
t
10a Gross sales of nventory, less ¢ I
returns and allowances _ , , ., . .. .. a
b Less costofgoodssold. ... ..... b [N SEVPUSIIEUISUITUIT SRV S i
¢ Net income or (loss) from sales of inventory. . . . ... .. » 0.
Miscellaneous Revenue Business Code o N U S P
11a OTHER MISCELLANEQOUS INCOME 3,210 3,210
b
c
d Aliotherrevenue . . . . ... ... ...
e Total. AddIines 11a-11d « + « v v ¢ « o s v 4 s N & 3.210. H
12  Total Revenue. See instructions . . « « o+ o v o o o v o . > 1,235,507. 355 893,402

Form 990 (2009)
JSA

9E 1051 1000
87324Q 2249 6/17/2010 8:11:17 AM V 09-6.4 PAGE 9




"rm 990 (2009)

30-0171137 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) (B) (C) (D)
7b, 8b, 9b, and 10b of Part VIl Total expenses o aone® o oanans oo
1 Grants and other assistance to governments and
organizations in the U.S See Part IV, line 21 8,420. 8,420.
2 Grants and other assistance to individuals In
the US SeePartIV,ne22 . ., ........ 100,463. 100,463.
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartIV,lines15and16 , , , . . . .. 0.
4 Benefits paid to or formembers , _ . . . . . .. 0.
§ Compensation of current officers, directors,
trustees,andkeyempk,yees __________ 163,212. 81, 607. 65, 284, 16, 321.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . 0.
7 Othersalanesandwages. ., . . ... ..... 52,050. 26,025, 20,820. 5,205.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 3,899. 1,949, 1,560. 390.
9 Other employeebenefts . . . . . . o . . ... 9,434. 4,717. 3,774. 943.
10 Payrollfaxes . « - « « v v v v b h e e e . 18,104. 9,052, 7,242, 1,810.
11 Fees for services (non-employees)
a Management . . .. ... .......... 0.
blegal ............... ... ... 294. 147. 118. 29.
CAcCOUNtINg v &+ + v v v v e e e e . 6,900. 3,450. 2,760. 690.
dLobbYINg « ¢ v v v v e e e 0.
€ Professional fundraising services See Part IV, line 17 0.
f Investment managementfees . .. .. .. .. 0.
gOther . . .. ... ........ ..., 56,710. 28,355. 22,684. 5,671.
12 Advertising and promotion . . . . . .. . ... 11,975. 5,987. 4,790. 1,198.
13 Officeexpenses . . . . . ... ........ 48,175. 24,088. 19,270. 4,817.
14 Informationtechnology. . . . . .. ... ... 0.
15 Royaltes, ., . ... .............. 0.
16 Occupancy . . . ¢ v v v v v v v v b v v 23,566. 11,783. 9,426. 2,357.
17 Travel . . . . .. . e e e 5,659. 2,829. 2,264. 566.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
198 Conferences, conventions, and meetings ., . . . 0.
20 Interest . . . . . ... ... e e 12,216. 6,108. 4,886. 1,222.
21 Paymentstoaffilates . . ... ........ 0.
22 Depreciation, depletion, and amortization . . . . 104,413. 52,207. 41,765. 10,441.
23 Insurance | . . . . .. .. e 13,765. 6,883. 5,506. 1,376.
24 Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a LIVESTOCK EXPENSES 31,842. 15,921. 12,737. 3,184.
p GROUNDS SUPPLIES 7,993. 3,997. 3,197. 799.
¢ LICENSES & PERMITS 4,567. 2,284, 1,827. 456.
d PROGRAM EXPENSE =~ 3,839. 1,920. 1,535. 384.
efFUEL 2,787. 1,393. 1,115. 279.
f All other expenses _ _ _______________ 2,026. 1,014. 8009. 203.
25 Total functional expenses. Add lines 1 through 24f 692,309. 400,599. 233,369. 58,341.
26 Joint Costs. Check here p |_| if following
SOP 98-2 Complete this hne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising sohieitation |, . . . ... .. ...

JSA
9E1052 1 000

87324Q 2249 6/17/2010 8:11

:17 AM V 09-6.4

Form 990 (2009)
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.)rm 990 (2009)

30~-0171137 Page 11
Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng . . . . ... ... ................. 485,322 1 161,413,
2 Savings and temporary cashinvestments . . ... ... ... ...... 3,021,225, 2 4,169,619.
3 Pledges and grantsrecewvable, net . . ... ... ... 3
4 Accountsreceivable,net | L 4
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, |\, . . . 5
6 Recewvables from other disquaiified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
R Partllof Schedule L, , ., .. . . ... ... ... .. .. ..., 6
@| 7 Notesandloansrecevable,net . . ... ... ............. 7
2| 8 |Inventories forsaleoruse, . . ... ... ... 8
9 Prepaid expenses and deferredcharges ., . . ... ............. 73,338./ 9 50,916.
10a Land, buildings, and equpment cost or |10a 2,688,704.
other basis Complete Part Vi of Schedule D ] ;
Less' accumulated depreciation., . . . . . . . .. 10b 141,577. 2,245,234 j10¢ 2,547,127.
11 Investments - publicly traded securities. . . . . ... . .. .. .. .. u... 11
12  Investments - other secunties See PartIV,hne11. . ... .......... 12
13  Investments - program-related See Part IV, line11 . . .. ... ....... 13
14 Intangible assets . . . . . . . . . it i e e e e e e e 14
15 Otherassets SeePartIV,line 11 . . . . . . ... i i i i e .. 560,812. 15 0.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ...... 6,385,931. 16 6,929,075,
17 Accounts payable and accrued eXpenses . . . . . . . . . s e s 187,848. 17 26,303.
18 Grantspayable . . , ., ... ... ... ... ... 18
19 Deferredrevenue . . . ., . ... ... .. ... 19
20 Tax-exemptbondhabites . . . . . ... ..., ... ... ... ..., 2,210,000 20 2,210,000.
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£(22 Payables to current and former officers, directors, trustees, key
:g employees, highest compensated employees, and disqualfied
- persons Complete Partll of ScheduleL . _ . . ... ... ... ....... 22
23 Secured mortgages and notes payable to unrelated third parties ATCH, 7., 21,089 23 13,623,
24 Unsecured notes and loans payable to unrelated third parties, _ . . . . . . . 24
25 Other liabilities Complete Part Xof ScheduleD , , . .. ... ... ..... 25
26 Total liabilities. Add lines 17 through25. . . . . . 2,418,937.| 26 2,249,926.
Organizations that follow SFAS 117, check here » |X_| and
2 complete lines 27 through 29, and lines 33 and 34.
£127  Unrestricted netassels . . . ... ... ... ... 3,966,994 27 4,679,149,
g 28 Temporarly restrictednetassets | . . . . . ... . .. . ... . ... ... 28
e 29 Permanently restricted netassets, . . . . .. ... ... ... ... ... 29
it Organizations that do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
‘3 30 Capital stock or trust principal, or currentfunds , _ . . . ... ... .. ... 30
2131 Paid-in or capital surplus, or land, bullding, or equpmentfund , _ . . . . .. 31
f 32 Retaned earnings, endowment, accumulated income, or other funds | _ | . 32
2(33 Totalnetassetsorfundbalances . . . . . . . ... . oo 3,966,994. 33 4,679,149,
34 Total habilities and net assets/fund balances , . . . . . . .. .. ... .... 6,385,931.] 34 6,929,075.

JSA
9E 1053 1 000

87324Q 2249 6/17/2010

8:11:17 AM V 09-6.4

Form 990 (2009)
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‘rm 990 (2009) Page 12

Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O
2a  Were the organization's financial statements compiled or reviewed by an independent accountant? . ., . . . . . . 2a X
Were the organization's financial statements audited by an independent accountart? _ . . . . . . . . .. ... .. 2b | X
¢ if"Yes" to 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 accountant?
If the organization changed either its oversight process or selection process during the tax year, expiain in
Schedule O
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
Issued on a consolidated basis, separate basis, or both
Separate basis I____I Consolidated basis |:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audt or audits as set forth in
the Single Audit Act and OMB Circular A-1337 ., . . . .. . 0 e e e e 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits 3b
Form 990 (2009)

JSA

9E 1054 2 000
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%ﬁ'f?;d';’fgﬁm, Public Charity Status and Public Support e o rsas-00e

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust

Open to Public

Department of the Treasury

Interal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137

m Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
A school described in section 170(b)(1)(A)ii). (Attach Schedule E )
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospttal's name, city, andstate __
An organization operated for the benefit of a college or umve?s—n;_owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1){(A)(v).
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 }
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part Il )
An organization organized and operated exclustvely to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described 1n section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a D Type | b [:' Type ll c D Type Il - Functionaily integrated d |:| Type lll - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disquakfied
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)

2
3
4

50 [0 O 00D

10
i1

NN

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lll supporting
organization, check thisbox, L
g Since August 17, 20086, has the organization accepted any gift or contribution from any of the
foilowing persons?
(i) A person who directly or indirectly controls, either alone or together with persons described In (i) Yes | No
and () below, the governing body of the supported orgamizaton? . . . ... ... .... 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described n ()) or () above? . ... ... .. ... 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization| (iv) Is the organization | (v) Did you notify (vi) Is the {vii) Amount of
organizatton (described on ines 1-9 | in col (i) hsted in your { the organization in | orgamzation in col support
above or IRC section | governing document? col (i) of your (i) organized in the
(see instructions)) support? us-
Yes No Yes No Yes No
Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2009
Form 990 or 990-EZ.

JSA
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Qedule A (Form 990 or 990-EZ) 2009

30-0171137 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (c) 2007 {d) 2008 (e} 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any "unusualgrants") . . . . . .
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
tsbehalf . . . .. ... ... ... ..
3 The value of services or faciities
furmished by a governmental unit to the
organmization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . .. - .
5  The portion of total contributions by each | 5+ .5~ » o . - T A R I B
person (other than a governmental umitor | - .3, .7 5] 10 ) ol - g o
publicly supported organization) included |. -, -~ 2] 7. Ao Fd
on hine 1 that exceeds 2% of the amount | Hoow 2 R
shown on line 11, column (), . . . . . . b i .- . ;
6 Public support. Subtract line 5 from line 4 | e il
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 {b) 2006 (¢) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromined4 .. ........
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaltes and income from similar
SOUFCES , | | .\ . . i i v vt s ee e
9 Net income from unrelated business
activities, whether or not the business 1s
regularlycarnedon . . . . . ... ...
10 Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiv) . .. ..... ... — — S— — - e
11 Total support. Add hines 7 through 10 . . [2%.8 8% % PR mER P 2 s DY RE
12 Gross receipts from related actvities, etc (SEE INSITUCHONS) « = « « « v « v v v v e v v s v o e e e e o e s 12|
13  First five years. f the Form 990 s for the organization's fiwst, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () . . ... ... 14 %
15 Public support percentage from 2008 Schedule A, Partil,tne14 . . . . . . . . . .. .. ... ... 15 %
16a 331/3% support test - 2009. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organmization , ., . . ... .. ... . ... .... »
b 331/3% support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, ., ., . ... .......... >
17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 is 10%
or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported
OFgaANIZALION . L . L L L e e e e e e e e e e e e e e e e e e e e e e e e > D
b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hine
15 1s 10% or more, and If the organization meets the “"facts-and-crrcumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and-crcumstances” test The organization qualfies as a publicly
SUPPOrted Organization . . . . . . . . i i i i e e e e e e e e e e e e e e e e e > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
NS TUCHONS |, L . . . . . i e e e e e e e e e e e e e e e e e e e e e e e e >
Schedule A (Form 990 or 990-EZ) 2009
JSA
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‘chedule A (Form 990 or 990-EZ) 2009

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

30

-0171137

Page 3

(Complete only if you checked the box on line 9 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b

1

Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants ") , |, | ..
Gross receipts from admissions, merchandise

sold or services performed, or faciities
furnished in any activity that i1s related to the
organization's tax-exempt purpose _

Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization’s
benefit and either paid to or expended on
dsbehalt L.
The value of services or faciities
furnished by a governmental umit to the
organization without charge | _ |
Total. Add hnes 1 through 5, , , . . .
Amounts included on lines 1, 2, and 3

received from disqualfied persons . . . .

Amounts included on lines 2 and 3
received from other than disqualified
ersons that exceed the greater of
5,000 or 1% of the amount on hne 13
fortheyear . . . .. ... .......

Addlines7aand7b. . . . ... . ...
Public support (Subtract ine 7¢ from
ne6) . . ... ... ... e e

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

386,829,

885,579

1,238,458

493,279.

341,750

3,345,895

330,990.

1,985,311

1,270,405.

932,867.

1,075,019

5,594,592

717,819

2,870,890

2,508,863

1,426,146.

1,416,769

8,940,487

6,250

110,950

244,602

105,000

71,670

538,472.

15,350

63,388

283,161

92,753.

61,932

516,584.

21,600

174,338

527,763

197,753

133,602

1,055,056

7,885,431

Section B. Total Support

Calendar year (or fiscal year beginning in) &

9
10a

11

12

13

14

Amounts frombne6. . . ... ... ..
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v v v v s . Ce

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
Add hnes 10aand 10b |, _ , . . . ..

Net income from unrelated business
activities not included in line 10b,
whether or not the business I1s regularly
carrredon = + v« 0 0 0 .. e v e e e
Other income Do not include gain or
loss from the sale of capital assets
(Explan in Part Iv) ATCH 1

Total support. (Add hnes 9, 10c, 11,
and12)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

() 2009

(f) Total

717,819.

2,870,890.

2,508,863.

1,426,146.

1,416,769

8,940,487

14,650

44,313

219,968.

~458,364

134,828

-44,605

14,650.

44,313

219,968

-458,364.

134,828

-44,605

3,565

3,565

732,469

2,915,203

2,728,831

967,782

1,555,162

8,899,447

First five years. If the Form 980 1s for the organmization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (hne 8, column (f) divided by hine 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

88.619%

16

50.19¢,

Section D. Computation of Investment Income Percentage

17
18
19a

20

Investment income percentage for 2009 (Iine 10¢, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part Ill, line 17

17

-.50%

18

-2.339,

33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 1s more than 331/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization P
33 1/3% support tests - 2008. If the organization did not check a box on line 14 or ine 19a, and hne 16 1s more than 331/3 %, and

line 18 ts not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organization P
Private foundation. If the organmization did not check a box on line 14, 19a, or 19b, check this box and see instructions M

JSA
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' ! 30-0171137
‘chedule A (Form 990 or 990-EZ) 2009 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part II, line 10,
Part I, line 17a or 17b; or Part lIl, line 12 Provide any other additional information. See instructions

OTHER INCOME

PART III, LINE 12

$355 IS INCOME FROM FEES THAT WERE RECEIVED FOR VARIOUS PROGRAMS RUN BY
THE ORGANIZATION DURING THE YEAR. THE REMAINING $3,210 OF OTHER INCOME

WAS GENERATED THROUGHOUT THE YEAR FROM MISCELLANEOUS REVENUES.

ATTACHMENT 1

SCHEDULE A, PART III - O

DESCRIPTION 2005 2006 2007 2008 2009 TOTAL

PROGRAM FEES 355. 355
OTHER MISCELLANEQUS INCOME 3,210 3,210
TOTAL 3,565 3,565,

JSA Schedule A (Form 990 or 990-E2Z) 2009
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‘CHEDULE D

I OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," to Form 990,
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, 0|.' 12. ) Open to Publlc
Intemal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137
Organizatjons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If
the organization answered "Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . .. ........
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (durng year) . .....
4 Aggregate value atend ofyear . ........
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 to the organization's exclusive legal control? . . . . . ... ... D Yes l—_—l No
6 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 adwvisor, or for any other

purpose confernng impermissible privatebenefit? . . . . . ... ... [ Jves [ Ino
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or pleasure) Preservation of an historically mportant land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete 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 Year
a Total number of conservationeasements . . . . . ... . . . .ttt ittt 2a
b Total acreage restricted by conservatoneasements . . . .. .. .. . . v ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included In (¢) acquired after 8/17/06 . . . ... ... 2d

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

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . .. ... ... ... ... ..¢c.... D Yes [:I No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170(h)(4)(B)()? . . . . . .« i i e e e e e e e e e e e e e e e I:] Yes D No

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descrbes

the organization's accounting for conservation easements
IEI"I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of ar,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items

(i) Revenues included in Form 990, Part VI, line 1 . . . . . . . o v v v v i it it i e e e >3
(ii) Assets Included INForm 990, Part X . . . . . . . . i i i e e e e e e e e e, >3

2 If the organization received or held works of art, historical treasures, or other similar assets for financtal gain, provide the
following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, PartVIll,Ine1 . . . . . . . . . oo ittt i i >3
b Assets included in Form 990, Part X . . . . o i it i e e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009
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‘chedule D (Form 990) 2009 30-0171137 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIvV
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . . . . . |_—| Yes |_—| No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . . . L . e e |____| Yes l:l No
b If "Yes," explain the arrangement in Part XIV and complete the following table

Amount
c Beginningbalance . . .. . ... . e e e e 1c
d Additionsduringtheyear . ... ... .. ... ittt 1d
e Distributionsduringtheyear. . . .. . . ... ... ... . e ie
f Endingbalance . . . . . . . . .. e e 1f
2a D the organization include an amount on Form 990, Part X, hne 217 ., . . . . . . v v i v e e e LJ Yes |__| No
b If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current Year (b) Prior year (¢) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance . . . .
b Contrbutions . . ... ......
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . ... ..

e Other expenditures for facilities .
andprograms. . . . . ... ...

f Administrative expenses . . . . .

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment p %

b Permanent endowment p %

¢ Term endowment p %

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

organization by Yes | No
(i) unrelated organIZatioNs . . . . . .t v i L s e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(i) related organIZations . . . . . . . L L e e e e e e e e e e e e e e e e e 3a(ii)

b If "Yes" to 3a(i), are the related orgamzations histed as requiredonSchedule R? . . . . .. .. .. . ... .... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
:URN Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basts {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land. - - -« o o e e e 520,470 520,470.
b Buildings . . .« ... oL 1,409,298 46,191} 1,363,107.
¢ Leasehold mprovements. . . . ... ...
d Equpment .. . ... ... ... .. 281,976 54,2001 227,776.
e Other - . . . - . v o v i i it i v .. 476,960 41,1861 435,774.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10(c))... . . . . » 2,547,127.

Schedule D (Form 990) 2009
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‘chedule D (Form 990) 2009 30-0171137 Page 3
Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category (b) Book value (c) Method of vatuation
(including name of security) Cost or end-of-year market value

Other

Total. (Column (b) must equal Form 890, Part X, col (B) ine 12 ) »
Investments - Program Related. See Form 990, Part X, line 13.

{(a) Description of investment type {b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col (B) line 13) »
Other Assets. See Form 990, Part X, line 15
(a) Description (b) Book value

Total. (Column (b) must equal Form 990, Part X, col (8) ne 15)
Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability (b) Amount |
Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) > }

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48

9512'17%A1 000 Schedule D (Form 990) 2009
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Complete this part to provide the descriptions required for Part Il, hnes 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, ine 8, Part XllI, lines 2d and 4b, and Part Xlll, ines 2d and 4b Also complete

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIIl, column (A), fine 12) . . . . . . . . .. . 1 1,235,507.

Total expenses (Form 990, Part IX, column (A), INne 25) . . . . . . . . . 2 692,309.

Excess or (deficit) for the year Subtractline2fromine 1 | . . . . . . . . . . . . ... 3 543,198.

Net unrealized gains (losses) oninvestments _ . . . . . . .. . . .. ... 4 168,957.

Donated services and use offacililes |, , ., . . . . . ... . ... ..., 5

Investment expenses , | . . L L e 6

Priorperiod adjustments | . . . L 7

Other (Describe nPartXIV) | | . . .. 8

Total adjustments (net) Add ines 4 through 8 | . . . . . . ... 9 168,957.

Excess or (deficit) for the year per audited financial statements Combinelnes 3and9 . . ... .. 10 712,155.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements _ , . . . . . . ... ...... 1 1,436,070.

Amounts included on line 1 but not on Form 990, Part VUi, ine 12

Net unrealized gains oninvestments _ _ . . . . . . . . ... ... ... ... 2a 168,957.

Donated services and use offacites _ ., . . . . .. .. .. .. ... .. ... 2b 31,606,

Recoveries of prioryeargrants . . . ., ... .. ............... 2¢

Other (Descrbe nPartXIV) | ., . .. ... . ............... 2d

Addlines 2athrough2d | . | . . ... .. ... 2e 200, 563.

Subtractline 2e from line 1 . . . .. . . . i e e e 3 1,235,507.

Amounts included on Form 990, Part VIII, ine 12, but not on line 1

Investment expenses not included on Form 990, Part VI, ine7b , . . . . . . 4a

Other (Describe nPartXiV) |, . ... ................ 4b

Addiinesd4aand4b | . L 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part !, ine 12) . . . . . . v . v oo .. . 5 1,235,507.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audted financial statements 1 723,915.

Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and use of facites 2a 31,606.

Prior year adjustments L 2b

Other losses ------------------------------------ 2c

Other (Describe in Part X1V | | | 111111 2d

Addlines 2athrough2d = L 2e 31,606.

Subtractline 2e from liN@ 1 . . . . . . . . i i e e e e 3 692,309.

Amounts included on Form 990, Part IX, line 25, but not on line 1

Investment expenses not included on Form 890, Part VIl ine7b 4a

Other (Descrbe mPartXIV) .. ... . .00 ab

Add “nes 4a and 4b --------------------------------------------- 4c

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18}, . . . . . v v v v o . . . 5 692,308.

Supplemental Information

this part to provide any additional information
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‘CHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Forrn 990, Part [V, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.
- Attach to Form 990 or Form 890-EZ p» See separate Instructions.

OMB No 1545-0047

2009

Open To Public
Inspection

Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17

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

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

Mail solicitations

Internet and email solicitations
Phone solicitations

In-person solicitations

a 60 T o

e
f

]

Solicitation of non-government grants

Solicitation of government grants

Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

to be compensated at least $5,000 by the organization

If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s

(i) Name of individual {ii) Activity (iii) Dvd fundraiser have | (iv) Gross receipts {v) Amount paid to {v1i) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contnbutions? fundraiser listed n organization
col (i)
Yes No
B 1= X - 1S >

3 List all states In which the organization i1s registered or licensed to solicit funds or has been notified it 1s exempt from

registration or licensing

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

JSA
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30-0171137

Page 2

.chedule G (Form 990 or 990-EZ) 2009

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
SEE STMT C 0| (add col. (a) through
{event type) (event type) (total number) col (c))
g
c
2|1 Grossrecepts , ., .. ......
e Less Chantable
contributons | . ... ... ...
3 Gross income (line 1
minusline 2. . . ... ...,
4 Cashprzes . .. .. ...
§ Noncashprizes . . . .. ...
[72]
@ |6 Rentffacitycosts = . .. ..
(1]
3
w{ 7 Foodandbeverages . . . ...
3]
o
& | 8 Entetanment ... ...
9 Other direct expenses | = .
10 Direct expense summary Add lines 4 through 9 incolumn(d) _ . . .. . .. .. ... ... ... ... » (( )
11 Net income summary Combine line 3, column(d),andline10. . . ... ... ... .. ... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a
] (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col {c))
g
&
1 Grossrevenue . . . .. .......
8| 2 Cashprizes |, . .. .......
)
&1 3 Noncashprnizes ...........
u
§ 4 Rent/faciitycosts _ = . . . ...
a
5 Other directexpenses . . ......
| {Yes % |__{Yes % ||__|Yes %
6 Volunteerlabor =~ No No No
7 Direct expense summary Add Iines 2 through5incolumn(d) _ _ . . . . . . .. . ... .. ... ... » |( )
8 Net gaming income summary Combine line 1, columnd,andline7 . . .. ... ... .. ....... »
Yes | No
9 Enter the state(s) in which the organization operates gaming activttes
a Is the organization licensed to operate gaming activites meach ofthese states? , _ . . . . . ... ... ...... 9a
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the taxyear? 10a
b If "Yes," explain
11 Does the organization operate gaming actiities with nonmembers?. _ . . . .. ... ... .. |11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chartable gaming? . . . . . . . . . . ... ..o e e e e e . 12

JSA
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.chedule G (Form 990 or 990-EZ) 2009 30-0171137

Page 3

13
a
b

14

18a

16

17

Indicate the percentage of gaming activity operated in
The organization's facility . . . . . . . .. . i it e 13a %

Yes | No

Anoutsidefacility . . . . . . . .. e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Does the orgamization have a contract with a third party from whom the organization recewves gaming
TEVBNUR? | L L L i it e e e e e e e e e e e e e e e e e e e e e e e e e e

If "Yes," enter the amount of gaming revenue recewved by the organizaton®» ¢ and the
amount of gaming revenue retained by the thrd party » $ ___
If "Yes," enter name and address of the third party

Name P

Description of services provided p-

|:| Director/officer [:] Employee D Independent contractor

Mandatory distributions
Is the orgamization required under state law to make charntable distributions from the gaming proceeds to
retain the state gaming license?, . . . . . . . . . L . e e e e e e e e e e e e e e

Enter the amount of distributions required under state law to be distributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear p $

15a

17a

JSA

Schedule G (Form 990 or 990-EZ) 2009

9E 1283 1 000

87324Q 2249 6/17/2010 8:11:17 AM V 09-6.4

PAGE 27



87 dDvd

600Z (066 wio0d) | 3Inpayssg

7°9-60 A WY LT TT:8

0T0Z/LT/9 6bTZ OWCELS
000 | 882436

vsr

‘066 WJO4 JO} SUONONJISU| 3y} 893S ‘9INON 39y uoNINpay yiomiaded pue Jay Aoeald Jo4 |

<

— T T - SUONEZINEebJo Jayjo JO Jequwnu [E}0) Jajug ¢
g4 s s s n e n 0T guoneziueBio Juawuisaob pue (€£)(9)1 06 Uoiloas Jo Jaquinu B0} Jsjug 2 A

$3S0dUNd IT8YIIUYHD) 009 (€1 (0)106| ©6LPZ60-SE |L199F NI ‘ONFE HINOS IFAULS NYSIHOIW N Thpl
|||||||||||||| TOOHDS HOTH HA3SOL INIVS
ouE]sISSe Jo SoUEJSISSE SBO-UOU - a%mm_xﬁ | ooq) aoup)sisse aiqesiidde JUBWWAAGS J0
b jo asodind (u) jo uonduosaq (6) uonenieA §0 poulap ) | USBI-UOU Jo Junowy (8) (jueB yseo jo yunowy (p)|  uonoss Sy (9 N3 (a) uoneziuebio jo ssaippe pue awen (e) L
T s st st panaau s 90eds |BUOPPE )l (066 WI0H) L-| 8|NPaYOS pue Al led

<
_H_ 89S 000'G$ uey) a1o0w paAladal Jualdioal auo ou Ji Xxoq SIY) o3y '000°'G$ uey) aioul paaiadal ey aldioas Aue Joy ‘1z aull ‘Al Ued ‘066 wiod
0} ,S9A,, paiamsue uoneziuebio sy ji 9)91dwWwon "sajels pajiun ayj ui suoneziuebiO pue SJUSWUIBAOE) 0} IIUBISISSY JOYJO pue sjuels E

oz_H_

sajelg payiun ey ul spuny juesb jo asn ay) Buliopuow 10} sainpasold suoieziueblio auy A| Led ui 8quUIsag

mm>. Ce e TR e1sISSE 10 SIUBIB BU) PIEME O} POSN BLISD UOIOBIS U}
pue 'asue)sisse Jo sjuelb ayy 1oy Aqibia sasiuelb ay) ‘asuelsisse Jo sjuelb ay) Jo unowe ay) S)eiURISqNS 0} SpJodal ulejuiew uoneziuebio ay) seoQ

]

3JUR)SISSY pue Sjuelc) UOC UOIJEWIOjU] [BIDBUIS) E

LETTLTO-0€

Jaquinu uopesynuap sakojdwz

uondadsy|

algnd oy uado

6002

'SONIIYI ANV HYNNVH

uoneziueblo ay) Jo aweN

*ONI

L¥00-S¥SE ON GNO

'066 W04 03 yoeny «

S92IMBG SNUBATY [BWSI|
finseas] ayy jo Juawyedsq

*ZZ 10 LT aul} ‘Al Hed ‘066 W04 0} ,S3A,, palamsue uonjeziuebio ayy 1 aja)dwon

S9JBJS Pajiun 3y} Ul S|ENPIAIPU| pUe ‘SJUBWUISA0L)

‘suoljeziueBiQ 0} aoue)ISISSY JOYJO pue sjueio

(066 wi04)
| 3INA3IHOS




6Z dD¥d P°9-60 A KWV LT:TT:8 0T0Z/LT/9 6¥ZZ OFZELS
000 | 682136

Vst

6002 (066 wiod) | @INpeYIS

UONEWIO}UI |BUOIIPPE JY10 AUE PUB 'Z aUl| '| HEd Ul paiinbal uojeuwojul ay) apiaoid o} 1ied siy) aje|dwo) ‘uonewsoju] [eyuawa|ddng  FYRILE

TE€9% 001 LrZ a INIWALYLS J3S
(1ay10 ‘lesiesdde ‘AN 4 aoue)sisse ysed-uou juesb yses sjuaidioas
souejsisse Ysed-uou jo uoiduosaq (3) j00Q) UonEn|eA Jo poylap (e) Jo wunowy (p) Jo Junowy (9} Jo Jaqunn (q) aouejsisse Jo Juelb jo adA) (e)

‘papaau si 3oeds |euolippe Ji (066 WI04) |- 3|NP3YIS pue Al Hed asn
"2z 8ull ‘Al Ued ‘066 WI04 UO SBA,, palamsue uoieziueblo ay ji 91aidwo)) "sajels payun ay) ul S|ENPIAIpU] 0} 32UR)SISSY JaY)Q Pue sjuels) E
' Z abed L€11L10-0¢ 6007 (066 Wio3) | 3INP3YIS




0€ 4d9vd 7°9-60 A WV LT:TT:8 0T0Z/L1/9 6%Zc OFzZELS
000 + 62136

vsP
600z (066 uuod) ) a|npayag 066 WO JOJ SUORONIISU) Y} 935 ‘3I1ON 10V UOlOINPaY ylomiaded pue Joy Adeapd 104
X ¢ 9sn ssauisng 2]BALIA Ul }jnsal ABW Ydiym Alladolid paoueulj
8y} 0) 10adsas ypm sluswabuelle ases| Aue alayl aly g
x .-.n----------...ownconﬁaemxwlxmﬁ
Aq paoueuy Aladosd paumo yoiym ‘D77 Ue Jo Jaquusi
ON SOA ON SeA oN S8A oN SeA °N S9A e 10 ‘diysiouped e ul seupied e uoneziueblo sy sepy |
3 a J d \4
IS ssaulsng ajeAlld Il Med
% oottt SPe300ld JO uoijedojje jeul) 8y Hoddns 0) sp1ooal
pue sy}00q ajenbape utejuiew uoneziuebio sy} seoq Zi
X ~ - -+ ,9peu uaaq spasooJid JO UOIJEJO||E [Beulj 8U} SEH L)
x .--..---..-...-.....-.ﬁ.m:wm—mc_bcz%mh
souUeApe Ue Jo Jed Se panss! Spuoq sy} aIspy 0}
X ¢ BNSSI bUIpUN}al JualINd € Jo Hed se penssi Spuoq ayj s1opy 6
ON SAA ON CETN ON SaA ON SOA ON S9A
mOON O .COZO_QEOQ_N_«CmuWQDWuO._N0> ﬂ
“Cp8 191 'z i e -+t .. - .- - 5pa900sd woi seinjipuadxd jejilde] 2
0 T - T+ gpeesoid WOoJ) sainjipuadxa [e}ided BUDNIOM 9
.mm._”~wv ............-.......mUOSO;QEO.chmoumocm:mm_ m
-O .---.---.--.---mcwmoogaﬂcwawczhmcuov
0 e e Tt T T SMO0IDS® SOUESESJOp JO bUIpUN}al Ui Spaaddld €
0 T st e s s gpuUn) 9AIasal Ul spaadoid Ss01H g
.OOO\OHNxN ........................mjmm_uomﬁwwoo.ha_muon_u l
3 a o) a \ 4
Sp93d0id I Hed
a
o)
- a
” X X 3 INIWILYLS FIS - 1D3IC0¥d WY¥3| 000°012°2 L002/82/11 |ONAB0OS06L ¥610009-5¢€ ALNNOD HA3sor “is y
oN| sep | ON | seA .
Janssi
j0 :Jc@.n paseajaq (6) asodind jo uonduosaqg () aoud anss| (a) pansst ajeq (p) | # d4iSnD (2) NI3 Janss| (q) aweu Janss| (8)
uo (y
sanss| puog E
, LETTLTO-0E *ONI ‘SONHIY¥I ONY HYNNYH
, Jaquinu uonesynuaps Jakojdwz uoneziuebio ay) jo aweN
uondadsu) B0IAIDS BNUBARY [BLIBLL|

ol 03 usdo ‘suonanssul sjesedas 9ag "066 W04 0} Yysepy « Kinevass oo TesumBdng
. ‘(066 W04) O 3|NPaYIg uo uonewIout [euolippe Aue pue ‘suonjeuejdxs

‘suondirosap apiaoid “epz aulj ‘Al 34ed ‘066 Wwio4 0} ,S9A,, Pasemsue uoneziuebio sy} i ayajdwon ¢

spuog jdwax3-xe ] uo uoljewoju] jejuswadjddng xm..w.mocm__ro%m

$00-G¥5L ON ENO




TE 3D¥d

6002 (066 uLI04) 3 8INPOYIS

P°9-60 A WY LT:TT:8 0T0Z/LT/9 6kCC OWZELS
000 + 962138

vsr

T T T+ (3Jeqa) 0] UoIjda0xe Ue 10} AJI[enb anssl puoq 8y} pid 9

a ® = ® % 8 ®» s 8 3 8 ® ® ® B ® & & & & & v 08-.—@QZN&OQEQ#0-DN-N>N
ue puoAsq pajsanul spaadosd ssoib Aue alapy g

T T T T T T T T T T paysies D15 94t JO SNiEA joNIeW
ey oy} Buiysiqe)sa 1oy Joquey ajes Kioje|nbal ay) sepn p

S LY TR

..-......-........-........-._OUSO._QbOOENZA—

T v s - st v /N5 E Ul pajsanul Spaadoid sS0Ib a1apA By

.......-......................QUBF_&OEHOHO

............-......-.......‘_OUSO._Q.—OUENZD

T T T T T T T T T T (5plo957 PUE Y00 S
uo anssI puog ay} 0} 1oadsal yum abpay e payuap:
J1anss! |2juewuIanob ay) 10 uoneziuebio ay) seq eg

e v e s s s s e v+ ,ansslojel a|gelleA B anssi puoq ayl 5| ¢

T T s v s s s s s - -+ -+ /3NsSIpuoq oYy 0} 10adsal YiIm

ON SOA oN SAA

ON SoA

ON

SOA

SOA

pa useq ‘ejeqay abeinquy Jo nar w Ayeuad pue
uoHONPaY PRIA ‘91egey abeniasy ‘1 -gc08 wioq e seH |

abenigly E
et s s e r e s B SANIgRN PUOG uQEOXU:XNu S} JO ddueljdwod

aouenssi-jsod ay) ainsua 0} sainpasocud pue
mooaoma EwEwmmcmE pajdope uoneziuebio ayj sey £

% %

%

%

%

T T TG pUB b SauIl JO [B10L g

% %

%

%

%

" 7 7 " T juswuisaob [eoo) Jo ajels e 10 ‘uoneziuebio (£)(0)10G uoioas
Jayoue ‘uotjeziuebio Jnok Ag uo parsed Ajaljoe ssauisng
JO apeJ) paje|aiun Jo Jnsal e Se asn ssauisng ajeand

e ul pasn Auadosd paoueuly jo abejuasiad sy Jaug  §

% %

%

%

%

" T Tjuswulanob [eoo) 10 a1e1s B 10 uoleziuebio (£)(3)105
UOI}03S B UBY) JaYjo saniua Aq asn ssauisnq ajeaud
m ul umm: >tmno.a paoueuly jo abejuadiad ay) Jaug ¢

- ® s @& & 4 o & e o = a . e . -.-.-o>th°havwo:mc_ﬁw:—
0} Bune|as sjuawsaibe YoIeasal J0 SJOBIUOD BDIAIDS
Jo Juswabeurw AUB M31A31 0} [9SUNOD 3PISIN0 JaY}0 JO

|9sunod puoq abebua >_mc_SE co:mNEmm._o ayj} sa0Q 2

ssauisng w~m>_a ul ::wm._ >mE :o_cz >tmao.a umu:m:c
m£ 0) ﬁmawo; £.>> meEmemm ysJeasals Aue a1ay) a1y q

R R sttt t 5,9SN ssaulsng ajeAud

ON SaA ON SaA

oN SOA

ON

SOA

SOA

ul JInsai Aew yoym Apadoud pasueuly ayy o) Joadsas
Yum SIOBJJUOD 30IAI3S JO Juawalbeuew Aue a1ay) aly eg

(penunuo)) asn ssauisng ajeAlld NIRRT

abed

6002 (066 Wi04) M 3jNpayss




SCHEDULE L . . | OMB No 1545-0047
(Form 990 or 990-E2) Transactions With Interested Persons

> Comglete if the organization answered 2@09

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c, .

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open T(_) Public
Intemal Revenue Service p Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137

Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (a) Name of disqualified person {b) Description of transaction (€) Conected?
Yes | No
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
under section 4058 & . . L L L L L i e e e e e e e e e e e e e e e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . ... ........ >3
i1idll Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested person and purpose | (b) Loan to or from (¢) Onginal (d) Balance due (e) In default?( (f) Approved | (g) Written
the organization? principal amount by board or | agreement?

committee?

To From Yes | No | Yes | No | Yes | No

Grants or Assistance Benefitting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27

(a) Name of interested person ({b) Relationship between interested person and the (c) Amount and type of assistance
organization

LIV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 283, 28b, or 28¢

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organization's
organization revenues?
Yes | No
JAMES O'BRIEN BOARD MEMBER 294 LEGAL SERVICES X
For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-£2) 2009

Instructions for Form 990 or 990-EZ.

JSA

9E1297 1 000
87324Q 2249 6/17/2010 8:11:17 AM V 09-6.4 PAGE 32




‘ ] OMB No 1545-0047
CHEDULE O Supplemental Information to Form 990 |

(Form 990)

Complete to provide information for responses to specific questions on
Department of the Treasury Form 990 or to provide any additional information. Open to Public
Intemal Revenue Serwce » Attach to Form 990. Inspection
Name of the organization Employer identification number

HANNAH AND FRIENDS, INC. 30-0171137
ATTACHMENT 2

FORM 990 REVIEW
PART VI, SECTION B, LINE 11A
THIS FORM 990 FOR HANNAH AND FRIENDS, INC. IS REVIEWED AND DISCUSSED WITH

A PUBLIC ACCOUNTING FIRM.

PUBLIC AVAILABILITY OF DOCUMENTS
PART VI, SECTION C, LINE 19
THE GOVERNING DOCUMENTS, POLICIES, AND FINANCIAL STATEMENTS FOR HANNAH

AND FRIENDS, INC. ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

PRIMARY ACTIVITY FOR H&F FARM

SCHEDULE R, PART 2, LINE 1B

PRIMARY ACTIVITY FOR HANNAH & FRIENDS FARM, INC. WILL BE A FACILITY AND
RESIDENCE FOR AUTISTIC INDIVIDUALS. THIS ENTITY WAS INACTIVE FOR THE

2009 CALENDAR YEAR.

CONFLICT OF INTEREST POLICY COMPLIANCE

PART VI, SECTION B, LINE 12C

EACH SIGNIFICANT PERSON AS DESIGNATED BY THE BOARD MUST COMPLETE THE
REQUIRED ANNUAL CONFLICT OF INTEREST QUESTIONNAIRE. THE BOARD OR
COMMITTEE SHALL (1)REVIEW RESPONSES TO THE ANNUAL QUESTIONNAIRES AND ANY
CONTINUING DISCLOSURES THAT ARE MADE DURING THE YEAR, (2)TAKE SUCH STEPS
AS ARE NECESSARY TO IDENTIFY INTERESTS AND REVIEW ANY SO IDENTIFIED,

(3)MAKE SUCH FURTHER INVESTIGATION AS IT DEEMS APPROPRIATE WITH REGARD TO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

;%’:227 2 000
87324Q 2249 6/17/2010 8:11:17 AM V 09-6.4 : PAGE 33




‘chedule O (Form 990) 2009

Page 2

Name of the organization Employer identification number

HANNAH AND FRIENDS, INC. 30-0171137

ATTACHMENT 2 (CONT

'D)

INTERESTS DISCLOSED OR IDENTIFIED, AND (4)DETERMINE WHETHER ANY SUCH
INTEREST GIVES RISE TO A CONFLICT OF INTEREST. ADDITIONALLY, PERIODIC
REVIEWS SHALL BE CONDUCTED TO ENSURE THAT THE ORGANIZATION OPERATES IN A
MANNER CONSISTENT WITH CHARITABLE PURPOSES AND DOES NOT ENGAGE 1IN

ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

ATTACHMENT 3

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

HANNAH & FRIENDS IS A 501(C) (3) NONPROFIT ORGANIZATION DEDICATED TO
PROVIDING A BETTER QUALITY OF LIFE FOR CHILDREN AND ADULTS WITH
SPECIAL NEEDS. THE ORGANIZATION WILL PROVIDE SUPPORT FOR A PROGRAM
CALLED HANNAH'S HELPING HANDS, WHICH WILL FUND QUALITY OF LIFE GRANTS
FOR INDIANA, INCLUDING THE GREATER MICHIANA AREA, AND RHODE ISLAND
FAMILIES THAT CARE FOR CHILDREN AND ADULTS WITH SPECIAL NEEDS. THE
GRANTS WILL PROVIDE LOW AND MODERATE-INCOME FAMILIES WITH STIPENDS
THAT MAY BE USED FOR A WIDE VARIETY OF SUPPORTS RELATED TO THEIR
FAMILY MEMBER. THE ORGANIZATION WILL ALSO PROVIDE FUNDING FOR THE
CONSTRUCTION AND ONGOING OPERATIONS OF A FARM WHERE RESIDENTIAL HOMES
WILL PROVIDE A COMMUNITY FOR ADULTS WITH SPECIAL NEEDS. THE
ORGANIZATION FOSTERS AN ONGOING CAMPAIGN OF "AWARENESS & COMPASSION"
FOR ALL INDIVIDUALS WITH SPECIAL NEEDS. INDIVIDUALS WITH SPECIAL
NEEDS DESERVE THE SAME RESPECT AS EVERYONE ELSE AND IT IS OUR MISSION

TO EDUCATE OTHERS WHO DO NOT UNDERSTAND THIS MINDSET.

JSA Schedule O (Form 990) 2009

9E 1228 2 000

87324Q 2249 6/17/2010 8:11:17 AM V 09-6.4
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‘:chedule O (Form 990) 2009

Page 2
Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137
ATTACHMENT 4
FORM 890, PART VIII - INVESTMENT INCOME
(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
DIVIDEND AND INTEREST INCOME 103,867 103,867.
REALIZED GAINS OR LOSSES 25,801 25,801
TOTALS 129,668 129, €68
ATTACHMENT 5
FORM 990, PART VIII - FUNDRAISING EVENTS
GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
EVENT REVENUE 1,075,019. 319, 655. 755,364.
TOTALS 1,075,019. 319,655, 755,364.
ATTACHMENT 6
FORM 8980, PART X - PREPAID EXPENSES AND DEFERRED CHARGES
ENDING
DESCRIPTION BOOK VALUE
BOND ISSUANCE COSTS 32,602.
PREPAID EXPENSES 18,314.
DEPOSITS 0.
TOTALS 50,916.

ATTACHMENT 7

JSA

8E1228 2 000

87324Q 2249 6/17/2010

8:11:17 AM V 09-6.4

Schedule O (Form 990) 2009
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‘chedule O (Form 990) 2009 Page 2

Name of the organization Employer identification number

HANNAH AND FRIENDS, INC. 30-0171137
ATTACHMENT 7 (CONT'D)

FORM_ 990, PART X - SECURED MORTGAGES AND NOTES PAYABLE
LENDER: CHASE AUTO FINANCE

ORIGINAL AMOUNT: 23,404.

INTEREST RATE: 7.190000

DATE OF NOTE: 08/21/2008

MATURITY DATE: 08/21/2011

REPAYMENT TERMS: MONTHLY PAYMENTS OF $727

PURPOSE OF LOAN: PURCHASE OF TRUCK

BEGINNING BALANCE DUE &ttt ittt ittt ittt et e e ensseenaaeens 21,089.
ENDING BALANCE DUE ittt vttt it vtteeeseeeeensseeennseeeenaenss 13, 623.
TOTAL BEGINNING MORTGAGES AND OTHER NOTES PAYABRLE 21,089.
TOTAL ENDING MORTGAGES AND OTHER NOTES PAYABRLE 13,623.
A Schedule O (Form 990) 2009

9E 1228 2 000 '
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Exhibit A
PROJECT

The Project consists generally of (i) acquiring a thirty (30) acre more or less tract of land
located immediately south of Eggleston Scheol and east of Hollyhock Road., in St. Joseph County,
Indiana, as more particularly described in Exhibit B hereof (the ‘“Property”); (ii) acquiring,
constructing, improving, equipping and furnishing of facilities of the Borrower on the Property to be
used in connection with activities, functions and programs for special needs individuals, including
but not limited to: (a) constructing, furnishing and equipping on the Property of two group homes
(approximately 3,000 square feet each), an approximately 3,500 square foot facility for recreational
activities, an approximately 1,100 square foot caretaker’s cottage, a vehicle maintenance garage, a
shiding hill, offices to be used by personnel, and adjacent space; (b) acquiring machinery, equipment,
furnishings and related property to be installed or used on or in connection with the Property; (c)
undertaking general construction and projects on the Property, including fire protection, utility
infrastructure, construction of and improvements to roads, walkways and parking lots, site
improvements and landscaping and irrigation; (iii) paying certain costs associated with the issuance
of the Bonds, and (iv) funding certain capitalized interest.

A-1 - STATEMENTE




Exhibit B
PROJECT SITE
The Project is located in St. Joseph County, Indiana on the site described as:

PARCEL I: Lots 16 to 30 inclusive, as shown on the recorded plat of Hollyhock
Addition in the East Half of the Southeast Quarter of Section 12 and in the East Half
of the Northeast Quarter of Section 13, all in Township 38 North, Range 2 East,
recorded in Plat Book 17, page H in the Office of the Recorder of St. Joseph County,
Indiana; and

PARCELII: The Northeast Quarter of the Northeast Quarter of Section 13, Township
38 North, Range 2 East, except the Westerly 376 feet and the Northerly 263 feet.

B-1 STATEMENT E




rom 886 8 Application for Extension of Time To File an

(Rev April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T

ln?gr?m;n;:ve:ua%e:'aciuw » File a separate application for each return.

@ Ifyou are filing for an Automatic 3-Month Extension, complete only Partland check thisbox _ _ . . . . .. .. ...... » | X ]

® Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

m Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part lOnlY v v . v e e e e e e e e e e e e e e ettt e e >D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically If (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T. Instead, you must submit the fully completed and signed page 2 (Part H) of Form
8868 For more details on the electronic filing of this form, visit www irs.gov/efile and click on e-fils for Charities & Nonprofits.

Type or Name of Exempt Organization HANNAH AND FRIENDS, INC. Employer identification number
print HANNAH AND FRIENDS, INC. 30-0171137
File by the Number, street, and room or suite no, if a P.O. box, see Instructions. 51250 HOLLYHOCK ROAD
glﬁ::gd:;ﬁrfOf 51250 HOLLYHOCK ROAD
retumn, Ses City, town or post office, state, and ZIP code For a foraign address, see instructions.
\nstructions SOUTH BEND, IN 46637
Check type of return to be filed (file a separate application for each retum)’
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL. Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 980-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

o The books are inthe care of » SHARON BUI GREEN

Telephone No, » _ 374 273-9824 FAX No. »

e |f the organization does not have an office or place of business in the United States, check this box
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ) Cfthisis
for the whole group, check this box - ™ D . If it is for part of the group, check this box. . >l_T and attach a list with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
until 08/15 ,2010 , to file the exempt organization return for the organization named above. The extension is
for the organization's return for:

» calendar year 2009 or

» tax year beginning , , and ending )

2 If this tax year 1s for less than 12 months, check reason’ l:] Initial return D Final return D Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3al$

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit. :_':b $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, if required, deposit PR
with FTD coupon or, if requred, by using EFTPS (Electronic Federal Tax Payment System) See |
instructions. 3c|$
Caution. if you are going to make an electronic fund withdrawal with this Form 8888, see Form 8453-EQ and Form 8879-EQ
for payment instructions. :

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA N
9F8054 2 000
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