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Depart!‘8nt of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2012

Open to Public
- _’Inspection

A For the 2012 calendar year, or tax year beginning and ending
B cChedit C Name of organization D Employer identification number
applicable

oanoe | HANNAH AND FRIENDS, INC.

Shahe Doing Business As 30-0171137

rateen Number and street (or P.0. box f mail 1s not delivered to street address) Roomy/suite | E Telephone number

e | 51250 HOLLYHOCK ROAD 574-273-9824

renended | Crty, town, or post office, state, and ZIP code G Grossreceipts $ 753,366.
[ lfeer= | SOUTH BEND, IN 46637 H(a) Is this a group retumn

Pendd e Name and address of pnncipal oficer MAURA WEIS for affiliates? [Jves [XINo

51250 HOLLYHOCK ROAD, SQUTH BEND, IN 46637 |Hb)Awalaffiates ncluded? [ Jves [_INo

| Tax-exempt status III 501(c)(3) E] 501(c) (

) (nsertno.) [ 4947(a)(1)or [ 507

J Website: p» WWW . HANNAHANDFRIENDS . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of organization: | X1 Corporation [ | Trust [ ] Association [ ] Other B>

[ L Year of formation: 20 0 3| m State of legal domicile: SC

[Part1| Summary

o | 1 Briefly descnbe the organization's mission or most significant activites: HANNAH & FRIENDS, INC. PROVIDES
.% CHARITABLE AND EDUCATIONAL SERVICES AND FINANCIAL AND EDUCATIONAL
§ 2  Check this box " > |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 23
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 23
@ | 5 Total number of ndividuals employed in calendar year 2012 (Part V, ine 2a) 5 43
:‘; 6 Total number of volunteers (estimate if necessary) 6 25
§ 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, hine 1h) 211,605, 311,823.
g 9 Program service revenue (Part VIIi, tine 2g) 0. 0.
é 10 Investment income (Part VIli, column (A), lines 3, 4, and 7d) 110,419. 105,811,
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 216,164. 218,488.
12 Total revenue - add hnes 8 through 11 (must equa! Part VI, column (A), line 12) 538,188. 636,122,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 69,083. 27,180.
14 Benefits paid to or for members (Pan IX, column (A), ine 4) 0. 0.
@ | 15 Salanes, other compensation, empl ee bﬁg%&gﬁ(—m nes 5- 10) 122,424. 174,372.
2 | 16a Professional fundraising fees (Part I , colum HE 0. 0.
8| b Total fundraising expenses (Part IX,J¢oldmn (D), e 2 3 0,157. o ‘ ‘
U117 Other expenses-(Part IX, column (A}, & s /g 274,135. 353,672,
18 Total expenses. Add lines 13-17 {must equal Part IX, CM 465,642, 555,224.
19 Revenue less expenses Subtract ine 18Aropmiine 12~ 72 7 546. 80 7 898.
Eg VGoUE N U T I Beginning of Current Year End of Year
BS1 20 Total assets (Part X, line 16) . - — 4,628,570. 4,840,834.
<o|21 Total liabilities (Part X, line 26) 2,036,078. 2,049,543,
2\3 Net assets or fund balances. Subtract line 21 from Ilne 20 2,592 L 492. 2,791 ,291.

l_art 1l [ Signature Block

true, correct, and complete.

cjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
clafation of preparer (gther than officer) 1s based on all information of which preparer has any knowledge,, / _ /

} A4é1 UAK AL 4 4 &K/ 9/ /5
Sign Signaflre of officer Date ~ / /
Here MAURA WEIS, EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepager's Date Ce [__J| PTIN
Psid  |JOHN A. FREDLAKE, C.P.A. &t&&u A | s> |fmom P00071521
Preparer |Firm's name _p, JURGONSKI & FRED CPAS FrmsENp 35-1640896
Use Only |Firm'saddressy, 418 W JEFFERSON BLVD

SOUTH BEND, IN 46601 Phoneno. (574) 251-1414

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

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION &, @1
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Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page2
| Part Ili ] Statement of Program Service Accomplishments
. Check 1if Schedule O contains a response to any question n this Part Ill [il

1 Briefly descnbe the 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 ORGANTIZATION WILL PROVIDE SUPPORT FOR A PROGRAM
CALLED HANNAH'S HELPING HANDS, WHICH WILL FUND QUALITY OF LIFE GRANTS

2 Dd the organization undertake any significant program services dunng the year which were not listed on

the pnor Form 990 or 990-E2? i . DYes @ No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IK] No

If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses $ 4 0 4 z 4 3 7 e including grants of $ 2 7 7 1 8 0 . ) (Revenue $ )
GRANTS AWARDED TO VARIQUS FAMILIES AND INSTITUTIONS. THESE ARE QUALITY
OF LIFE GRANTS FOR CHILDREN WITH SPECIAL NEEDS.

4b (Code ) (Expens&s $ ncluding grants of $ ) (Revenue $ )

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

4d Other program services (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue s )
4e_ Total program service expenses P> 404 ‘ 437.

Form 990 (2012)

232002
12-10-12
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Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page3
[Part IV Checklist of Required Schedules
) Yes | No
1 s the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
* If "Yes,* complete Schedule A .. ) . L. 1 [ X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors7 o 2 X
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or In opposmon to candldates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, assessments or
simitar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part Ii/ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes, " complete Schedule D, Part I 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X Ilne 21, for escrow or custodial account liability, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes, " complete_Schedule_D, Part IV ] 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments, pennanent
endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartvV = | 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X P I B
as applicable. Nt | %
a Dud the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Partvi . ) o oL [11a]l X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIl __ . . 111b X
c Did the organization report an amount for investments - program related in Part X, I|ne 13 that s 5% or more of its total
assets reported n Part X, line 167 If *Yes, " complete Schedule D, Part Vil . 11c X
d 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 16? If "Yes, " complete Schedule D, Part IX . 11d X
e Dud the organization report an amount for other liabilities in Part X, line 257 If Yes complete Schedule D, Part X X ... | 11e X
f Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XIand Xll . 12a] X
b Was the organization included in consolidated, independent audited fi nanc:al statements for the tax year?
If “Yes, " and if the organization answered “No" to line 12a, then completing Schedule D,-Parts Xi-and-Xil is optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)i)? If “Yes, * complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unted States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxsmg, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland v~~~ . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assustance to any organization
or entity located outside the Unrted States? If “Yes, " complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part X, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), nes 6 and 11e? If "Yes," complete Schedule G, Part | .17 X
18 Duid the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIIl, hnes
ic and 8a? If "Yes," complete Schedule G, Partli = = 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actwmes on Part VIIl line 9a? If Yes,"
complete Schedule G, Part Ill . 19 X
20a Did the organization operate one or more hosprtal facnlrtnes” If 'Yes complete Schedule H i 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2012)
232003
12-10-12




Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page4
| Part-IV | Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to any government or organization in the
" Untted States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts | and Il 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and il 2 X
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J o . Lo 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 2002? If "Yes, * answer lines 24b through 24d and complete
Schedule K. If *No*, go to Iine 25 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon” 24b X
c Dud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c X
d Dd the organization act as an "on behalf of" issuer for bonds outstandlng at any time durning the year? _ 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wnth a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallﬁed person in a prior year, and
that the transaction has not been reported.on.any.of the.organization!s prior Forms 990 or 990-EZ7 If *Yes," complete
Schedule L, Part | . 25b X
26 Was aloan to or by a current or fonner ofF icer, dlrector trustee, key employee hlghest compensated employee, or disquairfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part II 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If “Yes," complete Schedule L, Part /I 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV s f ’; gs\%’e m 3
instructions for applicable filing thresholds, conditions, and exceptions): %;@%‘% M&g
a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Did the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, ® complete Schedule M L 30 X
31 D the organization hquidate, terminate, or dissolve and cease operatlons'?
If *Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part II 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301 7701-3? If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, 1, or v, and
PartV, ine 1 X
35a Did the organization have a controlled entity within the meaning of sectlon 512(b)(1 3)? 35a X
b If "Yes" to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled entrty
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If “Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related organization
and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3ag | X
Form 990 (2012)
232004
12-10-12



Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page5
| Part.VI Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V [:]
. Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- f not applicable 1a 2 i
b Enter the number of Forms W-2G included n iine 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o .
(gambling) winnings to prize winners? 1c | X
2a 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 retumn 2a 43
b [f at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e . !
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? L 3a X
b If "Yes," has 1t filed a Form 990-T for this year? /f "No, * provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authornty over, a
financial account in a foreign country (such as a bank account, secuntties account, or other financial account)? . 4a X
b If "Yes," enter the name of the foreign country: P> - s
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. T L
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? i 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c if "Yes," to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . B X X 6b
7 Organizations that may receive deductible contributions under section 170(c). K i L
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? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year X I 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? R 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting U
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dd the organization make any taxable distnbutions under section 4966? | . L. .. | 9a
‘b Did the organization make a distnbution to a donor, donor advisor, or related person'7 B . X . 9b
10 Section 501(c)(7) organizations. Enter. N
a Intiation fees and capital contnbutions included on Part Viil, ine 12 o . L 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facdmes 10b
11 Section 501(c){12) organizations. Enter: '
a Gross income from members or shareholders i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzaﬂon f Ilng Form 990 N heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization icensed to issue qualified health plans in more than one state? _ X . oo 13a

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand . 13¢c
14a Dud the organization receive any payments for indoor tannlng services dunng the tax year? L 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O 14b
Form 990 (2012)
232005
12-10-12




Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Pageb
I Part V| ] Governance, Management, and Disclosure For each “Yes® response to lines 2 through 7b below, and for a “No* response
-~ tohne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contans a response to any question in this Part VI IX]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goverming body at the end of the tax year 1a 23
If there are material differences tn voting rights among members of the governing body, or if the governing .
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. | ; 7
b Enter the number of voting members included n line 1a, above, who are independent 1b 23| R X ™y
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other e
officer, director, trustee, or key employee? L. 2 X
3 D the organization delegate control over management duties customanly 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 D the organization make any significant changes to its governing documents since the prior Form 990 was f led? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or sublect to approval by) members, stockholders or
persons other than the governing body? X 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the followmg .
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the govemmg body? 8 | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have wrtten policies and procedures goveming the activities of such chapters, affilates,
and branches to ensure their operations are consistent wrth the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi llng the form? 11a| X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990. _
12a D the organization have a wntten confiict of interest poiicy? If “No," go to hne 13 . i 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nise to conflicts? 12b | X
c Did the organization regularly and consistently monrtor and enforce compliance with the policy? If "Yes, " descrnbe
in Schedule O how this was done L . . . Lo 12c | X
13 Did the organization have a written whistleblower policy? . X 13 | X
14 Did the organization have a wntten document retention and destruction policy? 11l X
15 Did the process for determining compensation of the following persons include a review and approval by lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization’'s CEQ, Executive Director, or top management officia . o . 15a | X
b Other officers or key employees of the organization . . . 150 | X

If "Yes* to ine 15a or 15b, descnbe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a .
taxable entity dunng the year? = . | 16a X
b If "Yes," did the organzation follow a wntten pohcy or procedure requinng the organlzatlon o evaluate its partncrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 st the states with which a copy of this Form 990 1s required to be filed »IN, SC,RI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
l:l Own website I:] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p
KEVIN GREEN - 574-273-9824
mS 1250 HOLLYHOCK ROAD, SOUTH BEND, IN 46637
12-10-12 Form 990 (2012)
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Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page?
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part Vii 1]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the organization's tax year.

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

® |ist all of the organization’s current key employees, if any. 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 1093-MISC) of more than $100,000 from the organrzation 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 organizations

® 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 individual trustees or directors, instrtutional trustees, officers, key employees; highest compensated employees;
and former such persons.

|:| Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) (F)
Name and Title Average | . cfﬂgf‘ﬁ'gzman one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(st any 2 the organizations compensation
hours for | S . B organization (W-2/1099-MISC) from the
related é g . g (W-2/1099-MISC) organization
organizations E = £15. and related
below 5 é 5 5 Eé s organizations
line) HEIHESIE
(1) MAURA WEIS 2.00
BOARD MEMBER X 0. 0. 0.
(2) CHARLIE WEIS 2.00
BOARD MEMBER X 0. 0. 0.
(3) RICHARD NUSSBAUM 2.00
BOARD MEMBER X 0. 0. 0.
(4) CHARLIE WEIS, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(5) DAVID ARCHER 2.00
BOARD MEMBER X 0. 0. 0.
(6) DONALD CRESSY 2.00
BOARD MEMBER X 0. 0. 0.
(7) FR. PAUL DOYLE 2.00
BOARD MEMBER X 0. 0. 0.
(8) ASIA GAJDEROWICZ 2.00
BOARD MEMBER X 0. 0. 0.
(9) MIKE GOLIC 2.00
BOARD MEMBER X 0. 0. 0.
(10) BOB LAMONTE 2.00
BOARD MEMBER X 0. 0. 0.
(11) STEPHEN MATICH 2.00
BOARD MEMBER X 0. 0. 0.
(12) TOM MRVA 2.00
BOARD MEMBER X 0. 0. 0.
(13) JAMES A. O'BRIEN 2.00
BOARD MEMBER X 0. 0. 0.
(14) BRADY QUINN 2.00
BOARD MEMBER X 0. 0. 0.
(15) PETER SCHIVARELLI 2.00
BOARD MEMBER X 0. 0. 0.
(16) JOSEPH TRUSTEY 2.00
BOARD MEMBER X 0. 0. 0.
(17) LYNN LAMONTE 2.00
BOARD MEMBER X 0. 0. 0.
232007 12-10-12 Form 990 (2012)




Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page8
u:a"t VJI] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contnued)
(A) (8) ©) (D) (E) F)
Name and title Average (do not d?e(oj(srrf:ggthan one Reportable Reportable Estimated
hours per | pox, unless person Is bath an compensation compensation amount of
week officer and a drrectar/trustee) from from related other
(hst any g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related | 3| £ z (W-2/1099-MISC) organization
organizations| £ | 5 g|g and related
below E ZE o E- zE 5 organizations
ne) |2 |E|E|5|EE| 5
(18) RRISTIN MANNION 2.00
BOARD MEMBER X 0. 0. 0.
(19) SHARON BUI GREEN 40.00
SECRETARY X 64,333, 0. 0.
(20) SCOTT MALPASS 2.00
BOARD MEMBER X 0. 0. 0.
(21) ANDREW ENTWISTLE 2.00
BOARD MEMBER X 0. 0. 0.
(22) LYNDA ARCHER 2.00
BOARD MEMBER 0. 0. 0.
(23) BROOKE ARCHER 2.00
BOARD MEMBER 0. 0. 0.
ib Sub-total . . . > 64,333. 0. 0.
¢ Total from continuation sheets to Part VII, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 64,333. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on :‘: R DR
line 1a? If *Yes," complete Schedule J for such individual . L. 3
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the organization . &"5& o
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual L 4
5 Did any person Iisted on line 1a receive or accrue compensation from any unrelated organization or individual for services ;; A ; :&;'{é
rendered to the organization? /f *Yes, * complete Schedule J for such person 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 Report compensation for the calendar year ending with or within the organization’s tax year.
(R) (B) ©)
Name and business address NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0 : :
Form 990 (2012)
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Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page9
Part Vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part Vill D
- ' D ) ®) ©) )
. Total revenue Related or Unrelated R?rvoerrglut%fﬁc'{gggd
exempt function business sections 512
revenue revenue 593, or 514’
22| 1a Federated campagns 1a - PR IO ‘,"Q’N; 1 M
gé b Membership dues b 5 ) . s
i c Fundraising events . e d . S "‘;5
g:‘_‘; d Related organizations . |1d ) ) . ,, ,:‘f’ 3 ,ifz;
g‘ ch' e Govemment grants (contnbutions) 1e & |7 DTN PN oy v;? ’145;‘;;
S f All other contributions, gifts, grants, and ‘ > ”’f M
3£ similar amounts not included above 1| 311,823. " . 1 o C o Y
Eg G Noncash contributions included n knes 1a-1f § oo . < : ’ ‘ ’ : B T ;
88| h_Total. Add lines 1a-1f » | 311,823.~ - . S .
Business Code| _~% - e VA[F E o wrw o p e T e GESE A
3 2a
.g o b
[/, c
£
S0 d
-l N
a f All other program service revenue
a_Total. Add iines 2a-2f > AR A R I
3 Investment income (including dividends, interest, and
other similar amounts) . > 82,028. 82,028.
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
() Real () Personal |75 " TR e SRS : 'S%i
6 a Grossrents 46 ,436. ) - : o - ’ 4
b Less: rental expenses 0. DA S < - o ‘:; b R )
¢ Rental income or (loss) 46,436. R } - ] o
d Net rental ncome or (loss) > 46,436. 46,436.
7 a Gross amount from sales of (i) Securties (i} Other i o | ’ ’ ; ) "“
assets other than inventory | 23 ,783. Co . ) ( I:;
b Less cost or other basis B Tt I s ’ :_‘z*’f
and sales expenses 0. '
¢ Ganor(loss) . 23,783. e . Y < e
d Net gain or (loss) > 23,783. 23,783.
o 8 a Gross Income from fundraising events (not . > o ;\ff . [ & s
c including $ of A ) A R ‘ »
? contnbutions reported on line 1c) See
% Part IV, lne 18 al289,296. _ -
g b Less: direct expenses bll1l7,244. i
¢ Net income or (loss) from fundraising events » 172,052. - 172,052,
9 a Gross Income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses o b B
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums ‘ . ' -
and allowances . i a
b Less: cost of goods sold . b
c _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code ~ B
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > )
12__ Total revenue. See instructions. | 2 636,122. 0. 0.l 324,299.
232006 Form 990 (2012)

9




Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Page10
| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns _All other organizations must complete column (A).

Check if Schedule O contains a response to anL?u)estlon in this Part IX B ) Bj D
not include amounts reported on lines 6b, A
75, a0, S, and 106 o Part vl Taovanss | Pogunuce | Mamgerensd | Fudsers
1 Grants and other asststance to governments and R

organizations in the United States. See Part IV, iine 21 2,680. 2,680. -

2 Grants and other assistance to individuals in .
the United States. See Part IV, line 22 24,500. 24,500.

3 Grants and other assistance to governments, o

organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 95,458. 47,729. 38,183. 9,546.
6 Compensation not included above, to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4858(c)(3)(B)

7 Other salanes and wages 62,3950, 31,475. 25,180. 6,295.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,930. 965. 772. 193.
9 Other employee benefits . .
10 Payroll taxes . 14,034. 7,017. 5,614. 1,403.
11 Fees for services (non-employees)
a Management
b Legal .
¢ Accounting N 13,730. 6,865. 5,492. 1,373.
d Lobbying .
e Professional fundraising services. See Part IV, line 17 L oe
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.)
12 Advertising and promotion L 4,914. 2,457. 1,966. 491.
13 Office expenses ) 8,176. 4,086. 3,271. 819.
14 Information technology
15 Royalties
16 Occupancy .
17  Travel 4,232. 2,116, 1,693. 423.

18 Payments of trave!l or entertainment expenses
for any federal, state, or local pubfic officials

19 Conferences, conventions, and meetings __ 7,834. 3,917. 3,134. 783.
20 Interest o 17,282, 8,641. 6,913, 1,728.
21 Payments to affilates o 219,571. 219 ,571.

22 Depreciation, depletion, and amortization

23 Insurance . 2,290. 1,145. 916. 229.
24 (ther expenses. temize expenses not covered

above. (List miscellaneous expenses in kine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

a WRITE OFF OF BOND ISSUA 28,841. 14,421. 11,536. 2,884.

b LINE OF CREDIT FEES 13,120. 6,560. 5,248. 1,312.

¢ LIVESTOCK SUPPLIES 6,901, 6,901.

d CONTRACT SERVICES 6,333. 3,167. 2,533. 633.

e All other expenses 20,448. 10,224. 8,179. 2,045.
25  Total functional expenses. Add Ines 1 through 24e 555,224. 404,437. 120,630. 30,157.
26 Joint costs. Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicrtation.
Check here P |:] if following SOP 98-2 (ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012} HANNAH AND FRIENDS, INC. 30-0171137 pPage 11
[Part X. [ Balance Sheet

Check if Schedule O contains a response to any question in this Part X [:]
(A) (B)
h Beginning of year End of year
1 Cash - non-nterest-beanng 160,621.] 1 225,329.
2  Savings and temporary cash investments 4,173,651.] 2 4,397,363.
3 Pledges and grants recevable, net 211,580.[ 3 132,340.
4 Accounts receivable, net B o 4
5 Loans and other receivables from current and former officers, directors, )
trustees, key employees, and highest compensated employees. Complete Lol R : , N
Part Il of Schedule L B . 5
6 Loans and other receivables from other disquallfied persons (as defined under ’ ’ R
section 4958(f)(1)), persons descrnbed In section 4958(c)(3)(B), and contnbuting = ., R
employers and sponsornng organizations of section 501(c)(9) voluntary v 2 FNY 95;?/ 2
" employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
E 7 Notes and loans receivable, net 7
a 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 9 4,500.
10a Land, builldings, and equipment: cost or other %ﬁf’s z . 7 fé,%« s
basis Complete Part VI of Schedule D 10a é\ v e’ ﬁ‘;“é i
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded secunties 11
12 Investments - other securities See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 30J 095.]| 15 42, 291.
16 Total assets. Add hnes 1 through 15 {must equal line 34) 4,628,570.| 16 4,840,834.
17  Accounts payable and accrued expenses 6 r 078.] 17 1 ‘ 043.
18 Grants payable 18
19 Deferred revenue 19 10 A 500.
20 Tax-exempt bond liabilities 2 ‘ 030 7 000.] 20 2 7 038 ‘ 000.
e 21 Escrow or custodial account hiabilty Complete Part IV of Schedule D i 21 _
g 22 Loans and other payables to current and former officers, directors, trustees, . ) ’ L ff;;}
2 key employees, highest compensated employees, and disqualified persons. < AT RO
- Complete Part Il of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal ncome tax, payables to related third
parties, and other habilties not included on lines 17-24). Complete Part X of
Schedule D R R . . . 25
26 _Total liabilities. Add fines 17 through 25 2,036,078. 26 2,049,543,
Organizations that follow SFAS 117 (ASC 958), check here P> (X! and "‘L} IR . Y wE
2 complete lines 27 through 29, and lines 33 and 34. - . . . - ./Ji;‘\ﬁi'ﬁ N
E 27 Unrestncted net assets ) 2,343,912.| 27 2,621,951,
& |28 Temporanly restncted netassets ) » 248,580.| 28 169, 340.
3 29 Pemmanently restncted net assets . . 29 _
2 Organizations that do not follow SFAS 117 (ASC 958), check here B[ oo T o s
5 and complete lines 30 through 34. ~ , ) o
'g 30 Caprtal stock or trust principal, or current funds i 30
‘<‘g 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances . ) 2,592,492.| 33 2,791,291,
34 _ Total habilties and net assets/fund balances 4,628,570.] 34 4,840,834.
Form 990 (2012)
232011
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Form 990 (2012) HANNAH AND FRIENDS, INC. 30-0171137 Pagei12

Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

[]

Total revenue (must equal Part VIII, column (A), ine 12)

636,122.

555,224.

Total expenses (must equal Part 1X, column (A}, line 25)
Revenue less expenses Subtract line 2 from line 1

80,898.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

2,592,492.

117,901.

Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses

Pnor penod adjustments

© 0O ~NOOODON
© [0~ (O (G |D ([N |-

Other changes in net assets or fund balances (explain in Schedule O)

o.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

pre
o

—

o

2,791,291.

Part Xli| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl!

[x]

1 Accounting method used to prepare the Form 990: D Cash [i' Accrual D Other

If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
l:] Separate basis l:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IK] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? .
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audtts, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2c| X

sa| | X

3b

232012
12-10-12
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SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury
Intezna.l Revenue Service

Public Charity Status and Public Support MR oo

Complete if the organization is a section 501(c)(3) organization or a section ) 2%0 1 2 .
4947(a)(1) nonexempt charitable trust. ”)//;Op%en to Isublig .
P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

7 "X Inspection % .,

Name of the organization

Employer identification number

30-0171137

HANNAH AND FRIENDS, INC.

[ Part | J Reason for Public Charity Status (all organizations must complete this part ) See instructions

The organization 1s not a pnivate foundation because 1t 1s. (For ines 1 through 11, check only one box.)

1 [
2 [ ]
3 []
a [

5 [

6
7

¥ 00

© ®

10
11

N

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)i).

A school descnbed 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 descnbed in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

section 170{b)(1)(A)(iv). (Complete Part i)

A federal, state, or local government or governmental unit descnbed in section 170(b){ 1)(A)(v).

An organization that normally receives a substantial part of its support from a govemmental unit or from the general public descnbed in
section 170(b){ 1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b){ 1){A)(vi). (Complete Part Il.)

An-organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts_from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% 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 IIl)

An organization organized and operated exclusively 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 descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a D Type | b Type Il c D Type Ill - Functionally integrated d D Type Ill - Non-functionally integrated
By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2)

f If the organization received a wntten determination from the IRS that 1t 1s a Type |, Type Il, or Type llI
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed n (i) and (ni) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed In (j) above? 11g(ii)
(iii) A 35% controlled entity of a person descnbed in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s)
(i) Name of supported (i) EIN (iii) Type of organization [iv) !s the organization| (v) Did you notify the orgaI(l‘l’;%tII%lt'lhlen col. | (vii) Amount of monetary
organization (described on lines 1-9  Jn col. {i) hsted i your| organzzation in col. (i) organized in the support
above or IRC section  |governing document?| (i) of your support? us.?
(secinstructions))  "VYes | No | Yes | No | Yes | No
Total S el IR M
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 990-EZ) 2012 Page 2
| Part i | 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 | or if the organization failed to qualify under Part Ill If the organization
fails to qualify under the tests listed below, please complete Part lil )
Section A. Public Support
Calendar year (o fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

2 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furmished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions o ) 'j {“f,‘, .
by each person (other than a . ; i
governmental unit or publicly

supported organization) included P 17 . (8 PR E ‘ ¢ Coa-
on Iine 1 that exceeds 2% of the T - ’
amount shown on line 11, S P , e Flw
column (i) z 1 R IEP . e
6 Public support. Subtract ine 5 from line 4 . e I GO R o IR S ’ﬁ%;’ N
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009 {c) 2010 (d) 2011 {e) 2012 (f) Total
7 Amounts from line 4
8 Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business i1s regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV) |
11 Total support. Add lines 7 through 10 ’ -
12 Gross_receipts from related activities, etc (see instructions) 12 |
13" First five years: If the Form 930 1s for the organization’s first, second third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 %
16a 33 1/3% support test - 2012, If the organization did not check the box on Ime 13 and line 14 IS 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization . [ > I:I
b 33 1/3% support test - 2011. If the organization did not check a box on iine 13 or 163, and iine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 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 organizaton .. . .. N |:|
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions | 2 |:]
Schedule A (Form 990 or 990-EZ) 2012

232022
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Schedule A (Form 990 or 990-E7) 2012 HANNAH AND FRIENDS,
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the orgamization failled to qualify under Part If If the organization fails to
qualfy under the tests listed below, please complete Part 1l.)

INC.

30-0171137 Pages

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unretated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or faciities
furnished by a governmerttal unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add hines 7a and 7b
8 Public support (Subtract lne 7c from ine 6 )

(a) 2008

{b) 2009

{c) 2010

(d) 2011

() 2012

(f) Total

493,2789.

341,750.

717,427.

211,605.

311,823.

2075884.

932,867.

1075019.

278,999.

278,468.

279,360.

2844713.

1426146.

1416769.

996,426.

490,073.

591,183.

4920597.

105,000.

71,670.

169,600.

150,000.

100,000.

596,270.

92,753.

61,932.

19,038.

68,711.

242,434.

188,638.

838,704.

197,753.

133,602.

4a

YR s vy
P .

218,711.

o
PO

100,000.

Ay

4081893.

Section B. Total Support

Calendar year (or fiscal year beginning in) >
9 Amounts from hne 6

10a Gross income from interest,
dividends, payments received on
securties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add hnes 10a and 10b .
11 Net income from unrelated business
activities not included in ne 10b,
whether or not the bustiness is
regularly camed on
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part V)
Total support. (add iines 9, 10¢, 11, and 12)

12

13
14

{a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

{f) Total

1426146.

14167689.

996,426.

490,073.

591,183.

4920597.

<458, 364.

>134,828.

99,726.

138,818.

128,464.

43,472.

<458 ,364.

>134,828.

99,726.

138,818.

128,464.

43,472.

3,565.

3,565.

967,782.

1555162.

1096152.

628,891.

719,647.

4967634.

First five years. If the Form 990 s for the organization’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 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f) 15 82.17 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 79.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17 .88 %
18 Investment iIncome percentage from 2011 Schedule A, Part Il}, ine 17 . o .. 18 1.93 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on fine 14, and line 15 1s more than 33 1/3%, and line 17 s not
more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organization > 'E
b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions | 2 E:l

232023 12-04-12
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SCHEDULE D Supplemental Financial Statements Y VT

(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2

Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. * Open to Public

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection

Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137

I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part iV, ine 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year

Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year

N & WON

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 E] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible pnvate benefit? E] Yes l:' No

LParthI | 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 education) E] Preservation of an histoncally important land area
|:| Protection of natural habitat l:] Preservation of a certified histonc structure
I:] Preservation of open space .
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements B 2a
b Total acreage restncted by conservation easements . . 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a written policy regarding the penodic monitonng, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . D Yes [:] No
6 Staff and volunteer hours devoted to monritonng, inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred in monitonng, inspecting, and enforcing conservation easements dunng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)(i)? . . . . . |:| Yes D No
9 In Part XIll, descnbe how the organization reports conservation easements n rts revenue and expense statement, and balance sheet, and
include, f applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, iine 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,

histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part Xill,

the text of the footnote to its financial statements that descnbes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these tems:
(i) Revenues included in Form 990, Part VIll, ine 1 . . . > 3

(ii) Assetsincluded n Form 990, PartX = > s

2 If the organization received or held works of art, hlstonca! treasures or other similar assets for financial gain, provide
the followming amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-

a Revenues included in Form 980, Part Vitl, line 1 .. . . . . > 3

b Assets included in Form 990, Part X R . . .. ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
232051
12-10-12
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Schedule D (Form 990) 2012 HANNAH AND FRIENDS, INC. 30-0171137 Page2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
‘a D Public exhibition d D Loan or exchange programs
b l:] Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose n Part XIll.
5 During the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:] Yes I:] No

l Part IV | Escrow and Custodial Arrangements. Complete f 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 contnbutions or other assets not included
on Form 890, Part X? . . D Yes D No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount

¢ Beginning balance . L. o 1c
d Additions dunng the year L. 1d
e Distnbutions during the year B B 1e
f Ending balance . 1f

.2a
b

Did the organization include an amount on Form 990, Part X, ine 21? i . . . D Yes D No
If "Yes," explain the arrangement in Part XIll. Check here If the explanation has been provided in Part Xl
|‘Pa’rt V ‘| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year (b) Pnior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions . .
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasr-endowment P> %
b Permanent endowment p» %
¢ Temporarily restncted endowment P> %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and adminsstered for the organization
by: Yes | No
(i) unrelated organizations X . X 3a(i)
(ii) related organizations L. . . 3afii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . I 3b
4 Describe in Part Xl the intended uses of the organization’s endowment funds
| Part V1 |Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

o a0 o

-

1a Land
b Buildings L
¢ Leasehold improvements
d Eguipment
e Other
Total. Add iines 1a through 1e. (Column (d) must equal Forrm 990, Part X, column (B), hne 10(c).) » 0.
Schedute D (Form 990) 2012

232052
12-10-12
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Schedule D (Form 990) 2012

HANNAH AND FRIENDS,

INC.

30-0171137 Page3

| Part.Vii| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of secunity or category (including name of secunty)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) . Financial denvatives

(2) Closely-held equrty interests

(3) Other

A

B8

©)

(D)

(E)

(3]

(S)

(H)

(U]

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.} p>

TR . o AR e
e SR B, % 5 B RS, o

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13

(a) Descnption of Investment type

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

1)

2)

-(3)

)

(5)

(6)

(7)

8

9)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

a5 BB

[Part IX]| Other Assets. see Form 990, Part X, line 15

(a) Descnption

(b) Book value

()

)

()

@)

(5)

(6)

)

(]

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15 )

[Part X T Other Liabilities. See Form 990, Part X, line 25

1. (a) Descnption of liability

at

(b) Book value T

(1) Federal ncome taxes

@

3

@

(5)

(6)

(U]

8

9

(10)

1)

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

>

2. FIN 48 (ASC 740) Footnote. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the organization's
liability for uncertain tax posmions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

232053
12-10-12
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Schedule D (Form 990) 2012 HANNAH AND FRIENDS, INC. 30-0171137 Paged
{Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements o . 1 754,023.
2 Amounts inciuded on hne 1 but not on Form 990, Part Vi, ine 12. ’
Net unrealized gains on mmvestments B 2a
Donated services and use of faciiities . 2b
Recoveries of pnor year grants o . L 2¢
Other (Descnbe in Part Xl ) L 2d
Add Iines 2a through 2d . o o 2e 117,901.
3 Subtract line 2e from hne 1 L . ) 3 636,122.
4 Amounts included on Form 990, Part VI, ine 12, but not on hne 1 L
Investment expenses not included on Form 990, Part VilI, ine 7b 4a
Other (Descnbe in Part XIII.) . i 4b i
¢ Add lines 4a and 4b . 4c 0.
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 12.) 5 636 122,
[ Part XII | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audrited financial statements ) 1 555,224.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
Donated services and use of facilities | 2a
Prior year adjustments 2b
Other losses . . 2c
Other (Describe in Part XIIl.) . 2d .
Add lines 2a through 2d . . o 2e 0.
3 Subtract line 2e from line 1 o B B 3 555,224.
4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1.
Investment expenses not included on Form 990, Part VilI, ine 7b
b Other (Describe in Part XIII.) . . . .
¢ Add lines 4aand 4b . . .. 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Formn 990, Part |, ine 18.) 5 555 ,224.
[ Part XIll| Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part li, ines 1a and 4; Part IV, ines 1b and 2b, Part V, line 4, Part
X, line 2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b Also complete this part to provide any additional information.
PART X, LINE 2: ASC 740 CHANGED THE FRAMEWORK FOR ACCOUNTING FOR

117,901.

o ao oo’

o o

O a0 T o

& &

UNCERTAINTY IN INCOME TAXES. THE ORGANIZATION'S POLICY IS TO RECORD AN

UNRECOGNIZED TAX BENEFIT FROM AN UNCERTAIN TAX POSITION ONLY IF IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL BE SUSTAINED UPON EXAMINATION BY

THE TAXING AUTHORITIES. INTEREST AND PENALTIES RELATED TO GROSS

UNRECOGNIZED TAX BENEFITS ARE INCLUDED WITHIN THE PROVISION FOR INCOME

TAXES. TO THE EXTENT ACCRUED INTEREST AND PENALTIES DO NOT ULTIMATELY

BECOME PAYABLE, AMOUNTS ACCRUED ARE REDUCED IN THE PERIQOD THE
Schedule D (Form 990) 2012

232054
12-10-12
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Schedule D (Form 990) 2012 HANNAH AND FRIENDS, INC. 30-0171137 Pages

|Part XIlI| supplemental Information (continued)

DETERMINATION IS MADE, AND REFLECTED AS A REDUCTION OF THE OVERALL INCOME

TAX PROVISION.

THE ORGANIZATION FILES A FEDERAL AND SEVERAL STATE TAX RETURNS. THE TAX

YEARS THAT MANAGEMENT BELIEVES REMAIN SUBJECT TO EXAMINATION BY THE

APPLICABLE FEDERAL AND STATE TAX JURISDICTIONS DATE BACK TO THE YEAR

ENDING DECEMBER 31, 20089.

Schedule D (Form 990) 2012
232055
12-10-12
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SCHEDULE G Supplemental Information Regarding OMB No 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o )
Ffﬁa:]m;"‘ of 'h"szveas“’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) pen To Public
niemal Revenue Service P> Attach to Form 990 or Form 990-EZ. B> See separate instructions. nspection
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 activities Check all that apply.

a Mail solicitations e E:I Solicitation of non-government grants
b Interet and emalil solictations f ’:l Solicitation of government grants
c D Phone solicitations 9 [:] Special fundraising events

d I:l In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 930, Part VII) or entity in connection with professional fundraising services? I:] Yes D No
b If "Yes," ist the ten highest paid individuals or entrties (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization

iii) Did v) Amount paid .
(i) Name and address of individual . {2 | (i) Gross receipts | to for rormimect by | (V) Amount paid
or entity (fundraiser) (i) Activity R ool o from activity fundraiser to (or retained by)

contrioutions? iisted n col. (i) organization
Yes | No

Total >

3 Lst alt states in which the organization i1s registered or licensed to solicit contnbutions or has been notified it 1s exempt from registration
; or licensing.

LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2012

232081

01-07-13
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Schedule G {Form 990 or 990-E7) 2012 HANNAH AND FRIENDS,

INC.

30—

0171137 Page2

Pgrt_ll‘| Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

1 h t:
(a) Event # (b) Event #2 (c) Other events (d) Total events
SAS (add col (a) through
GOLF OUTING FUNDRAISER 1 col. (c))
° (event type) (event type) (total number)
3
c
[
é 1 Gross receipts 268,104. 19,734. 1,458. 289,296.
2 Less. Contnbutions
3 Gross income (line 1 minus line 2) 268,104. 19,734. 1,458. 289,296.
4 Cash pnzes
5 Noncash pnzes
2
(%]
5| e Rentsfacilty costs
&8
617 Foodandbeverages . .. .
a
8 Entertainment
9 Other direct expenses . . 107,308. 4,728. 5,208. 117,244.
10 Drrect expense summary. Add lines 4 through 9 in column (d) N 117,244,
11_Net income summary Combine line 3, column (d), and line 10 | 2 172,052.
‘Part-lll| 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
(b) Pull tabs/instant (d) Total gaming (add
[«2]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
3
o
1__Gross revenue
w | 2 Cash pnzes
@
&
2| 3 Noncash przes
w
S
2 [ 4 Rentfacility costs
a
5 Other direct expenses
L] ves % [L_] ves % [[_] Yes %] ¥ e ;mw'é . ;“
PR Rl s [
6 Volunteer labor [ INo L INo No L LY £
7 Direct expense summary Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activittes:

a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

[:l Yes [:] No

10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year?

b If “Yes," explain:

D Yes D No

232082 01-07-13
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Schedule G (Form 990 or 990-E7) 2012 HANNAH AND FRIENDS, INC.

30-0171137 Pages

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer chantable gaming?

13 Indicate the percentage of gaming activity operated In:
a The organization’s facility

D Yes l:] No
D Yes D No

13a %
b An outside facility . . . . . 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party p> $
c If "Yes," enter name and address of the third party:

and the amount

Name P

Address p

16 Gamung manager information

Name P>

Gaming manager compensation p» $

Descnption of services provided P>

E:] Director/officer D Employee D Independent contractor

17 Mandatory distnbutions:

a Is the organization required under state law to make chantable distributions from the gaming proceeds to

retan the state gaming license? L . . . I:l Yes D No
b_Enter the amount of distnbutions required under state law to be distnbuted to other exempt organizations or spent in the

organization’s own exempt activities dunng the tax year p» $

Part IV[

Supplemental Information. Complete this part to provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part Ill,
hnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable Also complete this part to provide any addrtional informatton (see instructions)

232083 01-07-13
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(Form.990 or 990-EZ)

SCHEDULE O Supplemental Information to Form 990 or 990-EZ °M23”6jis§"

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. s 4 in
Department of the Ti pen to Public
Internal Fevenve Service P> Attach to Form 990 or 990-EZ. _Inspection
Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SUPPORT TO PROVIDE A BETTER QUALITY OF LIFE FOR CHILDREN AND ADULTS

WITH SPECIAL NEEDS

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

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.

FORM 990, PART VI, SECTION A, LINE 2: FEW PEOPLE IN THE BOARD OF

DIRECTORS HAVE A FAMILY RELATIONSHIP WITH THE OTHER MEMBERS. CHARLIE WEIS

IS THE HUSBAND OF MAURA WEIS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S EXECUTIVE

DIRECTOR REVIEWS THE FORM 990 AND DISCUSSES ITS CONTENTS WITH THE BOARD

BEFORE THE RETURN IS FILED.

FORM 990, PART VI, SECTION B, LINE 12C: EACH SIGNIFICANT PERSON AS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

23221
01-04-13
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Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number

HANNAH AND FRIENDS, INC. 30-0171137

DESIGNATED BY THE BOARD MUST COMPLETE THE REQUTIRED 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 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 IN ACTIVITIES THAT COULD JEOPARDIZE ITS TAX-EXEMPT STATUS.

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINING

COMPENSATION FOR THE ORGANIZATION'S CEO, EXECUTIVE DIRECTOR, TOP MANAGEMENT

OFFICIAL AND OTHER OFFICERS OR KEY EMPLOYEES OF THE ORGANIZATION IS

DETERMINED BY THE COMMUNITY BASED BOARD FOR APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING .DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL, STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

B3 as Schedule O (Form 990 or 990-EZ) (2012)
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Schedule R {Form 990) 2012 HANNAH AND FRIENDS, INC. 30-0171137 Pages
[ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).
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Fom 8868 Application for Extension of Time To File an

(Rev. January 2013) Exempt Organization Return OMB No. 1545:1709
ﬁfﬁi’;’"ﬂ:ﬂﬁ"szvef';"” l D> File a separate application for each return.

® |t you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > [X]

® If you are filng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thts form).

Do not complete Part Il uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.irs gov/efile and click on e-file for Chanties & Nonprofits

[PartI'| 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 | only . N

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the HANNAH AND FRIENDS, INC. 30-0171137
_due date for.]| Number, street, and room or surte no If a P O. box, see instructions Social secunty number (SSN)
fingyorr | 51250 HOLLYHOCK ROAD
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SOUTH BEND, IN 46637

Enter the Retumn code for the retumn that this application 1s for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 08
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

KEVIN GREEN
® The booksareinthecareof p 51250 HOLLYHOCK ROAD - SOUTH BEND, IN 46637

Telephone No.p» 574-273-9824 FAX No. p
® |f the organization does not have an office or place of business in the United States, check this box . > E]
®— [f this 1s for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P I:l . If it 1s for part of the group, check this box P |:| and attach a ist with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untd
AUGUST 15, 2013 , to file the exempt organization return for the organization named above. The extension
1s for the organization's retumn for:
» [X] calendar year 2012 or
» l:] tax year beginning , and ending

2  If the tax year entered in Iine 1 1s for less than 12 months, check reason D Inttial return |:| Final return
l:] Change n accounting penod

3a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | 8 0.
b  If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit 3| 8 0.
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | 8 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)
223841
01-21-13
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Hannah and Friends, Inc.

EIN: 30-0171137
Form 990
December 31, 2012

Name Memo Account Amount

Savattere, Jacqui HHH - Savattere, Jacqui 6001 Grants- Cash 495 00
Zeihnski, Rachel HHH - Zielinski, Rachel 6001 Grants- Cash 500 00
Jessee, Chnistina HHH - Jessee, Chnstina 6001 Grants- Cash 500.00
Jill or Larry Stepp HHH - Larry "Trey" Stepp 6001 - Grants- Cash 500 00
Flaco, Deb HHH - Anthony Falco 60012 - Grants - Rhode Island 500 00
Feather, Bryan & Robin HHH - Tara Feather 60012 - Grants - Rhode Island 500.00
Cochran, Lori HHH - Cameron Cochran (RI) 60012 - Grants - Rhode Island 265 00
Rodnguez, Natasha HHH - Sebastian Riviera 60012 - Grants - Rhode Island 250 00
Turbitt, John.& Deborah HHH - Alison Turbit 60012 - Grants - Rhode._Island 100.00
Kirkland, Rachel HHH - Matthew & John Kirkland 60012 - Grants - Rhode Island 150 00
Pawtucket School Department HHH - Pawtucket School Dept 60012 Grants - Rhode Island 400 00
Paull, Annette HHH - Kathenne Ayers 60012 - Grants - Rhode Island 100 00
Cumberland High Schoot HHH - Cumberiand High School Profound Program 60012 Grants - Rhode Island 400 00
Cumberland High School HHH - Cumberiand Transition Program 60012 Grants - Rhode Island 400 00
Kochan, Ted & Sharon HHH - Peter Kochan 60012 Grants - Rhode island 100.00
Falciano, Wendy HHH - Tyler Dolbec 60012 Grants - Rhode Island 200.00
Okumola, Sade HHH - Manam & Raheem Bayewumi 60012 - Grants - Rhode Island 200 00
Bollinger, Joseph HHH - Emily Bollinger 60012 - Grants - Rhode Island 150.00
Goncalves, Rita HHH - Marcus Dias 60012 - Grants - Rhode Island 100.00
McDermmott, Shaun & Karyn HHH - Benjamin McDermott 60012 Grants - Rhode Island 100.00
Mendez, Ana HHH - Angel Mendez 60012 - Grants - Rhode Island 100 00
Ortega, Dianna & Jorge HHH - Jorge Ortega 60012 - Grants - Rhode Island 224.00
Infante, Deborah HHH - Chaos, North, Frost Infante 60012 - Grants - Rhode Island 300.00
Rivera, Maureen & George HHH - Diane Rivera 60013 - Grants - NY 400 00
Lessner, Elizabeth & Jeff HHH - Isabelle Lessner 60013 - Grants - NY 495 00
Blocker, Emerald HHH - Joevanni Santa Mana 60015 Grants - Kansas 500 00
Last, Kendra & Chnstopher HHH - Gavin Walrod 60015 Grants - Kansas 500 00
Gina King or Ryan Lammers HHH - Jayden Lammers 60015 Grants - Kansas 300.00
Last, Kendra & Chnstopher HHH - Andrea Bolz 60015 - Grants - Kansas 500 00
Juniper Gardens Children's Project Jayhawk BBQ 60015 - Grants - Kansas 10,000.00
JJM Cumberiand Hill School HHH - JJM Cumberiand Hill School 60012 Grants - Rhode Island 1,000.00
Conrad, Susanne KS HHH Grant - Clare 60015 - Grants - Kansas 500 00

TOTAL CASH GRANTS 20,729.00
Amencan Express Winter Clothes - HF Residents 6002 - Grants- Noncash 195 81
American Express Winter Ciothes - HF Residents 6002 - Grants- Noncash 1,625 00
American Express Winter Clothes - HF Residents 6002 - Grants- Noncash 1,950.55

TOTAL NON-CASH GRANTS

3,771.36
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