Short Form

Return of Organization Exempt From Income Tax

n 501(c ¢ Internal Revenue Gode

Under sect 527, or 4947(a)(1) of t
Form 990-EZ exce tblagklun beneﬁtgru)ét%r rivate foundation

> Sponsoring organizations of do‘wor advised funds, organizations that opa?ate one or more hospltal facilities, and certain controlling

OMB No. 1545-1150

2011

Department of the Treasury organizations as defined in section 512(bX13) must file Form 890. Al other organizations with gross receipts less than $200,000 and total “‘W
intemal Reverue Service B The organization may have 5“523?%%?5 Bis Poturh to Satis ﬂg?ag?remiepon‘ing requirements. - Inspection .
A For the 2011 calendar year, or tax year beginning and ending

B e C Name of organization D Employer dentification number

[ Jaddress change] HANNAH STORM FOUNDATION, INC

(- change | C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

[ linival return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite JE Telephone number

[ Jrerminated 23 OLD KINGS HIGHWAY SOUTH 200 (203)656-0700

[ amendsd return ] City 07 town, state or counfry, and ZIP + 4 F Group Exemption

[:)Agp_licaﬁon pending DARIEN, CT 06820 Number P

AccountingMethod:  LX] Cash [ [ Accrual  Other (specify) P
website: p HTTP : / /WWW . HANNAHSTORMFOUNDATION. ORG/

H Check B> |__Jif the organization is not
required to attach Schedule 8

G

I

J_Tax-exempt status (check only one) — [ X ] 501(c)(3)[__] 501(c) ( ) insertno.) | 4947(a)(1) or [T 527] (Form 990, 990-E2, or 990-PF).

K Check [_Tifthe organization is not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see instructions). But if the organization chooses to file
areturn, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part !,

line 25, column (B) below) are $500,000 or mare, fite Form 990 instead of Form 990-EZ

> §

128,710.

IP—artlI

Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses the instructions for Part 1)

Check if the organization used Schedule O to respond to any question in this Part |

1 Contributions, gifts, grants, and similar amounts received 1 104,229.
2 Program service revenue including government fees and contracts 2
3 Membership dues and assessments 3
4 InVeStMENtineOME ... ... oo SEE SCHEDULE O. . . . 4 246.
5a Grossamount from sale of assets other than inventory .~ 5a
b Less:costor other basis and sales expenses 5b
¢ Gain or (loss) from salg of assets other than inventory (Subtract line 5b fromline 52) . 5¢
6 Gaming and fundraising events
o 2 Gross income from gaming (attach Schedule G if greater than
g $15000) | 6a |
é b Gross income from fundraising events (not including $ 64,238 . of contributions
from fundraising events reported on line 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15,000) 6b 24,235
¢ Less: direct expenses from gaming and fundraising events 6¢ 24,235,
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract fine6c) 6d 0.
7a Gross sales of inventory, less returns and alowances
b Lessicostofgoodssold L
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a) 7c
8  Other revenue (describe in Schedule 0) 8
9  Total revenue. Addlines 1,2,3,4,5¢,8d, 7c,and8 9 104,475.
10 Grants and similar amounts paid (listin Schedute 0)  SEE 10 25,404.
11 Bemefitspaidtoorformembers 1 13,420.
] 12 Salaries, other compensation, and employee benefits 12
g 13 Professional fees and other payments to independent contractors 13 2,050.
& |14 Occupancy, rent, utilities, and maintenance .. ... ... 14
“ 15  Printing, publications, postage, and shipping o 15 641.
16 Other expenses (describe in Schedule®) 16 17,824.
17 Total expenses. Add lines 10 through 16 ... 17 59,339.
» |18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 45,136.
§ 19 Netassets or fund balances at beginning of year (from line 27, column (A)) ——
2 (must agree with end-of-year figure reported on prior year's return) 19 110,0 11.
g 20 Other changes in net assets or fund balances (explain in Schedule 0) 20 0.
21 Net assets or fund balances at end of year. Combine lines 18 through 20 p | 21 155 , 147.

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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HANNAH STORM FOUNDATION, INC
Form 990-EZ (2011) C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616 Page 2
“Part‘ Il | Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any questioninthis Part it [x]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 107,482.|22 152,618.
23 Landand builldings 23
24  Other assets (describe in Schedule 0) SEE SCHEDULE O . 2,529.124 2,529.
25 TOMAl SSENS e 110,011.]25 155,147,
26  Total liabilities (describe in Scheduwle O) 0.2 0.
27  Net assets or fund balances (line 27 of column (B) mustagree with line 21) ... 110,011.[27 155,147.
[Part 111 | Statement of Program Service Accomplishments (see the instructions for Part lll.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part 1| (Required for section

501(c)(3) and 501(c)(4
What is the organization's primary exempt purpose?SEE  SCHEDULE O orgéni)z(at)ions and ge)c(ﬁgn

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. In a clear and concise 4947(3)(1) UUStS; optlonal
manner, describe the services provided, the number of persons benefited, and other relevant information for each program title. for others.)

28 PROVIDED FUNDING IN SUPPORT OF WESTSIDE ANESTHESIOLOGY PC
DEPARTMENT OF SURGERY FOR TREATMENT OF VASCULAR ANOMALIES.

(Grants $ 4,375. ) If this amount includes foreign grants, checkhere ... » L |28a
26 PROVIDED FUNDING IN SUPPORT OF ST. LUKES & ROOSEVELT

HOSPITAL DEPARTMENT OF SURGERY FOR TREATMENT OF VASCULAR

ANOMALTES.

(Grants $ 10,879 . )it this amount includes foreign grants, checkhere ... .. .. » |_||20a
30 PROVIDED FUNDING IN SUPPORT OF ST. JOSEPH KRANKENHAUS

HOSPITAL DEPARTMENT OF SURGERY FOR TREATMENT OF VASCULAR

ANOMALIES.

(Grants $ 2,150 . )i this amount includes foreign grants, check here ... .. ... » | X304
31 Other program services (describe in Schedule O)

(Grants $ ) If this amount includes foreign grants, checkhere ... ... .. » [ 1l31a

32 Total program service expenses (add lines 28athrough 31a) » 32! 0.
_Dart W List of Ofﬁcers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Title and average hours | (¢)Reportabte | (8) Heaith benefits, | (e) Estimated
(a) Name and address per week devotedto | <opensation Forms aopioyes penett | amount of other
DOSIUOH {if not paid, enter -0-) p!agghi%ﬁ:aifgxed compensation
HANNAH S. HICKS, 171 STANWICH ROAD, [PRESIDENT
GREENWICH, CT 06830 0.25 0. 0. 0.
CARMEN BELMONT SECRETARY/TREASURER
5 DU LUCA DRIVE, COS COB, CT 06807 0.25 0. 0. 0.
STEPHEN DUKE STOREN, 6005 NORTH VICE PRESIDENT
CRANSTON LANE, FREDICKSBURG, VA 0.25 0. 0. 0.
03-06-12 Form 990-EZ (2011)
2
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HANNAH STORM FOUNDATION, INC
Form 990-E7 (2011) C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

Page 3

[Partv ] Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Sch. O to respond to any question in this Part V. [X]

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? f "Yes," provide a detailed description of each
0TIy N SCNeaUIE O 33 X
34  Were any significant changes made to the organizing or governing documents? if "Yes," attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines 2, 6a,and 7a, among others)? . | 35 X
b 1f"Yes," to line 353, has the organization filed a Form 990-T for the year? If "No," provide an explanation in Schedule O ash | N/RA
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? if "Yes,' complete Schedule C, Part Il 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If "Yes,"
complete applicable parts of SChedUle N . 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. > | 37a | 0. =
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made . e
in a prior year and stilt outstanding at the end of the tax year covered by this retUrn? 38a X
b It "Yes,' complete Schedule L, Part Il and enter the total amountinvolved 38b N/A ‘ '
39  Section 501(c)(7) organizations. Enter: :
a |Initiation fees and capital contributions included on ine 9 392 N/A
b Gross receipts, included on line 9, for public use of club facilites 39h N/A
40a Section 501(c)(3) organizations. Enter ameunt of tax imposed on the organization during the year under:
section 4911 p 0. ;section4912 p 0. ;section 4955 p 0.

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year, or did it engage in an excess benefit transaction in a prior year that has not been reported on any of its prior Forms 990 or 990-E2?
If “Yes," complete Schedule L, Part |
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax imposed on organization managers
or disqualified persons during the year under sections 4912, 4955,and 4958 . . .~
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the
ONQANIZAtON >
e All organizations. At any time during the tax year, was the organization a pariy to a prohibited tax shelter

40e

transaction? If "Yes," complete Form 8886-T . .. . .. . IO OO PO OO UR S RRPRRRUPRTROPO X
41  List the states with which a copy of this return is filed. » NONE
42a The organization's books are in care of p» JANICE STEINIS Telephone no. > (203 ) 656-0700
Locatedat > 23 OLD KINGS HIGHWAY SOUTH, SUITE 200, DARIEN, C zpr+4 p 06820
b Atany time during the calendar year, did the organization have an interest in ar a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
BOCOUM) Y e, 42b

If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?

If"Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here

and enter the amount of tax-exempt interest received or accrued during the taxyear » I 43 l
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
PO 0B 44a X
b Did the organization operate one or more hospital facilities during the year? if "Yes," Form 990 must be completed instead { E
OfFOrMO80-EZ 44b X
¢ Did the organization receive any payments for indoor tanning services duringtheyear? 44c X
d i "Yes" to line 44c, has the organization filed a Form 720 to report these payments? If “No, * provide an explanation o b
INSChedule O 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section . 7 -
512(b}(13)? i "Yes," Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ........................... 45b

132173
02-06-12
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HANNAH STORM FOUNDATION, INC ‘
Form 990-EZ (2011) C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616 Page 4

46  Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?
If "'Yes, complete Schedule G, Part ! oo
{ Part Vi ] Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)
organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51. Check if the organization used Schedule O to respond to any question in this Part Vi

Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) elsction in effect during the tax year? If "Yes," complete Sch. C, Part il | 47 X
48 |s the organization a schoo! as described in section 170(b)(1)(A)(il)? ¥ "Yes," complete Schedule E . ... 48 X
492 Did the organization make any transfers to an exempt non-charitable related organization? ... 492 X
b If "Yes," was the related organization a section 527 organization? e 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more
than $100,000 of compensation from the organization. If there is none, enter “None."

(a) Name and address of each employee (b) Title and average hours (¢)Reportabte | (d) Health benefits, |  (e) Estimated
paid more than $100,000 per week devoted to °°V'U?§/'}%aggﬁ';ﬂ<|':s°cf;“s e sttt | amount of other
NONE position D'ag;hggﬂ gg{gged compensation
f Total number of other employees paid over $100,000 i >
51 Complete this table for the organization's five highest compensated mdependent contractors who each received more than $100,000 of compensation from the
organization. If there is none, enter "None." NONE
(a) Name and address of each independent contractor paid more than $100,000 {b) Type of service (¢) Compensation

d Total number of other independent contractors each receiving over $100,000 ...
52  Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must aftach a completed Schedule A _ > [X] Yes No

aeciare
Declaratlon of preparev (other than ofﬁcer) xs based on a(l snformatlon of Wthh preparer has any knowiedge

Sign } TGRS ST O lam
Here
HANNAH S. HICKS, PRESIDENT

TYpe of print hame ang tie

Print/Type preparer's name Preparer’'s signature Date Check ] 1t JPTIN
Paid self- employed
Preparer [JOHN MEZZANOTTE P01319984
Use Only [Firm'sname p MARCUM LLP FirmsEIN »11-1986323
Firm'saddress » 53 STATE STREET, FLOOR 38 Phoneno. (617)742-9666
BOSTON, MA 02109

May the IRS discuss this return with the preparer shown above? See instructions

................................................................................. p [XTves L] No
Form 990-EZ (2011)

132174
02-086-12
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SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1645-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

2011

Department of the Treasury 4947(a)(1) nonexempt charitable trust. _Open to Public

nternal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. ~ Inspection

Name of the organization HANNAH STORM FOUNDATION, INC Employer identification number
C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

[Ea‘rt i l Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2 []
3 [ ]
4

90 00 O

10
11

N

el ]

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 hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170{b)(1}{AXiv). (Complete Part Il.)

A federal, state, or local govemment or governmental unit described 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 described in
section 170(b)}{(1}{(A}vi). (Complete Part I.)

A community trust described in section 170(b){1)}{A}{vi). (Complete Part 1)

An organization that normally receives: (1) more than 33 1/3% 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 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 i)

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 described in 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 I:’ Type | b Type !l c D Type Il - Functionally integrated d D Type Il - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified 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).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il

supporting organization, Check this DOX ]
g Since August 17, 2008, 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 described in (i) and (i)} below, Yes | No

the governing body of the supported organization? .. 11g(i)

(i) A family member of a person described in () above? 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (iy above? 11g{iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (il EIN (ifi) Type of iv) Is the organization (v) Did you notify the | (vi)Is the (vif) Amount of

organization organization n col. (i) tisted in your] organization in col. o_rgamzat.lorzjm ctgl. support
(described on lines 1-9 o, 0rning document?| (i) of your support? ® orogpges in e PP
above or IRC section
(see instructions)) Yes No Yes No Yes No

Total

LHA For Paperwork Reduction Act Notice,

Form 990 or 990-EZ.

132021
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Schedule A (Form 990 or 990-E2) 2011 Page 2
['Eart il] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{b)({)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the arganization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support. Subtract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2007 {b) 2008 {c) 2009 (d) 2010 (e) 2011 {f) Total
7 Amounts fromlined4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10 |
12 Gross receipts from related activities, etc. (

) 12 |
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

see instructions

organization, Check this DOX aNd SEOP NeI@ i iiiei e ie et e i ian e itneeian » [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column () .. .. 14 %
15 Public support percentage from 2010 Schedule A, Part !l line14 15 %

16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization »
17a 10% -facts-and-circumstances test - 2011. 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 organization »

b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... . » [:]
Schedule A (Form 990 or 990-EZ) 2011

132022
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HANNAH STORM FOUNDATION, INC

Schedule A (Form 990 or 990-E7) 2011 C/Q VINCENT ANDREWS MANAGEMENT CORP 26-2193616 pages
[ E art !}1] 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 organization failed to qualify under Part 1. If the organization fails to

gualify under the tests listed below, please complete Part 11.)
Section A. Public Support

Galendar year (or fiscal year beginning in) p> (a) 2007 {b) 2008 (c) 2009 (d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 30,300.] 19,325.] 122,303.] 128,464.] 300,392.

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 receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

& The value of services or facilities
furnished by a govemmental unit to
the organization without charge

6 Total. Addlines 1through5

7a Amounts included on lines 1, 2, and

3 received from disqualified persons 10,000. 6,000.] 20,000.; 36,000.

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

30,300, 19,325.1 122,303.] 128,464.] 300,392.

amount on fine 13 for theyear 45,227- 31,275. 76,502-

¢ Add lines 7a and 7b N 10,000. 51,227.

8_Public support (suactine 7c fromline 53
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2007 (b} 2008 {c) 2009 (d) 2010 (e} 2011 {f) Total
9 Amounts from line 6 30,300.] 19,325.] 122,303.[ 128,464.] 300,392.

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources 294, 246. 540.

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

¢ Add lines 10a and 10b 294. 246. 540.

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) ............

13 Total support (add lines 9, 10¢c, 11, and 12, 30:300- 19:325~ 122,597- 128:710- 300:932-

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,

51,275.1112,502.

ChECK NS OX AN SO IOl i i ekt e eee ek » X
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, colurmn (®y 15 %
16 Public support percentage from 2010 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, line 17 _________________________________________________ 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton »

b 33 1/3% support tests - 2010. !f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [:]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... .. ... » [:]
132023 01-24-12 Schedule A (Form 990 or 990-EZ) 2011
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Schedule B Schedule of Contributors OB No. 1545.0047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 1

Department of the Treasury
internal Revenue Service

Narme of the organization Employer identification number
HANNAH STORM FOUNDATION, INC
C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ X 501(cK 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

U 0o0o00H

501(c)(3) taxable private foundation

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

General Rule

L—Xj For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)}(A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on ()} Form 990, Part VII!, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and !l

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E2Z, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part |, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

123451 01-23-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HANNAH STORM FOUNDATION, INC

Employer identification number

C/Q VINCENT ANDREWS MANAGEMENT CORP 26-2193616
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BITG, LLC Person | XJ
Payroll [:

450 SANSOME STREET, 16TH FLOOR

15,000. Noncash [ |

SAN FRANCISCO, CA 94111

(Complete Part |l if there
is a noncash contribution.)

(a) (b}

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GRANDSTAND SPORT & MEMORABILIA, INC. Person
Payroll D
148 MADISON AVENUE, 14TH FLOOR 12,275. Noncash [ ]
(Complete Part Il if there
NEW YORK, NY 10016 is a noncash contribution.)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | HANNAH S. HICKS Person [ X]
Payroll D
129 CLAPBOARD RDG 20,000. Noncash [ ]
(Complete Part |l if there
GREENWICH, CT 06830 is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | MR. F. HARLAN BATRUS Person  LXJ
Payroll [:]
11 BRUCE ROAD 12,000. Noncash [ |
(Complete Part |l if there
MAMARONECK, NY 10543 is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | DAVID & CLAIRE BUTLER Person
Payroll D
38 STRATFORD RD 9,000. Noncash [ |
(Complete Part |l if there
HARRISON, NY 10528 is a noncash contribution.)
(a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | CASSANDRA & AVERY JOHNSON Person
Payroll D
23 GRAND COLONIAL DR 5,000. Noncash [ |
(Complete Part Ui if there
THE WOODLANDS, TX 77382 is a noncash contribution.)
123452 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 2

Name of organization

HANNAH STORM FOUNDATION,

INC

C/0 VINCENT ANDREWS MANAGEMENT CORP

Employer identification number

26-2193616

Part|

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

7

PETER GUIFFREDA

PO BOX 374

$ 8,500.

COS COB, CT 06807

Person {_—X]
Payroll [:]
Noncash D

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

RYAN FISCHER

315 GREENE AVE

$ 12,000.

BROOKLYN, NY 11238

Person
Payroll [:]
Noncash [:]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

Person [:]
Payrol! [:]
Noncash D

(Complete Part !l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

(d)
Type of contribution

Person [:]
Payroll [:]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person Ej
Payroll E]
Noncash [::I

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d}
Type of contribution

Person [:]
Payrol! [j
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

123452 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

Page 3

Name of organization

HANNAH STORM FOUNDATION, INC
C/0O VINCENT ANDREWS MANAGEMENT CORP

Employer identification number

26-2193616

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) (©
No.
- (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
. . FMV (or estimate) X
from Description of noncash property given . . Date received
(see instructions)
Part !
(a)
(c)
No.
° . (b) R FMV (or estimate) (d) i
from Description of noncash property given . . Date received
(see instructions)
Partl
(a)
(c})
No.
° . (b) . FMV (or estimate) (d) i
from Description of noncash property given A . Date received
(see instructions)
Part |
(a}
No. (b) © (d)
L. . FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
(c)
No.
- (&) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part [ (see instructions)

123453 01-23-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4

Name of organization Employer identification number

HANNAH STORM FOUNDATION, INC

C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

Part Hl Exclusively Teligious, charitable, etc., Thdivigual CORTrBUTioNs 0 SEcUon BUT(G)7), (B], OF (10) Organizations (nat total more than $1,000 107 TE
year. 60m lete columns (a) through (e) and the following line entry. For organizations completing Part 111, enter

the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. nsr his information once)
Use duplicate copies of Part 1l if additional space is needed.

(a) No.
g:rtf\l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
s
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l;mrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gort“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
gf::_ftn! (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2011)
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2011

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,

pepartment of he Treasury or if the organization entered more than $15,000 on Form 990-EZ, line 6a. OpenToPublic
P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization HANNAH STORM FOUNDATION, INC Employer identification number
C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part 1V, 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 E Mait solicitations e D Solicitation of non-government grants

b D intemet and email solicitations f D Solicitation of government grants

c E Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a 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
b if “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) bid ) {v} Amount paid R .
(i) Name and address of individual A Ao (iv) Gross receipts | to %or retame’é by) (vi) Amount paid
or entity (fundraiser) (ii) Activity have cm:st?d from activit tundraiser to (or retained by)
rol 0 aie
contributions? Y listed in col. (i} organization
Yes | No
Total e |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is 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) 2011
132081 01-23-12
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HANNAH STORM FOUNDATION,

Schedule G (Form 990 or 990-£2) 2011 C/0 VINCENT ANDREWS

INC

MANAGEMENT CORP 26-2193616 page2

[E art ﬂ]

Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part 1V, fine 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
¥ RAISING NONE (add col. (a) through
DINNER/AUCTI C(’)‘ ()
® (event type) (event type) {total number) '
5
& |1 Grossreceipts ... ... 70,098. 70,038.
2 Less: Charitable contributions 18,375. 18,375.
3 Gross income (line 1 minus line2) . . 51,723. 51,723,
4 Cashprizes ...
@ |8 Noncashprizes .. . .. ... 391. 391.
1]
j
:é 6 Renvfacitycosts 12,000. 12,000.
15}
g 7 Foodandbeverages ... 8,495. 8,495.
8 Entertainment ... 1,200. 1,200.
9 Otherdirectexpenses . ... 2,148. 2,148.
10 Direct expense summary. Add lines 4 through Qincolumn (d) | 24,234 L)
11 Net income summary. Combine line 3, column (d), and line 10, . | - 27,489.
[ Eal"t 1 l Gaming. Complete if the organization answered "Yes" to Form 990, Part 1V, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant ) (d) Total gaming (add
s3]
2 (a} Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
6]
o
1 Grossrevenue ... ...
¢@{2 Cashprizes ...
&
g
2|3 Noncashprizes ...
[
§ 4 Rent/faciltycosts
=]
5 Otherdirectexpenses .. ... ...
L Yes % |L_] Yes % L] Yes % |
6 Volunteeriabor [ _INo L I No [ InNo .
7 Direct expense sumrmmary. Add lines 2 through Sincolumn (d) » | )
8 Net gaming income summary. Combine line 1, columnd,andline 7 ... ... .. ... ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ... ... L_! Yes L_iNo
b if "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? E_J Yes [:] No

b if "Yes," explain:

132082 01-23-12

06290724 756977 HS3616
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HANNAH STORM FOUNDATION, INC

Schedule G (Form 990 or 990-62) 2011 C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616 pages
11 Does the organization operate gaming activities with nonmembers? LJ Yes l__] No
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed

to administer charitable gaming? e Cves [LIno

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

. 13a %
b Anoutside faCHItY e 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 E No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P $ .
¢ If “Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager information:

Narne P>

Gaming manager compensation P $

Description of services provided P>

E] Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state Gaming HCeNSE T D Yes D No

b 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 tax year p» $
lPart W]

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 2b, columns (jii) and (v), and Part I,
fines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional information (see instructions).

132083 01-23-12 Schedule G (Form 990 or 990-EZ) 2011
15
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T v

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. oo OpentoPuablic:

|nt§mai Revenue Service M > Attach to Form 990 or 990-EZ. . lnspectzon o

Name of the organization HANNAH STORM FOUNDATION, INC Employer identification number
C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY: AMOUNT :

INTEREST PEOPLE'S FINANCIAL 238,
JACKSON NATIONAL ANNUITY 8.
TOTAL INCLUDED ON FORM 950-EZ, LINE 4 246.

FORM 990-EZ, PART I, LINE 10, GRANTS AND ALLOCATIONS:

ACTIVITY CLASSIFICATION: SURGICAL FUNDING DONATION

GRANTEE NAME: ST. LUKES HOSPITAL

GRANTEE ADDRESS: 113TH ST & AMSTERDAM AVENUE NEW YORK, NY 10025

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 02/07/11

AMQUNT GIVEN: 10,879.

ACTIVITY CLASSIFICATION: SURGICAL FUNDING DONATION

GRANTEE NAME: WESTSIDE ANESTHESIOLOGY

GRANTEE ADDRESS: PO BOX 54232 NEW ORLEANS, LA 70154

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 01/05/11

AMOUNT GIVEN: 4,375,

ACTIVITY CLASSIFICATION: SURGICAL FUNDING DONATION

GRANTEE NAME: ST. JOSEPH KRANKEN HAUS

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ R4

(Form 990 or 990-E2) Compilete to provide information for responses to specific questions on 20 1 1

Department of the Treasur Form 990 or 990-EZ or to provide any additional information. Opento Public

nternal Revenue Service Y p Attach to Form 990 or 990-EZ. Inspection

Name of the organization HANNAH STORM FOUNDATION, INC Employer identification number
C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616

GRANTEE ADDRESS: BAUMERPLAN 24, TEMPELHOF BERLIN, GERMANY

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 11/23/11

AMOUNT GIVEN: 2,150.

ACTIVITY CLASSIFICATION: JOURNALISM STIPEND

GRANTEE NAME: UNIVERSITY OF NOTRE DAME

GRANTEE ADDRESS: 1100 GRACE HALL NOTRE DAME, IN 46556

GRANTEE RELATIONSHIP: NONE

PROPERTY DESCRIPTION: CASH

DATE OF GIFT: 04/05/11

AMOUNT GIVEN: 8,000.

TOTAL INCLUDED ON FORM 990-EZ, LINE 10 25,404.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
CREDIT CARD FEES 3,642.
OFFICE SUPPLIES 1,717.
TRAVEL EXPENSE 1,788.
WEBSITE EXPENSES 6,660.
ADVERTISING 524.
OFFICE EXPENSES 1,769.
PARKING FEES 146.
MESSENGER SERVICE 262.
PAYROLL TAXES 1,316.
L;-Qié\ﬁ For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011}
e 17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ SRl
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1
Department of the Tr Form 990 or 990-EZ or to provide any additional information. - OpentoPublic:
o e ety » Attach to Form 990 or 990-EZ. Inspection
Name of the organization HANNAH STORM FOUNDATION, INC Employer identification number
C/0 VINCENT ANDREWS MANAGEMENT CORP 26-2193616
TOTAL TO FORM 990-EZ, LINE 16 17,824.

FORM S990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
ORGANIZATION COSTS 750. 750.
OFFICE EQUIPMENT 1,778. 1,779.
TOTAL TO FORM 990-EZ, LINE 24 2,5289. 2,528.

FORM 990-EZ, PART III, PRIMARY EXEMPT PURPOSE - THE FOUNDATION IS AN

ADVOCATE FOR CHILDREN'S ISSUES. ITS GOAL IS TO INSPIRE INDIVIDUAL

POTENTIAL AND TO PROMOTE AN ACTIVE AND FULFILLING LIFE. THE

FOUNDATION'S EFFORTS INCLUDE:

A) PROVIDING MEDICAL SUPPORT FOR CHILDREN AND FAMILIES SUFFERING FROM

VASCULAR BIRTHMARKS AND RELATED MEDICAL CONDITIONS.

B) PROVIDING EDUCATION AND AWARENESS ABOUT VASCULAR ANOMALIES.

ADVOCATING ON BEHALF OF THE FAMILIES WHO ARE SEEKING COVERAGE AND

EDUCATING THE PUBLIC AND MEDICAL COMMUNITY ABOUT VASCULAR ANOMALIES.

C) PROVIDING EDUCATIONAL PROGRAMS AND SCHOLARSHIPS TO STUDENTS IN

AMERICAN SCHOOLS.

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

internal Revenue Service D> File a separate application for each return.

® if you are filing for an Automatic 3-Month Extension, complete only Part { and check thisbox . »

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hf (on page 2 of this form).

Do not complete Part If unfess ~ You have already been granted an automatic 3-month extension on a previously filed Form 8868.
Etectronic 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 | 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 Charities & Nonprofits.

E’g‘i’t‘l | 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

Pt Oy

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 returns.

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print HANNAH STORM FOUNDATION, INC
il by the C/0 VINCENT ANDREWS MANAGEMENT CORP [x] 26-2193616
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyor | 23 OLD KINGS HIGHWAY SOUTH, NO. 200
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
DARIEN, CT 06820

Enter the Return code for the return that this application is for (file a separate application for each return)

Application Return ] Application Return
Is For Code JisFor Code
Form 990 01 Form 990-T (corporation) Q7
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
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

JANICE STEINIS
® The books arein the care of p 23 OLD KINGS HIGHWAY SOUTH, SUITE 200 - DARIEN, CT 06820

Telephone No.p» (203) 656-0700 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check thisbox . | [:]
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P [:] I it is for part of the group, check this box P D and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2012 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:
> calendaryear 2011 o

L ex year beginning , and ending

2  if the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final retum
Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0.
b If this application is 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. 3bi % 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3ci $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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Got it from both of you in the same email | am scanning the 8879 and having it signed and emailed directly
back to you.

Thanks
Janice

In @ message dated 8/7/2012 11:10:16 A.M. Eastern Daylight Time, Cathiann.Bellard@marcumlip.com writes:
Janice

tjust resent the efile authorization form that Liz sent this morning. This has been sent via
marcumsecure. If you have difficulty retrieving please let Liz know.

Cathi

From: JSteinis@aol.com [mailto:]Steinis@aol.com]
Sent: Tuesday, August 07, 2012 10:04 AM

To: Bellard, Cathiann

Subject: Re: 8879 Efile authorization

I received your email and also one from Elizabeth neither had the paperwork attached

In @ message dated 8/7/2012 9:45:12 A.M. Eastern Daylight Time, Cathiann.Bellard@marcumilip.com
writes:

| Janice

g I want to make sure that you received the 8879 efile authorization. This needs to be signed
| and returned to us so that we can release the return to the IRS.

Tuesday, August 07. 2012 AOL: JSteinis
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Cathi

CONFIDENTIALITY NOTICE:

This message is intended only for the use of the individual or entity to which it is addressed,
and may contain information that is privileged, confidential and exempt from disclosure under
applicable law. If the reader of the message is not the intended recipient, or the employee or
agent responsible for delivering the message to the intended recipient, you are hereby notified
that any dissemination, distribution or copying of this communication is strictly prohibited. If
you have received this communication in error, please notify us immediately by telephone at
(631) 414-4000 or (212) 485-5500 and destroy this message.

IRS CIRCULAR 230 DISCLOSURE NOTICE:

To ensure compliance with requirements imposed by the IRS, we inform you that any U.S.
federal tax advice contained in this email and/or its attachments , unless otherwise specifically
stated, is not intended or written to be used, and cannot be used, for the purpose of (i)
avoiding penaities under the Internal Revenue Code, or (i) promoting, marketing, or

recommending to another party any transaction or matter that is contained in or accompanying
this document

CONFIDENTIALITY NOTICE:

This message is intended only for the use of the individual or entity to which it is addressed, and may
contain information that is privileged, confidential and exempt from disclosure under applicable law. If
the reader of the message is not the intended recipient, or the employee or agent responsible for
delivering the message to the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify us immediately by telephone at (631) 414-4000 or (212) 485-
5500 and destroy this message.

IRS CIRCULAR 230 DISCLOSURE NOTICE:

To ensure compliance with requirements imposed by the IRS, we inform you that any U.S. federal tax
advice contained in this email and/or its attachments , unless otherwise specifically stated, is not
intended or written to be used, and cannot be used, for the purpose of (i) avoiding penalties under the
Internal Revenue Code, or (i) promoting, marketing, or recommending to another party any transaction
or matter that is contained in or accompanying this document

Tuesday, August 07, 2012 AOL: JSteinis



