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990 Return of Organization Exempt From Income Tax '
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) n
D t of the Treasury Open to Public
|nm;:v;u:s;vm P> The organization may have to use a copy of this return to satisfy state reporting requirements. ‘Ifspection

A For the 2010 calendar year, or tax year beginning and ending
B Check It C Name of organization D Employer identification number
applicable

tanee- | HANNAH AND FRIENDS, INC.

Nenee | Doing Business As 30-0171137

e Number and street (or P.0. box if mail s not delivered to street address) Room/suite | E Telephone number
[ Jiew™ | 51250 HOLLYHOCK ROAD 574-273-9824

>l Crty or town, state or country, and ZIP + 4 G Gross receipts § 1,537,614.
[ Jaeetes- | SOUTH BEND, IN 46637 H(a) Is this a group retum

Pendng 't Name and address of pnncipal oficer: SHARON BUI GREEN for affiliates? [ Jves [XINo

51250 HOLLYHOCK ROAD, SOUTH BEND, IN 46637 |H®m)Aealafilates ncluded? lves [_INo

| Tax-exempt status: IKI 501(c)(3) I:] 501(c) ( )< (insert no.) [:l 4947(a)(1) or I___| 527 If "No," attach a list. (see instructions)
J Website: p- WNW . HANNAHANDFRIENDS . ORG H{c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other p»

| L Year of formation: 2 0 0 3| m State of legal domicile: SC

| Part1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: HANNAH & FRIENDS, INC. PROVIDES
g CHARITABLE AND EDUCATIONAL SERVICES AND FINANCIAL AND EDUCATIONAL
g 2 Check this box P D if the organization discontinued rts operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 23
:: 4 Number of independent voting members of the governing body (Part VI, line 1b) ____ 4 23
2 | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 25
:‘; 6 Total number of volunteers (estimate if necessary) 6 10
E 7 a Total unrelated business revenue from Part VlIi_c 7a 0.
b Net unrelated business taxable income from Form 95(3 ‘Elr\e&!\/ F n 7b 0.
‘ ((/J) Prior Year Current Year
g|8 Contributions and grants (Part VIII, line 1h) 2 VAT 1 g 201 Q 341,750. 712,427.
£ 9 Program service revenue (Part VIl line 2g) ,.. | ..... 1Al (.,E) 355. 0.
é 10 Investment income (Part VIII, column (A), lines 3° l{, and 7d)_=,__,,.,.‘7,m L 5 129,668. 136,538.
11 Other revenue (Part VI, column (A), lines 5, 6g. 80,4 ')qu\j1e) UT 763,734. 225,202,
2 | 12 Total revenue - add lines 8 through 11 (must equai‘Pan VIII column (A), line 12) 1,235,507. 1,074,167.
&2 | 13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 108,883. 47,451.
&> 14 Benefits paid to or for members (Part [X, column (A), ine 4) . 0. 0.
© g | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5- 10) | 246,699, 155,829.
= 2| 16a Professional fundraising fees (Part IX, column (A), line 11e) B . 0. 0.
_:, &| b Total fundraising expenses (Part IX, column (D), line 25) P 38, 365.
g‘ﬁ 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 336,727. 3,187,166.
T, 18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 692,309, 3,390,446.
T4 19 Revenue less expenses. Subtract line 18 from line 12 543,198.] <2,316,279.>
%Eé Beginning of Current Year End of Year
O3E| 20 Total assets (Part X, linet) 6,929,075. 4,633,020.
23| 21 Total liabilities (Part X, line 26) 2,249,926.] 2,140,938.
25| 22 Net assets or fund batances. Subtract ine 21 from lne 20 4,679,149. 2,492,082,
[Fart Il ]Signature Block

Under penalties of perjury, | declare that | have examlned thys return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

than officer) 1s based on all information of which preparer has any knowledgg.  »

true, correct, and complew of pri

| S /2/1
Sign Signatureef dtficer Date’
Here } _Mm_mwﬂfﬁ
Type or print name and title
Print/Type preparer's name Préparey/s gfinature, Date tek [ ]| PTIN

Psid | JOHN A. FREDLAKE, C.P.A. W‘- ///(:c%/t/ I/3/11 |wrensioms
Preparer |Firm's name__p JURGONSKI & FREDIAKE CPAS Firm's ENpy
Use Only | Firm's addressy, 418 W JEFFERSON BLVD

SOUTH BEND, IN 46601 Phone no. (574) 251-1414
May the IRS discuss this retum with the preparer shown above? (see instructions) Yes D No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \ \
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Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Page2
[ Part 1ll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l II]
1 Bnefly 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 ORGANIZATION 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 980-E22 . . _ [ves XIno
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? . . [:]Yes m No

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

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a (Code. )(Expenses$ 3,198 ,630. including grants of $ 47 ,451. )(Reverue $ )
GRANTS AWARDED TO VARIOUS FAMILIES AND INSTITUTIONS. THESE ARE QUALITY
OF LIFE GRANTS FOR CHILDREN WITH SPECIAL NEEDS.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 3,198,630.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A o L L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? . 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behatf of or in opposmon to candidates for
public office? /f “Yes," complete Schedule C, Part | L 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a section 501 (h) election in effact
during the tax year? /f “Yes," complete Schedule C, Parttt =~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues assessments or
gimilar amounts as defined in Revenue Procedure 98-197 /f “Yes, " complete Schedule C, Part Il . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f "Yes, " complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'YGS complete
Schedule D, Partlll o B ) B L | 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credrt repair, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV o o o o 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VIi, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 10? /f “Yes, " complete Schedule D,
patvi Ma| X
b Did the organization report an amount for investments - other securrttes in Part X, Ime 12 that is 5% or more of rts total
assets reported in Part X, ine 167 /f *Yes, “ complete Schedule D, Part Vil .. |11b X
¢ Did the organization report an amount for investments - program related in Part X line 13 that IS 5% or more of its total
assets reported in Part X, ine 167 If “*Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that i1s 5% or more of rts total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX L 11d X
e Did the organization report an amount for other liabilities i Part X, ling 25? It "Yes," comp/ete Schedule D Part X . [ 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts XI, X, and Xl ] ) ) ) ) o 12a| X
b Was the organization included in consolidated, Independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)[)? If "Yes," complete Schedufe E ) 13 X
14a Did the organization maintain an office, employess, or agents outside of the Unrted States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, business,
and program service activities outside the United States? /f "Yes," complete Schedule F, Parts land IV . . | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatron
or entrty located outside the United States? /f "Yes," complete Schedule F, Parts lland IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the Unrted States? /f "Yes, " complete Schedule F, Parts liland IV . L 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f “Yes," complete Schedule G, Part| 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII Ime 9a? If "Yes,*
complete Schedule G, Part il . . . 19 X
20a Did the organization operate one or more hospitals? if “Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach ts audited financial statements to this retum? Note Some Form 990 fi lers that
operate ons or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
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Form 950 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Page4
[ Part IV] Checklist of Required Schedules (continued)

Yes | No
21 Dud the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 /f “Yes,” complete Schedule |, Parts landtt 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part IX,
column (A), ine 27 /f "Yes," complete Schedule I, Partsland i~ ] 2| X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employses? /f "Yes," complete
Schedule J . R . . . . . 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 issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25 B o L 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytaxexemptbonds? . e . | 28c X
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any time dunng the yeaﬂ i . . | 24d X
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? /f "Yes," complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person In a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 If "Yes, " complete
Schedule L, Part! 25b X
26 Wasaloantoorbya current or fonner off cer, director, trustee, key employes, hlghly compensated employes, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il . . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f "Yes," complete
Schedule L, Part lii .. AU . - e . . - 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes,* complete Schedule L Partlv | 28b X
¢ 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? /f "Yes,® complete Schedule L, Part IV . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M L 29 X
30 D the organization recetve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f °Yes,” complete Schedule M N .o . ... |80 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part] o ) ) o 31 X
32 Did the organization ssll, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il L ) 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule R, Part | . L . 33 X
Was the organization related to any tax-exempt or taxable entrty?
If “Yes," complete Schedule R, Parts Ii, lll, IV, and V, lne 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(1 3)? .. . . 35 X
a Dud the organization receive any payment from or engage in any transaction with a controlled entrty within the meamng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, line 2 ) [ 1 Yes (X] No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . L ) . . 38 X
37 Dd the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f “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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O as | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Page5
| Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contamns a response to any question in this Part V |:’
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 15
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable .= 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambting) 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 return 2a 25
b Iif at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . 2 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-fife, (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ | . . 3a X
b If"Yes,” has it filed a Form 990-T for this year? If *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 authorrty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? _ . . 4a X
b If "Yes," enter the name of the foreign country. >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shefter transaction? 5b X
¢ if "Yes," to ine 5a or Sb, did the organization file Form 8886-T? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon soI:cnt
any contnbutions that were not tax deductible? . . B 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or grfts
were not tax deductible? B . . . . i . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . L 7 | X
¢ Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 7c X
d If"Yes," indicate the number of Forms 8282 filed dunng the year o L?d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? L. 7e X
{f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g Ifthe organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred? 79
h [f the organization received a contribution 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
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 Did the organization make any taxable distributions under section 49667 . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related psrson? . 9b
10 Section 501(c)(7) organizations. Enter:
a Inhiation fees and capita! contnbutions included on Part VIil, ine 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, hne 12, for public use of club facnlrtles 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders . B o . . |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts duse or received from them) 11b
123 Section 4947(a){ 1) non-exempt charitable b'usts Is the organization filng Form 990 in heu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heatth plans in more than one state? @ B L. i 13a
Note. See the instructions for addtional 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 i1s licensed to issue qualified heaith plans i . . 13b
¢ Enter the amount of reserves on hand S . 13¢
14a Did the organization receive any payments for indoor tanning services dunng the tax year? L. B 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 (2010)
10
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Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Pageb
Part VI | Governance, Management, and Disclosure For each *Yes"® response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response to any question in this Part VI IE
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 23
b Enter the number of voting members included in line 1a, above, who are independent ) 1b 23
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervnsnon
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 pnor Form 990 was filed? 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemning body? e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? B o 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following.
a The governing body? _ . . 8a | X
b Each committee with authonty to act on behalf of the govemlng body? g8 | X

9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 Does the organization have local chapters, branches, or affiliates? .. 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its goveming body before fi ||ng the form? 11a| X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a wrtten conflict of interest policy? /f "No,” go to line 13 . . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could glve rise
toconfliets? . . .. . . ) . . 2| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this is done L . ) o ) 12| X
13 Doss the organization have a written whistleblower policy? . L L 13| X
14 Does the organization have a wntten document retention and destruction policy? . 114 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official L . 15a | X
b Other officers or key employees of the organization = . i N 150 | X

If “Yes" to ne 15a or 15b, descnbe the process in Scheduls O. (See mstructlons )

16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arangement with a
taxable entity dunng the year? . . | 16a X

b If "Yes," has the organization adopted a written policy or procedure requinng the orgamzatron to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »IN , SC,RI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website D Another's website m Upon request

19 Describe In Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

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
51250 HOLLYHOCK ROAD, SOUTH BEND, IN 46637

Form 990 (2010)

032008
12-21-10
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Form 990 (2010)

HANNAH AND FRIENDS,

INC.

30-0171137

Page 7

Part VII| 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 VI|

(1

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- In columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, if any See instructions for defintion of “key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacrty 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; institutional 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) (8) ©) (D) (E) (F)
Name and Title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g - the organizations compensation
hoursfor | 5| & 5 organization (W-2/1098-MISC) from the
related 2|8 = |2 (W-2/1099-MISC) organization
organizations| 3 | £ £ |5s and related
inSchedule [E |2 | 5|5 |ES| E organizations
0) E|EZ|E|E |85 =
MAURA WEIS
BOARD MEMBER X 0. 0. 0.
CHARLIE WEIS
BOARD MEMBER X 0. 0. 0.
RICHARD NUSSBAUM
BOARD MEMBER X 0. 0. 0.
CHARLIE WEIS, JR.
BOARD MEMBER X 0. 0. 0.
DAVID ARCHER
BOARD MEMBER X 0. 0. 0.
DONALD CRESSY
BOARD MEMBER X 0. 0. 0.
FR. PAUL DOYLE
BOARD MEMBER X 0. 0. 0.
ASIA GAJDEROWICZ
BOARD MEMBER X 0. 0. 0.
MIKE GOLIC
BOARD MEMBER X 0. 0. 0.
BOB LAMONTE
BOARD MEMBER X 0. 0. 0.
STEPHEN MATICH
BOARD MEMBER X 0. 0. 0.
TOM MRVA
BOARD MEMBER X 0. 0. 0.
JAMES A, O'BRIEN
BOARD MEMBER X 0. 0. 0.
ANGEL PARMALEE
BOARD MEMBER X 0. 0. 0.
BRADY QUINN
BOARD MEMBER X 0. 0. 0.
PETER SCHIVARELLI
BOARD MEMBER X 0. 0. 0.
JOSEPH TRUSTEY
BOARD MEMBER X 0. 0. 0.
032007 12-21-10 Form 990 (2010)




Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137  Page8
LPart \ﬂl Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Continued)

(A) ) © () ) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
{descnbe 'E the organizations compensation
hours for = = § organization (W-2/1099-MISC) from the
related g E - |8 (W-2/1099-MISC) organization
organizations| & [ & A and related
in Schedule g 2|8 25 = organizations
0) = N S -
TIM MCDONNELL
BOARD MEMBER X 0. 0. 0.
RRISTIN MANNION
BOARD MEMBER X 0. 0. 0.
SHARON BUI GREEN
EXECUTIVE DIRECTOR 40.00 (X X 80,917. 0. 0.
SCOTT MALPASS
BOARD MEMBER X 0. 0. 0.
APRIL KWIATKOWSKI
PROGRAM DIRECTOR 40.00(X 9,648. 0. 0.
KEVIN GREEN
CFO 40.00 X 17,000. 0. 0.
LYNN LAMONTE
BOARD MEMBER 0. 0. 0.
1b Sub-total . .. > 107,565. 0. 0.
¢ Total from continuation sheets to Part VII, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1c) > 107,565. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes,® complete Schedule J for such ndividual . . o 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f *Yes," complete Schedule J for such indwidual 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
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.

(A) (B) (©)
Name and business address Descniption of services Compensation
RANS CUSTOM BUILDERS CONSTRUCTION
54401 26TH ST., SOUTH BEND, IN 46635 SERVICES 337,608.

2 Total number of independent contractors (including but not imited to those listed above) who recewved more than
$100,000 in compensation from the organization P> 1

Form 990 (2010)
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Form 980 (2010 HANNAH AND FRIENDS, INC. 30-0171137 Page8
[ Part VIl [ Statement of Revenue

A B) © Ra\(/le)r)'lue
Total revenue Related or Unrglated excluded from
exempt function business tax under
revenue revenue Sg%?g? 55115.
Jgg 1 a Federated campaigns 1a
gg b Membership dues 1b
g'g ¢ Fundraising events . . 1c
BE d Related organizations 1d
2-5 e Govemment grants (contributions) 1e
.f-: g f All other contributions, gifts, grants, and
é;‘a similar amounts not included above | 1f 712,427,
g'g g9 Noncash contributions included in lines 1a-1t $ 5 1 0 0 0 .
O®  h Total. Add lines 1a-1f » 712,427,
Business Code
% 2a
b
82 .
ES
oo d
.
o f All other program service revenue
q Total. Add lines 2a-2f »
3 Investment income (including dividends, interest, and
other similar amounts) . > 90,446. 90,446.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes >
() Real (i) Personal
6 a Gross Rents ) 9,280.
b Less' rental expenses
¢ Rental income or (loss) 9,280.
d Net rental income or (loss) » 9,280. 9,280.
7 a Gross amount from sales of (i) Secunties (i) Other
assets otherthan nventory 446 ,462.
b Less: cost or other basis
and sales expenses . .1400,370.
¢ Gain or {loss) 46,092.
d Net gain or (loss) > 46,092. 46,092.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1c). See
5 Part IV, line 18 . . al278,999.
g b Less: direct expenses ... bl 63,077.
¢ Net income or (loss) from fundraising events > 215,922. 215,922.
9 a Gross income from gaming activities See
Part IV, line 19 . a
b Less: direct expenses . . b
c Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances . a
b Less cost of goods sold B b
¢ _Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue .
e Total. Add lines 11a-11d | 2
12 Total revenue. See instructions. » [1,074,167. 0. 0.l 361,740.
0 Form 990 (2010)
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Form 890 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Page10
[ Part IX]| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organzations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, Total e()?genses Progra(rE )serwce Managé%)ent and Funéralsmg
7b, 8b, 9b, and 10b of Part ViIl. expenses __general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 1,050. 1,050.
2 Grants and other assistance to individuals in
the U.S.See Part IV, lne 22 . | 46,401. 46,401.

3 Grants and other assistance to govemments
organizations, and indwiduals outside the U.S.
See Part IV, lines 15 and 16

4 Benefits paid to or for members .

5 Compensation of current officers, dlrectors
trustees, and key employees 107,565. 53,782. 43,026. 10,757.

6 Compensation not included above, to dlsquallf ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 19,878. 9,939. 7,.951. 1,988.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 2,790. 1,395. 1,116. 279.
9 Other employee benefits 14,036. 7.,018. 5,614. 1,404.
10 Payroll taxes ) . 11,560. 5,780. 4,624. 1,156.
11 Fees for services (non- employees)
a Management
b Legal R
¢ Accounting . . 9,118. 4,559, 3,647. 912.
d Lobbying
e Professional fundraising services. See Part IV line 17
f Investment management fees
g Cther = = . .
12 Advertising and promotlon ) 2,716, 1,358. 1,086. 272.
13 Office expenses 3,498. 1,749. 1,399. 350.
14 Information technology
15 Royatties .
16 Occupancy . .
17  Travel ) 7,946. 3,973. 3,178. 795.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 61. 31. 24. 6.
20 Interest B B 10,030. 5,015. 4,012, 1,003.
21 Payments to affiliates 2,959,369.] 2,959,369,

22 Depreciation, depletion, and amortization 101,318. 50,659. 40,527. 10,132.
23 Insurance .. .. .. L 21,252. 10,626. 8,501. 2,125.
24 Other expenses. Itemize expenses not covered

above. (List miscelianeous expenses in line 241, If ine
24f amount exceeds 10% of line 25, column (A)
amount, list ine 24f expenses on Schedule 0.)

a CONTRACT SERVICES 14,376. 7.,188. 5,750. 1,438.

b LINE OF CREDIT FEES 13,394. 6,697. 5,358. 1,339.

¢ UTILITIES 12,572. 6,286, 5,029. 1,257.

d LIVESTOCK SUPPLIES 9,586. 4,793. 3,834. 959.

e BOND FEES 3,801. 1,901. 1,520. 380.

f All other expenses 18,129. 9,061. 7,255. 1,813.
25 Total functional expenses. Add lines 1 through 24f 3,390,446.] 3,198,630. 153,451, 38,365.
26 Joint costs. Check here p- L] if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation

032010 12-21-10 Form 990 (2010)
10




Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Page 11
[ Part X"[ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbeanng .. 161,413.[ 1 199,651.
2 Savings and temporary cash nvestments 4,169,619. 2 4,035,368.
3 Pledges and grants recaivable, net 3 329,631.
4 Accounts receivable,net 4 2,500.
5 Receivables from current and former oft' icers, dlrectors trustees key
employees, and highest compensated employees. Complete Part 1|
of Schedule L i . . 5
6 Receivables from other disqualified persons (as defined under section
4358(f)(1)), persons described in section 4858(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net = 7
] 8 Inventones for sale or use . 8
9 Prepad expenses and deferred charges 50,916.] 9 44,205.
10a Land, bulldings, and equipment: cost or other
basis Complete Part Vi of Schedule D . | 10a 22,915.
b Less: accumulated depreciation . _ | 1ob 1,250. 2,547 ,127.| 10¢c 21,665.
11 Investments - publicly traded securities 11
12 Investments - other secumnties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangble assets = . 14
156 Other assets. See Part IV, line 11 15
16__Total assets. Add lines 1 through 15 {must equal line 34) 6,.929,075.] 16 4,633,020.
17 Accounts payable and accrued expenses 26,303.] 17 20,938.
18 Grants payable 18
19 Deferred revenue L 19
20 Tax-exempt bond habilities 2,210,000. 20 2,120,000.
a 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustess, key employees,
g highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L. L o 22
23  Secured mortgages and notes payabls to unrelated third parties 13,623.| 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilties. Complete Part X of Schedule D 25
__ |26 Total liabilities. Add lines 17 through 25 2,249,926.] 26 2,140,938.
Organizations that follow SFAS 117, check here P> m and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 4,679,149.[ 27 2,162,451.
& |28 Temporanly restricted net assets 28 329,631.
T 29 Permanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here F |:] and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds i 30
:tv"x 31 Pad-in or caprtal surplus, or fand, building, or equipment fund 31
% |32 Retained samings, endowment, accumulated income, or other funds 32
Z (33 Total net assets or fund balances __ 4,679,149.] 33 2,492,082.
34 Total liabiltties and net assets/fund balances 6,929,075.) 34 4,633,020,
Form 990 (2010)
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Form 990 (2010) HANNAH AND FRIENDS, INC. 30-0171137 Page12

| Part XI ] Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part X|

x1

1 Total revenue (must equal Part VIll, column (A), ine 12) 1 1,074,167.
2 Total expenses (must equal Part IX, column (A), lne25) 2 3,390,446.
3 Revenue less expenses. Subtract line 2 from line 1 3 <2,316,279.>
4 Net assets or fund balances at beginning of year {must equal Part X line 33 column (A)) ...... 4 4,679,149,
5 Other changes in net assets or fund balances (explain in Schedule ©) . . . . 5 129,212,
6__ Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 8 2,492,082,
[ Part XII] Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part X!l E]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash 'I] Accrual E] Other
If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule (¢]
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
|__X] Separate basis D Consolidated basis I:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrt
Act and OMB Circular A-133? L . . . 3a X
b If "Yes," dud the organization undergo the required audtt or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits. 3b
Form 990 (2010)
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lSCHEDULE‘A . . . OMB No 1545-0047
(Form 890 or 990-E2) Public Charity Status and Public Support

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

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

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

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

|Part] [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization i1s not a pnivate foundation because it i1s: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 170{b){1)(A)i).
l:] A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
D A hosprtal or a cooperative hosprital service organization descnbed 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 governmental unit descnbed in
section 170(b){ 1){(A){iv). (Complete Part I1.)
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 governmental unit or from the general public described In
section 170(b)(1)(A)(vi). (Complete Part [1.}
A communtty trust described 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 il )
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 sectton 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 |:| Type | b [:] Type Il c |:] Type lll - Functionally integrated d [:] Type lll - Other
e D 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 descnbed in section 509(a)(1) or section 509(a)(2).

A ON

70 00 0

10
11

ad

| f If the organization received a wrntten determination from the IRS that it 1s a Type |, Type Il, or Type il
| supporting organization, check this box . L |:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons descnbed in (i) and (iif} below, Yes | No
the governing body of the supported organization? s o o . . 11g(i)
(ii) A family member of a person descnbed In () above? . . . 11g(ii)
(iii) A 35% controlled entity of a person descnbed In (j) or (i) above? . . . L. 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (()'r'é)al}gfl o v Is !(fil)elgrtgznii;anon (¥) D you oty the orgalihiste .| (vii) Amount of
organization (described on lines 1- : your organization in col. | G;ygrganized in the support
above of IRC section governing document?| (i) of your support? U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10




Schedule A (Form 990 or 990-E7) 2010

age 2

| Part Il | 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 qualfy under Part Ill. If the organization

fails to qualfy under the tests listed below, please complete Part 11 )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008

(d) 2009

(e) 2010

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izatton's benefit and erther paid to
or expended on its behalf

3 The value of services or facilties
fumished by a govermmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contnbutions
by each person (other than a
govemmental unit or publicly
supported organization) included
on ine 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) p> (a) 2006 (b) 2007 {c) 2008

{d) 2009

{e) 2010

(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
bustness is 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 990 is 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

p[ 1]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part ||, line 14

14

%

15

%

16a 33 1/3% support test - 2010.If the organization did not check the box on line 13 and Ilne 14 1s 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 - 2009.If the organization did not check a box on line 13 or 16a and line 151s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[ 1]

17a 10% -facts-and-circumstances test - 2010.If the organization did not check a box on I|ne 13, 163, 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. Explamn 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 151s 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

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

»[ 1]
pl 1

032022
12-21-10
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30-0171137 Pages

Schedule A (Form 990 or 990.E7) 2010 HANNAH AND FRIENDS, INC.
-_(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 falled to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11 )

Section A. Public Support

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

any activity that i1s 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 Taxrevenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

5 The value of services or facilities
fumished by a govemmental 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

c Add lines 7a and 7b i
8 Public support (Subtractline 7¢ from line 6 )

{2) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

_{f) Total

885,579.

1238458.

493,279.

341,750.

717,427.

3676493.

1985311.

1270405.

932,867.

1075019.

278 ,999.

5542601.

2508863.

1426146.

1416769.

996,426.

9219094.

870890.
0

110,950.

244,602.

105,000.

71,670.

169,600.

701,822.

63,388.

283,161.

174,338,

527,763.

92,753,

197,753.

61,932.

19,038,

520,272.

133,602.

188,638.

1222094.

7997000.

Section B. Total Support

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

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

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

¢ Add lines 10aand 10b
Net income from unrelated business
activities not included in ine 10b,
whether or not the business Is
regularly carmed on e
Other income. Do not include gain
or loss from the sale of caprtal
assets (Explain in Part IV.)
Total support (add ines 8, 10¢, 11, and 12)

11

12

13
14
check this box and stop here

(a) 2006

(b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

2870890.

2508863.

1426146.

1416769.

996,426.

9219094.

44,313.

219,968.

<458 ,364.

>134,828.

99,726.

40,471.

44,313.

219,968.

<458,364.

>134,828.

99,726.

40,471.

3,565,

3,565.

2915203.

2728831.

967,782.

1555162.

1096152,

9263130.

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,

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .
16 Public support percentage from 2009 Scheduls A, Part 11l line 15

15

86.33

16

%
%

Section D. Computation of Investment Income Percentage

17

18 Investment income percentage from 2009 Schedule A, Part ill, line 17 B B i
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and hne 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or ine 193, and line 16 is more than 33 1/3%, and

Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))

17

44 %

18

%

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 ine 14, 19a, or 19b, check this box and see instructions

»[ ]
»[]

032023 12-21-10
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SCHEPULE D Supplemental Financial Statements By
(Form 990) P Complete if the organization answered "Yes," to Form 990,
PartiV,line6,7,8,9, 10, 11, or 12, Open to Public
E&?ﬁgﬂm" P> Attach to Form 990. > See separate instructions. Inspection l
Name of the organization Employer identification number
HANNAH AND FRIENDS, INC. 30-0171137

] Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the

organization answered "Yes" to Form 990, Part IV, line 6.

N b WN =

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

Total number at end of year B
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advusors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . |:] Yes I:I No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible pnvate benefit? [:I Yes D No

rPart Il | Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

1

ao0o oo

Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of fand for public use (e.g., recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure

|:] Preservation of open space

Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . .. | 2a
Total acreage restricted by conservation easements e, 2h
Number of conservation easements on a certified historic structure |ncIuded n (a) . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic stmcture
listed in the National Register 2d
Number of conservation easements modrf ed, transferred released extmgunshed or terminated by the organization dunng the tax
year p»

Number of states whare property subject to conservation easement s located P>

Does the organization have a wntten policy regarding the penodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:l Yes |:| No
Staff and volunteer hours devoted to monrtonng, inspecting, and enforcing conservation easements durlng the year p»

Amount of expenses incurred in monrtoring, Inspecting, and enforcing conservation easements during the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(B)()

and section 170(h)(4)(B)(i)? . [dves [INo
In Part XIV, descnbe how the organization reports conservatlon easements in rts revenue and expense statement, and balance shest, and
include, if 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 answaered "Yes" to Form 980, Part IV, line 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,
histonical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provids, in Part XV,
the text of the footnote to its financial statements that descnbes these items.

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

(i) Revenues included in Form 990, Part Vi, line 1 . o > 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, hxstoncal treasures or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenues included in Form 990, Part VIll, ine 1 . ce e > 3
b Asssts included in Form 990, Part X . e . .3
L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 HANNAH AND FRIENDS, INC. 30-0171137 Page2
[ Part IT | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:] Public exhibition d D Loan or exchange programs
b D Scholarly research e l:] Other
c D Preservation for future generations
4 Provide a description of the organzation’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 During the year, did the organization solict 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

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

1a Is the organization an agent, trustes, custodian or other intermediary for contnbutions or other assets not included
on Form 980, Part X? . . - e - e Cdves [no
b If "Yes," explain the arrangement in Part XIV and complste the following table:

Amount
¢ Beginning balance . o . o 1c
d Addtionsdunngtheyear = | C e . e e 1d
e Distnbutions dunng the year ie
f Endingbalance . ... . . . - 1t
2a Did the organization include an amount on Form 990, Part X, line 217 . . |:] Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.

[f’art 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

Contributions

Net investment eamings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance .

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

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations i . . . X . .. | 3a(i)

(ii) related organizations B . . B . . |3alii)

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? - 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.

| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.

o QaouvT

g‘nu’mnm"‘

Descnption of investment (a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land

b Buldings .

¢ Leasehold mprovements == .

d Equipment

e Other 22,915, 1,250. 21,665,
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), hne 10(c).) | 3 21,665.

Schedute D (Form 990) 2010
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Schedule D (Form 930) 2010 HANNAH AND FRIENDS, INC.

| Part Vil] Investments - Other Securities. See Form 990, Part X, ine 12

30-0171137 Page3

(a) Descnption of secunty or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

€)

©)

(€)

(A)

(@)

(H)

{)

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

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

(a) Description of investment type (b) Book value

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

)

_ @

()

(<]

{5)

_®

(N

(8)

)

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.)p>
Part IX| Other Assets. Ses Form 990, Part X, line 15.

(a) Description

(b) Book value

)]

2

(3)

@)

__3

(6)

_ @

(8)

(9

{10)

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

[Part X | Other Liabilities. See Form 990, Part X, Iine 25.

1. (a) Descnption of liabilty

(b) Amount

(1) Federal iIncome taxes

2

)]

4)

(5)

{6)

(U]

(8)

(9)

(10)

(WAl

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

00
2. FIN 48 (ASC 740).

® In Part XIV, provide the text of the footnote to the organizalion's financial statements that reports the organization's hiability for uncertain tax positions under

032053
12-20-10
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Schedule D (Form 990) 2010 HANNAH AND FRIENDS, INC. 30-0171137 Paged
| Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIIl, column (A), line 12) .. . 1 1,074,167.

2 Total expenses (Form 990, Part IX, column {A), line 25) 2 3,390,446.

3 Excess or (deficit) for the year. Subtract bne 2 from line1 . 3 <2,316,279.>

4 Netunrealized gains (losses) on investments ... .. 4 129,212.

5 Donated services and use of facilites .. . 5

6 Investmentexpenses .. . ... 8

7  Prior period adjustments 7

8 Other(DescnbeinPartXivy .. | 8

9 Total adjustments (net). Add lines 4 through 8 . 9 129,212,
10 Excess or (deficit) for the year per audited financial statements _Combine lines 3andg 10 <2,187,067.>

| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum
1 Total revenus, gains, and other support per audited financial statements ) 1 1,271,456.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12:
Net unrealized gains on investments . 2a
Donated services and use of facilities L 2b
Recoveries of pnor year grants . . . 2¢c
Other (Descnbe in Part XIV.) L . 2d 68,077.
Add lines 2a through 2d . . L . 2e 197,289,
3 Subtract Iine 2e from line 1 ) . ) ) 3 1,074,167.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a I[nvestment expenses not included on Form 990, Part VIiI, ine 7b 4a
b Other (Descrbe in Part XIV.) » . 4b
¢ Add lines 4a and 4b . oL 4c 0.
Total revenue_Add lines 3 and 4. (This must equal Form 990, Part |, ine 12, 5 1,074,167.
| Part XllI| Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
1 Total expenses and losses per audited financial statements B o 1 3,458,523.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilties L . 2a
Prior year adjustments . L. i o 2b
Other losses . L . 2¢
Other (Descnbe in Part XIV.) . . . Lad 68,077,
Add lines 2a through 2d . L e 2e 68,077.
3 Subtract line 2e from line 1 L . L L 3 3,390,446..
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, ine 7b | . |L4a
b Other {Descnbe In Part XIV.) L . 4b
¢ Add lines 4a and 4b oo o . A ) ac 0.
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) 5 3,390,446.
Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part XI, ine 8, Part Xl|, ines 2d and 4b; and Part Xill, iines 2d and 4b. Also complete this part to provide any additional information.

129,212.

o a0 oo

o Qa0 oo

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON FORM 990 PART VIII LINE 8B 63,077.
IN KIND AND NON CASH DONATIONS 5,000.
TOTAL TO SCHEDULE D, PART XIT, LINE 2D 68,077.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE REPORTED ON FORM 990 PART VIII LINE 8B 63,077,
Schedule D (Form 990) 2010
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Schedule D (Form 890) 2010 HANNAH AND FRIENDS, INC. 30-0171137 Pages
| Part XIV] Ssupplemental Information (continued)

IN KIND AND NON CASH EXPENSE 5,000.
TOTAL TO SCHEDULE D, PART XIII, LINE 2D 68,077.
|
Schedule D (Form 890) 2010
032055
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SCHEDULE G Supplemental Information Regarding QM8 No 1545-0047

(Form 990 or 890-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, o To Publi
P‘t’pa’;’“;“' “'“’sz':fs“"y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. | pen 1o Fublic
niemal Fevenue Senvle P> Attach to Form 990 or Form 990-EZ. P> 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 Solicitation of non-government grants
b [:] Internet and email solictations f D Solicitation of govemment grants
c |:] Phone solicitations g D Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten 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? L—_] Yes D No
b If "Yaes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

v) Amount paid . .
(i) Name and address of individual A n(,'r:!)m?s'gr (iv) Gross raceipts tg, zor retame% by | (Vi) Amount paid
or entity (fundratser) (ii) Activity have custo from activity fundraiser to (or retained by)
contnbutions? listed In col. (jj | ©reamzaton
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contnbutions 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) 2010

032081 01-13-11
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Schedule G (Form 990 or 990-EZ) 2010 _ HANNAH AND FRIENDS, INC.
l Part Il I Fundraising Events. Complste if the organization answered "Yes" to Form 990, Part IV, line 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.

30-

0171137 Page2

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. {a) through
GOLF OUTING col. {e)
° (event type) (event type) (total number)
é 1 Grossreceipts 278,999. 278,999.
2 Less: Chantable contnbutions
3 Gross ncome (Iine 1 minus line 2) 278,999. 278,999.
4 Cash pnzes
o { 5 Noncash pnzes
&
]
ug]. 6 Rent/facity costs
°
g 7 Food and beverages
8 Entertainment
9 Other direct expenses 63,077. 63,077.
10 Direct expense summary. Add lines 4 through 9 in column (d) » [ 63,077,
11_Net income summary. Combine line 3, column {d), and ine 10 > 215,922,
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
<]
= (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
o
1_ Gross revenue
» | 2 Cash pnzes
3
3
g3 Noncash prizes
w
B
© | 4 Rentfacility costs
(a1
5§ Other direct expenses
D Yes % |:] Yes % D Yes %
6 Volunteer labor D No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) ( )
8 Net gaming income summary. Combine line 1, column d, and ine 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?

b If "No," explain:

L Jves [_INo

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

b If “Yes," explain:

l___l Yes |:| No

032082 01-13-11
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Schedule G (Form 990 or 990E7) 2010 HANNAH AND FRIENDS, INC. 30-0171137 Page3

11 Does the organization operate gaming activities with nonmembers?

.......... . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entrty formed

to administer charitable gaming? : e C e e - C e e
13 Indicate the percentage of gaming activity operated n:
a The organization’s facility

e . e - R . 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the orgamzatlon 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? . | I:] Yes |:] 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:

Name P

Gaming manager compensation p $

Descnption of services provided P>

l.:] Director/officer D Employee |:] Independent contractor

17 Mandatory distnbutions:
a is the organization required under state law to make charitable distnbutions from the gaming proceeds to
retain the state gaming license? . I:l Yes [_INo
b Enter the amount of distnbutions required under state law to be dlstnbuted to other exempt orgamzatlons or spent in the
organization's own exempt activities during the tax year P> $
‘- Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b, columns (i) and (v), and Part i,
lines 9, 9b, 10b, 15b, 15c¢, 16, and 17b, as applicable Also complete this part to provide any additional information {see instructions).

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010
28




LL-EL-LO LOLCED

.

6¢C
(0102) (066 w.i04) | 8INpayass "066 W04 10} SUORONAQSU| 8Y) 893S ‘910N J0Y UOHRONPIY >omuaded 04  vH
| suoneziueblo 16yjo Jo 1equinu [E}0) J6e}U3 €
4 7" suoneziuebio yuewwsenob pue (£)(0)L0G UOiI08es JO Jequinu [B}O} BT 2
. ww_mA_._Mm_% 80UE]SISSE
B8OUB]SISSE JO 62UR)SISSE USED-UOU J 000) u oab,—ﬂ,._wu\_, Yyseo-uou juelb yseo e|jqeaydde p Juewwenot Jo
yuesb jo esodind () jo uonduoseq (B) xuo uozam._z ) J0 Junowy (3) jo Junowy {(p) uonoes oy| (9) N3 (a) uoneziuebiio jo ssesppe pue swep (e)
D | pepesu si ededs [euciippe ji pejed)dnp eq Ued || Wed "000'S$ UBY) 810w peAjedsd jueidioel 8UO OU Ji XOQq SIY} 328D '000'G$ uey) eJow peAiedas Jeyy Juerdioes

Aue 10} ‘LZ 8ul ‘Al Wed ‘066 W04 O} ,SBA, PEIBMSUE LOIEZIUEDIO BY) Ji 818|dWOD) "SSIEIS PajiuN 8y} U] Suoieziuefi() PUE SJUBLIUIIACK) 0} SIUEJSISSY JOYI0 PUE SjueD) _ i ued

N[ seA[xR]

*S6Je}S pajun ey} ul spunj juesb Jo esn ey BuliGyuOW 10) S6iNped0id s,uoNEZIUEDIO B4} A| WEq Ul 6qudseq &
” : o : " L82Uue}SISSE 10 Sjuell 8y} pJeme 0} pesn BUBIID

uonoejes ey} pue ‘esuelsisse Jo suelb eyy 1oy Auiqibiie saejueib ey) ‘eour)sisSe Jo SlUBIB 8U) JO JUNOWE 8y} BJENUBISGNS 0} SPI0J6S UlejUIRW uoneziuebio ey} seoq |

9OUB}SISSY PUB SJUBID) UO UOKBULIOJU| |BIBUSE) | Wed

LETTLTO-0¢

Jagquinu uoneaynuap! Jahojdwy

*ONI

"SAONIIYd ANV HUNNVH

uoneziuebio ey jo sweN

uonoadsu
21|qnd o3 uadQ

Lp00-SPSL ON BWO

'066 W04 0} yoeuy «

‘< 10 L.Z BUl| ‘Al Lied ‘066 W04 0} ,SBA, PaJomsue uoleziuebio ayy ji a3ajdwo)

$3JE1S PaliuN Y} Ul S|ENPIAIPU| PUE 'SJUSWIUIBAOK)
‘suoneziueB i 0} 3oURYSISSY JAYI) PUER SuURY)

GOJAIDS BNUDABY [BUBIU|
Ainseeu) ey jo juewysdeq

(066 wuod)
13TNA3HOS




(01.02) (086 Wi04) | BfNpayog

0€

LL-EL-LO 2ZOL2EOD

"uoljeuLIojul [eUOIYPPE J8ylo Aue pue ‘g eul| 'j ued ul pasinbas uoneuojul eyy epiroid 03 ped sigy e1e;dwos) “UGREWIOU| [eyuawalddng | Al Hed _

SHIAIVM NOILINJ ¥OOH"168 8T "01S LT LOT d ILIGIHXT QIHOVIIV ddS
(s8yyo ‘resresdde ‘A4 “Yooq) eaJue]siIsse ysed Juelb yseo sjuaidioas
8oue}sISSe yses-uou jo uonduoseq (3) uonien|ea jo poyie (3) -uou Jo Junowy (P)|  jo Junowy (9) Jo Jequnn (q) eouejsisse 10 juelb jo adA] (e)

‘pepesu sI eoeds |euciuppe j pejeolidnp eq ued ||| Ued

"22 Oull ‘Al UBd ‘066 U0 0} ,S8A, palemsue uoneziuebio ayy j ejeldiwo) "S3ILIS PAYUN 3Y1 Ul S|ENDIAIPU| O} BOUBISISSY JOYIO Pue sjuesn [ 111 ued

Z ebed LETTILTIO-0€

*ONI "SANUI¥A ONVY HYNNYH {0102 (066 o) | 6|npeyds




0102 (066 w4o4) ) a|npayds

1€ 066 W04 10} SUORINQSU| 3Y) 39S ‘DINON 19y UORONPAY Homiaded 104 yHT :r.uum%

X ¢ Auedord pedueuy-puoq
Jo esn sseuisnq eeaud ul ynses Aew jey) syuswebueue ases| Aue aeyl oy 2

ON

SOA ON

SOA ON SOA ON SIA LSpuoq jdwexe-xe} Aq peoueuy Auedoid peumo yoiym

‘DT Ue Jo Jequiew e Jo ‘diysieuped e ul Jeuped e uoneziuebio eyl sepy

S ssauIsng a1eAlld  [|] Hed

15p86001d JO UOITEJ0][E [BUY BY} HOTANS 0} 6pJ006] pUE 6300q ej8nboeps UBjuiew UojjBZ|ueBIo 64} 6600

[ pe

26pew ueeq speed0.d JO UONEDOJE [Buy 64} SeH  9F

¢enss| buipunyal esueApe ue jo ved Se penss) spuoq ey} e1opn  Gb

$,enss| Buipunyes Juend € jo Jed SE penssi spuoq ey} 81opy  Pb

ON

SOA ON

o P[4

SaA oN SaA N SOA

u0138|dWOod [ENUEISANS JO JEBA

[v]
-

speesoid yuedsun seyy0

speesold jueds 1eyip

R X] T T9T 4 spees0.d woyy seanypuedxe [eyde)

speesosd wouy sesnypuadxe [eyded Bunpops

speedo.d WoJj Juswedueyue Ypein

*GGT'8Y SP8e90.d U0} 51500 BOUENSS|

SM01OS8 Buipunje) Ul Spesdolg

Speedo.d woJj Jseeyu pezieyden

Spunj 6A16561 Ul Speedo.d SSoJ5

*000" 012 TZ enss| Jo speedo.d [ejo]

pesesjop Ajjebe| spuoq jo junowy

N < 0 ol ~ ol | O ~ N
- v~ -

Paliel spuoq JO Junouny

spaadold || HEd

a

o)

dNON € 3 ¥ SLIAIHXd d3S 6

X

X X

QIHOVLLY HIS|°000°0TZ"Z LO/8Z/TT |ONAB80906LF6T0009-G€E ALNNOD H4HSOL LSV
- LI OUd WYV

ON

SOA

ON | SOA | ON | SOA

Buioueuy
patood {1)

13Nss! Jo
Ireyaq ug (u)|pasesjaq (B)

esodund jo uonduaseq () aoud enss; (3) penssy eyeq (p) # disno (9) Ni3 senss) (q) eweu Jenss) (e)

sanss| puog | Med

LETTLTIO-0¢E *ONI "SONEI¥JA ONY HYNNVH
. iaquinu uonesynuap) sakojdwy uoneziueBio ey) J0 BWEN
Uonoadsu "SUONONASU| S1E.EdoS 098 @ "066 Wio] 0} (oenV A BRUBRGE] BT
olgngd o :wno_ ‘A HEd Ul uoiiew.Ioyul jeuoiippe Aue pue ‘suoneue|dxs Anseo1. 63 jo Juswiedaq
. T—Mw& 'SUONA1I9SaP APINOI "BHE BUIl ‘Al LIEd ‘066 WI0J O} ,SOA, PaIamMSUE uoneziuebio ay j1 319jdwoD o (066 wio02)

Lp00-S¥SL ON BWNO

spuog jdwexg-xe| uo uoyeuuoju] [ejuswelddng X IINAIHOS




0102 (066 W104) ) BINPaYdS eieen ,

*) 8|nPayas uo suoisenb o} sesuodsal 1o} uoneuLojul [BUCIPPE epiacid 0} Jed siyy ejejdwo)) "uoewloju| [jyuawajddng A Hed 7

X ¢e1eqels 0} uondeoxe ue Jo} Ajijenb enss| puoq ey} pig 9
X ¢ pousad Aueiodwe) e|qejieAe ue puokeq pe)seAul speadoid ssolb Aue esepp
Jpausies 9|9

ey} Jo enjeaA 1exuew Jiey eyl Butysiqelse 1o} Joqey ejes Aioyeinbes ey} sep
Ol jouue]

16pIA0Ld JO BWEN

¢DID € Ul pe}seAul spesdosd ssoib esep

¢, pajeuiuLie) ebpey ey} sep

Jpejeibiejuuedns ebpey ey) sep

abpey jo wie)

Jepiroid jo eweN

X Lenssi puoq ey} 0} yoedse) yym ebpey
peyijenb e ojul peiejue tenssi [ejuewiteaod ey Jo uoneziuebio ey) seH
X ¢,ONSS| 8]B1 O|QBLEA B 8NSS! pU0q 8y} S|
X 4enssi puoq ey} 0} 10edses yum pajy ueeq 'eyeqey ebesyiqry
ON SOA ON SIA ON SaA ON SaA 40 ner w Ajjeusd pue UORONPEY PielA ‘ejeqey ebeiuqly '|-geog wio4esed |

o]

¥ gl <

DOUOsDOU

2

~N

abeniqiy Al Hed
X 2SB1)I[IGEI] puoq 1JWExXe-xXe] S JO 60UBIJWOoD BOUENSSI}S0d 8y} eINSue
0} seinpesoid pue seonoeid juswebeuew pejydope uonezivebio ey sey 2
% % % % Spuepseuyjoeroyl 9
% 9% % % | juswwenob [e20) Jo eje}s e Jo "uoneziuebio (g){2) 06 uondes 1eyjoue
‘uonezivebio 1NoA Aq uo pewsred AJAIOE SSeUISNQ JO 8PeJ} Peje|slun Jo )Nsel
B sk asn sseuisng ejeaud e ul pasn Ayedoid pesueuy jo efeyuedied ey 8y G
% % % % | Juswwierob [eo0) 10 8je)s e 10 uoneziuebio (g){0) | oG UOIIDeS B UBY) J6UI0 SeIpue
Aq esn sseuisnq ejeaud e u) pesn Auedoid peoueuy jo ebejusoied eyyieuy
X 2 Auedoid pesueuy ey 03 bune;es syueweeibe
UoJeasal 10 SJOBIUOD 82IAI8S 1O Juswiabeueiy Aue meiAs) 0} [BsSuncd
BpISINO 1eY)0 JO |8sunod puoq ebebue Ajsuiinos uoieziuebio ey} seoq 2
X ¢Auedoid pesueuy-puoq
J0 esn sseuisng ejeaud ui Ynses Aew Jey) syueweeiBe yoieeses Aue esey) ery q
X ¢Auedoid pesueuly-puoq jo 8sn sseuisnq
. ON SaA ON SaA ON S9A ON S9A 8yeAud ul ynsel Aew Jey} S10BIUOD 801Aes 10 Juswebeuew Aue eiey) ery eg
a o : ] \ 4
B {Penunuon) @sn ssauIsng aleAlld || Hed

Zebed LETLLTO-0¢ "ONI ' SaNATEd GNY HYNNYH 0102 (066 W6 4] ¥ 6Npeos




00 000 L}
00 00L'Pb
00 00P'0)
00°004 9}
00°009'8}
000058}
00°008"P}
00°000'?}
00 009°CH
00 000°CH
00'000°¢}
00 009°2}
00'009°C4
00 009°Z)
00'00C°T4
00°'008°3
00 0090}
00 009'0%
00°00Y'0%
00 00Z'0}
00 0000}
00'009'6
00'009's
00°00r'8
00'00Z'8
00°000'8
00 009'0
00 009'0
00'0or's
000028
00 0008
00'008°L
00°009'2
00 00Y'L
00'00Z'L
00°000°L
00'000'9
00 059'0
00°009'¢
00 000'0
00 082'9
00 000'9
00 09L'y
00 008"y
00 0ST'r
00000’y
00 09L'c
00092°C
00 000'C
0008LZ
00 009'C
00092°T
00 000°T
00 08L't
00 009°}
00092t
00'000'}
00'08¢
00°00%

[
00 00C
00 00t
00 009
00'00t
00000°}
00°00¢
00'008
00'009
00’0
00’007
000
0000}
00 002
00 009
00°000'%
00 00%
00 00T
00 00Z
00°00C
00 00Z
00 00T
00'00Z
00002
00002
00°002
00°00Z
00 0OZ
00'00Z
00008
00'00Z
00'002
00'q0C
00'002

00 007
ooonl
ovost
00000
L
0008z
o008z
00 092
00 082
00 082
00082
00009
00’09z
00 032
00'08C
00’08z
00'052
00082
00 09E
00 097
00'00L
00 05T
00052
00 009

Y® Y Sy v auey
19w sopeury JO Yurg -
1997 ¥opswY Jo xue@ -
1887) ¥ageury Jo Yung -
187 BousWY JO WUNE -
1997 ¥3pBwrY JO UG
189 wopswry jo yung -
1877 FopawY o xueg -
1897} wopewy jo yueg -
1977 Touswuy Jo yueg
197 Fopewy Jo Yueg -
. 18w soyswy jo g -
1970 w3pewry jo ueg -
1951 sopswy Jo yue@ -
1g9) ¥IpsUY JO XUeE -
189 #opewy Jo yusg -
19w Sopewy jo yueg -
18w BopewY Jo xuvg
1897 SopRLY jO yuvg -
189 EDUBWY Jo ung
15WD vopewry Jo yumg -
- 19¥) Spsury Jo yuug -
1597 ¥SuBWY jo Xurg
1997 vopawy jo yueg -
197 wspswy Jo Yueg -
1897 wopsWY Jo yusg *
15 ROy Jo Yusg -
1997 wopswWY Jo Yusg -
159 vopswy Jo yusg -
18 SopsWY JO Yueg -
18 supeY 0 XUuE -
1§97 Bojawy jo xueg *
189V wopewry fo yueg -
1591 8PSy Jo Nueg *
15w sapuBWY jo YU -
1597 wopewy jo yueg -
157 ¥opuswy Jo yusg -
15w SouswY 0 yuIg -
1871 s3pswY jo yue@ -
187 S3usWY Jo Yueg -
187 3wy jo xuvg -
157 83wy Jo usg -
1887 wopewy jo yueg -
159D egusury Jo yuvg -
gy Eopewy Jo Yusg -
18¥7]) BopRwY ;0 yusg -
15 SBeWY jo yueg -
1gvY) Fapewy jo Yueg -
199 sapswy jo XuNg -
1837 SSUBWY Jo U@ -
1Y) WuuBILY JO XUNg -
1970 918UV jO XUUB -
18¥) WupeusY JO YURE -
1897 ¥3pswY JO XuRg -
19w wpswWy Jo yusg -
18w Wopewy jo xuea ©
159 W3Ry JO Yusg -
18%Y) FopswWY /o wueg -

159 sauewsy jo Yusg

oy -
yseo -
\esg.
y1ey .
ywo.
Y1y .«
Yoo .
e .
Yo .
ysey -
uteg .
yseg.
Yseg -
yoeg -
yreg .
gy .
Y-
yeeg .
Yoy

Y.
Y -
Lilte]
e .
yeeo .
yse9 -
ysg .
ysey .
yaug .
yseo .
Y.
yseg.
youg .
yseg .
yssg .
.
.
yed

yieo.
yvey -
Y.
Y.
.
Yoy
sy .
ysed .
yteg .
yeeg .
yred .
yrsy -
ey,
yseg.
usey.
ey .
ey,
Y.
yieg .
Yy .
e .
“yreg.

sueh
80Z)
(1213
e0Z8
sozi
02}
eoz}
9oz}
soti
[14)
9021
(1243
f0z1
803}
sotl
S0z}
90Z4
woT
90Z1
80z}
ooz

g0z}

9ozl
9071
eozi
eoTi
L[ 4]
[114]
ozl
(1243
s0zi
eozi
243
({4}
0z1
(24}
oz}
(143

wian g peeen

snbinog uopumg - WBIO HHH
PITUIOE WIpUBXEY - NBID HHH
neuusg WAIQ - MO HHH
usdy supreyey - BRIO KHH
ploury sswr 3 1e0uD - WO HHH
jwedepy snBRYOINZ - IO HHH
AuoulirH ‘SuqRoaM - IO HHH
TPonued WieN « WeID HHM
Panad Yo - NBID HHH
oX[Z [jey2Nyy vowsd - WBID HHH
STH 19 0P UoBep - MBID HHH
[sMOQaYs BINE - WRID HKH
S0USPE SPRID 19 - NE/D HHH
SAN( GIPUB[Y 7 UG - SUBID HHH
SR VIENP - JUID HHH
WNEPIYL UBpASH MBI HHH
nESUOY SR - RID HHH
T0yDURg YEON * VLD HHH
ousmy jeRydN - VWD HHH
SNEId paIar - [UBIB HHH
90481 Ase\onZ - uRID HHH
sdiifyg Lopumg - BuD HHH
ouUINLLR (931N = WD HHH
UOIN BIMIQ - WO HHH
nemrmpy AW - MBID HHH
PUSDHTY MayTIRgY - IAID HHH
TOWOD POYLY - WRID HHH
dweoeq vasy - RO HHN
oubeduniy 19} - 1USID HHH
umoug #|0ofN - KO HHH
Jebuiog AW - WRID HHM
10158 vely - WD HHN
olswy ueny - WD HHH
pialy e Aous) - WBID HHH
Joyug paeQ - IO HHY
[089ap, RIBAIE - VRID HHH

S0T) POOM USISQ T URN|NIBI - NURID HHN

SOZI NUAA WAN 7 "ON®) "Wm)| - SUID HHY
[['14) FIARIA QOOE{ - NID HHH
80z} wsjwsmg ueydelg - WO HHH
(124} spiouAsy Ue|iseqeg « NID HHM
S0z} pany UoEsp - UMD HHMY
o0z} RSPUSLN UOPULIE - WID HHH
sozl PRI UOBEYY - VWD MMM
90T} 101 SoUBL ] ¥ SUJWASE - SRIWD HHN
gozi 10ARIQ NI - URID HHH
(114} uosqp veg - NEIO HHN
00T | USWINIOZ SUB|Q BSUPAS - UIID HHN
8024 19p1d 13 = WSID HHH
f0%) A0 UIANQ - WD HHN
ooz} S|SuRQ BAQ - NBID HHM
(14} Agouuas |esyal - NBIO HHK
eozi PIv{siee|0 NeseQ - JumID HHH
80T HIRIOUND Ao - IO HHM
[114} netung Aefly - MO HHM
({14} Newwng vosmea - NI HHH
801 P spury Budiey s ynuury

srefly ‘snbinog

spy ‘prawied

dimid ' sieDHY "Reuusg
STPUNY ¥ MOQON ‘Lsky
wpury ‘enbey

pENioy "jwekepy
20{00ny dwep

D
* ey ‘pored

or muong ‘Ausd

O8I ploA

‘auj ‘spAeD

winw ‘jismogon

00428 SIPPIN PuspequUND
uosp ‘yipug

9100 ‘'sonupep

Uy "uosusg

eyl ‘nesvowg
SIMPEY ‘onvenieg
sy ‘oseny

dejpuer ‘nueld
supapyQ Y usydarg ‘eueld
Auuey ¥ Ausyg ‘sdinyd
RUOJIIA ‘spENg

ysioqeQ ‘pus|esyy
UAjossD ¥ Uspg ‘emxepy
loyowy ‘pumpiiN

wskgy 'vospeq

AouuN ¥ YoIN ‘dweosg
wqeQ "sulsduisyd
P ‘unasg

wor ¢ poy selumog
Asypyg 'Anuep

SRy oy

suugor ‘piepY

USjeH ‘UojIeN

Aury ¥ Uosup ‘(eenepp
WpuBUIY ‘TPOOM

TPUNOT ¥ PT VWM
=puen ‘ysng

SUEN 7 SUSNQ "UjPRLIMLDE
suuwied weip

wjoluy ¥ Fnysor ‘pesy
Yer0qeQ ¢ SOUST| TepueRy
LA N ]

TYNAD ‘voswyop

N eARID

pdy ‘redod

SPUN BN ‘UBWeIO
AUuoY ‘teppig

susy ‘sumog

RIpUNg ¢ toLp ‘sjejung
Hieyd ‘Ageuven

uousyg ‘spusiory

BN ‘PRioynD

uwasver "neling

10inlunn ‘unig

Autiveq 'sauo)

ooz
411
4414
1997
099T
9T
”nwe
(144
(141
ozez
Het
(114
[ 114
rise
{314
14114
1124
13-4
8092
09
Loer
906T
€00Z
14114
coee
Tosz
108z
14
(1114
ez
18T
114
L4
1114
11114
4.1
1.4
009
(1314
[[]14
198z
(114
L1114
ooz
sz
14111
1114
[}
(1314
(1314
s
U8z
UST
| 7214
(Y411
[4314
7114
3474

OL0Z/LMRO
oloz/LIme
oloziLiRo
olowLimo
010%/LIR0
alozLiiRo
01080780
olLoweT/Lo
0l0ZILTLD
0lowL0/80
010%/Z0/%0
010ZZ0/%0
01.0%/T0/00
010Z/TO/N0
010200
oLozTong
010L/TO/80
olouTOND
010Z0/%0
Q10ZRWE0
oloz/TOeg
0l0z/TON0
olouTOR0
01072090
0lozzoea
010ZT0/80
010ZT0MN0
010L7T0/80
010ZZ0/80
olozzomo
010Z/20/%0
010ZR0/%0
0lozToR0
010L7Z0/80
010%TO/R0
oloza/e0
040%ZOMR0
010Z20/80
SHOWTUN
010ZTOMNG
0iozToNR0
olozTomo
010T/20/80
040Z/T0/00
040ZTOMR0
0i0L/zoN0
alozrzanee
0lo%TOR0
olozTo/R0
01OTZOR0
0lozTomg
010%T/B0
olazzoreg
010Z20/80
010wz
olozTonRe
alomzome
olouRoire

¥o84D
xoeyp
¥
wwo
X
LI
L)
oW
LLT)
0o
PEITC)

nw
holl o]
XNy
¥0yo
o
oy
PWy
Xasyo
oD
oo
xeeyo
o
o
L]
X0y
Wy
o
LLL U]
LRl
¥
nwo
bl 0]
¥oyo
e
ooy
LELL ]
oWy
PO
W
¥y
x0040
nosyd
Lol Th)
Xo8YD
Iy
oeyd
P
oo
pW
¥R
nwyo
wowo
nwo
2D
LU
¥

a l1giHx3

98D -8l - 100Y

ssusdiy




00 014°LZ 00°019°LT .
00019'L2 0081 1977 BILMLY 10 YU - YeD -
00'98Y' LT 00'gb 18WY) WOUSWY jO NUNE - YSUD
00 08012 [T 1997) ¥opsury Jo yUEg - YeeD .
00'98Y'LE 000 18V} SoUsWY jO NUEQ - YIeD -
00 90Y'L2 00’9k 191} sopewry JO yuRg - Ysud

[ ] [ 00'00} 1977 $3yeiy JO Yuug - s -
00'08¢'22 00 004 1977 E3UBWY O YURG - YIED
00°092'4Z 0000} 187 WouRuY jO NURG - YIED
00'00)'42 00700} 197 §0atuY JO UBY - yse) -
00 080'LE 00 00T 189 W3usWY JO YUSE - 418D -
00084’ 00°00t 1997 Fopeury J0 YURG - 4I9D -
00'050°0Z 00°001 18¥) ¥OUBLY JO YUvg - 98D «
00 099'6Z 00 00} 19%7Y) YousWY Jo yuRg - yred

00'097°0Z 0004 1997) #0yaWY JO YUND - YIRS

00 09C'R 00 00} rge) wouswY Jo yueg - 48RO -
00°09T'92 00°004 1897} FOUSWY jO XUBQ - YteD -
00091°0C 00°00% 189 FRUAIY JO YuwgG - YSND
00°090'6Z 00°001 1897 FoUSWY (O XURQ - 438D

00 088’0 00 004 1977) STUBLY 0 YUBg - Y0¥ -
00'090°SZ 00'00} 18w BORBWY JO Yueg - YIBD

00 09492 00004 19¥) BapsLlY Jo yuRg « YIBY
o0'0se'eT 00 00¢ 1897)) 8opaWY jO Xusy + IR -
00 09292 00008 19w #opsWY JO YURQ - IRD -
00 080'92 00 00T 189 WoLswY O XuBg - YD -
00 082'V2 00 00¢ 1gw) FoBUY JO YUEE - YSBO -
00°09y'YZ 00°00¢ 1997 YOusWY O YUSE - 418D -
00'094'¥T 00 009 1Y) YopewY Jo usg - yIng .
00°085'C2 0o'cot 1897 BoIaWY JO Yuvg - YreD) -
00'082'C2 00 00T 199 BCpaIY JO YURE - 48D -
00'080'¢2 00 00t 1590 B3PBWY JO Yuug - Y53 -
00094'2C 00 008 19T saPBLIY O YUTE - YSID

00'09K'TZ 00 002 1991 sopewy Jo yURg - YseD -
00 09T 00 00T 19 FoysluY Jo Nueg - YsEg -
oo'og0' 00008 159 BOeILY Jo NUIg - Y18]) -
00'082°12 00’00t 1597 SopeUrY JO URE - YSUD -
0005712 00°008 157 SOUSWY O YURg - Yed

00'099°02 00 008 18T €3pswry JO YUBQ < 419D -
00 0E9'0l 00°00C 190 w3psury Jo Yueg - Youd -
00°09C°81 00°00¢ 189D BBV JO WUBG - y1ED -
000800} 00 00¢ 1997 SopBWIY JO XURG - Y29 -
nnanies anane 199 ¥oliswV Jo NUSQ - UeRD -
00 08¥'e} 00'002 1§ Soyewy JO YURg - 4180 .
00 0929} 00'008 159 E3RBWY JO XURE - YIeD -

907}
eozi
eoz)
sozi
ooz
soz)
L[4}
eoz)
eozi
90T}
ooz}
(1243

- 80z}
* 902}

s0zZ1
90Z1
.oz}

43

f0z)
[171)
90z
soz4
({4}
90z1
sz
L4}
.0z}
(13
01
soTs

+ 8021

ooz
[ 114}
g0zt
(1143

eoz)
9021
80z}
anyi
foz
80T}

a LigIiHxX3

1€ 080 - KHH [osyany 'veje0 STLT oozl »yo
$1 00Q - HHH (LU R sz oemIrh o
OF AON * HHH lesyoey ‘ssie0 yiz  orouotii L el
0LOL/bL - HHH [oeyony ‘serp 3714 olozou Ll ]
HHH {esyony ‘seinp ozLZ  olowIN WD
W HHH WULON "SIV thiz  olotrze pellte]
D HHH Ky, ‘suowig 14744 oloT Y80 LELU T
WP HHH or sxage() ‘oleg $14Z  0l0wKT/80 Xy
WRIO HHH wonj0 Jope) 0z olowrYweo LLt
s4oq ¢ - pwD HHH Ywiage(] Jo pjavq ‘disyg [T, 1Y 7 7 Xo0yd
D HHH IR ‘Unwpuny 80iT  OlowYUIED o
WD HHH sy ey L0z olozTeo . D
g HHH ey ‘eBprug solz  olozHEE0 D
WD HHH Anpyd 9 wEp ‘seuor S04 olOWYZTISO Weyd
WD HHH aned ‘uannopr oIz 0l0ZnUEO Py
WSO HHH uAisi ‘uorqoH €Lz  olozrweo e
D HKH WUUB)ED “JOTPUIM ToLL olow/rzen Rl 1]
WO HHH wuil ‘'vswnp loz  olozwyweo 03
W8I0 HHH yuieg ‘efiioeq 0Lz  0)02PTE0 LELT]
MO HHH Ang ' eieol ‘LoyduN 88sz  0loT/e0 XD
WO HHH pay ‘vonpiog esozr  olozHTEO nasuo
SSAlY U[RD - KRID HHH SOURD T B ‘SOAlY 111 alozLimo R Ll ]
Uapus)iom uskig - WP HHH useIEY ‘UopUSjiaM L1114 olozLIR0 no
uoyarA Uxlo - BB HHH O[IOUIIN 'VOYOBA 0T 010LIM8O pELTE]
Aun) eny), - wesp HHH wpur] ‘spnsusied 00z oK0TILIMO %oy
8800}, AUOyY - WRID HHH sysuinQ ‘soieg e9ez  olow/LiRO LELTS]
MUY ¥ g VUV AN - WINO HHH AyieD 'uuig 14114 0l0Z/L4/80 LIl
Asjumig suwoy) - W HHH spunig *Aejusig ez alozLimo Yooy
NIUSYOP URIRIE) - WD HHH Ausy ‘eezuid Tt oloTiLimo bl
PR oling « WD HHH SUJINYD ‘iR 3474 Bl0L/LIRO Xy
RAYgEQ AuBlg - WO HHH gy "aagseq oseT oloz/24/m0 w
PrevogoRp UsA - WID HHH BUSsOY ‘NOXZRION oisz  alouLIme ELTTE)
) uleley - WD HHH Wasyo ‘st EZ  oloTLimo woeyo
)87 UOPURIE - WEID HHH uosTY ‘tMe) uee 0loz/L1/80 bl lled
umdu)y Sjunsp - MO HHH yieg 'usidey ez olozLimo XN
- §0Z4 18ju} 19004 ‘YION ‘FOBYD - WEID HHH \ws0qeq ‘slusju| 96T olou/LImO 3o
B0Z) LYY ‘SUBIUOH 'TIONNQ - WRID HRH Ujwi| 3 pued ‘THMoqoer reoT olozmLimo xasyd
GWO0JOH UBAY - NID HHH Jejnier ‘xnawmoeyy tiez 0l0zZ/L1/80 ey
BUUSN-RGALD  JAIINH « WBID HHH |ouyoin ‘suusN TLRT  olowiLmeo Yo
nav[o sugenbosp - MMD HHH Uozeyg ¥ SRUSQ 'RPRID 0T oloTLIND LLITE)
Amcon LOTRW « IUBIA HUW sy ‘Asjooq 08z  olOULLED wyd
00qieq JeIAL - WRID HMH Apusm ‘ousppd 8eezT  DI0ZILIND o)
tjAngQ seydotapyD - WD HHH loquy ‘siasQ (114 oloziLImo Rl
010Z Jequesaeq yBnauy) Assnusp
|1e3eqg 8s80™ g }1j0id jeng snsaoy
‘ou| 'spust 7 yeuusy ﬁ.ﬂd




2010 Non-Cash Grants
Tuition Grant /
Last Name First Name Street Address Clty State Zp Waiver

Biskupski Skyler 1521 Medora SouthBend IN 46628 $ 220.00
Blower Melody 53130 Nadine Street SouthBend IN 46637 $ 385.00
Bramlett Jamison 10400 E Jefferson Osceola IN 46561 $ 175.00
Coleman Matt 52303 Carriage Hills Drive SouthBend IN 46635 $ 180.00
Davis Alisha 51272 Helmen SouthBend IN 46637 $ 500.00
Davis Rebecca 51532 Myrtle Aye SouthBend IN 46637 $ 500.00
Gates Rachael 51164 Hollyhock Road South Bend IN 46637 $ 195.00
Green Heather 62430 Locust Road, Lot 226 SouthBend IN 46614 $ 500.00
Guy Luke 51040 Grapevine Ct SouthBend IN 46628 S 415.00
Junge Eden 1530 South Lea Dr SouthBend IN 46628 $ 500.00
Kehr Brittany 51164 Hollyhock Road SouthBend IN 46637 $ 6.50
Lyvers Anthony 1906 Kessler Bivd South Bend IN 46616 $ 500.00
Mark Brandon 17978 Sundrop Court Granger IN 46530 $ $0.00
McAllister Trever 6425 Summer Place Drive West, Apt 4-A Granger IN 46530 S 115.00
McAllister Dakota 6425 Summer Place Drive West, Apt 4-A Granger IN 46530 $ 115.00
McAllister Dalton 6425 Summer Place Drive West, Apt 4-A Granger IN 46530 $ 115.00
McDowell laura 51164 Hollyhock Road South Bend IN 46637 $ 66.50
Mehran Johnny null Granger IN 46530 $ 565.00
Monhaut Jim 13955 Dragoon Trail Mishawaka IN 46544 S 100 00
Monhaut Andrew 13955 Dragoon Trail Mishawaka IN 46544 S 100.00
Nickelson Jeanette 156 Manchester Mishawaka [N 46544 $ 145.00
O'Brien Seitz Samuel 529 W 13th Street Mishawaka IN 46544 $ 350.00
Parker Chloe 51663 Stoneham Way Granger IN 46530 $ 500.00
Parker Joshua 51663 Stoneham Way Granger IN 46530 $ 500.00
Peterson Grace 51881 James Lawrence Pkwy Granger IN 46530 $ 350.00
Phullips Hope 1530 South Lea Dr SouthBend IN 46628 $ 500.00
Proano Rackie 1727 N Adams Street SouthBend IN 46628 $ 500.00
Ratkiewicz Daniel 26089 State Rd 2 SouthBend IN 46619 $ 500.00
Resnik Joseph 50633 Linden Grove Lane Granger IN 46530 $ 500.00
Resnik Luke 50633 Linden Grove Lane Granger IN 46530 $ 500.00
Schmitt Molly 1612 E Madison St SouthBend IN 46617 $ 200.00
Schultz Brandon 944 Sylvan Lane SouthBend IN 46619 S 90.00
Tozier McKenzie 14761 E. Wagner Rd Buchanan Ml 49107 $ 145.00
Treash Stacy 19270 Waite Bivd SouthBend IN 46637 $ 500.00
Trowbridge Steven 372 N River Rd Ligonier IN 46767 S 500.00
Trujille Erick 1910 Leer Street SouthBend IN 46613 $ 500.00
Trujillo Jose 1910 Leer Street SouthBend IN 46613 $ 500.00
Vann Woody 7752 US 35 South LaPorte iN 46530 $ 85.00
TOTAL SUMMER TUITION GRANTS/WAIVERS $ 12,208.00

Tuition Grant /

Last Name First Name Street Address City State Zip Waiver

Amberg Tiffani 51989 Hazel Road Granger IN 46530 S 1,191.00
Basmore John nuli null IN null $ 5.00
Buck Josh nufl null IN null $ 2500
Coleman Matt 51156 Hollyhock Road South Bend IN 46637 S 346.00
Gates Rachael 51164 Hollyhock Road SouthBend IN 46637 $ 686.00
Hudson Brandon 51156 Hollyhock Road SouthBend IN 46637 $ 131.00
Mailloux Josh 18389 Gardema Dr. South Bend IN 46637 $ 6.00
Mehran Johnny null Granger IN 46530 $ 891.00
Proano Rackie 1727 N Adams Street SouthBend IN 46628 $ 25.00
Ragan Daniel null null IN nult S 110.00
Seggerman Kaley null null IN nul  $ 531.00
Tozier McKenzie 14761 E. Wagner Rd Buchanan Ml 49107 $ 5.00
Weaver Amber null null IN nulf S 5.00
TOTAL FALL TUITION GRANTS/WAIVERS $ 3,957.00

2010 December Holiday Gift Drive®

Hannah and Friends, Inc.

Non-cash Grant

$ 2,726.19

* Recipients include the Special Education Programs of Walt Disney School, Mishawaka, IN; Madison Primary School
South Bend, IN; Early College High School at Riley (fka Studebaker School); and families of individuals with
developmental disabilities in the Michiana area.

EXHIBIT D




Exhibit A
PROJECT

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




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

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

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

B-1




SCHEDULE O Supplemental Information to Form 990 or 990-EZ D ETLE

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasu Form 990 or 990-EZ or to provide any additional information. Open to Public

,nfzna, Revenue Service i 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.

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

DIRECTOR REVIEWS THE FORM 990 AND DISCUSSES IT'S CONTENTS WITH THE BOARD

BEFORE THE RETURN IS FILED.

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

DESIGNATED BY THE BOARD MUST COMPLETE THE REQUIRED ANNUAI. CONFLICT OF

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {(2010)

032211
01-24-11

33




Schedule O (Form 990 or 890-EZ) (2010) Page 2
Name of the organization Employer identification number

HANNAH AND FRIENDS, INC. 30-0171137

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 CEQO, 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

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 129,212.

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION HAS A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAIL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

03%3, Schedule O (Form 990 or 990-EZ) (2010)
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