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Return of Organization Exempt From Income Tax

Formi 99y

benefit trust or private foundation)

Department of the Treasury
Intemal Revenue Service

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

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

OMB No 1545-0047

2010

Inspection

Open to Public

07-01

, 2010, and ending

06-30

,20 11

A For the 2010 calendar year, or tax year beginning
B Check d applicable C Name of organzaton Hanover Arc, Inc. D Employer identificaton no.
D Address change Doing Business As 54-0975872
D Name change Number and street (or P O box if mail 1s not delivered to street address) Roomvsutte E Telephone number
(] inat retum P O Box 91 (804) 798-2400
E] Terminated Ctty or town, state or country, and ZIP + 4 130,773
] Amended retum Ashland, VA 23005 G Grossreceipts  $
D Application pending F Name and address of principal oficer Lucy Cantrell
Same as C above Ha) Eff‘.ﬂéf,:s%m”‘”e“‘m for [ Ives XN
| Taxexemptstatus  [X]501@)3) [ |01 ¢ ) € (msetno) [ Jasaraynor [ Is27 H®) Ave all affilates ncluded? pYes ™
J  Website: » N/A H(c) Erygﬁe?(%ar%%#sr:uﬁggrms"‘ fons)
K Form of organization |X|Corporauon DTrust DAssoqanon DOther » IL Year of formation 1967 IM State of legal domicile VA
[Partl| Summary
1 Briefly describe the organization's mission or most significant activities Improve the lives of people with
developmental disabilities in Hanover County, VA
¢ 6
t o
I v
;’ f 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
t n | 3 Number of voting members of the governing body (Part VI, ine 1a) « « - - - se s s s el 3 13
:, : 4 Number of iIndependent voting members of the governing body (Part VI, line1b) = « = = « = = ¢ s ¢ o v o o o 4 12
s : 5 Total number of individuals employed In calendar year 2010 (Part V,line2a) « + « ¢ s s s e o e s s v o s s s| § 2
& 6 Total number of volunteers (estimate if necessary) s « ¢ o ¢ ¢ o o o s s o 0 0 0 s s 0 00 00 0000 enn 6 50
7a Total unrelated business revenue from Part VIIl, column (C), In@ 12 « « « ¢ e o s ¢ e e o e s s e 0 v 00 oo 7a 0
b Net unrelated business taxable income from Form 990-T,In@ 34 « « » « ¢ « s ¢ s s s s o s s o o o s s o s s 7b 0
R Prior Year Current Year
e 8 Contnbutions and grants (Part VIIl, line 1h) « o ¢ ¢ ¢ e e e s s 0 0 e s s 000000 82,488 87,545
@:. 9 Program service revenue (Pant VIIL, in@2g) = « o o o = e e e o o o c oo o oo e O 0
g?l 10 Investment income (Part VIII, column (A), linesf ‘ES’?\JGE}?\/FD N I I I AR S ) 1,174 1,248
Z: 11 Other revenue (Part VIIl, column (A), lings 5-6d~-8¢-9C~f0c-and-T- e)Td  JERCEERCRE R .. 19,713 20,557
= 12 Total revenue - add lines 8 through 11 ( Vlﬁtl-equal Part VIII, column (A)ldihe 12) « = « « » = « 103,377 109,350
{11 [13 Grants and smilar amounts paid (Part IX, Columm)(A)l IHes 1-8)J Fl+ « 3 F o v o o v v v vt 33,842 27,928
gE 14 Benefits paid to or for members (Part 1X b’o'lkr_nn (A).lIne4) « + o« E SR 0
Ox 15 Salaries, other compensation, employee bene@(@?’&}lx cdlump (A) Iines{5-10) = « « « « « 43,373 43,328
<Z 16a Professional fundraising fees (Part IX, ¢ lumn&(A‘):Iine’ﬁE"e TRIT TSR e e e e s e e e e 0
— : b Total fundraising expenses (Part IX, column (D}, line 25 3,787 -
S : 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) + « « + + « = = & R 36,521 34,757
S 18 Total expenses Add lines 13-17 (must equal Part IX, column (A), Ine 25) « « « « ¢ « « ¢ = & 113,736 106,013
= 19 Revenue less expenses. Subtractline 18 fromlne 12 » = + « « « ¢ ¢ o o o ¢ o o .. . (10,359) 3,337
Net Beginning of Current Year End of Year
ﬁ““’"zo Total assets (Part X, @ 16) ¢ ¢ ¢ « ¢ o o o o o s s o ot s a0t s s s 000 0coo0eoe 137,088 142,409
Slal’_ﬂ 21 Total habilities (Part X, ln@ 26) =« = = ¢ e = ¢ o o e s o o 0 v 0 e v 0 v v s o oo e e 1,614 0
ances | 22 Net assets or fund balances. Subtractline 21 fromline 20 » « = « « » o o« ¢ s o o o ¢ s o & 135, 474[ 142,409

[Part Il Signature Block

Under penalties of perjury, | declare that |
and belief, it is true, correct, and completé Declaration of preparer (other\.u:agaf@r) Is

ve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
#ﬂlow mfo;mat}pn of »hlch prepprer has any knowledge

/

4N
) 2-7"] o= e Yk
Sign Signature of officer / Date— 7 ¥
Here Hamilton Holloway, President
Type or print name and title
Print/Type preparer's name Prepargf’s Aignatur Date Check D f | PTIN
Paid Paul Wraing, CPA WT % 08-16-2011 seff-employed
Preparer | Frm's name > Paul Wring, CPA, LTD (/ FrmsEN D>
Use Only | Fims address > 12201 Gayton Road, Suite 201B Phone no 804-740-7047
Henrico VA 23238

n‘_’lay the IRS discuss this return with the preparer shown above? (see instructions)

I:]Yes (XINo

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)
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Fcrm 990 (2010)

Hanover Arc, Inc. 54-0975872

Page 2

. Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question NthisPart [l « ¢ o« ¢ o ¢ o ¢ ¢ ¢ o st o v s e e s oo v e ooy (:]

1 Bnefly descnbe the organization's mission:
Improve the lives of people with developmental disabilities in Hanover County, VA
2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7 « + « = « = « « « « & s e e e ettt e e et e e ceseeeeca]Yes [X]No
If "Yes," describe these new services on Schedule O
3 3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? ® e ¢ 8 8 5 s s e e e v s s s e e s s a0 s e s e e s e """'""""""""'DYGS @No
If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported
‘ 4a (Code. ) (Expenses $ 93,772 including grants of $ ) (Revenue $ )
‘ Service: Education and recreation programs for people with developmental disabilities,
| respite care, recreation, education and furnishing special equipment for needy children.
\ 4b (Code ) (Expenses $ including grants of $ ) (Revenue § )
|
4c (Code. )} (Expenses $ including grants of $ ) (Revenue § )
4d Other program services. (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 93,772

EEA Form 990 (2010)




Form 990 (2010)
Checklist of Required Schedules

10

1

12a

13

14a

15

16

17

18

19

20a

Hanover Arc, Inc. 54-0975872 Page 3

Is'the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? if "Yes,"
comp|eteschedu|eA..-.... ...... @ © 8 o ¢ 8 5 s s e s 0 s 8 s b s e e s s e s s e e e e s s s e
Is the organization required to complete Schedule B, Schedule of Contributors? (see Instructions) « « « « » ¢ « « s « &«
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C,Part| « + « « « = ¢ ¢ s s ¢ ¢ e s s 0o 0o e e e ees
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll « » « = « ¢« ¢ ¢ ¢ o e v e 0 v 00 v o a v

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,

or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Il « = « « ¢ ¢ ¢ o « &
Did the organmization maintain any donor advised funds or any similar funds or accounts where donors have

the night to provide advice on the distnibution or iInvestment of amounts in such funds or accounts? If "Yes,"
comp|e‘[e$chedu|eD.Pan|-.....--........-... ..... “ o o s s s s 0 s s e s s s 8 0 00 s e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll = « « « « ¢« « « = o ¢ &
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp]eteSchedmeD'Panm.....----.....---..-.............-........---
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, credit reparr, or debt negotiation services? If "Yes,"

complete Schedule D,PartIV » + « « ¢ c ¢ o o e o it v ottt et ot aensnsosssoesaensananess
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes," complete Schedule D, PartV « = = + c ¢ s s v o0 vt vt e s e e vt e ceees
If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI,

Vit, VL, 1X, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, PartVl s « « « « = »
Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more

of its total assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part VIl = = ¢ ¢« o « = ¢ ¢ ¢ e ¢ v v v 0 0 s v

Did the organization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIII = « « ¢« ¢ « « « ¢« ¢ 0 v o 0 v o
Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets

reported In Part X, Iine 162 If "Yes," complete Schedule D, Part IX « ¢ « « ¢« « « s s s v 0 v 0o et e v
Did the organization report an amount for other iabilities in Part X, line 25? If "Yes," complete Schedule D, Part X - « -
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)? If "Yes," complete Schedule D, Part X - -
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, X1, and Xl » « « « ¢ « & o s o o o v s o o 8 s s s s s oo eunesosenesossneesas

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, XII, and XlIl 1s optionals « « « « « « « «

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E ce e s e
Did the organization maintain an office, employees, or agents outside of the United States? « « = = ¢ ¢« ¢ ¢ o v o« o &
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV« » -
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lfand IV + « = - - « L)
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 United States? If “Yes,” complete Schedule F, Parts llland [V« = « ¢« ¢ = ¢« o« ¢ s o v o o &

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) = « ¢ « ¢ ¢ « o s = ¢ »
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partll » = « « s ¢ c o s o 0o ¢ 0 s 0 v v e a0 s o oo .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

'f"Yes"'comp[ete8chedu|eG'Part[“. ® « o o 8 s 0 s s s e s s e e s e s e s e ° 8 e % 4 s e 0 s e u s e e

Did the organization operate one or more hospitals? If "Yes," complete Schedule H « = ¢ ¢ ¢ ¢ ¢ e s a0 0 0 0 v 0 v
If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) = « - - -

Yes | No
11 X

2 | X

3 X
4 X
5

L X
7 X
8 X
9 X

11a X

11b X

11¢ X

1Md | X

| 11e X

<11

>

12a| X

12b

13

14a

14b

16

16

b T o T T S (] o]

17

18 | X

19

x>

20a

20b

EEA

Form 990 (2010)



Form 990 (2210) Hanover Arc, Inc. 54-0975872 Page 4
[IB3AIVA|_. Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts fand Il « « « - - « R R X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Parts land lll« = « « ¢ ¢ « ¢ « ¢ &
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J « » « ¢ ¢ ¢ ¢ ¢« s s s s v v v o oo e s s e e s e s s o
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes," answer lines
24b through 24d and complete Schedule K if "No,"gotoline25 « « « s ¢ ¢ s ¢ s 0 v v v s v s v o s v o
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? - - - «
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefeaseanytax.exemptbonds? I T R R R R N T S S L e e
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? - - - -
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part| « « « « o ¢ ¢ ¢ ¢ v o o o @ .
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes," complete Schedule L, Partl = = « = « « s o s o o s c e o oo oo s s s ceoensasns

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

= s o s e s o] 245 X
N

e s s s s el 24c

s et e e 24d
e e e « +| 282 X
c s e e e 25 X

disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partll =« « « - « -« +| 26 X

27  Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes"' Complete Schedule |_' Partfll ¢« « « « ¢« « o » ® ¢ 8 s s e e s s s s s s s e s s e s a o e o s s o s
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV « « - - -«
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L,PartIV = « « « ¢ o« ¢ ¢ e o o o o o o s s ¢ s ¢ o s o o s ooeoooesesasoscosnnasas
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e v
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M - -
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes," complete Schedule M« « « « ¢+ ¢ ¢« v o oo . I I
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part] ¢ ¢« « =« =« o o« ® ® 6 4 8 4 s e e 8 ® e e et e e s e e e s s e s s e D N R )

32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N,Partll « + ¢ o o o o o v o o o e s e s e e s e s st e s e e e s s e e s e e e .
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R,Partl « + « ¢« » ¢ ¢ « ¢ o o s o 0 o v
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I,
|||‘|V'andvl|me1 ® * 6 5 6 6 s s v s s e = 8 s P e s s Y T e e s et s e e e s e e s e s e e e
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
a Dd the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,

PatV,lin@2 « » « o s s s s 0o ¢ o o e oo ooasea ..-....--.........--..--...DYes @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, PartV,lin@2+ « « = ¢ ¢« « ¢« « s e v s s 00 e 00 v v o avon
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes," complete Schedule R,

PArtV] o = o o o o o ¢ o o s ¢ ¢ o o s s 06 s s 08 s 0 s s s e s s s s s eeeaaeereeeseean
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and

19? Note. All Form 990 filers are required to complete ScheduleQO - - - - - R I I A A

s e eesesesl 28a X
e s s e seaas| 28b X
e s e se ] 28 X
c et e e e 29 X
e e e .| 30 X
..... oo o] 31 X
e et el 32 X
et e e eeesal 33 X
T 7] X

35 X
S T X
T Y 4 X

crvecesees 38| X

EEA

Form 990 (2010)



Form 990 (2910)

Hanover Arc, Inc. 54-0975872 Page

{Part V| .Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question InthisPartV + ¢ ¢ s ¢ o s o ¢ s s 0 0 0 0 0 000 000

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable « = » ¢« « ¢ = = » ¢ ¢« « «| 1a 4. -
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable = ¢ « = ¢ ¢ ¢ =« =« 1ib q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable *y
gaming (gambling) winnings to prize WINNErs? « « = » « + = = = « s s « s = ¢ s « s o s o 0 e s e s s s s P I 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 » « « « » I 2a | 2 -5
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? « « « « « ¢ « ¢ ¢ ¢ < « 2b| X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions) . |
3a D the organization have unrelated business gross income of $1,000 or more duringtheyear? =« » ¢ s ¢ ¢« ¢ ¢« o o ¢ ¢ o s« «| 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O « « + « « = ¢« ¢ ¢ ¢« s s s s ¢« ¢« «] 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
ACCOUNE)? ¢ @ o o ¢ o o o e e s o e e s o e o o oo o nsoeossocsscocscscscsescensoas T T X

b If "Yes," enter the name of the foreign country. p w__
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts | RRE
5a Was the organization a party to a prohibited tax shelter transaction at any tme during thetaxyear? = « « « « « = = ¢ ¢ ¢ « o & & Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « « « « + « « « o «| 5b X
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? =« « « « « « . L R R R R R R R R 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? + « « =« ¢ ¢ e 0 0 0 o 0 v 0ot e et 6a X
b [f"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? « « « » ¢ o c s e s s s s s et ettt st " e s 0 e s
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
andserwcesprowdedtothepayo() ..... ® ® & 8 5 2 6 8 4 4 0 6 ¢ o e v s s s s s b e e e e e e e “ e e e e .
b If"Yes," did the organization notify the donor of the value of the goods or services provided? + « « « ¢ ¢ s ¢ o e e o o o o
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requIred to file FOrM 82827 « » o ¢ & o e s o e e e s o e s v o s v cn e oanon e e s s e s e s e s e e s et 7c X
d If"Yes," indicate the number of Forms 8282 filed duringthe year « + « « « « « « « « - e o] 74 | Fom sl e -]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? « « « « « « « <«
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « « « « « ¢« « « ¢ = o &
g If the organization received a contribution of qualfied intellectual property, did the organization file Form 8899 as required? .
h  ifthe organzation received a contribution of cars, boats, airplanes, and other vehicles, did the organization filea Form1098-C? @ ® = = = & » »

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting ?fé_
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring i g
organization, have excess business holdings at any tme duringtheyear? =« « « + s s o ¢ ¢« s ¢ 0 o v ¢ 0 0 o RN

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distnbutions under section 49667 « « » + ¢ ¢ « « =« = & L I R R I I
b Did the organization make a distribution to a donor, donor advisor, or related person? « « « ¢ ¢ « s o = o s o & R
10  Section 501(c)(7) organizations. Enter ) )
a Initiation fees and capital contributions included on Part VIIl, ln@ 12 ¢ « « « ¢ ¢ o ¢ s s o o 0 0 0@ *| 10a & &
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities « « « - » « - «| 10b B
1" Section 501(c){12) organizations. Enter
a Gross income from members or shareholders s « « ¢ ¢ e ¢ ¢ ¢ 0 0 0 oo™ ses s el 11a S
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) « « = « « « = « « o o & t e e s s v s e e e e ««| 1b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 « « « « « « « « « «| {2a
b If"Yes," enter the amount of tax-exempt interest received or accrued duringthe year « « « « » « « « « I 12b|
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? « ¢« s ¢ ¢ o o o s e s a0 s e 0 v v v o ¢|13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which " E
the organization is licensed to issue qualified healthplans = ¢ « = s s ¢ o o s 0 ¢ 0 0 0o 00 v 13b % :
¢ Enterthe amountofreservesonhand « ¢ ¢ ¢ ¢ ¢ o o o s v v v 0o c v 0o ss e e sl 13cC
14a Did the organization receive any payments for indoor tanning services during the tax year? L I e+ e s el14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O+ = = « « « + . =« .| 14b

EEA

Form 990 (2010)



Form 990 (2010) Hanover Arc, Inc. 54-0975872 Page 6
. Governance, Management, and Disclosure Foreach "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 inthis Part VI s ¢« ¢« s s ¢ ¢ v ¢ o o o0

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear « « = ¢ ¢ » ¢ ¢ s ¢«
b Enter the number of voting members included in line 1a, above, who are independent = « « ¢ = ¢ o o o ¢« ©
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with

any other officer, director, trustee, orkey employee? =+ « « « + ¢ ¢ s o s s o s o s s s e 0 s s s e s o0 esa] 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? = « = « « « « -« -1 3 X
4 Dd the organization make any significant changes to its governing documents since the prior Form 990 was filed? + « « « - 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? ces sl § X
6 Does the organization have members or stockholders? « ¢ ¢ ¢ ¢ ¢ ¢ e s e 0 0 0 v 0000 c v ses s B X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governingbody? « « « o e« s e e v s e s v o v o s e e e s s s e s s s e e s e e st e st e 7a| X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? « » + =+ ¢ « « =« &« 7b X

8 D the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following: e

a Thegoverningbody? « » « o s ¢ s e s s s s s s s s s s e oo eensssessnsesaossasesanassoscssass Bal X
X

b Each committee with authonty to act on behalf of the governingbody? « « « « ¢ ¢ ¢ ¢ o s s o 0 o o seesseseecseceel 8b
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? If "Yes," provide the names and addresses In Schedule O » = ¢« ¢« ¢« ¢ ¢ ¢ s s ¢ e ca e ] 9 X
; Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
| Yes No
| 10a Does the organization have local chapters, branches, or affiliates? « « « ¢ ¢ ¢« « ¢« ¢ ¢ o o v o o & s e e s ees sl 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? =« « « « « « « o . & se e« 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? « = o s s o 2 o o = s e s s s s e s e “ e e o s s s e e e 0 e s e s s s e s s s e |11a X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 e O
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 « « = « - - L R A 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSEtOCONFIICES? = o ¢ o o o ¢ ¢ o ¢ o o o ¢ o o 6 o s o s s s s s s s s o 5 o 8 s 668 a6¢o6aeososcse cessesses|12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe In Schedule O howthisisdone o ¢ « ¢ ¢ o s ¢ ¢ o o o a ¢ o o @ ® e o 5 e 6 8 6 0 e s e s . s e s 0| 12¢ x
13  Does the organization have a wntten whistleblower policy? = = « « = + =« & L I I IR R R R AR R X
14  Does the organization have a written document retention and destruction policy? = = ¢ ¢+ ¢ ¢ s ¢« ¢ e e 0 0 v 0 0 v o L X

16 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
The organization's CEO, Executive Director, or top managementofficial « « « « s « ¢« ¢ v e s s 0 0 s s 0 0 0 vt s 0 oo 15a| X
b Other officers or key employees of the organization = = = = « » « « e e e s e s s e et e et e s st e e e
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions ) + « ¢ ¢ ¢ = ¢ o« 00 o & A I
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringthe year? « « » s o ¢ o o o e s oo o s s v s o e o o e s e s et e e e
‘ b If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
: its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? « « « =+ « ¢ ¢« = o o L I I A A R R R
|

Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »

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

19 Descnbe 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> Lucy Cantrell (804)798-2400

P O Box 91 Ashland, VA 23005

EEA Form 990 (2010)




Form 990 (2910) Hanover Arc, Inc. 54-0975872

IPartVile . 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

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.

Page 7

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

e 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

o 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

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

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees; highest
compensated employees, and former such persons
I:] Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee

w ®) © ) ®) ®
Name and Title Average Posttion (check all that apply) Reportable Reportable Estmated
hours per 1tdiltl|O| K|Hce| F compensation compensation amount of
week nri|nrff e fiomo from from related other
(descrbe ,d g re f g { y g g"? ;n the organizations compensation
hours for vtciirt]e % eeo| e organization (W-2/1099-MISC) from the
related be L L geipffad] " | meacoemsc) organization
organzations |u |t ‘_!' ae and related
n Schedute |20 |1 y L organizations
0) n of d
|
(1) Chris Malone
Director 5.00 | X a 0 0
(2) David O'Neill
Director 5.00 X a 0 0
(3) Dottie Walsh
Director 5.00 X a 0 0
(4) Ellen McIlhenny
Director 5.00 X q 0 0
(5) Hamilton Holloway
President 10.00 | X X o 0 0
(6) J Wick Montaigne
Treasurer 10.00 | X X d 0 0
(7) Julius Anongos
Director 5.00 [ X a 0 0
(8) Kim Goodloe
Secretary 10.00 | X X d 0 0
(9) Sharon Straus
Darector 5.00 X q 0 0
(10)Teelc Rutledge
Vice President 10.00 | X X q 0 0
(11)Vicki Hardy-Murrell
Director 5.00 [ X a 0 0
(12)Lucy Cantrell
Executive Director 40.00 X X 37,200 0 0
(13)
(14)
(15)
(16)
EEA Form 990 (2010)




Form 990 (2010) Hanover Arc, Inc. 54-0975872 Page 8
TPartaVill| . Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A) ®) ©) ©®) ® )
Name and Title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per 1td{1t{o{KIHcel F compensation compensation amount of
week nrajnr|f Je i omo from from related other
(descnbe f:; f;’ I Y g',;"f :n the organizations compensation
hours for vteli t]e ?n eeo| e organzation (W-2/1099-MISC) from the
related hgg Lg elp [§0Y" [ merr00emisc) organzation
organzations |u r|t A ae and related
inSchedule |29 |! t organizations
Ir |o Y| e
0) n e d
a e
!
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total = ¢ - - « “ e s e e s s s s s e s s e s e s e s s e s e Pp
¢ Total from continuation sheets to Part Vil, SectionA =+« « « -+ .. SR &
d Tota'(add"nes1band1c) ----- T I I I A I S R 37,200 0 0
2  Total number of iIndividuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization P 0

3 D the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual < « o = + = e ¢ e o e o v e 0 s e 0 0 oo sn oo
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person < = - » L I IR A R
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

15 ®) ©

Name and business address Descnption of services Compensation

2  Total number of independent contractors (including but not limited to those listed above) who received '
more than $100,000 in compensation from the organization P ]
EEA Form 990 (2010)




Form 990 (2010) Hanover Arc, Inc. 54-0975872 Page 9
Part Vil | . Statement of Revenue _ _
- A) ®) © ®)
. Total revenue Related or Unrelated Revenue
exempt business excluded from tax
= e & = o function revenue under sections
) revenue 512, 513, or 514
1a Federated campaigns =« ¢ ¢ ¢ ¢ ¢ o - 1a 32,330
b Membershipdues « ¢ ¢ ¢ ¢« « o s o 1b 3,441 » # 7 ’
Cortrs Fundraisingevents = = = ¢ o o « = - 1c
butions, ¢ 9
gits, d Related organizations « = « » ¢ + < ¢ 1d : 9 . % - - ¥ 2
;Ts e Government grants (contributions) - « 1e
other f Al other contributions, gifts, grants, ; - . i % £ 3 s
Simitar and similar amounts not included above | 1f 51,774 -
g Noncash contributions included in tines 1a-1f. $ ; oA § . : E
h Total. Addlines1a-1f + o « e e o e oo oo v o asnas > 87,545 N '“ i =
Business Code e
2a
b
9 c
Service
Revenue d
e
f All other program service revenue « « s « » ¢ =«
g Total. AddInes2a-2f =« - ¢« « e« e e e 0 s 0 v 0 v 0o v ooy ., s ,,é;:;g« U i, w ,qﬁ‘ewl..l
3 Investment income (Including dividends, interest, and
other similar amounts) =« « « « » - ses s st 1,248 1,248
4 Income from investment of tax-exempt bond proceeds - - - P
§ Royalties « « « « « P A I I AT IR R AP R RP R
= TREUEE RSP T Ry g T R e
(1) Real (1) Personal E M o = f 5 e
6a GrossRents « « + ¢ o o o - 5 3
S - ] x Ty P 1
b Less. rental expenses = - - - s éﬁ%" £ k3 B e s
¢ Rental ncome or (loss) - « « -
d Netrentalincome or(I0ss) « = »+ ¢« e v s e e s e e
7a Gross amount from sales of (i) Secunties (i) Other - . 'f j&
assets other than inventory §§y B A - %%“ _?& ) i%; »é%?%"
b Less cost or other basis - o R
o and sales expenses « « - - *i e 4 ) pie,
t c Gainor(loss) <« = o
h d Netgainor(loss) = » s o = s o oo oo v s o s e oo »
? 8a Gross income from fundraising = - & W
events (notincluding § e;%g ) 2 . :
ol - B S sFa
eR of contributions reported on line 1c¢) i cEr e & 35?’
v SeePartIV,ine 18 - - - « « - - - RN | 41,980 i . .
: b Less directexpenses « « + «« s+ b 21,423 -~ ki a . e
u ¢ Net income or (loss) from fundraising events =« = « « « - < p 20,557 20,557
e 9a Gross income from gaming activities 'y v ; ) : S s
: g g activiti . b “? %& & £
SeePartIV,line19 « « ¢« o o ¢ e v o o™ a v T
b Less directexpenses s » + + ¢« =« =+ =« b . - e . L= B
¢ Net income or (loss) from gaming activities « « = ¢+ « s« « p
10a Gross sales of inventory, less s ' - - o - -
returns and allowances « « « s ¢+ ¢ « -« a B )
b Less costofgoodssold « + e« -« b S L
¢ Net income or (loss) from sales of Inventory « « + s« o ¢« o « P
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue « « « « ¢ ¢ ¢ ¢ s o o o o »
e Total. Addlines 11a-11d « « ¢ ¢ e o ¢ o o s e ¢ ¢ e 0 s e 4 % # R oo
12 Total revenue. See instructions = « = = = « ¢ ¢ o o o v .. | 4 109,350 1,248 g 20,557
EEA Form 990 (2010)




Forfrr 990 (2040) Hanover Arc, Inc. 54-0975872 Page 10
LEgrt iX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)
Do not include amounts reported on lines 6b, A) ®) ©) D)
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and ’
organizations in the U.S See Part IV, line21 « « « « «
2 Grants and other assistance to individuals in e = -
theUS SeePartIV,line22« « « = » o o o ¢ o o o v 27,928 27,928 e
3  Grants and other assistance to governments, L -
organizations, and individuals outside the vy
US SeePartlV,lnes15and 16 « = « « + ¢ ¢ o ¢ = -
4 Benefitspaidto orformembers » « « » ¢ = « s 0 ¢ s . s e
5 Compensation of current officers, directors,
trustees, and key employees = = = > ¢ ¢ o ¢ s 0 00 37,200 31,620 3,720 1,860
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(C)(3)}(B) ¢ ¢ ¢ » = ¢
7 Othersalaries andwages < ¢ s s s o o o o o s o o= 1,280 1,280
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) =« ¢ « » o -
9  Otheremployee benefits =+ o ¢ o ¢ ¢ o o 0 00 v 0™ . 1,812 1,540 181 91
10 Payrolitaxes « ¢ ¢ ¢ o o« o a0 o 00 v o u e ve e e 3,036 2,389 430 217
11 Fees for services (non-employees)
aManagement-...--- ..... ¢ e o e s 0 0 0
b Legale s o ¢ cceveocoessnanoenssa .
cAccountmg........ ......... « o o e
dLobbymg..-.- ........ R EEEEEE
e Professional fundraising services See Part IV, ine 17 - B 2 B A
f Investment managementfees « « - - -+ - se s
gOther....-.-.-.---..-...-..--.
12  Advertising and promotion = ¢ ¢ = o s s s 000 0o
13 Officeexpenses « ¢ ¢ ¢+ s ¢ s o v 0 o o0 oo s o 6,625 5,631 663 331
14  Information technology =« « = = - - R I R R
15 Royames.....-.-.-... ......... .
16 Occupancy « ¢ ¢ s« o o+ ¢ o o o« 5,400 4,590 540 270
17 Travel + o ¢ s o ¢ o s o ¢ s o o & R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials  «+ « « » «
19 Conferences, conventions, and meetings = « » « » + « 717 690 27
20 Interest = « » ¢ s o » o ¢ o s s o ¢ = o « s 8 6 s s 8
21 Payments to affiliates « ¢ » ¢+ « ¢ o - - c e e s
22 Depreciation, depletion, and amortization « « » « » « » 50
23 Insurance -+« v+ s - 4,720 3,143 225
24 Other expenses Itemize expenses not covered B A B E -
above (List miscellaneous expenses in line 24f If
line 24f amount exceeds 10% of line 25, column & ) & : & W e
(A) amount, list line 24f expenses on Schedule O ) % . * - s
a Professional Fees 12,754 10,841 637
b Telephone 1,762 1,448 134
¢ Membership Dues 1,489 1,489
d Transportation 1,240 1,183 35 22
e
fA||°therexpense5..................
25 Total functional expenses. Add lines 1 through 24f - - 106,013 93,772 8,454 3,787
26 Joint Costs. Check here pp| |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 * = « = = = ° * - *

EEA
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Forip 990 (2010) Hanover Arc, Inc. 54-0975872 Page 11
‘ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing + ¢ o » = o ¢ e ¢ o o c e v e L I 1,617 1 15,209
2 Savings and temporary cash investments = « = = ¢ v ¢ s ¢ 0 s s 0 000000 102,900 2 99,291
3 Pledges and grants receivable, net = « « ¢ o e s 0000 c 0000 se s e e 18,590 3 11,000
4 Accountsrecewame‘net.------..-....----..........- 292 4 268
5 Receivables from current and former officers, directors, trustees, key %’%” 5 E
employees, and highest compensated employees Complete Part Il of ) &* 2 .
ScheduleL » = ¢ ¢ ¢ ¢ o s o s o a s ¢ ¢ s 0 5 0000000000 cceeaosos 5
6 Receivables from other disqualified persons (as defined under section il S
A 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
s employees' beneficiary organizations (see Instructions) = » = = = = ¢ ¢ ¢ s 0 o = 6
te 7  Notes and loans receivable, net = = = ¢ ¢ ¢ ¢ o o o0 oo 7
[3 8 Inventoriesforsale orus@ = s * ¢ » ¢ o s o o o s o ¢ ¢ s 6 s 0o 5 s ¢ e 0000 8
9 Prepaid expenses and deferred charges  « ¢ ¢ ¢ ¢ ¢ e s s s e s s 0o 000 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D+ « - - | 10a -]
b Less. accumulated depreciation « « ¢ ¢ ¢ « « - . + +{ 10b 50 | 10¢
11 Investments - publicly traded securities « = ¢ ¢ o o o ¢ o o = o o I 13,289 1" 16,291
12 Investments - other secunties See PartIV,line 11 « « » « = =« -« ere e e, 12
13  Investments - program-related See Part IV, line 11 = « « = - - L I 13
14 |ntangibleassets...-....... ..... e 5 s s e s s 8 m s e e s e e s 14
16 Otherassets. See PartIV,Iin@ 11 = « = « s ¢ s e o v v v 0 v c s et 00 350 | 15 350
16  Total assets. Add lines 1 through 15 (must equaliine 34) « ¢ ¢ « « <+« & « o 137,088 16 142,409
17  Accounts payable and accrued expenses « « « ¢ ¢ ¢ s ¢ s s o oo st oo e 17
18 Grantspayame-..................-......---..... 18
L 19 Deferred revenue @ s 6 ¢ o 4 o 8 e 8 e s s 0 8 s e s e e s s s « e e s s s s 19
i 20 Tax.exemptbondhabmties...-...........-----........ 20
la) 21 Escrow or custodial account habiity Complete Part IV of ScheduleD - -
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified
t persons Complete Part Il of Schedule L« ¢« ¢ ¢ o = ¢ o o = LRI
i 23  Secured mortgages and notes payable to unrelated third parties  « - - - -
: 24 Unsecured notes and loans payable to unrelated third parties « « « « - -
25  Other habilites Complete Part X of Schedule D « « o ¢ = ¢ = = = =« ¢
26  Total liabilities. Add lines 17 through 25 « ¢ ¢ s ¢ o ¢ o ¢« o o .o
Organizations that follow SFAS 117, check here® [X]and
NF complete lines 27 through 29, and lines 33 and 34. PR errs &
f: 27 Unrestricted Nt assets = « = « o « s = s ¢ o s o s s s s s e s ccacenseas 124,474 131,409
d | 28 Temporarily restricted netassets « » « « ¢ s e e e e o v v 0 vt s et 11,000 28 11,000
: B 29 Pemanentlyrestricted netassets = = ¢ ¢« ¢ s s s s s s e v e e o0 e
s a Organizations that do not follow SFAS 117, check here |:|
: Ia and complete lines 30 through 34.
s n | 30 Capital stock or trust principal, or current funds  « « ¢ ¢ ¢ ¢ ¢ o o 00 .
€ | 31 Paid-in or capital surplus, or land, building, or equipment fund =« + = - -
? : 32 Retained earnings, endowment, accumulated income, or other funds » «
33 Total net assets or fund balances « « + = » ¢ ¢ = -« R L R R 135,474 33 142,409
34 Total habilittes and net assets/fund balances « = » e ¢ ¢ o o 0 0 000000, . 137,088 | 34 142,409
EEA Form 990 (2010)




Form 990 (2010) Hanover Arc, Inc.
IParXB! . Reconciliation of Net Assets

54-0975872 Page 12

Check if Schedule O contains a response to any question inthis Part Xl + « « o « « o o ¢«

R b«

DN bW =

Total revenue (must equal Part VIIl, column (A), IN€@ 12) « ¢ « ¢ o o o s e s s s e s s 0o 0 e 0o o oo

Total expenses (must equal Part IX, column (A), Ine25) « « » ¢ s o ¢ s = o 0 o oo™ e e e e e
Revenue less expenses. Subtract ine 2 fromline1 « ¢« e ¢ o ¢ e 0 0 0o o R I IR
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) = « - « « « «
Other changes in net assets or fund balances (explain in Schedule ©) < = ¢ = « =« « . I

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,
co]umn(B)) R EEEEEEEE I I I T . o o 6 s 8 5 6 5 0 068 08 s 0 e

N 109,350
e s ees] 2 106,013
ceeed 3 3,337
ceees 4 135,474
ceees 8 3,598
eee.o B 142,409

BARXIE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII IR R R R

1

2a

3a

Accounting method used to prepare the Form 990. [_| Cash [X] Accrual  [] Other

If the organization changed its method of accounting from a prior year or checked "Other,"” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? =« -

Were the organization’s financial statements audited by an independent accountant? « « « ¢ « ¢ ¢ o o o ¢ ¢ o 0 o o
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedute O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
iIssued on a separate basis, consolidated basis, or both

[X] Separate basis [ | Consolidated basis [ _] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?  « = ¢ s ¢ ¢ ¢« s o ¢ s o I R
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

EEA

Form 990 (2010)



. . . . OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support

{Form 990 or 990-EZ) 2 0 1 0
Complete if the organization is a section 501(c)(3) organization or a section

De : t of the Treasury 4947(a)(1) nonexempt charitable trust. ,?Ope’r'fto gﬁbjid y

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

Name of the organization Employer identification number

Hanover Arc, Inc. 54-0975872

Ip‘gi-tﬂ Reason for Public Charity Status (Al organizations must complete this part ) See instructions
The organization is not a private foundation because it 1s* (For ines 1 through 11, check only one box )

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

2 I:I A school described in section 170(b){1)(A)(ii). (Attach Schedule E )

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 |:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state

5 l:] An organization operated for the benefit of a college or university owned or operated by a governmenta! unit descnbed in

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

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

7 m An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b){1)(A)(vi). (Complete Part Il )

8 D A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)

9 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part lil )

10 D An organization organized and operated exclusively to test for public safety See section 509(a){4).

1" D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h
a [] Typel b [ ] Typell ¢ [] Type lll-Functionally integrated d [] Type IIl-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)

f If the organization received a written determination from the IRS that it i1s a Type |, Type 11, or Type Ill supporting
orgamzatlon‘checktmsbox .........-........-.......---.---..........-.-...--....D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (1) Yes | No
and (m) below, the governing body of the supported organization? « = = ¢ « « =« = o ¢ o s s s s e 0 o s e oo 1190
(ii) A family member of a persondescribed In () above? « « + « v e ¢ ¢ s s s s e s ettt sttt s e 11g(®)
(iii) A 35% controlled entity of a person described in (1) or (1) above? = « ¢ = ¢ s e o o v s e v o v o o0 oot e oo g6
h Provide the following information about the supported organization(s)
() Name of supported @ EIN (W) Type of organzation (w) Is the organzation (v) Did you notify (vi) Is the (vil) Amount of
organization (descnibed on lines 1-9 mcol (i) bsted in your the organization in organization in col support
above or IRC section goveming document? col (i) of your (1) organized in the
(see instructions) ) support? Us?
Yes No Yes No Yes No
(A)
(8)
©)
(D)
(E)
e A . = . b b 2 o
% Fo - s N I L wil - - fx
Total ® A K s%l 2
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-E2) 2010

Form 990 or 990-EZ.




Schedidie A (Form %90 or 990-EZ) 2010 Hanover Arc, Inc. 54-0975872 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 111 If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in)» (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.") ¢ « = - - 82,285 77,676 83,364 82,488 87,545 413,358
2 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf = ¢« o ¢« ¢ ¢« s ¢ s o ¢ ¢ s s o«
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge  » + » « = «
4 Total. Add lines 1 through3 ¢ ¢ = - - - 82,285 77,676 83,364 82,488 87,545 413,358
§  The portion of total contributions by each ’ S e 7
person (other than a governmental unit or |
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownon line 11, column (f) « « « « « 23,079
6 Public support. Subtract line 5 from In 4 390,279
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromlined4 =« - - - - IR R 82,285 77,676 83,364 82,488 87,545 413,358
8  Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUMCES = » = ¢ o ¢ o o s 0 0o oo oo 2,763 2,553 3,545 1,176 1,248 11,285
9  Net income from unrelated business
activities, whether or not the business is
regularly carriedon « » ¢ = ¢ ¢ ¢ o s o
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV) = « ¢ ¢ o ¢ o o ¢ o
11 Total support. Add lines 7 through 10 - - - 424,643
12 Gross receipts from related activities, etc (see instructions) « « ¢ ¢ ¢ ¢ ¢ o ¢ o o o @
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxand stophere « « = < ¢ « o o ¢ s o e o o e o o v o o s o e o0 s s e o e s o oo oo ooecososon ’D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f)) =« = = = = =+ = ¢ « « =« « - <114 81.91 %
15 Public support percentage from 2009 Schedule A, Partll,line14 =« « + = e e e s 0 v s s e 0 v v oo e ]vf %
16a 33 1/3% support test - 2010. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization L IR R R R I N A R R P

b 33 1/3% support test - 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this

box and stop here. The organtzation qualifies as a publicly supported organization « « ¢ » ¢ s o = o s e st e 0 s e 00 v v PD
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 =« « = = « « + < s = ¢« PD

18

10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 151s 10% or
more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain tn Part |V how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions - « «

>
>L]

EEA

Schedule A (Form 990 or 930-E2) 2010




Schedule A (Form £90 or 990-EZ) 2010

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part

If the organization fails to qualify under the tests listed below, please complete Part Il )

[Partiiie)

Hanover Arc,

Inc.

54-0975872

Page 3

Section A. Public Support
Calendar year (or fiscal year beginning in) )

1

7a

c
8

Gifts, grants, contnbutions, and
membership fees received. (Do not include
any "unusual grants.”) e e ¢ o e oo

Gross receipts from admissions, merchan-
dise sold or services performed, or facl-
Ities furnished in any activity that 1s related
to the organization's tax-exempt purpose

Gross receipts from activities that are not
an unrelated trade or bus under sec 513

Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf » -

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

Total. Add lines 1 through5 + + = « - - -

Amounts included on hines 1, 2, and 3
received from disqualified persons - - « «

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

Addlines7aand7b « « « » o s o s o o

Public support (Subtract line 7¢ from
line 6 )

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Section B. Total Support
Calendar year (or fiscal year beginning in) P

9
10a

1

12

13

14

Amounts from line 6

Gross iIncome from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES *® * *= *= © s s s o v o o o = = ¢ o

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

Addlines 10aand 10b = = « = « « o « ¢ «

Net income from unrelated business
activities not included in Iine 10b,

whether or not the business is regularly
carred on » » » s s ¢ o o 0o s s o 0 v s .

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

Total support. (Add Iines 9, 10c, 11,
and12) «»c = e s 0 s 0 s s c s 0o

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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 = « «

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) =« « « e ¢ o o o e« 0 0 v 15 %
16 Public support percentage from 2009 Schedule A, Part lll,fin@ 15 + = « « e ¢ o e v s e e e e e v a v e v v 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2010 (ine 10c¢, column (f) divided by line 13, column (f)) « « » ¢« » ¢+ ¢« o = = | 17 %
18 Investment income percentage from 2009 Schedule A, Partlll, ine 17« « ¢ « « = « « » seec s ] 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line
17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization « = » » s« « « « = p E]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
tine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization + « « « « « « « p |:|

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A (Form 990 or 990-E7) 2010



i . . | _OMBNo 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990). P Complete if the organization answered "Yes," to Form 990,
R Part IV, line6,7,8, 9, 10, 11, or 12.
::e'ma, Rg::,g;est:a;w P Attach to Form 990. > See separate instructions.
Name of the organization
Hanover Arc, Inc. 54-0975872

liﬂa"'&. 1l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, iine 6

b wWwN =2

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

Total numberatend ofyear « = « = = = ¢ « o o o

Aggregate contributions to (duringyear) « + -+ - -

Aggregate grants from (during year) o ¢ ¢ s ¢ o

Aggregate value atendofyear « « « o ¢ o ¢ o o«

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control? = « « « « o « ¢ ¢ o s ¢ 0 ¢ 0 0 e oo DYes
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 confernng impermissible private benefit? ® 5 8 s s s s e 5 s s s s e e e s s s e s e s s e e e DYGS

[ JNo

[ INo

|i|'=_"']_$ 5&"”[ Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1

ao0ooce

Purpose(s) of conservation easements held by the organization (check all that apply)

D Preservation of land for public use (e g., recreation or education) [:] Preservation of an historically important land area
[] Protection of natural habitat [} Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

[E=X] Held at the End of the Tax Year

Total number of conservationeasements =+ » ¢ s ¢ s o ¢ v ¢ 0 0 0 0 0 0 0 oo ce e s s e 23

Total acreage restricted by conservation easements « « » o ¢ o ¢ o ¢ ¢ o s 2 oo sesseseseseel 2b

Number of conservation easements on a certified historic structure included in (@) « « + « » o ¢« s ¢« ¢ « o] 2¢

Number of conservation easements included In (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register = = o o s ¢ o ¢ e o o s v 00 0000 s e R R A {:

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

Number of states where property subject to conservation easement 1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? = « « - - - - R LI I R AT R R <« [Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

4

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

»>$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170¢(h)(4)(B)(1) and section 170(h)}(4)(B)(1}? =« = « o » o« o o ¢ o s ¢ ¢« o o s o a ® s e s s s s s s e u e s e s s DY&S

In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ INo

DNo

EEE'E. llllgl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

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

provide the following amounts relating to these items:

(i) Revenuesincluded n Form 990, PartVIIl,ine1 » » ¢ » s ¢ s e e e et e s e s et e csecnccccnsee Pp§

(ii)Assetsmdudedeormggo'Partx. ...... D N N R R c e e e s s e s ces s PpF

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
Revenues included in Form 990, Part VHIL,LIIn@ 1 « « » ¢ = ¢ s s s o s s s s s s s e s e et o s v o cnenn e Ps

Assets Included INFOMM 990, Part X ¢ « « « o ¢ ¢ ¢ ¢ o o o 6 0 6 0o s s s s o s s s 50 s 0s0cesecseoesoss < ps

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2010




Schedule D (Fogm 990) 2010 Hanover Arc, Inc. 54-0975872 Page 2
[Parthil®] . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)
3 Using the organization’'s acquisition, accession, and other records, check any of the following that are a significant use of its
‘collection items (check all that apply).
a [_] Public exhibition d [_] Loan or exchange programs
b [_] Scholarly research e [] Other
¢ [_] Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV
§ Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? « « + « « = = = o - - . «+ [JYes [INo
PartIv- Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOM 990, Part X? + « s =t v s et s s et et v et ettt canrenannaassnnnsaaseascs [ JYes [ |No
b If"Yes," explain the arrangement in Part XIV and complete the following table.

Amount
¢ Beginningbalance =+ + ¢ ¢ ¢ ¢ o o 0 0. B T T T T e T
dAdd|t|onsdur|ngtheyear.......-.....---........-.....-.--.-.- 1d
eD|str|but|onsdur|ng(heyear..................... ..... s s e s esess] 10
fEnd|ngba|ance--........ ..... L I I L T A A A A RN B [

2a D the organization include an amount on Form 990, Part X, ine21? + « = e et e e vt e v e s e v e aveeaesacass [ |Yes [ |No
b If"Yes," explain the arrangement in Part XIV
MVI Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(@) Current year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginningofyearbalance =« + « + - -« . . P SR RN o
Contrnibutions « » ¢ ¢« ¢« ¢« « s s s @ “c s 0 s e
Net investment earnings, gains, and losses -
Grants or scholarships « + ¢ ¢ ¢ o ¢ =« o &
Other expenditures for facilities
andprograms s 6 0 0 00 e e s 0 o »
Administrative expenses + s ¢+ s o ¢ s 0 o
g Endofyearbalance « + <+« . .- e v
2  Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment p %
Permanent endowment %
¢ Term endowment ) %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i)unre]atedorgamzatlons........-...--...--.... ...... D I I R T I 3a(i)
(ii)re|atedorganizat|ons---...- ..... L L R I R e I R I N N R e e s s s e e n e 3a(ii)

o a oo

-

-3

b If “Yes" to 3a(n), are the related organizations listed as required on SChedule R? « ¢ o ¢ ¢ v o o ¢ ¢ o e ¢ s s s o s 0 a e s 3b
4  Describe in Part XIV the intended uses of the organization's endowment funds

Descnption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land » ¢ ¢ ¢ o e s o e v st e s s v o0 e e et R

bBu||d|ngs.....................
¢ Leasehold improvements « ¢ « + « ¢ = ¢ ¢ ¢ o ..
d Equpment « + ¢ ¢ ¢« s s s s s s e 0 v 000 e
@ Others » « ¢« v s o o ¢ v o s s v @ « s e 0 8 s = .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(C)) + = « = = « « « s P
EEA Schedule D (Form 990) 2010




Schedlule D (For 990) 2010 Hanover Arc,

Inc.

54-0975872 Page 3

. _Investments - Other Securities.

See Form 990, Part X, line 12.

(a) Description of securty 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

®

©

(D)

)

(F)

©)

(H

o

Total (Column (b) must equal Form 990, Part X, col (B) line 12) »

| I S S G A

Investments - Program Related. S

ee Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

)

t3]

3)

“

®)

©®

)

@

©

(10)

Total  (Column (b) must equal Form 990, Part X, col (B) Iine 13) >

§B ar !Ix‘ Other Assets. See Form 990, Part X, line

15.

(a) Description

(b) Book value

(1) Deposats

350

@

&)

@

3

6

)

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col (B) line 1

5)

ne 25

IRamt¥l| _ Other Liabilities. See Form 990, Part X, I
1.

(a) Descnption of hability

(1) Federal income taxes

(2) Deferred Income

)

4

5

6

@

8

©

(10)

(1)

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

2. FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (

ASC 740)

EEA Schedule D (Form 990) 2010



Schedlule D (Foftn 990) 2010 Hanover Arc, Inc. 54-0975872 Page 4
l“PEE§XI§| ._Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1  Total revenue (Form 990, Part VIII, column (A), IN@ 12) '« = « » o o s ¢ s s o s o 0 e 000 s a0 oo 1 109,350
2  Total expenses (Form 990, Part IX, column (A), lin@25) « « =+ s o o s ¢ s e s e s s s s e s e v oo oo 2 106,013
3 Excess or (deficit) for the year Subtract line 2 fromlne1 =« » « = - - - R I R I I R R R R R 3 3,337
4  Net unrealized gains (losses) oninvestments « ¢ ¢ ¢ ¢ ¢« ¢ o s 0 0 e 0 oo L I R B NN B 4 2,123
5 Donatedsewicesanduseoffac"mes....-.-......-........--..-....--.... 5
6 Investmentexpenses « « » = ¢ ¢ ¢ e e s e s s 0 0 s s e e 0t st 6
7 Priorperod adjustments « » ¢+ < s e s e v oo s e a bt oo c s e e e e e e 7 1,475
8 O[her(DescﬁbeinPartX|V)............ .......... R EE IR R 8
9  Total adjustments (net). Add lines 4 through8 = = « « -« s e s e oo D I I RN 9 3,598
10 Excess or (deficit) for the year per audited financial statements Combinelines3and9 ¢ « ¢ = ¢ o o s « ¢ o & 10 6,935
{PartXilf] __ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gamns, and other support per audited financial statements  + « = « « = « L N 111,473
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12 .
a Netunrealized gainsoninvestments « ¢ = = « ¢ e e e v 0o v e s v v 00 2a 2,123
b Donated services and use of facilities = = = = ¢ ¢ ¢ ¢ o o s s s s 000 o0 s a 2b 1
¢ Recoveriesofprioryeargrants =+ o ¢ ¢ s e = = o e e e s o s s 000 2c
d Other (Describe NPartXIV) + = s = o s o s s oo v oo et oeennseses 2d
eAdd[inesZa[hroughzd « o o e 8 s s 8 5 8 0 6 8 0 8 6 e 6 s s e s e e e « e 0 6 s e e s s 8 0 e e s 2¢ 2,123
3 Subtractline2efromIliN@ 1 =+ o » » s o = e ¢ ¢ ¢ o o ¢ s 6 s ¢ s 0o 00 0o ocoeesoesscscoeossssssn 3 109,350
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1: s
a Investment expenses not included on Form 990, Part VI, line 7b = « ¢ s « ¢ o o & 4a
b Other (Describe inPart XIV) « « ¢ o ¢ ¢ o o o c s e s et s e e e s e 4b
cAdd||nes4aand4b o o s e e 0o s e m s« 6 5 6 8 85 o 8 8 8 8 s s 8. 6 6 6 06 060 8 8% s e a0 e« s 0 e o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part|,lin@ 12) « « ¢ e o o o ¢ s ¢ o s o s o« 5 109,350
[Part'XiilZ] __Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements « « « = « » « « R R N R LA 106,013
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities « ¢ = = = e s v ¢ e s s 0 00 v 00000 2a
b Pnoryearadjustments e s s s e e s s s s e o R A 2b
¢ Otherlosses « « « = = = » 2c
d Other(DescrbeinPartXIV) « + o ¢ o s e o st s et o s o vt a v nnsoass 2d .
e Addlines2athrough2d =« o ¢ =« « « - - ® e o e 0 s 0 s e s e . D I I L B N R 20
3 Subtractline2efromline 1 = » « o s ¢ ¢ o ¢ ¢ a o o o o o © ¢ ¢ 6 8 5 8 2 s 6 s s 8 s s s e e e s e s e s e 3 106,013
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine7b « « = « = = « « . 4a
b Other(Describe NPt XIV) + s ¢ o v o v s o o e oo oo v onononessss 4b
cAdd||nes4aand4b........-.-.-.-..------ ....... o s 6 8 5 86 06 08 8 s 0 s s
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) = « = = = = e = o s 0 0 s« v« 5 106,013

‘Part:XIVil  Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2, Part XI, line 8, Part XIl, ines 2d and 4b, and Part XlI|, ines 2d and 4b Also complete
this part to provide any additional information

Other change in net assets (Part XI, line 8)

Unrealized Gain on investments $2,123 and prior period adjustments $1,475.

EEA

Schedule D (Form 990) 2010



SCHEDUYLE G Supplemental Information Regarding OMB No 1545-0047

(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete ¥ the organization answered "Yes” to Form 990, Part [V, ines 17, 18, or 19, orif the

Department of the Treasury onganization entered more than $15,000 on Eom 990-EZ. fine 6a. Open to Public

Internal Revenus Service P Astach to Form 990 or Form 99062 See separate nstruchions. *-Inspection "~

Name of the organzation Employer identification number

Hanover Arc, Inc. 54-0975872

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
art 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 DMaiI solicitations e I:] Solicitation of non-government grants
b E] Internet and email solicitations f [:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d [_]In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part Vi1) or entity in connection with professional fundraising services? D Yes
b If"Yes," 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.

[] No

() Name and address of individual (M) Activity (@) Did fundraiser have (v) Gross receipts (v) Amount paid to (vi) Amount paud to
or entity (fundraiser) custody or contro! of from activity (or retained by) (or retained by)
contnbutions? fundraiser histed in organzation
col (@
Yes No
1
2
3
4
5
6
7
8
9
| 10
|
i Total « ¢ ¢ * = e o v e s s o s 00 c0 oo s e e s s acaacsc)h

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA

Schedule G (Form 990 or 990-£2) 2010




I_e_G {Form 990 or 990-EZ) 2010

Hanover Arc,

Inc.

54-0975872 Page 2

5

Séhedu

4.5,
=
.3

g.

Fundraising Events. Complete if the organization answered "Yes" to Form 890, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, ines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
ATOH Golf Tourn 4 Addcol (a) h
R (event type) (event type) (total number) col (c))
e
v
e | 1 Grossreceipts « « « ¢ ¢ oo« 23,789 9,120 9,071 41,980
3 2 Less' Charitable
e contnbutions « « - - - s
3 Gross income (ne 1
minus ling2) s s o s s o o o oo 23,789 9,120 9,071 41,980
4 Cashprizese« +» « ¢ o ¢ o000«
D
Ir 5 Noncashprizes =+« « -«
e
f 6 Rent/facility costs « » » = =« = »
E | 7 Foodandbeverages « « « « « «
X
p
e | 8 Entertainments « ¢ « ¢« . .
n
s
e | 9 Otherdirectexpenses = « » « - 14,741 2,663 4,019 21,423
s
10 Drirect expense summary. Add lines 4 through 9incolumn(d) =« + = « + ¢ s s e e e s s e e s v s Pp | ( 21,423 )
11 Netincome summary Combine line 3, column (d),andlin@ 10 = = = = ¢ = ¢ ¢ ¢ o v o ¢ o s e s o oo oo > 20,557

[Rart ]

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

@8 —— | @ovegney | Qoo
n
g 1 Grossrevenue « o ¢ s s o o 5o
P
g 2 Cashpnzes...........
c
:E 3 Noncashprizes « « ¢« ¢«
X
g 4 Rentffacility costs = = = = « - -
4
g 5 Otherdirect expenses =« » « « -
L] Yes %| ] Yes %| ] Yes %
6 Volunteerlabor « « « ¢+ « o« ] No [ ] No [] No
7 Direct expense summary Add lines 2 through5incolumn(d) « « « s o s s e s s e s e s e e |( )
8 Net gaming income summary Combine line 1, columnd, andline7 =« « « ¢ ¢ « o o o o o o« R
9 Enter the state(s) in which the organization operates gaming activities
a |s the organization licensed to operate gaming activities in each of these states? - - - - - cecesevevcsccsvess |Yos [ ] No
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? = » » = « « « « |:] Yes [:| No
b If "Yes," explain.

EEA

Schedule G (Form 990 or 990-E2) 2010
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SCHEDULEL
(Form 990 or 990-EZ)

Department of the Treasury

Transactions With Interested Persons OMB No 1545-0047

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,
or Form 990-EZ, Part V, line 38a or 40b.

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

Name of the organzation

Hanover Arc, Inc.

54-0975872

Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only)
Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

1 (a) Name of disqualfied person {b) Descnption of transaction (c) Corredted?
Yes | No

(1)

(2)

(3)

4

(5

6

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

undersection 4958 = = = ¢« « s 2 ¢ o s e o o e e s 0 e e o=

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization =« « = « ¢ « « « « = « =« - . .

‘Partillil Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a

(a) Name of interested person and purpose (b) Loan to or from (c) Ongnal (d) Balance due (e)In default? | (f) Approved | (g) Whrtten
the organization? principal amount by board or agreement?
committee?

To From Yes | No |Yes | No [ Yes | No
(W]
(2)
(3)
4)
(5)
(6)
(1)
(8)
9
(10)

Total =+ ¢ ¢+ o o o o o o o 0 a s s 00 0o s e s e I I Y 2]

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

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

(1) Vicki Hardy-Murrell pPirector Program 260
(2) Sharon Straus Director Program 300
(3) David O'Ne1l Pirector Program 400
{4)
(5)
(6)
@
(8)
9

(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-£2) 2010

EEA
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Schedule L (Forn 990 or 990-£2) 2010Hanover Arc, Inc. 54-0975872 Page2
ﬁ!a‘iw] Business Transactions Involving Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

(a) Name of interested person () Relationship between (c) Amount of (d) Description of transaction (e) Shanng of
interested person and the transaction organzation's
organization revenues?

Yes | No

(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
(9)
(10)
[P Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA Schedule L (Form 990 or 990-£2) 2010



SCHEDBGLE O . | oMo 15450047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
i Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury
Intemal Revenue Service P Attach to Form 990 or 990-EZ.
Name of the organzation
Hanover Arc, Inc. 54-0975872

01. Member election for additional members (Part VI, line 7a)

The dues paying members of the organization elect the board of directors.

02. Form 990 governing body review (Part VI, line 11)

The treasurer of the board of directors reviews the Form 990 prior to its being signed and

mailed.

03. Conflict of ainterest policy compliance (Part VI, line 1l2c¢)

The members of the board of directors sign a statement annually as to no conflicts of

interest.

04. CEO, executive director, top management comp (Part VI, line 15a)

The board of directors approves the salary of the executive director each year.

05. Governing documents, etc, available to public (Part VI, line 19)

All reasonable requests are responded to.

06. Explanation of other changes in net assets or fund balances (Part XI, line 5)

Unrealized gains on investments $2,123 and prior period adjustments $1,475.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 930 or 990-E2) (2010)




" Form %1562 Depreciation and Amortization OMB No_1545-0172
: (Including Information on Listed Property) 2010
Department of the Treasury Attachment
intemal Revenue Service __ (99) P See separate instructions. P> Attach to your tax return. Sequence No g7
Name(s) shown on retum Business or activity to which this form relates Identifying number
Hanover Arc, Inc. FORM 990 - 1 54-0975872

IERMl| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

Maximumamount(seethe|nstruct|ons).....--................-.........
Total cost of section 179 property placed in service (see instructions) « « « = ¢ ¢ o o e e o o v o s s o .
Threshold cost of section 179 property before reduction in imitation (see instructions) « « ¢ ¢ ¢ ¢ = = -«
Reduction in imitation Subtract line 3 from line 2 If zero orless, enter-0- e « = = ¢ = = ¢ ¢ o s o o0 »
Dollar imitation for tax year Subtract line 4 from line 1. If zero or less, enter -0- If married filing

separately, see INStructions « » » = » ¢ o s e o s e o e e o s o0 s s e s e

(a) Descnption of property {b) Cost (business use only)

Ll ||

N H W N =

-]

7  Listed property Enterthe amountfromiing29 =« s s« et e s s s oss | 7

8 Total elected cost of section 179 property Add amounts in column (c), ines6and7 « = « « = » « = - =« . 8
9 Tentative deduction Enter the smallerofline5orlne8 - - - - « L A R R R R RN R 9
10  Carryover of disallowed deduction from line 13 of your 2009 Form 4562 - « - « - s s et e e 10

1" Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see nstructions) | 11

12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 = « ¢ ¢ « ¢ s« 12

13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12+ P[ 13 l

Note: Do not use Part ll or Part 11l below for listed property. Instead, use Part V

[Battilel _ Special Depreciation Allowance and Other Depreciation (Do not include listed property ) (See mstructions )

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See INSHrUCLIONS) = « » = = = o e o o o o o o o s s oo o s o oo s oo usoonss 14

15 Property subject to section 168(f)(1) election + = = = ¢ « « = - & N RN . 15
16  Otherdepreciation (INCIUAINGACRS) » « + « ¢ ¢ ¢ o e s 0 ¢ s s s c e s e e s oo oo seaeossses 16 50
I?IB%E @I!!f:] MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010« « ¢ ¢ « « » = ¢« .
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here e 6 ¢ o 8 s e s e s s s s e s s e e I I I

Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(®) Month and (c) Bas:s for depreciation
(a) Classdication of property yearplacedin | (busmess/investmentuse  [(d) Recovery f g oonverion | @) Method | (g) Depreciation deduction
service only-see instructions) penod
19a 3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27 5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM SiL
property MM S/L
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class Ife . S/L
b 12-year 12 yrs S/L
¢ 40-year 40 yrs. MM SIL
Summarv (See instructions )
21  Listed property. Enter amountfromIline 28 =« = ¢ « ¢ ¢ ¢ o = o o o R T R B AL BN RN . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate fines of your return Partnerships and S corporations - see instructions  « = « « » = 22 50

23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A costs < « ¢ ¢ ¢ o = o v ¢ 0 o 23 ; _
For Paperwork Reduction Act Notice, see separate instructions. EEA Form 4562 (2010)




