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-~990-PF Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

OMB No 1545-0052

Department of the Treasury Treated as a Private Foundation g@1 1
Internal Revenue Sence Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.
For calendar year 2011 or tax year beginning , 2011, and ending , 20

Name of foundation
Hannaford Charitable Foundation

A Employer identification number

01-0483892

Number and street (or P O box number if mail 1s not delivered to street address) Room/suite

P.0O. Box 1000

B Telephone number (see instructions)

(207) 883-2911

City or town, state, and ZIP code

Portland, ME 04104

C If exemption application 1s » I:]

pending, checkhere « « « « . . &

G Check all thatapply: | __| Initial return || Imtial return of a former public charty | p 1 roreign organizations. check here .« P |:|
Final return | Amended return 2 Foreign organizations maeting the
Address change Name change Sov e checkhereand atiach - [ ]
H Check type of organization | X | Section 501(c)(3) exempt private foundation E If prvate foundation stalus was termnated
Section 4947(a)(1) nonexempt chantable trust Other taxable private foundation under section 507(b)(1)(A). check hera . P>
I Fair market value of all assets at end |J Accounting method Cash | X | Accrual F  If the foundation 1s n a 60-month termnation
of year (from Part I, cal. (c), ine D Other (specfy) ____ ____ under section 507(b)(1)(B). check here , B>
16) » $ 1,415, 002|(Partl, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b), (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for charitable
o may not necessarily equal the amounts n expgg(s)ﬁz per income income purposes
— column (a) (see instructions).) (cash basis only)
Q
o~ 1 Contributions, gifts, grants, etc , received (attach schedule) , 1 I 311 ’ 000 See Sch 1
if the foundation 1s not required to
=t | 2 Check b attachSch B . . .......
ar 3 Interest on savings and temporary cash investments 184 184
>= | 4 Dividends and interest from securities . . . . 31,204 31,240
=<t
= Sa Grossrents . . . . ... ... .. .....
Q b Net rental income or (loss)
(] 62 Net gain or (loss) from sale of assets not on hine 10 11,721
% Gross sales pnce for all
=9 assets on line 6a 105,250 ’ DE:E!\V]_ED
T2 7 Capital gain net income (from Part IV, line 2) . 11,721 _—
{;(,) 8 Netshort-term captalgan . . . ... . .. N
2 9 Income modifications « - - <+ - 20 00 .
10 a Gross sales less retuns

and allowances - + - - -

b Less Costof goods sold

¢ Gross profit or (loss) (attach schedule) . | |

11 Other income (attach schedule) = = = . . .

12 Total. Add lines 1 through 11 . . . . . . . . 1,354,109 43,145

13 Compensation of officers, directors, trustees, etc | |

14 Other employee salaries and wages

15 Pension plans, employee benefits

16a Legal fees (attach schedule)

0
i}
7]
c
Q
-4
x
w
2| ¢ Other professional fees (attach schedule). . . 18,550 Mgmt Fee 18,550
W17 Interest. . . ... .............
,Té 18  Taxes (attach schedule) (see instructions) . . . . . .
E 19 Depreciation (attach schedule) and depletion,
3: 20 OccupanCy . . . .. . v .o eueueeuwuon.
-g 21 Travel, conferences, and meetings , , . . . .
®(22 Pninting and publications , . . . . ... .. 8,167 8,167
_E’ 23 Other expenses (attach schedule) See .Schl 2 1,177 1,177
E 24 Total operating and administrative expenses.
§ Add lines 13 through 23 . . . . ...... 27,894 27,894
25 Contributions, gifts, grantspad . . . . . . . 1,185,773 1,360,773
_126__ Total expenses and disbursements Add lines 24 and 25 1,213,667 1,388, 667
27 Subtract hine 26 from line 12
a Excess of revenue over expenses and disbursements | | 140 ,442
b Net investment income (if negative, enter -0-) 43,145
c_Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. JSA

1E1410 1 000

Form 990-PF (2011) %
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Form 990-PF (2011) \

Page 2

Attached schedules and amounts in the
m Balance Sheets description column shouid be for end-of-year

amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

{c) Fair Market Value

1 Cash-non-interest-bearing . . . .. . ... ......... 43,307 71,074 71,074
2 Savings and temporary cashinvestments , ., . . . ... . ..
Accounts receivable » _
Less allowance for doubtful accounts ®» _
4 Pledgesreceivable »____
Less allowance for doubtful accounts » ____
5 Grantsrecevable , , ., .. ................
6 Recevables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , , ., .
7 Other notes and loans receivable (attach schedule) » _
Less. allowance for doubtful accounts®» _
& 8 Inventones forsaleoruse . . ... ... ... ..
$| 9 Prepad expenses and deferred charges . . . . .. ......
2 10 a investments - U S and state govemment obligations (attach schedule),
b Investments - corporate stock (attach schedule) , . . . . . . .
¢ Investments - corporate bonds (attach schedule), . . . . . . .
1 Investments - land, buildings, [
and equipment basis 000 ¥ e —
Less accumulated depreciation
(attach schedule) 0%
12 Investments - mortgageloans . . . . . ... .. ... ...
13 Investments - other (attach schedule) See Sch.3 . . . . . 1,260,385 1,198,060 1,343,928
14 Land, buldings, and >
equipment basts * _ _ _ _ _ _ _ _ _ _ ________
Less accumulated depreciation »
(attach schedule) ¥ o
15 Other assets (describe »___ __ ___________ )
16 Total assets (to be completed by all filers - see the
Instructions. Also, seepagel.item!) . . ... ........ 1,303,692 1,269,134 1,415,002
17  Accounts payable and accrued expenses _ | . . . . . . .. 1,475,000 1,300,000
18 Grantspayable ., . .. ... ..........
$|19 Deferredrevenue . . . ... ................
'_E" 20 Loans from officers, directors, trustees, and other disqualfied persons
§ 21 Mortgages and other notes payable (attach schedule) , , | | .
—!l22  Other habihties (describe » ___ _____ ___________ )
23  Total habilities (add lines 17 through22) . . . . ... .. .. 1,475,000 1,300,000
Foundations that follow SFAS 117, check here >|__|
and complete lines 24 through 26 and lines 30 and 31.
g 24 Unrestnicted . . . . . .. .. . e e -171,308 -30,866
§{25 Temporarlyrestricted . , . . ... .. ... ........
@26 Permanentlyrestricted . . . . .. ... ... ........
2 Foundations that do not follow SFAS 117,
g check here and complete lines 27 through 31. » D
8|27 Capital stock, trust principal, or current funds . _ _ . . . . . .
*3 28  Paid-in or capital surplus, or land, bldg , and equipment fund | |, | , .
3 29 Retained earnings, accumulated income, endowment, or other funds , .
f, 30 Total net assets or fund balances (see instructions) . . . . . . -171,308 -30,866
% 31 Total liabilities and net assets/fund balances (see
iNStructions) . & . . v . . s e e e e e e e e e 1,303,692 1,269,134
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturny . . . . L. L 1 -171,308
2 Enter amount from Part " “ne 27a ...................................... 2 1 4 O ! 4 4 2
3 Other increases not included in line 2 (temize)p__ 3
4 Add llneS1’2’ and3 ............................................. 4 —30’866
5 Decreases not included in line 2 (temze)p___ 5
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ne 30 . . . . . 6 -30,866
Form 990-PF (2011)
JSA
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Form 990-PF (2011)

Page 3

Capital Gains and Losses for Tax on Investment Income

By H
(a) List and describe the kind(s) of property sold (e g., real estate, Qcéu.&“é é‘é’qa?g% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) Phurchase | (mo., day, yr.) | (MO day, yr.)
1a Vanguard Funds P Var. Var.

b

c
d
e
(f) Depreciation allowed (9) Cost or other basis (h) Gain or (loss)
(e) Gross sales price (or allowable) plus expense of sale (e) plus (f) minus (g)
a 105,250 93,529 11,721
b
c
d
e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

(i) F M V. as of 12/31/69

(j) Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col (}), if any

{l) Gains (Col (h) gan minus
col. (k), but not less than -0-) or
Losses (from col. (h))

a 11,721
b
c
d
e
2 Capital gain net income or (net capttal loss) :: gz;ns,)?lz,:t:rn-tg-r I::aa:lf'l:::; } 2 11,721
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
if gain, also enter in Part |, line 8, column (c) (see instructions) If (loss), enter -0- in}
Part |, INe 8 . . . . . . L e e e e e e e e e e e e 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d)(2) applies,

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period?

leave this part blank

If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

|—_—|Y$No

1 _Enter the appropriate amount in each column for each year

; see the instructions before making any entries

Base pe(:<)>d years (b) ) Dlstnbﬂ)on ratio
Calendar year (or tax year beginning in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (b) divided by col (c))

2010 1,388,698 1,569,323 0.8849

2009 1,572,144 1,515,892 1.0371

2008 1,247,499 1,867,785 0.6679

2007 1,348,533 2,224,205 0.6063

2006 1,732,905 2,231,721 0.7765

2 Totalofne 1, column(d) . . .. ... 2 3.9727
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence flessthan5years | . . . .. ... .. 3 0.7945

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 =~~~ = === 4 1,561,013

5 Multplynedbyline3d 5 1,240,225

6 Enter 1% of net investment income (1% of Part}, ine270) . . 6 431

7 Add Ilnessands ------------------------------------------ 7 1’240’656

8 Enter qualfying distributions from Part Xil, ine 4 . ... ... 8 1,388,667

If ine 8 1s equal to or greater than line 7, check the box 1n Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions

JSA
1E1430 1 000

Form 990-PF (2011)
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Form 990-PF (2p11) t
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

" here » and enter 1% of Part I, line 27b

D A WN

a o oo

7

8
9

10
11

Page 4

Exempt operating foundations descnbed in section 4940(d)(2), check here > and enter "N/A" on line 1
Date of ruling or determination letter _ _ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1

431

All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter-0-) _ | .,

Add lines 1 and 2

431

Subtitle A (income) tax (domestic section 4347(a)(1) trusts and taxable foundations only Others enter -0-) , , .

A& |jw N

Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0-

431

Credits/Payments-
2011 estimated tax payments and 2010 overpayment credited to 2011, . _ | 6a 363
Exempt foreign organizations - tax withheld at source 6b

Tax paid with application for extension of time to file (Form 8868) 6¢c

Backup withholding erroneously withheld 6d

Total credits and payments. Add lines6athrough6d . . . . . . . . . . v o v v i i i i i v b i e e 7

363

Enter any penalty for underpayment of estimated tax Check here EI if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed

68

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid _ . _ . . . ., . .

Enter the amount of ine 10 to be Credited to 2012 estimated tax p Refunded

SEHAMITY Statements Regarding Activities

1a

8a

10

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
or intervene in any political campaign? | . L L L L L L L L e e e e e e e e e e e e e e e e
Did it spend more than $100 dunng the year (either directly or indirectly) for political purposes (see page 19 of the
instructions for definition)? | L L L L e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activites and copies of any materials pubhished or
distributed by the foundation in connection with the activities

Did the foundation file Form 1120-POL for thus year? | . . . . . . . . . . .
Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year-

(1) On the foundation P $
Enter the rembursement (if any) paid by the foundation duning the year for political expenditure tax imposed
on foundation managers. P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes

(2) On foundation managers P $

If "Yes," attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either-

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing INstrument? . . . . . . . . . v i v i e e e e e e e e e e e e e e
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes,"” complete Part Il, col (c), and Part XV
Enter the states to which the foundation reports or with which 1t Is registered (see instructions) P

If the answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation, , . . . . . . . . . . . v v . ..
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;}(3) or
4942())}(5) for calendar year 2011 or the taxable year beginning iIn 2011 (see instructions for Part XIV)? If "Yes,” complete
Part XIvV

Did any persons become substantial contnibutors during the tax year? /f "Yes," attach a schedule lIisting thewr names
and addresses

Yes

1a

1ib

1c

4a

4b

ol g 1l

8b

X

10

X

JSA

Form 990-PF (2011)

1E1440 1 000




Form 990-PF (2011) ' Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meahlng of section 512(b)(13)” If "Yes," attach schedule (see instructions) . . . . . . . . . ... . . .. ... .. ... 11 X
12 Did the foundation make a distnbution to a donor adwvised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) ., . . . . . . . . v 0 v e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? _, , , . . 13 X
Website address »_ Guidestar.org __________
14 The books are in careof B Beth Newlands Campbell ~___________ Telephoneno » _(207)883-2911
Locatedat »P.O. Box 1000, Portland, Maine _____________________ zZP+4 » 04104 __
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041-Checkhere . . . . . . . . . . . o . ... >_|:|_
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . . . . . .. . . . . . . ... » | 15 |
16 At any time duning calendar year 2011, did the foundation have an interest in or a signature or other authority Yes| No
over a bank, secunties, or ather financial accountin aforeign country? . . . . L L L L s s e e e e e e e e e 16 X
See the nstructions for exceptions and filing requirements for Form TD F 90-22 1. If "Yes," enter the name of
the foreign country b
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies. Yes| No
1a During the year did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . . ., .. D Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? | L L L e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? , ., ., ., . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? , ., . ., . . . . Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for
the benefit or use of a disqualified person)?, . . . . . . . . . 0 e e e e e I:l Yes No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminatingwithin90days.), . . ... .. ... ... .. Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . ... . 0. Lo .0 1b
Organizations relying on a current notice regarding disaster assistancecheckhere , , . . . . .. .. . ... » D
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning in 20112 . . . . . . . . 0 0 e e e e e e e 1¢c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 201172, , . . . . . . o o 0 i e e e e e l:l Yes No
If "Yes,"listtheyears » _ __ _______ e e __ .
b Are there any years hsted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement -see instructions.) |, . . . . . . . . v 0 0t e e e e e e e 2b
¢ If the provisions of section 4942(a)(2) are being applied to any of the years hsted in 2a, list the years here
» o ____ N e ___ e ___
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany time duringtheyear? _ . . . . .. . L L e e D Yes No
b If "Yes," did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings N 2011 ) . . . . . . o 0 v v e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? , . . . .. . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charntable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20112 . 4b X

JSA
1E1450 1 000

Form 990-PF (2011)



Form 990-PF (2011) 1 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to.
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
) directly or indirectly, any voter registrationdnve? . . . . . . . . L . . . e e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?, . . .. ... . ... Yes No
(4) Provde a grant to an organization other than a chantable, etc, organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (seeinstructions) , . . . .. .. .. .. .. [:] Yes No
(5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to childrenoranmals?, , . . . . . . ... ... ... l:] Yes No
b If any answer 1s "Yes" to 5a(1)«5), did any of the transactions fall to qualify under the exceptions described In
Regulations section 53.4945 or in a current notice regarding disaster assistance (see nstructions)? ., . . . . ... ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , ., . . . . ... ... ... > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for thegrant? |, . . . . . . . ... ... ... .. Yes I:I No
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, duning the year, receive any funds, directly or indirectly, to pay premiums
onapersonalbenefitcontract?, | . . . L L L . Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , ., ., . ... ... .. 6b X
If "Yes" to 6b, file Form 8870
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transacton? _ ‘:l Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . . . . . .. .. 7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1__ List all officers, directors, trustees, foundation managers and their compensation (see instructions).
(8 Name and address O e T oo™ | (P i omer | oticmaeiersie, | (e) Expenso ascount

devoted to position 0-) and deferred compensation other allowances

See Sch 4

2 Compensation of five highest-paid employeés (other than those included on line 1 - see instructions). If none, enter

"NONE."”
{d) Contributions to
(b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation planps a)rl1d deferred other allowances
devoted to position compensation
None

Form 990-PF (2011)

JSA
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Form 990-PF (2011) Page 7

ETsAI] Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
- and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

* (a) Name and address of each person paid more than $50,000 (b) Type of service {c) Compensation
_Nome e
Total number of others receiving over $50,000 for professional Services . . . . . . . v v v v v v v o v v v o v o »
GERIN .Y Summary of Direct Charitable Activities
List the foundation's four largest direct charitable activities dunng the tax year Include relevant statistical information such as the number of E
xpenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
VN A
R
<
A
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1N/
2
All other program-related investments See instructions
N
Total. Add hnes 1through 3. . . . . . . . . . . . . & o i e e e e > 0
Form 990-PF (2011)
JSA

1E1465 1 000




Form 990-PF (2011) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)
1 Far market value of assets not used (or held for use) directly in carrying out chartable, etc,
purposes’
a Average monthly far market value of securties 1a 1,406,926
b Average of monthly cashbalances | . ... ... ... 1b 177,859
¢ Farr market value of all other assets (see instructons) .~~~ ic
d Total(add lines 1a,b,andc) | . ... ... 1d 1,584,785
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanaton) . | 1e |
2 Acqusition indebtedness applicable to line1assets 2
3 SUbtraCt llne 2 from Ilne 1d ......................................... 3 1 ! 58 4 ! 7 8 5
4 Cash deemed held for chartable activittes Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHONS) 4 23,772
5 Net value of noncharitable-use assets. Subtract iine 4 from ine 3. Enter here and on Part V,ine4 | 5 1,561,013
6 Minimum investment return. Enter 5% of line5 | _ . . . . . ... ... 6 78,051
Distributable Amount (see instructions) (Section 4942(;)(3) and (j)(5) private operating
foundations and certain foreign organizations check here » D and do not complete this part )
1 Minmum investmentreturnfrom Part X, Ine 6. . . . . . . . . . . i it e e e 1 78,051
2a Taxon investment ncome for 2011 from Part VI, lne5 =~ 2a 431
b Income taxfor 2011 (This does not include the tax from Part Vi) [ 2b
c Add Ilnes 2a and 2b ............................................. zc 431
3 Distnibutable amount before adjustments. Subtract ine 2c fromhne1 . . . . . . .. . ... ... .. 3 77,620
4 Recoveries of amounts treated as qualfying distnbutons . . . ... ... ... ... 4
5 Add Ilnessand4 .............................................. 5 77’ 620
6 Deduction from distributable amount (see instructions) ... ... 6
7 Distributable amount as adjusted. Subtract ine 6 from line 5 Enter here and on Part XIlI,
1T T - T T T T T T T T 7 77,620
m Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes.
a Expenses, contributions, gifts, etc. - total from Part |, column (d), lne26 .~ 1a 1,388,667
b Program-related investments - total from Partix-8 =~~~ ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chartable, etc,
PUIDOSS e 2
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approvalrequred) 3a
b Cash distribution test (attach the requred schedule) . . . ... ... ... ... ... . 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part Xlll, lne4 _ _ | 4 1,388,667
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . .. 5
6  Adjusted qualifying distributions. Subtract ne 5 from ine4_ 6 1,388,667
Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011)
JSA

1E1470 1 000



Form 990-PF (2011)

- 0o Qo6 U

Page 9

EUPLN Undistributed Income (see instructions)

’ Distributable amount for 2011 from Part Xi,

me?
Undistnbuted income, if any, as of the end of 2011
Enter amount for 2010only , . .. ... ...

Total for pnoryears 20 ,20 20

(a)
Corpus

(b)
Years prior to 2010

{c)
2010

(d)
2011

17,620

Excess distributions carryover, If any, to 2011
From 2006 1,622,205

""" 1,238,154

From 2007
1,154,660

From 2009 1,496,757

From 2008
From 2010 1,310,680

Total of lines 3a throughe | , . . .. ... ..
Qualfying distnbutions for 2011 from Part X,
hned. » $ 1,388,667

Apphed to 2010, but not more than ine 2a | | |

b Applied to undistributed income of prior years

d Applied to 2011 distributable amount

(Election required - see instructions)

Treated as distnbutions out of corpus (Election
required - see instructions)

Remaining amount distnbuted out of corpus

Excess distributions carryover applied to 2011 |
(if an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4¢, and 4e. Subtract hne 5

b Prior years' undistnbuted income Subtract

-
o

hne 4b fromhne2b
Enter the amount of prior years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previouslyassessed. . . ... ... ...

Subtract line 6¢ from line 6b Taxable
amount - see instructions

Undistributed income for 2010. Subtract line
4a from line 2a. Taxable amount - see
Instructions . . . . . . . . ... e e e .

Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be
distnibuted In 2012

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see instructions)

Excess distributions carryover from 2006 not
applied on hne 5 or line 7 (see instructions) | |
Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromlme6a _ . | .
Analysis of line 9.

6,822,456

78,051

1,311,047

8,133,503

-431

1,622,205

6,511,298

Excess from 2007 , | .

1,238,154

Excess from 2008 , _ .

1,154,660

Excess from 2009 , _ .

1,496,757

Excess from 2010 , | .

1,310,680

oo o T e

Excess from 2011 | | .

1,311,047

JSA
1E1480 1 000

Form 990-PF (2011)



Form 990-PF (2011) ' Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)
1a If the foundation has received a ruling or determination letter that 1t i1s a private operating

foundation, and the ruling is effective for 2011, enterthe date of theruing .~ . . . . . . . . . > (N/A
b Check box to indicate whether the foundation is a private operating foundation descnbed in section | I 4942(3)(3) or I I 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a)2011 (b)2010 (c) 2009 (d)2008

| or the mimimum investment
retum from Part X for each

yearhsted | 0
b 85%oflne2a , ., ... 0 0 0 0 0

Quatifying distnbutions from Part

XII, tne 4 for each year sted 0
d Amounts included in line 2¢ not

used directly for active conduct 0

of exemptactivities . . . . .

€ Qualfyng distributions made

directly for active conduct of

exempt activities Subtract line

2d fromlne2¢c | | |, , , 0 0 0 0 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a “Assets” alternative test - enter

(1) value of all assets . . . 0
(2) Value of assets qualifying
under section 0
49420)3)BYY). . . . .

b “Endowment” alternatve test-
enter 2/3 of mmimum mnvest-
ment return shown In Part X,
line 6 for each year listed | 0

€ "Support" alternative test - enter

(1) Total support other than
gross Iinvestment income
(interest, dividends, rents,
payments on secunties
loans (section 512(a)(5)),
orroyaltes) . _ . . . O

(2) Suppot from  general
public and 5 or more
exempt organizations as
provided in section 4942 0
OE@XBYuw) . . .. ..

(3) Largest amount of sup-
port from an exempt
organization 0

(4) Gross nvestment income , 0

1198 Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only If they have contributed more than $5,000) (See section 507(d)(2) )

None

b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

None
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here> if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number of the person to whom applications should be addressed:

Scholarship America, One Scholarship Way, P.0O. Box 297, Saint Peter, MN 56082
b The form in which applications should be submitted and information and materials they should include:

See Sch 5
¢ Any submission deadlines-

See Sch 5

d Any restrictions or himitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors.

See Sch 5
312}1\490 1000 Form 990-PF (2011)




Form 990-PF (2011) Page 11
m:Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
Reciptent "srhe:\:vp ;er:‘;l '?e?a’}.&"s'ﬁ‘;“zi" Foundation Purpose of grant or
N status of Amount
Name and address (home or business) 2ny foundaton manager | o ciprent contribution
a Paud during the year
See Sch 6 1,360,773
o = | 3a 1,360,773
b Approved for future payment
See Sch 7 380,100
LK < | P T T T T T S P, 3b 380,100
Form 990-PF (2011)
JSA

1E1491 1 000




Form 990-PF (2011) Page 12
EUPYINY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt

. @ (b) () (@ function income

1 Program service revenue. Business code Amount Exclusion code Amount (See Instructions )

o o o T

f

@ Fees and contracts from government agencies

2 Membership dues and assessments | | | | |

3 Interest on savings and temporary cash investments 14 184
4 Dividends and interest from securites | | | | 14 31,204
5

Net rental income or (loss) from real estate.

Net rental income or (loss) from personal property
Other investment income

Gain or (loss) from sales of assets other than inventory 18 11,721
Net income or (loss) from special events , | .

Gross profit or (loss) from sales of inventory. .
Other revenue a

b

c

d

e

12 Subtotal Add columns (b), (d), and(e) . . . . 43,109
13 Total. Add line 12, columns (b), (d). and (€). . . . . . . . . . .. .. ... it ittt it 13 43,109
(See worksheet in line 13 instructions to verify calculations )

CETIPATIB:8 Relationship of Activities to the Accomplishment of Exempt Purposes

-0 0w o ~N O

- -

Line No. Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )
N/A
JSA Form 990-PF (2011)

1E1492 1 000



Form 990-PF (3011) . Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 D the organtzation directly or indirectly engage in any of the following with any other organization described Yes | No
. In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash | e e 1a(1) X
(2) Otherassets | . . . . . ... ... ittt e e e e e e 1a(2) X
b Other transactions.
(1) Sales of assets to a noncharitable exemptorganization . . . . . . .. . . . . .\ 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization | . . . . . . ... .. . . oo s . 1b(2) X
(3) Rental of facllities, equipment, orotherassets . . . . . . . . . . . . . 0 0 e, 1b(3) X
(4) Reimbursement arrangements |, | . . . . ... .. .. e e e e e e 1b(4) X
(S) Loansorloanguarantees . . . . . . . .. ... ... e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . .. ... . ... ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpademployees . . . . . ... ... ... . .. ... 1c X

d If the answer to any of the above 1s "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fairr market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements

N/A

2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 , . . .. ... .. ... |:] Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, 1t 15 true,

Sign correct, aamplete Declaratlon of preparer (other than taxpayer) is based on all information of which preparer has any knowledge
5 acti— / / } NCADer Lo May the IRS discuss this return

Here I 5 Il ll / with the preparer _shown below

Slgnatére of officer or trustee J'M KACER Date Title (see instructions)? |:|Ye, |:|N°

Print/Type preparer's name Preparer's signature Date PTIN
Paid ype pree P ¢ Check__|if
P self-employed
reparer : N
P Firm's name Fim's EIN P>
Use Only [Fim's address p
Phone no.

Form 990-PF (2011)

JSA
1E1493 1 000



Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. %1 1
Department of the Treasury

Intermmal Revenue Service

Name of the organization Employer identification number
Hannaford Charitable Foundation 01-0483892

Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ 501(c) ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

OO0H0O0U

501(c)(3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (In money or
property) from any one contributor. Complete Parts 1 and Il

Special Rules

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

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

D For a section 501(c)(7), (8), or (10) organization fiing Form 990 or 990-EZ that received from any one contributor,
duning the year, contributions for use exclusively for religious, charitable, etc , purposes, but these contributions did
not total to more than $1,000. If this box I1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc , contributions of $5,000 or
more during the year |

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

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

JSA
1E1251 1 000




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

Page 2

Name of organization
Hannaford Charitable Foundation

Employer identification number

01-0483892

m Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1___| Hanmnaford Bros. Co. _____________________ Person
Payroll
P.O0. Box 1000 ____________________________|$____ 1,311,000.00 | Noncash
(Complete Part Il if there is
Portland, ME 04104 ______________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B S Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e S Person
Payroll
__________________________________________________________ Noncash
(Complete Part il f there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B g Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il f there 1s
—————————————————————————————————————————— a noncash contribution.)
JSA Schedule B (Form 990, 990-EZ, or 990-PF) (2011)

1E1253 1 000
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Hannaford Charitable Foundation
01-0483892
2011

Part !, Line 1

Hannaford Bros Co
Hannaford Bros. Co.
Hannaford Bros Co
Hannaford Bros. Co.
Hannaford Bros Co
Hannaford Bros Co

Total Contnibutions

Sch1

01/25/11
04/19/11
06/27/11
11/08/11
11/15/11
12/09/11

475,000
355,000
155,000
125,000
175,000

26,000

1,311,000



Hannaford Charitable Foundation
01-0483892
2011

Part |, Line 23

Service Charges - KeyBank Account
Fiing Fee - State of Maine

Total Other Expenses

Sch 2

1,142
35

1,177



Hannaford Charitable Foundation
01-0483892
2011

Partll, Line 13

Vanguard Fund #584
Vanguard Fund #585

Total Investments

Book Fair Mkt
Value Value
241,894 263,002
956,167 1,080,926
1,198,060 1,343,928

Sch 3



Hannaford Charitable Foundation

01-0483892
2011
Part VI, Line 1

No officer or director of the Foundation receives any compensation, expense allowance,
contribution to employer benefit plans or deferred compensation for services to the
Foundation.

Beth Newlands Campbell President
Donna J Boyce Secretary
Jim Kacer Treasurer
Mark Doiron Director
Rick Meyerkopf Director
Tod Pepin Director
Bob Schools Director

Sch 4




-Hannafcrd Scholarship Program - Home Page 1 of 1
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CHennalord

Chsngalle Foasdaturn
HOME ABOUT THIS SCHOLARSHIP PROGRAM
GUIDELINES Established in 1993, Hannaford Charitable Foundation provides financial support to charitable
FINANCIAL DATA programs and organizations that enhance the quality of life In the communities in which Hannaford
APPLICATION does business. The Hannaford Scholarship Program is funded through the Foundation by a generous
gift from Florence Taylor Petrlik, a Hannaford Director from 1971 to 1993, and annual company
CONTACT US contributions.

Hannaford has established a scholarship program to assist Hannaford associates and their children
who plan to pursue a postsecondary education in college and vocational programs. Each year
scholarships are offered for full-time study at any accredited postsecondary institution of the student's

choice.

This scholarship program is administered by Scholarship Management Services, a division of
Scholarship America. Scholarship Management Services 1s the nation's largest designer and
manager of scholarship and tuition reimbursement programs for corporations, foundations,
associations and individuals. Awards are granted without regard to race, color, creed, religion, sexual
orientation, age, gender, disability or national origin.

Postmark deadline: April 1, 2011

This site 1s administered by Scholarship Management Services,® a division of Scholarship Amenca ® !
© 2011 by Scholarship America Terms of Use Privacy Policy '

1ttp://sms.scholarshipamerica.org/hannaford/ 2/18/2011



-Hannaford.Scholarship Program - Guidelines Page 1 of 2

L Hunnalord

~ 0 Chantahle foundsnon
HOME PROGRAM GUIDELINES
GUIDELINES Eligibility
FINANCIAL DATA
Applicants to the Hannaford Scholarship Program must be:
APPLICATION . . . .
+ Full-time or part-time associates of Hannaford or dependent children* of associates with a minimum
CONTACT US of six-months service as of the application deadline date, and
*Child 1s defined as the son, daughter, stepson, stepdaughter, legally adopted child or legal ward supported
principally by the associate
= - Prllnxalf:c'
(B PDF Format + High school seniors or graduates planning to enrol! or students already enrolled in a full-hime

course of study leading to a baccalaureate or master's degree at an accredited college or
university, an associate degree at a junior or community college, or a certificate at an approved
vocational-technical inshitute.

Awards

If selected as a recipient, the student will receive an award ranging from $2,000 to $5,000 Up to fifty
scholarships may be awarded each year.

Awards are not renewable, but students may reapply to the program each year they meet eligibility
requirements Awards are for undergraduate study or graduate study leading to a master's degree.

Application

Interested students must complete the application and mail it along with a current, complete transcript
of grades to Scholarship Management Services postmarked no later than April 1. Grade reports are
not acceptable Online transcripts must display student name, school name, grade and credit hours
earned for each course, and term in which each course was taken.

Applicants are responsible for gathering and submitting all necessary information. Applications are
evaluated on the information supplied; therefore, answer all questions as completely as possible.
Incomplete applications will not be evaluated. All information received 1s considered confidential and
Is reviewed only by Scholarship Management Services.

Selection of Recipients

Scholarship recipients are selected on the basis of academic record, leadership and participation in
school and community activities, honors, work experience, a statement of educational and career
goals, an outside appraisal, and financial need. Financial need as calculated by Scholarship
Management Services must be demonstrated for the student to receive an award.

Efforts will be made to ensure that recipients are representative of all areas of the company All other
cniteria being equal, preference will be given first to associates, then to their children.

Although Hannaford establishes the criteria, selection of recipients 1s made by Scholarship

Management Services. In no instance does any officer or associate of Hannaford or the Hannaford
Charitable Foundation play a part in the selection.

Applicants will be notified in early May. Not all applicants to the program will be selected as
recipients.

Payment of Scholarships

Scholarship Management Services processes scholarship payments on behalf of the Hannaford
Charitable Foundation Payments are made in equal installments on August 15 and December 30

attp://sms.scholarshipamerica. org/hannaford/guldel'?nes .html 2/18/2011



Hannaford .Scholarship Program - Guidelines Page 2 of 2

Checks are mailed to each recipient's home address and are made payable to the school for the
student.

Obligations

Recipients have no obligation to Hannaford Charitable Foundation. They are, however, required to
notify Scholarship Management Services of any changes in address, school enroliment, or other
relevant information and to send a complete transcript when requested. Except as described in these
guidelines, no obligation 1s assumed by the Hannaford Charitable Foundation.

Revisions

The Hannaford Charitable Foundation reserves the nght to review the conditions and procedures of
this scholarship program and to make changes at any time including termination of the program.

Questions? Contact us!

Email: ljaster@scholarshipamerica.org
Phone: 1-507-931-1682 and ask for the Hannaford Scholarship Program

Hannaford Scholarship Program

Scholarship Management Services - Laurel Jaster
One Scholarship Way

Saint Peter, MN 56082

Postmark deadline: April 1, 2011
Top of page.

This site 1s administered by Scholarship Management Services,® a division of Scholarship America ®

© 2011 by Scholarship America Terms of Use Privacy Policy

Sch5
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‘Hannaford .Scholarship Program - Financial Page 1 of 2

T Hannaiord
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HOME COMPLETING THE FINANCIAL INFORMATION

GUIDELINES The Financtal Data section of the application should be completed by parents, guardians, or by the
FINANCIAL DATA applicant If independent. Independent 1s defined as one who Is not claimed as a dependent by the

. . ; ) .
APPLICATION i):;ent/guardlan for tax purposes. Information should be from a completed tax return filed with the
CONTACT US

1. State of Residence I1s the state where the parents and/or (independent) applicant reside and
pay state income tax.

2. Adjusted Gross Income can be found on IRS FORM 1040 and is gross income reduced by
specific adjustments allowed by law.

3. Total Federal Tax Paid includes the total amount of federal income tax to be paid as reported
on IRS FORM 1040. This is not the amount withheld from associate's paychecks (The amount
withheld should be adjusted by any refund or additional taxes due.) Do not report state income
tax.

4. Total Income of parent(s) should be reported individually for both parents if applicant 1s a
dependent student, or by the applicant If Independent If applying as a dependent student,
provide information for both natural parents, when possible. If the student resides with only
one parent, financial information must be recetved from the parent who claims the child as a
dependent for tax purposes. If a parent has remarried, the spouse's information is required if
the spouse I1s a legal guardian of the student, or claims the student as a dependent, or the
student is included In the spouse's benefit plan. If necessary, two Financial Data sections
may be submitted by the student. A copy of the Financial Data section may be made in
order for one to be completed by each parent.

5. Untaxed Income and Benefits include any other income or benefits not included Iin the
adjusted gross income figure. Do not include untaxed contributions to retirement plans.

6. Medical and Dental Expenses include only those expenses not paid by insurance Do not
include premium payments,

7. Total Cash, Checking, Savings, Cash Value of Stocks, etc., includes liquid assets that can
be used for educational expenses. Do not include IRA, 401k, or other retrement plan funds.

8. Total number of family members living in the household and primarily supported by the
reported income may include:

« the applicant

« the applicant's parents

» other children living in the household

» dependent college students living away from home

+ other people who live In the household and receive more than half of their support from the

reported income

Independent students should only report those individuals who are supported by the reported
income

9. Marital Status.-is-the.current.status.of_the_person_from_whom_the financial.information.is

submutted.

10 Of the total number of family members on line 8, number of students attending college
includes family members attending a two- or four-year college, university, or vocational-
technical school at least half-time. Include the applicant in this number Do not include parents
if applicant is a dependent student.

NOTE: Any exceptions to providing financial information as instructed above must be submitted to
Scholarship Management Services in writing.

http://sms.scholarshipamerica.org/hannaford/financial.html 2/18/2011
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Postmark deadline: April 1, 2011
Top of page.

This site 1s administered by Scholarship Management Services,® a division of Scholarship America ®

© 2011 by Scholarship America Terms of Use Privacy Policy
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HOME APPLICATION INFORMATION
GUIDELINES Open the Printable Application Form. (This will open a new window.)
FINANCIAL DATA Complete the application form using one of these two options:
APPLICATION

1. Use the PDF fill-in-the-blank feature to complete the form
CONTACT US a Save a copy of the form to your personal data storage device
b. Type in your responses using the Tab key to move between fields.
c. You may save the file while in progress and return to complete or revise it later.
d. When finished, print the compieted form.

OR
2. Print the blank application form, then compiete it using a pen or typewriter.

Whichever option you use, applicants must print the page(s) of the application containing the
Applicant Appraisal and Transcript Information sections (if part of the application) and submit to the
appropriate individuals for completion (if applicable). These sections cannot be completed

electronically.

Mail the compieted application form (including the completed Appraisal and Transcript sections If part
of the application, and any other required documents) to Scholarship Management Services by the
program's application postmark deadline. The mailing address is on the application form.

A

NOTE: You will need ADOBE Reader 6.0 or greater to open, use and print this PDF fili-in-the-
blank form. If you do not have this free software installed on your computer, click on the ADOBE icon
Follow the directions to install ADOBE Reader (free download), then return to this page to proceed.

Postmark deadline: April 1, 2011

This site 1s administered by Scholarship Management Services,® a division of Scholarship Amenca ® =
© 2011 by Scholarship Amenca Terms of Use Privacy Policy i
]
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TYPE OR PRINT ALL INFORMATION EXCEPT SIGNATURES

s Hanpaford

“., Chartable Foundation

Page 1 of 3

Hannaford Scholarship Program

Completeness and neatness ensure your application will be reviewed properly. Application postmark deadline April 1
FOR
SCHOLARSHIP 1D # AA PD RIC/CS GPA SATCR SATM SATW ACTC TOTAL
MANAGEMENT
SERVICES
USE ONLY
APPLICANT Last Name First Middle Intial
DATA Permanent Home
Mailing Address Apartment #
City State Zip Code
Telephone ( ) Email Address
Social Security Number Date of Birth Month Day Year
Please indicate your status (For statistical purposes only) [~ Male |~ Female
T7 American Indian/Alaska Native "1 Black/African Amencan i~ Mult-Racial ™ White
7] Asian "1 Hispanic/Latino [T Native Hawanan/Pacific Islander
HANNAFORD Last Name First Middle inttial
ASSOCIATE
INFORMATION  Social Secunity Number Work Telephone ( )
Fax Number ( ) Email Address
Job Title Department
Store Number (Required) City State
If a child, the applicant 1s a dependent of the associate [~ Yes | No
HIGH School Name High School Graduation Date Month Year
SCHOOL
DATA City Stale Telephone ( )
POST- Name of postsecondary schoo! you plan to attend (If unknown, please hist in order of preference the schools to which you have applied )
SECONDARY Use official school names. Do not use abbreviations.
SCHOOL
DATA City State
City State
[T 4 yr College or University I1 2 yr Community or Junior College
I71 Vocational-Technical School [] Other, explain
Yearin schoolnextyear [T [2 [3 {4 [5 or [ Graduate Study
Major or course of study Expected college graduation date Month Year
Degree sought™ || T Bachelér | T Asscciate |~ —Certificate [~ Other, explain
Studentwill  §_] live on campus I1 hve off campus ™ commute from home
If school! choice is a public mstitution, applicant will pay {1 in-siate resident tuition ["I out-of-state tuithon
HANNA PDF FILL-IN 12/09

Copynght © 2009 Scholarship America All Rights Reserved
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Page 2 of 3

Sending a resume does not replace any part of this application If space provided in any section 1s tnadequate, you may continue on additional sheets
Attachments must follow the same format DO NOT repeat information already reported on the application form Your name, address and name of this
scholarship program should be included on all attachments

Describe your work experience duning the past four years (e g , food server, babysitting, lawn mowing, office work) Indicate dates of

WORK
EXPERIENCE employment for each job and approximate number of hours worked each week
Employer/Position From - Mo/Yr To - Mo/Yr Hours per Week | Were you pard?
[YES /[NO
YES /| NO
e pe
i YESI/INO
[YES_ /| NO
ACTIVITIES, List all school activities in which you have participated during the past four years (e g , student government, music, sports, etc ) List all
AWARDS AND community activities i which you have participated without pay during the past four years (e g, Boy/Girl Scouts, hospital volunteer, Special
HONORS Olympics) Note all special awards, honors and offices held Indicate whether high school or college activities.
No of No of
Special Awards, Special Awards,
Activity ;::Ircs Honors Offices Held Activity g::lrcs Honors Offices Held
GOALS Make a brief statement or summary of your plans as they relate to your educational and career objectives and long-term goals
AND
ASPIRATIONS
UNUSUAL Please describe how and when any unusual family or personal circumstances have affected your achievement in school, work

CIRCUMSTANCES €Xperience, or your participation in school and community activities

PARENTS’ Instructions for this section are provided in the guidelines.
ST?:CIAL If you are a dependent student, please have your parents complete this form If you are independent, information about you and your spouse
RE ED (i applicable) must be included Figures should be taken from your most recent U S Income Tax Return  To be considered for an award,
(REQUIRED) this section must be filled out completely.
"] | am a dependent student The data below represents my parents' finances
[T Iam anindependent student The data below represents my finances
1 State of Residence 6 Medical and Dental Expenses not paid
by insurance (exclude premiums) $
2 Adjusted Gross income (FORM 1040) $
7 Total Cash, Checking, Savings, and Cash Value of
3 Total Federal Tax Paid (FORM 1040) $ Stocks (exclude retirement plan funds, IRA, 401k) $
(Not the amount withheld from paychecks)
8 Total number of family members living in the household
4 Total Income of Father . 5 and pnmanly supported by the reported income  #
Total Income of Mother $ 9 Mantal status of employee parent or guardian
[T Marned {_ Dworced [ Separated [7] Widowed [ Single
5 Yearly Untaxed Income and Benefits
Please indicate source - 10 Of the total number of family members on line 8, number of
{] Social Secunty [JAFDC (] Child Support students attending college at least half-time during the next
] Other $ school year . #
OTHER Please list the name and annual amount of any grants or scholarships you have been awarded for the coming school year only
AWARDS Name of Award School to which award will be applied Amount Check One
$ [0 Granted [ Pending
$ ] Granted [] Pending

HANNA PDF FILL-IN 12/09

Copynight © 2009 Scholarship America All Rights Reserved
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APPLICANT
APPRAISAL
(REQUIRED)

To the Applicant: This sectton 1s required and must be completed in the format provided If incomplete, your application will not be
evaluated The section i1s to be completed by a high school or college counselor or advisor, an instructor, or a work supervisor who knows

you well
To the Adult Appraiser: You have been asked to provide informalion in support of this application Please give immediate and serious

attention to the following statements When complete, please return to applicant If you prefer, photocopy this section and return to
applicant in a sealed envelope A letler of recommendation does nol replace this section

The applicant’s choice of a postsecondary educational [Jextremely [ very appropriate  [J moderately [ inapproprate
program 1s appropriate appropnate
The applicant’s achievements reflect his/her ability [Jextremely well  []very well [[Imoderately well ] not well
The applicant's ability to set realistic and attamable goals I1s [Jexcellent ] good COfarr [} poor
The quality of the applicant’s commitment to school and/or
community 1s [Jexcellent [Jgood [Jfarr [ poor
The applicant ts able to seek, find, and use learning resources [Jextremely well  []very well [} moderately well  [] not well
The applicant demonstrates curiosity and initiative [Jextremely well  [[] very well [[Jmoderately well  [[] not well
The applicant demonstrates good problem-solving skills, follows
through, and completes tasks Oextremely well [} very well [J moderately well  [] not well
The applicant's respect for self and others is [Jexcellent [Jgood Ofarr {C] poor

Comments

Appraiser's Name Title Telephone ( )

Signature Organization Date

TRANSCRIPT A complete transcript of grades must be sent with this application Grade reports are not acceptable

INFORMATION 1. Students currently or previously enrolled in college or vocational-technical school must include all college or vo-tech

transcripts of grades from each school attended Online transcripts must display student name, school name, grade and credit hours
earned for each course, and term in which each course was taken (Completion of high school information below is not necessary )

2. High school seniors and students who have completed less than one full quarter or semester of postsecondary education must
include a high school transcript of grades and have this section completed by the appropriate school official (A clear explanation of the
high school’s grading scale must also be submitted.)

Cumulative Grade Point Average SAT ACT
tical

Applicant ranks Weighted /4 0 scale R%r;(liﬁgg Math |Wnting Enghsh Math Reading | Science |Composite
In a class of Unweighted /4 0 scale
School Official’s
Signature Date Title Telephone ( )
School Official’s
Address Street City State Zip
APPLICATION The student is responsible for submitting all matenals to Scholarship Management Services on time Incomplete applications will not be
CHECKLIST evaluated This application becomes complete and valid only when all of the following materials have been received

[ Student Application with completed Applicant Appraisal All materials, including transcript, must be addressed to

[0 Current Complete Transcript(s) of Grades

(including grading scale) Hannaford Scholarship Program

Scholarship Management Services - Laurel Jaster
One Scholarship Way

Postmark deadline April 1 Saint Peter, MN 56082

CERTIFICATION

Scholarship Management Services has the sole responsibility for selecting recipients based on cntena as set forth in the program’s
description  This application becomes the property of Scholarship Management Services (It 1s recommended you keep a copy for your files )

| acknowledge decisions are final | certify I meel eligibility requirements of the program as described in the guidelines and the
information provided 1s complele and accurate to the best of my knowledge If requested, | will provide proof of information, including an
official transcript of grades and a copy of my U S Income Tax Return Falsification of information may result in termination of any award
granted—If-selected-as a-recipient-I-agree-lhat-the-above-information-may-be-used-if-Hannaford-Charitable-Foundation publicizes

scholarship recipients
Apphlicant’s Signature Date
Associate’s Signature Date

HANNA PDF FILL-IN 12/09

Copynight © 2009 Scholarship America All Rights Reserved
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HOME CONTACT US

GUIDELINES Questions should be addressed to.
FINANCIAL DATA Hannaford Scholarship Program
APPLICATION Scholarship Management Services

One Scholarship Way - Laurel Jaster
Saint Peter, MN 56082

Phone: 1-507-931-1682 and ask for the Hannaford Scholarship Program

CONTACT US

Email; ljaster@scholarshipamerica.org

Postmark deadline: April 1, 2011

This site 1s administered by Scholarship Management Services,® a division of Scholarship America ®

© 2011 by Scholarship America Terms of Use Prvacy Policy

Sens
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Hannaford Charitable Foundation
01-0483892
2011

Part XV, Line 3a

Recipient

Fort Ann Youth league

Glens Falls Hospital - Family Health Centers
Granite United Way Manchester

Granite United Way Mernmack County

Green Mountain United Way

Gulf of Maine Research Institute

Junior Achievement of Maine, Inc.

Maine General Medical Center

Maine Medical Center - Capital Campaign
Maine Philanthropy Center

Maine Teacher of the Year 2012

Maine Teacher of the Year 2012 Program
Mercy Hospital

Monadnock United Way

Mornson Center

Northeastern Association of the Blind at Albany, NY Inc.
Portland Symphony Orchestra

Rippleffect, Inc

Scholarship America

Scholarship America

Semi State Finalist Maine Teacher of the Year 2012
Semi State Finalist Maine Teacher of the Year 2012
Semi State Finalist Maine Teacher of the Year 2012
St Elizabeth medical Center

State Finalist Maine Teacher of the Year 2012
State Finalist Maine Teacher of the Year 2012
Sumner Food Bank

The Foundation for Maine's Community College
United Way Franklin-Grand Isle

United Way Androscoggin County, Inc

United Way Chittenden County, Inc

United Way Greater Attleboro/Taunton, Inc
United Way Greater Plymouth County

United Way Lakes Region

United Way Mass Bay & Mernmack Valley
United Way of York County

United Way of Addison County

United Way of Adirondack Region

United Way of Athol

United Way of Benington County

United Way of Central Massachusetts

United Way of Columbia & Greene Counties
United Way of Delaware & Otsego Counties
United Way of Dutchess County

United Way of Eastern Maine

United Way of Fulton County, Inc.

United Way of Greater Nashua

United Way of Greater Portland

United Way of Greater Portland

Sch 6

2,500
25,000
15,000

4,500

1,300

100,000

2,500

25,000
100,000

2,000

3,000
14,000
50,000

3,750
10,000

2,500

8,250

2,500

100,000
98,750

1,000

1,000

1,000

5,000

2,000

2,000

5,000

100,000

3,000

8,000

7,500

1,500

3,000

3,040
12,000
18,025

1,150

2,300

1,240

1,250

2,200

2,000

2,300

3,000
26,500

2,525

5,000
39,548
39,548



Hannaford Charitable Foundation
01-0483892
2011

Part XV, Line 3a

Recipient

United Way of Greater Portland
United Way of Greater Portland
United Way of Greater Seacoast

United Way of Kennebec Valley

United Way of Mid Coast Maine

Uruted Way of Mid-Maine, Inc

United Way of Montgomery County, Amsterdam (NY)
United Way of North Central Mass, Inc
United Way of Northern New Hampshire
United Way of Northern New York, Inc
United Way of Oxford County

United Way of Rutland County

United Way of Sullivan County

United Way of the Greater Capital Region
United Way of the Valley & Greater Utica Area
United Way of Tri-County (Queensbury)
United Way of Tri-Valley Area

United Way of Ulster County

United Way of Westchester/Putnam
United Way of Windham County

United Way Orange County

United Way Tn-County, Inc

University of Maine Systems, Inc.
University of New England

Valley Regional hospital
Wentworth-Douglass Hospital

Winthrop Area YMCA

YMCA of Greater Manchester

Total Pledges Paid Durning 2011

Sch 6

39,548
39,548
12,000
15,400
8,500
7,800
2,300
6,050
1,800
2,450
5,350
2,000
1,400
33,200
5,050
9,000
3,400
4,500
1,000
1,200
2,500
3,100
3,000
200,000
2,500
50,000
1,000
25,000

1,360,773




Hannaford Charitable Foundation
01-0483892
2011

Part XV, Line 3b

Recipients

United Way

Total Approved for Future Payments

Sch7

380,100

380,100




