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- 990-PF

.  Department of the Treasury
Intemal Revenue Servica

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

For calendar year 2011 or tax year beginning

, 2011, and ending

2011

Name of foundation A Employer Identification number
MICHBAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423
Number and street (or P O. box number f mail i1s not delivered to street address) Room/suite | B Telephone number (see instructions)
(317) 252-5562
9344 SWEETGRASS WAY
City or town, state, and ZIP code
c

NAPLES, FL 34108-3328
G Check all that apply: || Initial return
|| Final return

X | Address change

| | Initial retum of a former public chanty
|| Amended return
Name change

H Check type of organization

Section 4947(a)(1) nonexempt chantable trust

| X | section 501(c

3) exempt private foundation
Other taxable private foundation

| Fair market value of all assets at end
of year (from Part Il, col (c), Iine

J Accounting method I_X] Cash I_] Accrual
Other (specify)

D

If exemption :epllcatmn 15
pending, check here

1. Foreign organizations, check here

2. Foreign organizations meeting the
85% test, check here and attach
computation

If pnvate foundation status was terminated
under sectton 507(b){1)(A), check here «

»[ ]

If the foundation I1s tn a 60-month tenmination
under secticn 507(b)(1)(B), check hers , P> I:,

16) > $ 1,178,673. (Part I, column (d) must be on cash basis )
QFL?L’?JZE’L’??%%Z?L%?’S%E );g)?:ﬁgs(d)nhe (a) Revenue and (b) Net investment (c) Adjusted net ‘d’fﬂiﬁ‘éﬁiﬂ?‘s
may not necessanly equal the amounts in e"pgggiz per income income purposes
column (a) (see instructions) ) (cash basis only)
1 Contnbutions, gifts, grants, etc , received (attach schedule) 78 7 726.
2 Creck b [ ] Gamicpietons mot e
3 Interest on savings and temporary cash investments
4 Dividends and interest from secunties 43,624. 43,624.
S5a Grossrents , , ., . ... ... 000
b Net rental income or (loss)
g 6 Ia, gtr:ct,sgsalsnalor (loss) 1;rom"sale of assets noton line 10 3,488.
S assets onﬁ\g%cae ore 241,201.
2| 7 capital gain net income (from Part IV, Iine 2) 3,488.
« 8 Netshorttermcaptalgan . ... ... ..
8 Income modifications ¢ - ¢ ¢ s e 00 ..
10 a Gross sales less retums
and allowances = = » ¢
b Less Costof goods sold ,
¢ Gross profit MCWE_—— .
11 Other lnmmﬁmg&‘ .......
12 TotaI.Addh’j\esFﬁh'm.g 125,838. 47,112.
13  Compensatio l@c-ﬁcermgj\?gcto’fs.fu?ﬁefzmc \ D 0
14 Other emplo &2 salaries and wages . ... g
2145 Pension plans, empfayee'beneﬁt§‘TT’,__'J_ -
g 16 a Legal fees (alttach sQeQUIQEN U r
2 b Accounting fees (attach schedule) ATCH 1 3,000. 3,000.
l:,' ¢ Other professional fees (attach schedule) . * . 5,400. 5,400.
'% 17 Interest, . ... ... ... ........
'03 18  Taxes (attach schedule) (see instructions) , , . . . * 4 1,460.
3 2|19 Depredciation (attach schedule) and depletion ,
3 % 20 OCCUPANCY . v 4« s o o s = s s o o s s & &
i f: 21 Travel, conferences, and meetings , , . . . .
@2  S£l22 Printing and publications . . . .. ... ..
2F 2|23  Other expenses (attach schedule) ATCH 4, 18. 18.
= E 24 Total operating and administrative expenses.
o § Add lines 13through23 . . . .. ... .. 9,878. 5,400. 3,018.
prs 25 Contnbutions, gifts, grantspad . . ... .. 61,000. 61,000.
;? __126__ Total expenses and disbursements Add lines 24 and 25 70,878. 5,400, Q 64,018.
pa 27 Subtract line 26 from ne 12
g a ofr over exp and disbur .. 54,960.
v b Net investment income (if negative, enter -0- 41,712. %
¢ Adjusted net income (if negative, enter -0-). . (9\
\e14F07 Paperwork Reduction Act Notice, see instructions. *ATCH 2 usa ** ampeop 3 Form 990-PF (2011)
S5UGS5NR 1274 vV 11-4.2 PAGE 6 {}/




Form 980-PF (2011)

MICHAEL E. AND JACQUELYN I.

HANSON FAMILY FDN

35-6664423 Page 2

Attached schedules and amounts in the

Beginning of year

End of year

\Balance Sheets descnption column should be for end-of-year
amounts only (See instructions ) (a) Book Value (b) Book Value (c) Farr Market Value
1 Cash-non-interest-beaning . . . . . v o v v v v o v o u o 4,357. 8,880. 8, 880.
2  Savings and temporary cash investments , , . ... ..... 27,508. 28,009. 28,0009.
Accounts receivable »
Less' allowance for doubtful accounts » __
4 Pledges recevable »_ __________________
Less: allowance for doubtful accounts » ___
§ Crantsreceivable , , , .. .................
8 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7  Other notes and loans recevable (attach schedule) » _ _
Less allowance for doubtful accounts » _
a 8 Inventonesforsaleoruse ., . . .., ... ... 0. 0.
2| 9 Prepad expenses and deferredcharges , , . . ... .....
2 10 Investments - U § and state govemment obligations {(attach schedule) , ,
b Investments - corporate stock (attach schedule) ATCH, 5. . 956,529. 1,006,465. 1,141,784.
¢ Investments - corporate bonds (attach schedule) , , . ... ..
11 Investments - land, buildings, 'S
and equipment. basis T _ . __ _ _ __ __ _ _______
Less accumulated depreciation
(attach schedule) =00 oo
12 investments - mortgageloans . .. . . .. . o000 0.
13  Investments - other (attach schedule) , , , . ... ......
14 Land, bulldings, and »
equpment basis Y _ _
Less accumulated depreciation >
(attach schedule) ¥ o
15  Other assets (descnbe »_ __  ________ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,iteml) . ... ......... 988,394. 1,043,354. 1,178,673.
17  Accounts payable and accrued expenses | _ . . . ... ...
18  Grantspayable . .. ... .... ... .. ...,
819 Deferedrevenue . . . . ...............0...
g 20 Loans from officers, directors, trustees, and other disqualified persons
:g 21 Mortgages and other notes payable (attach schedule) |, _ | . .,
—ll22  Otherliabilities (descnbe » __ )
23 Total liabilitles (add lines 17through22) . . . ... ... .. 0 0
Foundations that follow SFAS 117, check here » L]
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . 0 it i e e e e e e e e
G|25 Temporanlyrestncted |, ., . ... .............
f_-? 26 Permanentlyrestncted ., . . . ... ....... 000 .,
2 Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. | 4
6|27 Capital stock, trust pnncipal, orcurrentfunds | | | | ., ., .
g 28 Paid-in or capital surplus, or land, bidg , and equipmentfund . |
3 29 Retained eamings, accumulated income, endowment, or other funds 988 ’ 394, 1 ’ 043 ’ 354.
<30 Total net assets or fund balances (seenstructions) . . . . . . 988, 394. 1,043,354.
§ 31 Total liabilitles and net assets/fund balances (see
INSIUCHIONS) & @ @« v v o v i v v e e s e e e e s s e o as 988,394. 1,043,354,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prioryears retum) | L L L L L. L. L. 1 988,394.
2 Enter amount from Part I' "ne 273 ...................................... 2 54 4 960 *
3 Otherincreases not included in line 2 (itemize) » 3
4 Addimest,2,and3 ... ... Ll e 1,043,354,
5 Decreases notincluded in ine 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), ine30 .. ...l & 1,043,354.
Form 990-PF (2011)
JSA
1E1420 1 000
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MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423

Form 980-PF«2011) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and descnbe the kind(s) of property sold (e.g , real estate, ggc);l:m é%ﬂ?é% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) Purchase | (mo , day, yr) | (Mo . day, yr.)
1a SEE PART IV SCHEDULE |
b
c
d
e
o Gros sl prce (" Depreciason sloves s o e Ao o)
a
b
c
d |
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col. (h) gain minus
O U st st R, P "
a
b
c
d
e
. . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) If (loss), enter -0- in Part |, line 7 } 2 3,488. ;
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 }
S L - I A T 3 0

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, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? E] Yes No ‘
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part

1 Enter the appropnate amount in each column for each year, see the instructions before making any entries

@ (b) (c) (@
Calendar yB;sr?oE;r;oydlee baergsmmng ) Adjusted qualifying distnbutions Net value of nonchantable-use assets {col (E:)I)s tc;.:s:!ﬂe%nb?t::zl ©)

2010 81,370. 1,107,825. 0.073450

2009 95,084. 1,018,806. 0.093329

2008 70, 386. 1,232,649. 0.057101

2007 88,425. 1,447,586. 0.061084

2006 84,910. 1,394,478. 0.060890

2 Total of ne 1, COUMN(A) . . . . . .\ttt 2 0.345854
3 Average distnbution ratio for the 5-year base penod - divide the total on line 2 by 5, or by the

number of years the foundation has been in existence iflessthanS5years . .. ...... 3 0.069171

4 Enter the net value of nonchantable-use assets for 2011 from Part X, lne5 4 1,208,837.

5 Multplyinedbyline3 L. 5 83,616.

6 Enter 1% of net investment income (1% of Partl, lne27b) . . . .. ........... 6 417.

7 Add Ilnessands ------------------------------------------ 7 84'033'

8 Enter qualifying distnbutions from Part XIl, line4 . . . . . ... ... .. ... . ... ... 8 64,018.

If ine 8 1s equal to or greater than line 7, check the box in Part VI, hne 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 (2011) MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423 Page 4
L1l - Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a,

Exempt operating foundations descnbed in section 4940(d)(2), check here > I I and enter "N/A" on line 1

Date of ruling or determination letter (attach copy of letter if necessary - see instructions)

b Domestic foundations that meet the section 4940(e) requirements In Part V, check 1 834.
here B[] andenter 1% of Partline27b . . . . ... ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Partl, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADINES TaN02 | L, L . ittt et ittt e et e e e 3 834.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4 0
§ Tax based on Investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- ., . . ... ....... 5 834.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment creditedto 2011 _ , , | 6a
b Exempt foreign organizations - tax withheld at source ., , ., ., .. .. .. ... 6b
¢ Tax paid with application for extension of time to file (Form 8868) _ . . . . 6¢c
d Backup withholding erroneouslywithheld |, . . . . . . .. .. v v o ... 6d
7 Tofal credits and payments Add fines Bathrough6d . . . . . . . & . . . v & i i it o i ot m e b o e e 7 0
8 Enter any penalty for underpayment of estimated tax Check here IZ’ if Form 2220 1s attached , ., ... .. 8 19.
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed _ ., . . ... ......... > 9 853.
10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amountoverpaid , . . . . .. > 10
11 Enter the amount of ine 10to be Credited to 2012 estimated tax P Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislaton or did it participate Yes | No
orintervene In any political CAMPaIGN? | | . L . . i i i i i it i e e e m e e e e e e e e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19 of the
INStrUCtions for definION)? | o L L L L L e e e e e e e e e e e e e 1b X
If the answer is "Yes"to 1a or 1b, attach a detailed descnption of the activites and copies of any matenals published or
distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL forthisyear? | _ . . . . . . . . . 0 o s e e, 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year.
(1) On the foundaton P> $ 0 (2) Onfoundation managers P $ 0
e Enter the reimbursement (f any) paid by the foundation dunng the year for political expenditure tax imposed
on foundation managers. P $ 0
2 Has the foundation engaged in any activities that have not previously beenreportedtothe IRS? . . . . . ... ... ... 2 X
If "Yes,"” attach a detailed descnption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its goveming Instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy of the changes , . . . . .. ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more dunngtheyear? . . . . . . . . v v v v v ¢ ¢ s« 4a X
b If"Yes,"hasitfiled atax returnon Form 990-T forthisyear?, . _ . . . . . . . i i i it i i e i e e e, 4b N/A
§ Was there a liquidation, termination, dissolution, or substantial contraction dunngtheyear? _ . . . . ... .. .. .. .... 5 X
If "Yes,"” attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language In the govemning instrument, or
e By state legislation that effectively amends the goveming instrument so that no mandatory directions that
confiict with the state law remain in the govermning INStrUMENt? | . . . . . L . 0 0 v s i i e ot e e e v ot o n e e e 6 X
7 Did the foundation have at least $5,000 in assets at any time dunng the year? /f "Yes,”complete Part |l col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see nstructions) »
IN,
b If the answer I1s "Yes" to line 7, has the foundaton furmished a copy of Form 890-PF to the Attomey General
(or designate) of each state as required by GeneralInstruction G?If "No," attach explanation . . . . . v v v « o v o v v o v o . 8b X
9 Is the foundation claming status as a pnvate operating foundation wathin the meaning of secton 4942()(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? If “Yes," complete
PartXIV . o o i e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contnbutors dunng the tax year? If *Yes,” attach a schedule hsting their names
ek 10 X
Form 990-PF (2011)
JSA
1E1440 1 000

SUGSNR 1274 vV 11-4.2
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Form 980-PF (2011) MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423 Page 5§
CURYICY Statements Regarding Activities (continued)

11, At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes," attach schedule (seeinstructions) ., , . . . . . . . . . . . i v v v v v v v e 11 X
12 Dd the foundation make a distributon to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (seeinstructions) ., . . . . . . . . . . . . v i i v v v vt 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton?  , , . . . 13 X
Website address B__ NONE .,
14 Thebooks areincareof B MICHEAL E. HANSON Telephoneno B __ 317-252-5562
Locatedat 3470 LIMELIGHT LANE WHITESTOWN, IN "~~~ ~~ ZP+aw 46075 77
16 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF inlleu of Form 1041 -Checkhere . . . . . . . . . v v o v v v v o >
and enter the amount of tax-exempt interest received or accrued duringtheyear , , . . . ... .. ¢ o ' o v v «. >| 15 | NONE
16 At any tme during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in aforeign CouNtry? |, . . . . . . . i i i it et e e e e 16 X
See the nstructions for exceptions and fiing requirements for Form TD F 90-221 If "Yes," enter the name of
the foreign country P>
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 .. i i e et e e e e e et 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 disqualified person? , , . ... .. Yes No
(5) Transfer any Income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified PErsON)? . . . . . v v ¢ v v vt s e v e e e s ee e Yes No
(6) Agree to pay money or property to a govemment official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If terminating within 90 days.), . . . .. .. . . . o v + .. Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions descnbed in Regulations
section 53.4941(d)-3 orn a current notice regarding disaster assistance (seeinstructions)? . . . . .. . . . .. ... 0. 1b N/ A
Organizations relying on a current notice regarding disaster assistance checkhere ., , ., . . ... ... ... > D
¢ Did the foundation engage in a prior year in any of the acts descnbed In 1a, other than excepted acts, that
were not comrected before the first day of the tax yearbeginning in 20117 |, &, . . . . . i i i v v vt 6 o v v e vt en e 1¢c X
2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a prnvate
operating foundation defined in section 4942())(3) or 4942(;)(5))
a Atthe end of tax year 2011, did the foundation have any undistnbuted income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20117 |, . . . . . . . . it vt e e e e e e e . l:] Yes No
If"Yes,"hsttheyears » ____ ______ o __ e _ .
b Are there any years listed in 2a for which the foundation i1s not applying the prowvisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the years undistnbuted income? (If applying section 4842(a)(2) to
all years listed, answer "No" and attach statement -seeinstructions ) ., ., . . . . . . . v v i i i it b e e e e e 2b N / A
¢ Ifthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» . e e
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterpnse
atanytimedunngtheyear? , . . . . .. . .. i i i v i v v s e nton ot D Yes No
b If "Yes," did 1t 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 penod (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by git or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holdng penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2011 ) |, . . . . . i i i i v o v v e e e e s ot e e e 3b N/A
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . , . ... .. 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . 4b X

Form 990-PF (2011)

JSA

1E1450 1 000
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Form 990-PF (2011) MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423 Page 6
FLAY|Ec) Statements Regarding Activities for Which Form 4720 May Be Required (continued)

§a, 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))? . . . . .. ':] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registrationdrive? |, , . . . . . . . . 0 ittt e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? , , ., .. ... .. .. Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) ., . ., . ... ... .. .. Yes No
(5) Provide for any purpose other than religious, charitable, scientfic, literary, or educational
purposes, or for the prevention of cruelty to childrenoranimals? , , , ., ... .. ... ... .. Yes No
b If any answer i1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions descnbed mn
Regulations section 53 4945 orn a current notice regarding disaster assistance (seenstructions)? . . ... ......... 5b N/ B
Organizations relying on a current notice regarding disaster assistance checkhere , , ., . .. ... ... ... | 2 l:l
¢ |If the answer 1s "Yes" to queston S5a(4), does the foundation clam exemption from the tax
because 1t maintained expenditure responsibility forthe grant? . . . . . v v v b b r e e e N/A D Yes D No
If *Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit contract?_ _ . _ . . . L. ... L. ... e 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 during the tax year, was the foundation a party to a prohibited tax shelter transaction? . D Yes No
b If"Yes," did the foundation receive any proceeds or have any net income attnbutable to the transaction? | . . . .. ... .. 7b N / A

SV 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).

(b) Title, and average ) Compensation (d) Contnbutions to
(a) Name and address hours per week f not ald enter employee benefit plans (e) Expense account,
devoted':o posttion & p and dgfe):'red comgleﬁsauon other allowances
ATTACHMENT 6 0 g 0

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

"NONE."
{a) Name and address of each em| (b) Title, and average (:)m%?:ytggug?::ﬁtto (e) Expense account,
ployee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
NONE
_____________________________________ o 0 0
Total number of other employees paid over $50,000 . . . . . 4 4ttt et e e e u e e e e e e e e e e x e e s » | 0
Form 990-PF (2011)
JSA
1E1460 1 000
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MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423

Form 990-PF (2011)

Page 7

EY QY [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

Total number of others receiving over $50,000 for professionalservices . . . . . . . . o o v v v v o v oo v >

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct charntable activites dunng the tax year Include relevant statistical informaton such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

Part IX-B Summary of Program-Related Investments (see instructions)

Descnbe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2

Amount

3 NN
Total.Addlinestthrough3 . ... .......... 0 0ot eeeuu s s oneatsoeseoneeessos |
Form 990-PF (2011)
JSA
1E1465 1 000
5UG5NR 1274 v 11-4.2 PAGE 12




MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN

35-6664423

Form 990-PF (20113 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 chantable, etc,
purposes.
a Average monthly fair market vaiue of secunties . L L L e e e 1a 1,163,977.
b Average of monthly cash balances | . . .. . .. .. ... ... 1b 63,269.
¢ Fair market value of all other assets (see instructions) ... ... 1c
d Total (add lines 18, b, 80dC) . | . . . . ... 1d 1,227,246.
e Reduction clamed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . .. ... ... ... ... | 1e I
2 Acquisition indebtedness applicable to line 1assets 2
3 SUbtraCt Ilne2 from hne 1d ......................................... 3 1’ 227’ 246'
4 Cash deemed held for charitable activites Enter 1 1/2 % of line 3 (for greater amount, see
INSHUCHONS) | . . . L e e e e e e e e e e e 4 18,409.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,208,837.
6 Minimum investment return. Enter5% ofline 5 | . . . . . . . . .. 6 60,442,
Distributable Amount (see instructions) (Section 4942(j)(3) and ()(5) private operating
foundations and certain foreign organizations check here » and do not complete this part )
1  Minimum investmentreturn from Part X, ine6 . . . . . .. . . .. .0 i it i e e e e 1 60,442,
2a Tax on investment income for 2011 from Part VI, ine5 . . . .. 2a 834.
b Income tax for 2011 (This does not include the tax from PartVl) = | 2b
c Add Iines Za and 2b --------------------------------------------- 2c 834 :
3 Distnbutable amount before adjustments Subtract line 2¢c fromline1 . . . . ... ... ... ... 3 59,608.
4 Recoveries of amounts treated as qualifying distributons | _ . . . . ... .. .. . ... 4
5 Add “nessand4 .............................................. 5 59’608'
6 Deduction from distributable amount (see instructions) . . . . . L. L. . 6
7 Distributable amount as adjusted. Subtract line 6 from lne 5 Enter here and on Part XIli,
1787 = T T T T T T 7 59,608.
Qualifying Distributions(see instructions)
1 Amounts paid (iIncluding administrative expenses) to accomplish chantable, etc, purposes
a Expenses, contributions, gifts, etc - total from Partl, column (d), ine26 . . . .. .. .. ...... 1a 64,018.
b Program-related investments - total from Partix-8 ...~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable, etc.,
PUIPOSES | e 2
3 Amounts set aside for specific chantable projects that satisfy the:
a Sutabilty test (prior IRS approval required) L L 3a
b Cash distribution test (attach the required schedule) . . . . . .. .. .. .. ... ... 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine4 = . 4 64,018.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part|, line 27b (see Instructions) | . . . . . . . . . ot e e 5 0
6  Adjusted qualifying distributions. Subtractline 5 fromline4 _ .. ... ... .. ... 6 64,018.

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

JSA
1E1470 1 000

SUGS5NR 1274 vV 11-4.2
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MICHAEL E. AND JACQUELYN

I. HANSON FAMILY FDN

35-6664423

Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) (c) (d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
bne 7 e e 59,608.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amountfor2010only , , ., ... .. ..
b Totalforproryears 20 09 20 08 20 07
; 3 Excess distnbutions carryover, if any, to 2011:
| a From2006 ., ., ...
| b From2007 ., . ... 7,279.
¢ From2008 , . ..., 70,852.
d From2009 ,.,.... 45,166.
e From2010 _ ... .. 29,939.
f Total of hnes 3athroughe , ., ... ...... 153,236.
i 4 Qualfying distnbutions for 2011 from Part XIl,
ined P § 64,018.
a Applied to 2010, but not more than line 2a
b Applied to undistnbuted income of prior years
(Election required - see instructions) , , , . . ..
¢ Treated as distnbutions out of corpus (Election
required - seeinstructions) _ . . ... ... ..
| d Applied to 2011 distnbutable amount 59, 608.

Remaining amount distributed out of corpus ~ , , 4,410.

5 Excess distnbutions carryover applied to 2011

(If an amount appears in column (dj, the same
amount must be shown in column (a) )

6 Enter the net total of each column as
indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract ne 5 157,646.

b Pnor years' undistnbuted income. Subtract
line4bfromine2b _ . ., .. ........

¢ Enter the amount of pnor years' undistnbuted
income for which a notice of deficiency has been
issued, or on which the section 4942(a) tax has

been previously assessed. . . . . .. .....

d Subtract lne 6¢c from line 6b Taxable
amount-seenstructions , | . . .., ... ..

e Undistnbuted income for 2010 Subtract hne
4a from lne 2a Taxable amount - see
structions . =« & ¢ v s s c 4w e e e e e

f Undistributed income for 2011 Subtract lines
4d and 5 from hne 1. This amount must be
distributed n2012 , , . ... ... ... ..

7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (seeinstructions)

8 Excess distnbutions carryover from 2006 not
apphed on line 5 or line 7 (see Instructions) _ | |

9 Excess distributions carryover to 2012,

Subtract ines 7 and 8 fromline 6a . , . .. . . 157, 646.
10 Analysis ofine 9
a Excess from 2007 , . , 7,279.
b Excess from 2008 , , ., 70,852.
¢ Excess from 2009 , , , 45,166.
d Excess from2010 , ., ., 29,939,
e Excess from2011 , . . 4,410.
; Form 990-PF (2011)
|
JsA
‘ 1E1480 1 000
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Form 990-PF (2011) MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423 Page 10
R M Private Operating Foundations (see Instructions and Part VII-A, question 9) NOT APPLICABLE

1a

b

2a

Jf the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2011, enter the date of the ruling >

Check box to indicate whether the foundation 1s a private operating foundation descnibed in section | 4942())(3) or I | 4942())(5)

Pnor ars
Enter the lesser of the ad- Tax year or3ye

Justed net income from Part {a) 2011 (b) 2010 (c) 2009 {d) 2008
{ or the minimum investment
retum from Part X for each
year histed

(e) Total

Qualifying distnbutions from Part
XII, ine 4 for each year listed

Amounts included tn line 2¢ not
used directly for active conduct
of exempt actvities . « « . .
Qualifying distnbubcns made
directly for actve conduct of
exempt actvties Subtract line
2dfromlne2ec _ |, ., . .
Complete 3a, b, or ¢ for the
altemative test rehed upon
"Assets" altemative test - enter

(1) value of afl assets .
(2) Value of assets qualfying

under section

4842(N()B)N. -+ « 5
"Endowment” alternative test-
enter 2/3 of mimmum invest-
ment retum shown In Part X,
line 6 for each year listed

"Support” altemative test - enter

(1) Total support other than
gross Investment income
(interest, dwidends, rents,
payments on secunties
loans (section 512(a)(5)),
or royaltes)

(2) Support from  general
public and 5 or more
exempt organizations as
provided In section 4842
(15T IL) R

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

(4) Gross investment incoma

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

Information Regarding Foundation Managers:

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

MICHAEL E. HANSON

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.

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

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

The name, address, and telephone number of the person to whom applications should be addressed'
ATTACHMENT 7

The form in which applications should be submitted and information and matenals they should include.

NO SPECIFIC FORM REQUIRED

Any submission deadlines

NONE

Any restrichons or limitations on awards, such as by geographical areas, chantable fields, kinds of insttutions, or other
factors:

MUST BE A 501(C) (3) ORGANIZATION

JSA
1E1480 1 000

Form 990-PF (2011)
SUGS5NR 1274 vV 11-4.2 PAGE 15




MICHAEL E. AND JACQUELYN I.

HANSON FAMILY FDN

35-6664423

Form 990-PF (2011) Page 11
P A  Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient "sr:;? ‘:}11; iﬁ@:&%‘i’rﬂﬁ‘{ﬂ" Foundation Purpose of grant
tatus of grent or Amount
Name and address (home or business) amy foundattion manager recipient contnbution o
a Paid dunng the year
ATTACHMENT 8
17| I I R N T I T N N A T T » 3a 61, 000.
b Approved for future payment
NONE
L0 I T I T T T T T S A A N T AT AT AT » 3b
Form 990-PF (2011)
JSA
1E1481 1 000
S5UG5NR 1274 vV 11-4.2 PAGE 16




MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423
Form 990-PF (2011) Page 12
XL PLYD-W Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
o ) y Related or exempt
(c) {d) function income
Business code Amount Exclusion code Amount (See nstructions )

1 Program service revenue.

-~ 0o a oo

g Fees and contracts from govemment agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities  _ , , | 14 43,624.
Net rental income or (loss) from real estate

Lo I " X

Net rental income or (loss) from personal property
Other investment iIncome
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue' a
b
c
d
e
12 Subtotal Add columns (b), (d), and (e) . . . . 47,112.
13 Total. Add line 12, columns (b), (d),@NA (B) , . . . v v v v i v v e e h e e e e e 13 47,112.
(See worksheet in line 13 instructions to venfy calculations )
Relationship of Activities to the Accomplishment of Exempt Purposes

18 3,488.

w 0w NN

Line No. Explain below how each activity for which income is 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 )
JsA Form 990-PF (2011)

1E1482 1 000
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Form 990-PF (2011) MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423  Ppage13
ZB4/[H [Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization 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 poltical
organizations?

a Transfers from the reporting foundation to a nonchantable exempt organization of
T 07 1a(1) X
(2) OtherassetS . . . v v v v vt vttt et e s anan s e st e e e 1a(2) X

b Other transactions
(1) Sales of assets to a noncharitable exemptorganization |, . ., . . . ... ... ...ttt e 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization , , , . . .. ... ... ...t et uen... 1b(2) X
(3) Rental of facilities, equipment, or otherassets |, . . . . . . . . i i v v v vt v v et e ottt e e n s e 1b(3) X
{4) Reimbursement amangements | . . . . . ... ... i .t et e e e a e e 1b(4) X
(5) Loansorloan guarantees , . . . . . .. v v v o ittt e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitatons ., , ., ., ... ... .......... 1b(6) X

¢ Shanng of facilitties, equipment, mailing lists, other assets, orpaid employees , , ., .. .............. 1c X

d If the answer to any of the above is "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 fair market
value In any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received

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

N/A N/A

2a |Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described 1n section 501(c) of the Code (other than section 501(c}(3)) or in section 827? , , . ... ....... D Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of orgamization . (c) Descnption of relationship

Under pengtties of penury, | declare that | have examined this retum, including accompanying schedules and statemerts, and to the best of my knowledge and belief, it 15 true,
Sign comrect, ang complete Declagation reparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this retum
Here } | 5—8 - la ’ ’r_ghgrge' with the preparer _shown below
Signaturelpf officer or trustee Date N Title (seenstructions)? Dvu No
. Pnnt/Type preparer's name Preparer’s sl nature Date Che ckl:] P PTIN
Paid JENNIFER D. RHODERICKfersol KO Lhrcuteniatd 04300012 |scrrompioyed] PO0395735
Preparer | ame ® ERNST & YOUNG U.S. LLP Fim's EIN B> 34-6565596
Use Only Firm's address p- 111 MONUMENT CIRCLE, SUITE 2600
INDIANAPOLIS, 1IN 46204 Phoneno. 317-681-7000

Form 990-PF (2011)

JSA

1E1483 1 000
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Schedule B Schedule of Contributors OMB No 1545-0047

(Form 990, 990-E2,

or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@1 1

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN
. 35-6664423

Organization type (check one)'

Filers of: Section:

Form 990 or 990-EZ D 501(c)( ) (enter number) organization
D 4947(a)(1) nonexempt chantable trust not treated as a private foundation -
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 48947(a)(1) nonexempt chantable trust treated as a private foundation

[:l 501(c)(3) taxable pnvate 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 contnbutor Complete Parts | and Il

Special Rules

D For a section 501(c)}3) organization fillng Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations

under sections 508(a)(1) and 170(b)(1)(A)(vi) and received from any one contributor, during the year, a contnbution of

the greater of (1) $5,000 or (2) 2% of the amount on (1) Form 990, Part VIII, line 1h, or (i1) Form 890-EZ, line 1
Complete Parts | and Il

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,

during the year, total contributions of more than $1,000 for use  exclusively for religious, chantable, scientific, literary,

or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, I, and i

D For a section 501(c)(7), (8), or (10) organization filing Form 930 or 990-EZ that received from any one contnbutor,
during the year, contnibutions for use exclusively for religious, chantable, etc , purposes, but these contnbutions did
not total to more than $1,000 If this box is checked, enter here the total contnibutions that were received dunng the

year for an exclusively religious, chantable, 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 >3

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 890-EZ or on
Part |, 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 930-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2011)

JSA

1E1251 1 000
S5UGS5NR 1274 vV 11-4.2
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Schedule B (Porm 990, 990-EZ, or 890-PF) (2011)

Page 2

Name of organizaion MICHAEL E. AND JACQUELYN I.

HANSON FAMILY FDN

Employer Identification number

35-6664423

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

(a)

(b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
__1_| HANSON CHARITABLE LEAD ANNUITY TRUST _____ Person
Payroll
11711 NORTH MERIDIAN, SUITE 600 __________|$_________78,726. | Noncash
(Complete Part Il if there I1s
CARMEL, IN 46032 a noncash contnbution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contnbution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e e Person
Payroll
__________________________________________________________ Noncash
(Complete Part |l if there 1s
—————————————————————————————————————————— a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
__________________________________________________________ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contnbution )
ISA Schedule B (Form 990, 990-E2, or 990-PF) (2011)
1E1253 1 000

SUGS5NR 1274 vV 11-4.2
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Schedule B (Form 980, 980-EZ, or 990-PF) (2011)

Page 3

Name of organization MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN

Employer identification number

35-6664423

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space I1s needed.

(a) No. (c)
from b ioti . (b) h . FMV (or estimate) (d) .
Part| escription of noncash property given (see instructions) Date received
35,000 UNITS FIDELITY INSTL MM
1 479 SHS LILLY ELI & CO
588 SHS OF VANGUARD TOTAL STOCK MARKET
70,842. VAR

(a) No. c

from b inti ¢ (b) h ) FMV (or(e;timate) (d) ved
Part | escription of noncash property given (see instructions) Date receive
(a) No. c

from o ipti ‘ (b) h ) FMV (or(e;timate) (d) )
Part | escription of noncash property given (see instructions) Date received
(a) No. c

from b ioti . (b) h . FMV (or(es‘);timate) (d) .
Part | escription of noncash property given (see instructions) Date received
(a) No. c

from b it ¢ (b) h i FMV (or(e:timate) d) B
Part | escription of noncash property given (see instructions) Date received
(a) No. c

from D inti . (b) h . FMV (or(eltimate) (d) i
Part | escription of noncash property given (see instructions) Date received

A Schedule B (Form 980, 990-EZ, or 990-PF) (2011)
1E1254 1 000

5UG5NR 1274 vV 11-4.2
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 4
Name of organization MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN Employer Identification number
, 35-6664423
- Ld[Il Exclusivelyeligious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations
that total more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.
For organizations completing Part ll, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) » $
Use duplicate copies of Part Il If additional space is needed.

(a) No.
;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lE‘rom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;rornl (b) Purpose of gift (c) Use of gift (d) Description of how gift Is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I!'.rornI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlip of transferor to transferee
JSA Schedule B (Form 990, 980-EZ, or 930-PF) (2011)
1E1255 1 000
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MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423
FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI'\DllENT INCOME

bor] Date Date sold
Kind of Property Descnption > acqured
Gross sale Depreciation Cost or FMV Ad). basis Excess of Gain
pnce less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 ad| basis (loss)
PUBLICLY TRADED SECURITIES P VAR VAR
PROPERTY TYPE: SECURITIES
236,155, 237,713. -1,558.
CAPITAL GAIN DISTRIBUTIONS P - VAR VAR
PROPERTY TYPE: SECURITIES
5,046. 5,046.
TOTAL GAIN {LOSS) i i ittt iiii ittt iii it enesonennnesnnnens 3,488.

1E17éj§?000
SUGSNR 1274 V 11-4.2 PAGE 19
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MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423

FORM 990PF, PART I - TAXES

DESCRIPTION

EXCISE TAX

TOTALS

5UGS5SNR 1274

ATTACHMENT 3

REVENUE

AND

EXPENSES
PER BOOKS

1,460.

1,460.

vV 11-4.2

PAGE 26




LZ d9%d
P LNIWHOVLLY

81

"81
S3Ss04dNnd
dTdYLIYYHD

7 LNIWHOVYLLY

€Zhv999-6¢

Z'v-TT A PLZT ¥NSONG
“81 STYLIOL
81 SHHEA INNOCODOVY ODNINDUHD
SX0049 ¥i3d NOILdIYOSdd
SUSNAdXH
aN¥
ANNIATYT

SASNIdXd ¥IHIO - I I¥¥Vd ‘Ad066 WIOJ

NQd ATIWYd NOSNWVH *I NATINOOYL ANY H TAYHOIW




8¢ 4Ovd
S INIWHOVLILY

"P8LIPTT "G9F'900°T
"608°LT "€68 €T
"€6€ ‘12 "00% ‘02
"12S ‘68 "000‘09
"L2Z'€9 "620°29
65V ‘€T "006 ‘G2
"6€0 82 "009°c¢E
"%66 ‘91 "82z'61
"b0Z‘Gq "00T ‘8§
"E0T‘TC "10292
"TEPETT "966 ‘LTI
"LEE'T "096°2
"pve’9c "00€‘6¢
"ZeL'ZE "009 ‘zZ¢
"160°2¥ "Gg9’ze
"T0v ‘19 "962°29
"8G€ LS “000°09
"ZI1'Le "8L6°6T
"8bhv e "000°¢€
"812'62 "LLY ‘9T
"6€6'8¢ "96S ‘0€
"ZhE’S9 "$2T0L
"009°¢€ "000‘p
"686 ‘€9 "968 ‘66
"€L0°082 "0TL'9€ET
ARA d0TYA 004
ONIANA ONIANA

S INHWHOV.LILY

€2hr999-6¢

2 V-TT A PLZT ¥NGDAS

STIYLOL

LAMEYN MDOLS TYILIOL TAYNONYA
SHDYNOSHY TYINLYN T¥dOTD SY
UNN4d HIMOYD DIDIALYILS NYWSSNH
dd0D dTIHFX HOIH XXO0dI SHYVHSI
SSYTID TLSNI ANOd VYISY NAAAYAIY
ad HUNTYA dONIAY JUIHL

SIENIYW DNIDYIWH SY

dd aNod TV¥O0T ONIDYIWE OOWId
NINLHEd T¥Ed ALIAOWWOD ODWId
SSYTID aNNd NYNLdYd IOL OJNWId
NN d¥D TIVHAS AUTINYLS NUYDIOW
ONI 3 MYD NVYISY SMHHLLYW

LSNI NOILVDOTIY ILIASSY dTOHILNHT
dd NOILVYIDHUYddY d¥D JOddYH
ANN4 TYNOILYNAHLNI HOdHYH
OYDOV¥NW TYEO0TD HONVA NOLSYH
ONIENLONYLSEY 3 HATVA YIHRWATOD
Z SSYTID aNNd NYOO¥Y YIdRWNTOD

dd dvd TIYWS NOJvd

dNNd 30TYA d¥D TIVWS NYSILAY
aNNd ALIN0OF TINI NYSILMY

SINAW ONIDYHWH NYIAVYOVY YYIdRWYD
dTW NYIYUTY NYDIOW 4dr°

ATTIT TITAH

NOILdI¥DSdd

MJO0LS IIVI0A¥O0D - II I¥¥d ‘3d066 WIOJ

NQd ATIWYA NOSNVYH I NATINODOYL ONY “d TIYHOIW




6Z dovd 2'h-TT A PLZT YNSONS
9 LNIWHOVLLY

0 0 0 STYIOL ANYYD

GLO09P NI ‘NMOLSHLIHM
00°T ANYT ILHOITIWIT QLFE
0 0 0 FALSNYL NOSNYH ‘W NIAILS
GL09b NI ‘NMOLSHLIHM
00°T ANYT ILHOITIWIT OLFE
0 0 0 qILSNYL NOSNYH *d FTIAHIIW
GLO09F NI ‘NMOLSHLIHM
00°T ANYT IHOITAWIT QLVE
0 0 0 F3LSNYL NOSNYH ‘3 MAHLIYW
GLO09F NI ‘NMOILSALIHM
00°T ANYT LHOITAWIT 0LbE
0 0 0 JALSNYL NOSNYH "3 TAYHOIW
SADONYMOTIY SNY1d ILIAANAD NOILYSNAdWOD NOILISOd O QdLOAAT MIAIM S$SIYAAy¥Y ANV JWYN

¥AHIO ANV AYXOTINT OL ¥Ad SYNOH IOVYIAY ANY dTLIL

LODOVY dSNIdXI SNOILNEIYLNOD

. 9 LNAWHOVLLY SAJIISNYL ANV “SJ0LOIYIA "S¥YdDIAI0 40 LSIT - IITA I¥Y¥d ’'4d066 WIOI

€2hv999-6¢ NQd ATIWYA NOSNVYH "I NATINODYL ANY “F TIVHOIW



MICHAEL E. AND JACQUELYN I. HANSON FAMILY FDN 35-6664423

ATTACHMENT 7

PART XV - NAME, ADDRESS AND PHONE FOR APPLICATIONS

FORM 990PF,

THE HANSON FAMILY FOUNDATION
3470 LIMELIGHT LANE
WHITESTOWN, IN 46075

5UGSNR 1274 vV 11-4.2 PAGE 30
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