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o " . - PR
. 390.PF ' Return of Private Foundation OMB No_1545-005¢
or Section 4947(a)(1) Nonexempt Charitable Trust
Treated as a Private Foundation @@06
Department of the Treasury
Intemal Revenue Service Note: The foundation may be able to use a copy of this return to satisfy state reporting requirements
For calendar year 2006, or tax year beginning January 1 , 2006, and ending December 31 » 20 06
ry
G Check all that apply: Inthal return ] Final return [} Amended return  [_] Address change  [_] Name change
o) Use the IRS Name of foundation A Employer identification number
= Iabal. Hanson Family Foundation 20 4562272
Z ; Othe(v0ltise, Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see page 11 of the instructions)
— = oftype. | 1411-4thAvenue, Suite 410 ( )
=3 2 Iseet Sp:ECIfIc City or town, state, and ZIP code C If exemption application 1s pending, check here » [_]
% nstructions.| Seattle, WA 98101 D 1. Foreign organizations, check here . . » D
a\‘ " H Check type of organlzation' (] Section 501(c)(3) exempt private foundation 2. Foreign organizations meeting the 85% test,
m| ) D Section-43%47( \u;\ l) ﬁGﬁG)\Gmﬁt chantable-trust— D—Gthef"‘tﬁ)(ab=e“pl';'\lat6‘f0uﬁda‘iioﬂ check here and attach commitation __» 1 |
Foy E If te foundat tat t ted
OZ | | Fair market value of all assets at end |J Accounting method* [] Cash [J Accrual | under section 507®(1)A). check here . &
"_-_-'J 1 of year (from Part Il, col. (c), D Other (specify) .. ... F If the foundation 1s in a 60-month termination
QN Iine 16) » $ (Part 1, column (d) must be on cash basis ) under section 507(b)(1)(B), check here . » O
L,E\@ m Analysis of Revenue and Expenses (The total of (a) Revenue and {d) Disbursements
= arjounts in columns (b), (c), and (d) may not necessarly equal expenses per {b) Ne;ér;\:‘eztment (© "\lglt':-‘;;eg net for S:‘aéggg’e
PQE\.,,., the amounts in column (a) (see page 11 of the mnstructions)) books ! (cas‘,), bzs,s only)
w2 1 Contributions, gifts, grants, etc., recefGed @Gk Ik E ron
2 Check » [ if the foundation is not réRiGodradn Ih- . . s :
3 Intereston savnngs and temporary cash investments v o
4 Dividends and mterest from secur[w @7 Zm@ P
5a Gross rents \ — I S
& 2 i B L2
Net rental income or (loss) N ~ : S L
g t gawn or (loss) from sale of asse - ki
#* - P
S b Gross'sales price for all assets on line 6a ~ A Bl w
5 7 Capital dajn net income (from Part IV, lhe 2) . . : S — . v
X' 8 Netshort-te capitalgain . . . . . ~_. . : "
9 Income modificatons . . e LN 22 : ; il
o Tt BRI
10a Gross sales less returns an\allowances o S A S——
b Less: Cost of goods soid_ . : N o Yiwe e @t
c Gross profit or (loss) (attachschedule) . . . . S Tia
11 Other income (attach schedule \\/ o
12 Total. Add lines 1 through 11 e e N | o ¢
~
»n |13 Compensation of officers, directors, trustees, etc. N
] ! N
@ 14 Other employee salaries and wages = =
8_ 15 Pension plans, employee benefits . . . . 2 ™~
. 1'-..‘ gakfees-(attach schedule) . . . . . . . Nee= AN
= } ¢ \;ﬁElDees (gttach schedule) . . . . . . ‘\\ N \
o~ : c t er p fees (attach schedule) N~ N
o Wy 2 AN AN
— . s4 h s lzgd Ie) (see page 14 of the mslructions) AT ™~
= : ftach schedule) and depletion NE— ~ |
= P N
o —cén ces, and meetings . . . . . N AN
Q S122 Printing and publications . . . Coe e ~N C
=
wl 2|23 Other expenses (attach schedule) e ST ~—
Z £ N
=z |24 Total operating and administrative expenses. \
<L o Add lines 13 through 23 e e e
) o°' 25 Contnbutions, gifts, grants paid . . ~N
o 26 Total expenses and disbursements. Add lines 24 and 25 N
27 Subtract line 26 from hne 12: _
a Excess of revenue over expenses and disbursements
b Net investment income (f negative, enter -0-)
c Adjusted net income (if negative, enter -0-)
For Privacy Act and Paperwork Reduction Act Notice, see the instructions. Cat No 11289X Form 990-PF (2006) Né

L




Form 990-PF (2006) Page 13

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 descrbed 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: :
() Cash . . . . . . ..o e
(Z)Otherassets...............................13(2)

b Other transactions: S
(1) Sales of assets to a nonchantable exempt organizaton . . . . . . . . . . . . . . . . 1b(1)
(2) Purchases of assets from a nonchartable exempt organizaton . . . . . . . . . . . . . . 1b(2)
(3) Rental of facihties, equipment, or otherassets . . . . . . . . . . . . . . . . . . . 1b(3)
(4) Rembursement arrangements . . . . . . . . . L . L L L Lo oo o0 1b(4)
{B) Loans orioan guarani€es . . . . . . . . e e e e e e e e e e e e e 1b(5)
(6) Performance of services or membership or fundraising solictations . . . . . . . . . . . . 1b(6)

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . 1c

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 fair 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 noncharrtable exempt organization {d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affihated 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 . . . . . .0OYes ONo
b If “Yes,” complete the following schedule.
(a) Name of organization (b) Type of orgaruzation (c) Description of relationship

Under penalties of perjury. | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s true, correct; and complete Declaration of preparer (other than taxpayer or fiduciary) i1s based on all information of which preparer has any knowledge
(
} \*&@6@0——-& 1s/ ! /10 | neasanarny
o Signature of officer or trustee A Dhte = ' Title
[T}
o U Date Preparer’'s SSN or PTIN
c » Check If (See Signature on page 31
K= '5%‘ self-employed » [J| of the mstructions )
® | B50| Preparer's }
=%
a & ) signature
a>| Frm's name (or yours if EIN » E
self-employed), address, ’
and ZIP code Phone no ( )

Form 980-PF (2006)




