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PF

Department of the Treasury

Internal Revenue Service

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 retumn to satisfy state reporting requirements.

OMB No 1545-0052

2008

For calendar year 2008, or tax year beginning January 1

, 2008, and ending December 31

, 20

G Check all that apply:

[ Initial return

[] Final return

] Amended return

(] Address change [_] Name change

Name of foundation

A Employer identification number

Usﬁ;g&_ms Hanson Family Foundation 20 14562272
Other_Wisev Number and street (or P O box number if mar 1s not delivered to street address) Room/suite | B Telephone number {see page 10 of the instructions)
— ortype. | 1411-4th Avenue, Suite 410 C ) _
E Isesetrspteig:fsc City or town, state, and ZIP code C If exemption application is pending, check here » :__._:
N nsiruc * Seatj_t]'.e , WA 9'81 01 D 1. Foreign organizations, check here . . » Ll
H Check type of organization: [ | Section 501(c){3) exempt private foundation 2. Foreign organizations meeting the 85% test,
check here and attach computation . » D

ND Section 4947(a)(1) nonexempt chantable trust [_] Other taxable private foundation

S I Far market value of all assets at end
of year (from Part 1l, col. (c),
line 16) » $

>

J Accounting method: [] Cash [ Accrual

] Other (specify)
(Part I, column (d) must be on cash basis.)

E If pnvate foundation status was terminated , -5
under section 507(b)(1){A), check here . » ' _,

F If the foundation is in a 60-month termination , - -
under section 507(b)(1){B), check here . » L '

m Analysis of Revenue and Expenses (The total of

amounts in columns (b), (c). and (d) may not necessanly equal

(a) Revenue and
expenses per

(d) Disbursements

{b) Net investment {c) Adjusted net for charitable

17
18
19
20
21
22
23
24

Operating and Administrative

25
26

¢ Other professional fees (attach schedule) . . .

Interest . . . . . . - e e e
Taxes (attach schedule) (see page 14 of the instructions)
Depreciation (attach schedule) and depletion .

Occupancy . . . . . e ..
Travel. conferences, and meetmgs e e e e .
Printing and publicatons . . . . . . . . .
Other expenses (attach schedule) . . . . . .
Total operating and administrative expenses.
Add lines 13 through23 . . . . _ . . . .

Contnbutions, gifts, grants paid . . . . .
Total expenses and disbursements. Add lines 24 and 25

the an?s@ts n column (a) (see page 11 of the instructions).) books income income (cas‘,’,“g’;‘;f‘ff,n,y)
1 Contributiond\gifts, grants, etc.. received (attach schedule)
= 2 Check » [_] if¥ke foundation is not required to attach Sch B
% 3 Interest on savings\epd temporary cash investments
s 4 Dwidends and interes{ from securities . . . .
(AV] Sa Grossrents . . . Ce ...
- b Net rental income or (loss) :
§ g 6a Net gain or (loss) from sale of ;kﬁnot on line 10 . "“ 2
S| b Gross saleS\ice for all assets on line 6a :
@ 2 7 Capital gain'ret income (from Part |
Z | 8 Net short-term e
% 9 Income modificati 2 AL i
O 10a Gross sales less I¢ IR Y, 5 4% T
@ — <7 N 4 %“‘3,:, ; P ?é ket od P
RE N —
- \ g pwd
2 AN ‘
AN | N
ol o 8
wl v 3] alarles and wages ©ONC- - - >
Qf{j@ﬁs n-pldrsemployee benefits . . . > ~NC S
mﬁees (attach schedule) . . . . . . \@
b Accounting fees (attach schedule) . . . . . M= \

27

Subtract line 26 from line 12:

a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (if negative, enter -0-) . .

For Privacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions.

Form 990-PF (2008)

MZT e

Cat No 11289X

9



Form 990-PF (2009) 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 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: ~ JI
(1) Cash 1a(1)
(2) Other assets 1a(2)
b Other transactions: !
(1) Sales of assets to a noncharntable exempt organization 1b(1)
(2) Purchases of assets from a nonchantable exempt organization . 1b(2)
(3) Rental of facilities, equipment, or other assets 1b(3)
(4) Reimbursement arrangements . 1b{4)
(5) Loans or loan guarantees . 1b(5)
(6) Performance of services or membershlp or fundra|S|ng sohcntatlons 1b(6)
¢ 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 farr market
value of the goods, other assets, or services given by the reporting foundation. If the foundatton received less than far 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) Description of transfers, transactions, and sharning arrangements
2a s 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 527? O Yes [0 No
b If “Yes,” complete the following schedule.
(a) Name of organization (b} Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and
belief, 1t 1s tru apd complet laration of preparer (other than taxpayer or fiduciary) i1s based on all mformatnon of which preparer has any knowledge
@f‘ lsAA / 1D } T nezsuren/
2 Slgnature of officer or trustee Date Title
:qE Date Preparer’s identifying
g, S Check if 0 number (see Signature on
N :g 2 s Preparer's } self-employed » page 30 of the instructions)
a. £ 2| signature
& = | Firm’s name (or yours if } EIND»>
self-employed), address,
and ZIP code Phone no

Form 990-PF (2009)



