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Fonn990'PF

Department of the Treasury
intemnal Revenuse 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 return to satisfy state reporting requirements

OMB No 1545-0052

For calendar year 2010, or tax year beginning

, 2010, and ending

2010

G Check all that apply:

Initial return
Amended return

| I Inial return of a former public chan
Address change

L_I Final return
Name change

Name of foundation

HEDINGER FAMILY FOUNDATION

A Employer identification number

93-1255431

Number and street (or P O box number if mail is not delivered to street address)

1750

NW NAITO PKWY, SUITE 106

Room/suite

106

B Telephone number (see page 10 of the instructions)

{503) 222-0060

City or town, state, and ZIP code

PORTLAND,

OR 97209

C If exemption apphcation 1s »
pending, checkhere « « « » « .« &
D 1. Foreign organizations, check here >

2. Foreign organizations meetng the

H Check type of organization [ﬁl Section 501(c)(3) exempt private foundation
Section 4947(a)(1) nonexempt charitable trust

Other taxable private foundation

85% test, check here and attach
computation

1 Fair

of year (from Part li, col (c), line

market value of all assets atend

J Accounting method:l_X] Cash l_l Accrual
Other (specify)

E If pnivate foundaton status was terminated
under sechon 507(b)(1){A), check here . | 4

[]

F f the foundation 1s in a 60-month termination

16) » $ 1,857,700. (Part I, column (d) must be on cash basis.) under section 507(b)(1)(B), check here . P> I—l
Q?Z?Lyfsa';&fng?: ﬁ.!‘,‘u'ﬁ,:s"ﬁ',),ﬁ?c')’,";‘;‘: ?afh °| (@) Revenue and (b) Net investment () Adjusted net (d)foDrli:t::gzlegﬁems
may not necessarily equal the amounts in expgggiz per income income purposes
column (a) (see page 11 of the nstructions).) (cash basis only)

1  Contnbutions, gifts, grants, etc , recerved (attach schedule) , 755 ’ 0604 - ?Vsa,;‘f: 5 i l Bl ' - T
2 cnecx | Iy e e R E
3 Interest on savings and temporary cash investments 72, ;?” ATCH .1
4 Dwwidends and interest from securiies , | . . 71,501, 71,501
Sa Crossrents . . . . ... ... _
b Net rental income or (loss) fon s N
o| 6a Netgan or (loss) from sale of assets not on lne 10 136 ’ 2604 4,. i )
2| b Gross sales price for all 1,371,610. N = T PP S
) assets on line 6a - e - !
E 7 Capital gain net income (from Part IV, line 2) , _ )1‘3 6,260.F7. o) y
8 Net short-term captalgan . . . . ..... i L
o= 9 Income modifications + + = = - - s - s e e - - ;
= 10 a Gross sales less retums =
o~ and allowances » = = « - #
P b Less Costof goods sold . N
o ¢ Gross profit or (loss) (attach schedule) | | | s -~ :‘,
- 11 Other income (attach schedule) _ . _ . . . R B
< 12  Total. Add nes 1 through 11 . . . . . . . . 962,893/ 207,833, T F *
<= 13 Compensation of officers, directors, trustees, etc | | 04
Q ® 14 Other employee salarres andwages . . . . .
% $115  Pension plans, employee benefits , | . | | .
S g|16a Legal fees (attach schedule) . . . . . . . ..
<C | b Accounting fees (attach schedule) | , . . . ECFIVVED
O @[ ¢ Other professional fees (attach schedule). * . 20,317, 20,317. [ O
DB/ nterest. ..o O may 2 ol oo, |8
,E 18 Taxes (attach schedule) (see page 14 of the lnstmdmns;( b 2,645 .V‘ v Lol eUll :):
E 19 Depreciation (attach schedule) and depletion R
'<° 20 Ocoupancy . . . . -« « o o o s v s s 0 s s s OGDENJ,_UT —
-g 21 Travel, conferences, and meetings _ , ., , . .
®]22 Printing and publications , . .. ... ...
,E’ 23 Other expenses (attach schedule) ATCH 5 . 987, 20,
E 24 Total operating and administrative expenses.
2 Add lines 13 through23 . . . . . ... .. 23,949 20,337
Ol2s Contributions, gifts, grantspaid . . . . . . . 1,285,563 - . v , 1,285,563.
_|26 Total expenses and disbursements. Add lines 24 and 25 1’309'512' 20,337, 1,285,563.
27 Subtract ine 26 from line 12: D . B R O 7
a Excess of over exp and .. -346, 619-, . - . O ' N S,
b Net investment income (If negative, enter -0-) | ) ’ 187,496, Ch I o
¢ Adjusted net income (if negative, enter -0-). . Tew 4" -7 e s
For Paperwork Reduction Act Notice, see page 30 of the instructions. *ATCH 3 ysa ** pn7CH 4 Form 990-PF (2(;10)
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Form 990-PF (2010)

93-1255431

Page 2

m balance

Attached schedules and amounts n the
Sheets description column should be for end-of-year
amounts only (See instructions )

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Far Market Value

1 Cash-non-interest-bearing . . . . . . . . . ¢ oo v cve--
2 Savings and temporary cashinvestments , . . . . ...... 124,816. 397,622. 397,622.
3 Accounts receivable » _ _ ___________________ R N O T R I o R v e P 1
Less: allowance for doubtful accounts > _
4 Pledgesrecevable »____ _ ___________________ R R S R L -
Less: allowance for doubtful accounts » _ _ _ __ _______ _
§ OGrantsreceivable . . . .. ... ..... ...
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 15 of the instructions)
7  Other notes and loans receivable (attach schedule) P _ _ _ _ _ - - . s g,J
Less. allowance for doubtful accounts » _ _ __ _ ______ __
8 8 Inventoriesforsaleoruse | . . . . .. . ..........
§ 9 Prepaid expenses anddeferredcharges . ., . . ... ... ..
<|10 @ Investments - U S and state government obligations (attach schedule), .
b Investments - corporate stock (attach schedule) ATCH 6 1,770,985. 1,152,636. 1,152, 636.
¢ Investments - corporate bonds (attach schedule) ATCH 7 275,818. 305,737. 305,737.
11 Investments - land, buildings, > . N ” 7
and equipment. basis =000 - —— - — — SN PR
Less accumulated depreciation
(attach schedule) = = % ———e—m——— e
412 Investments - mortgageloans |, , ., .. ... .... .. ..
13 Investments - other (attach schedule) | _ _ . . ATCH 8 1,781. 1,705. 1,705.
14 land, bunlqmgs. and > . —
equipment basts T [ e = | Al ol )
Less accumulated depreciation p,. o
(attach schedule) & ——-m——mmm
15 Other assets (descnbe » _ __ _ _ _ _ __ _ _ _ ________ )
16 Total assets (to be completed by all filers - see the
Instructions. Also, seepage t,item 1) , . . . . ... ..... 2,173,400. 1,857,700. 1,857,700.
17 Accounts payable and accruedexpenses _ _ . ., .. :
18 Grantspayable | . . ... .. .........en.ns i
8]19 Defemedrevenue . . .. .................. f
g 20 Loans from officers, directors, trustees, and other disqualified persons . - E
§ 21 Mortgages and other notes payable (attach schedule) | | | | | E B j
-Il22  Other liabilities (descnbe » _ __ _ __ _ ____________ ) et . 1‘
Iy 1 ¢
23 Total liabilities (add nes 17through22) . . . . . . . . . . . 0.1" o . -, j
Foundations that follow SFAS 117, check here »| | . PRI ﬁ
and complete lines 24 through 26 and lines 30 and 31. il s u
§ 24 Unrestnicted . . . . . . ¢ o0 v it s e e e e e e o (
§l25 Temporaniyrestncted . . .. .. ... ......... .. s Lo
|26 Permanentlyrestricted . _ . . . . ... ... ... ' o
B Foundations that do not follow SFAS 117, , wE oo 3
i check here and complete lines 27 through 31. » r s L o
5|27  Capital stock, trust principal, or currentfunds _ , . . . ., . . 2,173,400. 1,857,700.[ . . .
42 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | | % L
3 29 Retained earnings, accumulated income, endowment, or other funds , 0. 0. : ¥ ‘ .
f, 30 Total net assets or fund balances (see page 17 of the 5
2| mstructions) . . L ... 2,173, 400. 1,857,700. ‘
31 Total liabilities and net assets/fund balances (see page 17 : D
Of the INStructionS) + » v v v v v o e v e e e e e e oo 2,173,400. 1,857,700.1 (

XTI Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part 1I, column (a), line 30 (must agree with

end-of-year figure reported onproryearsreturn) . . . ... 1 2,173,400.
2 Enteramountfrom Partl,ne27a .ottt 2 -346,6109.
3 Other increases not included in line 2 (temize) » ATTACHMENT § "~~~ """ "~ 3 30,919.
& Addlines1,2,an03 ... ... .. a 1,857,700.
§ Decreases not ncluded in Ine 2 (temeze)p oottt 5
6 Total net assets or fund balances at end of year (Ine 4 minus ling 5) - | Part Il, column (b), Ine 30 . . . . .| & 1,857,700.

Form 990-PF (2010)
JSA
0E1420 1 000
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Form 950-PF {2010)

93-1255431

Page 3

Capital Gains and Losses for Tax on Investment Income

(a) List and describe the Kind(s) of property sold (e.g , real estate, :ﬂuﬁg éga‘?,?g% ((d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) pipenase | (mo., day, yr) | (MO day, yr)
1a SEE PART IV SCHEDULE
b
c
d
e
ost or other basis
(e) Gross sales price ® De(%rreacll'aotxanbﬂ)lowed (g;)ﬂﬁs expense of sa:Ie (e()h;)ﬂﬁ;s:::I l(?)or:ﬂ(rlﬁjiszg)

a
b
c
d
e

Complete only for assets showing gan in column (h) and owned by the foundation on 12/31/69

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

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

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

() Gains (Col (h) gain mmnus
col. (k), but not less than -0-) or
Losses (from col. (h))

o o [0 (o |®

2 Capital gain net income or (net capttal loss)

If gamn, also enter in Part|, line 7
If (loss), enter -0-inPart |, line 7 }

3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part 1, line 8, column (c) (see pages 13 and 17 of the instructions) }

2 136,260.

3

If (loss), enter -0- in Part |, line 8
MQualification 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) apphes, leave this part blank

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

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

[ ]Yes[X]No

1 Enter the appropriate amount in each column for each year

see page 18 of the instructions before making any entries

(a) ) () (d)
Calenda ray,:;igetgxoge): 2;“”'"9 ) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col I?Ls)tg&l:’t;%nbr;g ()
2009 1,220,506. 1,734,141. 0.703810
2008 1,719,304. 2,773,694. 0.619861
2007 1,853,703. 3,212,379. 0.577050
2006 676,864. 3,400, 961. 0.199021
2005 735,010. 854,847. 0.859815
2 Totalofline 1, coumn(d) ., . .. ... ....... . .. ... 2 2.959557
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 iflessthanSyears . . . . ... 3 0.591911
4 Enter the net value of noncharitable-use assets for 2010 from Part X, ine5 ==~ == 4 1,695,189.
5 Multiplylinedbyline3d e 5 1,003,401.
6 Enter 1% of net investment income (1% of Part |, line27b) . . . .. .. ....... . 6 1,875.
7 AddlmesSandB, L e e 7 1,005,276.
8 Enter qualfying distnibutions from Part Xll, ne 4 ... ... 8 1,285,563,

If ine 8 is 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 on page 18.

JSA
0E1430 1 000
9MJ110 6549

Form 990-PF (2010)




* Form 930-PF (2010) 93-1255431 Page 4
*Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the mstructlons)
1a * Exempt operating foundations described 1n section 4940(d)(2), check here > D and enter "N/A" on line 1.
Date of ruling or determination letter __ _ _ _ _ _ _ _ ___ __ (attach copy of ruling letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here P andenter 1% of PartLine27b . ., . . .. ... ... ... i L] S g
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of FR ,,_:/; I PR T
Part |, ine 12, col. (b).
Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Othersenter-0-) . . .| 2
AGGINES 1 BNO2 | . . o\t e e e e e e e e e e ot e e 3
Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Othersenter-0-) . _ , | 4 0.
Tax based on investment income. Subtract ine 4 from line 3. If zeroor less, enter-0- | | | |, ., . .. ... 5
Credits/Payments: APt Tr
2010 estimated tax payments and 2009 overpayment credited to 2010, _ | _6a 238.
Exempt foreign organizations-tax withheld at source 6b 0.

Tax paid with application for extension of time to file (Form 8868)_ , , , , . . 6c 1,000.
Backup withholding erroneously withheld 6d v
7 Total credits and payments. Add ines 6athrough6d . . . . . . . . .o v oo vttt 7
8 Enter any penalty for underpayment of estimated tax. Check here l:] if Form 2220 is attached . , . . ...
9 Tax due. If the total of ines 5 and 8 1s more than hne 7, enter amount owed »| 9 637.

10 Overpayment. If ine 7 is more than the total of ines 5 and 8, enter the amount overpaid »| 10

Enter the amount of ine 10 to be: Credited to 2011 estimated tax ) 0. Refunded »| 11
mmtements Regarding Activities

1a Duning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it - Yes | No
participate or intervene in any political campaign? . . . . . . . . . L L .. e e e i e e e e 1a X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes (see page 19
of the instructions for defimIioN)? . . . . L . . . i i i i e e e e e e e et e e e e ib X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenals T IR o i
published or distributed by the foundation in connection with the activities ‘
¢ Did the foundation file Form 1120-POL for this Year? | . . . . . . i i i s i i s e e e e e e e e e e e e e e
d Enter the amount (if any) of tax on poltical expenditures (section 4955) imposed duning the year: NEE Y e
(1) On the foundaton. p-$ (2) On foundation managers P> $ :
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed PR ..
on foundation managers » $ e
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? | | | [ [ | | .. 2 X
If "Yes," attach a detailed description of the activities e i L
3 Has the foundation made any changes, not previously reported to the IRS, n its governing instrument, articles of )
incorporation, o bylaws, or other similar instruments? /f "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year?
b If "Yes,” has itfiled ataxreturnon Form 990-T forthisyear? | . . . . . . . .. ... it v it v v e eennnnnn
§ Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? | _ | [, . .. ... .. ...
If "Yes," attach the statement required by General Instruction T. ool
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: N T
e By language In the govermng 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?
7 Did the foundation have at least $5,000 in assets at any ime during the year? if "Yes,” complete Part Il, col (c), and PatXv . | 7 X
8a Enter the states to which the foundation reports or with which 1t s registered (see page 19 of the ¢ g i
instructions) P M i e 1
b if the answer I1s "Yes" to hne 7, has the foundation furnished a copy of Form 980-PF to the Attorney Gene—ral—__ . J:
(or designate) of each state as required by General Instruction G? If "No,” attach explanation . . . . . .. ... ........ 8b | X
9 |s the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or L b
4942(j)(5) for calendar year 2010 or the taxable year beginning In 2010 (see instructions for Part XIV on page
27)? Kf*Yes"complete PartXIV . . . . L . . L L e e e e e e e e e e e e s e e e

10 Did any persons become substantial contributors dunng the tax year? f "Yes,” aftach a schedule listing their
names and addresses 10 X

Form 990-PF (2010)

D n W N

a o o e
o Lo
(i et o e

JSA
0E1440 1 000

9MJ110 6549




" Form 990-PF (2010) 93-1255431 Page §
Statements Regarding Activities (continued)

11 + At any ime during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"” attach schedule (see page 20 of theiinstructions) . . . . . . . . ... . o . o . . 11 X
12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before
AUGUSE 17, 20087, » « « v o e e e e a e e e e e e e et 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . 13 X
Website address P> ____ N B e
14 The books arein care of p_HOWARD H. HEDINGER Telephoneno. » ___ __ 503-222-0060_
Located at 1750 NW NAITO PKWY, SUITE 106 PORTLAND, OR zp+a 97209
15 Section 4947(a)(1) nonexempt charitable trusts filng Form 990-PF in heu of Form 1041 -Checkhere - « « -« ¢+ o v 0w v a0 v v n s P—D_
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . .. ... .. ... .. .. > |15 |
16 At any time during calendar year 2010, did the foundation have an interest in or a signature or other authority Yes| No

over a bank, secunties, or other financial account inaforeigncountry? | | | L . . . L L L L. L. . s e e e e e e e e . 16 X
See page 20 of the instructions for exceptions and fiing requirements for Form TD F 90-22.1. If "Yes,” enter
the name of the foreign country »

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). I EEC
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No NN N

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a > N
diSQUANTIEA PEISON? « = « o v v o o e s e s v s v b et i e e s | |ves [X|No 75
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? . . . . . .. - Yes X INo ) -
(4) Pay compensation to, or pay or reimburse the expenses of, adisqualfiedperson? ., . . ... .. X jYes - No SN R N
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for . Lrot
the benefit or use of adisqUalified PErSON)?. . « v v v v v v e vt e v o e v v e e e m e, l:l Yes No I T
(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 v v s
termination of government service, if terminating within90days). . . . . . . .. . . .. ... D Yes No ( !
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations RO I A_\.mz.,.s
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 22 of the instructions)? - - « - = =« + - . 1b
Organizations relying on a current notice regarding disaster assistance checkhere, , . . . ... ... ... > l:l
¢ Did the foundation engage in a prior year 1n any of the acts described in 1a, other than excepted acts, that NS [ _,;;_i
were not corrected before the first day of the taxyearbeginning n 20107, . . . . . . . . . . . ¢ . i i i it v oo v ena. 1c X

2 Taxes on falure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942(j)(5))
a At the end of tax year 2010, did the foundation have any undistributed income (lines 6d and
6e, Part XHI) for tax year(s) beginming before 2010?- . . . .+ . o v o b bt e h s e e e l:l Yes No
If "Yes,"bsttheyears » _ _ _____ ___ e e .
b Are there any years hsted in 2a for which the foundation i1s not applying the prowvisions of section 4942(a)(2) ;

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to (SR U R H
all years listed, answer "No" and attach statement -see page 22 ofthenstructions}. . . . . .. .. ... .. v v v v v v 2b

¢ !f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, st the years here.
> e — e e

3a Did the foundation hold more than a 2% direct or indirect interest in any business entesprnise
atany time dunngtheyear? | | . . . . . v v v i it e e e e e e e e e DYGS N° ;
b If "Yes,” did it have excess business holdings in 2010 as a result of (1) any purchase by the foundation or i
disqualified persons after May 26, 1969, (2) the lapse of the 5-year peniod (or longer period approved by the : : 4:
B
|

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 OV SEEN P

foundation had excess business holdingsiN2010 ) . . . v v v i v v i v i e et e e et et e e e e e 3b
4a Did the foundation invest during the year any amount in @ 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 ;
charitable purpose_that had not been removed from {eopardy before the first day of the tax year beginning in 20102 . 4b X

Form 990-PF (2010)
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Form 990-PF (2010) 93-1255431

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))? , . , . . . 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? = . ... .. ... ... B 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 charitable, etc., organization descnbed in

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions) , , , . . . | D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, hterary, or educational

purposes, or for the prevention of cruelty to children or animals?, _ _ _ . .., ......... I:] Yes No

b If any answer 1s "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described In

Regulations section 53.4945 or In a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . .
Organizations relying on a current notice regarding disaster assistance check here

¢ If the answer is "Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthegrant? | . . . . ... ... ........
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract?. . . . . . . . . .. ...ttt et e e e e
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

el = A ity 22

3
Py
N owe e

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | I:l Yes No & g
b If "Yes,” did the foundation receive any proceeds or have any net income attributable tothe transaction? . . . . . . ... ... 7b X
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).
(b) Title, and average c¢) Compensation (d) Contnbutions to {e) Expense account
(a) Name and address h K St) t paid, ente unt,
apousporweel | Ofnotpaid enter | emplojee beneripians | other allowances
ATTACHMENT 10 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).

If none, enter "NONE."”

d) Contrnbutions to
Title, {

(a) Name and address of each employee pad more than $50,000 (b)h;uﬁsi'g :,‘g-fge (c) Compensation pﬁg:goa%%e dt;?geﬁ‘
devoted to posiion compensatio ned

(e) Expense account,
other allowances

JSA
0E 1460 1 000

9MJ110 6549

Form 990-PF (2010)




Form 990-PF {2010) 93-1255431

Page 7

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see page 23 of the instructions). if none, enter "NONE."

(a) Name and address of each person paid more than $50,000 (b) Type of service (c) Compensation
NONE
Total number of others receiving over $50,000 for professionalservices . . . . . . . .. ... .......... » NONE
iGN EY  Summary of Direct Charitable Activities
List the foundation’s four largest direct chantable activities dunng the tax year include relevant statistcal information such as the number of
organizations and other beneficianes served, conferences convened, research papers produced, etc Expenses
1 _NONE
2
B
B
Part IX-B Summary of Program-Related Investments (see page 24 of the instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount

3_NONE
Total. Addlines 1through3. . . . . . . ... ... .. ...\ @ ot et et e et e et »
Form 990-PF (2010)
JSA

0E1465 1 000
9MJ110 6549




Form 990-PF (2010) 93-1255431 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see page 24 of the instructions.)

5
6

Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., -

purposes’
a Average monthly farr market value of securities . 1a 1,635,411.
b Average of monthly cashbalances . = = . . ... ... .. ... ... ... . e e 1b 83,888.
¢ Fair market value of all other assets (see page 25 of the instructions) . . . . ... ......... 1c 1,705.
d Total (add fines 12,b, 800 C) . . . . . . . .. ... 1,721,004,
e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed explanation) . . . . . .. .. .. ... ..... 1e

Acquisttion indebtedness apphcable to line 1assets 0.

Subtracthne 2 from e 1d TSttt 1,721,004.

Cash deemed held for charitable activities. Enter 1 1/2 % of line 3 (for greater amouﬁt,'sée' p'a'ge' 250f

the NSUCKONS) 4 25, 815.

Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and onPartV, line4 | § 1,695,189.

Minimum investment return. Enter 5% oflne 5 | | . . . . . . . ... ... L 6 84,759.

ETi® 4l Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and ())(5) pnvate operating

foundations and certain foreign organizations check here p D and do not complete this part )

1  Minimum investmentreturnfrom Part X, line 6. . . . . . .. ... ... L. e, 84,759.
2a Tax on investment income for 2010 from Part VI, Ine5 | Sl

b Income tax for 2010. (This does not include the tax from Part Vi)

c Add “nes 23 and 2b ............................................. 1 4 875 hd
3 Distnibutable amount before adjustments. Subtract line 2¢ from line 1 82,884.
4 Recovernes of amounts treated as qualifying distributions | | . . . . . ... ... ... ...

5 Add "ne53and4 .............................................. 82’884’
6 Deduction from distributable amount (see page 25 of the instructions)
7 Distributable amount as adjusted Subtract line 6 from line 5. Enter here and on Part Xill,

- T I T R T I I T I T I N T o L T T AT 7 82,884.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charttable, etc , purposes. W

a Expenses, contributions, gifts, etc. - total from Part|, column (d), ine26 . . ... ... .... 1a 1,285,563.

b Program-related investments - total from Partix-8 .~~~ ... 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,

PUIPOSES | | e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the ‘-

a Suitabilty test (prior IRS approvalrequired) 3a 0.

b Cash distribution test (attach the required schedule) . . . ... ... ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on PartV, iine 8, and Part Xill, lne 4 | = | 4 1,285,563.
5 Foundations that quahfy under section 4940(e) for the reduced rate of tax on net investment income.

Enter 1% of Part |, ine 27b (see page 26 ofthe instructions) , . . . . . . ... ... ... ... .... 5 1,875.
6  Adjusted qualifying distributions. Subtract line 5 from hne 4 6 1,283,688.

Note: The amount on lne 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4340(e) reduction of tax In those years.

Form 890-PF (2010)

JSA
0E1470 1 000

9MJ110 6549




Form, 990-PF (2010)

o
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oo o go @

93-1255431

Page 9
Undistributed Income (see page 26 of the instructions)
(a) {b) (c) (d)
Distributable amount for 2010 from Part X, Corpus Years prior to 2009 2009 2010
e s e s s s e s ae e e s s e e - - 821884

line7

Undistnbuted income, f any, as of the end of 2010
Enter amount for 2009only _ ., .. .., ...
Total for pnor years 20, 08 20 07 2006

Excess distributions carryover, if any, to 2010: |- -~

From2005 _ . .. 693,037.
From2006 , . 551,564.
From2007 _ . . .. 1,700,048.
From2008 _ _ . . .. 1,582,454.
From2009 , , .. .. 1,134,379.] -

Total of hnes 3athroughe |, . . . .. ... ..

Qualifying distributions for 2010 from Part Xil,
line4 > § 1,285,563.

Applied to 2009, but not more than line 2a

Applied to undistnbuted income of prior years (Election | ** L

required - see page 26 of the instructions)

Treated as distributions out of corpus (Election
required - see page 26 of the instructions)

Applied to 2010 distnbutable amount
Remaining amount distributed out of corpus |, .

Excess distributions carryover applied to 2010 |
(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:

Corpus. Add lines 3f, 4c¢, and 4e Subtract Iine 5

Prior years' undistributed income. Subtract
line 4b from line 2b

Enter the amount of prior years' undistributed |-,
income for which a notice of deficiency has been }=..
1ssued, or on which the section 4942(a) tax has |.¥

been previouslyassessed, . . ... ......

Subtract hne 6c¢ from fine 6b Taxable |

amount - see page 27 of the instructions | | |, |
Undistnbuted income for 2009 Subtract lne
4a from lne 2a Taxable amount - see page
27 ofthenstructons . . . . ... ... ...

Undistributed income for 2010 Subtract lines i

4d and 5 from line 1 This amount must be
distributed in 2011

Amounts treated as distributions out of corpus
to satsfy requirements imposed by section
170(b}(1)(F) or 4942(g)(3) (see page 27 of the
instructions) . . . . ..... ... ....

Excess distnbutions carryover from 2005 not
apphed on line 5 or line 7 (see page 27 of the
Instructions) . . . ...... e e e e e e

Excess distributions carryover to 2011.
Subtract ines 7 and 8 fromline6a , _ . ., .
Analysis of line 9

Excess from 2006 | 551,564.

S SRS S R

6 864 161

s ot ade it ne

LU PS4

693,037.

6,171,124.

Excess from 2007 | |

1,700,048.

Excess from 2008 1,582,454.

Excess from 2009 , . . 1,134,379.

Excess from 2010 ., . . 1,202,679.

JSA

OE1480 1 000

9MJ110 6549

Form 990-PF (2010)



* Form 990.PF (2010) 93-1255431 page 10

1a Jf the foundation has recewved a ruhng or determmnation letter that it 1s a private operating

b
2a

Private Operating Foundations (see page 27 of the instructions and Part VII-A, question 8) NOT APPLICABLE

foundation, and the ruling is effective for 2010, enter thedate of theruling . =~ = = . . .. .. >
Check box to indicate whether the foundation Is a private operating foundation described in section l JTQ42(])(3) or [ I 4942()(5)
Enter the lesser of the ad- Taxyear Prior 3 years

(e) Total
Justed net income from Part (a) 2010 (b) 2009 (c) 2008 (d) 2007

| or the minimum investment
retumn from Part X for each
year listed

Quahfying distnbutions from Part
X, line 4 for each year Iisted

Amounts ncluded in ine 2¢ not
used direclly for active conduct
of exemptactivities . . . . .
Qualfying distnbutions made
directly for active conduct of
exempt activhies Subtract line
2dfromne2¢ | , ., , ., .
Complete 3a, b, or ¢ for the
altemnative test relied upon

"Assets” altemative test - enter

(1) Value of all assets . .
(2) vaiue of assets quaifying

under section

49420)3BYD). . . . .
"Endowment” alternative test-
enter 2/3 of mnimum invest-
ment retum shown in Part X
line 6 for each year listed

“Support” altemative test - enter

(1) Total support other than
gross Investment mcome
(interest, dmdends, rents,
payments on Secuntes
loans (secton 512(a)(5)),

(2) Support from general
public and 5 or more
exempt organzatons as
provided in secton 4942
[()1(=)] () NN

(3) Largest amount of sup-
port from an exempt
organzaton _ , , ., .

{4) Gross investment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year -see page 28 of the instructions.)

Information Regarding Foundation Managers:

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) )

N/A

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 foundahon only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see page 28 of the instructions) to indviduals or
organizations under other conditions, complete items 2a, b, ¢, and d

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

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

Any submission deadlines

d Any restrictions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other

factors

0E14JQSOA1 000 Form 990-PF (2010)

9MJ110 6549




Form 990-PF (2010)

93-1255431

Page 11

Supplementary information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient 1s an ndmdual,
show any relatonship to
any foundabion manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

ATTACHMENT 11

0 I 3a 1,285,563.
b Approved for future payment
L £ | S T T S T S e 3b
Form 990-PF (2010)
JSA
DE1491 1 000

9MJ110 6549




Form 990-PF ¢2010)

93-

1255431

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1 Program service revenue:
a

Unrelated business income

Excluded b

section 512, 513, or 514

(a) (b)
Business code Amount

(c)

Exclusion code

(d)

Amount

Rielated or exempt

unction Incom
fSee page 28 of
he instructions )

[ - N L B -

f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

h & W N

Net rental income or (loss) from real estate
a Debt-financed property

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

Net income or (loss) from special events |

- W e ~N -

- =

Other revenue” a

14

Dividends and interest from securites | | | |

14

Gain or (loss) from sales of assets other than inventory

18

136, 260.

Gross profit or (loss) from sales of inventory. .

b

c

d

e

12 Subtotal. Add columns (b), (d), and (e) . . . .

13 Total. Add line 12, columns (b), (d), and (e)

I3

Fad

207,833.

(See worksheet in line 13 instructions on page 29 to verify calculations )

207,833.

F1:948=] Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). (See page 29 of the
v : -
instructions )
Form 990-PF (2010)
JSA

0E 1492 1000
9MJ110 6549




* Form 930-PF (2010) 93-1255431 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 weaR

in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to poltical —
organizations? S5

a Transfers from the reporting foundation to a nonchantable exempt organization of: N >
T 7L T 1a(1) X
(2) OEr@SSElS . . . o o v v v e e e e e e e e et e e e e e e e e e 1a(2) X

b Other transactions: 7 o
(1) Sales of assets to a nonchantable exemptorganization , | . . . . . . . .. .. ... ot s e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exemptorganization | . . . . . .. ... ... ...... . ... ... 1b(2) X
(3) Rental of facilities, equipment, or Other assetS . . . . . . . . v v v v v v i et e e e e e 1b(3) X
(4) Reimbursement aImangements . . . . . . . oo v v v o e s e e e e e 1b(4) X
(5) LOANS OF I0BN QUAMANEES . . . . o o o v e e o e v e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . ... ... ... . .. Lo, 1b(6) X

¢ Sharing of facilities, equipment, mailing sts, other assets, or pald emMPlOYEES | ., . L . . . e et e e e e e e e 1c X

d If the answer to any of the above is "Yes,” complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundalion. If the foundation received less than far market

value In any ftransaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services recewed
(a) Line no (b) Amount involved {c) Name of noncharitable exempt organization (d) Descrniption of transfers, transactions, and shanng arrangements

N/A N/A

\ 2a Is the foundation dwrectly or indirectly affilated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code (other than section 501(c)(3)) orin section527?, _ . . . . . ... .. ....... |:| Yes @ No
b If "Yes,” complete the following schedule
(a) Name of organization (b) Type of organization (c) Descnption of relationship

Under penalties of perury, | declare that | hajmed this retum, including accompanying schedules and statements, and to the best of my knowledge and

Sign belef, it 1s true, co?ncjy‘ete De?mn of pfeparer (other than taxpayer or fiduciary) 1s baged on all information of which preparer has any knowledge
ry n
Here } \ / 3 | \\\“—{] 2"1L> h&(
L}

~
Signature }!( officer or Gustt?/ Y / Date Title
Prnt/T ype prepare/s name Preparer's signature Date PTIN
Paid . ;4‘// Check|:]|f
p ViaX C,[ae, ( Y We ;e» ad / va’A’— e/ s self-employed| PO0636376
reparer . .me » PRICEWATERHOUSECOOPERS LLP "7 |rmsEiN » 13-4008322
Use Only {Fim's address p- 1300 SW FIFTH AVE., SUITE 3100
PORTLAND, OR 97201 Phone no 971-544-4000
Form 990-PF (2010)
JSA

0E1493 1 000

9MJ110 6549




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

or 990-PF) » Attach to Form 990, 990-EZ, or 990-PF. 2@ 1 0

Department of the Treasury
Intemal Revenue Service

Name of the organhati'on Employer identification humber
HEDINGER FAMILY FOUNDATION

93-1255431

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (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

OdxO0OU

501(c)(3) taxable private foundation

Check If your organization 1s 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 l and Il

Special Rules

|___\ For a section 501(c)(3) organization filng Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), 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 880, Part VIII, line 1h or (1) Form 990-EZ, ine 1. Complete Parts
land 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, aggregate contributions of more than $1,000 for use exclusively for religious, chartable, scientific, Iterary, or
educational purposes, or the prevention of cruelty to children or ammals. Complete Parts |, Il, and lll.

D For a section 501(c)(7), (8), or (10) organization fillng Form 990 or 990-EZ that received from any one contnbutor, during
the year, contributions for use exclusively for religious, chartable, etc , purposes, but these contributions did not
aggregate to more than $1,000 If this box is checked, enter here the total contributions that were received durning 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 . e e e e >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 1V, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on
ine 2 of its Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 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, 930-EZ, or 990-PF) (2010)

JSA
0E1251 1 000

9MJ110 6549




Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

Page of of Part)
Nameof organizaion HEDINGER FAMILY FOUNDATION Employer identification number
93-1255431
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
__1_| AMERICAN INDUSTRIES, INC. _______ _______ Person
Payroll
1750 NW NAITO PKWY, SUITE 106 ~_ _ ___ $________155,060. | Noncash
(Complete Part Il ff there is
PORTLAND, OR _ 87209 a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e b e Person
Payroll
__________________________________________ S o ____ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contnbution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e Person
Payroll
__________________________________________ S __ . Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e e Person
Payroll
__________________________________________ S e ___ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e | e Person
Payroll
__________________________________________ $ e __ Noncash
(Complete Part Il if there 1s
—————————————————————————————————————————— a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
e e Person
Payroll
__________________________________________ S e _____ Noncash
(Complete Part Il if there is
—————————————————————————————————————————— a noncash contribution.)
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

0E1253 1 000

9MJ110 6549




OF_sosa_&oua

Applicationdor Extension-of Time ToFilean
ﬁempt&rgamzaua Return:

a8 T e

1 }Flleiaefﬁra  applica 685 ) |

ﬂfyx&ﬂa@ﬁliﬁ&‘)‘é‘narrkq onfaﬁe:a-udnﬂn mplotoonly: P " chedk] ,,j B v oe o s =TT
o Ifgai are: g foran Addit Fianal (Nota siplot i

DS Potcomples Part BUNBS oY navaidie ,wbeews“rameaanfamoma ;

{ oMs Ny-18a84708

Elgctronicfiling: vggk XQO;O&O\GIBMQ@IWTW Foi 8868 .yolbpeed 8:3-mai a”utomaﬁé:é’itensmn of tiffis 1o7Tile, (6 #nonihs for
g:¢arbora iFed o TiigZFomm: 73:950:T); o anad nai(notf“@ Pt BT EXNSIOn oTdimB: You.can slectrd
8568 toeuy ‘;t’?exi‘éﬁg’lon imato fle;anof the fomns e e You.cay slectionically fie Forin;

'+ or _Part I with ﬂie»exceptinp of‘Fomn: &870,,Infonnanon

,s'1 E h;ch st be sent’ta the: IRS: in-
inStrubtons); Esrm édetaummneelaarenm lnng’of,mnsﬁonn. ViSIWWWIrS; peper tormat Lad

gov/efile and,cl‘deome;ﬁ[e fop Chanbes &<Nonpmfits.
m&tomaﬂc?i-l\loﬂtﬁ Extenslon: otTlme.@nlysubmrt rignal {no- copmneeded)

A'esrporation required to fife Form “900-T and requesting an-automatic:6-month:extension - check this.box andcomplete

PAR TSNS, o , ¢\ 5owei s md a8 m ae 2 3 siv™ o am oo mas 8§ Eciie s 5 6 Sidiw 9% e w Seis e e wie s : )-
Alrother corgorstions finplicing F120-Gflers) pafinersblps, REMIGS, and trusts must 156 Eorm-2004:t0 request ap axtén'slén’émne

to file mcome taxrelums.

Type or Naz’zeot gxgmpt orqanizabon ) : Employer |denhﬁcabon numbor
pl’f JEI_EBINGER FAMILY EOUN‘DATION 93-1255431
Filebythe Nuiibes; street, ‘and:room ofsulte 1o, Ifa,P.O hox, see nstructions.

dyb,dats for 1750 ‘NW -NAITO PKWY,. SUITE 106

ﬂas Vour Gity, town or-post otfice; statg, and ZiP-code. Fora'foreign address, séeinstructions.
mm .| PORTLAND, OR 97209

Return for Tr?a;hsférs(Asé‘d i3

Enter:thie Return code for the'return that this application is for {file a separate application for eachretum) | . , ,

Application ’ Return | Application Return
Is-For Cods |isFor . Code
Form 990 01__-§ Form 980-T (corparation) o7
Form.990-BL 02 lFormi1041A 08
Formi 990:EZ ) : 03 |Form4720 09
Fi DﬂnAQQO"PF - 04 Eﬂm_5227 ) 10
Form 990.T (sec, 401(a) or 208(a) trust) 05 | Form 6069 ] 11
Form-990-T. (trust other than above) i 06 | Form-8870 12

e The books are:inthe care.of » HOWARD H. HEDINGER

Telephone.No. % _ 503’ 222-0060 FAX No. »

. mhemgamzatton ‘does.pofhave an office of place of business ini the United States, c-heek this box. ,7 e s e s R D
L liﬁus :sjor aGmueretum énter the orgarization'’s four digit-Group Exemption Number (GEN) :

~if this is-.
for the:whole group,,check thishok . ... ... » | _J.Ifitisfor part ofthe grotp, chéck thisbox_ . ., , ™| |andattach
a listwith-the names and EINs- of all mernbers the:extengion isfor.
1 irequestan automahc 3-month. (6 monthsfora corporation: requxred to file Form ‘980- T) éxiension of time
enbift. - .o 08/15 2011

o i tle-the. exempt: orgamza{ion retum for the organization named above. The extension is
for the organizafion’s return for:

»[X] calendar yeal 20 10 10 or ,
»| | taxyear begmmng ] .20____.,andending__ ] 20 )

2  Ifthetéx yearenteféd Inline 1-isforiess than 12-manths; check reason: D Initial retdrn D Final return
Chapge in atcounting period

35 i ifus apphcatton i§ for Fonm 990-BL, 990-PF, 990-T,:4720, or 60869, eiter tHe tentatve tax less any.
nonrefur;dab}ecrednts See instructions:
b If Afis_application - for Fom 990-PF, 990-T; 4720, or 6069, -enter any refundable credits and:
estlmatedtax paymenis. made faclude any pricr year ovérpayment:allowed-as’d crédit.
¢ BajanceDus.  Subtractline: 3b-from.line’3a. Include your payment with thisform, ifrequired, by using-EFTPS
(Eleétranic. FederatTax PaymentSystem) Seemstmcnons acls 1,000.

‘Caution. 1f you ar@-going o “fnake-an électronic. fupdswithdrawal with thas Form ‘8868;. see Fom- 8453-E0 -and:Form 8879-EQ for
payfent instiuctions: .

For Papemork ‘Redijction-Act ‘Nétice; see Instrictions.

3als 1,621,

3bls 621.

form &8’6} (R_evo:,zo’m




.

Form 8868 (Rev. 1-2011) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part hand check thisbox,_ . ., ., . . » £ |

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 886.8.
e If.you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of exempt organization Employer identification number
print HEDINGER FAMILY FOUNDATION 93-1255431

File by the Number, street, and room of suite no. If a P.O. box, see instructions.

exended . | 1750 NW NAITO PKWY, SUITE 106

filing your Clty, town or post office, state, and ZIP code. For a foreign address, see instructions.

. See | PORTLAND, OR 97209

Enter the Retum code for the return that this application is for (file a separate application for each retum) | _ |

Application Return | Application Return
Is For Code |1Is For Code
Form 990 01 :

Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 _ jForm 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
o The books are inthe care of » _HOWARD H. HEDINGER

Telephone No. B _ 503 222-0060 FAX No. b
o If the organization does not have an office or place of business in the United States, check this box

.......... NN €
o [f this is for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox _ ., , , , P I___l . If itis for part of the group, check thisbox, _ . ., . . | [_l and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 11/15 ,20 11
5 For calendar year 2010 , or other tax year beginning .20 , and endi . 20
6 If the tax year entered in kne 5 is for less than 12 months, check reason: I__] Initial retum Final return
Change 1n accounting period
7 State in detail why you need the extension ADDITIONAL TIME IS REQUESTED TO GATHER
INFORMATION TO PRPARE AND COMPLETE AN ACCURATE TAX RETURN
8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8als 1,621.
b If this application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bls 1,621.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8cls

Signature and Verification

Under penalties of penury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief
1t 1s true, corredt, and complete, and that t am authonzed to prepare this form '
Date 7 -2 F ~ ¢/

Signature > %9;/4?.-’/% z..)&ﬁ Title > Cp/f
Form 8868 (Rev 1-2011)

PricewaterhouseCoopers, LLP
1300 SW Fifth Avenus, Suite 3100
Portland, Oregon 97201

JSA

OF8055 3 000
9MJ110 6549



T LNIWHOVLLIY 6759 OTILH6

‘L 4 TYLOL
‘ZL *ZL ONIMOEHD WOYd LSHYALNI
ANOJONI S300d ddd NOILdIYDOSHEd
ININLSHANI SHSNAdXH
LIN dN¥
AONIATE

SINAWLSEIANI HSYD AMVMOdWHL NO LSHYAINI - I I¥¥d ‘dd066 WIO4

T LNIWHOVLLY

TEPGGZT-€6 NOILYANNOd ATIWVA dIONIAHH




¢ LNHWHOVLLY ovyY OLLLNWe

*T0S 1L "T0G'TL TYIOL
*GGG6’e ‘666’2 LSHYAINI
‘96 ‘89 ‘976’89 SANHAIAIA
ANOONTI SM00g dad NOILdIdDSdAd
INAWISIANI SASNAIXA
LAN aNy
AANTATY

SAILIYNDES WOWd LSHYALNI ANV SANEQIAIQ - I L¥vd '4d066 WI0d

Z LNIWHOVYLLY

TEPGSZTI-E6 NOILYANNOd ATIWVA YIONIJEHH




€ INAWHOVLIY bPuY UL LL'Wb

“LTE'02 “LTE'02 STYIOL
*LT8'LT *LI8'LT SAAd INIWIOYNYRW
*006°2 ‘0062 SA9d dIHSYAIWIN ¥ SdNd
ANOONTI S$M00d Yd3d NOIIdId90SHAd
INANLSHANT SASNHAIXE
LAN aNy
AANIATE

SAFd TUYNOISSHEIO0Yd 9ddHIO - I I¥v¥d ‘dd066 WHO4

€ INIWHOVYLLY

TEPGSZTI-€6 NOILVYANNOd ATIWVA ¥IADNIAHEH




HEDINGER FAMILY FOUNDATION 93-1255431

ATTACHMENT 4

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAXES 213.
FOREIGN TAXES 1,965.
OTHER TAXES 467.
TOTALS 2,645.

ATTACHMENT 4
9MJ110 6549
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HEDINGER FAMILY FOUNDATION 93-1255431

ATTACHMENT 9

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 30,919.
TOTAL 30,919.

ATTACHMENT 9
9MJ110 6549
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' HEDINGER FAMILY FOUNDATION

FORM 990-PF - PART IV

93-1255431

CAPITAL GAINS AND LOSSES FOR TAX ON INVESTI\gENT INCOME

TOTAL GAIN(LOSS)

136,260.

. . Date Date sold
Kind of Property Description g acquired
Gross sale Depreciation Costor FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale basis 12/31/69 12/31/69 ad) basis (loss)
TOTAL CAPITAL GAIN DISTRIBUTIONS 3,432.
SHORT TERM SECURITIES VAR VAR
792, 663. 814,117. -21,454.
LONG TERM SECURITIES VAR VAR
578,947. 424,665. 154,282.
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