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OMB No 1545-0047

Form 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07/01.2011, and ending 06/30.20 12
C Name of organization D Employeridentification number
B ewcrumicie | BpT I ARMINE BENEFACTORS TRUST 487666018
o s Doing Business As 91-6095959
32) - Name change Number and street {or P O box if mail is not delivered to street address) Room/suite E Telephone number
;gg misiewm | 717 WEST SPRAGUE 509 353-3898
i)w Torminated City or town, state or country, and ZIP + 4
¢] |amme | SPOKANE, WA 99201 G Grossreceipts $ 2,580,352.
5 ::::‘:n.:en F Name and address of principal officer SAME AS C ABOVE H(a) Iasf;IrI:;s‘:sgroup return for B Yes H No
o H(b)} Are all affiliates included? Yes No
%l Tax-exempt status l X I 501(c)(3) | l 501(c) ( ) € (insertno) | I 4947(a){1) or I I 527 If "No," attach a list (see instructions)
) Website P NLA H{c) Group exemption number P
—n K Form of organization I I Corporanonl X[Trusxl l Association l I Other P I L Year of formation 19651 M State of legal domicile WA
p2g Part | Summary
g 1 Briefly describe the organization’s mission or most significant actvites o __
=g MAKE CONTRIBUTIONS TO SCHOOL _____ e
E ________________________________________________________________________________________
(] % 2 Check this box P i:l if the organization discontinued its operations or disposed of more than 25% of its net assets
g g 3 Number of voting members of the governing body (Part VI, line 1a) , . . . . . . . . v v v v v i i v e e e 3 8
oD § 4 Number of iIndependent voting members of the governing body (Part VI, lmne 1b) , . ., . . . . . . . ... ..... 4 8
& .E. 5 Total number of individuals employed in calendar year 2011 (Part V,line 2a), . . . AU . « v v v v v v e e 5 NONE
B <! 6 Total number of volunteers (estimate ifnecessary} . . . . . . . . . . .. . . N e 6 NONE
Lil 7a Total unrelated business revenue from Part VIl, column (C), line 12 | | | . AN - e e e, 7a NONE
= b Net unrelated business taxable income from Form 990-T,line 34 . . . A NS 2. . NV . . . .. ... .. 7b NONE
] ,,\ Prior Year Current Year
% g 8 Contributions and grants (Part VIll, me 1h) _ . . . . . ... \ 129,500 70,389.
Z & 9 Program service revenue (Part VIIl, line 2g} , , , . . ... AN /
< E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 716,552 703,067.
% 1
12 846,052 773,456.
13 820,466 589,251.
14
2|15 46,903 47,374.
g 16a Professional fundraising fees (Part IX, column (A}, line 11e)
2
“l17 31,244 38,473.
18 898,613 675,098.
19 -52,561 58,358.
58 Beginning of Current Year End of Year
£5120 Totalassets (PartX,iNe 16) . . . . . . i 15,120,957 15,219,319.
f':: 21 Total habilites (Part X, ine 26) , . . . . . . . v o e e e e e NONE NONE
2 5 22 Net assets or fund balances Subtract ine 21 fromline 20. . . . . . . . . . . . ... .. 15,120,957 15,218,319.

M Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,
correct, and complete Declaration of preparepdngher thag officer) 1s based on all information of which preparer has any knowledge

. P\ (AN e 11/08/2012
Sign Signature of officer Date
Here AUTHORIZED OFFICER,

Type or print name and title . .

] Print/Type preparer’s name PZ? ! g | Bate Check l_l i | PTIN
breparer |NESLEY HIRSCHBERG 11/08/2012 |seiremploved |  P00162244
Use Only | Prmsname > THOMSON REUTERS (TAX & ACCOUNTING) Frm'sEIN » 75-1297386

Firm’s address P>ONE NORTH DEARBORN ST., S5TH FLOOR; CHICAGO, IL 60602 Phoneno ; 312-873-6900
May the IRS discuss this return with the preparer shown above? {see instructions) | . . ... .. / ..... l X | Yes I | No
For Paperwork Reduction Act Notice, see the separate instructions. N(/ Form 990 (2011)
1510.113‘\1 000 ’ 0
BBT407 N347 11/08/2012 15:52:45 487666018 5 -




Form 990 (2011) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart I . . . . . .. ... ..o oo oL |

1 Briefly describe the organization’s mission:
MAKE CONTRIBUTIONS TO SCHOOL

2 Dud the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L e e e e e e e e D Yes No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOIVICES? e [ 1ves No
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c){3} and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported.

4a (Code: ) (Expenses $ 589,251 . including grants of $ 589,251 . ) (Revenue $ )
SUPPORT BELLARMINE PREPARATORY SCHOCOL FOR SCHOLARSHIP

4b (Code- ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P 589,251.

1510;3‘\1 000 Form 990 (2011)

BBT407 N347 11/08/2012 15:52:45 487666018 6 -
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Form 990 (2011) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}{3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUIB A « + v o i e e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Partl. . . . . . . . . . .. .. oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . .. .. .. 0o 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=7 T o 1/ S 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part ] . . . . v o v i v it i e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil. . . . . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll . . . . v v v o i i e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV . . . . o o i i i e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . . . .. 10 X
11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, -
VII, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete
Schedule D, Part VI . . . . . . . e e e e e e 11a X
b Did the organization report an amount for investments other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIl . . . . . . .. ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported 1n Part X, line 167 If "Yes,"complete Schedule O, Part VIIl, . . . . . ... ........ 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . ... ... .. 11d X
e Did the organization report an amount for other habilities in Part X, line 25?7 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . ., . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes,”
complete Schedule D, Parts XI, Xl and Xl . . « « o o v v i i it e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlllis optional « « « « « « « « « o o« 12b X
13 Is the organization a school described in section 170(b){1}{A)u)? If "Yes,"complete Schedule E . . . . .. . ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f "Yes,”" complete Schedule F, Parts llland IV . . . . . . . . ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . . « « . . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . « « v v o v v v i v i it v oo ot 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes,"complete Schedule G, Part Il . . . . . . .« v i i i e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2011)



Form 990 (2011) Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A}, line 1? If "Yes,"complete Schedule |, Parts landil. . . . ... ... .. 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts landlll . . . .. ... ... ... ..., 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . .. e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes,"” answer lines 24b
through 24d and complete Schedule K If No, gotoline25. . . . . . . . . . . i i it ittt 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempPt BONAS? .+ . v v . v o v i e e e e e e e e e e e e e e e e e e 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a Section 501(c)(3}) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. ... ... ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ?
If "Yes," complete Schedule L, Part . . . . . o o i i i e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"complete Schedule L, Part lll . . . . . . .. ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L,PartiV. . . . . . i o i i i i i e i e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV . . . . ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . ... e e 30 X
31 Did the organmization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
=T 3 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Part Il. . . . .« « o v v i i i e i e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complete Schedule R, Part!. . . . . . « « .« v v v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I, Il],
LY T Te IRV A 17 Y- 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? _ ., ..., ...... .. 35a X
b Did the organization receive any payment from or engage n any transaction with a controlled entity within the
meaning of section 512(b)(13)? If "Yes,"complete Schedule R, Part V, line2 , . . . ... ... ........... 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charntable
related organization? If "Yes,"complete Schedule R, Part V. line2. . . . . . . . . . ... . ... .. 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
Part VI . . e e e e e e e e e e e e e e e i e e e e e | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?7 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . .. . oo o v oo v v 0o 38 | X
Form 990 (2011)
JSA
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Form 990 (2011)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ..............
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable. . . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- «f not applicable. ., . . ... .. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return | 2a I 0

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?

Note If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . .. .. ... ..
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

BCCOUNE Y L L e e e e e e e e e e e e e e e e e e e

b If Yes, enter the name of the foreign country: » _ _ _ _ __ e
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... ..

b Did any taxable party notify the organization that It was or is a party to a prohibited tax shelter transaction?

¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . i s i i i i it st e et v e v
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible? . . . . . . . . ... ... ... . ...,

b If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? | . . . . .. L L e e e e e e e e e e e e e e
7 Organizations that may receive deductible contributions under section 170{(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? | . . . L . L L L i s e e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided? , . , . ... ... ..
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . o i i i e e e e e e e e e e e e e
If "Yes," indicate the number of Forms 8282 filed during the year
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? , , .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contrtbution of qualified intellectual property, did the orgamization file Form 8899 as required? , , .,

o T

TQa "o o

If the organization receved a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

10 Section 501(c}{7) organizations. Enter.
a Initiation fees and capital contributions included on Part VIll, tine 12 , . . . ... ....... 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . . 10b
11 Section 501(c){12) organizations. Enter.

a Gross income from members or shareholders . . . . . . .. ... .. ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . .. .. ... . .. . e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , , . , . I 12b |

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... .......
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ticensed to issue qualified health plans 13b

¢ Enter the amountofreservesonhand ., . . . . . . ... ... ... it ernneenas 13¢
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . .. .. ... ...
b If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . . . .
JSA
1E1040 1 000 Form 990 (2011}
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Form 990 (2011) Page 6

[F11&"Il Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule
0. See instructions.

Check If Schedule O contains a response to any question inthisPart VI. . . . . . o oo v v v v oo v oo v v r)ﬂ
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year If thereare - - + + -« . 1a 8
material differences in voting nights among members of the governing body, or if the governing body
delegated broad authonty to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b 8
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . ¢ . . o i i e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members or stockholders? . . . . . . . . . . . . . i e e 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . . . . . . . oL i L i e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members,
stockholders, or persons other than the governingbody? . . . . . . . . .« . . o v i i e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following-
a Thegoverningbody?. . . .. .. ... ... .... e e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . ... ..o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)}
Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . .. . v v oo v v o n v v e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? If “No,"gotolne 13 . . . .« .« . v v o o v o0 v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
FISE 10 CONFHICES? « v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule O how thiswas done . . « - « o v i i i i i e e e e et st e e s e e e e e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . . . ... . o o o e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . .. ... ... 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . ... ... ... .......... 15a X
b Other officers or key employees ofthe organization . . . . . . . . ¢« v v v i i i it i it e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . . . . . . i i i i i i et e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? |, . . . . . . . v i e e e e e e e 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PWashington

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » WASHINGTON TRUST BANK TEL: (509)353-3898

Isa PO BOX 2127; SPOKANE, WA 99210-2127 Form 990 (2011)
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Form 990 (2011)

Page 7

Independent Contractors

Check If Schedule O contains a response to any question in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year

¢ List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization’s current key employees, If any See instructions for definition of "key employee.”

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, In the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person I1s both an from related other
{describe officer and a director/trustee) the organlzatlons compensatlon
h°‘:’f ':’ organization (W-2/1099-MISC) from the
relate - -—
organizations 33 H g -‘<7"< g% §" (W-2/1099-MISC) organization
nSchedule | T2 [ 21 810|223 and related
0) galz|=~[3|2a]¢% organtzations
gs|8 B|8aq
==l 2 5] =]
gl = 3 3
2|2 o B
8| a @
@ 2
8
__{1) Washington Trust Bank ______
40 X NONE NONE 47,374,
.
8.
8
8~
e .
S
B
B L S
A ___
S
Ay __
0
e
JSA Form 990 (2011)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(8) (c)
(A) Average Position (D) (E) (F)
Name and title hours :er :)izn:r:g;z‘:e::g:;hbaor::gs Reportable Reportable Estimated
wee. . . .
(descrbe officer and a director/trustee) compensation compensation from amoot:::m
hoursfor (23| Z1Q1F 13| d from related compensation
erated |22 | 212|525 (3 the organizations P
ga|E|1%|3([28 |2 organization (W-2/1099-MISC) from the
organizations 4 s o 2(8a W-2/10 MISC organization
in Schedule | = ::-T & % S (W- 99- ) and related
o 2l¢c @ kS organizations
§|ls H
(] =4
3
88
ae) .
bn____
o8 o _.
ae) -
20 oo~
Yy _ ..
(22)
e
]
@3 -
]
| 28 e ll___
|
‘ @8 o ___
| 1b Sub-total L e >
¢ Total from continuation sheets to Part Vi, Section A . . . . .. ....... »
d Total fadd lines 1tband 1¢) . . . . . . . . .. ... i i il > NONH NONE 47,374.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual . . . . . . .. . .. . i on.

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f Yes, complete Schedule J for such
Individual. . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person hsted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . . . . . . ... .. .. ...

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax
year.

(A) (8) (c)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2011
BBT407 N347 11/08/2012 15:52:45 487666018 12 -
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Form 990 (2011) Page 9
Statement of Revenue
(A) {B) (c) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, 0r 514
‘%é 1a Federated campaigns . . - . . . . . la
S g b Membershipdues ... ... ... 1b
g__if ¢ Fundraisingevents . . .. ... .. 1c
O=S| d Related organizations . « . . . . . . 1d
guga e Government grants (contributions) . . 1e
5 }:‘3 f Al other contributions, gifts, grants,
'g 6 and similar amounts not included above . L_1f 70 L 389
S 2 g Noncash contributions included in lines 1a-1f $
O%| h_ Total. Add lines 1a-1f « = « « v v o e s i it e > 70,389.
§ Business Code
gl=
8
3 c
a| d
g e
2 f All other program service revenue . . - . .
a g Total. Add lines 2a-2f . . . . . . . . ... .. .. . . .. >
3 Investment income (including dividends, interest, and
other similaramounts). « « « « « « v 4 v e e 0. . > 533,946. 533,946.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties + » ¢+ ¢ st v te e e see e aauaa . >
{1} Real (1} Personal
6a Grossrents . . . . . . . .
b Less rental expenses . . .
¢ Rental income or (loss)
d Netrental Income or{loss) - « « « - v « o« v o v o a4 s »
7a Gross amount from sales of () Secuntes () Other
assets other than inventory 1 1 876 L 017
b Less cost or other basis
and sales expenses . . . . 1,806,896
¢ Gamnorfloss) « « « + . 169,121
d Netgamor{loss) « « » « «+ « v v v o v s v o ot u s » 169,121. 169,121.
g 8a Gross income from fundrassing
5 events (not including $
5 of contributions reported on line 1c)
E See PartIV,line18 . . . . . . . . ... a
2| b Less directexpenses . . . ... a .. b
6 ¢ Net income or {loss) from fundraising events . . . . . . . . >
9a Gross income from gaming activities
See Part IV, line19 , , ., .. ..... a
Less direct expenses « « « + + « + o . - b
¢ Netincome or (loss) from gaming activities - . . . . . . . . »
10a Gross sales of tnventory, less
returns and allowances , , . , ..., .. a
b Less costofgoodssold . . . . . . ... b
¢ Net income or {loss) from sales of inventory. . . . . . . . . |
Miscellaneous Revenue Business Code j
11a
b
c
d Allotherrevenue . . . . .« . .« . .« ..
e Total Add ines 11a-11d « » + + =+« « « o v v e n o > ]
112 TYotal revenue. Seeinstructions - . . . . . . . . . . . . . » 773,456. 703,067,
Form 990 (2011)
JsA
1E1051 1 000
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Form 990 {2011)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 50 1{c}{4) organizations must complete all columns All other organizations must complete column (A) but are not
required to complete columns (B}, (C), and (D)

Check if Schedule O contains a response to any question in this Part IX

Do notinclude amounts reported on lines 6b, Total éﬁg))enses Progra(rg)servlce Managéﬁ!em and Funtslr)a)lsmg
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 . 589 ’ 251, 589 ‘ 251.
2 Grants and other assistance to individuals in
the United States See PartIV,line22. . .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16, , , .
4 Benefits paid to or formembers , , . ., .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . .. ..... 47,374. 47,374.
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)3}B) ., . . . . .
Other salariesandwages . . . . ... ... ..
Pension plan accruals and contributions {include section
401(k) and 403(b) employercontributions}. . . . . .
9 Other employeebenefits . . . . .. . ... ..
10 Payrolitaxes « « « ¢« « ¢ v v v v v 0 v 0 w0
11 Fees for services {(non-employees)
a Management ., ., .. ... .........
b Llegal . . . v v v v v i e e
€ ACCOUNTING = = « = = + & o & s o s s s o s o n 10,600. 10,600.
d Lobbymg ...................
e Professional fundraising services See Part IV, line 17
f Investment management fees . . .. ... ..
g Other + v v v v e v v e vt e i e e e e
12 Advertising and promotion « . « . -« . . ..
13 Officeexpenses . . . « . v v o ¢« v v v o 0 v
14 Informationtechnology . . . . . . . . .. ...
15 Royalties. . . . . . . . ¢ v o o v v e v o v o
16 OCCUPANCY « « v v & v v @ v o a v v o o s o
17 Travel . . . o v 0 o st e e e e e e e
18 Payments of travel or entertaitnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . . . . v . v e v e e e e e e e s
21 Paymentsto affilhates . .. . ... .. ....
22 Depreciation, depletion, and amortization . . . .
23 dnsurance . . . . . .. ... e i e
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses in ling 24e |If
hine 24e amount exceeds 10% of hne 25, column
{A) amount, list hne 24e expenses on Schedule O)
-
b e
€ e e
d oo e
e Allotherexpenses _ _ _ _ _ __ ___________ 27,873, 27,873.
25 Total functional expenses Add lines 1 through 24e 675 . 098. 589 " 251. 85 1 847. NONE
26 Joint costs. Complete this line only If the
organization reported n column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p if
following SOP 98-2 (ASC 958-720} . . ... ..
JSA Form 990 (2011)
1E1052 1000
BBT407 N347 11/08/2012 15:52:45 487666018 14 -




Form 990 (2011) Page 11
Balance Sheet
{A) (B)
Beginning of year End of year
1 Cash -non-nterestbearing . . .. ..., ... ... . ... ..., 1
2 Savings and temporary cash investments . ... ... ... 2
3 Pledges and grants receivable, net . . ... ... 3
4 Accounts receivable,net L L L oL 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L L e 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c}(3)(B), and contributing
employers and sponsoring organizations of section 501(c){9) voluntary
- employees’ beneficiary organizations (see instructions} . . . . . .. . ... 6
%| 7 Notes and loans receivable, net _ . . . . .. .. .. .. L, 7
2| 8 Inventories forsaleoruse. . . ... ... ... ... 8
9 Prepaid expenses and deferredcharges . . ... ............... 9
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of Schedule D |10a
Less: accumulated depreciation, , ., . .., .. .. 10b 10c
11 Investments - publicly traded securities . . . . . .. .. ... ... 15,120,957. |11 15,219,319.
12 Investments - other securities. See Part \V, line 11, , . . . .. ... ..... 12
13 Investments - program-related See PartiV,line 11 _ . . . . . .. ... ... 13
14 Intangible @ssets , . . . . . . ... ... e e e 14
15 Other assets. See Part IV, line 11 | . . . . . . . . . . . v v i v i 15
16 Total assets. Add lines 1 through 15 (must equal line34) . . . . ... ... 15,120,957.] 16 15,219,319.
17 Accounts payable and accrued expenses , , . . . .. .. .. . . ... 17
18 Grantspayable . . . .. . ... ... e 18
19 Deferred revenue | , . ., . . ... ... e 19
20 Tax-exempt bond liabilities | . . . . . . . . . e e e e e 20
@21 Escrow or custodial account liability Complete Part IV of Schedule D 21
E£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
= Complete Part i of Schedule L . ., .. .. .................. 22
23 Secured mortgages and notes payable to unrelated third parties |, , , . | . . 23
24 Unsecured notes and loans payable to unrelated third parties, , , . . . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | . . . . . . . . . .. ... e 25
26 Total liabilities. Add lines 17 through 25. . . . . .. ... .. ... ..... NONE| 26 NONE
Organizations that follow SFAS 117, check here b l___l and complete
@ lines 27 through 29, and lines 33 and 34.
€|27 Unrestricted netassets . ... .. ... ... ... 27
g 28 Temporanly restricted net assets | | . . . . . . . .. L. . e e e 28
2 29 Permanently restricted netassets. . . . .. ... ... ..t 29
g Organizations that do not follow SFAS 117, check here » and
5 complete lines 30 through 34.
@30 Capital stock or trust principal, or current funds _ . ... ... .. 15,120,957.| 30 15,219,319.
§ 31 Paid-in or capital surplus, or land, building, or equipment fund . . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | | 32
2(33 Totalnetassets orfund balances . . . . . . . . ... ... ... ..., 15,120,957.] 33 15,219,319.
34 Total liabilities and net assets/fund balances . . . . .. ... ... ...... 15,120,957.( 34 15,219,319,

JSA
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Form 990 (2011)

Reconciliation of Net Assets

UL WN =

Check if Schedule O contains a response to any question inthisPart XI. . . . . . ... ... .......

Total revenue (must equal Part VIII, column (A}, line 12) . . . . . . . . . o o o v o v oo i s e 1 773,456.
Total expenses {must equal Part IX, column (A}, line25) . . . . . . . . . ... i, 2 675,098.
Revenue less expenses. Subtract line 2 fromline 1 . . . . . . . . . o i oo e e 3 98,358.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A). . . . .. .. 4 15,120,957,
Other changes in net assets or fund balances (explainin Schedule O} . . .. ... ... ........ 5 4.
Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) . v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6 15,219,319.

Part Xl Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart XIt . . . . . ... oo oo oo

2a

3a

Accounting method used to prepare the Form 990: Cash D Accrual |:] Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

Were the organization’s financial statements compiled or reviewed by an independent accountant?>
Were the organization’s financial statements audited by an independent accountant?
If "Yes"” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? =~
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule 0.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both-

El Separate basis D Consolidated basis El Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 L.

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2a X
2b X

2c

3a X

3b

JSA
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SCHEDULE A
(Form 990 or 990-E2)

OMB No 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

P> Attach to Form 990 or Form 990-EZ P See separate instructions.

Onen ta Publie
Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization

BELLARMINE BENEFACTORS TRUST 487666018

Employer identification number
91-6095959

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because 1t is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b}{1)(A}(i).

2 A schoo! described 1n section 170(b){1){A){ii). (Attach Schedule E)

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)}{A)(iii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b){(1){A)iii). Enter the

hospital's name, city, and state: =~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A})liv). {Complete Part Il }

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)}{1}{A){vi). (Complete PartIl.)

A community trust described in section 170(b}{1){A}{vi). (Complete Part Il )

An organization that normally receives: {1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:] Type | b [:] Type II c D Type lll - Functionally integrated d - Type lll - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more pubhcly supported organizations described in section
509(a){1) or section 509{a)(2)

HERENRN

10
11

<] |

o
<]

f If the orgamization received a written determination from the IRS that it is a Type |, Type |l, or Type Ill supporting
organization, check thisbox e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (1) Yes | No

and (ii1) below, the governing body of the supported organization? . . . .. ... ........ 11gli) X

(ii) A family member of a person described in{i)above? = ... ... ... ... ... 11glii) X
(iii) A 35% controlled entity of a person described in (1Y or (n)above? L 11gliii) X

h Provide the following information about the supported organization(s)

{i) Name of supported {ii) EIN (i) Type of organization {iv) Is the {v) Did you notify (vi} Is the {vii) Amount of
organization (described on lines 1-9 organization In | the organization | organizationin support
above or IRC section °2Lr(')‘::,s:’:r"" in col (i) of col (i) organized
(see instructions)} Y do;gumm? 9| your support? inthe US?
Yes No Yes No Yes No
(A)
SEE PART IV
(8)
(C)
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or 990-E2) 2011
Form 990 or 990-EZ
JsA
1E1210 1000
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Schedule A (Form 990 or 9902} 2011 Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support N/A
Calendar year (or fiscal year beginning in} P (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 {f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ") . . . . . .
2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf . . . . . . .
3 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
Total. Add lines 1 through 3. . . . . . .

6

The portion of total contributions by §
each person (other than al
governmental unit or pubhicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . ..
Public support. Subtract line 5 from Iine 4 |

Section B. Total Support

Calendar year (or fiscal year beginning in}) b (a) 2007 (b) 2008 (¢) 2009 (d) 2010 {e) 2011 (f) Total

7

Amounts fromhned4 . . .. . ... ..

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from simiar
SOUFCES . . . v v v v v v v v e v e a e
9 Net income from unrelated business
activities, whether or not the business
i1sregularlycarredon « « « « « . o . .
10 Other income Do not include gamn or
loss from the sale of capital assets
(ExplaininPartIV) . . . ... ... ..
11 Total support. Add lines 7 through 10 . .
12  Gross receipts from related activities, etc {see INSIrUCHIONS) « « ¢ « + v ¢ v v vt 0 o s o o v v v v 0 x o = b
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cH3)
organization, check thisboxandstop here . . . . . . . . . 0 v 0 0 v i i e s e e e e e s s e e e e e e e s e e a e s »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . ... .. 14 %
15 Public support percentage from 2010 Schedule A, Partll,line14 , . . . . ... ... ... ..... 15 %
16a 331/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... .. ... ... .. >
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . , . ... ... ....... »
17a 10%-facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances test. The organization qualifies as a publicly supported
OFganIiZAtioON . . & . i v it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e >
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part IV how the organzation meets the "facts-and<circumstances” test. The organization qualifies as a publicly
supported OFQanization . . . . . . L L . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IMSITUCHIONS . . . . . . ittty vt e e v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » l:]
Schedule A (Form 990 or 990-EZ) 2011
JSA
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Schedule A (Form 990 or 990-£27) 2011

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.

Page 3

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year {or fiscal year beginning in) P {a) 2007 (b) 2008 {c} 2009 {d) 2010 (e) 2011 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants *}
2 Gross receipts from admissions, merchandise
sold or services performed, or facihities
furnished In any activity that is related to the
organization’stax-exemptpurpose . _ .
3  Gross receipts from activities that are not an
unrelated trade or businessunder section 513 |
4 Tax revenues levied for the
organization’'s benefit and either paid
to or expended on its behalf | |
5 The value of services or facilities
furmshed by a governmental unit to the
organization without charge , , ., . . . .
6 Total Add lines 1 through5 | | |
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. . - . . . . .. ..
8 Public support (Subtract line 7c¢ from
NeB) v v v v v v v e e e e
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2007 (b) 2008 {c) 2009 {(d) 2010 (e} 2011 {f) Total
9 Amounts fromline6. . . . .. ... ..
10a Gross income from interest, dividends,

11

12

13

14

payments recetved on securities loans,
rents, royalties and income from similar
SOUMCES « =« v « @ v « v o o o o o s o + «

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s regularly
carried ON = = < o s e e v e e 0w w s s

Other income Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV) . . .. .......

Total support. (Add lines 9, 10c, 11,
and 12)

First five years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3)
organization, check thisboxandstop here. . . . . . . . . . o o v 0 v i i b e e e e s e e e e s s e e e et e s e e e e s e e »

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column {f}} . . . . . .. .. .. 15 %
16 Public support percentage from 2010 Schedule A, Partlll,line 15 . . . . . . v v v 0 v v v o v v 0 o 0 o v v 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f)} , , . . . . . . .. 17 %
18 Investment income percentage from 2010 Schedule A, Part il bne 17 | . . . . . .. ... ... ... 18 %
19a 331/3% support tests - 2011. If the orgamzation did not check the box on hne 14, and line 15 is more than 331/3%, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization >

b 331/3% support tests - 2010. If the orgamzation did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and

line 18 15 not more than 331/3%, check this box and stop here The organization qualifies as a publicly supported organization >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions »

JSA
1E1221 1000

BBT407 N347 11/08/2012 15:52:45
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Schedule A (Form 990 or 890-€2) 2011 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part il, line 10;

Part ll, tine 17a or 17b; and Part lll, line 12. Also complete this part for any additional information. {See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

BELLARMINE PREPARATORY SC
EIN: 91-1109930
TYPE OF ORGANIZATION FROM PART I: SCHOOL
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT 1 . .. ittt it it e et e e e e et e e et e e 589, 251.
TOTAL SUPPORT: 589, 251.
JSA Schedule A {Form 990 or 990-EZ) 2011

1E1225 2 000
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SCHEDULE
(Form 990)

OMB No 1545-0047

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States

Complete If the organization answered "Yes" to Form 990, Part IV, line 21 or 22 Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 9890 —Insm._.
Name of the orgamization Employeridentification number
LLARMINE BENEFACTORS TRUST 487666018 91-6095959

General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? e e e e e e e e e e e e e e e e e e e e e e e Yes l:] No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds tn the United States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes"

to Form 990, Part IV, line 21, for any recipient that received more than $5,000 Check this box if no one recipient received more than $5,000

Part Il can be duplicated if additional space iIsneeded ., . ....... e e e L e e eaees S D
1 {a) Name and address of organization {b) EIN {e) IRC saction {d) Amourt of cash (&) Amount of non- {) Method of valustion (g) Description of {h) Purpose of grant

or government it applicable gramt cash assistance {book. meu,')"p"""' non-cash assistance or assistance

2 Enter total number of sectton 501(c)(3} and government organizations listed in the hne 1 table | | | . . .. . R 1
3 Enter total number of other organizations listed inthe ne 1 table . . . . ....... - e e e . e e e .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule | (Form 990) (2011)

JSA

1E1268 1000
- 23



Schedule | {(Form 990) (2011}

Page 2

[ZLMIIB Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part iV, line 22
Part Il can be duplicated If additional space I1s needed

{a) Type of grant or assistance

{b) Number of
recipients

{c) Amount of
cash grant

{d) Amount of
non-cash assistance

{e) Method of valustion {book,
FMV, appraisal, other)

(f) Description of non-cash assistance

NiA

6

7

[ZL3\'A  Supplemental Information Complete this part to provide the information required in Part |, line 2, and any other additional information

JSA
1E1289 1000

Schedule | (Form 990) (2011)



. OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ |

(Form 990 or 990-EZ) 2@1 1
Complete to provide information for responses to specific questions on

Department of the Tressury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employeridentification number

BELLARMINE BENEFACTORS TRUST 487666018 91-6095959

DESCRIPTION FOR_MAKING DOCUMENTS PUBLIC

______ ROUNDING: 84
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
JSA

1E1300 1 000

BBT407 N347 11/08/2012 15:52:45 487666018 25




XD576 2000

1 v

BELLARMINE BENEFACTORS TRUST 487666018 91-6095959

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG’S INSIDE THE US

NAME OF ORGANIZATION:
BELLARMINE PREPARATORY SCHOOL
ADDRESS:
2300 SO. WASHINGTON ST.
TACOMA, WA 98405-1304
EIN: 91-1109930
AMOUNT OF CASH GRANT . .. . .ttt ettt ettt e e et et e e e 589,251.
PURPOSE OF GRANT:
make contributions to Bellarmine Preparatory School for
scholarship purposes.

TOTAL CASH GRANT S . . . ittt it et et e i i e e et ee e e 589, 251.

STATEMENT

BBT407 N347 11/08/2012 15:52:45 487666018 26
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‘Washington Trust Bank jﬁ} C Moo fecend

WEALTH MANAGEMENT & ADVISORY SERVICES 1y
W shimeton Tonst Fianaal Cenver « PO Boy 2127, Spohane, Washigron 99210-2127 « Phone (509) 3533898 « www watrust com b’
BELLARMINE BENEFACTORS TRUST Account Number: 48-7666-01-8
Statement As Of: 06/30/12
00002444 Administrator: ] - -
FAST-TAX TRUST SERVICES Amy Ahrens _- (206) 515-4781
WESLEY HIRSCHBERG, TAX MANAGER _ Aahrens@watrust. Com
ONE NORTH DEARBORN STREET .
5TH FLOOR
CHICAGO IL 60602
i
|
R S |
B ; ;;"{,if%‘ab =/ Asset’ Allocatlonfi s Qgg%% i w%
Description Market % of |
CASH & EQUIV Value Account |
Cash & Equiv 197,921 08 12% |
Fixed Income 5,781,143 73 35 6% ‘
Equities 10,256,206.78 632% |
FIXED INCOME Total Portfolio $ 16,235,271.59 100.0% w
EQUITIES |
|
|
|
| T el ""_ S "'+ Asset Position As of 06/30/12: % . A I o
Asset Description Units Market Value  Est. Annual Income Current
Cost Yield
Cash Equivaients
Bmo Prime Money Market Fund Cl | 197,921.080 197,921.08 345.00 017%
# 090 197,921.08
Total Cash Equivalents $197,921.08 345.00 0.17%
$197,921.08
Equities
Dodge & Cox Stk Fd Com 16,433.489 1,815,407.53 32,768.00 1.81%
1,265,047.16
Amencan Europacific Growth Fund 30,697.020 1,132,701.68 21,387.00 1.89%
Class F2 #616 1,068,556.52
187 Page 1 of 2
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00002444

BELLARMINE BENEFACTORS TRUST Account Number: 48-7666-01-8
Statement As Of: 06/30/12

s S et P e S S 0
R Y B R L RS e

Asset Position: AS of 06/30/12 12+

Asset Description Units Market Value Est. Annual Income Current

Cost Yield
Ishares Tr S&P 500 Index Fd 13,329.000 1,822,740 75 35,615.00 1.95%
1,656,521 72
Pimco All Asset Fund - Instl #34 126,693.885 1,519,059 68 101,355.00 6 67%
1,575,911 03
Templeton Institutional 60,935 842 1,046,877.77 4,448.00 042%
Funds, Inc - Foreign Equity Senes 1,053,539.16
Class P
Touchstone Sands Capital 113,813.435 1,888,164.89
Institutional Growth Fund #100 1,042,352.70
Vanguard Index Fds Vanguard 13,562.000 1,031,254 48 12,748.00 1.24%
Smali-Cap Etf 927,974.18
Total Equities $ 10,256,206.78 208,321.00 2.03%

$ 8,489,902.47

Fixed Income

Pimco Fds Total Return Fd Inst #35 187,742.660 2,121,492.06 56,045 00 2.64%
1,943,539.27

Vanguard Inflation-Protected 27,196 212 779,987 36 20,098.00 2 58%

Securities Fund - Adm #5119 687,330.42

Vanguard High-Yield Corporate Fd - 133,959 484 786,342.17 49,802.00 6.33%

Adm #529 675,630.66

Western Asset Core Plus Bond Fund 183,142.794 2,093,322.14 67,879.00 3.24%

Cl 1 #287 1,898,200.73

Total Fixed Income $5,781,143.73 193,824.00 3.35%

$ 5,204,701.08

Cash

Principal Cash 1,842,741.16
1,842,741 16
Income Cash -1,842,741 16
-1,842,741.16

Total Cash $0.00 0.00 0.00%
$0.00

Total Market Value 16,235,271.59 402,490.00 2.48%
13,892,524.63

Page 2 of 2



.Washingtcn Trust Bank :

w4

‘wa heto
WEALTH MANAGEMENT & ADVISORY SERVICES

Washineton Trust Linancral Conrer « PO Box 2127, Spokane, Washington 99210-2127 « Phone (509) 353-3898 « wuww watrust com

ROSE MAGRINI MEM SCHOLARSHIP FUND

Account Number:

0o
48

48-7667-01-6

Statement As Of: 06/30/12
00002445 Administrator: -
FAST-TAX TRUST SERVICES Amy-Ahrens (206) 515-4781
WESLEY HIRSCHBERG, TAX MANAGER Aahrens@watrust.Com :
ONE NORTH DEARBORN STREET ‘
5TH FLOOR
CHICAGO IL 60602
e e A B i ”éx&zéfs ’5«,4 A év f;v*’ 8¢%"¢”5W¢§?”W‘%“ R %’f&f
set Allc:catlon(w Gk e } eI "‘”*‘ffo % . Asset Valuatlo M?*g zé S At o
Descrlptlon Market % of
EQUITIES Value Account
CASH & EQUIV
Cash & Equiv 67,746 .46 50%
Fixed Income 311,874.36 23.0%
Equities 162.75 0 0%
FIXED INCOME Miscellaneous 977,561.57 72.0%
Total Portfolio $1,357,345.14 100.0%
MISCELLANEOUS
. .. Asset Position As of 06/30/12..",
Asset Description Units Market Value Est. Annual Income Current
Cost Yield
Cash Equivalents
Bmo Prime Money Market Fund Cli | 67,746.460 67,746 46 118.00 0.17%
# 090 67,746 46
Total Cash Equivalents $67,746.46 118.00 0.17%
$67,746.46
Equities
Interpublic Group Cos Inc Com 15.000 162.75 3.00 2.21%
100
Total Equities $162.75 3.00 2.21%
$1.00
187 Page 1 of 2
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ROSE MAGRINI MEM SCHOLARSHIP FUND

Account Number:
Statement As Of:

AAAAA

X7, ¢ )‘;&‘
?2“53’5« L0,

00002445

48-7667-01-6
06/30/12

Asset Descrlptlon

Fixed Income

Pimco Fds Total Return Fd Inst #35
Vanguard Inflation-Protected
Secunties Fund - Adm #5119

Total Fixed Income

Miscellaneous

Bellarmine Prep School 5 %, For
Disbursements Up To $1,000,000.00

Total Miscellaneous

Cash

Principal Cash

Income Cash

Total Cash

Total Market Value

Units

18,281.788

3,671.205

977,561.570

Market Value
Cost

206,584 20
188,703.05

105,290.16
92,782.44

$311,874.36
$ 281,485.49

977,561 57
97756157

$ 977,561.57
$977,561.57

139,099 38
139,099.38

-139,099.38
-139,099 38

$0.00
$0.00

1,357,345.14
1,326,794.52

Est. Annual Income

5,457 00

2,713.00

8,170.00

0.00

0.00

8,291.00

Current
Yield

264%

2 58%

2.62%

0.00%

0.00%

0.61%
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