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SCANNED FEB 2 1 2013

Fomn 990 Retum of Organization Exempt From Income Tax | _oM8 No. 1545-0047

Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except black lung 2(@ 1 1
benefit trust or private foundation) Open to Public
Department of the Treasury . . N :
Intemal Revenue Service » The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax inni October 1, 2011 2011, and endin Sept 30, ,20 12
B Check ff applicable: fC Name of organizaton ST. ALBANS TRUST C/O JOHN S. PRIEDEMAN D Employer identification number
[J Addross change Doing Business As 45-3415904
] Neme change Number and street (or P.O. box if mail ts not delivered to street address) Room/suite E Telephone number
O initiat return C/0 John Priedeman, Trustee; 3404 SOUNDVIEW DR. WEST 253 564 0754
O Teminated Clty or town, state or country, and ZIP + 4
O Amended retum UNIVERSITY PLACE, WA 98466 G Gross receipts $ $1045
[ Application pending |F Name and address of principal officer:  JOHN S. PRIEDEMAN H(a) ks thes a group rotun for affietes? [ Yes (7] No
3404 SOUNDVIEW DR. W. UNIVERSITY PLACE, WA 98466 H{b) Are all affillates included? ] Yes [INo
| Tax-exempt status: 501(cK3) [ so1(0) ¢ ) < (insert no.) [] 4947(ay1) or [ 527 If “No," attach a list. (see instructions)
J Website: » N/A H{c) Group exemption number »
K Form of organization:[_] Corporation [] Trust  [] Assoclation [_] Other | L Yearof formation: 1935 | M State of legat domicle: WA

Summary

1  Briefly describe the organization’s mission or most significant activities: TRUST OWNS A LARGE CAMP IN MASON COUNTY
WASHINGTON, WHICH IT PROVIDES TO SUPPORT THE CAMPING PROGRAM
g OF THE GIRL SCOUTS OF WESTERN WASHINGTON, A NOT-FOR-PROFIT ORGANIZATION, BASED IN SEATTLE, WASHINGTON.
§ GSWW, IS PART OF THE NATIONAL GIRL SCOUTS OF UNITED STATES.
3| 2 Checkthis box » [Jif the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the govemning body (Part VI, line 1a) . . . 3 3 TRUSTEES
¢ | 4 Number of independent voting members of the govemning body (Part VI, line 1b) 4 3
| 5 Total number of individuals employed in calendar ysar 2011 (Part V, line 2a) 5 0
g 6  Total number of volunteers (estimate if necessary) . R 6 0
7a Total unrelated business revenue from Part VIll, column (C) Ime 12 7a $0.
b Net unrelated business taxable income from Form 990-T, line 34 e . 7b $0.
Prior Year Current Year
g 8 Contributions and grants (PartVill, lineth). . . . . . . . . . . . 0 0
£| 9 Program service revenue (Part Vill, line2g) . . . e e e 0 0
3 |10  Investment income (Part Vili, column (A), lines 3, 4, and 7d) e e e 39,694 1045
1141 Otherrevenue (Part VIit, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), line 12) 39,694 1045
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . 0 0
14 Benefits pald to or for members (Part 1X, ?olumn-(AHl )—wﬂ%) 0 0
15  Salaries, other compensation, employee benefits (PEF't Ix,@olumnf(A). lines §-10) 0 0
16a Professional fundraising fees (Part IX, col {mnxA),_une-d 1e) == ]? .y {I 0 0
b Total fundraising expenses (Part IX, columin (D), line  25) & ppin . ] 5{‘2_9_ |
W |47  Other expenses (Part IX, column (A), Imes‘l‘m a-‘-1 1d,ﬂdf—24el LUy | -ﬂ':‘jj . 54,675 46,538
18  Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25)&4“ 54,675 46,538
19 Revenue lass expenses. Subtract line 18 fronfli'n'éﬁ D R A AT R <14,981> <45,493>
3 I Vo ooey v """ | Baginning of Current Year End of Year
20 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 887,596 842,103
j} 21 Total liabilities (Part X, line26) . . . . . e e e 0.0 0.0
Net assets or fund balances. Subtract line 21 from Ilne 20 e e .. 887,536 842,103
m Signature Block
Under penalties of perjury, | that | have examined ;including acceol nying schedules and statements, and to the best of my knowledge and bellef, it is
true, corract, and complete. demﬁon ?f}reparer (other cehﬁbgsgd Nrmaﬁon of which preparer has any knowledge.
} VA% D\ AL R Tru-;Tf—Cl Jan. 30,2013
Sign s @ of offi 7
Here } ‘w?' r Jehn J. Pf’nche. man, lr'us‘h!
Type orggnt and title F\
— Print/Type preparer's name signa N Date Check [] i PTIN
Preparer |IOHN S. PRIEDEMAN, TRUSTEE ’/ 30/ /3 |cotrempioyed| 242441354
v
Use Only [frm'sname P / Firm's EIN »
Firm's address » / Phone no.
May the IRS discuss this retumn with the prepgrer sfiown above? (see instructions) . . . . . . . . . . . . Yes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2011)
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Form 890 (2011)

Statement of Program Service Accomplishments

Page 2

Chack If Scheduls O containg a response to any questioninthisPartit . . . . . . . . . . . . . . O3

1

Briefly describe the organization’s mission:
TRUST OWNS LARGE CAMP AND PROVIDES IT AS SUPPORT FOR GIRL SCOUTS OF WESTERN WASHINGTON, (GSWW).
GSWW IS A NOT-FOR-PROFIT ORGANIZATION, WHICH PROVIDES FUNDING AND OPERATES THE CAMP.

2 Did the organization mdemlaanysignlﬂcam program servlcesdurlngmeyearwhlchwerenotllstedmﬂ'ue
prior Form 990 or 980-EZ? . . . . -« « .+ . [DOYes [INo
if “Yes,” describe these new services on Schedule 0
3 Didmeorganlzaﬂonoeasecorlducthg ormaleslgniﬂcamd\angeslnhowhconduc&,anypmgram
services? . . . e OYes [KINo
if “Yes,” descﬂbeﬂ’meohmgesonSd\eduleo
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
axpenses. Section 501(c)3) and 501(c}{4) organkzations and saection 4947(g)(1) trusts are required to report the amount of
grants and aflocations to others, the total expensas, and revenus, if any, for each program service reported.
d4a (Code:__ )(Expenses$ 37418 includinggrantsof$ 0.0 )(Revenue$ 1045 )
TRUST OWNS 400 ACRE CAMP ST. ALBANS AND PROVIDES IT TO GIRL SCOUTS OF WESTERN WASHINGTON iN ACCORDANCE
WITH TERMS OF THE TRUST. REVENUE FOR YEAR 2011 CONSISTS OF DOLLARS FROM CONCESSIONS TO ALLOW BRUSH
PICKERS TO PICK SALAL AND OREGON GRAPE UNDERGROWTH FOR SALE DURING THE CHRISTMAS SEASON,
PLUS SMALL RESIDUAL REVENUE FROM PREVIOUSLY YEAR'S TIMBER HARVEST AND SALES, AS AUTHORIZED BY THE
TRUST DOCUMENT AND FOREST MANAGEMENT DOCUMENT.
DURING THE 2011 TAX YEAR, TOTAL REVENUE TO THE TRUST WAS § 1045 AND CAPITAL FUND DISBURSEMENTS FROM
THE TRUST TO THE GIRL SCOUTS OF WESTERN WASHINGTON WAS $0.0.
TRUSTEES HAVE DECIDED TO KEEP CASH IN RESERVES FOR MAJOR UPCOMING CAPITAL PROJECTS PLANNED FOR NEXT
COUPLE OF YEARS.
4 (Code: __ )Expenses$___~ Includinggramtsof$ ==~~~ =~ J(Revenue$ )
4c (Code:__ )Expenses$ =~~~ includinggramtsof$ ==~~~ JRevenue$ 00 )
4d Other program services (Describe in Schedule O.)
(Expenses $ 46,538 including grants of $ 0 ) (Revenue $ 1045 )
) Totalprogramwvlooexpenses | 4 37418
Form 990 2011)
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Form 990 (2011)

EEXI Checidist of Required Schedules

1

2
3

10

L}

- O

12a

13
14a

15
16
17
18
19

20a
b

is the organization described in section 501(c)(3) or 4947(3)(1) (other than a private foundatlon)? i "Yes,
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors (&e h'istuctlons)? ..
Did the organization engage in direct or indirect political campaign activities on behalfoforhoppoeitbnto
candidates for public office? If “Yes,” complete Schedule C, Part!] .

Seaction 501(c)(3) organizations. Did the organization engage In lobbying acﬂvMes or have a secﬂon 501(h)
elaction in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c){4), 501(c)5), or 501(c)(6) organization that receives membershlp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Partill .

Dndtheorgmlmﬂonmalmalnanydonoradvlsedﬁmdsoranys:mllarﬂmdsoraooountsforwhichdonors
have therlgfntopmvideadvroeonthedlstﬂbmbnorinveshnenofammInswhmndsoraocwnts?ff
“Yes,” complete Schedule D, Part] .

Dldu'neorganlzaﬁonrecelveorholdacmservatlon easement Includlng memenls to preserveopenspaoe,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treesutes.orcmefslmllar assets? If “Yes,”
complete Schedule D, Part il

DIdtheaganizatlonrepmanamwﬂhPanX llne21 setveasacustodlanforamoumnotlistadmmn
X; or provide credit counseling, debt manwement credit repair or debt negotlatlon services? If 'Yes,
complete Schedule D, Partlvy . . .

Did the organization, directly or through a related organizatlon, hold assets ln temporamy restrlcted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, PartV .

If the organization’s answer to any of the following questions is “Yes,” then complsete Schedule D, Parts V1,
ViL, VI, IX, or X as applicable.

Did the organization report an amount for land, bulldlngs and equipment in Part X, line 10? ¥ “Yes,”
complete Schedule D, Part V1 .

Dldtheorganlzatlonreportanamoumforlnvestmenm oﬂ'rersewritieelanx.llnemthatlss%ormom
of its total assets reported in Part X, line 16? if “Yas,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, iine 13thatlss% or more
of Its total assets reported in Part X, line 162 If “Yes,” compiete Schedule D, Part Vill .
DodmeorganlzationreponanamownforomerassetsmPanx.lm15matb5%ormoreofhstotalassets
reportad in Part X, line 162 ¥ “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabllities In Part X, line 25?7 If “Yes,® completaScheduleD PartX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)? I “Yes,” complete Schedule D, Part X .
Did the organization obtaln separate, independent audited financial statements for the tax year? /f "Yes,"oomplete
Schedule D, Parts X1, Xil, and Xill .

Was the organization included in consofidated, independemaudilzadﬁnandalsiatememsformetaxyem If'Yes, and:f
the organization answered “No" to line 12a, then completing Schedule D, Parts Xi, XiI, and Xil is optional .o

Is the organtzation a school described in section 170(bX1)(A)XI)? /f “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaidng
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. . .

Did the organization report on Part IX, column (A), line 3, moreman$50000fgramsorasslstanoetoany
organization or entity located outside the United States? /f “Yes,” complete Schedule F, Parts lland }V .

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? If “Yes,” complete Schedule F, Parts lll and IV . .
Dldmeorganizaﬂonreponatotalofmoreﬂ'\an$150000fexpensesforprofesslonalfundralshgservloeson
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Dldmeorgamzaﬂonreponmorethm$15000tom10ffundralslngeventgmsslnoomeandoonmbutbnson
Part VIlI, lines 1c and 8a? If “Yes, " complete Schedule G, Part Il .
Dldtheorganlzatlonreponmomman$150000fgmsshoornefromgmnlngacﬂvmesonPan\ml Ilnesa?

If “Yes,” complete Schedule G, Partill . . . . .

Did the organization operate one or more hospital facllmes? If "Yes, oomplete ScheduIaH .

If "Yes” wMeZOa.dHﬂnagadmachaoopyomsanltedﬂmumnenSbﬂ\hmm?

Page 3
Yes | No

1{v

2

3

4 v
5 v
L v
? /
8 v
9 v
10‘ v
11al v
11b 7
11c v
11d v
11e ;
111 v
122l |Y
o 4
13 7
14a v
14b v
15 v
16 v
17 v
18 v
19 v
20a] 1/
20b

Form 990 011)



Form 980 (2011)

Checkist of Required Schedules (continued)

1

22

27

oo

8u§283288

Peoe4

Did the organization report more than $5,000 of grants and other assistance to any government or organkzation
in the United States on Part IX, cotumn (A), line 1? If “Yes,” complete Schedule |, Parts | and il

Did the organtzation report more than $5,000 of grants and other assistance to lndeualsmmeUnltedStates
on Part IX, column (A), iine 27 If “Yes,” complete Schedule I, Parts l and il .

Did the organization answer “Yes" to Part VI, Section A, fine 3, 4, or5aboutcompeneatnonofﬂ19
organization’s current and former officers, directors, trustees, key employeee and hnghest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue whh an oumandlng pnnclpel amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If ‘Yes, answer lines 24b
through 24d and complete Schedule K. If “No,"” go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon?
Dldmao:ganmnonmalnbainanewcwaccowﬂoﬂwerthanamﬁmdlngescmwatanyﬁmedwhgmeyeer
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of* lswerfor bonds ouwtandhgatanytlmedumgtheyeeﬂ .
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 |
Ismom\mmmmnwmmace&bmmwmmadbqwmedperson!naprlor
year, and that the transaction has not been reported manycftheorganlzaﬂcnspdcr Forms 990 or 990-EZ?
¥f “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee,keyemployee mgﬂycompenemedempioyee,or
disqualified person outstanding as of the end of the organization’s tax year? ¥f “Yes, " complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes,” complete Schedule L, Part il .

Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, PartlvV . .

A family member of a cumrent or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Part IV .o

An entity of which a current orformercfﬂcer dlrector tmstee orkeyernployee(crafamnlymembermereoﬂ
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 In non-cash contributions? ¥ “Yes, " complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? K “Yes,” complete Schedule M

Did the organization liquidate, terminats, or dissolve and cease operatlons? If "Yes, complete Schedule N,
Parti . . .

Dldﬂweorganlzaﬂonsell exchange, dlsposeof crtrmsfermorethanzs%ofmnetasse's?lf“Yes,
complete Schedule N, Part Il

Did the organization own 1009 of an entity dlsregarded as separate from 1he organlzatlcn under Regulatlone
sections 301.7701-2 and 301.7701-37 /f “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? i "Yes, complete Schedule R. Pans ll, llI
V,andV, line 1 . .

Did the organization have a ccmmlled entlty withln the meaning of section 512(b)(13)?

Did theorganlzaﬁomecelveanymmmemlnmymWMacomIbdmﬂtywmmme
meaning of section 512(b)(13)? / “Yes, ” complete Schedule R, Part V, line 2 .

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt ncn-chamable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% ofltsactlvltlesmroughanentitytrmlsncterelated organlzatlon
and that is treated asapartnershlp for federal income tax purposes? if “Yas,” complete Schedule R,

Part VI .

DidﬁxecrgenizationcompleteScheduleOandprovideexplanatlcnshScheduleOforPanVI Itnes11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . .

Yes

21

24a

24c

g

\\\\\\\\\\\\:

ST. ALBANS TRUST; C/O JOHN S. PRIEDEMAN, TRUSTEE; FORM 990 2011




Form 990 (2011)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O containg a response to any guestion in this Part V

1a
b
¢

B

ocl o el o

o -3

w:u-oa.

Yes | No

Enter the number reported in Box 3 of Form 1096. Enter -0- fnotapplicable . . . . 1a 0}.

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b of

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .

Enter the number of employees reported on Form W-3, TransmlttalofWagaandTax L
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a

if at least one is reported on line 2a, did the organization file all required federal employment tax retums? .

Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) .
Did the organization have unrslated business gross Income of $1,000 or more during the year?

if “Yes,” has It filed a Form 990-T for this year? Iif “No, " provide an explanation in Schedule O .

gle

At any time during the calendar year, did the organization have an Interest in, oraslgnamreorotherautmdty
over,aﬂnancialaccownmaforeignommtry(suchasabmkaccoum secuﬁﬂesacoount,oromerﬂnanclal
account)? .

8
\

i “Yes,” entermenamecfthemg\courw >
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financlal Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the tax ysar? .

DidanytaxablepmynotifymeaganlzaﬂonmatItwasorlsapaﬂytoapmhublﬁedtaxsheltertransact:on?

AN N

If “Yes” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organtzation have annual gross receipts that are normally greater than $100000 and dld the
organization solicit any contributions that were not tax deductible? .

If “Yes,” did the organization include with every solicitation an express statemem that such oontnbutlons or
gifts were not tax deductible? .

Organhaﬁonsﬂwtmyreeelvedmwbleeomﬁbuﬁonsmdersecuon 170(c)
Dldtheorganlzatlonreoeweapaymemlnexcessof$75madepartlyasaconmtmbnandparuyforgoods
and services provided to the payor? . .

If “Yes,” dldmeorgmhmlonnotlfymedonorofmevalueofmegoodsorservlcesprovided?

Did the organization sell, exchange, or otherwise dlspose of tangibla psrsonal propeny for which n was
required to file Form 82827 .

If “Yes,” h\dbateﬁramnnberofFamsBz&ﬂleddurhgtheyw .o . . |7d| 3

Did the organization receive any funds, directly or indirectly, topaypmmlwnsonapemmlbeneﬂtwrmact?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting

organizations. Did the supporting organization, cradonoradvlsedﬁmdmamalnedbyasponsorlng
organization, have excess businass holdings at any time during the year?

Nua‘
JESLN N L L

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under sectlon 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

NS

Section 501(c){7) organizations. Enter:
Initlation fees and capital contributions included on Part Vil ine12 . . . 10a

Gross receipts, inchuded on Form 990, Part Vi, line 12, for public useofclubfacllrties . 10b

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . 11a

Grossmcomeﬁanomersources(Donotnetamoumdueapaldtoomersmmes
against amounts due or received fromthem.) . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzation ﬁllng Form 990 in lleu of Form 1041?

If “Yes,” enter the amount of tax-exempt interest received or accrued duringthe year . . 12b
Section 501(c}(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

13a

Note. See the Instructions for additional InformauonmeorgmlzaﬂonmustrepononScheduleo
Emartheamomtofresewesmeorganlzatlon is required to maintain by the states in which
the organization is licensed to issue qualified heatthplans . . . . . . . . . . l43p

Enter the amount of reservesonhand . . 13¢

Dldﬂnagmkaﬂmmcdveanypaymmfamtammgsuvlcesdwhgtmmyea?

14a v

if "Yes," has it filed a Form 720 to report these payments? i "No, prowdemaxplamﬂonhSMlaO

14b

Form 990 o11)
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Form 990 (2011)

Govamance, Management, and Disclosure For each “Yes™ response fo lines 2 through 7b below, and for a “No”
response to fine 83, 8b, or1a>bebmdwcnbemedmumstanoes,pmoesseaorchangesmsmaduleo See Instructions.

Page 6

Check if Schedule O contains a response to any question in this Part Vi . O
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3l ~
if there are matertal differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent . 1b 3f. ~
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with i
any other officer, director, trustee, or key employee? ry e
3 Dldiheorganlzatlonddegatecamdwamanagananduﬂescusmmamypeﬁamedbyorundammmct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5§ Did the organization become aware during the ysar of a significant diversion of the organtzation’s assets? . 5 v
6 Did the organization have members or stockholders? . . . (] v
7a Did the organization have members, stockholders, or cther persms who had the power to elect or appoim
one or more members of the govemning body? . 7a v
b Are any govemance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the govemingbody? . . . ™ v
8 Did the organization contemporaneously document the mestings held or written actlons undertaken during i .
the year by the following: 1
a Thegovemingbody? . . . . 8al|v
b Eachcommltteewhaumomytoactonbehalfofthegovemtngbody? . 8b v
9 s there any officer, director, trustes, or key employee listed in Part Vii, SectlonA,whownnotbermhedat
the organization’s malling address? If “Yes,” provide the names and addresses in Schedule O . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a v
b If °Yes,” did the organization have written policies and procedures govemlng the acﬂvmes of such chapters
affiliates, and branches to ensure thelr operations are consistant with the organtzation's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? {11a{ v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. B -
12a Did the organization have a written conflict of interest policy? /f “No,” go to line 13 i2a v
b Were officers, directors, or trustess, and key employees required to disclose annually Interests that could glve rlse to eonﬂicts? 12b
¢ Did the organization regularty and consistently monitor and enforce compliance with the pollcy? ¥ “Yes,
describe In Schedule O how this wasdone . . . 12¢
13 Dldﬂmeorgamzatlonhaveawnttenwhisﬂeblowerpolicy? .. 13 v
14 Dﬁﬂnorganrmﬁmhaveawnttendocumernretembnanddmmlonpohcy? .. 14 v
15 Did the process for determining oonpensadonofmefullounngpereonsrndudearadewandapprovalby .
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 o
a The organization’s CEQ, Executive Director, or top management official . 15a v
b Other officers or key employees of the organization . . 15b v
if “Yes” to line 15a or 15b, describe the process in SmeduIeO(seeInstmctions)
16a Did the organization invest in, contribute assets to, orpartlclpate in ajolmverm.rreorslmllarmmgemem R
with a taxable entity during the year? . . 16a v
b K “Yes,” did the organization follow a written pollcy or procedure nequlﬂng the organlzatlon 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 amangements? . . 6| |

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed > WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabls), 990, and 990-T (Section 501(c)3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
[0 Ownwebsite [ Another's website Uponrequest .

Describe in Schedule O whether (and if so, how), the organization made its govemning documents, conflict of interest policy,

and financial statements avallable to the public during the tax year.

State the name, physical address, and telephons number of the person who possasses the books and records of the

organization: » LISTED BELOW ~

JOHN S. PRIEDEMAN, TRUSTEE, 3404 SOUNDVIEW DR. W. UNIVERSITY PLACE, WA 98466
DOROTHY THIRTYACRE TRUSTEE, 4226 PALISADES PL. W. UNIVERSITY PLACE, WA 98466

[4
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Form 990 (2011)

Paqe7

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

independent Contractors

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

0 i

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 afl of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pald.
» Ligt all of the organization’s current key employees, if any. See instructions for definition of “key employee.”
o List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)
who received reportable compensation Box § 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 empioyees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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.

- Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
Namo(:r)nd Title Ava(:oo (do nat check mors than one Rep(:t)abh Repftable Esﬂr(:)atod
box, uniess is both
ho;:k per ﬁ,mmmm;'; oompﬁe:saﬂon jcompensation from amoott:: of
= m related
(describe | R & g g T the organtzations compensation
housfor | 2| & 3 g i organization | (W-2/1098-MISC) from the
related g 211313 3 jw-2/1099-MisC) organization
rganzations] S 7| B K] and related
InSeg)edub g g 3 § organizations
s :
{1) JOHN S. PRIEDEMAN,
TRUSTEE 6.0 v 0.0 0.0 0.0
(2) DOROTHY THIRTYACRE
TRUSTEE 4.0 v 0.0 0.0 0.0
(3) CARL CLUBB
TRUSTEE 40 v 0.0 0.0 0.0
4
)
(6)
)
8
(9)
{(10)
(11)
{13
{13)
{14)
Form 990 eo11)
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Form 990 (2011) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
Lo ® (do not check more than one © ® .(F)

Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week T from relatad other
(describe n.a E | g the organizations compensation
hoursfor | &£ 1 31 organtzation | (W-2/1099-MISC) from the
ot | 85| 2113|532 ¥ |w-21000-ms0) o '

organizations] & = | 3 g and related
in Schedule ; 2 organizations
o | §|8
$
{15)
(16)
7
(18)
{19)
{20)
{21)
(22)
23)
(24)
25)
ib Sub-total. . . . . N & 0.0 0.0 0.0
c TotalfromoonﬂnuaﬁondneetstoPartVll,SecﬂonA N & 0.0 0.0 0.0
d Total (addfinesibandic). . . . » 0.0 0.0 0.0

2 Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employes, orhlg'lestcompensated
employee on line 1a? If “Yes,” complete Schedule J for such individual .

4 Formylndivldua!llstedonﬂnem,lsmesumofreportablecompmsahonandomercompmsaﬂonfrmme A P
organization and related organlzatlons greater than $150,000? /f “Yes,” complete Schedule J for such

Individual . . . . .
5 Didanypersonnsmdmllmmmoracuuecanpmaﬂonﬁommwmlatedorganmnmmdwuml S S
for services renderad to the organization? If “Yes,” complete Schedule J for suchperson . . . . 5 v

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 ® ©
Name and business eddress Description of services Compensation

NONE N/A 0.0

2 Total number of independent contractors (ncluding but not limited to those lfisted above) who | * -
received more than $100,000 of compensation from the organization » 0 -




Form 990 (2011) Page 9
HIAYIE Statermnent of Revenue

2]
]
§
g
:

st Tou(revenue R
l

i
i
!

under sections
512, 513, or 514

o
i

1a Federatedcampaigns . . . | 1a
Membershipdues . . . . | 1b
Fundraisingevents . . . . | 1¢c
Related organizations . . . {1d
Govemment grants {contributions) | 1e
All other contributions, gifts, grants,
and simitar amounts not included above | 4¢
Noncash contributions included in fines ta-1£$ | .
Total.Addtinesta-tf. . . . . . . . . b 0.0
Business Code

:
§

--0oQO00

Contributions, Gifts, Grants

Program Service Revenue | .4 o4ner Similar Amounts |~

- -

All other program service revenue .
Total. Add lines2a-2f . . . »
Investment income (ncluding dlvldends lnterest,
and other similaramounts) . . . . » 0.0 0.0
Income from investment of tax-exempt bond prooeeds>
Royalties . . . . . . >
OReal (i’)Petsoml
Less: rental expenses '
Rental income or (oss)
Net rental income or I -
Gross amount from sales of () Securities () Other

assets other than inventory 1045]
Less: cost or other basis
and sales expenses .

¢ Gainor(oss) . . 1045} - B ) :
d Netgalnorfoss) . . . . . . . . . . » 1045 1045

un-*on.ouy

o &

;‘ﬂ.ﬂﬂ'g

-3

g

Gross income from fundraising
events (not including $

of contributions reported on fine 1¢).
SeePartlV,ine18 . . . . . g
Less: direct expenses . . b
Netlncomeor(loss)fromfundralslngevenw . >
Gmlncomfromgamlngactlvlﬂes
SeePartiv,ine19 . . . a
Less: direct expenses . . b
Netlnoomeor(loss)fromgamlngac'tlviﬂes .. »
Gross sales of Inventory, less
relumsandallowances . . . g
Less:costofgoodssold . . . b ) . ) B . ,
¢ Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Cods

Other Revenue

oo

--
oo

o

11a

All other revenue .
Total. Add lines11a-11d
Total revenuse. See instructions.

oaoo
vy

1 1045 1045 / 0.0

< Form 990 (2011)
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Form 990 (2011}

LY Statement of Functional Expenses

Page 10

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

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

O

Donothdudeanmmtsmportedonllnasab,rb,
8b, 8b, and 10b of Part VIIL

Totalm(pemes

| ©
Program service Management and
general

expenses

oXp

1

2

3

10
"

Q@ =-0Q0UFD

12
13
14
15
16
17
18

RERRBS

Gramts and other assistance to govemments and
organizations in the United States. See Part IV, line 21
Grants and other assistance to individuals in
the United States. See Part IV, line 22 .

Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, ines 15 and 16 .
Benefits pald to or for members . .
Compensation of current officers, dInaclors.
trustees, and key employees

Compensation not included above, to dbquahﬂed
persons {as dafined under section 4958(f(1)) and
persons described in section 4958(cX3)B)

Other salaries and wages .

Pengion plan accruals and comribmions (lndude
section 401(k) and 403(b) empioyer contributions)
Other amployee bensfits .

Payroll taxes .

Fees for services (non-employees)
Management

Accounting

Lobbying . .
Professnnalhmdmisngsemces SeePanN Ilno 17
Investment management fees .

Advertising and promotion .

Office axpenses . .

Information technology

Royatties . .o

Occupancy

Travel .

Payments of lravel or entartahmem expenses
for any federal, state, or local public officlals
Conferences, conventions, and mea'dngs
Interest . . .

Payments to afﬂllates

Deprecilation, depletion, and amo:tlzation
Insurance . . .

Other expenses. !temba expenses not oavemd
above. (List miscellaneous expenses in line 24e. If
line 240 amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
U.S. TREASURY APPUC. FEE FORM 1023

44,021

37

,418 6,603

NITLE COMPANY FOR CAMP TITLE REPORT

1667

All other expenses

Total functional expenses. Add lines 1 through 24e

37

418 9,120

0.0

aubﬂ.ﬁﬂ'ﬂ

Johtcosts.Completemlsllneorgznlfme
reported in column (B)

organization r
from a combined educational and
mmm if

Form 990 2011)
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Form 990 (2011) Page 11
Balance Sheet
] ®)
Beginning of year End of year

1 Cash—non-intarest-bearing . . . 1 38,359

2 Savhgsandtemporarycashlnvestmems . 39,831 2

3 Pledges and grants receivable, net 3

4  Accounts receivable, net 4

5 Flecelvablesfromwmandfonnerofﬁcars.dh'ectors.trusteeskey i
employees, and hlghest compensated employees Complete Patflof}
SchedulelL .

6 Receivables from other dlsquallﬁed 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) volumary R I

g employees' beneficlary organizations (see instructions) . . 6
7 Notes and loans recelvable, net 7
< 8 Inventories for sale or use . 8
9 Prepaid expensesmddeferredcmrges 9
10a Land, bulidings, and equipment: cost or )
other basis. Complete Part V1 of Schedule D 10a 2,008,386 L U DT
b Less: accumulated depreciation . . 100 1,204,642 847,765 10¢ 803,744
11 Investments—publicly traded securities . 11
12 Investments—other securities. See Part IV, Ilne11 12
13 Investments— program-related. See Part IV, line 11 . 13
14  intangible assets . e e e e e 14
15  Other assets. SeePartN Ilne11 .. 15
118 Total assets. Add lines 1 through 15(must equal llne 34) 887,596 16 842,103
17 Aooomtspmbleandeocmedexpensee .. 17
18  Grants payable . 18
19 Deforred revenue . . . 19
20 Tax-exemptbondllabllltles 20
21  Escrow or custodial account liability. Complete Pan NofScheduleD 21
©(22 Payables to cuent and former officers, directors, trustees, key " o i
B employees, highest compensated employees and dlsquallﬂed persons. | | 4 B
8 Complate Partll of Schedule L. . . 22
3|28 Securedmongagesmdnatespayabletounrelatedmlrdpartles 23
24 Unsecured notes and loans payabie 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 . . . . 25
26  Total liabliities. Addlinea17 mmuM .. 0.0| 28 0.0
- Organizations that follow SFAS 117, check hereb and eomplete ;
8 lines 27 through 29, and lines 33 and 34. R I
§|27 \Unrestrictednetassets . . . . 887,595] 27 842,103
o |28  Temporarily restricted net assets . 28
B 29 Permanently restricted net assets. . 29
e OrgarlzaﬂomﬂmdonotfonowsFAs117 eheckhere> I:I and
5 complete lines 30 through 34. v
&30 Capital stock or trust principal, or curentfunds . . . . 30
2|81  Paid-in or capital surplus, or land, bulldlng,orequlpmemflmd .o 31
< 32 Retalned eamings, endowment, accumulated income, or other funds . 32
133 Totalnetassotsorfund balances. . . . . 887,59 33 842,103
134 Total liabifities and net assets/fund balances . 887,596] 34 842,103
Form 990 2011)
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Form 990 (2011) _ Page 12
LSl Reconciiiation of Net Assets
Check if Schedule O contains a response to any question in this Part XI . |

1 Total revenue (must equal Part Viil, column (A), line 12) . 1 1,045

2 Total expenses (must equal Part IX, column (A), line 25) 2 46,538

3 Revenue less expenses. Subtract line 2 from line 1 . 3 <45,493>

4 Net assets or fund balances at beglnning of year (must equat Part x, Ilne 33 column (A)) 4 887,596 <

5 Other changes in net assets or fund balances (explain in Schedule Q) . . . . 5 0.0

6 Net assats or fund balances at end of ysar. Combine Ines 3, 4and5(mustequalPanx,linesa

column (B)) 6 842,103 ~

Financial Statements and Reporhng

Check it Schedule O contains a response to any question in this Part XII .

ou‘y

Accounting method used to prepare the Form 990: [F1Cash [JAccrual [ 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 ovelslght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

if the organization changed either its gversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were
issued on a separate basls, consolidated basis, or both:
OSseparate basis (] Consolidated basis ] Both consolidated and ssparate basis

As a resutlt of a federal award, was the organization requiradtoundergomaudnoraudnsassetform in
the Single Audit Act and OMB Circular A-1337. .

3a v
b If “Yes,” did the organization mdetgomer'equiredaudltoraudns? Iftheorganmﬂon dld notundergothe
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3
Form 990 ¢011)
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SCHEDULE A | OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support e 201
: Complete if the organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust. i
Department of the Treasury @) P Open to Public
Intemnal Revenue Service P> Attach to Form 980 or Form 830-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
St. Aibans Trust, c\o John S Priedeman, Trustee, 3404 Soundview Dr University Place WA 98466 45-3415904

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

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

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

] A school described in section 170(b){(1){A)(i). (Attach Schedule E.)

[J A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

1 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)@iv). (Complete Part II.)

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

[J 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 Part il.)

8 [ A community trust described in section 170(b)(1){(A){vi). (Complete Part I1.)

9 Oan organization that normally receives: (1) more than 331/2% 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 33'/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 il.)

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

11 [“] 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 [ Typet b [ Typell c Type ll-Functionally integrated ~ d [] Type lll-Non-functionally integrated

e [ 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 publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type 1, Type Il, or Type ] supportlng
organization, check thisbox . . . . .o . d

g  Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the
following persons?

HWIN -

(2

~ o

@M A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
@iii) below, the governing body of the supported organization? . . . . . . . . e e . 11g0) v
(i) A family member of a person described in (i) above? . . . e e e e e e 11g(ii) v
{iii) A 35% controlled entity of a person described in (i) or (i) above? e e e e e e e 19| v
h Provide the following information about the supported organization(s).
(f) Name of supported (ii) EIN (iif) Type of organization | (i) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 | ncol. (Y sted inyour | the organizationin | organization in col. support
above or IRC section governing document? col. {i) of your (i) organized in the ear 2 ol I
(see instructions)) support? u.s.? Y
Yes No Yes No Yes No
Gifl Scouts of
{A)western Washington
91-6060940 B01(C) (3) v v v 00
®)
©
D)
()
Total 0.0
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 890-EZ) 2012
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2012 2.0 11

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

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) .

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
fumnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other  than a
governmental unit or  publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2008 (b) 2009 {c) 2010 {d) 2011 {e) 2012 () Total

7  Amounts from line 4
8 Gross income from interest, dnvndends
payments received on securities loans,
rents, royalties and income from similar
sources
} 9 Net income from unrelated business
| activities, whether or not the business
| is regularly carried on B
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) . . 12 [
13  First five years. If the Form 990 is for the organization’s first, second thll’d fourth or frfth tax year as a section 501(c)(3)
organization, check this box and stop here . . e e e e .o . e I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column(f)) . . . . 14 %
15 Public support percentage from 2011 Schedule A, Part ], line 14 . . . 15 %
16a 3313% support test—2012. If the organization did not check the box on lme 13 and Ime 14 is 33’/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . A B
b 3313% support test—2011. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33’/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P [
! 17a 10%-facts-and-circumstances test—2012. 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 asa publicly supported
organization . . . e
b 10%-facts-and-circumstances test—2011. If the organlzatlon 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . N e |
18 Private foundation. If the orgamzatnon dld not check a box on Ilne 13 16a 16b 17a or 17b check thls box and see
instructions . . . . . e e

Schedule A (Form 890 or 890-EZ) 2012
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Schedule A (Form 990 or 990-E2) 012 2o 1| Page 3

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.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2  Gross receipts from admissions, merchandise
sold or services perfomed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under 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
furnished by a governmental unit to the
organization without charge .

6 Total. Add lines 1 through 5. .

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

¢ Addlines 7aand 7b

8 Public support (Subtract line 7c from
line 6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2008 {b) 2009 {c) 2010 {d) 2011 | (e) 2012 () Total
9 Amounts from line 6

10a Gross income from interest, deends
payments received on securities loans, rents,
royalties and income from similar sources .

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

¢ Add lines 10a and 10b .

11  Net income from unrelated busm&cs
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part iV.) . .

13 Total support. (Add lines 9, 100, 11

and 12.) .
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . T . B
Section C. Computation of Public Support Percentage
15  Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f) . . . . . | 15 %
16___ Public support percentage from 2011 Schedule A, Part lli, line15 . . . . . . . . . . . |16 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column{f)) . . . | 17 %
18 Investment income percentage from 2011 Schedule A, Part llj, line17 . . . . 18 %
19a 33'1% support tests—2012. If the organization did not check the box on line 14, and Ime 15 is more than 33'2%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . » []

b 33'5s% support tests—2011. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33'3%, and
line 18 is not more than 33'/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 » []
Schedule A (Form 980 or 990-E2) 2012
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SCHEDULE D | oms No. 1545-0047

(Form 990) Suppliemental Financlal Statements

Depart l. Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 111, 123, or 12b. Open to Public
mwnm;;:‘vamw > Attach to Form 990. » See separsate instructions. Inspection
Name of the organization

» Compilete If the organization answered “Yes,” to Form 990,

St. Albans Trust, c/o John S. Priedeman, trustee, 3404 Soundview Dr W, University Place, WA 98466 45-3415904
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part IV, line 6.

NAdON =

[

{a) Donor advised funds {b) Funds and other accounts
Total number at end of year .
Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value atend of year . . .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusivelegalcontrol? . . . . . . [] Yes [J No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring mperrmsslble private benefit? . . .« [ Yes O No

Conservation Easements. Gompiets if the orgamzatnon answered “Yes” to Form 930, Part IV, ine 7.

- - )

Purpose(s) of conservation easements held by the organization (check all that apply).

] Preservation of land for public use (e.g., recreation or education) [ Preservation of an historically important land area
O Protection of natural habitat [0 Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

51531 Hold at the End of the Tax Year

Total number of conservation easements .

Total acreage restricted by conservation easements .

Number of conservation easements on a certified historic structure mcluded in (a) .
Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
Number of conservation easements modified, transferred, released extmgu:shed or tenmnated by the organization during the
tax year

Number of states where property subject to conservation easement is located I

Does the organization have a written policy regarding the periodic momtonng. mspectlon, handllng of

violations, and enforcement of the conservation easements it holds? . . . .« - OYes [ No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

Does each conservation easement reported on line 2(d) above satusfy the requnrements of section 170(h)(4)(B)
() and section 170(h)}4a)B)@? . . . . . . . . -« [ Yes [ No

in Part Xili, describe how the organization repons oonservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

@) Revenuesincludedin Form 990, PartVill,linet . . . . . . . . . . . . . . . .p» §
(@) Assets included in Form 990, Part X . . . . N 2

2 [f the organization received or held works of art, hlstonwl treasures, or other SImllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVill,llinet . . . . . . . . . . . . . . . . .p» §

b Assets included in Form 890, Part X . . . — .. s

Rrwmmmmmmmmmm Cat. No. 52283D Schedule D (Form 990) 2012
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Schedule D (Form 980) 2012 Page 2

IS Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collaction items (check afl that apply):

a [0 Public exhibition d [ Loan or exchange programs

b [J Scholarty research e [ other

¢ [0 Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the arganization’s exempt purpose in Part
X,

§ During the ysar, did the organization solicit or raceive donations of art, historical treasures, or other similar

assebtobesoﬁdtoraxseﬁmdsramaﬂwntobemalmelnedaspanofmeorganlzaﬂonscollecﬂon? . DYQs O No

IZEIMH  Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 980, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, MwswdhnaomﬁhWnQdWyforwmmmammm
inctuded on Form 990, Part X? . . . . -« - . [OdYes ONo

b If “Yes,” explahmeanangememlnPanXlllmdcompleteﬂwefolmmmbb'
Amount
¢ Beginningbalance . . . . . . . . . . . . . L0 .0 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... 1d
o Distibutionsdwringtheyear . . . . . . . . . . . . . . . .. 1o
f Endingbalance . . . e .. 1
2a Didheo:gan@onmchxdeanamwﬂonFoanSO Panx.lme21? e . .. [OYes [ONo
b _If “Yes,” explain the arangament in Part XIil. Checkherelfmeexplanatlonhasbeq\_provldathanxm ... .0
Endowment Funds. Compiete if the organization answered “Yes® to Form 990, Part IV, line 10.
(a) Current year (b) Prior year {¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions .
c Netlnvestmemeamhgs galns.and
losses .
d GramsorsmOlarshlps ..
e Oﬂ\erexpendltwesforfacllltlesand
programs . . .
f Admhlsu'aﬂveexperwes.
g Endofyearbalance . . .
2 Provldeﬂmeestkna:edpercaMgeofﬂwewnantyearendbalance(lhe1g.ooh1mn(a))heldas
a Board designated or quasl-endowment » L
b Permanentendowment » =
¢ Temporarily restricted endowment b ! %
The percentages In lines 2a, 2b, and 2¢ should equal 100%.
Sa Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes| No
() unrelatedorgantzations . . . . . . . . . . . . . . . ... e [eam
(1)) related organizations . . . |
b If *Yes” to 3a), are the related organizations listed as required on Schedule R? . . . . . . . . . __
4 Describe in Part Xl the intended uses of the organization’s endowment funds.
IR Land, Buildings, and Equipment. See Fonm 990, Part X, fine 10.
Description of property (a) Costorotherbasis | ) Cost or other basis () Accumulated {d) Book value
(investment) (other) depreciation
1a Land . . . . . . . . . .. 602.432] 602,432
b Buildings . . . e 1,405,954 1,204.642 201,312
c Leaseholdknpmvements e e i A
d Equipment e e e e
e Other . . .
Total. Addlhesmww.(cmunm g_)rrngFonnssO,Part&column@,IhwW(c).) .. . P 803,744
Schedule D (Form 990} 2012
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investments—Ofther Securities. See Form 990, Part X, line 12.

(=) Description of sacurity or category
(inchucing nemeo of cocyurilty)

{b) Book value

{c) Method of valuation:
Cost or end-of-year merket valuo

(1) Financial derivatives

(2) Clossly-held equity Interests .

(3) Other

A

®

Q

©

®

®

©)

M)

®

Total. () must equal Form 990, Part X, cdl. (B) fine 12.) »
ﬁ Investments—Program Relatec

0.0
1. See Form 990, Part X,

line 13.

(a) Desoription of investment type

(b} Book value

(c) Method of vatuation:
Cost or end-of-year market value

(U]

2

@)

@

{5

G

@

®

9

1

U E— —
Total. (Cokumn () must equal Form 990, Part X, col. (B) ine 13) D>

0.0

Other Assets. See Form 990, Part X, ine 15.

(a) Description

{b) Book value

(U]

2

()]

@

(6]

6

U}

®

9

(109

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

Other Liabilities. See Form 990,

Part X, line 25.

1. (=} Dascription of ahility

() Book value

(1) Federal incoms taxes

@

@

@

®

©

@

®

)

(10)

M)

Total. (Column (b} must equal Form 990, Part X, cal. (B) fns 25.) B>

l
!
J
l

2. FiN 48 (ASC 740) Footnots. mmmmmmdﬂnmmmemmsﬂmmummmrepatstheo:garﬂzaﬂons
llability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has boen provided tn Part Xt . . . . . Q_

Schedule D (Form 000) 2012
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Schedule D (Form 990) 2012
dewwmwmmmwnm

1

Total revenus, gains, and other support per audited financial statements .

2 Amounts includsd on fine 1 but not on Form 990, Part Vill, lins 12:

UD&QO aooTw

Net unrealizad gains on investments .

Donated services and use of facilities
Recoveries of prior year grants .

Other (Describe in Part XlIL) .

Add lines 2a through2d . .

Subtract iine 2e fromline 1 .

Amounts included on Form 990, PanVlll Ilne 12 butnotonline1
Investment expenses not included on Form 990, Part VI, line 7b
Other (Describe In Part Xill.) . e e e e e
¢ Add lines 4a and 4b

1

2a
2bh
2¢

2d

4a

5
3

4b

5 Totalravemn.Addllne.saandtle (ThismustequaIFon'n990 Panl llne 12.)

5 Total expenses. Add lines 3 and de. (This must equal Form 990, Part I, line 18.) .

OU‘D‘“OQOU’N

Reconciliation mmwmmdﬁmnwsmnemmm

Total expenses and losses per audited financial statements . .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facliities .

Prior year adjustments

Otherlosses . . .

Other(DescdbelnPanXlll)

Addlines2athrough2d . .

Subtract line 2e from line 1 .

Amounts included on Form 990, Partlx,llnezs bumotonllne‘l
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Describe in Part Xil.) .

Add lines 4a and 4b

4c

S
Returmn
1

BB B

ol®

4a
4b

4c
5

X Supplemental information

| Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, Ilnes 1a and 4; Part 1V, lines 1b and 2b;

' Part V, fine 4; Part X, line 2; Part X, lines 2d and 4b; and Part X!, linas 2d and 4b. Also complate this part to provide any additional
Information.

FINANCIAL RECORDS FOR TRUST AND FOR FORM 930 WERE NOT AUDITED.

FOR YEAR 2010, TAX FORM 990 WITH SCHEDULES A, D, AND O WERE PREPARED BY A CPA FIRM, WHICH SIGNED THE RETURNS.

FOR YEAR 2011, JOHN S. PRIEDEMAN PREPARED FORM 3930 AND SCHEDULES, USING THE FORMAT FROM 2010 RETURN AND SOME

GUIDANCE FROM THE CPA FIRM. RESPONSIBILITY FOR ACCURACY OF THE 2011 FORM 990 RESTS WITH MR. PRIEDEMAN, AND ANY

QUESTIONS BY THE IRS SHOULD BE ADDRESSED TO HIM AT 3404 SOUNDVIEW DR. W., UNIVERSITY PLACE, WA. $8466. (253) 564-0754
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Fomorwosz|  Supplemental Information to Form 990 or 990-EZ [ et si00r 201

Complete to provide information for responses to specific questions on
De of the Treasury Form 990 or 990-EZ or to provide any additional information. _OpenAto Public |
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
ST. ALBANS TRUST; C/O JOHN S. PRIEDEMAN, 3404 SOUNDVIEW DR.W. UNIVERSITY PLACE WA. 45-3415904

1. FORM 990, 2011, IS PREPARED BY JOHN S. PRIEDEMAN, TRUSTEE, USING BASIC FORMAT FROM 990, 2010, PREPARED BY A CPA

OF THE FORM 930 WAS NOT JUSTIFIED, NOR WAS AN INDEPENDENT AUDIT. DOROTHY THIRTYACRE AND CARL CLUBB, THE OTHER

TWO TRUSTEES REVIEWED THE 990 SUBMITTAL BEFORE IT WAS SIGNED AND FILED.

3. FORM 930, SCHEDULE A, PART | LINE 111(H) COLUMN Vil: AMOUNY OF SUPPORT PROVIDED BY THE TRUST TQ THE GIRL SCOUTS

OF WESTERN WASHINGTON VARIES FROM YEAR TO YEAR DEPENDING ON SCHEDULES FOR CAPITAL SPENDING, AND REVENUE PLUS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-E2) (2012)
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