2011 Exempt Org. Return
prepared for:

BANK-ON-RAIN
3841 WOODLAWN AVENUE N
SEATTLE, WA 98103-8250
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P.O. Box 51205
Sparks, NV 89435




Form 990"PF Return Of Private Foundation OMB No. 1545-6052

or Section 4947{a)(1) Nonexempt Charitable Trust 3
Treate 225 g\ Private Fgundation 201 1

Bepartment of the Treasury

internal Revenue Service Note. The foundation may be able {o use a copy of this refurn to salisly state reporting requirements.
For calendar year 2011, or tax year beginning , 2011, and ending ,
BRANK-ON-RATN A Eén%liy]e-ré‘dgr;fgcii?n number
3841 WOCDLAWN AVENUE N ‘ :
B Telephone number (see the instructions)

SEATTLE, WA 58103-8250

C  If exemnption application is pending, check here » D

G Check all that apply: In#ial return : Initial Return of a former public charity D 1 Foreign organizations, check here > D
__|Final return __|Amended return '
¥ 2 Foreign organizations meeling the 85% test, check
Address change ame change here and attach computation. . ............ L D

H Check type of organization: PQ Section 501()(3) exempt private foundation

ﬂ Section 4947 (a)(1} nonexempt charitable trust [_‘ Other taxable private foundation | E  If private foundalion siatus was terminated .
I Fair market vaiue of all assefs atend of year |J  Accounting method: [X[Cash | |Accrual | under section SG7(h)(1)(A), check here ... ... D
(from Part I, colimn (c), line 16) D Other {specify) | F if the foundation is in a 60-month termination
- 5 (Part I, column () must be on cash basis.) under section S07(M(1)(B), check here . .. ... > ﬂ
| {Analysis of Revenueand (a) Revenue and | (h) Netinvestment | (c) Adjusted net (d) Disbursements
Expenses (The total of amounis in expenses per books income income for charitable
columns (B), (c), and (d) may nof neces- puUrposes
sarily equal the armounis in column (a) (cash basis only)
(see instructions).}

33,416

T Contributions, gifls, grants, etc, received (alt sch).
2 ck»” if the foundn is not req to att Sch B
3 Interest on savings and iemporary
cashinvestments . ..................
4 Dividends and interest from securities. ... .. ..

SaGrossrents. ... .. ... ...,

b net remtat income
or{lossy. . .... ..

6a Net gain/(lossy from saile of assets not on line 10,

Gross sales price for ail
assets on line Ba. . . . .

7 Capital gain net income {from Part IV, Hine 2). ..
8 Net short-term capital gain........ ..
9 Income modifications.......... .....
E
103 Gose iy o
allowances. . .. ..

b Less: Cost of
goods sold . ... ..

¢ Gross profit/{loss) (attschy, ... ... ... .
11 Other income (atiach schedule). ... ..

MO 2Zm<may

[ 12 Total. Add lines 1 through 11..... ..., 33,418,

13 Compensation of officers, directors, trustees, elc. . 0.

14 Other employee salaries and wages. . ........

15 Pension plans, employee benefits. . ..

16a Legal fees {aftach scheduley. ........... ...
b Accounting fees (attach schy... ... ..

A
4 c Other orof fees (attach schy .. SEE. ST . 1 4,529. 4,529,

E.’ é 17 Interest... .. .. ...

5 E T8 Taxes (attach schedulsXsee instrsy . .. ... ... .. .....

A ai 19 Depreciation {attach

HE sch) and depletion..................
I

N v |28 Ococupancy ........... ..oovien, L i

G E| 21 Travel, conferences, and meetings . .. 10,518. 10,.518.

ﬁ 5 22 Printing and publications ............

o p| 23 Other expenses (attach schedule) :
5 [ SEE STATEMENT 2 17,875, _ ' 17,875,
g 24 Total operating and administrative i
s expenses, Add lines 13 through 23. .. 32,922. 32,922,

25 Contributions, gifts, grants paid. .. ....... ...

26 Total expenses and disbursements.
Add lines 24 and 25.............. A

27 Subiract line 26 from line 12

a Excess of revenue over expenses
and disbursements ., .. .............

b Net investment incame (if negative, enter -0-) . . . |
C Adjusted net income (f negative, enter -0-). . . .. R
BAA For Paperwork Reduction Act Notice, see instructions.

TEEA%ML 12/05/11 Form 999-PF (2(.31.1)



27-1954137

Page 2

Form 990-PF (2011) BANK-ON-~RAIN

T Attached schedules and amounts in the description Beginning of year End of year

] 5% J o § -0f- R N

Partll | Balance Sheets ?gje?-::sstpi}g!gnb;) or end-of-year amaurts only {a) Book Value (b) Back Value {c) Fair Market Value

N ML ns

1 Cash - non-interest-bearing. . .............................. [

494.

Savings and temporary cash investments
3 Accounts receivable

4 Pledges receivable
Less: allowance for doubtful accounts »

5 Granisreceivable. ... . .. ...

6 Recelvables due from officers, directors, trustees, and other
disqualified persons {attach schedule) (see instructions)

7 Qther notes and ieans receivable (attash sch), ™
Less: allowance for doubtful accounts ™

8 lnventoriesforsalecruse. ... ... ... i

9 Prepaid expenses and deferred charges.....................

10a Investments — U.S, and state government
obligations (attach schedule) ... ... .. oL

b Investments — corporate stock {attach schedule)

¢ Investments — corporate bonds (attach schedule)

11  investmenis - land, buildings, and
equipment: basis . ........ ...,

Less: accumulaled depreciation
{attach schaduled. ..................... >

T2 Investments — morfgage ioans.. .. ... L

13 investments — other {attach schedule) ......................

14 Land, bulidings, and equipment: basis .

Less: accumuiated depreciation
(attach schedule). ........ ... ... .. ... >

| 15 Other assets (describe ™ )

| 16 Total assets (fo be completed by all filers —
see the instructions. Also, see page 1, item ) ............... 0.

494,

L3 FTT = e oeem [ = [ D0 e 1

17  Accounts payabie and accrued expenses. ... ...............

18 Grantspayable ... ... .

19 Deferred revenue . ... ... ..

20 Loans from officers, directors, trustees, & ather disqualified persens. . .. ...

21 Mortgages and other nofes payable (attach schedule). ... ... ... ...,

22  Other liabilities (describe, ™ }

23 Total liabilities (add fines 17 through A 0.

DO »n-HAMKnLE —mz=
NMOZTer-20 QZam

Foundations that follow SFAS 117, check here .. >
and complete lines 24 through 26 and fines 30 and 31,

24 Urmpestricted ... ... ...

(25 Temporarily restricted. .. ... .

26 Permanently restricted ........... ... o

Foundations that do not follow SFAS 117, check here ..
and complete lines 27 through 31.

27 Capital stock, trust principal, or current funds. ............... 5
2B Paid-in or capital surplus, or land, butlding, and equipment fund. ... ... ...,

29  Retained earnings, accumulated income, endowment, or other funds. .. ... ...

30 Total net asseis or fund balances (see instructions) ....... .. 0.

31 Total liabilities and nef assets/fund balances
(888 INSHTUCHONSY . . L. iyt e e e ees 0.

|Part

1] Analysis of Changes in Net Assets or Fund Balances

[+ LIS, Q- SURE N}

Total net assets or fund balances at beginning of year — Part i, column (8}, lne 30 {must agree with

end-of-year figure reported on prior year's return) .. ... 0.
Enter amount from Part |, e 278, .o 4154 ,
Other increases nol intluded in line 2 (temize) . .. .. L
Add HNes 1, 2, ANG B 494,
Decreases not included in line 2 {itemize} .. .. ... .. e

Part i, column (b), line 3G, .. .. .. .. 494 ,

BAA

TEEAQ3Q2L 071141

Form 890-PF (2011)



Form 990-PF (2011) BANK-ON-RATN

27-1954137_ Page 3

Pari IV | Capital Gains and Losses for Tax on Investment Income

() List and describe the kind(s) of property sold (a.g., real estate, (BY How acquired | {C) Date acquired | {d) Date sold
2.slory brick warehouse; or common siock, 200 shares MLC Company) £ = Purchase | (month, day, yean) | (monih, day, year)
1a N/A
b
c
d
e

{g) Cost or cther basis

() Depreciation aliowed
plus expense of sale

{e) Gross saies price
(or allowable)

(h} Gain or (loss)
(e) plus (f} minus (g}

L Ra S Yo 0 o ol §137

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

(D) Fair Market Value (i) Adiusied basis (k) Excess of columnn (i)
as of 12/31/69 as of 12/31/69 over column G}, if any

(1) Gains (Column (h)
gain minus column (K), but not less
than -0-) or Losses {from column (b))

@ e |0 je |

2 Capital gain net income or (net capital loss).

3 Net short-lerm capital gain or (loss) as defined In sections 1222(3) and (6):

If gain, also enter in Patt 1, line 8, column (c) (ses instructions). If {loss), enter -0-

inPartl, line 8. ... T T R PP :}— .......

If gain, also enter in Part |, fine 7
If (foss), enter -0- in Partt, line 7§

3

[PartV_ | Qualification Under Section 4940(e) for Reduced Tax on Net Investment lncoine _

{For optional use by domestic private foundations subject to the section 4940{a) tax on nel investment income.) N/A

if section 4940(d)(2) applies, leave this part biank,

If ‘Yes,” the foundation do_es not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriété amount in each column for each year; see the instructions before making any entries.

(a)
Base pericd years
Calendar year (or tax year
peginning in)

()
Net vaiue of

(b)
Adjusted qualifying distributions
noncharitable-use assets

G
Distribution ratio
{column (b divided by column (&)

2010

2009

2008

2007

2006

2 Total of line 1, columm {0). . o

3 Average distribution ratio for the 5-year base period — divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence if less than Syears, .............. ...

4 Enter the net value of noncharitable-use assets for 2011 from Part X, line 5. ... ...
5 Multiplyline dby line 3., ... PR
6 Enter 1% of net investment income (1% of Part L, line 27b) . ... ... i
7 AT BNES B BN B . e

8 Enter qualifying distributions from Part Xil, line d. ..., .. P

[3:8

(=]

|

8

if line 8 is equal to or greater than line 7, check the box in Part Vi, line 1b, and complete that part using 2 1% tax sate. See the

Part Vi instructions.

BAA

TEEAQ303L 071411

Form 998-PF (2011)



Form 990-PF (2011) BANK-ON-RAIN 27-1954137 Page 4
[PartVl  |Excise Tax Based on Investment Income (Section 4340(a), 4340(h), 4940(e), or 4948 — see instructions)
1 a Exempt operating foundations described in section 4840()(Z), check here. ... .. L D and enter 'N/A on fine 1.
Date of ruling or defermination letter: (attach copy of letter if necessary — see insirs)
b Domestic foundations that meet the section 4940(e) reguirements in Part V, 1

check here. ™ Dand enter 1% of Part |, ine 27b . .. .
¢ All other domestic foundations enter 2% of line 27h. Exampt foreign organizations enter 4% of Part §, line 12, eolumn (b} . .. ..

2 Tax under section 511 (domastic section 4947(2)(1) trusts and taxable :
foundations only. Others enter -0-) .. 2 0.
3 OAdA INES 1 and 2 . e L 3 0.
4 Sublitle A {incoms) tax (domestic section 4947(a)(1) trusis and taxable foundations only. Others enter -0-).. .| 4 0.
5 Tax hased on investment income. Subtract ling 4 from line 3. If zeroor less, enter -G~ .. .. ... ... ... .... 5 0.
6 Credits/fPayments: '
a 2011 estimated tax pmts and 2010 overpayment credited o 2011, . ... L oo 6al
b Exemnpt foreign organizations — tax withheld at source. ... .. o 6h|
¢ Tax paid with applicafion for extension of time to file Form 8868)............. 6¢c
d Backup withholding erroneously withheld. . ... ... oo o 6d
7 Total credits and payments. Add lines Gathrough &d. .. .. ... oo 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached............. 8
9 Tax due. }f the fotal of lines 5 and 8 is more than line 7, enter amountowed. ... ... ... .. L e » g 0.
18  Overpayment. If ling 7 is more than the total of lines 5 and 8, enter the amountoverpaid ......... ... ..o, > 10
11 _ Enter the amount of line 10 to be: Credited to 2012 estimatedtax........ > Refunded ... .. > 1
[Parl VIEA | Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, siate, or local legislation or did it ] b;("
a

participate or intervene in any pollical Campaign? . . ... e e

b Did it spend more than $100 during the year {either directly or indirectly) for polifical purposes
{see the instructions for QefinIi N T L e

If the answer is 'Yes' fo Ta or 1h, attach a detailed description of the activities and copies of any materials published
or distributed by the foundation in connection with the activities.

d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation ... .. *3 0. (2) On foundation managers ...... -5 0.
e Enter the reimbursemeant (i any) paid by the foundation during the year for politicat expenditure tax imposed on
foundation managers ... .. >3 0.

If "Yes, attach a detailed description of the aclivilies.

3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If 'Yes," aftach a conformed copy of the changes.............

4a Did the foundation have unrelated business gross income of $1,000 or more duringthe vear? ... ... . o0

If 'Yes,"' attach the statement required by General Instruction T. o, —
& Are the requirements of section 508(e) (relaling to sections 4941 through 4945) satisfi%d e"“h@.; g I ‘\-{h{ /?
* By language in the governing instrument, or Sl 7/ i
» By state legisiation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing INstrument . .

WA

b if the answer is 'Yes' to line 7, has the foundatien furnished a copy of Form 990-PF 1o the Attorney General
(o designate) of each state as required by General Instruction G7 If 'No," attach explanalion. .. ... ... ... ...

9 s the foundation claiming status as a private operating foundation within the meaning of section 4842()(3) or 4942())(5)
for catendar year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f 'Yes,' complete Part X1V

10 Did any persons become substantial contributors during the tax year? If Yes,” aftach a schedule h’sﬁn% their names
SN0 B0OIESSES. i SEE. .STATEMENT 3. . ..

10

BAA

TEEAD3D4L 07714111

Form $80-PF (2011)



Form 990-PF (2011) BANK-ON-RAIN 27-—1954_1_3__7‘ _ Page 5
[Part VILA | Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own a controlied entity
within the meaning of section 512(b)(13)7 If 'Yes', attach schedule (see instructionsy . ........... .. oo 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or & disqualified person had
advisory privileges? If Yes,' attach statement (see instructions) . ... .. 12 L X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application?. ... | 13 |

Website address............ ... > BANKONRATN.COM
14 The books are in care of » MIKE WILLIAMSON . _____ Telephoneno. »
Located at » 3841 WOODLAWN AVENUE N SEATTLE WA ZP+4» 98303

15  Section 4947(a)1) nonexempt charitable trusts filing Form 990-PF in fisu of Form 1041 — Check here........... ...

16 At any time during calendar year 2011, did the foundation have an interest in or & signature or cther authorily over a
hark, securities, or other financial account in a foreign country?. ...

See the instructions for exceptions and fiing requirements for Form T F 90-22.1. H Yes,' enter the name of the
foreign country »

File Form 4720 if any item is checked in the 'Yes' column, unless an exception applies.
1a During the vear did the foundation (either directly or indirectly):

(1} Engage in the sale or exchange, or leasing of property with a disqualified person?.............. DYes No
{2) Borrow money from, lend money to, or otherwise exiend credit to (or accept it from) a

disqUalfied DEISON T L . Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? ............ Yes No
(4) Pay compensation 1o, or pay or reimburse the expenses of, a disgualified person?.............. Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available

for the benefit or use of a disqualified persor)?. . ... . DYes No

(8} Agree to pay money or property to a government official? (Exception. Check 'No' if the
foundation agreed fo make a grant to or to employ the offictal for a period after termination
of government service, if terminating within 80 days.). ... ... ... oo D Yes No

b If any answer is 'Yes' to Ta(13-(6), did any of the acis fail to gualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? ...............

Crganizations relying on a current notice regarding disaster assistance check here ... ... .. 001, » D

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other then excepted acts,
that were not corrected before the first day of the tax year beginning In 20112, .. ... o o o

2 Taxes on failure to distribute income {section 4942) (does not apply for years the foundation was a
private operating foundation defined In section 4942{)(3) or 4942(H(E)):

a Al the end of tax year 2011, did the foundation have an%/ undistributed income (lines bd
and &e, Part X1} for tax year(s) beginning before 20117 .. ... . DYes No
if 'Yes, listthe years > 20 20,20 _ 20

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating o incorrect valuation of assats) to the year's undistributed income? {(If applying section 4342(2)(2) to
all years listed, answer 'No' and attach statement — see instructions.) ... o oo

¢ If the provisions of section 4942{a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 C20 26,20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme during the Year? .. e D Yes No

b i 'Yes, did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969; (2) the lapse of the B-vear period {(or longer perio pﬁ —
i fry
L

by the Commissioner under section 4943(c)(7)) fo dispose of heldings acquired by gn‘t or beGuesy, r NV
(3) the lapse of the 10-, 15., or 20-year first phase holding period? (Use Schedule C, Form ﬁ
determine if the foundation had excess business holdings in 2011.). .. .....................

!
S RITI

4z Did the foundation invest during the year any amount in @ manner that would jeopardize its
Lo T 119150 o i o o) = ¥ AU G S

b Did the foundation make any investment in a prior year {but afier Decernber 31, 1969) that could
jeopardize its charitable purpose that had not beer removed from jeopardy before the first day of
the tax year Beginning I 20T 12 Lo e i leiiiiioilid

4b

BAA Form 990-PF (2011)

TEEAD30EL 07714711




Form 990-PF (2011) BANK-ON-RAIN 27-1954137 Page 6
Part VILB | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:

4))
@

Influence the outcome of any specific public election (see section 4355); or to carry

an, directly or indirectly, any voter registration drive? ... ... ... Yes No
(3) Provide a grant to an individua! for travel, study, or other similar purposes? . ... ... ......... .. Yes No
{4) Provide a %rant fo an organization other than a charitable, ete, organization described

in section 50%(2)(1), (2), or (3), or section 4940(d)(2)7 (see INStrUCtions) . ... ......oovreeiin.. [ ] Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or

educational purposes, or Tor the prevention of cruelly to children or animals?................ ...

b if any answer is 'Yes' o 5a(1)-(8), did any of the transactions fail to qualify under the exceptions
described in Regulations seclion 53.4845 or in a current notice regarding disaster assistance

¢ [f the answer is "Yes' o guestion 5a(®), does the foundation ciaim exemption from the
tax because it maintained expenditure responsibility for the grant?. ... ... ... .

If 'Yes,' attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during thejyear, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract

DYes No

If 'Yes' to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?. . DYes

7b
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 Listall officers, directors, trustees, foundation managers and their compensation (see instructions).

{a) Name and address

(k) Tille, and average
hours per week
devoted to position

(c) Compensation
{If not paid, enter -0-)

(d) Conlributions to
employee benefit
ptans and deferred
compensation

{e) Txpense account,
other aliowances

SEE STATEMENT 4

2 Compensation of five highest-paid employees (other than those included on line 1— see instructions). If none, enter 'NONE.'

(a) Name and address of each employee
paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(¢} Compensation

{d} Contributions to
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE e o
g, ey
e =Y
b LR }fir.‘“»" s 7
T A N ] L]
> 0

Total number of cther emplovees paid over $50,000

BAA

TEEAQ3DBEL 120511

Form 990-PF (2011)



Form 990-PF (2011) BANK-ON-RAIN

27-1954137

Page 7

Part Vi

and Contractors (continted)

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

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter 'NONE!

{a) Name and address of each persen paid more than $50,000 {b) Type of service

(c) Compensation

List the foundation’s four largest direct charitable activities during the tax year. Include relevant siatistical information such as the number of Expenses
grganizations and other beneficiaries served, conferences convened, research papers produced, gic. -0
1 SEE STATEMENT 5
32,608,
Amount

0.

BAA

TEEAG3Q7L 0%/01/M)

Form 990-PF (2011)



Form 990-PF (2011) BANK-ON-RAIN 27-1954137 Page 8

see instructions.)

Part X | Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc, purposes:
a Average monthly fair market value of securities. ... ... ..

b Average of monthly cash Balantes. . ... i
¢ Fair market value of ail other assets {see instructions). .. ... ... ..

d Total (add lines Ta, b, AMA C) ... ..o e e 0.
& Reduction claimed for blockage or other factors reported on lines 1a and Tc
(attach detailed explanalion) . ... ... o | 1el
2 Acguisition indebledness applicabletoline Tassets . ... . ... Y4
B Sublract e 2 From HNE 10 . e 3
4 Cash deemed held for charitable activities. Enter 1-1/2% of line 3
(for greater amount, see instructions). . ... . 4
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 .. ....... 5 G.
6 Minitnum investment return. Enter 5% of e 5. .. . . e 6 Q.
1 | Distributable Amount (see instructions) (Section 4942())(3) and (j)(b) private operating foundations
and certain foreign organizations check here » iX]and do not complete this part.)
1T Minimum investment return from Part X, line 6........ ... N/ 1
2a Tax on investment income for 2011 from Part VI, fine 5. ... e 2a
b income tax for 2011, {This does not include the tax from Part Vi) ... 2b
€A TIRES 28 800 2B oot T
3 Distributable amount before adjustmenis. Subltract line 2o frombine 1. ... .o o
4 Recoveries of amounis treated as qualifying distributions. . ........... . ... o 4
B A Nes 3 AT & e e e 5
& Deduction from distributable amount {(see instructions). .. ... .. o 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XML fine 1. . ... ... .. 7
1 Amounts paid (including administrative expenses) to accomplish charitable, etc, purposes:
a Expenses, coniributions, gifts, etc — total from Part |, column (&), line 26. ... ... 32,5823,
b Program-related investments — total from Part IX-B ..o
2 Amounts paid to acquire asseis used (or held for use) directly in carrying out charitable, etc, purposes.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitabifity test (prior IRS approval required). . ... P
b Cash distribution test (attach the required schedule) ... ...
4 Qualifying distributions. Add flines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, line 4... .. 4 32,923,
Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part i, line 278 (see iNstrUCHONSY . ... . e | 5
] 32,8923,

6 Adjusted qualifying distributions. Sublract line b from line 4. ... ... ... é

Note, The amount on line 6 will e used in Part V, column (b, in subsequent years when calculating whather the foundation

gualifies for the section 4940(e) rgducﬁon of tax in those years,

BAA

TEEAG308L 124051

Form 990-PF (2011)



Form 990-PF (2011) BANK-OI\_T_—RAIN 27-1954137 Page 9
[Part XIli | Undistributed Income (see instructions) /A

@) (b (@ (d)
Corpus Yeaars prior to 2010 2010 2011

1 Disfrji}buiabie amount for 2011 from Part X1,
e 7 e

2 Yndistributed income, if any, as of the end of 2011:
a Enter amount for 2010 only ... ... ..
b Tofal for prior years: 20,20 ,20_

3 Excess distributions carryover, if any, to 2011:
aFrom2006...........
bFrom 2007...........
cFrom2008...........
dFrom 2009...... .....
efFrom2010...........
f Totalof lines 3athroughe........... ... .. ..

4 Qualifying distributions for 2611 from Part

Xil, lined: ™ 8
a Applied to 2010, but not more than line 2a. ..

b Aé)plied to undistributed income of prior vears
{Election required — see instructions). ... .. ..

¢ Treated as distributions out of corpus
(Election required — see instructions). ..... ..

d Applied to 2011 distributable amount...... ..
e Remaining amount distributed out of corpus, .

5 Excess distributions carryover applied 0 2011 ..., .. ...
{f an armount appears in column (d), the ;
same amourtt must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add fines 3f, 4¢, and de. Subfract line 5. .. . ...,

b Prior years' undistributed income. Subtract
linedbfromline 2b.. ... ... ... .. ..

¢ Enter the amount of prior years' undistribut-
ed income for which a notice of deficiency
has been issued, or on which the section
4942(a) tax has been previously assessed. ..

d Subtract line &¢ from iine 6b. Taxable
amount — see instructions . ................ !

e Undistributed income for 2030, Subtract line 4a from
iine 2a, Taxable amount — see instructions. . ........

f Undistributed income for 2011. Subtract lines
4d and 5 from line 1. This amount must be |
distribusted in 2012, ... ... ... .. ... . . ..

7 Amounts treated as distributions out of
corpus to satisfg requirements imposed
by section 170(b3(1){F) or 4942(g}(3)
(seeinstructions). ................ ..o

8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions). .

9 Excess distributions carryover to 2012,
Subtract lines 7and 8from lineGa.......... _

10 Analysis of ing 9:
a bExcess from 2007, . ..
b Excess from 2008 . ...
¢ Excess from 2009 .. ..
d Excess from 2018 .. ..

e Excess from 2011, ... L Ll : ; i i
BAA Form 990-PF (203 1}

TEEAQ3I0SL 7114



Form 990-PF (2011) BANK-ON-RATN 27-1954137 Page 10
[Part XIV. | Private Operating Foundations (see instructions and Part VIi-A, question 9)
1a if the foundation has received a ruling or determination letter that it is a private operating foundation, and the ruling
is effective for 2011, enter the date of the NG . . L > 4/01/10
b Check box to indicate whether the foundation is a private operating foundation described in section Eﬂ 49420)(3) or 494203(3)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the miimurm @) 2011 (6) 2010 (c) 2009 () 2008 (&) Total
each veartisted............... ... ..... 0. 0.
B85% ofline2a .. ... .oovivrerannn, 0.
¢ Quialifying distributions from Part Xli,
line 4for each year isted ... ... .. ....... 32,923, 32,923,

d Amounts included in fing Zc not used directly
for active conduct of exempt activities . ... .... ... 0.

e Qualifying distributions made directiy
for active conduct of exempt activities.
Subtract line 2d frombine 2c....... ... ..

3 Complete 3a, b, or ¢ for the
alternative test relied upon:

a 'Assets’ alternative test — enter:
(1) Valueofaliassets..................

(2) Value of assets quaiifying under
section 484200 (3HBYH. .. ... L £93,

b 'Endowment’ alternative test — enter 2/3 of
minimum ihvestrent return shown in Part X,
linebforeachyeardisted . ........ ... .......

¢ 'Support' alternative test — enter:

(1} Total support other than gross
investment income (interest,
dividends, renis, paymenis
on securities loans (section
H12(a)(B)), or royaltiesy ... ...

{2y Sepport from general public and 5 or
mare exempt organizations as provided
in section 4942(NCDBYG .. .. Ll

{3) Largest amount of support from
an exempt organization.......... ...
(4) Gross investment income ...........
Part XV | Supplementary Information (Complete this part only if the organization had $5,000 or more in
assets at any time during the year — see instructions.) N/A
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation before the
close of any tax year (but only if they have contributed more than $5,000). (See section S507(d)(2}.)

32,923, 32,823,

493, 493,

493.

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of
a partnership or other entity) of which the foundation has a 10% or greater interest.

2 Information Regarding Contribution, Grant, Gift, L.oan, Scholarship, etc, Programs:
Check here » if the foundation only makes ¢ontributions o preselected charitable organizations and does not accept unsolicited
requests for funds. if the foundation makes gifts, grants, atc, {see instructions) to individuals or organizations under other conditions,
compiete items 2a, b, ¢, and d.
a The name, address, and telephone number of the person to whom applications should be addressed:

b The form in which applications should be submitted and information and materials they should include:

¢ Any submission deadlines:

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

BAA TEEAO3I0L 67141 Form 990-PF {2011}



Form 990-PF (20113 BANK-CN-RAIN

27-1954137 Page 11

[Part X¥ | Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment N/A
Recinient If {;sipient is an individual, Foundation
ecipien show any refationship to Purpose of grant or
any foundation menager or | Status of E:ontribu%ion Amount
substantial contributor | TECIPIENt

Name and address (home or busingss)

a Paid during the year

B D T T N T T T > 3a
b Approved for fuiure payment
OBl e e e e e e >  3b

TEEAQSDIL 0711411

Form 990-PF (2011)



Form 990-PF (2011) _ BANK~ON-RAIN _27-1954137 Page 12

| Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated husiness income Exciuded by section 512, 513, or 514 ©
(a) {b) (c) () Related or exernpt
Business Amount Exciu- Amount function income
code sion (See instructions)
1 Program service revenue: code

a
b
C
d
e
f

g

Fees and confracts from government agencies. ..

2 Membership dues and assessments. .......... ..

3 interest on savings and temporary cash investments. .. ... ..

4 Dividends and interest from securities. . ... .... ..

5 Net rentai income or (foss) from real estate:
a Debt-financed property. ... .. ... ... ... ..
b Not debt-financed property. . .............. ... ...

6 Net rental income or (loss} from personal preperty . ... ...

7 Other investment income. .. ... ... .. ...

8 Gain or (oss) from sales of assets other than inventary. . . .

g

0

1

Net income or (loss) from special events .. .. .. ..
Gross profit or (loss) from sales of inveniory. .. ..
Other revenue:

1
1

L = E o T =

12 Subtotal. Add columins (b), (d), and (&)...... ... i
13 Total. Add line 12, celumns (b}, (d), and (e}
(See worksheet in line 13 instructions fo verify calculations.)

Line No. | Explain below how each activity for which income is reported in column (g) of Part XVI-A contributed importantly {o the
¥ accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes). {(See insiructions.}

BAA TEEADS02L 07714411 Form 980-PF (20113



Page 13

Form 990-PF (2011} BANK-ON-RAIN 27-1954137
Part XVl |information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization

described in section 501(c) of the Code {other than section 501(c)(3) organizations) or in section 527,
relating to political organizations?

a Transfers from the reporting foundation to a nonchariteble exempt organization of:
(1) Al o e e e
() OBREr 88BS L i

b Other transactions: o
(1) Sales of assets to a noncharitable exempt organizabion . .. ... ... . e

- 6'(1').

(2) Purchases of assets from a noncharifable exempt organization .. ... . o i Th{2)

(3) Rental of facifities, equipment, or other assels. ... L e 1b (3)

(4 Relmbursement armamgeImIEnlS. L e 164

(5) L0ans OF (08N GUATEM BES . . . .t e e 1h (5)

(6) Performance of services or membership or fundraising soliciations. ... ... ... 1b (6)
ic

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees. . ... ... .. ... ... . L

d If the answer to any of the above is 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other asseis, or services given by the reporting foundation. if the foundation received less than fair mariet value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assels, or services received.

{a} Line ne. (b) Amount involved {<) Name of noncharitable exempt organization () Description of transfers, transactions, and sharing arrangements
N/A
2als the foundation directly or indirectly affiflated with, or related to, one or more tax-exempt organizations
described in section 501y(c) of the Code (other than section 301{c}@) or insection B277. ... ... ... .. .. .. ... DYes No
b If 'Yes,' compiete the foliowing schedule.
(a) Name of organization (b) Type of organization (c)} Description of relationship
N/A
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the best of my knowiedge and befief, 1 is true,
correct, and complete. Declaration of preparer {other than taxpayer) is based on all information of which preparer has any knowledge,
Sign I retern win e
Here (P l P MANAGING DIR sreparer shown below
Signature of officer or trustee Date Title D_q Yos h No
E?’rirz!fl‘ype preparer's name Preparer's signature Date Check if ;PTIN'
Paid LINDA TILMONT GREEN LINDA TILMONT GREEN selt-employed PO0380936
Preparer |Femsmame = LINDA TTIIMONT GREEN CPA PS Firns EN > 91-2050389
Use OnEy Firmsaddress > FP.0O. BOX 51205
SPARKS, NV 8943% Phore 10, {(253) 370~-9621
BAA Form 990-PF (2011)

TEEAQSD3L  07/15/1)



Schedule B OMB No. 1545-0047 |
Form 2, 990-E2, Schedule of Contributors 2011 ;
Department of the Treasury » Attach to Form 990, Form 890-EZ, or Form 990-PF
internal Revenue Service f
Name of the vrganization o Employer identification number
BANK-ON-RAIN 1 27~1954137
Organization type (check one):
Filers of: Section:
Form 990 or 99G-EZ 501(c)(____ ) (enter number) organization
4947(a){1) nonexempt charitable trust not {reated as a private foundation
527 pelitical organization
Form 990-PF X150%(c)}3) exempt private foundation ;
4947(a)(1) nonexempt charitable trust treated as a private foundation
501(c) (3} taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 5G1(c)(7), (8), or ()10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Forim 990, 990-£.Z, or 990-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. (Complete Parts | and I1)

Special Rules

DFor a section 501{c){3) organization filing Form 990 or 990-EZ that met the 33-1/3% support test of the reguiations under sections
509?)(1) and 170(b)(1)(AY(vD), and received from any one contributor, during the 1year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on (i} Form 990, Part VIII, line Th or (i) Form 990-E2, tine 1. Complete Parts | and Il

For a section 501(C){7), (8, or (10} organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of crueity to children or animals. Complete Parts |, I, and Ii1.

For a section 501(c)(7), (8), or {10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not {otal to more than $1,000.

If this box is checked, enter pere the tolal contributions that were received during the year for an exclusively religious, charitable, etc,
nurpose. Do not complete any of the parts unfess the General Rule applies to this organization because it received nonexclusively

refigious, charitable, ete, contributions of $5,000 or more during the year .. ... .. >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-E7Z, or
990.PF) but it must answer ‘No’ on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 390-EZ or on Part [, line 2, of s
Form 990-PF, to certify that it does not meet the filing requirements of Schedule B (Form 930, 950-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B {Form 990, 990-EZ, or 990-PF) (2011)
990EZ, or 990-PF.

TEEADTOIL 0111612



Scheduje B (Form 990, 990-EZ, or 990-PF) (2011) Page 1l of 1 of Part?
Name of organization Employer identification number
BANK-ON-RAIN 27-1954137

Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a} {b) (©) ()
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |MIKE AND GAIL WILLIAMSON __ ___ ______________ Person
Payroll .
13841 WOODLAWN AVENUE N_ _ .. I 33,016.; Noncash | |
5 (Complete Part ii i there
SEATTLE, WA 98103 _ is a noncash contribution.)
(a) by (c) @)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
N B Person
Payroll
______________________________________ 5 1 Noncash
(Complete FPart |i if there
______________________________________ is & noncash contribution.}
(@) {b) © )
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
Payroil
______________________________________ $_ o _____| Noncash
(Complete Part H if there
______________________________________ is & noncash contribution.)
@ ) (c) @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
R Person
Payroll
______________________________________ $mwmmmw”____ Noncash
(Complete Part {1 if there
______________________________________ is a noncash contribution.)
(@ (b) () D
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
: Payroll
______________________________________ $ | Noncash
(Complete Part |i if there
______________________________________ is a noncash contribution.)
(a) (b) (c} (d)
Number Name, address, and ZIP + 4 Total_ Type of contribution
contributions
T Person
Payroll
______________________________________ $________________ Noncash
{(Complete Part Il if there
______________________________________ is a noncash contribution.)

BAA

TEEAQ702L  08/30M1

Schedule B (Form 990, 990-EZ, or 990-PF) (20113



Schedule B (Form 990, 990-E7Z, or 990-PF} (2011)

Page 1 to

1 of Partit

Name of organization

Employer identification number

BANK-ON-RAIN . 27-1554137
__|Noncash Property (see instructions). Use duplicate copies of Part if if additional space is needed,
(@) » {b) _ © () |
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
N/A
$
@) L (b) . ) | @)
No. from Description of noncash property given FMV {or estimate) Date received
Parti {see instructions)
$
(@) o (b) ) (e} . d)
No. from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)
$
(a) . (b) ) (c) {d)
No. from Description of noncash property given FMV (or estlmateg Date received
Part i (see instructions,
S
a . (B . () d)
No. from Description of noncash property given FMV (or estimate) Date received
Partl {see instructions)
$
a - (b) , (© (d)
No. from Description of noncash property given FMV (or estimate) Date received
Part} {see instructions)
$
BAA Schedule B (Form 990, 990-EZ, or 99CG-PF) {2011)

TEEAQZG3L 087301



Schedule B (Form 990, $90-EZ, or 930-PF) 2611)

Page i io 1  of Partill
Name of organization Employer identification number
BANK-ON-RAIN 27-1954137
Part il

Exclusively religious, charitable, etc, individual contributions to section 501(cX7), (8), or (10)
organizations that total more than $1,000 for the year.Complete cols (a) through (e) and the following line entry.

For organizations completing Part HI, enter total of exclusively religious, charitable, efc,

contributions of $1,008 or less for the year. (Enter this information once. See instructions.) . ........... o} N/B
Use duplicate copies of Part il if additional space is needed.
(@ (b} (c) @
NtF),- f;tolm Purpose of gift Use of gift Description of how gift is held
a
N/A
{e)
Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
(@) () (c) ()
N% frtﬁolm Purpose of gift Use of gift Description of how gift is heid
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) )] @ 1 )
N% l;_l‘toim Purpose of gift Use of gift Description of how gift is held
a
(&)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to fransferee
(=) (b) © ()
N% frrtoim Purpose of gift Use of gift Description of how gift is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEADTO4L  DB/30M11

Schedule B (Form 890, 990-£2Z, or 950-PF) {20t1)



2011 FEDERAL STATEMENTS PAGE 1
BANK-ON-RAIN 27-1954137
STATEMENT 1
FORM 990-PF, PART i, LINE 16C
OTHER PROFESSIONAL FEES
(A) (B) NET ) (D)
EXPENSES ~ INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME NET INCOME __PURPOSES
INTERN .o $ 4,529, $ 4,529,
TOTAL $ 4,579, 3 0. 5 4,529. & 0.
STATEMENT 2
FORM 990-PF, PART I, LINE 23
OTHER EXPENSES
(B) (B) NET (C) (D)
EXPENSES  INVESTMENT  ADJUSTED  CHARITABLE
PER BOOKS INCOME  _NET INCOME PURPOSES
INSURBNCE. ... oot s 706. S 706.
LICENSES oo 1,250. 1,250.
OFFICE EXPENSES............ccooiiiiii 56. 56.
PROJECT SUPPLIES ... .oioiiiiiiiiiiiin... 9,777. 9,777.
SHIPPING ..o\ ovoee oo e 4,089. 4,089.
WEBSITE. oo, 1,997. 1,997.
TOTAL § 17,875, § 0. % 17,875. § 0.
STATEMENT 3
FORM 990-PF, PART VII-A, LINE 10
SUBSTANTIAL CONTRIBUTORS DURING THE TAX YEAR
NAME OF SUBSTANTIAI, CONTRIBUTOR ADDRESS OF SUBSTANTIAL CONTRIBUTOR
MIKE AND GAIL WILLIAMSON 3841 WOODLAWN AVENUE N
SEATTLE, WA 98103
STATEMENT 4
FORM 990-PF, PART VIII, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVQTED SATION EBP & DC OTHER
GAIL WILLIAMSON DIRECTOR $ 0. 8 0. % 0.
3841 WOODLAWN AVENUE N 5.00
SEATTLE, WA 98103
MICHAEL WILLIAMSON MANAGING DIR 0. 0. 0.

3841 WOODLAWN AVENUE N
SEATTLE, WA 98103

10.00




COLLECTION AND STORAGE SYSTEM AT THE BARINA AGRICULTURAL SCHOOL IN
MAKALI, SIERRA LEONE ENABLING 300 STUDENTS TO HAVE CLEAN DRINKING
WATER. BANKONRAIN PROVIDED EDUCATION ABOUT THE IMPORTANCE OF HAND
WASHING AND GOQD SANTITATION PRACTICES SO THAT THE DRINKING WATER

DOES NOT BECOME CONTAMINATED.

12011 FEDERAL STATEMENTS PAGE 2
BANK-ON-RAIN 27-1954137
STATEMENT 4 (CONTINUED)
FORM 990-PF, PART VIIi, LINE 1
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTRI- EXPENSE
AVERAGE HOURS COMPEN-  BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOQTED SATION EBP & DC OTHER
CAROLINE DI DIEGO DIRECTOR $ 0. $ 0. & 0.
SHARK REEF ROAD 10.00
LOPEZ ISLAND, WA 98261
KEN BIAIR DIRECTOR 0. 0. 0.
P.0. BOX 3784 10.00
ARLINGTON, WA 98223
ANITRA ACCETTURO DIRFECTOR 0. 0. 0.
1311 GRANT STREET 10.00
BELLINGHAM, WA 98225
TOTAL § 0. 5 0. § 5§
STATEMENT 5
FORM 990-PF, PART IX-A, LINE 1
SUMMARY OF DIRECT CHARITABLE ACTIVITIES
DIRECT CHARITABLE ACTIVITIES EXPENSES
COLLECTIVELY, LOCAL PEOPLE AND BANKONRAIN INSTALLED A RAIN WATER s 32,698.




NET ASSETS/FUND BAL. AT END OF YEAR ... ... i

12011 FEDERAL PRIVATE FOUNDATION TAX SUMMARY PAGE 1
BANK-ON-RAIN 27-1954137

REVENUE PER BOOKS

CONTRIBUTIONS, GIFTS, AND GRANTS.. ......ooooi ] 33,416

TOTAL REVENUE. oo oo 33,416
EXPENSES PER BOOKS

OTHBER PROFESSIONAL BRI S e e 4,529

TRAVEL, CONFERENCES, AND MEETINGS. . ... .0oo oo 10,518

OTHER EXPENSES. . oo 17,875

TOTAL OPERATING/ADMINISTRATIVE EXP. . oo 32, 922

TOTAL EXPENSES . oot 32,922

EXCESS OF REVENUE OVER EXPENSE S . . . e i 494
NET INVESTMENT REVENUE

TOTAL REVENUE. .o oo 0
NET INVESTMENT EXPENSES

TOTAL OPERATING/ADMINISTRATIVE EXP. ...\ i oottt 0

TOTAL EXPENSES .. oo 0

NET INVES TMENT INCOME. . . e e e e e e 0
TAX COMPUTATION

TAX ON INVESTMENT INCOME .. ... o o oot 0
PAYMENTS AND CREDITS

TOTAL PAYMENTS AND CREDITS ... ooooooreee e e 0
REFUND OR AMOUNT DUE

OVERPAYMENT oo 0

X DU E e o
ADJUSTED NET INCOME REVENUE

POTAL REVENUE. ... oo 0
ADJUSTED NET INCOME EXPENSES

OTHER PROFESSTONAL FEES. o oo oot e e 4,529

TRAVEL, CONFERENCES, AND MEETINGS. ... \ooooooooooo 10,518

OTHER EXPENGE S i e 17,875

TOTAL OPERATING/ADMINISTRATIVE EXP. . .. ooooooiooo e 32,922

TOTAL EXPENSES . oo 32,922

ADJUSTED NET TNCOME. . oo 0
CHARITABLE PURPOSES DISBURSEMENTS

TOTAL OPERATING/ADMINISTRATIVE EXP ... . oooitiioeo oo e 0

TOTAL EXPENSES AND DISBURSEMENTS . . . .ioooiti e 0
NET ASSETS OR FUND BALANCES

NET ASSETS/FUND BAL. AT BEG. OF YEAR... . ...oooiooio oo 0

EXCESS OF REVENUE OVER EXPENSES............coooiiiiioiioioo 494

494




2011

GENERAL INFORMATION

BANK-ON-RAIN

PAGE 1

27-1954137

FEDERAL: 990-PF, SCH B

FORMS NEEDED FOR THIS RETURN

CARRYOVERS TO 2012

NONE




IRS e-file Signature Authorization
o 8879-E0 for an Exempt Organization OMB No. 1545-1878
For calendar year 2011, or fiscal year beginning Jat andending -
Department of he Treasury * Do not send to the IRS. Keep for your records, 201 1
infernat Revenue Service » See instructions,
Employer identification number

Name of exempt organization

BANK~QON-RAIN

Mame and title of officer

MI_C_H_AEL WILLIAMSON __MANAGING DIR
iPart | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you check

{he box o linz 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b,
3h, 4b, or 5b, whichever is applicable, biank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below,

Do not complete rmore than 1 line in Part L

27-1954137

1a Form 990 check here ... * D b Total revenue, if any (Form 990, Part VIll, column (A), line 12)......... 1b
2a Form 920-EZ check here. . ... > D b Total revenue, if any Form 980-EZ, line 9) .. ................... ... 2b
3aForm 1120-POL check here . .. .. > D b Total tax (Form 1120-POL, line 22)............ e 3b
4a Form 980-PF check here. .. .. » b Tax hased on investment income Form 990-PF, Part VI, fine 5).... 4b 0.
Sa Form 8868 check here... ™ D b Balance Due (Form B868, Part i, line 3cor Part I, Iine 8¢y ............. 5b

[Part I [Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2011
electronic return and accompanying schedutes and statements and to the best of my knowledge and belief, they are trus, correct, and
complete, | further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to
aliow my intermediate service provider, transmitter, or electranic return originator (ERQ) to send the organization's return fo the IRS and to
receive from the RS {a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing
the return or refund, and () the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an
electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the
organization's federal taxes owed on this return, and the financial institution to debit the eniry to this account. To revoke a payment, | must
contact the U.S. Treasury Financial Agent at §-888-353-4537 nc later than 2 business days prior 1o the payment (seltlernent) date. | also
authorize the financial institutions involved in the processing of the electronic payment of taxes to receive confidential information necessary to
answer inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the
organization's electronic return and, it applicable, the organization's consent te electronic funds withdrawal.

Officer's PIN: check one box only _
[Xil authorize LINDA TILMONT GREEN CPA PS to enter my PIN | 40161  |as my signature

ERO firm name Entet five numbers, but
do not enter alf zeros

on the organization's tax year 2011 electronically filed relurn, If | have indicated within this return that 2 copy of the return is being filed with
a state agency{ies) regilating charities as part of the IRS Fed/State program, { also authorize the aforementioned ERO o enter my PIN on

the return's disclosure consent screen.
As an officar of the organization, | will enter my PIN as my signature on the organization's tax year 2011 elecironically filed refurn. if | have

indicated within this return that 2 copy of the return is being filed with a state agency(ies) regulating charilies as part of the IRS Fed/Slate
program, | will enter my PIN on the return’s disclosure consent screen.

L Date ™

Cfficer's signature
[Part Il { Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. ... oo f 88319659771 |

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2011 electrenically filed return for the organization indicated
above. | confirm that | am submitiing this return in accordance with the requirements of Pub 4163, Modernized e-File (MeF) Information for

Authorized IRS e-file Providers for Business Returns.

ERO's signatwre ™ TLINDA TILMONT GREEN Date »

ERO Must Retain This Form — See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ {2011)

TEEA7ADIL  12/01/11



