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Department of the Treasury
internal Revenue Service

Return of Private Foundation
or Section 4947({a}{1) Nonexempt Charitable Trust
Treated as a Private Foundation

OMB No. 1545-0052

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements. 2© 1 1
, 2011, and ending , 20

For calendar year 2011 or tax year beginning

Name of foundation A Employer identificatt b
LOU & LILLIAN PADOLF FOUNDATION 3455000012 59-6190737
Number and street {or P.O. box number f mail is not defivered to street address) Room/suite | B Telephone number (see instructions)
REGIONS BANK TRUST DEPT PO BOX 2886 (251) 690-1024
City or town, state, and ZIP code
¢ toermenseienionis . »[]

MOBILE, AL 36652-2886

G Check all that apply: Initial retum  __| Initial return of a former public charity | p 1. Foreign organzstions, check hera = ™ D

Final return | __| Amended return
Address change Name change

2. Foreign organizations meeting the
85% test, check here and attach >D

H_Check type of organization: m Section 501(c)(3) exempt private foundation

Section 4947(a}{1) nonexempt charitable trust

Other taxable private foundation

E M private found status was b d
under saction 507(b} 1HA), check here » > D

I Fair market value of all assets at end
of year (from Part Il col. (c), line Other (specify)
762,444.

16) » $

W Accounting melhod:u Cash |_| Accrual

{Part I, column (d) must be on cash basis.)

F Ifthe foundation is in 8 60-month termination
under saction 507(b}{1)(B),check here . P> D

Analysis of Revenue and Expenses (The

{d) Disbursements

total of amounts in columns (b), {c), and (d) (a) Revenue and {b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in expgnsis per income income purposes
column (a) (see instructions).) 00kS {cash basis only)
Ty o F ey o o[he e iy R | et e e wnan
Contributions, gifts, grants, etc., ived {attach scheduls) , I ) :»»aaré;ii?&w }éﬁﬂmm;:?g"i G TE R o £t 0

112 Total. Add lines 1 through 11 . - . . . . . .

1

2 attachSch.B v v v o v v v«
3 Interest on savings and temporary cash investments
4

‘ ° R T
Check P if the foundation is not required to g‘,ﬂ,‘;g&ﬁ*‘;#’,ﬂ -

ALK

2 I e Ak B
P . ,;,.‘;',Zi«*,_"z Hrns

PRI Th . Z, o 3 e Tta i

soz 3 e SR

4

) 4.
g Dividends and interest from securities , . . . 26,546 26,551.
@3 | 5a Grossrents . . ... e et e e
(5F ] b Net rental income or {loss) B N I R e o i
&, | 6a Net gain or {loss) from sale of assets not on fine 10 ) . B o Ll e D
28| b Grosssalesprce foral 197,040. [~ ~ o e BRI e T
zé 7 Capital gain net income {from Part IV, line 2) . [**- - . 16, 194 .= ‘fw »;:zﬂ, 2
8 Netshorttermcapital gam . .+« v s o o« | - L T
Q 9 Income modifications = - -+ - -
% 10 a Gross sales less returns
and allowances ¢ = « » «
= b Less. Cost of goods sold .
S ¢ Gross profit or (loss) (attach schedule) |, _ | .,
@) |11 Other income {attach schedule} _ , , , . . .

13  Compensationof officers, directors, trustees, etc.
14 Other employee salanlesand wages . . o . »
15 Pension plans, employee benefits , , ., . ..
16a Legal fees (attach schedute) |

3
3
3 b Accounting fees (attach schedule)STMT_ 3 800 \ NONE*=———"" NONH & | 800.
e ¢ Other professional fees {attach schedule) . . . \?,\ L oanin \trl)\
T117 Interest . . . ... ..o e e |\~ MAYB»%LU”' \(ﬁ\
'E 18 Taxes (attach schedule) {see inmctlom)S'I:MT. 4 . 189, \ ﬁab . ,_—-——,f.l’r— \
£119 Depreciation (attach schedule) and depletion . \ YUsAneAl LV Eyds s e
§20 OCCUPANCY & o @ s v o o s s s 2 a2 2o ;\vﬁgw
o |21 Travel, conferences, and meetings , ., . . . . NONH
s 22 Prnnting’and publications . . . . .0 04 . . . NONH NONE
2123  Other expenses (attach schedule) . ... ..
-g 24 Total operating and administrative expenses.
g Add lines 13 through 23 , . . . v v\ v o & 11,587, 8,558. _____ NONH 2,920.
Ol2s Contnbutions, gifts, grants paid , . . . . . . 25,000 R it 0l 25,000.
_126__Total expenses and disburssmenta. Add lines 24 and 25 36,587 8,558. NONE 27,920.
27  Subtract line 26 from fine 12: L B _ T ' _’/N_," “ A -
8 Excess of over exp and disb . . 6,657 i L ‘
b Net investment income {if negative, enter -0-) |- - - 34,1910 5 _ -
¢ Adjusted net income {if negative, enter -0-}. . T K . B ™
For Paperwork Re‘duction Act Notice, see instructions. JSA Form 990-PF {2011)
APH952 9155 05/01/2012 09:00:20 3455000012 6 -




Form 990-PF (2011) 59-6190737 Page 2
Attached schedules and amounts in the Beginning of year End of year
Balance Sheets gm'm"n?'?sm :s:s‘::ﬂgt?:n?; ondotyear {a) Book Value {b) Book Value (c) Fair Market Value
1 Cash-noninterest-bearing , , . v o v o o o ¢ 2 2 2 ¢ 2 a s &
2 Savings and temporary cash investments . . . . . . . .. o . 13, 163 12, 407. ,407.
3 Accounts recewable - __ RN e ;i" b e ‘.‘»"?"2%:3%;::;::’”&2:@
Less: allowance for doubtful accounts » __________
4 Pledges receivable »__ SRR R o Y SRR e 3
Less: allowance for doubtful accounts » _ __
5 Grantsreceivable _ . . ... ..... e e s e e e
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . . .
7  Other notes and loans receivable (attach schedule) > ___ e R s e o
Less: allowance for doubtful accounts > ___ ___ ____ NONE
»| 8 Inventoriesforsaleoruse |, .., .............
§ 9 Prepaid expenses and deferredcharges , . . . . ... 0 v o
2 10 a Investments- U S. and state governmant obligations (attach schedule), ,
b Investments - corporate stock {attach schedute) , STMT 5, | 506,030. 486,231 | 547,209.
¢ Investments - corporate bonds {attach schedule), STMT .8. . 178, 725 205,941 | 202,828.
11 Investments- land, buildings, » S e PR N Sy
and equipment. basis = P e ————————- L2 t LR b AR - e hati S
Less accumulated depreciation P
(attach schedule) = = 0 o
12  Investments -mortgage loans « « « s ¢ ¢ s s v s 0 s 0 x o s
13 Investments - other {(attach schedule) , , , . .. .,...... _ _ 1 — _
14 §$$%ﬂg$“ L I T T TS | R E T |
Less® accumulated depreciation »
(attach schedule) = & el
15 Other assets {(descnibe »_ )
16 Total assets (to be completed by all filers - see the
instructions. Also,seepage 1,iteml) . . . . ... . v e+ o« 697,918. 704, 579 | 762 444 .
17  Accounts payable and accrued expenses , . , . . . . . ... wsERe TN ’%‘%é\%‘i
18 Grantspayable , , .. ,............. St
Q19 Deferredrevenue . . ... ... ..... . ...,
’_E 20  Loans from officers, directors, trustees, and other disquahfiedpersons
E 21 Mortgages and other notes payable {attach schedule} , , . . .
=122 Other liabilities (describe » ____ )
23 Total liabilities (add lines 17 through 22) . . . . .. ..
Foundations that follow SFAS 117, check here bl_]
and complete lines 24 through 26 and lines 30 and 31.
§24 Unrestricted « & &« v ¢ o ¢ v st o s s e v s v s e e an e
|25 Temporarilyrestricted . ., ... ... .. 000 ...,
8|26  Permanentlyrestricted _ . . ... ... a0 eaaa. ..
B Foundations that do not follow SFAS 117,
3 check here and complete lines 27 through 31. p»
8|27  Capital stock, trust principal, orcurrent funds |, , . . . ... . 697,918. 704,579
g 28  Paid-n or capital surplus, or land, bidg , and equipmentfund , , , , .
@129  Retained earnings, accumulated income, endowment, or other funds . . ;
ﬁ 30 Total net assets or fund balances (see instructions) . . . . . . 697,918. 704,579 .
2° 31 Total liabilities and net assets/fund balances (see ,_’;“,4
T I 697,918. 704,5794 S
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Hl, column (a), line 30 {must agree with
end-of-year figure reported on prior years return) | o . . . L s s s e e e e e e e 697,918.
2 Enter amountfromPartl line 27a | . R O 6,657.
3 Other increases not included in line 2 (itemize) )___S_§§_§_T_I:\:I‘_E_M_E_I\IT___9_ ____________________ 3 4.
4 Addlines 1,2,and3 | L. it e iee e a8 704,579.
5 Decreases notincluded in line 2 (itemize}p_ . 5
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part Il, column (b),line30 . ....| 6 704,579.
Form 990-PF (2011)
JSA

1£1420 1000

APH952 9155 05/01/2012 09:00:20

3455000012




59-6190737

Form 990-PF (2011) _ Page 3
Capital Gains and Losses for Tax on Investment Income
. : \b) How (c) Date
(a) List and describe the kind(s) of property sold (e.g., real estate, pauired | acquired (‘r‘r’\)ol.)%t: solrcli)
2-story brick warehouse; or common stock, 200 shs. MLC Co.} DDomaton | (M., day, yr.} » ay, y
1a _PUBLICLY TRADED SECURITIES
b
<
d
e
o) Gross st rice 10 epreciaton siowed s o gl
a 195,935. 180,846. 15,089.
b
¢
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 {1) Gains (Col. (h) gain minus
D FM. 3 of 12731763 0 At bl 1 Brcssof ol ol Bl vt o M 04 o
a 15,089.
b
¢
d
e
2 Capital gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If {loss), enter -0- in Part |, line 7 2 16,194.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and {6):
If gain, also enter in Part I, line 8, column (c) {see instructions). If (loss), enter -0- in }
Partl,line8 . . ... ioeeiuoeesouasaea e s s s i et s e s s e s s s sss 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)

If section 4940(d}{2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I___I Yes Ij No
If "Yes,” the foundation does not qualify under section 4340(e). Do not complete this part.

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

(a) {d)
{b) {c) N .
Calendar e;ﬁg‘:;:ﬂz,e Emmng n) Adjusted quahfying distributions Net value of nonchantable-use assets {col. l(::gt‘;'lls:g;%nbrya gg. {ch
2010 41,599, 691,457. 0.060161
2009 34,646. 623,268. 0.055588
2008 44,423, 768,039, 0.057840
2007 41,573. 900,905, 0.046146
2006 44,343, 858,534. 0.051650
2 Totalofline 1, columnid) | ., .. . ... . ... ... ... 2 0.271385
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthanSvyears , . .........| 3 0.054277
4 Enter the net value of nonchanitable-use assets for 2011 from Part X, line5 . . 4 748,628.
5 Multiplyfinedbyline3 .. ......... ... ... .. R I 40,633.
6 Enter 1% of net investment income (1% of Part |, line 27b) _ _ . . . _ . .. e |6 342.
7 AddlinesSand 6 Lttt e 7 40,975.
8 Enter qualifying distributions from Part XIl, lined _ .. . ......... ....Ls8 27,920.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b and complete that part using a 1% tax rate. See the
Part VI instructions.

JSA Form 990-PF (2011)
1E1430 1 000

APH952 9155 05/01/2012 09:00:20 3455000012 8 -




Form 990-PF {2011) 59-6190737 Page 4
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940(e), or 4948 -see mstructlons)
1a Exempt operating foundations described in section 4940{d){2), check here > I:] and enter "N/A"online 1. ., , . “V %i:‘“ RES: -
Date of ruling or determinationletter _ _ _ ____ __~" {attach copy of letter if necessary - see instructions) & ;j‘ ‘?t}:ﬁ
b Domestic foundations that meet the section 4940{e) requirements in Part V, check
here B[] and enter 1% 0fPart L1ine 27D . . . . . L\ttt
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).

2 Taxunder section 511 (domestic section 4947(a)(1} trusts and taxable foundations only. Others enter -0} , , .,
3 ADNNes 1802, L L\ it e s ses s as e s nneeennesnansonnenneennenss 684.
4 Subtitle A (income) tax {domestic section 4947(a){1) trusts and taxable foundations only. Others enter -0-) , . . NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- _ . . . . . . ... ... 684.
6 Credits/Payments: ';: G %&;f»%;‘ Sy 2‘%5%3
a 2011 estimated tax payments and 2010 overpayment credited t0 2011, , ., | 6a 180. ; 3y ;g’ﬁ‘%x? 2 -‘f.%._}
b Exempt foreign organizations - tax withhefd atsource , , , ... ....... | _6b NO i
¢ Tax paid with application for extension of time to file (Form 8868) . _ _ . _ . . 6¢ NONE]| z |
d Backup withholding erroneouslywithheld _ . . . . . ... .... e ... Lbd ;

7 Total credits and payments. Add lines6athrough 6d « = « « v s & & o ¢ s s o 6 s o 0o s s e nnnonsosa
8 Enter any penalty for underpayment of estimated tax. Check here D ifForm2220 isattached . ... ...
9 Tax due. If the total of lines 5 and 8 is more than fine 7, enter amountowed , . ., . . . . ... v v v o s

10 Overpayment. if line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , .. ... . .
Enter the amount of line 10 to be: Credited to 2012 estimated tax p Refunded

Part ViZ:W Statements Regarding Activities
1a During the tax year, did the foundation attempt to influgence any national, state, or local legislation or did it participate |§2§I,:?§§§ Yes | No
or intervene in any political campaign?

>
>
Pl 1t

b Did it spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19 of the
instructions fordefinition)? , . . . ... ..

If the answer i1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form T120-POL forthis Year? | | . L . . . . i v v v e v e o s s s ¢ 8 s s nresnoecnenns
Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
{1) On the foundation. p»$ {2) On foundabon managers. P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?,
If "Yes," attach a detailed description of the activities.
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,” attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringthe year?, .« v v o v o « o o 2 o 2 s « « »
b If "Yes,” has 1t filed a tax return on Form 990-T for this year?
5 Was there a liguidation, termination, dissolution, or substantial contraction during the year?

If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e} (refating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

e By state legislation that effectively amends the governing instrument so that no mandatory directions that

confiict with the state law remain in the governing INStrUMENt? | . . . . . o 2 « + « s u s o o s s o 06 8 s s a s s o s o a5
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes,” complete Part lI, col. (c), and Part XV
8a Enter the states to which the foundation reports or with which it 1s registered (see instructions) »»

FL

b If the answer i1s “Yes” to line 7, has the foundation furnished a copy of Form 980-PF to the Attorney General
{or designate) of each state as required by General Instruction G?1f "No," attach explanation. . « v« v o = v v s o = ¢ » « o o «
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(){3) or
4342()){5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If “Yes,” complete

T I X
10 Did any persons become substantial contrbutors during the tax year? If “Yes,” attach a schedule hsting their names
B P PP I 1 X
Form 990-PF (2011
N
JSA
1E1440 1000

APH952 9155 05/01/2012 09:00:20 3455000012 9 -




Form 990-PF (2011) 59-6190737 Page 5
Statements Regarding Activities {continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b){13)? If "Yes," attach schedule {5ee INSIUCYONS) |, . 4 o 4o o ¢ o + « s o s » a s e s 0 0 e s s o 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (e INStrUCONS) |, & & v v o o o « o o 2 s s s s o o s 0 8 o » s » 12 X
13 D:id the foundation comply with the public inspection requirements for its annual returns and exemption application? , , ., . . 13 X
Website address b___________________________NJ_A_ __________________________________________________
14 The books arein care of B__REGIONS BANK, TRUST DEPARTMENT ___ Telephone no. b __(251)690-1024 ________
Located at »__11 NORTH WATER STREET, 25TH FLOOR, MOBILE, AL _____ 2p+a »_36602 ________
15 Section 4947(a}(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « s v ¢ o ¢ ¢ ¢ o s ¢ s s s o o o P—D
and enter the amount of tax-exempt interest received or accrued duringtheyear, . . ... .. c e s eneaaes P15
16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in a foreign country? ., . . .. .. W e s s s s e e s s aeeness

See the instructions for exceptions and filing requirements for Form TD F 90-22.1. I "Yes,” enter the name of

the foreign country P>
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectly):
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? , , . ., ... . D Yes No
{2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . . . . . ..t e e e e e e e Yes | X|no
{3) Furnish goods, services, or facilities to {or accept them from) a disqualified person? . ., ... . Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? , ., . . ... . Yes - No

{5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit oruse of adisqualified person)?. . . . . . v v i v vt b ettt o s e e e DVes No
{6) Agree to pay money or property to a government official? (Exception. Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.). . . . ... . . . e ee e Yes No
b If any answer is "Yes" to 1a(1H6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d}-3 orin a current notice regarding disaster assistance {see instructions)? « « « « ¢ ¢ = « o s « 2 o s s 0 s 0

Organizations relying on a current notice regarding disaster assistance check here, ., . . ... .. N &
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

¥ O
¥
v
W
5

were not corrected before the first day of the tax year beginning in 20117 , | . . . . v « o ¢ o o o s ¢ o s s o e o o s o oaa X
2 Taxes on fallure to distnbute income (section 4942} (does not apply for years the foundation was a private "':".:‘Zr
LS

operating foundation defined in section 4942(j}{3) or 494 2(j}{5)}:
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6¢e, Part XIII) for tax year(s)begmning before 20117, , . . v v v v v 4 o ¢ s s 0 0 v o 0 s o oees DYes No

i

HEX
SRR
aéﬁ?‘
nf

If "Yes," listthe years » ___ ________ e . . ';‘f
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) FE
{relating to incorrect valuation of assets}) to the year's undistributed income? (if applying section 4942({a){2) to k_f_..ﬁ
all years histed, answer "No* and attach statement - see iNStruCtioNS.) . . . . v v o 4 & o 2 v o « = s « o s 0 ¢ o s s s esoes X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here. . g_’*é‘
| e . . B
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise f' i*
atanytmeduringtheyear? . . . . ... ettt et ae et e e e e e DYes No

b If "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 5-year period {or longer period approved by the
Comnussioner under section 4943(c){(7)) to dispose of holdings acquired by gift or bequest; or {3) the lapse of
the 10-, 15, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 20711.) . . @ v v v o v ¢ o o 2 s o« o o » o s s s s 68 s s essveesseses

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? . ., . ... .

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its Lvuv _,,_,uf:,, A,“:i
charitable purpose that_had not been removed from jeopardy before the first day of the tax year beqginning in 20112 . . | 4b X

Form 990-PF (2011)

JSA
1E1450 1 000

APH952 9155 05/01/2012 09:00:20 3455000012 10 -




Form 990-PF (2011) 59-6190737 Page &
tatements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
{1) Carry on propaganda, or otherwise attempt to influence legislation {section 4945(e))? ., ., ... . I:I Yes No
{2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registration drive? . . . . v & 4 4 c o o s s 0 8 o 8 2 52 8 0s = Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?. . . . . « o s ¢ = o & Yes No
{4) Provide a grant to an organization other than a chantable, etc.,, organization described in

section 509{a){1), (2), or (3), or section 4940{d){2)? (seeinstructions) ., . . v 2 v v o = s s o = &« Yes No
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational i

purposes, or for the prevention of cruelty to childrenoranimals?, . . . . v v o v o ¢ o s o 2 = & Yes No

b If any answer is "Yes" to 5a2(15), did any of the transactions fail to gqualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance {see INStructtons)? . « « o o ¢ o ¢ o s s s o o

Organizations relying on a current notice regarding disaster assistance check here . . . . . . ... .. c. .. P
¢ If the answer is “Yes" to question 5a{4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . , , . . v v v ¢ ¢ ¢ o e 2 o 0 0 o » Yes DNo
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on apersonal benefit CONract?, . , . . . 4 i o i s e s e s e st o s s e nnnscanonsna Dves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? , . . . . v v v o v = &
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? _ | D Yeos No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? . ., . . ... ... ..

"YWV Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

{b) Title, and average (¢} Compensation (d) Contributions to E
{a) Name and address hours per week {f not paid, enter empioyes benefit plans le} Expenss account,
dovoted'o postion 3 and defored sompengetion | Ot allowances

SEE STATEMENT 10 10,598. -0- -0-

2 Compensation of five highest-paid employees {other than those included on line 1 - see instructions). ¥ none, enter

"NONE."
{b} Title, and average Gl C‘i"mbﬁonsﬁto (e) E t,
d employee benefit e) Expense accoun
{a) Name and address of each employee paid more than $50,000 hours per week (c} Compensation plang and deferred other allowances
devoted to position compensation
NONE NONE NONE NONE

Total number of other employees paid over $50,000 . . o v v v v v ¢ ¢ v s & s ¢ o s 6 o s s 8 8 s 8 s s s s s s s s s s s s .>l NONE
N Form 990-PF (2011)

JSA
1E1460 1000

APH952 9155 05/01/2012 09:00:20 3455000012 11 -




59-6190737
Form 990-PF (2011) Page 7

LAVl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 Five highest-paid independent contractors for professional services {see instructions). If none, enter "NONE.”

{a) Name and address of each person paid more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $50,000 for professional services . . . . . .. . .. et e s s e > NONE

Part I1X-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable activines dunng the tax year. Include relevant statistical information such as the number of

organizations and other beneficiaries served, conferences convened, research papers produced, etc. Expenses

Part IX-B Summary of Program-Related Investments {see instructions)

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2. Amount

Form 990-PF (2011)

JSA
1E1465 1000

APH952 9155 05/01/2012 09:00:20 3455000012 12 -




APH952 9155 05/01/2012 09:00:20 3455000012

Form 990-PF (2011) 59-6190737 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc.,
purposes: A
a Average monthly fair market value 0f SECURIES | | . . . . . . . . st it e e e e ... 1 760,028.
b Average of monthly cash balances, , ., .. .. L NONE
¢ Fair market value of all other assets (see instructions)} _ ... .. .. I [ [ NONE
d Total (add lines 1a, b,andc) | . .. ... .. ... ... e...pd 760,028.
e Reduction claimed for blockage or other factors reported on lines 12 and "
1c (attach detailed explanation) _ _ _ . . . . . ... .. ... | 10 o
2 Acquisition indebtedness applicable to line Yassets _ _ .. 2 NONE
3 Subtractline 2 from line 1d . . ... 3 760,028
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
NStrUCtONS) Lt a et 4 11,400.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V.lined |5 748,628.
6 Minimum investment return. Enter 5% 0fliNe 5 |, . . . v v i v s e et A I 37,431.
Distributable Amount (see instructions) (Section 4342(j}{3) and (j)(5) private operating
foundations and certain foreign organizations check here D and do not complete this part.)
1 Minimuminvestment return fromPart X, Hne 6 . . v v v v v v vt et vttt ot v v s anoaossnns 1 37,431.
2a Taxon investment income for 2011 from Part Vi, line 5 _ _ | .. |L2a 684 .|« ¢
b Income tax for 2011. {This does not include the tax from Part VI) .. L2b e
¢ Addlines2aand2b ... . ..., T A 684.
3 Distributable amount before adjustments. Subtract line 2c fromline1 , . . ... .uo'euvu.. —— 36,747.
4 Recoveries of amounts treated as qualifying distributions , _ . , ... ........ . Y | 500.
5 Addlines3andd e R 37,2417,
6 Deduction from distributable amount (see instructions) _ . . . . . . L. s e e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xill,
N1 = ¢ ¢« = =« ¢ 2 2 a 2 s s o v s s o= ® o 8 a & s 8 8 s 8 8 e s 4 s s m s e e m o m s e e s e 7 37,247.
Qualifying Distributions (see instructions)
1 Amounts paid {including administrative expenses) to accomplish charitable, etc., purposes: =
a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 N [ 27,920.
b Program-related investments - total fromPartix8 __ ...~~~ 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
purposes | . . .. e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the: %
a Suitability test {prior IRS approval required) | . . .. .. ... ........ . I NONE
b Cash distribution test (attach the required schedule) , . . . ... .. J R I ) NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, ine 8, and Part XIll, lined4 _, , , .. .| 4 27,920.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part 1, line 27b (se@ inStructions) | . . . . . . . . o o o e e e e e e 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromlined . . . . . .. ... .. ... ... .18 27,920.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011}
JSA
1E1470 1000

13 -




59-6190737

Form 990-PF {2011) Page 9
EDAIN Undistributed Income (see instructions)
{a) {b) {c) {d)
1 Distributable amount for 2011 from Part X, Corpus Years prior to 2010 ____2010 201
T # A ‘
1 ¥ ARy
2 Undistnbuted incoms, if any, as of the end of 2011 £ 2
a Enteramountfor20100nly . .. . v« ool
b Total for prioryears: 20 09 ,20 ,20
3 Excess distributions carryover, if any, to 2011: |°
a From2006 . , _ ... NONE
b From2007 . .... NONE
¢ From2008 , . . ... NONE |- .=/ .
d From2009 , . .... NONE g% 5
e From2010 , , . ... NONE |.
f Totaloflines 3athroughe ., ., ... ......
4 Qualifying distributions for 2011 from Part XII,
tined: > $ 27,920.
Applied to 2010, but not more than line 2a , , .
b Applied to undistnbuted income of prior years
{Election required - see instructions) , . . . .. . L
¢ 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 to 2011
{Iif an amount appears in column (d}, the same |-
amount must be shown in column {a).) B
6 Enter the net total of each column as
indicated below:
a Corpus. Add hnes 3f, 4c, and 4e. Subtract line 5 b e ¥, ;
Tt A i N N
b Prior years’ undistnbuted income. Subtract [ #% 7 e v ’ ::'%Y Y TR R
linedb fromime2b _ . . _ ... ......l= 5 NONH - . L L et
¢ Enter the amount of prior years’ undistributed 5’»;« o i
income for which a notice of deficiency has been KIS
issued, or on which the section 4942(a) tax has .
been previouslyassessed . = & « s 2« s 4 e 2 s i
d Subtract hLne 6c from line 6b. Taxable ;.
amount -see instructions , _ _ ., .. .....1L :
8 Undistnbuted income for 2010. Subtract line | . .
4a from line 2a. Taxable amount - see | ;i
INStTUCHIONS & « o o o & « a0 ¢ o 0 s o s o = « pn®t
f Undistributed income for 2011. Subtract lines “ ";f',{
4d and 5 from line 1. This amount must be .
distnbuted n2012 , .. ... v e vt en. . . 28,39%4.
7 Amounts treated as distributions out of corpus M RN i Y
to satisfy requirements imposed by section - : . ;
170(b){(1)(F) or 4842(g)(3) (see instructions) | _ el '
8 Excess distributions carryover from 2006 not - RS v D
applied on line 5 or hne 7 (see instructions) _ _ . NONE S - . <
9 Excess distributions carryover to 2012. - O N R
Subtract lines 7 and 8 fromline6a , , , . . . . NONE - S v
10 Analysis of ine 9: v x "—, . . . A F , e e
a Excess from 2007 , . ., NONE | * ‘ . RN N DA SR -t
b Excess from 2008 , , , NONE - . ce . -
¢ Excess from 2009 , , . NONE | “= ‘ N v- . o A N
d Excess from 2010 , . . NONE - AR ’ % A
e Excess from2011 . . . NONE | 3 . . "o - .
Form 990-PF (2011)
JSA
1E1480 1000
APH952 9155 05/01/2012 09:00:20 3455000012 14 -




Form 990-PF (2011) 59-6190737 Page 10

1

2

b

Private Operating Foundations (see instructions and Part Vil-A, question 9) NOT_APPLICABLE
Iif 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 oftheruling, , . . ., ,....... P
Check box to indicate whether the foundation is a private operating foundation described in section I I 4942(j}(3) or I I 4942(j)(5)
: Tax year Prior 3 years

Enter the lesser of the ad-
justed net income from Part {a) 2011 {b) 2010 {c) 2009 {d) 2008
| or the minimum investment
return from Part X for each

year hsted

(e) Total

85%ofhine2a . . . 4 «

Qualifying distributions from Part
Xl tine 4 for each year fisted .
Amounts included in line 2¢ not
used directly for active conduct
of exsmptactivities « = « » =
Qualifying distributions made
directty for active conduct of
exempt actrvities. Subtract hine
2dfromine2c , , , . . o
Complete 3a, b, or ¢ for the
alternative test rehed upon
“Assets” afternative test - enter:

{1) vateotaliassets - » .
{2) Value of assels qualifying

under ssction

4342(3)(3)BNke o + o o
“Endowment” elternatrve test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 tor each year listed

“Support” alternative test - enter:

{1} Total support other than
gross investment income
(interest, dividends, rents,
payments on secunties
loans ({section S12{a}{5)),
orroyalues) | . | .

(2) Support from genera
public and 5 or more
exempt organizations as
provided in section 4942
UH3NBMY o o 0 0 4 .

{3) Largest amount of sup-
port from an exempt
organzation , . . . .

{4) Grossinvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets

at any time during the year - see instructions.)

1

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d){2).)

N/A

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

N/A

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check herebDif the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. {see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed:
SEE STATEMENT 12

The form in which applications should be submitted and information and materials they should include:
SEE ATTACHED STATEMENT FOR LINE 2

Any submission deadlines:
SEE ATTACHED STATEMENT FOR LINE 2

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

SEE ATTACHED STATEMENT FOR LINE 2

JSA
1E1490 1000

Form 990-PF (2011)
APH952 9155 05/01/2012 09:00:20 3455000012 15 -




59-6190737
! Form 990-PF (2011) Page 11

Supplementary Information {continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient "nrr:';::; mmg" Fggg:g?n Purpose of grant or Amount
Name and address (home or business) o Lubstantan contilaory recipient contribution
a Paid during the year ¢
SEE STATEMENT 15
|
|
|
|
|
i
|
L | T I I I I A I I I » 3a 25,000.
b Approved for future payment
|
TOtal o o o v o e e s e s s e e s s e v e e s e s s e s e m s e s e s s e s s s n e n s e se s s e » 3b
Form 990-PF (2011)
JSA
1E1431 1000

APH952 9155 05/01/2012 09:00:20 3455000012 16 -




Form 930-PF {2011)

Enter gross amounts unless otherwise indicated.

0 00N,

10
1

12
13

59-6190737

Page 12

Analysis of Income-Producing Activities

Unrelated business income

Excluded by section 512, 513, or 514 (e)

Related or exempt

fa) {b) fe} (d) function income
Program service revenue: Business code Amount Exclusion code Amount {See instructions )
a
b
¢
d
e
f

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

Dividends and interest from securities , _ . .
Net rental income or (loss) from real estate:

SRR

2 il et e

a Debtfinanced property , _ . .......

b Not debt-financed property , ., , . ... .

Net rental income or {loss) from personal property

Other investment inCOMe |, | . . . « o e o »

Gain or (loss) from sales of assets other than inventory] 18 16 2 194.

Net income or (loss) from special events | | ,

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

Other revenue: a

b _RECOVERY OF DISTR 500.

c

d

e

Subtotal. Add columns (b}, (d), and {e) . , . . |EEEEESEAS b &l 43,244.

Total. Add line 12, columns (b}, (d},and (€). . . . . . v v o o v ... e e e R k| 43,244,

{See worksheet in line 13 instructions to verify calculations )

Part XVI-B

Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column {e} of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)
' __NOT APPLICABLE
JSA Form 990-PF (2011)
1E1492 1000

APH952 9155 05/01/2012 09

:00:20

3455000012

17 -




Form 990-PF (2011) 59-6190737 Pags 13

Iinformation Regarding Transfers To and Transactions and Relationships With Noncharitable

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

|
|
\
\
|
! Exempt Organizations
|
|

organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of: N
(MCash ., ...t iienennrnnnns N RETR)] X
(2) Oher @SSetS . . 4 i v v v v v et s onossacosonenasossonannsnsnanensnasess 1802 X

b Other transactions: ﬂm
(1) Sales of assets to a noncharitable exempt organization . . . .. ......... s e e e e e s e eeeeea 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . ¢t v o oo veoeeeoes 1b{2) X
{3) Rental of facilities, equipment, Or Other 8SSelS . . . . . . v v v v o o o v o o oo o seeococesoceeeees 1b{3) X
{4) Reimbursement arrangements . . . . . v v v v v s oo v oo e o osonseneeonesenasenaseenns 1b{d) X
(5) LOans Or10an QUArANBES . . . . o o v v v s v v o v et o a s te et e et 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . ... . ... s o e e e I k1105 X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . v v v v ¢ ¢ e e o e o 0«0 LI1C X

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 assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column ({d) the value of the goods, other assets, or services received.

{a) Lina no. {b) Amount involved {¢) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c) of the Code {other than section 501{c)(3)} or in section 5277 , .

b _If "Yes,” complete the following schedule.

DYesENo

{a) Name of organization (b} Type of organization {c) Description of relationship
Under penalues ol per;u declargetha ined this return, includ hedules and and to the best of my knowledge and belief, it s true,
Sign €0, and co n of Qred 33 taxpayer) is based on all information of wmch preparer has any knowledga,
Mey the IRS discuss ths return
Here | 05/01/2012 ’TRUST OFFICER with the preparer shown _balow
Signptufe of oﬁ' icer or trustee Date Title (see instructions)? Yes Noj
RHEGIONS BANK, TRUSTEE
Paid Print/Type preparer's name Preparer’s signature Date Checkl Iif PTIN
P self-employed
reparer Firm's name B> Firm's EIN D
Use Only Firm’s address p»
Phone no.

JSA
1E1493 2000

APH952 9155 05/01/2012 09:00:20 3455000012

Form 990-PF (2011)

18 -
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LOU & LILLIAN PADOLF FOUNDATION 3455000012 59-6150737

FORM 990PF, PART I - OTHER INCOME

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
RECOVERY OF PRIOR DISTRIBUTION 500.
TOTALS 500.

STATEMENT 2

YoS78 209 APH952 9155 05/01/2012 09:00:20 3455000012 20
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LOU & LILLIAN PADOLF FOUNDATION 3455000012 59-6190737

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

ROUNDING : 4.

TOTAL 4.

STATEMENT 9

XD576 2 000

APH952 9155 05/01/2012 09:00:20 3455000012 27




LOU & LILLIAN PADOLF FOUNDATION 3455000012

59-6190737

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
REGIONS BANK
ADDRESS:
P.O. BOX 2918
CLEARWATER, FL 33757-2918
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION ... ittt ittt tinnasotesenseereansssensasansnnensnes

TOTAL COMPENSATION:

076 209 APH952 9155 05/01/2012 09:00:20 3455000012

10,598.

STATEMENT

28

10



LOU & LILLIAN PADOLF FOUNDATION 3455000012

AVERAGE MONTHLY FMV -.990PF, PART X, LINES la-1lc

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XD576 2000

LINE la-FMV

SECURITIES

747,766.
771,498.
774,486.
799,669.
791,483.
784, 050.
771,461.
724,396.
700,198.
745,637.
747,255.
762,440.

APH952 9155 05/01/2012 09:00:20

LINE 1b-FMV
CASH BALANCES

3455000012

59-6190737

LINE 1lc-FMV
OTHER ASSETS

STATEMENT

29

11
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LOU & LILLIAN PADOLF FOUNDATION 3455000012
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

REGIONS BANK, ATTN: JEFFREY COWLEY
ADDRESS:

P.O. BOX 2918

CLEARWATER, FL 33757-2918
RECIPIENT’'S PHONE NUMBER: 813-639-3415
FORM, INFORMATION AND MATERIALS:

SEE ATTACHED FORM
SUBMISSION DEADLINES:

MAY 1ST
RESTRICTIONS OR LIMITATIONS ON AWARDS:

59-6190737

MUST ATTEND 2-4 YEAR FULLY ACCREDITED COLLEGE/UNIV WITHIN THE ST OF FL
MUST LIVE N. OF WALSINGHAM RD & S. OF KLOSTERMAN RD IN PINELLAS CTY
BASED ON NEED, ACADEMIC PROMISE, CHARACTER & POTENTIAL LEADERSHIP

RESTRICTIONS OR LIMITATIONS ON AWARDS:

CONTINUED: AWARDS ARE FOR UNDERGRADUATE WORK ONLY
MUST GRADUATE FROM A PINELLAS CTY HIGH SCHOOL IN THE TOP 25% OF CLASS

XD576 2000

APH952 9155 05/01/2012 09:00:20

3455000012

STATEMENT

30

12



Scnolarship Apphcatmn e

(Please Type or Print Clearly in Iﬂk) .

Please carefully review the chg1b1hty reqmrcmcnts and mark an “X” in the box beside cach of the Scholarships for which you wish
_| - to apply: You nesd.coinplete only one application to apply for either or both of the Schoiar-smps listed. An official transcript including
- th‘:%tb serpg mf High School Work MUST be receive’ prior=to cenggcrano
collcg&,_a copy r college transcript showing all work attempted to dat@nus:al 5
papers must be Stibnitted by May 1st to receive consideration. Incomplete apphcauo SEann0
use additional pages to elaborate or explain any items that you feel would aid the co%:
also éneouragedginclude letters of recommendation from teachers, advisors, neighbgEs; friends, etc.

.
-

Directions

pplication. If you are already attending
yitted. All applications and supporting
i Tbeconsidered. Please don’t hesitate to

e in reviewing your application. You are -

Richard F. Ott Foundation G =
| Amount: Various Awards generally ranging from $500 to $2,00Q.
Use: 2 — 4 year fully accredited College/University. -
Criteria: - Graduate from Clearwater High School in the top 25% of your class. Based on Need, Academic

Promise, Character & Potential Leadership Qualifies. Awards are for undetgraduate work only
and are renewable in the discretion of the awarding committee for up to four years total.

Lou & Lillian .Padolf Foundation Foundation

Amount: Various Awards generally ranging from $500 to $1,500.
Use: 2 — 4 year fully accredited College/University WITHIN THE STATE OF FLORIDA.
Criteria: Graduate from a Pinellas County High School inf the top 25% of your class. Must live North of

Walsingham Road and South of Klosterman Road in Pinellas County.* Based on Need, Academic
Promise, Character & Potential Leadership Quahhcs Awards are for undergraduate work only ‘
and are renewable in the discretion of the awarding committee for up to four years total.

Name Home Phone Application Date

Perntanent Address* Street ) City

Birth Date Social Security Numbter Marital Status

High Schiool from which Graduated Graduation Date Current Class (i.¢. High School Sr., College Frestman, cm_)J

College you plan to attend (or are now attending) List any other Scholarships (including amounts}) that you expect to receive.

L4

Intéaded College Major & Career Objective
L4

{ u-
]

—

‘What Special Recognition, Honors and Awards have you received?

. = I

Please list your Social, Fraternal, Academic and Civic Organization Affiliations, Sports Activities, Hobbies. ctc.

Focm #1-76 (Rev 7-92)

OVER PLEASE




N -t
FAMILY HISTORY
. —— .“—7‘ :
Age R Living ( ) {Marital Status
O Deceased ( ) .
City ~ | State Zip Code -

s
LAge S = -~ fCliving () |Marital Starus
A ""%eccasca R
Address Street B - City N State Zip.Code
Employer . Type of Work Position & Length of Service -

Other than yourself and your matural pareats, please list all members of your immediate houschold. If your pareats are divorced and your household includes a
Stepfather or Stepmother, please be sure to include them as well. Please also include any brothers or sisters who are currently away at college. .

Name Age Relationship to Applicant

.
Yo
K

e

FINANCIAL HISTORY
INCOME (Auach copies of Pages 1 & 2 of Current Income Tax Returns) ~ ASSETS & LIABILITIES -

Please list all anticipated family Please provide a brief summary of
incorne for the upcoming year. Parents Applicant Family Assets and Liabilities Parents Applicant
. Bank Accounts
Gross Wages & Salaries _ (Checking, Savings, CD’s, etc.)
fnvestment [ocome ' - Stocks, Bonds & Other Seturities 5
Social Security, Peasions, Business Interests & Other Investments
‘Welfare, Trusts, Apnuities, etc. (Please ltemize and Descnibe)
) Investment Current Value
TOTAL GROSS INCOME Real Estate Unpaid Mortgage
_ Current Value
LESS: Income Tax Home Unpaid Mortgage
. Indebtedness other than
NET AVAILABLE INCOME - - Real Estate Mostgages. e e
EDJJCATIONAL EXPENSES ,
Please itemize your anticipated College-Expenses for the npcoming year in the column at left below. In the column at right, please outline the resources from
which you expect to get funds to pay these expenses. YOUR RESOURCES SHOULD AT LEAST EQUAL YOUR EXPENSES.
: - . Earnings during School Year and/of Summer.
Tuition, Fees, Books and Supplies - Pérsonal Savings, etc.
Room and Board Coatributions from Parents, Relatives and Others
Transportation, Clothing, Personal & Miscellancous Other Sources (Please itemize on a separate page)
T o s - Amount that you expect 16 ieceive from the -

Other (Please itemize and explain) Ot and/or Padolf Foundations

TOTAL EXPENSES TOTAL RESOURCES

Page 2 Return to: AmSouth Bank Signed
P.O. Box 2918 .-

Al emmeem e O 2ATRT_VQ1R




LOU & LILLIAN PADOLF FOUNDATION 3455000012 59-6190737
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME: A
ST. PETERSBURG COLLEGE
ADDRESS::
PO BOX 13489
ST. PETERSBURG, FL 33733
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID & ittt ittt ettt ettt tnaeeesessaeeanenenens 1,250.

} RECIPIENT NAME:
| UNIVERSITY OF CENTRAL FLORIDA
OFFICE OF STUDENT FIN ASSISTANCE
ADDRESS :
4000 CENTRAL FL. BLVD MILLICAN HALL
ORLANDO, FL 32816
RELATIONSHIP:
NONE
PURPOSE OF GRANT: =
EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID . ... ..ttt trennsensnsroenensossonnassennnans 2,500.

FLORIDA STATE UNIVERSITY
STUDENT FINANCIAL SERVICES
ADDRESS :
Al1500 UNIVERSITY CENTER
TALLAHASSEE, FL 32306
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC
AMOUNT OF GRANT PAID ...ttt ittt iiientoesoanaseannsnansnsonnass 6,250.

|
1 RECIPIENT NAME:

STATEMENT 13

XD576 2.000

APH952 9155 05/01/2012 09:00:20 3455000012 31 -
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LOU & LILLIAN PADOLF FOUNDATION 3455000012

59-6190737

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

UNIVERSITY OF FLORIDA

OFFICE OF STUDENT FINANCIAL AFFAIRS
ADDRESS :

PO BOX 114025, S-107 CRISER HALL

GAINESVILLE, FL 32611-4025
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC

AMOUNT OF GRANT PAID .......0ivveerrnennnn

RECIPIENT NAME:
UNIVERSITY OF SOUTH FLORIDA
FINANCIAL SERVICES
ADDRESS:
4202 EAST FOWLER AVE. AD
TAMPA, FL 33620
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID .......ciiiiiieenn.

RECIPIENT NAME:
FLORIDA GULF COAST UNIVERSITY
McTarnahgan Hall
ADDRESS:
10501 FGCU BLVD., SOUTH
FORT MYERS, FL 33965-6565
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC

AMOUNT OF GRANT PAID ..... v eienenrrnnan

PR 2% APH952 9155 05/01/2012 09:00:20

STATEMENT 14

3455000012 32 -
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LOU & LILLIAN PADOLF FOUNDATION 3455000012 59-6190737
FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

STETSON UNIVERSITY
ADDRESS:

421 N WOODLAND BLVD

DELAND, FL 32723
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

EDUCATIONAL SCHOLARSHIPS
FOUNDATION STATUS OF RECIPIENT:

PUBLIC
AMOUNT OF GRANT PAID . ...ttt it titeeneanancnanonnoneenenns 1,250.
TOTAL GRANTS PAID: 25,000.

STATEMENT 15

XD576 2000

APH952 9155 05/01/2012 09:00:20 3455000012 33 E




