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. Return of Private Foundation OMB No_1545-0052
Form 990'PF or Section 4947(a)(1) Nonexempt Charitable Trust 2@1 1

Dapartment of the Treasury Treated as a Private Foundation
Internal Revenue Sarvice Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

For calendar year 2011 or tax year beginning 04/01 2011, and ending 03/31,2012

Name of foundation A Employeridentification number

SISTER LAURA SULLIVAN MEM TR NO.2 7055000016 75-6052367

Number and street (or P O box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions)

REGIONS BANK TRUST, PO BOX 2886 (251) 690-1024

City or town, state, and ZIP code

05,

SO

C If exemption application 1s » [:I

pending, check here » + » + « «

HVINT

MOBILE, AL 36652-2886
G Check all that apply || Inmal return Initial return of a former public charty | p 4 foreign organizations, check here .« ™ D
Final return Amended return 2 Foreign orgamizations meeting the
Address change Name change B ok ere and atach ]
H Check type of organization; m Section 501(c}{3) exempt private foundation E I private foundation status was terminated

Section 4947(a)(1) nonexempt charitable trust Other taxable private foundation under section 507(b}{1)(A) check hers . P> I:]

I Fair market value of all assets atend |[J Accounting method Lﬂ Cash L_' Accrual E  If the foundation 1 1n a 60-month termination
of year (from Part ll, col (c), hne D Other (specify} _ _ ________ under section 507(bNTHB) check here . B> D
16) > $ 84,013. {Part |, column (d) must be on cash basis )

Analysis of Revenue and Expenses (The {d) Disbursements
total of amounts in columns (b), (c), and (d) (al Revenue and {b} Net investment {¢) Adjusted net for chartable

may not necessanly equal the amounts in expﬁnsis per income tncome purposes
column (a) (see instructions) ) 00KS {cash basis only)

340733

07| ¢ nr Aoy

Contributians, gifts, grants, etc , received (attach schedule)
if the foundation s not required to
Check b attachSch B . . . . . . ...

Interest on savings and temporary cash investments 1, 1. STMT 1
Dividends and interest from securiies _ . , . 2,790 2,714. STMT 2
Grossrents . . . . . v vt e e e e e e

g oW N =

Net rental income or {loss)

Net gain or {loss) from sale of assets not on line 10 2 f 030 .
Gross sales price for all
assets on line 6a 29 L 348.

Capital gain net income (from Part IV, line 2} . 2 / 0BO. l “.-’\ ] !- ! \;}_i )

Revenue

Net short-term capital gan . . . . . . . .. jTa) O

7

8

9 Income modtfications + -« - - < e+ - - - 0 AN O 9D ~n
0 a1"A" BB

a Grosssales less returns —
and allowances - - * - - Hy

b Less Cost of goodssold . 1

¢ Gross profit or (loss) (attach schedule}) | | | . g
11  Other income (attach schedule) , | . . .
12 Total. Add lines 1 through 11 . . . . . . . . 4,821, 4,745,
13 Compensationof officers, directors, trustees, etc , | 1,501, 1,126. 375.
14  Other employee salanies and wages . . . . . NONH NONE
15 Pension plans, employee benefits NONEH NONH

3

iy
i
=

16a Legal fees {attach schedule) ., . . . ..

b Accounting fees (attach schedule) STMT 3 800 800. NONE NONE

¢ Other professional fees (attach schedule) . . .

17 Interest . . . . v v v v i e e e e e e
18 Taxes (attach schedule) (see mslrucnons)STMT. 4 . 16, 16.
19 Depreciation (attach schedule) and depletion

20 OCCUPANCY . . - 4 .t .t e e e e e e e
21 Travel, conferences, and meetings . . . ., . NONE NONE
22 Prninting and publications . . . . NONH NONE

23 Other expenses (attach schedule} . . . . . .
24 Total operating and administrative expenses.

Add lines 13 through 23 . . . ... .. .. 2:317- 1:942- NONE 375.
25 Contnibutions, gifts, grants pad . . . . . . . 2,992, 2,992.
_126 _Total expenses and disbursements Add lines 24 and 25 5, 309, 1 A 942. NONEH 3 2 367.
27 Subtract line 26 from line 12

a Excess of r over exp and disbur = 4 8 8 o A

SCANNED AUG 0 § 2017

Operating and Administrative Expenses

b Net investment income {iIf negative, enter -0-} 2,803.

¢ Adjusted net income (if negative, enter -0-). .
For Paperwork Reduction Act Notice, see instructions. JSA Form 990-PF (2011

0T RIL532 9155 07/24/2012 18:06:02 7055000016 4 \/L




Form 990-PF (2011) 75-6052367 Page 2
m Attached schedules and amounts in the Beginning of year End of year
Balance Sheets description column should be for end-of-year
amounts only (See instructions ) {a} Book Value (b) Book Value (¢} Fair Market Value
‘ 1 Cash-non-nterest-beanng . . . ., . . .. .. ... .....
2 Savings and temporary cash investments , . ., . . ... .. 2 P 439. 1 J 038 1 ; 038.
3  Accounts recewvable . __ ________ ______________
Less allowance for doubtful accounts » __ __
4 Pledges recewvable »___ _________ _____________
Less allowance for doubtful accounts » _ __
5  Grantsreceivable . . . ... .. ..., ... ... ..
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) {see instructions) , , . .
7  Other notes and loans receivable (attach schedule} »» ___ __ _
Less allowance for doubtful accounts » __ NONE
w| 8 [Inventonesforsaleoruse | .., ..., .,....
§ 9 Prepaid expenses and deferredcharges . . . . ... ... ..
2 10 @ Investments- U S and state government obligations (attach schedule)
b Investments - corporate stock (attach schedule) , , , ., . . .
¢ Investments - corporate bonds {(attach schedule), . . . . . . .
11 Investments - land, buildings, »
and equipment basis 0 ¥ Lo o e -
Less accumulated depreciation p»
{attach schedule) @ = o e
12 Investments -mortgageloans . . . . . . . . . ...
13 Investments - other {attach schedule) , ., . . . . STMT 5. . 75,695. 76,608. 82,975
14 Land, buildings,and [
equpment bassis % _ _ _ _ _ _ o __.
Less accumulated depreciation »
(attach schedule) = o
15  Other assets (descnbe »__ _________ ___________ }
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1, tem ) . . . . . . . ... ... 78,134. 77,646 84,013.
17 Accounts payable and accrued expenses , | |, _ | .
18 Grantspayable | .., .. ............
$/19 Deferredrevenue . , . . . .. ... ... .. ...
g 20 Loans from officers, directors, trustees, ar'\d ather disqualified persons
_:'3 21 Mortgages and other notes payable {(attach schedule) , , . . .
=122  Other habiles (describe » __ )
23 Total liabilities (add ltines 17 through 22) . . . . . ... ...
Foundations that follow SFAS 117, check here bl_l
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestnicted . . . . v b v vt e h e e e e e e e e e e s
5|25 Temporarlyrestnicted | . ., . ... ............
;? 26 Permanently restricted , , , . . . . . . . . 4. e e e e
B Foundations that do not follow SFAS 117,
e check here and complete ltines 27 through 31. »
&l 27 Capital stock, trust principal, orcurrent funds |, , , ., ., . . . 78,134. 77,646.
'g 28 Paid-in or capital surplus, or land, bldg , and equipmentfund |, |, , , .
3 29 Retained earnmings, accumulated income, endowment, or other funds , ,
; 30 Total net assets or fund balances (see instructions) , . , ., . . 78,134, 77, 646.
231 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) © & v v v e v e v v v v e e e e e e 78,134. 77,646
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prior year'sreturn) 1 78,134.
2 Enter amount from Part I, ne 27a I 2 -488.
3 Other increases not included (n line 2 (itemizep 3
4 Addhnes1,2,and3 . . TTTTTTTTTITTUIUUUIUTU U 4 77,646
5 Decreases notincluded in hine 2 (itemize}p_ . 5
6 Total net assets or fund balances at end of year {line 4 minus line 5} - Part Il, column (b}, hne 30 . . . . . 6 77,646
Form 990-PF (2011)
JSA
1€1420 1000

BIL532 9155 07/24/2012 18:06:02

7055000016




Form 99G.PF (2011)

75-6052367

Page 3

Capital Gains and Losses for Tax on Investment Income

‘ {b] How {c) Date
{a) List and descnibe the kind{s) of property sold (e g, real estate, a;quu':ed acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co ) PRurchase | (mo, day, yr) {mo , day, yr)

ta DPUBLICLY TRADED SECURITIES

b
[
d
e
(e) Gross sales price . De(por:a gllfglngbf:)owed (gﬁuﬁiséx?ef;elfb ::;: (e‘)hgff ‘(?)?1:|(r|1?1555()g)
a 28,701. 27,318. 1,383.
b
[
d
e

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

{i) FM.V. as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col (1)
over col {)},f any

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

1,383.

® Q|0 oW

2 Caprtal gain net income or {net capital loss)

If gain, also enter in Part |, line 7
If {loss), enter -0- in Part |, line 7

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

Part |, line 8

}
}

2 2,030.

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 tnvestment income.)

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

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

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

l:] Yes No

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

(a) (d)
(b} (c)
Calendar E:asﬁoef;;o:e:?:;:mmngm) Adjusted qualifying distributions Net value of noncharitable-use assets (col I(Jbu)sté:e:.u(;;nbrfggl (eh
2010 2,783. 80,372. 0.034626
2009 2,835. 75,163. 0.037718
2008 2,655. 72,658. 0.036541
2007 NONE NONE NONE
2006 NONE NONE NONE
2 Totalofline 1, columnid) | .. ... ... .. .. ... 2 0.108885
3 Average distnbution ratio for the 5-year base perniod - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence If less than Syears , | ., ., ., .. .. 3 0.021777
4 Enter the net value of noncharitable-use assets for 2011 from Part X, me 5 =~ 4 82,518.
5 Multiplyhne d byline3 L 5 1,797.
6 Enter 1% of net investment income (1% of Part |, line 27b) . . . . . . . ... ... ... ... 6 28.
7 OADdINeS5and 6. L 7 1,825.
8 Enter qualfying distributions from Part XW, hne 4 .. ... . 8 3,367.

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

Part VI instructions.

JSA
1E1430 1000

BIL532 9155 07/24/2012 18:06:02

7055000016

Form 990-PF (2011)
6 -




Form 990-PF (2011) 75-6052367

Page 4

Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

BIL532 9155 07/24/2012 18:06:02 7055000016

. 1a Exempt operating foundations described 1n section 4940{(d}{2), check here | ‘:] and enter “N/A" on line 1
Date of ruling or determinationletter _ _ _ _ _ _ _ _ _ _ __ _ __ _ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940{e) requirements n Part V, check 1 28.
here B [X ] and enter 1% of Part 1, lne 27b . . . ... L.
¢ All other domestic foundations enter 2% of hine 27b. Exempt foreign organizations enter 4% of
Part 1, hne 12, col. (b).
2 Tax under section 511 {(domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AdAINES 1and 2, L . L\ttt e 3 28.
4 Subtitle A income) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , _ , 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3 If zero orless,enter-0- | , . . . . .. ... .. 5 28.
6 Credits/Payments
a 2011 estimated tax payments and 2010 overpayment credited to 2011, | 6a
b Exempt foreign organizations - tax withheld atsource , , , . . . ... ... . 6b NONE
¢ Tax paid with application for extension of ime to file (Form 8868) |, , . . . . 6¢c NONE
d Backup withholding erroneouslywithheld | . . , . . ., ... ... ..... 6d
7 Total credits and payments Add lines 6athrough 6d . . . . - . . . v v o o v v v i b s e e e e e e e 7 NONE
8 Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed _ . . . . . . . ... ..... > 9 28.
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , . . . ., . > 10
11  Enter the amount of line 10 to be Credited to 2012 estimated tax p Refunded p| 11
Statements Regarding Activities
1a Duning the tax year, did the foundation attempt to influence any natonal, state, or local legislation or did 1t participate Yes | No
orintervene (n any pohitical campaign? _ . . L L L L L L L L L L0 L e e e e e e e e e e la X
b Did 1t spend more than $100 during the year (either directly or indirectly) for pohtical purposes (see page 19 of the
instructions for defimtion)? . | . . L L L L L L L e e e e e e e e e e e e e 1b X
If the answer i1s "Yes" to 1a or 1b, attach a detailled 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 1120-POL forthis year? | . o . . . . . o s e e e s s e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
{1) On the foundation P $ {2) On foundation managers P> $
e Enter the reimbursement {(if any} paid by the foundation during the vyear for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedto the IRS?_ . . ., ., ., ... .. 2 X
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 bytaws, or other similar instruments? If "Yes," attach a conformed copy of the changes ., . . . . . . . .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear?, . . . ., . . . ... ... ... 4a X
b If "Yes,” has it filed a tax return on Form 990-T forthis Year?, . . . . . v v v v v et e e e e e e e e e e 4b
5 Was there a hquidation, termination, dissolution, or substantial contraction during the year?, |, . . . . . . .. ... . ... 5 X
If "Yes," attach the statement required by General Instruction T
6 Are the requirements of section 508(e} {relating to sectons 4941 through 4945} satisfied either
® By language in the governing instrument, or
e By state legislanon that effectvely amends the governing instrument so that no mandatory directions that
conflict with the state law remain In the governing instrument? . . . . . . . . . . L o e e e e e e e e 6 X
7 Did the foundation have at least $5,000 n assets at any time during the year? If "Yes," complete Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) P
0 S
b If the answer s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G?If "No," attach explanation, . . . . . . . . . .. ... ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942{)}(3) or
4942()){5) for calendar year 2011 or the taxable year beginning in 2011 ({see instructions for Part XIV)? If "Yes,” complete
Part XIV o o o o e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their names
Nd addreSSeS . . . . . o i i i e e e e e e e e e e e e e e e e e e s e e e e e 4w e 4 e e e e e s .. . 10 X
Form 990-PF (2011)
JsA
1E1440 1000



Form 990-PF (2011) 75-6052367 Page §
R [T.W Statements Regarding Activities (continued)

11 At any tme during the vyear, did the foundation, directly or indirectly, own a controlied entty within the

meaning of section 512(b){13)? If "Yes," attach schedule {see instructions} , . . . . . . . . ¢ v v v v v v i o v b e 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundaton or a disqualified
person had advisory privileges? If "Yes," attach statement {see Instructions} . . . . . . . . . . . . . . 0 e e e a .. 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? . . . . . 13 X
Website address P__________________________N_/_p: __________________________________________________
14 The books are in care of »__REGIONS BANK, TRUST DEPT _________ Telephone no. P __(_2_5_];)_6_99:1.9_2_4 _________
Located at »_ 11 N. WATER STREET, 25TH_FLOOR, MOBILE, AL ________ zZP+a > 36602
15 Section 4947({a){1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . . . « . .« o v v o v v v » l:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, . , . . . . . .. .+ .« .« .. » I 15L
16 At any tme dunng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign country? | . . L L . L . . i e e e e e e e e e e e 16 X

See the Instructions for exceptions and filing requirements for Form TD F 90-22.1. If "Yes," enter the name of
the foreign country »

L AYI5: ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly)
{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 1t from) a
disqualified PErSON? , |, . .t i i i e e e e e e e e e e e e e e e e e e - Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disqualified person? | |, ., . ., . Yes X| 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 disqualhfied person {or make any of either available for
the benefit or use of a disqualified person)?, . . . . . . . . . . i i it e e e e e e Yes No

(6) Agree to pay money or property to a government official? (Exception. Check "No" (f the

foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, if terminating within 80 days.), . . . . . . ... ... ... Yes No
b If any answer is "Yes" to 1a(1}-6), did any of the acts fal to qualfy under the exceptions described in Regulations
section 53 4941(d}-3 orin a current notice regarding disaster assistance (see Instructions)? . « - .« o 0 v s e w2 e e s 1b X

Organizations relying on a current notice regarding disaster assistance check here , . , . . . . ... .. .. » l:]
c Did the foundation engage In a prior year in any of the acts descnibed n 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20112 |, . . . . . . @ . v v v i i i e e e e e e e 1c X

2 Taxes on falure to distnbute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942()}(3) or 4942())(5})
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 20117, | . . . . . . . . i e e e e e e D Yes No
If "Yes," list the years P>
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistnbuted income? (if applying section 4942{a}{2) 1o
all years listed, answer "No" and attach statement -See INSITUCHIONS.) . , . . . . . . v v v v e v v v v v e e v o e a e 2b X

¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tme duning the YEAr? | . . . . i v v i v e e e e e e e e e e e e e e e e e e DVES N°
b If "Yes," did 1t have excess business holdings in 2011 as a result of (1) any purchase by the foundation or
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year period {or longer period approved by the
Commussioner 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 deterrune if the
foundation had excess business holdings 1n 2011 ) . . . . 0 i v v v i e e e e e e e e e e e e e e e e e e e e e e e e 3b

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

b Did the foundation make any investment in a prior year {(but after December 31, 1969) that could jeopardize its

charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2011? . . | 4b X
Form 990-PF (2011)

JSA
1E1450 1000

BIL532 9155 07/24/2012 18:06:02 7055000016 8 -




Form 990-PF (2011) 75-6052367 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
Sa During the year did the foundation pay or incur any amount to
) (1) Carry on propaganda, or otherwise attempt to influence legtslation {section 4945(e}}? ., . . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? , . . . . . . .. . .. . e e . B Yes No
(3} Provide a grant to an individual for travel, study, or other similar purposes?, , ., . .. .. ... Yes No
(4) Provide a grant to an organization other than a chartable, etc, organization described In
section 509(a){1}, (2), or {3), or section 4940(d}{(2)? {see instructions) . . . . .. .. ... ... l:] Yes No
{5) Prowide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?, | , . . . . .. ... .. ... l:' Yes No
b If any answer is "Yes" to 5a{1{5), did any of the transactions fail to qualify under the exceptions described In
Regulations section 53 4945 orin a current notice regarding disaster assistance {see instructions)? . . . .. ... ... ... 5b
Organizations relying on a current notice regarding disaster assistance check here , , . . ., . . ... .. ... 4 I:I
¢ If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because 1t maintained expenditure responsibility forthe grant? , . ., . . . . ... ... ..... Yes D No
If "Yes," attach the statement required by Regulations section 53 4845-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . ... L. L e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , ., ., . . ... ... 6b X
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 Yes No
b If "Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction? , , , ., . . .. ... 7b

PRIl 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 (c) Compensation
hours per week {if not paid, enter
devoted to position -0-

{a) Name and address

and deferred compensation

{d) Contributions to
employee benefit plans

{e) Expense account,
other allowances

1,501.

-0-

-0-

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

"NONE."

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

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

{d) Contributionsto
employee benefit
plans and deferred
compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE
Total number of other employees paid over $50,000 . . . . . . .t t v s it i it et e e e e e e e e e e e e e e e e e . . P[ NONE
Form 990-PF (2011)
JSA
1E1460 1000
BIL532 9155 07/24/2012 18:06:02 7055000016 9 -



75-6052367
| Form 99Q-PF {2011)

Page 7

. and Contractors (continued)

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 person paid more than $50,000 (b) Type of service {c) Compensation
NONE NONE
|
| T oo
i
|
L e e e e e e e
|
Total number of others receiving over $50,000 for professional SErVICES . . . v v v v v v v v v v v v v v v v u . > NONE
Part IX-A Summary of Direct Charitable Activities

List the foundation’s four largest direct charitable acuvities during the tax year Include relevant statistical information such as the number of Expenses |

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

INONE .

2

3

4

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

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

INONE

2

JSA
1E1465 1000

BIL532 9155 07/24/2012 18:06:02 7055000016

Form 990-PF (2011



Form 990-PF (2011) 75-6052367 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 chantable, etc,
purposes:
a Average monthly fair market value of secunties 1a 81,289.
b Average of monthly cash balances . . . . .. ... ... ... ... 1b 2,486
¢ Fair market value of all other assets (see instructions} . 1c NONE
d Total (add hines 1a, b,andc) |, | .. ... 1d 83,775.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . = . . ... ... .. .... | 1e |
2 Acquisition indebtedness apphicable to line 1assets . ..., 2 NONE
3 Subtracthne 2 fromhne 1d ... 3 83,775.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 {for greater amount, see
INSUUCUONS) 4 1,257,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 82,518
6 Minimum investment return. Enter 5% ofline _ . . . . . ... .. L 6 4,126.
Distributable Amount (see instructions) {Section 4942(;)(3) and ())(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part.)
1 Minimum investment return from Part X, n@ 6 . .« v v v v v o v v v v e e e e e e e e e e 1 4,126.
2a Taxon investment income for 2011 from Part VI, line5 . = | 2a 28.
b Income tax for 2011. (This does not include the tax from Part VI.) | | 2b
¢ Addlnes2aand2b .. ..o 2 28.
3 Distributable amount before adjustments. Subtract line 2¢ fromline 1 . . . . . . ... ... ...... 3 4,098.
4 Recoveries of amounts treated as qualifying distnbutions . . . L ... 4 NONE
5 Addlines3andd4 .. 5 2,098,
6 Deduction from distributable amount (see instructions) .. .. 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIlI,
TR I I I R L I 7 4,098.
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), hne 26 _ . . . .. ... ... . 1a 3,367,
b Program-related investments -total from Part IX-B . ib
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
BUIBOSES | | 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the.
a Suitability test (prior IRS approval required) 3a NONE
b Cash distribution test (attach the required schedule) . . . . ... ... ... 3b NONE
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part XIll, ine 4 = | 4 3 ; 367.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see INStructions) | . . . . . . . . 0 e e e e e e 5 28.
6 Adjusted qualifying distributions. Subtract ine 5 fromlined ... .. ... 6 3,339.
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 1 000

BIL532 9155 07/24/2012 18:06:02 7055000016




75-6052367

Form 990-PF {2011) Page 9
LB (/B Undistributed Income (see instructions)
(a) {b) {c) {d)
1  Distnbutable amount for 2011 from Part X, Corpus Years prior to 2010 2010 2011
hne7 e 4,098.
2 Undistnbuted income, if any, as of the end of 2011
| a Enter amountfor2010only . ., . ... ... 2,992.
b Total for pnoryears 20 09 20 20 NONH
3 Excess distrtbutions carryover, if any, to 2011
a From2006 , . .. .. NONE
b From2007 , ., . ... NONE
¢ From2008 , . .. .. NONE
d From2009 , .. ... NONE
} e From2010 ., . . ... NONE
\ f Total of lines 3a throughe , ., , ., . . . NONE
| 4 Qualifying distributions for 2011 from Part X,
ined » §$ 3,367.
a Applied to 2010, but not more than line 2a , . 2,992.
b Apphed to undistributed income of prior years
(Election required - see instructions) , , , , ., . . NONE
¢ Treated as distributions out of corpus (Election
required - see Instructions) , . ., ., . ... ... NONE
d Applied to 2011 distributable amount , , , . . 375.
| e Remainming amount distributed out of corpus | ., NONK
5 Excess distributions carryover applied to 2011 , NONE NONE
{If an amount appears in column (d), the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below: .
a Corpus Add lines 3f, 4c, and 4e. Subtract fine 5 NONH

b Prior years’ undistnbuted income. Subtract
line 4b fromilne2b . . . ... .. ... NONE
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been

1ssued, or on which the section 4942(a) tax has

been previouslyassessed . . . . . . . . . . .. NONE
d Subtract line 6c from hne 6b. Taxable

amount -see Instructions , _ . . . . . .. ... NONE
e Undistributed income for 2010. Subtract hne

4a from line 2a. Taxable amount - see

INSTUCHONS + 4+ 4 « « v & v v o 0 v 0 0 s = s

f Undistributed income for 2011 Subtract lines
4d and 5 from line 1. This amount must be
distnbuted in 2012 ., ., ... .. ... 3,723.

I 7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section

170(b)(1){F} or 4842(g)(3) (see instructions} NONE
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 {see instructions} | | NONK
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromlne 6a , , , , . . . NONE
) 10 Analysis of ine 9
a Excess from 2007 . . . NONE
b Excess from 2008 , , . NONE
¢ Excess from 2009 , , . NONE
d Excess from 2010 , . . NONE
e Excess from 2011 . . . NONE
Form 990-PF (2011)
JSA

1E1480 1 000

BIL532 9155 07/24/2012 18:06:02 7055000016 12 -



Form 990-PF (2011) 75-6052367 Page 10

1a

2a

@A Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

if the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date oftheruling _ . . . . . .. ... >

Check box to indicate whether the foundation 1s a private operating foundation described in section I j 4942()13) or l ] 4942(j}{5)
Tax year Prior 3 years

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

year histed

Quatifying distributions from Part
XIk, ine 4 for each year hsted

Amounts included in line 2¢ not
used directly for active conduct
of exemptactivities + « « . .

Qualfying distributions made
directly for active conduct of
exemnpt activities Subtract line
2d from line 2¢

Complete 3a, b, or ¢ for the
alternative test relied upan
“Assets™ alternative test - enter

{1} value of all assets

{2) Velue of assets qualifying
under section
49420H3BN). . . . .

"Endowment'  alternanve test-

enter 2/3 of minimum invest-
ment raturn shown n Part X,
line 6 far each year listed

“Support” alternative test - enter

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans {section 512{al{5)),
orroyalues) ., |

{2} Support from general
public and 5 or more
exempt organizations as
provided in section 4942
OM3MBYm) & o L . .

(3) Largest amount of sup-
port from an exempt
orgamzauon

{4) Grossinvestmentincome ,

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:
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 507(d}{2).)
N/A
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
N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check hereblf the foundation only makes contributions to preselected chantable 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.
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 matenals they should include
¢ Any submission deadlines:
d Any restrictions or hmitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:
JSA Form 990-PF (2011)

1E1490 1 000

BIL532 9155 07/24/2012 18:06:02 7055000016 13 -




75-6052367
Form 99Q-PF (2011) Page 11

Supplementary Information {continued)

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

Rectipient If recipient 1s an individual, Foundation
P show any relationship to status of

fi
Name and address (home or business) e oo recipient

a Paid during the year

Purpose of grant or Amount
contnibution

SEE STATEMENT 8

L 2 R » 3a 2,992.
b Approved for future payment

Form 990-PF (2011)

JSA
1E1491 1000

BIL532 9155 07/24/2012 18:06:02 7055000016 14 -




Form 99Q-PF {2011)

75-6052367

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

-

a s w N

- O W o N>

- -

12
13

Program Service revenue

Unrelated business income

Excluded by section 512, 513, or 514

{a)

Business code

{b)
Amount

(c}

Exclusion code

(d)
Amount

{e)
Related or exempt
function income
{See Instructions.)

- 0o Qo0 T &

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments 14 1.
Dividends and interest from securities 14 2 ‘ 790.
Net rental income or (loss) from real estate

a Debt-financed property . . . . . . ...

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

Net rental income or {loss) from personal property

Other investment income , , , ., . . ... .

Gain or {loss) from sales of assets other than inventory| 18 2 [ 030.
Net income or (loss) from special events

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

Other revenue a

b

c

d

e

Subtotal. Add columns {b), {d), and {e) . . . . 4, 821.

Total. Add line 12, columns (b}, {d),and (e}, . . . . . . . . i i i i e e e et e e e e e e e e

{See worksheet in line 13 instructions to verify calculations,)

13

4,821,

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income s reported in column (e) of Part XVI-A contributed 1mportantly 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

BILS532 9155 07/24/2012 18:06:02

7055000016

15 -



Form 990-PF (2011) 75-6052367 Page 13

| Part XVII

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

‘1 Did the organization directly or indirectly engage 1n any of the following with any other organization described Yes | No

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

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash . L e e e e 1a(1) X
{2) Oher @SSels . . . . . o i i i it et ettt e e e e e e 1a{2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt orgamization | . . . . . . . . . . .t e e e e e e e e e 1b{1} X
(2) Purchases of assets from a noncharitable exempt organization | . . . . . . . . . . . . it e i it e 1b{2) X
(3) Rental of facilities, equipment, or other @assets | . . . . . . . . @ i i i v it s e e e e e e e e e 1b(3) X
{4) Reimbursement arrangements . . . . . . . . it i i i e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans or [0aN QUAraNtEeS . . . . . . . .t it i e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . .. .. ... .. ....... 1b{6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paidemployees , . . . . ... .... . ..... 1c 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) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

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

b If "Yes," complete the following schedule.

DYes No

{a) Name of organization

(b) Type of organization {c) Description of relationship

Under penalties of perjury, & declar, | have ex.

- coj and co. Ielp Declafgon ofQrepafyr (other th
Sign
Here

ined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t s true,

taxpayer) is based on all information of which preparer has any knowledge

May the IRS discuss this return
l 07/24/2012 }TRUST OFFICER with the preparer_shown below
f Signfat eof officer or trustee Date Title {see instructions)? Yes No,
REGIONS BANK, TRUSTEE
. Print/Type preparer’s name Preparer’s signature Date PTIN
Paid Check |__|if
P self-employed
reparer Fum's name P Firm’'s EIN »
Use Only Firm’s address p
Phone no
Form 990-PF (2011}
JSA

1E1493 2 000

BILS532 9155 07/24/2012 18:06:02 7055000016 16 -




T

ININWILYLS

9T0000550L 20:90:8T ZT0Z/¥%¥Z/L0 SST6 Z&eST1Iid
T TYLOL
T LSHYALNI ¥dHLO
HWOONI 52009 ddd NOILATI¥OS5HA
LINHNLSHANT SHSNHIdXHI
LHN aNy¥
HNANIATY

SINIWISHANI HSYD AYTIOAWAL NO ISHYHAINI - I I¥Vd 'Ad066 WAOL

L9¢€Z509-5SL 9T0000SS0L T ON dL WHW NVYAITINS VINVT ¥HLSIS




4

LNIWALVYLS

9T00005S0L 20:90:8T ZT10Z/¥Z/LO SSTI6 CtS1Id
"PTL'C "06L'C TY.LOL
"vTL'C "06L'C SHILIY¥NDIS WO¥A LSHIHAINI 3 SANHAIAICA
JWOONI 5300d ¥dd NOILAI¥OS5HA
INHWNLSHANT SHSNIdXH
LAN aNy
dONIATY

SHILI¥NDAS WO¥A ILSHNIALNI ANV SANIAAIAIQ - I Id¥¥d 'dd066 WIOA

L9€EZS09-GL 9T0000SS0L T ON ¥L WIW NVYAITINS YINVT JHLSIS




€ INJWIHIVYIS

54504d0d
dTIYLIYVYHO

6T

JWODNI
LAN
qarsnrav

20:90:8T ZT10Z/%Z/L0 SST6 CESTId

STY.LOL

910000450L
*008 008
008 "008
HWOONI 5210049 ¥dd
LNHNLSHANT SHSNHdXH
LAN aNy
HANHIAIYT

L9€ETS09-SL

Sdd4 DNILNNODOY

SdHA NOILVIVYdHdd XV.L

NOIILATI¥DSdd

I I¥¥d '4d066 W04

9T0000SS0L T ON dL WHW NVAITINS YINVT ¥HLSIS




0c

¥ INIWHLYLS 9T0000450L 20:90:8T Z10C/¥C/LO SST16 TESTId
91 91 SIYLOL
C C ONAAIAIQ ONON NO SHXVI NDIHJYOL
A I ANAIAIAIQ T¥NO NO SHXVYI NOIHJYOL
HWOONTI SX00d ¥dd NOIILAI¥OSHA
LININLSHANT SHSNHAXH
LEN aNy
ANNHAHT

L9€2509-GL

SAXVYL - I I¥¥d 'Ad066 WdOJ

9T0000SS0L T ON dL WIW NYAITINS YINVT ¥HLSIS




1c -

S INIWHLYLS 910000550L z0:90:8T Z102/%Z/L0 SST6 Z¢€ST1Id
|
"SL6'T8 "809°9L "G69'SL STIYLOL
9L8'¢€ T€S’'¢€ ) HIMO¥D A¥NLNED NUDIJHWY
699’8 889°'8 ) dNODNI WYHI IdOHS JdLVdaddd
"EVS 'Y "¥08'¢€ "985'¢ o) aNnd dENTVA TYINIWNYANQA JHdNOId
A 4Y) "Z69 "0TZ6 O HIMOYD dVD dIW ¥YHINOId
‘T%6 "8SL "900°'T ) HOTVA d¥0 QIW ¥HINOIJ
"6CT'E "¥6L'T "8L6°T ] I 1D d4 T1INI HSHY SdNW
"8TT’E "869°C "8L8'T o) HIMOY¥D DIAIDVAOMNH NVYDIJHNWY
606 "6¢€L ‘688 O HIMOYD dV¥D TIVWS JHINOId
"088°¢ "€66'C "veT'e 9] HLMOYD TIVINAWYANNT ¥HANOId
"0L0€ "0z9'’'e "Ev9°C 9 aNnd AJNTVA SANW
"€TE’'8C "€62'92 "9€% ST D aNN4d AaNOd ¥YHHUNOIJ
96V 1T 9 XAANI aNod L/S Q¥VYNDNYA
"¥9Z'¢ 9] YD YD dDYYT JHINOId
"€E¥9°0¢ "L6T 0T "00¥%'8T ) QIIAISYIAIA A¥NLNAD NUYOIYHWY
"0tEé "108 "G996 0 TYA dYD TIVWS AYNLNID NYDIYHWY
ANA HATYA 004 JNTYA A00H 4 J0 O NOILAIYDSHA
DNIANA ONIANA DNINNIDHH ANA

SINIWLSHANI ¥HHLO - II I¥¥d 'd4d066 WIO4

. . L9EZ509-SL 9T0000SS0L Z ON AL WHW NYAITINS VANVT dHLSIS




SISTER LAURA SULLIVAN MEM TR NO.2 7055000016 75-6052367

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

OFFICER NAME:
REGIONS BANK, TRUST DEPT.
ADDRESS:
1901 6th AVENUE NORTH
BIRMINGHAM, AL 35203

TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATTION & ittt it ettt et e e e e et e et et ettt ettt e e e e e s 1,501.
TOTAL COMPENSATION: 1,501.
STATEMENT

XD576 2000

BIL532 9155 07/24/2012 18:06:02 7055000016 22
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SISTER LAURA SULLIVAN MEM TR NO.2 7055000016

AVERAGE MONTHLY FMV -

990PF, PART X, LINES la-1c

JANUARY
FEBRUARY
MARCH
APRIL
MAY

JUNE
JULY
AUGUST
SEPTEMBER
OCTOBER
NOVEMBER
DECEMBER

TOTAL

AVERAGE FMV

XDs76 2 000

LINE la-FMV
SECURITIES

82,895,
82,629.
81,865.
81,981.
80,637.
78,314.
80,997.
78,977.
79,879.
81,645.
82,674.
82,975.

BIL532 9155 07/24/2012 18:06:02

LINE 1b-FMV

CASH BALANCES

7055000016

75-6052367

LINE 1lc-FMV
OTHER ASSETS

STATEMENT 7

23




SISTER LAURA SULLIVAN MEM TR NO.2 7055000016 75-6052367
FORM .990PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SISTERS OF ST. MARY
OF NAMUR OLV
ADDRESS :
C/0 SISTER DONNA FERGUSON
FORT WORTH, TX 76110-4057
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SUPPLEMENTAL STUDY FOR NUNS
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PATID . .. ittt it ittt e ettt sttt et tee s n e e 2,992.
TOTAL GRANTS PAID: 2,992,
STATEMENT

XD576 2 000

BILS32 9155 07/24/2012 18:06:02 7055000016 24
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