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wn 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a}{(1) Trust Treated as Private Foundation
P Do not enter Social Security numbers on this form as it may be made public.

P> Information about Form 990-PF and its separate instructions is at www.irs gov/form990pf LSLLIRCELT IR UE LIS

| OMB No 1545-0052

2013

For calendar year 2013 or tax year beginning

, 2013, and ending

.20

Name of foundation A Employeridentification number
PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421 62-6361088
Number and street {or P O, box number if mail 1s not delivered to street address) Room/suite B Telephone number {see instructions)
REGIONS BANK TRUST DEPT. P O BOX 2886 251-690-1024
City or town, state or province, country, and ZIP or foreign postal code
ek »[]
MOBILE, AL 36652-2886
G Check all that apply. Initial return Initial return of a former public chanty | p 4 roreign organizations, check here  « P> D
Final return Amended return 2 Foreign organtzations meeting the

83% test check here and attach

Address change

Name change

computation

H Check type of organization: ll(_J Section 501(c}{3) exempt private foundation
Other taxable private foundation

Section 4947(a}{1) nonexempt charitable trust

Fair market value of all assets at
end of year (from Part ll, col. (c), line

J_Accounting method: Z(j Cash ‘__J Accrual
D Other (specify)

E if private foundation status was terminated
under section 507(b)(1}{Al,check hers . P>

F if the foundation 1s in a 60-month termination
under section S07(b}{1)(B),check here , P»

16) > § 773,506. {Part I, column (d) must be on cash basis )
" {d) Disbursements
ﬁ,?;'!?fmgzsg‘fﬁ Zgﬁ,,:,',';’ (151)((2?:,%5(‘1?”8 (a:xiizesll;epae?d (b) Net investment {c) Adjusted net for charitable
may not necessarily equal the amounts in books income income purposes
column (a) (see instructions) ) {cash basis only)
1 Contributions, qifts, grants, etc, received {(attach schedule) .
2 cneck B | X] Geac Gen g on SOt requredte,
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities . ., . . 17,920 17,852. STMT 1
58 Grossrents . . v . v v v v s v v e e e e e
b Net rental income or {loss)
®| 6a Netganor(loss) from sale of assets not on line 10 62 P 299,
E| © Sromssmlesprcsforal 286,248 N —
nq:; 7 Capital gain net income {from Part {V, line 2) . 62,347 2l ?JQ,SEQ\!E@
8 Netshorttermcapitalgan . . . . . .. .. [ = A gl
9 Income modifications + = < = = - o . ! h' N PN JE’S'
10 a Grosssales less returns 1 UYy 1 o Zuio (@}
and allowances + - - - - 3 @:J)
b Less Cost of goods sold . | EJ m— g:_;:
¢ Gross profit or {loss) (attach schedule) | | | | J ey eacong | g g .
11 Other income (attach schedule} . _ . . . . . UL ol 'V u i
12 Total. Add lines 1 through 11 . . . - . . . . 80,219 30,199 =
13 Compensation of officers, directors, trustees, etc , , 7,808. 7,808.
" 14 Other employee salaries and wages . . . . . NCNE NONE
92’ 15 Pension plans, employee benefits | . . . , . NCNE, NONE
8|16a Legal fees (attach schedule) . . _ . . . . . .
] b Accounting fees (attach schedule)S_T_M:I" 2 . 800 NONE NONE 800.
Q| c Other professional fees (attach schedule). . .
't.:f 17 Interest. . . . . . . . . . .« v oo
_E 18 Taxes (attach schedule) (see msuucnons)ST,MT, 3 . 100 | 179.
E 19 Depreciation (attach schedule) and depletion .,
3 20 OCCUPANCY & & v v v v e e e e e e e
2|21 Travel, conferences, and meetings . . . . . . NONH NONH
®l22 Prinung and publications . . . . . ... .. NCNE NONH
,E’ 23 Other expenses (attach schedule) . . . . ..
g 24 Total operating and administrative expenses.
% Add lines 13 through 23 . . .. . ... .. 8,708. 7,987. NONH 800.
25 Contributions, gifts, grantspard . . . . . . . 30,000, 30,000.
| 26 Total expenses and disbursements Add lines 24 and 25 38 4 708 | 7 . 987. NONE 30 ; 800.
27 Subtract line 26 from hne 12
a8 Excess of r over exp and disbur . . 4 l / 511 4
b Net investment income (if negative, enter -0-) 72,212,
c¢_Adjusted net income (if negative, enter 0-). .

Form 990-PF (201‘3)
2011004421 6 -

JsA For Paperwork Reduction Act Notice, see instructions.
3E1410 1000

SJ1531 9155 11/17/2014 10:51:22




Form 990-PF (2013)

62-6361089

Page

2

Attached schedules and amounts in the
Balance Sheets descriptoncolumn should be for end-of-year
amounts only {See instructions )

Beginning of year

End of year

{a} Book Value

{b} Book Value

{c) Fair Market Value

1 Cash-non4nterestbeantng . . . . . ... ... ... .... 1 1 373.
2 Savings and temporary cash investments , . . . . .. . ... 39,047, 43,017, 43,017.
3  Accounts receivable ®___
Less allowance for doubtful accounts » ___
4 Pledges recevable »___ :
Less allowance for doubtful accounts » ____
5 Grantsreceivable . . ... ... ... .. .00 0.
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
@l 8 Inventores forsaleoruse | .. ... ...
§ 9 Prepaid expenses and deferredcharges , . . .. . ... ...
<|10a Investments-U S and state governmemobllganons(anacsmmé_ . 504279 . 55 , 987 . 55 ’ 402.
b Investments - corporate stock {attach schedule) . STMT 5 348,370. 335,422, 451,503.
¢ Investments - corporate bonds (attach schedute), STMT 6, . 215,386. 212,109, 223,584.
1M Investments - land, buildings, >
and equipment basis P e
Less accumulated depreciation
(attach schedule) =0 —m e

12 Investments -mortgage loans . + . .« . . o0 0oL ..

13 Investments - other (attach schedule) . _ . . . . . . . . ...

14  Land, buildings,and [ T

equipment basis " ______ ______________ N
Less accumulated depreciation »
{attach schedule)  — o
15  Other assets (describe »_________________ ____ )
16 Total assets (to be completed by all filers - see the
instructions. Also, see page 1,item 1) , ., . . ... ... ... 654,955, 636,535. 773,506.

17  Accounts payable and accrued expenses _ , _ . . . .. ...

18 Grantspayable _ . .. . ... . ............. ;
@19 Deferredrevenue . . . . ... ..........00.0... N
§ 20 Loans from officers, directors, trustees, and other disqualified persons :
}S 21 Mortgages and other notes payable {attach schedule) , , , , . :
=!|22  Other habilities (descnbe ®» ) )

23  Total liabilities (add lines 17 through 22} . . . . . ... . .. NONE :

Foundations that follow SFAS 117, check here ., >|__| :
@ and complete lines 24 through 26 and lines 30 and 31. :
§ 24  Unrestricted . . v v v v 4 i v e e e e e e e e e .
5|25 Temporarilyrestcted . . . . ... ... ... . ...... :
: 26 Permanentlyrestnicted - - « -+« < < oo e e . . Z
s Foundations that do not follow SFAS 117, >
< check here and complete lines 27 through 31. )
: 27 Caprtal stock, trust pnincipal, or current funds | | . . . . . . . 654,955, 636 ,535. : ‘
§ 28  Paidn or capital surplus, or land, bldg , and equipmentfund | . . . . ,
2 29  Retained earnings, accumulated income, endowment, or other funds . . ?
g 30 Total net assets or fund balances (see instructions) . . . . . . 654, 955. 696,535, ’
31 Total liabilities and net assets/fund balances (see :
INSITUCHONS) = v v v v e e e e e e e e e e et e e e e 654,355 | 636,535.
Analysm of Changes in Net Assets or Fund Balances
Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryear'sreturn) . ... 1 654, 955.
2 Enter amount from Partl,line 27a ... ... ... .. ... .. ... 2 41,511,
3 Other increases not included in line 2 (itemize) »_SEE STATEMENT 9 3 69.
4 Addlbnes1,2,and3 Lo T T 696,535.
5 Decreases notincluded in line 2 (iteruze}»_ 5
6 _Total net assets or fund balances at end of year {line 4 minus ine 5) - Part II, column (b}, line 30 . . . . | 6 696,535,

JSA
3E1420 1000

SJ1531 9155 11/17/2014 10:51:22
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62-6361089

Form 990-PF (2013) Page 3
Capital Gains and Losses for Tax on Investment Income
(a) List and describe the kind(s) of property sold (e.g , real estate, ‘(,E)n:f::', a(gqu?ﬁ;% (d) Date sold
2-story brick warehouse, or common stock, 200 shs. MLC Co.) £ Purchase| {mo., day, yr.) (mo, day, yr.)
1la PUBLICLY TRADED SECURITIES
b
c
d
e
(e} Gross sales price “ De(%rre ::fgingla;l)oww (g,,aligs;xﬂe?:;egfb :as;: (e‘)hﬁf.f l(rf‘)?;l(;?fss()g)
a 285,377. 223,030. 62,347,
b
c
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
(il FMV. as of 12/31/69 ) Adjusted basis th) Ex ey o e romeat i "
a 62,347.
b
c
d
e
. If gain, also enter in Part [, line 7
2 Capital gain net income or (net capital loss) If {loss), enter -O- in Part I, ine 7 } 2 62,347,
3 Net shortterm capital gain or {loss) as defined 1n sections 1222(5} and (6)
If gain, also enter in Part I, hne 8, column {(c) (see instructions) If (loss), enter -0- In }
Part |, ine 8 . . . o o i i 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 e e e 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 hable for the section 4942 tax on the distributable amount of any year in the base penod? [__—I Yes @ No
If “Yes," the foundation does not qualify under section 4940(e). Do not complete this part.

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

Base pe(ralzad years {b) te) Dlstnb\flttil)on ratio
Calendar vear (or tax year beginning in) Adjusted qualifying distributions Net valLe of noncharitable use assets {col (b) divided by col {c))

2012 35,800. 692,805. 0.051674

2011 35,492. 710,949. 0.049922

2010 36,600. 693,970. 0.052740

2009 42,0091. 641,258. 0.065638

2008 45, 000. 766,168, 0.058734

2 Totalofhne 1,column(d) . . . .. ... e 2 0.278708
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 if less than S years . . . . . . .. ... 3 0.055742

4 Enter the net value of noncharitable-use assets for 2013 from Part X, ine5 == 4 723,953.

5 Multiplylne 4 byline3 L 5 40,355,

6 Enter 1% of net investment income (1% of Part|, line 27b) = .. .. ... .. .. 6 722,

7 Addlines5and 6. 7 41,077.

8 Enter qualifying distributions from Part XIl, hme 4 . . 8 30,800.

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
3E1430 1 000 Form 990-PF (2013)

SJ1531 9155 11/17/2014 10:51:22 20110044721 8 -



Form 890-PF (2013) 62-6361089
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

Page 4

1a Exempt operatng foundations described in section 4840(d)(2), check here P> I__] and enter "N/A" on line 1 :
Date of ruling or determinationletter _ _ _ _ _ _ _ __ ___ ____ (attach copy of letter if necessary - see Instructions) 1
b Domestic foundations that meet the section 4940(e) requirements in Pert V, check 1 1,444.
here B || and enter 1%of Part b hne 27b . . . . . ... X
¢ All other domestic foundations enter 2% of ne 27b. Exempt foreign organizations enter 4% of :
Part 1, hne 12, col. (b).
2 Taxunder section 511 (domestic section 4947(a){1) trusts and taxable foundations only Others enter -0-) 2
3 AddINes 18Nd 2, . L . e e e e e e e e 3 1,444,
4 Subutle A {income) tax {domestic section 4947(a){1) trusts and taxable foundations only Otrers enter -0-) . _ . 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zero orless, enter-0- _ ., , ., . .., ... ... 5 1,444.
6 Credits/Payments }
a 2013 estimated tax payments and 2012 overpayment credited to 2013, , . , | 6a 664.
b Exempt foreign organizations - tax withheld atsource , , . ., . . .. .. ... 6b NONE! s
¢ Tax pard with application for extension of ime to file (Form 8868) , . . . . . . 6ic 2,214. i
d Backup withholding erroneouslywithheld , . ., . . . ... .. ....... 6d R
7 Total credits and payments. Add lines 6athrough BA « « -« = & & v o o @ v i e e e e e e e e e e e e 7 2,878.
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 s attached . . . . . .. 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amountowed |, , . . . . ... . ..... > 9
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , ., . . . . . . . P> 10 1,434.
11 Enter the amount of hne 10 to be’ Credited to 2014 estimated tax P 1,434 . Refunded P| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene In any political campaign? | | . L L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e 1a X
b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes {see Instructions for the
BEfINIIONI? | L L L L e e e e e e e e e e e e 1b X
If the answer 1s "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 3
¢ Did the foundation file Form 1120-POL forthis year? | . . . . . . . . . . o e 1c X
d Enter the amount (if any) of tax on political expenditures {section 4955) imposed during the vear .
{1) On the foundation P § {2) On foundationmanagers P $ . )
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on R
foundation managers P $ s
2 Has the foundation engaged in any activities that have not previously been reported to 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 bylaws, or other similar instruments? If "Yes," attach a conformed copy ofthechanges . . . . . . . . . . . o v v o . .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduningthe year?™, . . . . . . . . . . v v o 4a X
b If "Yes," has 1t filed a tax return on Form 990-T forthis year? , | . . . . . . . o v o e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringthevyear?, . . . . . . . .. . ... ... 5 X
If "Yes," attach the statement required by General Instruction T ‘
6 Are the requirements of section 508{e) (relating to sections 4941 through 4945) satsfied either fg
® By language in the governing instrument, or l
o By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict ‘
with the state law remain in the governing instrument? . . . . . . . . . . . . .. L L et e e e e e e e e e e e 6 X
7 Did the foundation have at least $5,000 In assets at any time during the year? If "Yes," coraplate Part ll, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which i1t is registered (see instructions) b -
e KX e i
b If the answer 1s "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General {or designate) i
of each state as required by General Instruction G? If "No,” attach explanation. . . . . . . . . v v v v v v v v o .. 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3) or H '
4942())(5) for calendar year 2013 or the taxable year beginning in 2013 {see instructions. for Part XIV)? If "Yes," complete
Part XIV. . . o e e e e e e e e 9 X
10 Did any persons become substantial contributors duning the tax year? If "Yes," attach a schedule listing their names and
L el N S I I I T T T T T T T T T 10 X
Form 990-PF (2013)
JSA
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Form 990-PF {2013) 62-6361089 Page §
Statements Regarding Activities (continued)

11 At any tme dunng the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of sectton 512(b)(13)? If "Yes," attach schedule (see INStructions), . . . . . . . . . . v i v v v v e et e e e 11 X

12 Did the foundation make a distnbution to a donor adwised fund over which the foundation or a disqualified

person had advisory privileges? If "Yes," attach statement {see InStructions) . . . . . . . . . . . . e e e e e e e 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , , . . | 13 X
Website address b_________________________N_/_A __________________________________________________
14 The books are incare of »____SEE STATEMENT 10 Telephoneno »_ _ _ _ _ _ _ ____ _________
Located at B _ _ 201P+4 » _ _ _ _ __________
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . . . . « . . . .. » l:]
and enter the amount of tax-exempt interest received or accrued duringthevyear. . . . . . . . . . . .. . ... » l 15 l
16 At any time during calendar year 2013, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, securities, or other financial account in aforergn CoUNtIY? . . . . . . . 0 0 i s e e e 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 90-221 |If “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. Yes | No
1a During the year did the foundation (either directly or indirectly)
......... D Yes [I No

(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

{1) Engage in the sale or exchange, or leasing of property with a disqualifiec person?

R @ b S

disqualified Person? . . L . L L L L L e e e e e e e e e e e e e e e e e e e e Yes 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? . . ., . . . . .. X |Yes No

(5) Transfer any income or assets to a disqualified person (or make any of either available for :
the benefit oruse of a disqualified person)?. . . . . . . . . . . . . . . i i i i i e D Yes E No &
(6) Agree to pay money or property to a government offictal? (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 90days). . . . . . .. ... ... ... |:| Yes E No
b If any answer ts "Yes" to 1a{1)<(6), did any of the acts fail to qualfy under the exceptions described in Regulations A
section 53.4941(d)-3 orin a current notice regarding disaster assistance {see INSIrUCloNs)? . . « « = v v v v v v v e e o w . . 1tb X

Orgamizations relying on a current notice regarding disaster assistance check here

v
[]

¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

were not corrected before the first day of the tax year beginning 1n 20137 | _ . . . . . . . . . . e e e e e e e 1c X
2 Taxes on fallure to distribute income (section 4942) (does not apply for vears the foundation was a pnvate ‘
operating foundation defined in section 4942{;)(3) or 4942(j)(5)} :é
a At the end of tax year 2013, did the foundation have any undistributed income (lines 6d and i
6e, Part XIll) for tax year(s) beginning before 20132, . . . . . . . . L . . . e e e e e e e e e e D Yes @___I No
If "Yes,” list the years » ___ e . . .
b Are there any vyears Isted in 2a for which the foundation 1s not applying the provisions of section 4842(a)(2) ,
(relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a){2) to R
all years histed, answer "No" and attach statement -see INSIrUCLIONS.) . . . . . . . & v v v v i v e e e e e e e e e e 2b X
c [If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here «
> o o L .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise :
atanytimeduringtheyear? . . . . . . . . .. ... e e e e e e e e Yes E No s
b Iif "Yes," did it have excess business holdings in 2013 as a result of (1) any purchase by the foundation or :
disqualfied persons after May 26, 1969, (2) the lapse of the 5-year penod (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 20year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013 ) | . . . . . . . . . . . e e e e e e e e e e e e e s, 3b
4a Did the foundation invest duning 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 '
chantable purpose that had not been removed from jeopardy before the first dav of the tax year beginning in 20132 [ 4b X

Form 990-PF (2013)
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Form 990-PF (2013)

62-6361089

Page 6

Statements 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))? 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 e e e e e e .. Yes No i
(3) Prowide a grant to an individual for travel, study, or other similarpurposes?. . . . . . . ... .. Yes No i

(4) Provide a grant to an organization other than a charitable, etc, organization described In .
section 508(al(1), (2), or (3), or section 4840(d)(2)? (see instructions) . . . . . ... .. .... D Yes No s

(5) Provide for any purpose other than religious, charitable, scientific, p
- No {

b If any answer 1s "Yes" to 5a(1){5), did any of the transactions fail 10 qualify under the exceptions descrnibed In

Iiterary, or educational
purposes, or for the prevention of cruelty to children oranimals?, , . . ., . ... .. ..... |:| Yes

Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? ., . . . . .. ... 5b
Organizations relying on a current notice regarding disaster assistance check here . . . . . . .. .. .. ... .... | 4 |:| %
c If the answer 1s "Yes" to question 5a{4), does the foundatton claim exemption from the tax M
because 1t maintained expenditure responsibiity forthe grant? |, . . . . . . .. .. .. .. ... D Yes |:| No :
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 say premiums .
onapersonalbenefit contract?, . . . . . . L L .. i i e e e e e e e e e e D Yes m No .
b Dud 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 ume during the tax year, was the foundation a party to a prohibited tex shelter transaction?

DYes mNo I

b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transact|0n7 .......... 7b
Informatlon About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Part VIl
- and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).
{b) Title, and average (c) Compensation {d) Cortnibutions to

{e) Expense account,

{a) Neme and address hours per week {if not paid, employea benefit plans
devotedto position enter E-) and deferred compensation other allowances
SEE STATEMENT 11 7,808,

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions).
"NONE."

If none, enter

{d) Contnibutionsto

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

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

{c) Compensation

emplcyee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

-0-

-0-

Total number of other employees paid over $50,000

NONE

JSA
3E1460 1000

SJ1531 9155 11/17/2014 10:51:22
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Form 990-PF (2013)

11 -



62-6361089
Form 990-PF (2013) Page 7

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

3 Five highestpaid 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 professionalservices . . . . .. .. ....... T < NONE

Part IX-A Summary of Direct Charitable Activities

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

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

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

Describe the two largest program—elated investments made by the foundation during the tax year on lines 1 and 2 Amount

Form 990-PF (2013)

JSA
3E1465 1 000
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Form 990-PF (2013} 62-6361089 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 securitves . 1a 734,978.
b Average of monthly cash balances |, ., . . .. ... ....... ... . ... . ... ... ... 1b NONE
¢ Fair market value of all other assets (see instructions) .. 1c NONE
d Total{addlines 1a.b,andc) . . . ... . . ... ... . ... .. .. ... id 734,978.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation} . . . . ... ... ... .... L1e [
2 Acquisition indebtedness applicable to hne 1assets _ . 2 NONE
3 Subtracthine 2frombine 1d L 3 734,978.
4 Cash deemed held for chantable activities, Enter 1 1/2% of hne 3 (for greater amount, see
INSITUCHIONS) | e e 4 11,025.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3. Enter here and on Part V, line 4 | § 723,953.
6 Minimum investment return. Enter 5% ofline5 _ . . . . . .. ... ... ... ... ... ... ... 6 36,198.

Distributable Amount (see instructions) (Section 4942(j}(3} and (j}(5) private operating foundations
and certain foreign organizations check here p and do not cornplete this part.)

1  Mmimum investment return fromPart X, hne 6 . . . . . . . . o o it i e e e e e e e e e e e 1 36,198.
2a Taxon investment income for 2013 from Part VI, line5 _ . . . . . 2a 1,444.
Income tax for 2013. (This does not include the tax from PartVI.) | 2b

¢ Addlnes2aand2b ... ......... ... .. 2¢ 1,444,
3 Distributable amount before adjustments. Subtract line 2¢ fromlne 1, . . . . . . . . . . . ... ... 3 34,754.
4 Recoveries of amounts treated as qualifying distnbutions | . . . . . . .. ... ... ... ... . 4 NONE
5 Addhmes3and4. 5 34,754
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 XIII,

DIN@ T o o v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 34,754.
sl 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), ine 26 . = . . . . . ... .. 1a 30,800.
b Program-related investments - total fromPartix8 ...~~~ 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out chantable, etc.,
PUIPOSES | e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the
a Surtability test (prior IRS approvalrequired) L L L. 3a NONE
b Cash distnbution test (attach the required schedule) . . . . . . .. ... ... ... .. 3b NONE
4 Qualifying distnibutions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part XIll, ine 4, _ . 4 30,800.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) | . . . . . . . . . . .., 5 N/A
6  Adjusted qualifying distributions. Subtract line 5 fromhned4 . .. ... 6 30,800.

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 (2013)

JSA
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Form 890-PF (2013)

62-6361089

Page 9

ETA @ ([l Undistributed Income (see instructions)

1 Distnbutable amount for 2013 from Part XI,

line 7

2  Undistributed income, if any, as of the end of 2013

a Enter amount for 2012 only
Total for prioryears 20 11 ,20

o

,20

(a)
Corpus

(b}
Years priot to 2012

(c)
2012

NONE

NCNE

3 Excess distributions carryover, if any, to 2013

From 2008
From 2009
From 2010
From 2011
From 2012

- o a0 o

Total of lines 3a through e

7,107.

10,260.

2,245.

1,161.

1,822,

22,595

4 Qualifying distnbutions for 2013 from Part XII,

e oo oo ©

ined » $ 30,800.
Applied to 2012, but not more than line 2a , , .,

Applied to undistributed income of prior years
(Election required - see instructions)

Treated as distnbutions out of corpus (Election
required - see Instructions)

Applied to 2013 distributable amount | | |, .
Remaining amount distributed out of corpus
Excess distributions carryover apphed to 2013
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

Prior years’ undistributed income. Subtract
line 4b fromline2b , . . ... ... ..
Enter the amount of prior years’ undistnibuted
income for which a notice of deficiency has
been i1ssued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . .

Subtract line 6¢c from line 6b. Taxable
amount - see Instructions

Undistributed income for 2012, Subtract line
4a from hne 2a Taxable amount - see
INSTFUCLIONS  « v v v v 4 v 4 4 e e e e e m e e

Undistributed income for 2013. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2014 . . . ... ... .....

Amounts treated as distributions out of corpus

to satisfy requirements imposed by section
170(b)(1)(F) or 4942(gK3) (see instructions)

Excess distributions carryover from 2008 not
applied on line 5 or ine 7 (see tnstructions) | _

Excess distributions carryover to 2014.
Subtract nes 7 and 8 from line 6a

Analysis of hne 9

Excess from 2009 10,260.

NONE

NONE

NONE

NONE

3,954.

18,641

NONE

NONE

NONH

NONE

NONH

3,153,

15,488

Excess from 2010

2,245.

1,161.

Excess from 2011

1,822.

Excess from 2012

Excess from 2013

JSA

3E1480 1000

SJ1531 9155 11/17/2014 10:51:22

2011004421

Form 990-PF (2013)
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Form 990-PF (2013) 62-6361089 Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
1a If the foundation has received a ruling or determination letter that 1t 1s a private operating
foundation, and the ruling is effective for 2013, enter the date ofthe rulng . . . . . . . .. .. »
b Check box to indicate whether the foundation is a private operating foundation described in section i I 4942())(3) or I | 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part (a) 2013 {b) 2012 {e) 2011 (d) 2010

| or the minimum investment
return from Part X for each
year listed

Qualifying distributions from Part
Xil, ne 4 for each year hsted

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

€ Qualfying distnbutions made
directly for active conduct of
exempt activities Subtract line
2dfrombne2c ., ., . . . .

3 Complete 3a, b, or ¢ for the
alternative test relied upon
@ “Assets” elternative test - enter

(1) value of alt assets .

{2) value of assets qualfying
under section

4942()3BI). « . o

b “Endowment” alternative test-

enter 2/3 of minimum invest-
ment raturn shown in Part X,
line & for each year listed, , ,

€ “Support” alternative test - enter

{1} Total support other than
gross investment income
{interest, dividends, rents,
payments on secunties
loans (secuon 512{a){5)},
orroyalues}, . . . . .

(2) Support from general
public and 5 or more
exempt organizations as
provided in sectton 4842
ON3MBMW) & o o . . s

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

{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:

a List any managers of the foundation who have contributed more than 2% of the total contrnibutions 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 ¢reater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb[:]if 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 irstructions) to tndividuals or organizations under
other conditions, complete items 23, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to whom applications should be addressed-
SEE STATEMENT 15

b 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

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

SEE ATTACHED STATEMENT FOR LINE 2

3514;?1 000 Form 990-PF (2013)

SJ1531 9155 11/17/2014 10:51:22 2011004421 15 -



62-6361089
Form 990-PF (2013} Page 11

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

Recipient e oy e laamamasal | Foundation Purpose of grant or
tat f Amount

Name and address (home or business) any foundation manager | %ot ment contribution
i a Paid during the year
|
| WESTERN KENTUCKY UNIVERSITY
! 1906 COLLEGE HEIGHTS BLVD., BOWLING GREEN KY [NONE PUBLIC ECUCATIONAL 12,500.
|
} UNIVERSITY OF RENTUCKY
| 10 FUNRHOUSER BUILDING LEXINGTON KY 40506 NONE PUBLIC ECUCATIONAL 10,000.
|
| NORTHERN RENTUCRY UNIVERSITY
1 NUNN DRIVE HIGHLAND HEIGHTS KY 4109§ NONE PUBLIC ECUCATIONAL 5,000,
|
j FRANKLIN TECHNICAL COLLEGE
3 175 DAVIS DRIVE FRANKLIN KY 42134 NONE PUBLIC EDUCATIONAL 2,500.
|
|
|
|
|
1
|
|
|
|
|

TOtAl . v e e e e e e e e e e e s e e e e e e e b e ke e e e e e a e e e > 3a 30,000.

b Approved for future payment

|

1L ¢ R I T T T P> 3b

Form 990-PF (2013)
JSA

3E1491 1000

$J1531 9155 11/17/2014 10:51:22 2011004421 16 -




Form 990-PF {2013)

62-6361089

Page 12

F 4N Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
(a) {b) (e) (d) function income
1 Program service revenue Business cods Amount Exclusion code Amount {See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments | | , . .
3 Interest on savings and temporary cash investments
4 Dividends and interest from securities 14 17,920.
5 Net rental income or (loss) from real estate* :
a Debt-financed property _ . . . . . . . ..
b Not debt-financed property . . . . . .. .
6 Net rental income or (loss) from personal property
7 Other investment income , , . . . .., ...
8 Gain or {loss) from sales of assets other than inventoryl| 18 62 N 299.
9 Net income or (loss) from special events
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue a
b
c
d
e
12 Subtotal. Add columns {b), (d), and {e) . . . . 80,219.
13 Total. Add line 12, columns (b), {d), and (B}, & & v v v v o v v e e e e e e e e e e 13 80,219.
(See worksheet in ine 13 instructions to verfy calculations.) _
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 contnbuted importantly to the
v accomphishment of the foundation’s exempt purposes (othel than by providing funds for such purposes). {See instructions.)

NOT APPLICABLE

JSA
3E1492 1 000

SJ1531 9155 11/17/2014 10:51:22

2012004

421

Form 990-PF (2013)
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Form 990-PF {2013) 62-6361088

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political 3
organizations? ;

a Transfers from the reporting foundation to a noncharitable exempt organization of
(1) Cash L . e e e e e e e e e e 1a{1) X
{2) Other @ssets . . . . . . . . . i it it et et e e e e e e e 1a(2) X
b Other transactions:
(1) Sales of assets to a noncharitable exempt OrganIZation | . . . . . . . . v i it e e e e e e e 1b(1} X
{2) Purchases of assets from a noncharitable exempt organization . , . . . . . . v v v v v v o v e 1b{2) X
(3) Rental of facilities, equipmeEnt, Or Other @SSEYS | . . . . . 0 v i it st e et e e e e e e e e 1b(3) X
(4) Rermbursement arrangements | . . . . . .. it i e e e e e e e e 1b{4) X
(5) Loans orloan guarantees . . . . . . . . . . .ttt e e e e e e e e 1b{5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . .. . . ... ... 1b{6) X
¢ Shanng of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . . . ... ... ........ 1c X

d [f the answer to any of the above 1s "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 affihated with, or related to, one or more tax-exempt organizations
described 1n section 501(c) of the Code (other than section 501(c){(3)) or in section 527?
b If "Yes," complete the following schedule.

{a) Name of organization {b) Type of organization {c) Description of relationship

mned this return, including accompanying schedules and staiements, and to the best of my knowledge and belief, n 1s true,

Here

with the preparer shown below

Under penalties of perjury, A declar
co) and complete Declafglon of§yre| taxpayer) i1s based on all information ot which preparer has any knowledge

Sign ‘.L&L_i ’ May the IRS discuss this return
Q |11/17/2014 TRUST OFFICER

Sig j’eofofﬁcer or trustee Date Title {see instructions)? Yes No
RHGIONS BANK, TRUSTEE
. Print/Type preparer’s name Preparer’s signature Date Check| i | PTIN
Paid
self-employed
Preparer [ . e » Firm'sEIN_ D>

Use Only | Frmsaddress  p

Phone no

JSA
3E1493 1000

SJ1531 9155 11/17/2014 10:51:22 2011004421

Form 990-PF (2013)
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PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421 62-6361089

FORM 9S0PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT

ROUNDING ADJUSTMENT 9.

INFLATION INDEX BOND ADJ 60.
TOTAL 69.

STATEMENT 9

XD576 2000

SJ1531 9155 11/17/2014 10:51:22 2011004421 27



PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421 62-6361089

FORM 990PF, PART VII-A, LINE 14 - BOOKS ARE IN THE CARE OF

NAME : REGIONS BANK
TRUST DEPARTMENT

ADDRESS: 11 N. WATER STREET, 25TH FLOOR
MOBILE, AL 36602

TELEPHONE NUMBER: (251)690-1024

STATEMENT 10

XD576 2000

SJ1531 9155 11/17/2014 10:51:22 2011004421 28 -




PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421 62-6361089

FORM 9S0PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
REGIONS BANK
ADDRESS:
6700 CAROTHERS PKWY
FRANKLIN, TN 37067
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1
COMPENSATION . ... ittt i it it et e e et e e et e e e e e e e et ie e 7,808.

OFFICER NAME:
DON HALCOMB
ADDRESS:
343 SULPHUR SPRINGS ROAD
ADAIRVILLE, KY 42202
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
DAVID JERNIGAN
ADDRESS:
P. O. BOX 141
FRANKLIN, KY 42135
TITLE:
PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
WAYNE JONES
ADDRESS :
1600 HARRIS SCHOOL ROAD
FRANKLIN, KY 42134
TITLE:
SECRETARY
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 11

XD576 2000

SJ1531 9155 11/17/2014 10:51:22 2011004421 29 -




PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421 62-6361089

FORM 890PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
SHELIA PRANCE
ADDRESS:
530 LONGVIEW DR.
FRANKLIN, KY 42134
TITLE:
TREASURER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
SAM PHILLIPS
ADDRESS:
1018 BOWLING GREEN ROAD
FRANKLIN, KY 42134
TITLE:
IMMEDIATE PAST PRESIDENT
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
PAUL THOMAS
ADDRESS:
511 ROLLING ROAD DR.
FRANKLIN, KY 42134
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

OFFICER NAME:
JIM GOODLAD
ADDRESS:
450 W. CEDAR STREET
FRANKLIN, KY 42134
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 12

XD576 2 000

SJ1531 9155 11/17/2014 10:51:22 2011004421 30 -



PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421 62-6361089

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

OFFICER NAME:
TERRY JOINER
ADDRESS:
814 FREASLANDS WAY
FRANKLIN, KY 42134
TITLE:
BOARD MEMBER
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

TOTAL COMPENSATION: 7,808.

STATEMENT 13

P70 2% 871531 9155 11/17/2014 10:51:22 2011004421 31 -



PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421

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

715,695.
715,150.
725,790.
733,305.
735,680.
720,941.
742,914 .
712,214.
735,323.
750,970.
758,253.
773,503.

SJ1531 9155 11/17/2014 10:51:22

LINE 1b-FMV

CASH BALANCES

2011004421

62-6361089

LINE lc-FMV
OTHER ASSETS

STATEMENT

32

14



XDS576 2000

PAUL ALLEN ROTARY SCHOLARSHIP FUND 2011004421
FORM S90PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

FRANKLIN SIMPSON HIGH SCHOOL
ADDRESS :

400 SOUTH COLLEGE ST.

FRANKLIN, KY 42134
RECIPIENT'S PHONE NUMBER: 270-586-3273
FORM, INFORMATION AND MATERIALS:

62-6361089

AVAILABLE FROM FRANKLIN SIMPSON HIGH SCHOOL GUIDANCE COUNSELOR’S

OFFICE.

SUBMISSION DEADLINES:
VARIES

RESTRICTIONS OR LIMITATIONS ON AWARDS:
SEE ATTACHMENT A

SJ1531 9155 11/17/2014 10:51:22

2011004421

STATEMENT

33
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wv. vy

PROVISIONS OF WILL

Graduates of F-S High School
Equal scholarships to boy-and girls (1f poss1ble)
Need based : i
No regard for race, color, religious beliefs
Awards paid directly to educational institution
Selection Committee: FRC President, Senior Member of Board-of FRC,.and
Superintendent of Schools .

RECOMMENDED GUIDELINES 2009-2010

1. Scholarships shall be based on financial need.

2. Relatives 6f Rotarians shall not receive any special consideration, and
shall be considered in the same light as other applicants. Qualified
applicants shall be considered solely on need, not withstanding any

relationship to Rotarians.

3. Should be full-time students at any college, junior college, university
or technical/vocational school.

4.  Applications shall be accompanied with the previous year’s income
tax return of the applicant’s parents or guardians; tax documents shall

be-submitted in-a-sealed epvelope - . —

5. Applicants should be interviewed. If there are more applicants than a
workable number that can be interviewed, they should be eliminated

to a workable nurober by assessing the application forms.
6.  Selections should be completed before April 15 if possible.

7. Numbers and amounts of scholarships will be recommended by the
Paul Allen Scholarship Committee; however, the Selection Committee
may make adjustments as needed. For the academic year 2009-2010
we are recommending that ___ scholarships be awarded for the

freshman class.

b oo vaN -
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8.  Awards may be used for whatever expenses that may be covered by
payments to the institution (tuition, room, board, books, fees, etc.).

VT L. vl LNN, 2TV Am

9.  Students who have received scholarships wishing to reapply for
scholarship awards following their freshman year (and succeeding
years) should submit a letter by March 15 to the Scholarship
Committee requesting continuation of their scholarship for the
following academic year. Additionally, they should include a
transcript from the institution verifying that satisfactory progress is

being made toward their goal.

10.  Scholarships may be awarded to an individual student for only four
academic years. These four years must occur within a five-year span

from the date of high school graduation.

11. Whenever a high school senior recipient is unable to attend college
the summer or fall semester following high school graduation or does
not qualify for the scholarship then that scholarship may be awarded
to an alternate. Moneys not allocated should remain in the earned
income fund and be utilized the following year or in subsequent years.

2

12.  Trust year to run July 1 to June 30. g

13.  The Paul Allen Scholarship Committee realizes that circumstances
will anse for which no guidelines exist. The Selection Committee
should make decisions on immediate problems. Long-term problems

stiould be referred to the Scholarship Conmmittee;

14.  Applicants/recipients shall disclose all other grants and scholarships
whenever received shall be considered in determining financial need.
In order to receive a Paul Allen Scholarship, additional awards and
scholarships shall not exceed $1,000 per year. One-fourth of a non-
renewable one-time award shall not exceed $1,000. -




om 83868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No. 1545.1709
D fthe T P> File a separate application for each return.
|n‘:§ranr;r|n;:\::n:eese:.a;uw P Information about Form 8868 and its instructions is at www.irs.gov/form8868

e |[f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox . . . . . . ... .. ... ...
o If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Contracts, which rnust be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www irs gov/efileand click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part L Only | e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax returns Enter filer’s identifying number, see instructions
Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
Typeor | payr, ALLEN ROTARY SCHOLARSHIP FUND
print 2011004421 62-6361089
Z'l:‘: 2\;“:?0' Number, street, and room or suite no. If a P.0. box, see instructions. Social security number {SSN)
filing your P O BOX 2886
return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions
MOBILE, AL 36652-2886
Enter the Return code for the return that this application is for (file a separate application for each return) . . . . . . ... ... I_l_lo 4
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are in the care of » REGIONS BANK TRUST DEPARTMENT

e If this 1s for a Group Return, enter the orgamization’s four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , , ., ., . . » D . if it is for part of the group, check thisbox ., . . . . . . | |_, and attach
a list with the names and EINs of all members the extension is for.
1 lrequest an automatic 3-month (6 months for a corparation required to file Form 990-T) extension of time
unal_ 0 _8]_]:5__, 20 14 _, to file the exempt organization return for the organization named above. The extension 1s
for the organization’s return for
» calendar year 2013 or

» - tax year beginning ,20 ___ ,and ending , 20

2  Ifthe tax year entered n line 11s for less than 12 months, check reason D Initial return D Final return
Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a|$ 2,878.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|($ 664 .

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 2,214,

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)

JSA

3F8054 2 000

S§J1531 9155 05/13/2014 13:44:34 2011004421 1 +




Form 8868 {Rev 1-2014) Page 2
e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check thisbox. . . . . . .. » ‘_Xj
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868,
o _|f you are filing for an Automatic_3-Month Extension, compiete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's. identifying number, see instructions

Name of exempt organization or other filer, see instructions, Employer identification number (EIN) or
Type or PAUL ALLEN ROTARY SCHOLARSHIP FUND
print 2011004421 62-6361089
File by the Number, street, and room or suite no If a P.O box, see instructions Social secunity number {SSN)
duedstefor | P O BOX 2886
:g't:?n\"’s”e'e City, town or post office, state, and ZIP code. For a foreign address, see instructions
instructions MOBILE, AL 36652-2886
Enter the Return code for the return that this application is for (file a separate application foreach return) . . . . ... ... .. Iolal
Application Return | Application Return
Is For Code Is For
Form 990 or Form 990-E2 o1 AR
Form 990-BL 02 Form 1041-A
Form 4720 {individual) 03 Form 4720 {other than individual® 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part I if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » REGIONS BANK TRUST DEPARTMENT

Telephone No. » (251)690-1024 . Fax No. » .
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... .... > D
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s
for the whole group, check thisbox . . . . .. » l:l . if it1s for part of the group, check thisbox. . . . . .. > |__| and attach a
list with the names and EINs of all members the extension is for.
4 |request an additional 3-month extension of time until 11/17 ,20 14

5 For calendar year 2013 , or other tax year beginning , 20 , and ending , 20
6 Ifthe tax year entered in line 5 1s for less than 12 months, check reason: L_J Inmval return E__] Final return
Change in accounting period
7  State in detail why you need the extension _ ADDITIONAL TIME IS REQUESTED IN ORDER TO
GATHER THE NECESSARY INFORMATION TO PREPARE
A COMPLETE AND ACCURATE TAX RETURN.

8a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, erter the tentative tax, less any
nonrefundable credits. See instructions. 8a|$ 2,878.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and D
estimated tax payments made. Include any prnor year overpayment allowed as a credit and any [

amount paid previously with Form 8868. 8b($ 2,878.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it 1s true, corrget, ang.complete, and that | am authorized to prepare this forra.

Signature P> Title > TRUSTEE, TAX OFF[CER Date b 08/11/@14

Form 8868 (Rev 1-2014)

JSA

3F8055 2 000

S$J1531 9155 08/11/2014 16:48:36 2011004421 1 +



