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Form 990'PF

Department of the Treasury
Intemal Revenue Service »

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

» Do not enter social security numbers on this form as it may be made public.
Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

| OMB No 1545-0052

For calendar year 2015 or tax year beginning

1/1/2015

2015

Open to Public Inspection

12/31/2015

Name of foundation

AMANDA P WEED TRUST

, and ending

Number and street (or P O box number f mail is not delivered to street address)

Wells Fargo Bank N A Trust Tax Dept - 1 W 4th St 4th Floor MAC D4000-041

Room/suite

A Employer identification number

06-6038103

B Telephone number (see instructions)

City or town State ZIP code
Winston Salem NC 27101-3818 (888) 730-4933
Foretgn country name Foreign province/state/county Foreign postal code | € If exemption application I1s pending, check here » D
G Check allthatapply [] Initial return [T inutial return of a former public charity | D 1- Foreign organizations, check here » ]
D Final return D Amended return 2. Foreign organizations meeting the 85% test,
D Address change I:I Name change check here and attach computation >
H Check type of organization [X] Section 501(c)(3) exempt private foundation E If private foundation status was terminated under
section 507(b)(1)(A), check here 4 D

O Section 4947(a)(1) nonexempt chantable trust E] Other taxable private foundation

| Fair market value of all assets at
end of year (from Part Il, col (c),

J  Accounting method [X] Cash [ Accrual
[ other (specify)

F If the foundation is in a 60-month termination
under section 507(b)(1)(B), check here

~[]

Iine 16) » $ 1,597,964| (Part I, column (d) must be on cash basis )
Wnalysis of Revenue and Expenses (The fotal of

(a) Revenue and {d) Disbursements
amounts in columns (b), (c), and (d) may not necessanly expenses per (b) N?r:c'g‘::imem © ?::J:‘;izd net fo;ﬁ:‘:;gzzle
equal the amounts in column (a) (see instructions) ) books (cash basis only)

1 Contributions, gifts, grants, etc , received (attach schedule)
2 Check P[X] i the foundation is not required to attach Sch B |5 % %
3 Interest on savings and temporary cash investments
4  Dwvidends and interest from securities 37,424 35,596
6a Gross rents
b Net rental income or (loss) UL e .
o | 6a Netgan or (loss) from sale of assets not on line 10 31,640 i i
2| b Gross sales pnce for all assets on line 6a 138,306). . - “Hiugsy sl Lo
€| 7 Capital gain net income (from Part IV, line 2) S 31,640 .
&| 8 Netshortterm capital gain T =
9  Income modifications e i v :
10a  Gross sales less returns and allowances : iR - : § .
b Less Cost of goods sold 2 . i R
¢ Gross profit or (loss) (attach schedule) i w ey o %
11 Other income (attach schedule) e
12 Total. Add Iines 1 through 11 69,064 67,236 0 e
o |13 Compensation of officers, directors, trustees, etc 23,328 17,496 5,832
2[14  Other employee salaries and wages
S| 15  Pension plans, employee benefits
Q1163 dule)
'-ﬁ b[RAe(SImINg f%@ (attacq schedule) 1,106 1,106
'g rc_:Oihepprefessron (attach schedule)
wh17  Interest
21418 Mﬁyeﬂaq}aznlﬁhe l% (see Iinstructions) 1,685 340
:§°°1P Depreciation (attach §€hedule) and depletion
£ (20
'g 22  Pnnting and publications
® 123 Other expenses (attach schedule)
g’ 24 Total operating and administrative expenses.
b Add lines 13 through 23 26,119 17,836 0 6,938
g 25 Contnibutions, gifts, grants paid 53,776 53,776
O |26 Total expenses and disbursements. Add lines 24 and 25 79,895 17.836 0 60,714
27  Subtract line 26 from line 12
a Excess of revenue over expenses and disbursements -10,831
b Netinvestment income (If negative, enter -0-) 49,400
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2015)



Form 990-PF (2015)  AMANDA P WEED TRUST 06-6038103 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
icldll  Balance Sheets srtmt;ulde:esfir end-of-year arggurtrsts only (See nstnctons ) (g) Boof Valre (b) Book Value (c) Farr Market Value
1  Cash—non-interest-bearing
Savings and temporary cash investments 44,683 120,718 120,718
3 Accountsrecewable » ____ W, e . - |
Less allowance for doubtful accounts » ____
4 Pledgesrecevable » ____ RN ‘ |
Less allowance for doubtful accounts »
§  Grants recevable
6  Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recevable (attach schedule) »_ N Hhy o .
Less allowance for doubtful accounts >
g 8 Inventories for sale or use
@ 9  Prepaid expenses and deferred charges
<C|10a Investments—U S and state government obhigations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment basis » TR 8 T = = *
Less. accumulated depreciation (attach schedule) »
12  Investments—mortgage loans
13  Investments—other (attach schedule) 1,413,066 1,327,352 1,47712:46
14 Lland, buldings, and equipment basis ™ ____ . WEE B | st i 2 |
Less accumulated depreciation (attach schedule) »
15  Other assets (descrbe » _____ )
16 Total assets (to be completed by all filers—see the
instructions Also, see page 1, item |) 1,457,749 1,448,070 1,597,964
17  Accounts payable and accrued expenses ;’ ’ . N 3
» |18  Grants payable k. ¥ )
2119  Deferred revenue : .
% 20 Loans from officers, directors, trustees, and other disqualified persons & i % L
g 21 Mortgages and other notes payable (attach schedule)
22 Other habilities (describe » ) *"?%w s
23  Total liabilities (add lines 17 through 22) 0 of " §
" Foundations that follow SFAS 117, check here »
2 and complete lines 24 through 26 and lines 30 and 31. . %
124  Unrestrcted
g 25 Temporarly restricted ,
- |26  Permanently restricted )
5 Foundations that do not follow SFAS 117, check here » [X]
uw and complete lines 27 through 31. N
O 127 Capital stock, trust principal, or current funds 1,457,749 1,448,070
% 28  Pad-in or capital surplus, or land, bldg , and equipment fund
3 29  Retaned earnings, accumulated income, endowment, or other funds
ff 30 Total net assets or fund balances (see instructions) 1,457,749 1,448,070
é’ 31  Total liabilities and net assets/fund balances (see )
instructions) 1,457.749 1,448 070
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's return) 1 1,457,749
2 Enter amount from Part |, ine 27a 2 -10,831
3 Other increases not included in line 2 (itemize) » See Attached Statement 3 4,480
4 Addlines 1,2, and 3 4 1,451,398
5 Decreases not included in line 2 (temize) » See Attached Statement 5 3,328
6 Total net assets or fund balances at end of year (ine 4 minus line 5}—Part Il, column (b), line 30 6 1,448,070

Form 990-PF (2015)




Form 990-PF (2015) AMANDA P WEED TRUST 06-6038103 Page 3
XYM Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e g , real estate, ‘bg,t’_"F‘,"L" f'c%qa“s‘;ed {¢) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D—Donation (mo , day, yr) (mo , day, yr)

1a_ See Attached Statement

b

[+
d
e
o rss s (1 Deprctonalons (5 ot r o s sanntesn
a
b
C
d
e

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

(NFMV asof 12/31/69

(i} Adjusted basis
as of 12/31/69

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

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

o Q|0 ||

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

If gan, also enter in Part |, ine 7 }

If (loss), enter -0-in Part |, ine 7 2 31,640
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see Instructions) If (loss), enter -0- In }
Part |, ine 8 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? D Yes No

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

1 Enter the appropniate amount in each column for each year, see the instructions before making any entries

(a)

(d)

(b) (c) Distrib
Calendar !g:f?oe?;fd z:ra Irnsegmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (co! (bssg:w?;c;nbr;ﬂégl )

2014 57,083 1,692,988 0033717

2013 56,974 1,597,897 0035656

2012 55,785 1,500,796 0037170

2011 46,131 1,491,698 0030925

2010 54,388 ! 1,396,888 0038935

2  Total of hne 1, column (d) 2 0 176403
3 Average distnibution 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 5 years 3 0 035281

4  Enter the net value of noncharitable-use assets for 2015 from Part X, ine 5 4 1,652,234

5  Multiply ine 4 by line 3 5 58,292

6  Enter 1% of net investment income (1% of Part |, ine 27b) 6 494

7 Addlines 5and 6 7 58,786

8  Enter qualifying distnbutions from Part XII, line 4 8 60,714

If hine 8 1s 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

Form 990-PF (2015)



Form 990-PF (2015)
Part Vi

1a

b

DG WON

[~ Ry I -

7
8
9

10
11

1a

b

10

AMANDA P WEED TRUST

06-6038103

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see |nstruct|on !

Exempt operating foundations described in section 4940(d)(2), check here  ® [_] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [X] and enter 1% of Part I, Iine 27b

All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of
Part |, line 12, col (b)

Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

Subtitle A (income) tax (domestic section 4947(3)(1) trusts and taxable foundations only Others enter -0- )

Tax based on investment income. Subtract line 4 from line 3 |f zero or less, enter -0-

Credits/Payments

2015 estimated tax payments and 2014 overpayment credited to 2015 6a 1,212
Exempt foreign organizations—tax withheld at source 6b
Tax paid with application for extension of time to file (Form 8868) 6¢c
Backup withholding erroneously withheld 6d

Total credits and payments Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax Check here [_] if Form 2220 1s attached

Tax due. If the total of lines 5 and 8 I1s more than line 7, enter amount owed >
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid >
Enter the amount of line 10 to be Credited to 2016 estimated tax » 494[ Refunded »

Statements Regarding Activities

During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it
participate or intervene in any political campaign?

Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see
Instructions for the definition)?

If the answer 1s "Yes”to 1a or 1b, attach a detailed description of the activities and copies of any materials
published or distnbuted by the foundation in connection with the activities

Did the foundation file Form 1120-POL for this year?

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

(1) On the foundation » $ (2) On foundation managers P$

%48 Yes| No
1a X
1b X
e e

Enter the retmbursement (If any) paid by the foundation during the year for political expendtture tax imposed
on foundation managers P $

Has the foundation engaged in any activities that have not previously been reported to the IRS?

If "Yes, " attach a detailed description of the activities

Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes, " aftach a conformed copy of the changes

Did the foundation have unrelated business gross income of $1,000 or more during the year?

If "Yes," has It filed a tax return on Form 990-T for this year?

Was there a liquidation, termination, dissolution, or substantial contraction during the year?

If "Yes,” attach the statement required by General Instruction T

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either

® By language in the governing instrument, or

® By state legrslation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument?

Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Ii, col (c), and Part XV
Enter the states to which the foundation reports or with which it 1s registered (see instructions) | 2

If the answer 1s "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

Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3)
or 4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If
"Yes, " complete Part XIV

Did any persons become substantial contnibutors during the tax year? If “Yes," attach a schedule Iisting their
names and addresses

8b | X
9 X
10 X

Form 990-PF (2015)
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Form 990-PF (2015) AMANDA P WEED TRUST 06-6038103 Page 5
Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions) 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 131 X
Website address B NJA
The books are in care of » WELLS FARGO BANKNA Telephone no » 888-730-4933 __ ______.
Located at » 1 W 4th St 4th Floor MAC D4000-041 Winston Salem NC _________________ ZIP+4 > 27101-3818 _________..
Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here » [
and enter the amount of tax-exempt interest received or accrued dunng the year » | 15 IN/A
At any time durnng calendar year 2015, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account in a foreign country? 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114 If -
"Yes," enter the name of the foreign country »
tatements 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
During the year did the foundation (either directly or indirectly) o
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? D Yes No ,
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a ) .o
disqualified person? [ ves No 1
(3) Furnish goods, services, or faclilities to (or accept them from) a disqualified person? D Yes No N iy,
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes D No )
(5) Transfer any income or assets to a disqualified person (or make any of either available for ;
the benefit or use of a disqualified person)? [ ves No
(6) Agree to pay money or property to a government official? (Exception. Check "No" if the ! ’
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, If terminating within 90 days ) O Yes No 5 ‘
If any answer Is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described 1n
Regulations section 53 4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1b X
Organizations relying on a current notice regarding disaster assistance check here > D R
Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that X -
were not corrected before the first day of the tax year beginning in 20157 1c X
Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private N ’
operating foundation defined in section 4942(})(3) or 4942())(5)) R
At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIll) for tax year(s) beginning before 2015? [:] Yes No .
If "Yes," st the years » 20 ____ ,20 ___,20____. .20 .
Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) 2b | N/A
If the provisions of section 4942(a)(2) are being applied to any of the years listed In 2a, list the years here
> 20 ,20____,20____. ,20
Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during the year? [ Yes No
If "Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commusstoner 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 perod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015 ) . 3b | N/A
Did the foundation invest duning the year any amount in a manner that would jeopardize its chantable purposes? 4a X
Did the foundation make any investment in a pnor year (but after December 31, 1969) that could jeopardize its I
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? 4b X

Form 990-PF (2015)



Form 990-PF (2015) AMANDA P WEED TRUST 06-6038103 Page 6
Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year did the foundatton pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (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? [ Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? |:| Yes No & ki >
(4) Provide a grant to an organization other than a charitable, etc , organization described in
section 4945(d)(4)(A)? (see instructions) . [OYes [XINo .
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? . EI Yes No |
b If any answer 1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descrnibed in
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? 5b [ N/A
N 4
Organizations relying on a current notice regarding disaster assistance check here > D ¢
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A Cdyes [INo ) b
If "Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a ' Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums | .
on a personal benefit contract? [Jyes [XINo | L
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 v :
7a Atany time dunng the tax year, was the foundation a party to a prohibited tax shelter transaction? [:] Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
Part VIl 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 {d) Contributions to

{e) Expense account,

{a) Name and add h k (If not paid, employee benefit plans

2 neaceress de\?c::esdggrpvzzﬁlon enter -0-) and defe\nl'red comp|>ensat|on other allowances
Wells Fargo Bank NA ____ . ... Trustee
1 W 4th St 4th Floor MAC D4000-041 Winston Salem, | 400 23,328

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

"NONE."
{d) Contnibutions to
(b) Title, and average em
ployee benefit | (e) Expense account,
(a) Name and address of each employee paid more than $50,000 p hot:rsd ;:er wettak {c) Compensation plans and deferred other allowances
evoted to position compensation

NONE e
Total number of other employees paid over $50,000 » 0

Form 990-PF (2015)




Form 990-PF (2015) AMANDA P WEED TRUST 06-6038103 Page 7

Part VI Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

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

Part IX-A Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activities dunng the tax year Include relevant statistical information such as the number of
orgamzations and other beneficianes served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

Total. Add hines 1 through 3 >

0

Form 990-PF (2015)



Form 990-PF (2015)  AMANDA P WEED TRUST
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

06-6038103 Page 8

see Instructions.)

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc , ||
purposes .
a Average monthly fair market value of securities 1a 1,640,345
b Average of monthly cash balances 1b 37,050
¢ Farr market value of all other assets (see instructions) 1c
d Total (add lines 1a, b, and c) 1d 1,677,395
e Reduction claimed for blockage or other factors reported on lines 1a and ﬂ
1c (attach detailled explanation) L 1e I
2 Acquisition iIndebtedness applicable to ine 1 assets 2
3  Subtract hine 2 from line 1d 3 1,677,395
4 Cash deemed held for charitable activities Enter 1 % % of line 3 (for greater amount, see
instructions) . 4 25,161
5  Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 1,652,234
6  Minimum investment return. Enter 5% of line 5 . 6 82612
Distributable Amount (see Instructions) (Section 4942()(3) and (j)}(5) private operating
foundations and certain foreign organizations check here  » [] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 82612
2a Tax oninvestment income for 2015 from Part Vi, line 5 2a 494
b Income tax for 2015 (This does not Include the tax from Part VI ) 2b
¢ Addlines 2a and 2b 2¢ 494
3  Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 82,118
4  Recoveries of amounts treated as qualifying distnbutions 4
5 Addlines3and4 5 82,118
6  Deduction from distributable amount (see instructions) 6
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XIij,
line 1 7 82,118
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes —m
a Expenses, contributions, gifts, etc —total from Part I, column (d), ine 26 1a 60,714
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
purposes 2
3 Amounts set aside for specific charitable projects that satisfy the n
a Suitability test (pnior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part Xl line 4 4 60,714
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part 1, ine 27b (see instructions) 5 494
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 60,220

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 (2015)



Form 990-PF (2015) AMANDA P WEED TRUST 06-6038103 Page 9
GEIP Ul  Undistributed Income (see instructions)

(a) (b) (c) (d)
1 Distributable amount for 2015 from Part XI, Corpus Years prior to 2014 2014 2015
line 7 . . 82,118
2 Undistributed income, If any, as of the end of 2015 ’ :
a Enter amount for 2014 only 55,363 .
b Total for prior years 20 , 20 , 20 )
3  Excess distnbutions carryover, if any, to 2015
a From 2010
b From 2011 b
¢ From 2012
d From 2013 . . - «@
e From 2014
f Total of ines 3a through e 0 : - % >
4 Qualfying distributions for 2015 from Part XII,
Iine4 » § 60,714 & - & s . &
a Applied to 2014, but not more than line 2a 55,363
b Applied to undistnbuted income of prior years : oy ¥ I
(Election required—see Instructions) . _ -
¢ Treated as distributions out of corpus (Election oo Y oo
required—see Instructions) Pt % 5 H
d Applied to 2015 distnbutable amount IR D - 5,351
e Remaining amount distributed out of corpus 4 . . 4 - N

5§ Excess distnibutions carryover applied to 2015

(If an amount appears in column (d), the same T # & & & & b
amount must be shown in column (a) )
6 Enter the net total of each column as S R I T - E O . §x

indicated below: .

a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0 ?ﬁé % ¥ 3 -

b Prior years' undistributed income Subtract L . .
line 4b from line 2b & i # i

¢ Enter the amount of pnor years' undistributed s 4 5o " - K
income for which a notice of deficiency has * : “
been 1ssued, or on which the section 4942(a) . -
tax has been previously assessed v : : H N

d Subtract line 6¢ from line 6b Taxable wy $ o« ' - B .
amount—see Instructions .

e Undistributed income for 2014 Subtract ine “ ¥ e
4a from line 2a Taxable amount—see
instructions & 0 i

f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be :
distnbuted in 2016 76,767

7  Amounts treated as distributions out of corpus ’
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see nstructions) .o

8 Excess distnbutions carryover from 2010 not
apphed on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a

10 Analysis of line 9

Excess from 2011
Excess from 2012
Excess from 2013
Excess from 2014
Excess from 2015

[T~ S T -

Form 990-PF (2015)




Form 990-PF (2015)
cU®U4 Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

b
2a

AMANDA P WEED TRUST

06-6038103 Page 10

N/A

If the foundation has received a ruling or determination letter that it 1s a private operating

foundation, and the ruling is effective for 2015, enter the date of the ruling

»

Check box to indicate whether the foundation 1s a private operating foundation described in section

Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of line 2a

Qualifying distributions from Part XIt,

ine 4 for each year listed

Amounts included in hine 2¢ not used directly

for active conduct of exempt activities

Qualifying distributions made directly

for active conduct of exempt activities

Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the

alternative test relied upon

"Assets" alternative test—enter

(1) Value of all assets

(2) Value of assets qualifying under
section 4942(;)(3)(B)(1)

"Endowment" alternative test—enter 2/3
of minimum investment return shown in
Part X, line 6 for each year listed
"Support” alternative test—enter
(1) Total support other than gross
investment income (Interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(;)(3)(B)(m)

(3) Largest amount of support from
an exempt organization

[] 4942003 or  [[] 4942()(5)

Tax year

Pnior 3 years

(a) 2015

(b} 2014

{c) 2013

(d) 2012

{e) Total

0

0

!4! Gross investment 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

NONE

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) )

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

NONE

ownership of a partnership or other entity) of which the foundation has a 10% or greater interest

2

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

Check here » [X] if the foundation only makes contributions to preselected chartable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations

under other conditions, complete items 2a, b, ¢, and d

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

The form in which applications should be submitted and information and matenals they should include

Any submission deadlines

Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2015)




Form 990-PF (2015) AMANDA P WEED TRUST

06-6038103 Page 11

cl1PAM  Supplementary Information (continued)

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

. If recipient 1s an individual,
Recipient show any relationship to F::::S:t:;n Purpose of grant or Amount
any foundation manager t contnbution
Name and address (home or business) or substantial contnbutor | SCPeN
a Paid during the year
See Attached Statement
Total » 3a 53,776
b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2015)



Form 990-PF (2015) AMANDA P WEED TRUST

06-6038103  page 12

CUPNUIEY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by section 512, 513, or 514

(a)
Bustness code

(b)

Amount

(c)
Excluston code

{d)

Amount

(e}
Related or exempt
function income
(See instructions )

-0 Q0T

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

s wN

Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Otherrevenue a

=2 0 WwWoo~N®»

- b

37,424

14
s T g

FPPCT T, - T
n,f?ﬁ% é&’é.i x‘:ui \ L E »z»l

Net rental iIncome or (loss) from personal property

Gain or (loss) from sales of assets other than inventory

18

31,640

b

Cc

d

e

12 Subtotal Add columns (b), (d), and (e)
13 Total. Add line 12, columns (b), (d), and (e)

69,064 0

13

69,064

See worksheet in line 13 Instructions to venfy calculations )
Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s reported 1n column (e) of Part XVI-A contnbuted importantly to the

v accomphshment of the foundation's exempt purposes (other than by prowiding funds for such purposes) (See instructions )

Not Applicable

Form 990-PF (2015)




Form 990-PF (2015) AMANDA P WEED TRUST
Information Regarding Transfers To and Transactions and Relationships With Noncharitable

06-6038103 Page 13

Exempt Organizations

1 D the organization directly or indirectly engage in any of the following with any other organization described
In section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to
political organizations?
a Transfers from the reporting foundation to a noncharntable exempt orgarization of
(1) Cash X
(2) Other assets | X
b Other transactions M
(1) Sales of assets to a noncharitable exempt organization X
(2) Purchases of assets from a nonchantable exempt organization X
(3) Rental of facilities, equipment, or other assets X
(4) Reimbursement arrangements X
(5) Loans or loan guarantees X
(6) Performance of services or membership or fundratsing solicitations X
¢ Sharnng of facilities, equipment, mailing lists, other assets, or paid employees X
d Ifthe 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 nonchantable exempt organization (d) Descnption of transfers, transactions, and shanng arrangements
Not Applicable
2a s the foundation directly or indirectly affilated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or In section 5277 [ ves [X] No
b 1f"Yes," complete the following schedule
{a) Name of organization (b) Type of organization (c) Description of relationship
Under penaltes of penury, | deciare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true
Si an correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss this retum
Here | P G 15.0.275ve wets Fargo Bank | aer2016 P SvP wells Fargo Bank N A (eoe matucuoney? [ X(¥es | No
Signature of officer or trustee Date Title
Paid Pnnt/Type preparer's name Preparer's signature Date Check [X] f PTIN
Preparer [2OSEPHJ CASTRIANO A= 4/6/2016 | seltemployed |P01251603
Frm's name _ » PricewaterhouseCoopers, LLP Firm's EIN »  13-4008324
Use Only ¢ e agaress > 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phoneno __ 412-355-6000

Form 990-PF (2015)



AMANDA P WEED TRUST

06-6038103  Page 1

of 1

Continuation of Part XV, Line 3a (990-PF) - Grants and Contributions Paid During the Year

Recipient(s) paid during the year

Name
NORWALK HOSPITAL

Street
24 STEVENS STREET

City
NORWALK

State

Zip Code
06850

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

26,888

Name
STAMFORD HEALTH SYSTEM

Street

1351 WASHINGTON BLVD 7TH FLOOR

City
STAMFORD

State
CT

Zip Code
06902

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

26,888

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount




[4X4R 0 09202 [8zo'st “Grog/eeny | otoziztey | . . 1 B X | es8zvozze PNIDHIWS 3513 QUVNONVA[ 8
¥eRl- 0 ¥Ev'vi B S19z/6eioL | _vioZitei - - X v09v6€89  PNIJOI3A3Q HIWISHNTJO[ Z
N - S97'FT 0STET Gi0z/kl/6 | 8002% | A X £0800C1ay___ N3 Q31X HOIH NVOYOWIT| 9
Z62 T 0 (Xt [T S102/51/6 70021178 X €0800218v__ NN4 G13IA HOIH NVOYOWdr| &
748 0 002} SI0T SL02/92/8 2002178 X £0800218v___NNd O3IA HOIH NVOJONdr| v
9z 0 G022 ¥e6T S102/5¢/8 T0c/vie X €0800218v___[NNJ O 131X HOIH NVOBONdT|
66E- 0 G087 {4 Sroentivy [ Tioewiz_ X [T vevoB618¢ P 1830 L%N DAT SNIA35A
SI0T- 0 [ZNTA 69812 SIOSLL/LL | OLO2/ZL/eL X ¥Ev08616¢ 1 1aa0 LW OWS SNIAJHA
5507 JO Sjuawisnipy uonenaideq BUEREL ] POyISW siseg 18410 0ld PIcS painboy | POUlen ssauisng Ieseyaing Albed ul #diISND uondinseq
uiRo jaN Jo jsoo pue uonenjep 101500 £3]8S S50JO aleq aeg uosinbay 8gs epnpu! o)
ales jo asuadxy Jaseyaung W«Xu ¥294D
12X YOBYD
0 ] sa|es Y0 [} SUOINQUISI] D W8 HoYS
0rS1E 999’90+ 90£'8EL sasso/suiRg jepded suonnguisig 92 uue) Buo
§s07Jo sjuaw)snipy pue vonenaidag FETTS junowy
ues JaN 'sasuadx3 'siseq $ayiQ Jo 150D ss0I9) s|ejo]

KiojuaAu| uey JayiQ S}assy Jo ajes wolj ssoqjulen - (14-066) 9 aul] ’| Med



Part |, Line 16b (990-PF) - Accounting Fees

1,106 1,106
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income {Cash Basis Only)
1_|TAX PREP FEES 1,106 1,106




Part |, Line 18 (990-PF) - Taxes

1,685 340 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books iIncome Net Income Purposes
1 _|Foreign Tax Withheld 340 340
2 [PY Excise Tax Due 133
3 |Estimated Excise Payments 1,212
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Part lll (990-PF) - Changes in Net Assets or Fund Balances

Line 3.- Other | included in Part lIl. Line 2

1 Mutual Fund & CTF Income Additions 1 4478

2 Cost Basis Adjustment 2 2

3 Total 3 4,480
Line §-D t included in Part IIL Line 2

1 Mutual Fund & CTF Income Subtraction 1 1,334

2 PY Return of Capital Adjustment 2 1,994

3 Total 3 3,328




eeTS o 0 o [eees- 092’02 0 8Z0'GL G102/62/0L | 0L0Z/ZLiTY 858ZV0226  DNIDYIWI 3S1J QUYNONVA[ 8
pEV'L- 0 [ 0 |perL- [ 0 000'EL SLOZI6Z/0L | viozZ/ie/L P09YZ6€89  DNIJO13ASA HIWIFHNIJO] £
o9ig 0 o 0 918 Ed i 0S9'EL GL0Z/5LIB 8002/5/5 0800Z18Y _ NNd A13IA HOIH NVOHOWdr[ 9
28ge [1 0 0 2622 2r9'eC 0 oseL2 G102/51/6 Z002/L/8 08002187 NN G13IA HOIH NVOHOWdr| §
¥ZL- 0 1 [ vZi- 002" o 9.0°L 610Z/92n8 2002/118 £08002t8Y _ INNJ Q13IA HOIH NYOHOW| ¥
9.2 0 0 [1] 9:2- 002 0 vZ6'L 5102/92/8 LL02bIT €0800218Y _NN3 Q131IA HOIH NYSNOWdr| ¢
66€- 0 0 [ B6E 009’ 0 [ SLOZ/LL/LL 1102072 P6v086192  D1.1830 LMW OW3 SNJATNQ] Z
GL0°L- 0 o 0 107" ¥98'82 0 6812 SLOZ/LL/LL | OLOZ/ZLZL ¥6v08619Z D1 1830 1MW DW3 SNJA3HG] |

$35507 40 SIsBGIpY | S15eg Parsnpy B UITZ) $SGT10UIBD | OJES JO 05uadNa TSieunsnipy’ PomoIlY (EFEELS PIoS pajnboy POISW #diSND PIoS Kuadoud jo uondposeq

J3A0 AW 5S99X3 Jano jose jose snid siseg uoneraidsq SS9 eeg eq uon|sinboy

_ SnUIN SUjED AW Jo ssaaxg siseq paisnipy ANW3 JBYI0 10 150D
88541 0 0 0 868G 1~ 999'901 0 8068 0 suonquisig ©J Ule | Hous

822 6F suonnquysiq ©9 wue OCOJ
junowy

9WIOU| JUSWIJSAAU] UO Xe] 10} S8sS0 pue sujes) |eyde) - (1d-066) Al Hed




92e'eZ o0 v 33.1SNYL 818¢e-104 /2] IN| wis[es UOISUIMILY0-000v0 DVW 40014 UiP IS Wi M L X o xeLisrul v N yueg obied siam]
unNooY sjyoulg uonesuadwod [ xaam Jad |l Auno?) ublaiog apo) diz [ el [Tfe} [EENT ssauisng JI eweN
asuadx3z siH Bay WX 234D

8Z£€C

sJobeuep UOEPUNOJ PUE S8a)SNJ] 'S10}3ai1g 'S1a31P0 JO uonesuadwo? - (44-066) L Ul 'MIA Hed



Part VI, Line 6a (990-PF) - Estimated Tax Payments

Date Amount

1 Credit from prior year return 1 0
2 First quarter estimated tax payment 5/8/2015 2 303
3 Second quarter estimated tax payment 6/10/2015 3 303
4 Third quarter estimated tax payment . 9/10/2015 4 303
§ Fourth quarter estimated tax payment 12/10/2015 5 303
6 Other payments 6

7 Total 7 1,212




Part XIil, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnbutable amounts for 2014 that remained undistributed at the beginning of the 2015 tax year 1 55,363
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 55,363




