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Form 290 PF [2015)

ARTIBEE, LUCILLE C. CHARITABLE TRUST

36-7592932 Page 10

¥4 Pnvato Operating Foundations (see instructions and Part VHi-A, quostion 9)

N/A

1a If the foundation has received a ruling or determinatian letter tnat 15 a pnvate operating

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

»

b Check box (0 ingizato whether the foundation Is a private operating foundation doscribad in section

2a Ener tne lesser ol the adjusted net
incorme from Part | or the minimum
investment return from Pa:t X for
edch year listed

b 85% of ine 2a
Qualfying distributions from Part Xil,
tine 4 far each year listed
d Amounts includec in ing 2c not used cirectly
for aclive conducl of exempl acav.ies
Quavfying distnbutions made directly
for acuve conduct of exempt activiues
Suotract bne 2d from e 2¢
3  Complete 3a, b or ¢ for the
alternative test relied upon
a ‘“Assels” alternatve tesi—enter
(1) Value of all assets
(2) Value cf assels guaiifying under
section 4942(:}{3)B))
b "Erdowment” alernative teal—enter 2/3
of minimum vestment return shownn
Pa:t X, ine 6 for each year hsted
¢ “"Support’ alternative ‘est--anter
{1) Tota! support other than gross
Irvestment 'ncome (nterest,
cwvidends, rents payments on
secunities loans (sechicn
512(a)5)), or royallies)
{2} Support from general public
and 9 or mofe exemptl
organizauons as provided in
sechior 48424)3NB)(m)
(3} Largost amount of support fram
on exemct organization
(4) Gross invesiment income

2]

]

[J 43470K310r ] «54204(5)

Tax year

Pno- 3 years

{a) 7015

{b) 2014

{c) 2043

{e) Total
{d) 2012

| 0

I 0

B9 4’4 Supplementary Information (Completa 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
2 Uist any managers of the fcundation who have toninbuted more than 2% of the total contributions received by tha foandation
belors the closo of any tax year (but only if they have contr buted more than $5,000) (Sea section 507{¢}(2} )

NCNE

b Listany manage-s ol the foundation who own 10% or mere of the stock of a corporaton (or an equally large pormon of the
ownership of a parinership or other enuty) of which the fcundation has a 10% or greater interest

NONE

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

Check here » [X1 if the foundaton only makes contnbutions to presclecied chantable organizations and docs not accept
unschecitec requests for funcs [ the foundation maxes gifts granls, etc (see ins‘ructions) to individuals or organizations

under othar congittors, complets ems 2a, b, ¢, and ¢

a The name, addrass, and “elephore number or e-manl address of ine person lo whom asplicat ons should be addressed

b The form in which apphications should be submitied and information and matenals they shouid inciude.

¢ Ary stbmission geadlines

d Any restnictions or imatations on awards such as by geographical areas, chantatle fields, nds of institutians, or other

factors

Form 990-PF (20:5;

G4B8618
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ARTIBFE LUCILLE C CHARITABLE TRUST
WELLS FARGO BANK NA TRUST TAX DEPT
1 W 4TH ST 4TH FLOOR MAC D4000-041
WINSTON SALEM NC 27101
T
DECLARATION
027715 .
Under penalties of periury, I declare that I have
examined the return identified in this letter, including
any accompanying schedules and statements, and {o the
o best of my knowledoe and-belief, -1t 1s true; corract and — -
cemplete. T understand that this declaration will become
a permanent part of that return.
g o/ 1/
Signature of Officer or Trustee Date
Y by g ,
SV (LS Pl BaNk MA.
Title
i
U4 BU18

> ath= %3 A%2F%2Fam 1/31/2017
hitps //amscis enterprise irs gov/eis/ViewerContent/lib/client html”logLevel=all&locale=en-US& clientPath=htips%3 A%2F%2Far




