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‘o N Return of Private Foundation | oms No 15450052
Form 990'PF . / or Section 4947(a)(1) Trust Treated as Private Foundation ( 3@ 2@1 7
Department of the Treasury » Do not enter social security numbers on this form as it may be r31ade pul?lic. L : .
Intemnal Revenue Service » Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Pubtic Inspection
For calendar year 2017 or tax year beginning - 2/1/2017 , and ending 1/31/2018
Name of foundatron A Employer identification number
TW BEN AND AMELIA SOLOMON FUND
Number and street (or P O box number if mail 1s not detivered to street address) Room/suite 56-6040673
Wells Fargo Bank N.A. Trust Tax Dept - 6325 S RAINBOW BLVD STE 300 B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
LAS VEGAS NV 89118 888-730-4933
Foreign country name Foreign province/state/county Foreign postal code | C If exemption application 1s pending, check here »D
G Check all that apply: 7 itiat return [ initial return of a former public charity |D 1. Foreign organizations, check here . . . » O
[ Final return [J Amended return 2, Foreign organizations meeting the 85% test,
m Address chanqe D Name chanqe £ check here and attach computation >
H Check type of organization' [X] Section 501(c)(3) exempt private foundation O Y|E ! pnvate foundation status was terminated U"deL
O section 4947(a)(1) nonexempt charitable trust [ other taxable private foundation section SO7(O)(1)(A). check here
I Far market value of all assets at J Accounting method: [X] Cash [ Accrual [¢ irme foundation is i a 60-month termination
end of year (from Part I, col. (c), [ other (specifyy ... under section 507(b)(1)(B), check here »[]
line 16) » $ 52,323] (Part |, column (d) must be on cash basis )
: Isbursements
l:“ll Analysis of Revenue and Expenses (The total of (a) Revenueand | (i (€) Adusted net (d)f‘?r zﬁ:maze
amounts in columns (b), (c), and (d) may not necessarily expenses per income income purposes
equal the amounts in column (a) (see instructions) ) books (cash basts only)
1 Contnbutions, gifts, grants, etc., received (attach schedule) . , I J’;“J
2 Check P[X] if the foundation is not required to attach Sch B | - I o P8 R . S
3 Interest on savings and temporary cash investments LTy
4  Dwidends and interest from securities . . .o 884 884 e 2
5a Gross rents Coe .. 1 _
b Net rental income or (Ioss) ‘ L PRSI RS LA N o]
2| 6a Netgan or (loss) from sale of assets not on I|ne 10 _2,074 C T 2 N s >
€ b Gross sales price for all assets on line 6a 12,804 "’ . oo DR
2| 7 Capital gain netincome (from Part IV, line2) . . |+ - . - 2,074 PRI S E
| 8 Netshort-termcapitaigan . . . . . . . ¢ L LSRN
9  Income modifications R A : i F _ NS
10a  Gross sales less returns and allowances A i A o b
b Less:Costofgoodssold . . . . L
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule) e
12 Total. Addlines 1 through 11 . . .. 2,958 2,958 0
® 13  Compensation of officers, directors, trustees etc . 984 738 246
@ 14  Other employee salaries and wages
Q 15 Pension plans, employee benefits ..
X 16a Legal fees (attach schedule) . . . . . . 10 10
o| b Accounting fees (attach schedule) . . . . . . 895 895
.5 ¢ Other professional fees (attach schedule)
® |17 Interest e .o
®|18 Taxes (a act chedﬁgsz\a‘e” Lﬁ,structuons) .. 17 15
£l19 Deprecuat"]'\ (attach schedeI‘é)‘a?d d pletlon . 1
E 20 Occupar &’ﬂ JUN: ﬁ
<121 Travel, cdnferences and meetl J
E 22  Printing énd pL] m
o 23 Other expenses ”(éjtapfis Dedufe? . 10 10
£124 Total omﬁmmlstmﬁvé‘ expenses
® Add ines 13 through23 . . . .., . . . 1,916 753 0 1,161
2125 Contributions, gifts, grants paid . . . 1,300 1,300
O (26 Total expenses and disbursements. Add lines 24 and 25 . 3,216 753 0 2,461
27  Subtract ine 26 from line 12:
a Excess of revenue over expenses and disbursements . -258
b Netinvestmentincome (if negative, enter -0-) . 2,205
¢ Adjusted net income (if negative, enter -0-) . . 0

For Paperwork Reduction Act Notice, see instructions. F%O;F (2017)
HTA



Form 990-PF (2017)  TW BEN AND AMELIA SOLOMON FUND 56-6040673 Page 2
A chedules and amounts in the description cotumn Beginning of year End of year
Part Il Balance Sheets sttrt:u.lhdegestor endejfzear an(::unts o:;y. (See I‘r)ts‘t)rug;ons ) (S:) Bool? vauf {b) Book Value {c) Far Market Value
1 Cash—non-interest-bearing .
Savings and temporary cash investments . 1,698 1,610 1,610
3 Accounts receivable » |
Less: allowance for doubtful accounts ® ____
4  Pledges receivable » |
Less: allowance for doubtful accounts » ___
§  Grants receivable
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions) .
7 Other noles and loans receivable (attach schedule)  ®»_ . ]
Less: allowance for doubtful accounts
% 8 Inventories for sale or use .
2 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, buildings, and equipment basis ®» ___ |
Less: accumulated depreciation (attach schedule) » ___
12 Investments—mortgage loans
13 Investments—other (attach schedule) 42015 41,839 50,713
14 land, buldings, and equipment: basis ~ » __ L . -
Less' accumulated depreciation {attach schedule) >
15  Other assets (describe » ___ )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item I) 43,713 43,449 52,3?3
17 Accounts payable and accrued expenses ’ .
o |18  Grants payable '
2/19  Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsqualrf' ed persons i
8121  Mortgages and other notes payable (attach schedule) o ‘
122 Otherliabilties (describe » ) -
23  Total liabilities (add lines 17 through 22) . 0 o}/ i
o Foundations that follow SFAS 117, check here » [ '
3 and complete lines 24 through 26, and lines 30 and 31.
S124  Unrestricted
w|25 Temporarily restricted
E: 26 Permanently restricted
g Foundations that do not follow SFAS 117, check here » X
l: and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds . 43,713 43,449
% 28  Paid-in or capital surplus, or land, bldg., and equipment fund
#2129  Retaned earnings, accumulated income, endowment, or other funds
< (30 Total net assets or fund balances (see instructions) . 43,713 43,449
g 31 Total liabilities and net assets/fund balances (see
instructions) . . 43,713 43,449
m Analysis of Chaques in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part I, column (a), ine 30 (must agree with
end-of-year figure reported on prior year's return) 1 43,713
2 Enter amount from Part |, line 27a . ) 2 -258
3 Other increases not included in line 2 (itemize) P _________________________________________________ 3
4 Addlines 1,2, and 3 4 43,455
5 Decreases not included in line 2 (|tem|ze) > _(_:_O__S_'[ B_A_S_I_S_A_D_.jl_J_S_‘[MEN_I __________________________ 5 6
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part II, column (b), line 30 6 43,449

Form 990-PF (2017)
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Form 980-PF (2017)

TW BEN AND AMELIA SOLOMON FUND 56-6040673 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and descnbe the kind(s) of property scld (for example, real estate, (b’)’mlacqalg;ed {c) 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
c
d
e
(e) Gross sales price ® De(zrre:umlf:;awed (?:I)uif;:;;)ern?:i; 2:?:5 «e()",lff I(?) (:u(r'l?::s()g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col (h) gain minus
0 s o () Excesof o0 0 ol 1)t ot s an 2
a
b
c
d
e
. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, line 7 } 2 2074
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c). See instructions. If (loss), enter -0- In }
Partl, line 8 3 0
Qualification Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? I_:] Yes No

If "Yes," the foundation doesn't qualify under section 4940(e). Do not complete this part.

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

(a) (d)
(b) (c)
Calendar Sg?e(oeegg d: :gaera {)segmmng in) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col (l%n)sg:eltég%nbr;ggl ()

2016 2,781 47,180 0.058944
2015 1,005 48,893 0.020555
2014 2,394 51,897 0046130
2013 2,471 50,293 0049132
2012 4,886 51,017 0095772
2 Total of ine 1, column (d) .o 2 0270533

3 Average distribution ratio for the 5-year base penod—dlwde the total on Ime 2 by 5. 0 or by
the number of years the foundation has been in existence if less than 5 years 3 0 054107
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 49,457
$ Multiply line 4 by line 3 5 2,676
6  Enter 1% of net investment income (1% of Part |, line 27b) 6 22
7 Addlines 5and 6 7 2,698
8 Enter qualifying distributions from Part XII, line 4 8 2,461

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

Part VI instructions.

Form 990-PF (2017)



Form 930-PF (2917) TW BEN AND AMELIA SOLOMON FUND 56-6040673 Page 4
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see i in tructlons
- T 1a  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)
b Domestic foundations that meet the section 4840(e) requirements in Part V, check

here » [] and enter 1% of Part I, line 27b .
¢ Ali other domestic foundations enter 2% of line 27b. Exempt forelgn organnzaﬂons enter 4% of

Part |, line 12, col (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addilines 1and 2 3 44
4 Subtitle A (iIncome) tax (domestic section 4947(3)(1) trusts and taxable foundatlons only others enter -0 ) 4
§ Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5
6  Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 9
b Exempt foreign organizations—tax withheld at source . . . . . 6b |
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . . C e e e 6d
7  Total credits and payments. Add lines 6a through 6d . . . 7
8 Enter any penalty for underpayment of estimated tax. Check here [:l lf Form 2220 is attached 8
9 Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed . . > 9 35
10  Overpayment. If ine 7 1s more than the total of ines 5 and 8, enter the amount overpaid . . » | 10 0
11 Enter the amount of line 10 to be: Credited to 2018 estimated tax » | Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it 2% Yes| No
participate or intervene in any political campaign? . .. 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for poI|t|caI purposes7 See the
instructions for the definition . .
i’ if the answer 1s "Yes" to 1a or 1b, attach a detalled description of the actlvmes and copies of any matenals

published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) On the foundation. » $ (2) On foundation managers. »$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If"Yes," has it filed a tax return on Form 990-T for this year? . . . . . . . 4b | N/A
5§  Was there a liquidation, termination, dissolution, or substantial contractlon durlng the year”
| If "Yes," attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
¢ 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?
7 Did the foundation have at least $5,000 in assets at any time during the year? If *Yes," oomplete Part II col (c) and Part XV .
8a Enter the states to which the foundation reports or with which it is registered. See instructions >

b Ifthe 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
| 9 Is the foundation claiming status as a pnivate operating foundation within the meaning of section 4942(])(3)
| or 4942(j)(5) for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV. If
"Yes," complete Part XIV . .
10  Did any persons become substantial contnbutors dunng the tax year’7 if "Yes " attach a schedule I|st|ng thelr
names and addresses . . . . . . . . e . . . .| 10 X

Form 990-PF (2017)




Form 990-PF (2017) TWBEN AND AMELIA SOLOMON FUND 56-6040673 Page 5
Statements Regarding Activities (continued)

11 Atany time during the year, did the foundation, directly or indirectly, own a controlled entity within the D Yes | No
the meaning of section 512(b}(13)? If "Yes," attach schedule. See instructions . . . . 11 X

12  Did the foundation make a distnbution to a donor advised fund over which the foundatuon ora dlsqualrf ed
person had advisory privileges? If "Yes," attach statement. See instructions . . . . - 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemptlon apphcatton'7 .. 13| X
Website address B NI e

14  Thebooks areincare of » WELLS FARGOBANKNA Telephoneno » 888-730-4933 _  _____
Located at » 6325 S RAINBOW BLVD STE 300 LASVEGASNV. ... _._.__._...._. ZIP+4 > 89118 . _.__._....

15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041—check here .. » D
and enter the amount of tax-exempt interest recéived or accrued during theyear . . . . . . . P I 15JN/A

16 At any time during calendar year 2017, 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 ¥

LRS-l Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
1a During the year, did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . . [] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . [] Yes No
(3) Fumish goods, services, or facrhtles to (or accept them from) a dlsquallf ied person” . D Yes No
(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)? . . ) . . [es No

(6) Agree to pay money or property to a government official? (Exceptlon Check "No" if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) . . e e D Yes No

b If any answer is "Yes" to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53 4941(d)-3 orin a current notice regarding disaster assistance? See instructions . .
Organizations relying on a current notice regardrnq disaster assistance, check here . . . .. > D

¢ 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 in 2017?
2  Taxes on failure to distribute income (section 4942) (does not apply for years the foundatron was a prlvate
operating foundation defined in section 4942(j)(3) or 4942(j}(5))’

a Atthe end of tax year 2017, did the foundation have any undistributed income (lines 6d and
e, Part XIll) for tax year(s) beginning before 20172 . . . . . . . . . .. [J Yes No

If "Yes," isttheyears » 20 ,20____,20
b Are there ariy 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.) .. .
¢ [f the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a hist the years here

> 20 ____ ,20____.,20____. .20 .

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time duringtheyear? . . . . . . . . . .. . e . .o [:]Yes No

b If"Yes," did it have excess business holdings in 2017 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
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 ) . . . . .

Did the foundation invest during the year any amount in a manner that would ;eopardlze its chantable purposes’7

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 day of the tax year beginning in 2017?

o

Form 990-PF (2017)



Form 990-RF (2017) TW BEN AND AMELIA SOLOMON FUND 56-6040673 Page 6

LRIl  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))? . |:] Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,

directly or indirectly, any voter registrationdrive? . . . . . . . . . . . . . . .. D Yes No
(3) Provide a grant to an indwvidual for travel, study, or other similar purposes? . . . . . E] Yes No
(4) Provide a grant to an organization other than a chantable, etc., organization descnbed in

section 4945(d)(4)(A)? See instructions . . .. .. e e e e e e [ Yes X} No
(5) Prowvide for any purpose other than religious, charitable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children or animals? . . . . . . D Yes No

b If any answer is "Yes" to 5a(1)—(5), did any of the transachions fail to qualify under the exceptions descnbed in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions .

Organizations relying on a current notice regarding disaster assistance, checkhere . . . . . . . > D
¢ If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? . . . .NA Oves [Ino
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? . . . . . . .. . . e . O ves [XINo
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.

7a Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If"Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.
{b) Title, and average (¢) Compensation (d) Contnbutions to

(e) Expense account,

o) Name andaddrss aousperwesk | (fnotoatd, | enolve benefipiare | ®omer atowances
Wells FargoBank NA._____________________ TRUSTEE
6325 S RAINBOW BLVD STE 300 LAS VEGAS, NV 8¢ |SEE ATTACHED 984

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
employee benefit | (e) Expense account,
{a) Name and address of each employee paid more than $50,000 . hours;j per we«.:k {c) Compensation plans and deferred other allowances
evoted to position compensation

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

Form 990-PF (2017)



Form 990-PF (2017) TW BEN AND AMELIA SOLOMON FUND 56-6040673 Page 7

Part VIl 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 Expenses
organizations and other beneficianes served, conferences convened, research papers produced, etc
1 N ONE e
2
U
A
Part IX-B Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 N ONE e e mmmm e mne
e e
All other program-related investments See Instructions
3 N ONE e
Total. Add lnes 1 through3 . . . . .. L. o . . > 0

Form 990-PF (2017)



Form 990-PF (2017)  TW BEN AND AMELIA SOLOMON FUND 56-6040673 Page 8

Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions )

1 Fair market value of assets not used {(or held for use) directly in carrying out charitable, etc.,
purposes:
a Average monthly fair market value of securities . e e e e e e e e e e . 1a 48,587
b Average of monthly cash balances . . . . e e e 1b 1,623
¢ Fair market value of all other assets (see |nstruct|ons) e e e e e e e e e e 1c
d Total (add lines 1a,b,andc) . . . . . e e e e e id 50,210
e Reduction claimed for blockage or other factors reported on Imes 1a and .
1c (attach detailed explanation) . . . . . . e e e e e | 1e I
2 Acquisition indebtedness applicable to line 1 assets .. C e e e e - 2
3 Subtractline 2 fromline1d . . . . e 3 50,210
4  Cash deemed held for charitable actlwtles Enter 1‘/z % of Ilne 3 (for greater amount see
instructions) . . . . . . 4 753
5 Net value of nonchantable -use assets Subtract Ime 4 from Irne 3 Enter here and on Part V Ime 4 5 49,457
Mlnrmum investment return. Enter 5% of line5 . . . 6 2,473

Distributable Amount (see instructions) (Section 4942(])(3) and (j)(5) prlvate operatlng foundattons
and certain foreign organizations, check here  » [] and do not complete this part.)

1 Minimum investment return from Part X, line6 . . . ... B, .. 1 2,473
2a Tax on investment iIncome for 2017 from Part VI, line5 . . e 2a 44
b Income tax for 2017. (This does not include the tax from Part VI ) - 2b
¢ Addlines2aand2b . . . . . Coe e e 2c 44
3  Distributable amount before adjustments Subtract I|ne 2c from line 1 e e e 3 2,429
4  Recoveries of amounts treated as qualifying distributons . . . . . . . e . 4
5 Addlines 3and 4 . 5 2,429
6  Deduction from distributable amount (see mstructrons) . 6
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII
nedt . . . . .. . . 7 2,429
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish chantable, etc., purposes W
a Expenses, contributions, gifts, etc —total from Part |, column (d), line26 . . . . . .. - 1a 2,461
| b Program-related investments—total from Part IX-B . . .. .o 1b
j 2  Amounts paid to acquire assets used (or held for use) directly in carrylng out charltable etc
purposes . . . . e . e e e e 2
3  Amounts set aside for specrf c chantable pro;ects that satrsfy the ' W
a Suitability test (prior IRS approval required) e e . .o .. 3a
b Cash distribution test (attach the required schedule) . . . . . . . 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V Irne 8, and Part XIII Ilne 4 4 2,461
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, line 27b See instructions . . e e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 from line 4 e 6 2,461

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation
qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2017)



Form 990-PF (2017)
mUndistributed income (see instructions

1

10

O Q0T

TW BEN AND AMELIA SOLOMON FUND

56-6040673 Page 9

Distributable amount for 2017 from Part XI,

line 7 .. .
Undistnbuted income, lf any, as of the end of 2017.
Enter amount for 2016 only . e
Total for prior years: 20 , 20 , 20

(a)
Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

2,429

1,182

Excess distributions carryover, if any, to 2017:
From 2012

From 2013

From 2014

From 2015

From 2016

Total of ines 3a through e .
Qualifying distributions for 2017 from Part XII
lined: » § 2,461

Applied to 2016, 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 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017 .
(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' undistnbuted income. Subtract

line 4b from line 2b

Enter the amount of prior years' undrstnbuted
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed

Subtract line 6¢ from line 6b. Taxable
amount—see instructions

Undistributed income for 2016. Subtract |rne
4a from line 2a. Taxable amount—see
instructions

Undistributed income for 201 7. Subtract llnes
4d and 5 from line 1. This amount must be
distributed 1n 2018

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 instructions) .

Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see nstructions) .
Excess distributions carryover to 2018.
Subtract ines 7 and 8 from line 6a

Analysis of line 9
Excess from 2013 .

1,182

1,279

1,150

Excess from 2014

Excess from 2015 .

Excess from 2016 .

Excess from 2017

Form 990-PF (2017)



Form 99

LR Private Operating Foundations (see Instructions and Part VII-A, question 9)

1a

b
2a

0-PF (2017)

TW BEN AND AMELIA SOLOMON FUND

56-6040673 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 2017, enter the date of the ruling

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

Enter the lesser of the adjusted net
income from Part | or the minimum
investment retumn from Pal’( X for

each year listed . . .

85% of line 2a

Qualifying distributions from Part XII
line 4 for each year listed

Amounts included in fine 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)(i)

"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(j)(3)(B)(iii)

(3) Largest amount of support from /
an exempt organization

~

(M| 4942()(3yor [ ] 4942()(5)

Tax year

Prior 3 years

pd

(a) 2017

(b) 2018

{c) 2015

(d) 2014”7 (¢) Total

Z

(=3

S 0

/

/

0
0

!4E 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
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

NONE

2

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here » [X] if the foundation only makes contributions to preselected charitable orqanizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other

conditions, complete items 2a, b, ¢, and d. See instructions.

The name, address, and telephone number or email address of the person to whom applications should be addressed:

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

Any submission deadlines:

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

factors-

Form 990-PF (2017)




Form 990-PF (20'17) TW BEN AND AMELIA SOLOMON FUND

56-6040673 Page 11

Supplementary Information (continued)

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

Recibi If recipient 1s an indvidual, Foundation
ecipient show any relationshipto | " - O Purpose of grant or Amount
. any foundation manager u contnbution
Name and address (home or business) or substantial contnbutor | "€¢P'ent
a Paud during the year
See Attached Statement
}

| N
|
|
|
|
|
|
\
|
|
|
|
|
|

Total Lo . > 3a 1,300

b Approved for future payment
NONE

|
|

Total » 3b 0

Form 990-PF (2017)




Form 990-PF (2017} TW BEN AND AMELIA SOLOMON FUND 56-6040673 page 12
CUPAIDR Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 )
(a) (b) (c) (@ ancion meome.
i Business code Amount Exclusion code Amount (Ser; mosr;md,ons)
1 Program service revenue:
a
b
c
d
e
f

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities . . . . 14 884 _
Net rental income or (loss) from real estate: et AN B [t b | Ceai
a Debt-financed property

b Not debt-financed property A
Net rental income or (loss) from personal propeny
Other investment income

Gain or (loss) from sales of assets other than lnventory 18 2,074
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory .
Other revenue: a

b

c

d

e

12 Subtotal Add columns (b), (d), and (e) . e o ipeiiopain 2,958 0
13 Total. Add line 12, columns (b), (d), and (&) . . . . Coe e e . 13 2,958

See worksheet in line 13 instructions to verify calculations.)
K 1sPAIB:R Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See instructions )

Qs wN

- O WO ~N®

- =k

Not Applicable

Form 990-PF (2017)




Form 990-PF (2017) TW BEN AND AMELIA SOLOMON FUND
cU®AIE Information Regarding Transfers to and Transactions and Relationships With Noncharitable

56-6040673 Page 13

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash 1a(1) X
(2) Other assets |1—a-@'|—-—[ﬁ
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees ) 1b(5) X
({6) Performance of services or membershlp or fundralsmg sollcntatlons .o . . 1b(6) X
c Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . ic X
d Ifthe answer to any of the above is "Yes," complete the following schedule. Column (b) should aIways show the falr 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) Description of transfers, transactions, and sharning arrangements
2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt orgamzatlons
described in section 501(c) (other than section 501(c)(3)) or in section 527? . . . .. . [ Yes [XI No
b _If"Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true
Si gn 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 ttse—— sve | 52312018 ) SVP Wells Fargo Bank N A soo memarone TX]vesl Jno
Signature of officer or trustee Date Title
. Pnnt/Type preparer's name Preparer's signature Date Check f PTIN
E::; arer |JOSEPH J. CASTRIANO A= 5/23/2018 self—emrg)]/ed P01251603
Frm's name __ » PricewaterhouseCoopers, LLP Firm's EIN ®  13-4008324
Use Only [r s adoress » 600 GRANT STREET, PITTSEURGH, PA 15219-2777 Phone no____412-355-6000

Form 990-PF (2017)



TW BEN AND AMELIA SOLOMON FUND

56-6040673 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

FANNIE NORWOOD HOME FOR THE AGED

Street
501 S 15TH ST

City
WILMINGTON

State
NC

Zip Code

28401

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

650

Name

BOYS AND GIRLS CLUB OF WILMINGTON

Street
901 NIXON ST

City
WILMINGTON

State
NC

Zip Code
28401

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount
650

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




[N T 87 T TeE T 1 eibwedr | Zicenay | X GEPHOG6/Z  JO1S SVISHIAD Ud IMOY I _s§
0 701 81 Ziociedl | Zioenay X SEVHIS6ZZ _ JO1S SVISU3A0 dd IMOY 1f v§ |
[ 3 6/€ Z10z%elor | Zioevas X 185MGzerZ _ NIFS3d 18HS/ONTd NOLSO8| €5

. HCR R 17> 7 T 44 X 185%6eev.  NIFS3d LTGHS/ON1d NOLSOE| z9
2 v 781 810c/at | LIoaRLL X V09726689 DNIJO13A3A YIWIFANIJJO| b
[« (44 [ Tiggceor | VWoekvYL X FOOVI6889 _ PNIGO13AI0 S3NISHNSJdO| 0§
& Tt 651 Z102/c2ior | LL0esds X ¥09vZ6c89  PNIGO13AZ0 J3WIIHNISJO] 6F
5 Sve 7T ZV0eiTl | L toesds X ¥09v76689 __ PNIJO13AIC 3WISANIAdO[ 8v
[} S o€ N 210z EY ioesEs [~ X YO9¥26€89  PNidO13A30 H3WISHNIAdO[ Z¥
0 BV 9% 8102581 | 9L0ZiSI0L X 605506266 B NIN13Y V101 1S3M L3N
0 Ze9 809 BLOZ/SUL | SLOZRzeL X 605506266 B N8N13Y 1V10L 1S3M 13
0 i Zit "\ Tiougznl| TIoeRds” X 702605685 TOE# LSNIFANNS H3583W
0 52 [ 710c/5e/l0L | 910288 X 702605685 10%# LSNI-ONNJ 939d3N| o
0 [ Iy Z10ZiEzior | _Eroenue X 702606685 10c# LSNIFONNS 93993 Zv
0 07 98 810252/ | VI0ZRLG X P60E86255 | | 59V 10rdNN3 INIVASIN] 1P
0 ovl vaL ZV0TEZI0L | vLOZ/BLS X V69€862556 1% 1 SOV 10-ONN I TYA SIN| OV
4 0 61 TAGesEl | vibemiie X VEOEBECSS  §# | SSVID-ONNd INIVA SJW] 6¢
0 £0E (£ ZL0TEZ0L | 91L02RTB X POSLISLLY _ NOILDYdY 1V.1Ildvo J08YYH| 8¢
0 69 18 110250 | vi0eweiol X pOSLISLEY  NOILOHAY 1VLIdYO JO8YVH| Z€
0 £OE e T |6 EL | Sroemss X FOSLIGLLY  NOILOYAY 1V.1IdvO SO8YVH| 9¢
0 43 4 Iioeey | s\oemeas X YOSLISEEY _ NOILOYdY VLIdVD J0aavH| st
0 1 z BL0C/Se/L | vioeivay X 00LBZI6EE [N 1WA dvO QIN NVOIOW 4| vt
0 % oF §L02541 | vI0e/RLY X 0OIBZI6EE __ [ANTVA dvo QIN NYOHOW di| ¢
0 T Iz —| Zvozieenoy_|_Zioeisdl_ X BZ/EC6LZC __ [OVW 1VB01D JONVA NOLVI| Z¢
0 g0 |80 ZL02/EenL | giozees X BZZE6LZE DWW 1va019 JONVANOLVI| 1€
0 B B Z102Ite/oL | SLOULEioL X BZZ82622¢__ [OVN 1va0 19 JONVA NOLVI] 0t
0 23 wT BL0CSTL | Z10C/iL X GOL0IZ96Z P 0 IWOONI XOO B 3900d] 62
0 55 |88 BLOZISTL | Z10e/GeIL X G0L0rz952 O 09 IWOONI XO0 ® 3500d] 82
0 ST SL 810Z/5¢/L | 9102/2e6 X 501012952 PO 04 IWOONI XOO % 35900Q] 22
0 982 882 810262/, | OVOCIFLS X G0L0IZ95Z P G4 SWOONI XOO % 39004d] 92
0 1T ST Ji0enay | 9v0eliuB X 601012962 [0 03 JNOINI X0 ¥ 39004| §Z
i [} 68¢ ZT0z/vay | 9L0zisl X S0L0Lz952 P O3 SNOINI XOD 8 394304| vz
0 €€ 08 BLOcKsTl | BloeRd X £0L902962 ND0LS TN X0D ¥ 99004| €2
0 B3 i3 Z102/52/01 | Sr0erRdt X £01902962 MO0LS TN XO0 ¥ 39a04] 22
[ 86 £ LI0Z/5TL | 9L0zredt X £01902952 HIOLS TINIXOD ® 35004 tZ
0 3 “Iv LVozedil | EI0LNIR X 00SHPLEPD _ [SNI-ONNJ av0 AiA NYSILEY] 02
0 1S o Z1025UL | GHOZBUL X O0OHVICYO  [SNFGNDNT dvo QIW NVSILEY] 63
& 0 [} Z102/5eL | SI0eRaL X 009HPTEPD _ [SNIFGNND dvo OIN NVSILEY] 81
[ (2 (13 Z10eiSTL | svoeredt X DOSHPIEY0 _ [SNIFANMJ dv0 GIN NVSILEY] ZF
0 _ 56 06 ZT0ei5dL_|_vioe/mL9 X 009HFPLEF0 _ |SNIFONTE dv0 AIN NYSILYY| 9t
(9 €5 5 Zi0euy” | ZI0ZiH)L X ZOPHPLEPD  [13 TYNOILYNYIINI NVSILEVY] Sb
0 501 BEL 7102 ay | CHOTvie X ZOPHPIEYD P4 JYNOILYNY3INI NVSIIEV] b

10 G534l —[&ST ZV0uVTY | 1I0ZIEHL X ZOVAVLEPD  Pd TYNOILYNYIINI NVSILYY] ¢
0 [ e 11021687 | SI0eKTL X 026080620 WD dvo T1VNS INSO 5aWY] b
0 tvl viL L0TweS | GWOIRTL X 0ZEc00520_ hID dvo TIVAWS INJD HIWY] bh
0 18 17 AT X BGBHE0Z00  [1S S39n1Nd GIDOVNVA g0V 0L
0 53 ¥t 81025 | Z10Z/6LL X I£21£0226 S 10Ud-1v 13N GYVNONVA] 6
0 = 1T I I eroefean_ | ovoersir | X Z£11t0226 S 108d-1¥ 13N GEVNONYA]
[i i 34 sioeisz | olocieus X JEL1€0226 S 10ud-17 19N GIVNONVA] 2
[ et 4y Bl0c/sl | ow0eRay X ZE21£0226 S 10¥d-1vV 13N GEVIONVA
0 _ GEC S5z II0Zhys | vioemue | X OPSMZL668  PLIvHLS WLidvo ONMEILS| § |
[ EIE 266 TT0eves | 9Lb0eRas X OGYSHZIEGE  PLIVHLS IVIIdvo ONNYILS| ¥
[} €9 [ 10eveS | 9Lozieel X OPSMZIEG8  PLIVAELS WLidvO ONIYILS| €
o - [13 [42 B102/5¢/L | FLOCETS X TOOXEOPE. _ NYILNI SUIHS M 1A §ads| 2
[} [ [ Z102/ceiol | Zeoersdl X J0E61662Z__ P ralvisy lvag ud wod 4t
§507J0 - SjueUNSNIpY Uopenesdeq SIUSWSAGHIW] POGIBW siseq JaylQ edud Plos pesinbdy POUIeW ssauisng Jaseyding Al Hed Ui #dISND Uonguseq
ueo 18N 401500 puv uonenBA 101500 §9)BS SSOIO) eleq ajeqg uonisinboy esl epnpu| 0}
o[eg Jo esuadq Jaseyaung X 08U
J X H00UD
0 0 SBIES JBUN0 SUCINGUISI] D0 WS HoUS
0EL 0L vO8 ¢b sessosules) [euded suonnquisiq 99 uus) BuoT
§507 JO $jUBLISNIPY pue UoRBa $9j8G
ujeD 1N ‘sasuedx3 ‘sjseg JayiQ Jo 150D SSOUIO s[ejol




Partl, Line 16a (990-PF) - Legal Fees

10 10
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis On!
1_|LEGAL FEES 10 10




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

895 0 895
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Onl
1_[TAX PREP FEES 895 895




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

17 15 0 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |[FOREIGN TAXES WITHHELD 15 15
2 |ESTIMATED EXCISE TAXES PAID 2




Part |, Line 23 (990-PF) - Other Expenses

10 0 0 10
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Charitable
Description per Books Income Income Purposes
1_|STATE AG FEES 10 0 10
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Part VI, hLine 6a (990-PF) - Estimated Tax Payments

Credit from prior year retum . .
First quarter estimated tax payment .
Second quarter estimated tax payment .
Third quarter estimated tax payment .
Fourth quarter estimated tax payment .
Other payments .

Total .

~NONEWN -

Date

Amount

6/12/2017

N~

~NONERWN =




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

2

3
4
5
6
7
8
9

1 ’Distnbutable amounts for 2016 that remained undistributed at the beginning of the 2017 tax year 1 _ 1182
2
3
4
5
6
7
8
9
10 Total 10 1,182




