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Form 9 9 O'PF

4- 1

Department of the Treasury

Internal

B

Treated as a Private Foundation 2@1 1
Revenue Service Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements

Return of Private Foundation
or Section 4947(a}{1) Nonexempt Charitable Trust

OMB No 1545-0052

For calendar_year 2011 or tax year beginning

, 2011, and ending

PROVIDENCE, RI 02901-1802

g Name of foundation A Employeridentification number
o~ W H COE MEDICAL & SURGICAL FUND 15-6018065
Lt Number and street (or PO box number if mail is not delivered to street address) Room/suite | B Telephone number (see instructions)
o

= _P 0O BOX 1802 ) -

= City or town, state, and ZIP code

C If exemption application I1s > D

pending, check here = « « + « « &

G Check all that apply: | | Initial return

Final return
Address change

Amended return
Name change

Initial return of a former public charity

D 1 Foreign organizations, check here  « > D
2 Foreign organizations meeting the

POSTMARK DATE

Section 4947(a)(1) nonexempt chantable trust

H_Check type of organization: Iﬂ Section 501(c}{3) exempt private foundation

Other taxable private foundation

85% test, check here and attach E]
cCompuUtation = » = = = s + o & | 4
E If private foundation status was terminated
under section 507{b}{ 1{A}, check here . >

I Fair market value of all assets at end {J Accounting method:l E Cash | | Accrual F Ifthe foundation 1s in @ 60-month termenation
of year (from Part I, col. {c), line D Other (specify} ______ under section 507{b}(1)(B). check here . P> D
16) » $ 309,062. (Part I, column (d) must be on cash basts.)
Analysis of Revenue and Expenses (The R (d) Disbursements
total of amounts in columns (b}, (c), and (d) (a) Revenue and (b) Net investment (c) Adjusted net for chanitable
may not necessarily equal the amounts in expgnsis per income income purposes
column (a) (see instructions).) 00ks {cash basis only)
1  Contnbutions, gifts, grants, etc , received (attach schedule) .
if the foundation 1s not required to
2 check p| X attachSch B . . . . .. ...
3 Interest on savings and temporary cash investments
4 Drvidends and interest from securities . . . . 8,518, 8,518. STMT 1
5a Grossrents . . . . . . i v e e i n e e ..
b Net rental income or {loss)
©| 6a Netgain or (loss) from sale of assets not on line 10 12 ,810.
3 b Gross sales price for all 61 486
S assets on line 6a 1 .
5 7 Capital gain net income {from Part IV, line 2} . 12 ’ 810.
[+ 4
8 Netshortterm capital gan . . .. .. ...
9 Income modifications = < - = s« s . 0 v
10 a Grosssales less returns
and allowances = + - * -
b Less Cost of goodssold .
¢ Gross profit or {loss) (attach schedule) | , | .
11 Other income {attach schedule} | _ . . . . . -289 -289. STMT 2
_112  Total. Add lines 1 through 11 . . « = . . . . 21,039 21,039.
13 Compensation of officers, directors, trustees, etc .. 44288 4 2 / 573. 1 I 715.
14 Other employee salaries and wages . . . . .
73
e 15 Pension plans, employee benefits , . . . . . i} A
§|16a Legal fees (attach schedule) . _ . . _ . . ... N
Q =\ =W )
] b Accounting fees {attach schedule) , é‘:/\-‘ coe = 15 )\:
2 ¢ Other professional fees (attach schedule) VO
c&[17 Interest.............l....\‘. n A 7200 ‘("‘:
= v - LX)
?,',"0 18 Taxes (attach schedule) (see ms!rucllons)(‘s;rMT \3 _ - 666 . 254 |
‘-§l 19 Depreciation (attach schedule) and depletlon A= T \ \(\l ‘
i3 oG
2 20 OCCUPANCY . . v @ @ v v v v o ofe = & O&.'r o T =
o |21 Travel, conferences, and meetings 8===7"_ " |
> 2 Pnnting and publications , .. ... .. .. 2, 2.
2123 Other expenses (attach schedule) STMT . 4 , 100 | 100.
: 24 Total operating and administrative expenses.
§_- Add lines 13 through 23 . . . ... ... . 5,056, 2,827. 1,817.
3»5 Contributions, gifts, grantspaid . . . .. .. 20,000, 20,000.
_128 Total expenses and disbursements Add lines 24 and 25 25 L 056 J 2 . 827 . 21 , 817 .
727 Subtract line 26 from line 12:
akE ofr over exp and disbur . '4,017
b Net investment income {If negative, enter -0-) 18,212,
¢ Adjusted net income [If negative, enter -0-}. .

For Paperwork Reduction Act Notice, see instructions.
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Form 990-PF (2011)
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15-6018065

Page 2

m Balance Sheets

Attached schedules and amounts in the
description column 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-non-nterest-bearing . . . . o v v v v v v m e e . NONE NONH
2 Savings and temporary cash investments , , . . ... .... 7,002. 7,786, 7,786.
3  Accounts recewable » ____ ___________________
Less: allowance for doubtful accounts » __ ___
4 Pledges receivable »_________________________
Less' allowance for doubtful accounts » _ ___ __________
5 Grantsreceivable . ., . ... ... 00 000,
6 Recewvables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . .
7  Other notes and loans receivable (attach schedule) » _* ____ NONE
Less allowance for doubtful accounts > _____ NONE NONEH NONE
w| 8 Inventoriesforsaleoruse , ... ... ..........
§ 9 Prepaid expenses and deferredcharges . . . ... ......
2 10 a Investments- U S and state government obligations {attach schedule), . NONE NONH NONE
b Investments - corporate stock (attach schedule) , , . . .. .. 300,496. 298,239 301,276.
Investments - corporate bonds (attach schedule), . . . . . . . NONE NONE NONE
R A S S NONE
(L;tggcgcggggg{ﬁt;,d depreciaton pp NONE NONE
12 Investments -mortgage 10ans . . .« + ¢ . s w00 a0 s e s NONE NONH
13 Investments - other {attach schedule) . . . . ., . STMT 5 . NONE NONEH NONE
14 Land, buildings,and >
equipment basis ¥ e — -
Less accumulated depreciation .
{attach schedule) @ = & —ccmm e
15 Other assets (descnbe » ) NONE NONH NONE
16 Total assets (to be completed by all filers - see the
instructions Also, seepage 1,item !} , . . . ... ... ... 307,498. 306,025 309,062.
17 Accounts payable and accrued expenses _ , ., .. ... ...
18 Grantspayable _ ... .. ..., . . 0.0,
Q9|19 Deferredrevenue . ., . .. ... ... 0000
E 20  Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule) | | | | .
=!22 Other liabilites (descrbe » __ )
23 Total liabilities (add lines 17 through 22} . . . .. ... ...
Foundations that follow SFAS 117, check here >|_|
and complete lines 24 through 26 and lines 30 and 31.
§ 24 Unrestricted . . . . . . v o v h s e e e e e e e e e
S|25 Temporanlyrestncted | . ... ... ... ... ... ...
E 26 Permanentlyrestncted , . , . . . .. ¢ .4 00 e e
2 Foundations that do not follow SFAS 117,
& check here and complete lines 27 through 31. »
S|27  capital stock, trust principal, orcurrent funds , _ . . . .. .. 307,498. 306,025,
% 28  Paid-in or capital surplus, or land, bldg , and equipmentfund | | | | ,
#129 Retained earnings, accumulated income, endowment, or other funds NONE NONE
f 30 Total net assets or fund balances (see instructions), . . . . . 307,498. 306,025
2° 31 Total liabilities and net assets/fund balances (see
INSTFUCHIONS) + v & @ o @ o v @ v e e v m e s e s a e v o a e 307,498. 306,025
ZXXIN Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part I, column {a), line 30 (must agree with
end-of-year figure reported on prioryear'sreturn) _ . . . . . L L L 1 307,498.
2 Enter amount from Part 1N 278 . L 2 -4,017.
3 Other increases not included in line 2 (itemize) p» SEE STATEMENT 6 3 2,544 .
4 Addlines1,2,and3 ... ... .. T LT a 306,025.
5 Decreases notincluded in line 2 (itemize)p . 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part |1, column {b), line 30 . . . . . 6 306,025,

JSA
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15-6018065
Form 990-PF (2011) _ 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, g!:()uﬁ?e\g 42115.?—2% (d) Date sold

2-story brick warehouse; or common stock, 200 shs MLC Co } pRurchase | (mo, day, yr ) {mo., day, yr)
1a
b
c
d
e

(e} Gross sales price O e owabiel s exponas of sae (o) plos (0 mmines (g

a
b
[
d
e

Complete only for assets showing gain in column {h} and owned

by the foundation on 12/31/69

(FMV asof 12/31/69

{j) Adjusted basis
as of 12/31/69

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

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

a
b
¢
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 |, line 7 } 2 12,810.
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c) (see instructions). if (loss), enter -O- m}
Part |, 1INe 8 . . . . . . i 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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

\:IYes ‘j No

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

Calendar 3:;6(0‘:3;;0&:?:;mmn9 n) Adjusted qualifying distributions Net value of noncharitable-use assets {col ?;?té:erg;%nb?té& {c)
2010 21,449. 314,008. 0.06830717689
2009 16,296. 286,903. 0.05679968491
2008 26,490. 337,862. 0.07840479249
2007 16,715. 391,298. 0.04271680407
2006 19,635. 370,600. 0.05298165138
2 Total ofline 1,column(d) . . .. . . . ... ... ... ... . 2 0.29921010974
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 iflessthan5years . . . ... ..... 3 0.05984202195
4 Enter the net value of noncharitable-use assets for 2011 from Part X, line5 _ = 4 323,100.
5 Multiplylinedbyline3 L 5 19,335.
6 Enter 1% of net investment income (1% of Part I, line 27b) _ . . . . . . ... ... ... ... 6 182.
7 Addlines5and 6. . ... 7 19,517,
8 Enter qualifying distributions from Part XIl, line d . . . . . .. ... ... ... ... 8 21,817.

If line 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.

JSA
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Form 990-PF (2011) 15-6018065
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Page 4

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

Exempt operating foundations described in section 4940(d)(2), check here > l__l and enter "N/A"online1 . . .
Date of ruling or determwinationletter _ _ _ _ _ _ _ _ __ _ _ ____ (attach copy of letter if necessary - see instructions)
Domestic foundations that meet the section 4940(e) requirements 1n Part V, check 1 182.
here P | X - and enter 1%of Partl,ine 27b , _ , . .. .. e e e ..
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-) , , . [ 2
Addlines 1and 2, . . ..o v v e ve e e ine e e e 3 182.
Subtitle A {income) tax {domestic sectton 4947(a}{1) trusts and taxable foundations only Others enter -0-} , . 4 NONE
Tax based on investment income. Subtract line 4 from line 3 Ifzeroorless,enter 0- , . . ., . ... .... 5 182.
Credits/Payments
2011 estimated tax payments and 2010 overpayment credited to 2011, , , | 6a 250.
Exempt foreign organizations - tax withheld at source _ _ . . . . e 6b NONE
Tax paid with application for extension of time to file (Form 8868), , . . . . . [_6¢ NONE
Backup withholding erroneously withheld | | ., . e e e e e e e e 6d
Total credits and payments. Add lines 6athrough6d . . . . - -+ « ¢ v o o v o v vt e e e e el |7 250.
Enter any penalty for underpayment of estimated tax Check here D if Form 2220 1sattached . ... ... 8
Tax due. !f the total of lines 5 and 8 1s more than line 7, enter amountowed , , . . . . .. e e e e e > 9
Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid , , , , ., ... .. > 10 68.
Enter the amount of Iine 10 to be Credited to 2012 estimated tax P 68 . Refunded P»| 11
Statements Regarding Activities
Duning the tax year, did the foundation attempt to influence any national, state, or local legslation or did 1t participate Yes | No
orintervene in any poliical campaign? . , . . . .. e e e e e e e e e e e e .. e e e e . 1a X
Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes {see page 19 of the
instructions fordefinton)? , | . , . ... ... L 0.0 e e e e e e e e e e e .. 1b X
If the answer is "Yes" to 1a or 1b, attach a detailed description of the activities and copres of any materials publrshed or
distributed by the foundation in connection with the activities
Did the foundation file Form 1120-POL forthisyear? _ . . . . . ... .. e e e e e e e e e e e e e e ... e X
Enter the amount (if any) of tax on political expenditures {section 4955) lmposed during the year
{1) On the foundation P $ {2) On foundation managers P> $
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
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
Has the foundaton made any changes, not previously reported to the IRS, in its govermng instrument, articles of
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges . . . . ... ... .. 3 X
Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?. . . ... ... ... e ... |42 X
If “Yes," has 1t filed a tax return on Form 990-T for thus year?, _ | | | | e et et e e e e e e e e e e e e e e e e 4b
Was there a iquidation, termination, dissolution, or substantial contraction during the year?, , . . . ., e e e e e e e e e 5 X
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
e 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? . . . . . . e e e e e e e e s s e [ .. 6 X
Did the foundation have at least $5,000 1n assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 7 X
Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) b
e NY e
If the answer I1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
{or designate) of each state as required by General Instruction G?If “No," attach explanation. . . . . . . . . . ... .. .. 8b X
Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or
4942(j)(5) for calendar year 2011 or the taxable year beginning 1n 2011 (see instructions for Part XIV)? If "Yes," complete
PartXIV . . vt ee e e e e e e e R I X
Did any persons become substantial contributors durning the tax year? If "Yes," attach a schedule hsting thewr names
and addresses . . . . . e e e e e e e . 10 X

JSA

1E1440 1 000

FK3265 L775 04/20/2012 15:20:36

Form 990PF (2011)




| - - 8_ 1

Form 990-PF (2011) 15-6018065 Page 5
CLIT. W Statements Regarding Activities (continued)

11 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) ., , ... ........ e e e e e e 11 X
12 Did the foundation make a distnbution to a donor advised 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 e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? , , . . . 13 X

14 The books are mcare of »__U.S. TRUST FIDUCIARY TAX SERVICES Telephoneno P __(188)886-6327

Located at »_ P O BOX 1802, PROVIDENCE, RI _______________________ zp+a» 02903

15 Section 4947(a)(1) nonexempt charitable trusts fiing Form 990-PF in heu of Form 1041 -Check here . . . . . . = . . v v 0 v v v v v s > I:[
and enter the amount of tax-exempt interest received or accrued duringtheyear, , . .. ... ... T I 15 |

16 At any time during calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, secunties, or other financial account Inaforeign country? |, . . . . . . . . . . it et e e e e e e 16 X

See the instructions for exceptions and filing requirements for Form TD F 90-22.1 If "Yes,” enter the name of

the foreign country P>
TIA1IE- ] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. Yes | No
1a During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualfied person? _ , ., ., . ., .. I:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? . . . L .. L L L L L s 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? |, , ., . .. .. Yes - 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)?, , . . . . v v i v vttt e e s e e e e ee e Yes 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 withm 90days ). . . .. . .. .. .. . . . . Yes No
b If any answer 1s "Yes" to 1a(1)-(6), did any of the acts fall to qualfy under the exceptions described in Regulations
section 53 4941(d})-3 or in a current notice regarding disaster assistance (see INStructions)? .+ + + « « « « v v v v v v w0 s 1b X

Organizations relying on a current notice regarding disaster assistance check here , , . . ... ... .. .. P D
¢ Did the foundation engage in a prior year in any of the acts descnbed in 1a, other than excepted acts, that
were not corrected before the first day of the tax yearbeginning 1n 20112 | | | . . . . . . i . i i i it e e e e e, 1c X

2 Taxes on fallure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined 1n section 4942(;){3) or 4942{;)(5)):

a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlll) for tax year(s) beginning before 20112, , , . ... ... ... [, I:IYes No
If "Yes," list the years P>

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
{relating to incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years histed, answer "No" and aftach statement -See INSITUCHONS ) |, . . . v 4 4 v v 4 4 o o o @ 2 o @ = 2 s = « » » ... .| 2b

¢ If the provistons of section 4942(a)(2) are being applied to any of the years listed in 23, hist the years here

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduring the year? | . . . . . . . . . . . . i i e e e e e et e e DYes No
b If "Yes," did 1t have excess business holdings in 2011 as a result of {1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the S5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding peniod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin2011.) , . ., . .. ...

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

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

4b X

charitable purpose that had not been_removed from jeopardy before the first day of the tax year beginning in 20112 . .
Form 990-PF (2011)
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Form 990-PF (2011)

{n
(2)

(3)
(4)

(5)

6a

7a

15-6018065 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
S5a During the year did the foundation pay or incur any amount to
Carry on propaganda, or otherwise attempt to influence legisiation (sectton 4945(e))? . . . . . . I:I Yes No
Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voterregistration drive? . , . . . . . 4 i 4 e b b b e e e e e e e BYes E No
Provide a grant to an individual for travel, study, or other ssmilar purposes?, . . . . ... ... . Yes No
Provide a grant to an organization other than a chantable, etc, organization described n
section 509(a)(1), (2), or (3), or section 4940(d}{2)? (see instructions) . , . ... ... .. .. [:I Yes No
Provide for any purpose other than religious, chantable, scientific, literary, or educational
purposes, or for the prevention of cruelty to chiidren oranimals?, , ., ., ... ... ...... l___—’ Yes No
If any answer 1s "Yes" to 5a(1)}-(5), did any of the transactions faill to qualfy under the exceptlons described 1n
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)? . . . ... .. e e e 5b
Organizations relying on a current notice regarding disaster assistance check here, . . . . ... ... A I:]
If the answer 1s "Yes" to question 5a{4), does the foundation claim exemption from the tax
because i1t maintained expenditure responsibility forthegrant?> , . . . . .. ... .. P, D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d}
Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, , , . .. .. ....... e e e e e e e e D Yes m No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? e e e e e e e 6b X
If "Yes" to 6b, file Form 8870.
At any ime 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 transact|0n7 ....... Ve 7b

and Contractors

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

1

List all officers, directors, trustees, foundation managers and their compensation (see instructions).

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

{c) Compensation
(i not paid, enter

(a) Name and address

4,288.

employee benefit plans
and deferred compensation

{d) Contributions to

{e) Expense account,
other allowances

-0-

-0-

2 Compensation of five highest-paid employees

"NONE."

(other than those included on line 1 - see instructions).

If none, enter

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

(a) Name and address of each employee pard more than $50,000 {¢) Compensation

{d) Contnbutionsto
employee benefit
plans and deferred

compensation

{e) Expense account,
other allowances

NONE NONE NONE NONE

Total number of other employees paid over $50,000 . ... .. I P >| NONE
Form 990-PF (2011)

JSA

1E1460 1000

FK3265 L775 04/20/2012 15:20:36




' 0= 1 s
15-6018065
Form 990-PF (2011} Page 7

11Ul 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 NONE
Total number of others receiving over $50,000 for professional Services . « . « o o o v v v o v o v oo o oo v o > NONE

Part IX-A Summary of Direct Charitable Activities

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

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

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

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

Form 990-PF (2011)
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Form 990-PF (2011) 15-6018065 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 | . . . . . . .. . 1a 317,365.
b Average of monthly cash balances | | . . . . . .. .. ... 1b 10,655.
¢ Fair market value of all other assets {see instructions) . . ... 1c NONE
d Total (addlines 1a, b, andc) ., . ... . ... ... e 1d 328,020.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . . . . ... ... ... ..., | 1e I
2 Acquisition indebtedness applicable to line 1assets _ . . . L 2 NONE
3 Subtract hne 2fromline 10, . e 3 328,020.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSETUCTIONS) | e e e e e e e 4 4,920.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 323,100.
6 Minimum investment return. Enter 5% of line 5 | ., . . . . . . . v i i i i e e e e e e e e 6 16,155.
mstributable Amount (see instructions) (Section 4942()){3) and ()}(5) private operating
foundations and certain foreign organizations check here » [:I and do not complete this part.}
1 Minimuminvestment return fromPart X, line 6 . . . . . . . . . i i e e e e 1 16,155.
2a Taxon investment income for 2011 from Part VI, ine5 _ . . . 2a 182.
b Income tax for 2011. (This does not include the tax from Part VL., _ | 2b
¢ Addlines 2aand 2D | L. 2 182.
3 Distributable amount before adjustments. Subtract line 2c fromhne 1 . . . . ... ... ...... 3 15,973.
4 Recoveries of amounts treated as qualifying distributions | . . . . . . L . .. e e e e e e 4 NONE
B ADAINES3and 4 | 5 15,973.
6 Deduction from distributable amount (see instructions) . L ... e e 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlli,
[IM@ T « ¢ v o v o v e o o s s w s s e e e w x w e a e s x n s s s s s s 4 s s & 4 4 & s s e %3 s AL s e s 7 15 . 973 .
Qualifying Distributions {see instructions)
1 Amounts paid (including admnistrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part |, column {(d), line 26 , . .. .. ........ 1a 21,817.
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.,
PUIDOSES | e e e e e e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L L L e e e 3a NONE
b Cash distribution test (attach the required schedule) . . .. . ... ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ne 4 _ _ | 4 21,817.
5 Foundations that qualify under section 4940(e} for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see INStructioNS) . . . . . . . . 0 i e i e e e e e e e e e e e e, 5 182.
6 Adjusted qualifying distributions. Subtract line 5 fromlined . . ... ... ......... 6 21,635.

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.

JSA
1E1470 1 000

FK3265 L775 04/20/2012 15:20:36

Form 990-PF (2011)

11
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15-6018065
Form 990-PF (2011) Page 9
Undistributed Income (see instructions)
(a) (b) {c) {(d)
1 Distnbutable amount for 2011 from Part XI, Corpus Years prior to 2010 2010 2011
Me7 . . 15,973.
2 Undistnbuted income, if any, as of the end of 2011
a Enter amountfor2010only . . ... ..... 1,521.
b Total for prioryears 20 _09 ,20 20 NONE
3 Excess distributions carryover, If any, to 2011:
a From2006 . . . ... NONE
b From2007 ., . .... NONE
¢ From2008 _ _ . ... NONE
d From2009 ., .. ... NONE
e From2010 , ., ... NONE
f Totaloflines3athroughe . . ... ...... NONH
4 Qualifying distibutions for 2011 from Part XIl,
lned: > $ 21,817.
Applied to 2010, but not more than line 2a , , ., 1,521.
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distributions out of corpus (Election
required - see wnstructions) ., . . . . . ... .. NONH
d Apphed to 2011 distributable amount , , , . . 15,973.
e Remaining amount distributed out of corpus 4,323
5 Excess distributions carryover applied to 2011 NONE NONE
(If an amount appears in column (d}, the same
amount must be shown in column (a) )
6 Enter the net total of each column as
indicated below:
Corpus Add lines 3f, 4c, and 4e. Subtract line 5 4, 323
b Prior years’ undistibuted 1ncome Subtract
linedb fromlne2b _ _ . . . . . ... .... NONE
¢ Enter the amount of prior years’' undistributed
tncome for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . . .. .. ... NONE
d Subtract flne 6¢ from line 6b. Taxable
amount-see Instructions _ _ , . . . ... ... NONE
e Undistnbuted income for 2010. Subtract hne
4a from line 2a Taxable amount - see
INSLIUCHIONS  + & 4 + 4 4 & & o o o o s s & o o &
f Undistnibuted income for 2011. Subtract lines
4d and 5 from line 1 This amount must be
distnbuted n 2012 . ., . ... ... ... NONE
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b}{1HF) or 4942(g)(3) (see instructions) NONE
8 Excess distributions carryover from 2006 not
applied on line 5 or line 7 (see instructions) _ , . NONH
9 Excess distributions carryover to 2012.
Subtract ines 7 and 8 fromline 6a , , , _ | | . 4,323,
10 Analysis of ine 9
a Excess from 2007 , . ., NONE
b Excess from 2008 . ., . NONE
¢ Excess from 2009 . . . NONE
d Excess from 2010 . . . NONE
e Excess from 2011 ., . . 4,323.
Form 990-PF (2011)
JSA

1E1480 1000

FK3265 L775 04/20/2012 15:20:36
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Form 990-PF (2011) 15-6018065 Page 10
I RO Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE

1a

2a

If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling 1s effective for 2011, enter the date of the rubng | . >

Check box to indicate whether the foundation 1s a private operating foundation described 1n section | I 4942{)(3) or | I 4942(j)(5)
Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2011 (b} 2010 (c) 2009 {d) 2008
| or the minimum investment
return from Part X for each

year listed

85%ofline2a ... ..

Qualifying distributions from Part
XII, line 4 for each year histed .

Amounts included in line 2c not
used directly for active conduct
of exempt activities « » + «

Qualifying distnbutions made
directly for active conduct of
exempt activities Subtract line
2d fromline2c , , , ., , .
Complete 3a, b, or ¢ for the
alternative test relied upon
“Assets” alternative test - enter’

(1) valueofall assets « « «
(2) Value of assets qualifying
under section
4g42(j)(3uBi. . . . .
"Endowment® alternative test-
enter 2/3 of minimum invest-
ment return shown in Part X,
line 6 for each year listed

"Support® alternative test - enter

(1) Total suppornt other than
gross Investment income
{interest, dmidends, rents,
payments on securities
loans {section 512{a)(5)),
orroyaltes), . ., .

(2) Support from general
pubfic and S5 or more
exempt orgamzations as
provided in section 4942
ON3KBYm) & . . . . .

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

{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.)

Information Regarding Foundation Managers:

List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year {but only if they have contributed more than $5,000). {See section 507(d)(2).)

N/A

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A

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

Check here>|:|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 instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d.

The name, address, and telephone number of the person to whom applications should be addressed.
SEE STATEMENT 8

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

N/A

Any submission deadlines:

SEE ATTACHED STATEMENT FOR LINE 2

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

N/A

JSA
1E1490 1 000

Form 990-PF (2011)
FK3265 L775 04/20/2012 15:20:36 13
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Rkt
15-6018065
Form 990-PF (2011} Page 11
MSupplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient et e amandicl | Foundation Purpose o
r tat § pose of grant or Amount
Name and address (home or business) any foundation manager fei.‘;feﬁt contribution
a Paid during the year
SEE STATEMENT 10
L - e > 3a 20,000.
b Approved for future payment
10 7 R I I T I T I I T T N N R A T TR 3b

JSA
1E1491 1 000

FK3265 L775 04/20/2012 15:20:36

Form 990-PF (2011)

14
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Form 990-PF (2011)

15-6018065

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
Relfated or exempt
(a) (b) fe) d) function income
1 Program service revenue: Bustness code 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 ~8,518.
5 Net rental income or {loss) from real estate
a Debtfinanced property _, , . . . ... ..
b Not debt-financed property , . . ... ..
6 Net rental income or (loss) from personal property
7 Other investmentincome ., , .. ... ... 1 -289.
8 Gain or (loss) from sales of assets other than inventory] 18 12 ’ 810.
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 le) . . . . 21,039
13 Total. Add Iine 12, columns (b}, {d), and (@), . . . v v v v v v it i e e e e e 13 21,039.
{See worksheet in line 13 instructions to venfy calculations )
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.)

NOT APPLICABLE

JSA
1E1492 1000

FK3265 L775 04/20/2012 15:20:36

Form 990-PF (2011)

15
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Form 990-PF (2011) 15-6018065 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
organizations?

a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash e e e e e e e e e e e 1a(1) X
(2) Other assets . . . . . . . . .. ittt e e e e e i e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . o i i i i i e e e e 1b{1) X
(2} Purchases of assets from a nonchantable exempt organization , . . . . . . . . . i v i v i v v i e 1b(2} X
(3) Rental of facilities, equipment, orother assets . . . . . . . . . . . 0t o e e e 1b(3}) X
(4) Reimbursement arrangements |, . . . . . .. ... i e e e e e e e 1b{4} X
(5) Loans or 10an guUarantees . . . . . . . i v it i i et e e e e e e e e e e e e e e e e e e e 1b(5} X
(6} Performance of services or membership or fundraising solicitations |, , . . . . . . . . . v v v v i s et 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . . o o v v v v v v.. 1¢ X

d If the answer to any of the above is "Yes," complete the following schedule. Column (b} should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no {b) Amount involved {c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly 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)) orinsection 527? , . . . ... ...... D Yes @ No
b If "Yes," complete the following schedule.
{a) Name of organization {b) Type of organization {c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

Sign %’dmmplete Declaration of preparer {other than taxpayer) 1s based on all information of which preparer has any knowledge
May the IRS discuss this return
Here W— | 04 / 2 0 /2 0 1 2 }SVP TaX with the preparer _shown below

Signature of officer or trustee Date Title {see instructions)? Yes No|
Pai Print/Type preparer’'s name Preparer’s signature Date Check D p PTIN
aid
self-employed
Preparer

Firm's name P> Firm’'s EIN
Use Only [Firm's address >

Phone no.

Form 990-PF (2011)

JSA
1E1493 1000

FK3265 L775 04/20/2012 15:20:36 16
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W H COE MEDICAL & SURGICAL FUND . 15-6018065

FORM 990PF, PART III - OTHER INCREASES IN NET WORTH OR FUND BALANCES

DESCRIPTION AMOUNT
CTF ADJUSTMENT 1,261.
SALES ADJ 1,282.
ROUNDING 1.
TOTAL 2,544.
STATEMENT

XD576 2 000

FK3265 L775 04/20/2012 15:20:36 22
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W H COE MEDICAL & SURGICAL FUND

15-6018065

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

OFFICER NAME:
BANK OF AMERICA, N.A.
ADDRESS:
1 EAST AVE
ROCHESTER, NY 14638
TITLE:
TRUSTEE
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 40
COMPENSATION .ttt ittt ittt ittt it e st et nnnnas

TOTAL COMPENSATION:

XD576 2000

FK3265 L775 04/20/2012 15:20:36

4,288.

STATEMENT

23

7
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W H COE MEDICAL & SURGICAL FUND . 15-6018065
FORM 990PF, PART XV - LINES 2a - 2d

RECIPIENT NAME:

AUBURN BOARD OF EDUCATION
ADDRESS :

THORNTON AVENUE

AUBURN, NY 13021
SUBMISSION DEADLINES:

MARCH 15

STATEMENT 8

XD576 2000

FK3265 L775 04/20/2012 15:20:36 24




W H COE MEDICAL & SURGICAL FUND

FORM 990PF, PART XV, LINE 3 - CONTRIBUTIONS,.GIFTS, GRANTS PAID

RECIPIENT NAME:
HAMILTON COLLEGE
FBO ASHLEY KING
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ....... .t

RECIPIENT NAME:
SUNY UPSTATE MEDICAL UNIVERSITY
FBO FELICIA FRANCESHELLI
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .....iiivevrvnnnnnnn

RECIPIENT NAME:
SUNY COLLEGE AT ONEONTA
FBO JENNIFER FOX
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID .......iiiviivnennnn.

RECIPIENT NAME:
MASS COLLEGE OF PHARMACY/HEALTH
FBO SUSAN JAKAUB

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
SCHOLARSHIP

FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY

AMOUNT OF GRANT PAID ........cciiivuvennnn

XD576 2000

FK3265 L775 04/20/2012 15:20:36

15-6018065

STATEMENT 9

25
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| W H COE MEDICAL & SURGICAI FUND . 15-6018065
FORM S90PF, PART XV, LINE 3 - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
CANISUS COLLEGE
FBO CHARISSE CHEHOVICH
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ottt it ittt et ittt et ettt enenaeeens 5,000.

RECIPIENT NAME:
ONONDAGA COMMUNITY COLLEGE
FBO MEGHAN GUZEWICZ
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...ttt ittt ittt it ittt ettt iiaeaeeneenens 1,000.

RECIPIENT NAME:
CAYUGA COMMUNITY COLLEGE
FBO KRISTEN LONG
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ...t i i ettt e ittt ien 3,000.

RECIPIENT NAME:
WELLS COLLEGE
FBO LINDSEY GUZEWICZ
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
SCHOLARSHIP
FOUNDATION STATUS OF RECIPIENT:
PUBLIC CHARITY
AMOUNT OF GRANT PAID ..ttt ittt ittt ittt ettt s esaeenssseeannas 1,000.

TOTAL GRANTS PAID: 20,000.

STATEMENT 10

XDS576 2000

FK3265 L775 04/20/2012 15:20:36 26




27- 1

SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

i

Capital Gains and Losses

p» Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545-0092

2011

Name of estate or trust

W H COE MEDICAL & SURGICAL FUND

Employeridentification number

15-6018065

Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property {b) Date acquired| (c) Date sold

{d) Sales price

(e} Cost or other basis

{f} Gain or (loss} for
the entire year

{Example 100 shares 7% preferred of "Z" Co ) {mo , day, yr) {(mo, day, yr) {see instructions) Subtract (e) from (d}
1a
b Enter the shortterm gain or {loss), if any, from Schedule D-1,line1b _ . . . ... ........... 1b 162.
2 Short-term capital gain or {loss) from Forms 4684, 6252, 6781, and 8824 _ _ . ... ......... 2
3 Net shortterm gain or {loss) from partnerships, S corporations, and other estates ortrusts _ _ ., .. ... .. 3 2,440.
4 Short-term capital loss carryover. Enter the amount, if any, from hne 9 of the 2010 Capital Loss
Carryover WOTKSNEEt . . . . . . . . et et e e e a_|l )
5 Net shortterm gain or {loss). Combine fines 1a through 4 in column (f). Enter here and on line 13,
column (3) oNthe back v v v v v v v i e i e e e e e e e e e e e e e e e e e e e e e e s aaeas s s s e » | 5 2,602.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
{(a) Descniption of property (b) Date acquired| (c) Date sold (e) Cost or other basis
{Example 100 shares 7% preferred of "Z" Co ) {mo ,day,yr} (mo , day, yr} {d) Sales price (see instructions) Sutk::fa?::‘(t;efrvoe:\r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,line6b_ _ . . . .. ... ............. 6b -882.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 | . . ......... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , ., , . ... ... 8 11,090.
9 Capital gain distributions | | | | . . . ... .. e e e e e e e 9
10 GainfromForm 4797, Partl | L e e e e e 10
11 Longterm capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOTKSREEt | . . . . . L o ittt ittt e e 11 { )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f}. Enter here and on line 14a,
column (3) onthe back . v v v v v v i i e i e et e e e e e e e e e e e e e e e e e e s e e e s s s » [ 12 10,208.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1210 2 000

FK3265 L775 04/20/2012 15:20:36

Schedule D (Form 1041) 2011

27
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. &R
Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and Il {1) Beneficiaries’ {2) Estate’s
Caution: Read the instructions before completing this part. (see instr.) or trust’s (3) Total
13 Net shortterm gainor{loss) . . .. ... ... ... ........ 13 2,602.
14 Net long-term gain or {loss):
a Totalforyear . ., .. .. .........c¢c0uireeunnnn.. 14a 10,208.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.) , . . _ . 14b
€ 28%rate gain | L L L L L e e 14c
15 Total net gain or {loss). Combine lines 13 and 14a , _ , . . . . » |15 12,810.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If lines 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Capital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 15, column (3)or b $3,000 , . ., . ., ... ... ... .. @uumeunmnn.. 16_|{
Note: If the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet in the instructions to figure your capital loss carryover
Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if.

® FEijther ine 14b, col. (2) or line 14c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |

of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. {2) is more than zero.

17  Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34) _ ., .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the quahfied

dividends included 1n income in Part t of Form 990-T) , | 19
20 Addlines18and19 _ . ... .......... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , ., » | 21
22 Subtract line 21 from hne 20. If zero or less, enter -0- . . . ... ....... 22
23 Subtract ine 22 from line 17. If zero or less, enter-0- . _ . . .. .. .. ... 23
24  Enter the smaller of the amountonline 17 0r$2,300 _ ., . .. ... .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No" box.
No. Enter the amount fromline 23 _ _ . . . .. .. .. .. ... ..... 25
26 Subtract line 25 from line 24, | . . . . . . . .. .. 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip lines 27 thru 30, go to hine 31 D NO. Enter the smalter of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-) . _ _ . . . . . .. 28
29 Subtract line 28 from line 27 |, . . ... .. . e 29
30 Multuplyline 29 by 15% (15) . | L L L e e e e e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041} , . . . . . . . . .. . ... ... ... 31
32 Addlines 30 and 31 | L e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . . . .. . .. ... ... ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule
G,line 1a (or Form 990-T, i€ 36) . o v . o ot i v o i e vt e e e e e e e e e e e e e e e e e e e 34
Schedule D {(Form 1041) 2011
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SCHEDULE D-1
{(Form 1041)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

» See instructions for Schedule D (Form 1041).

p Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No 1545-0092

2011

Name of estate or trust

W H COE MEDICAL & SURGICAL FUND

Employer identification number

15-6018065

Short-Term Capital Gains and Losses - Assets Held One Year or Less

ripti I X, (b) Date ! r r inor
(8)1%%s§r:m7%np%f%35§g¥ (§ acrgF)’le (mchg;’f‘;r) ((;)o?i;gvs.c:'rd ) (d) Sales price (e)(ge(:esf:stg}(r:‘t?or?:)s N smt?aac: (:) f(rg,;s()d)
1a 29.306 LARGE CAP CORE CTF
08/13/2010| 05/31/2011 1,927.00 1,751.00 176.00
307.334 AGGREGATE BOND CTF
08/13/2010| 05/31/2011 5,054.00 5,068.00 -14.00
1b Total. Combine the amounts in column (f). Enter here andon Schedule D, hne1b . . . . .. .. ... .. ... ... 162.00

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

1F1221 2 000

FK3265 L775 04/20/2012 15:20:36

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011

.

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

W H COE MEDICAL & SURGICAL FUND

Employer identification number

15-6018065

Long-Term Capital Gains and Losses - Assets Held More Than One Year

o Descton ofpoperty Exampl I e e
6a 123.897 LARGE CAP CORE CTF
08/13/2010| 12/09/2011 7,455.00 7,309.00 146.00
27.301 SMALL CAP CTF
08/13/2010| 12/09/2011 499.00 446.00 53.00
681.841 INTERNATIONAL EQUI
10/31/2003 | 01/31/2011 14,314.00 14,983.00 -669.00
60.878 INTERNATIONAL EQUIT
05/14/2004 | 01/31/2011 1,278.00 1,287.00 -9.00
126.054 INTERNATIONAL EQUI
05/14/2004| 12/09/2011 2,231.00 2,739.00 -508.00
896.21 AGGREGATE BOND CTF
08/13/2010| 09/30/2011 14,967.00 14,878.00 89.00
11.031 MID CAP GROWTH CTF
05/14/2004 | 05/31/2011 226.00 210.00 16.00
.251 MID CAP GROWTH CTF
04/22/2005] 05/31/2011 5.00 5.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D,line6b . . . . . . .. . v v v v o ... -882.00

JSA
1F1222 2 000

FK3265 L775 04/20/2012 15:20:36

Schedule D-1 (Form 1041) 2011
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Bankof Ameri
W H COE MED:gglafé (?GL‘ISRGICAL FUND anKorAmerica 0}/
Balance Sheet
12/31/2011

Cusip Asset Units Basis Market Value
323991307 MID CAP GROWTH CTF 515.236 9,019.10 9,010.19
302993993 MID CAP VALUE CTF 531.325 8,768.15 9,187.62
29099J109 EMERGING MARKETS STOCK FUND 357.078 16,747.23 14,558.18
202671913 AGGREGATE BOND CTF 6702.194 111,321.48 111,775.84
1261292H7 INTERNATIONAL EQUITY CTF 1839.204 32,541.97 31,970.88
1261291Q8 SMALL CAP CTF 642.283 10,485.62 11,835.03
1261291H8 LARGE CAP CORE CTF 1863.589 109,356.29 112,937.78
Cash/Cash Equivalent 7785.590 7,785.59 7,785.59
Totals: 306,025.43 309,061.11




