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«n990-PF

Departfnent of the Treasury

Internal Revenue Service

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

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0052

2011

For calendar year 2011 or tax year beginning

03/01

, 2011, and ending

02/29,2012

1E1410 1000

Name of foundation

E C FULLER TRUST U/ART 16

A Employeridentification number

06-6020257

Number and street (or P O box number if mail i1s not delivered to street address)

1525 W W.T. HARRIS BLVD. D1114-044

Room/suite

(336)

B Telephone number {see instructions)

747-8186

City or town, state, and ZIP code

CHARLOTTE, NC 28288

pending, check here

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public chanty
Amended return
Name change

computation

H Check type of organization: m Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a}{1) nonexempt chantable trust

C If exemption application 1s

D 1 Foreign organizations, check here

2 Foreign organizations meeting the
85% test, check here and attach

E If pnvate foundation status was terminated
under section 507(b}(1){A}, check here .

>

For Paperwork Reduction Act Notice, see instructions.

NMN&c&£a £Qan nc/1a/2n019

17.721

<N

| Fair market value of all assets at end [J Accounting method:[ﬂ Cash U Accrual F  Ifthe foundation 1s in a 60-month termination
of year (from Part ll, col. (c), line Other (specify) _______ under section 507(b){1)(B}, check here . P> D
16) » $ 12,823,393. (Part I, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The . (d) Disbursements
total of amounts in columns (b), {c}, and (d) (a) Revenue and (b} Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts i ex”ﬁgﬁiﬁ per income income purposes
column (a) {see instructions) ) {cash basis only)
1 Contributions, gifts, grants, etc, received (attach schedule) .
2 Check b | X] he oundationss not requredto
3 Interest on savings and temporary cash Investments 235, 235. STMT 1
4 Dividends and interest from secunties , . . . 378,086. 378,086. STMT 2
Ba Grossrents . . . . ... ... ... ...
b Net rental income or {loss)
o| 6a Netgain or(loss) from sale of assets not on line 10 197 4 220.
2| b Swmememnoetoral 1,231,977,
2| 7 capital gain net income From'P?gga‘“nT - 197,220.
Nx 8 Net short-term capital ggin ...... t: .. -
&S | 9 Income modifications -|- r ------- %
|10 S, sl w0690 1Q
o b Less Costof goodssold . L_h - o
¢ Gross profit or (loss) (attdch sc 8'%[; ~n1 T
% 11 Other income (attach schedule) DEN’ ! |
T _|12  Total Add lines 1 through 11 . . « . . . .. 575,541 575,541.
Q 13 Compensationof officers, directors, trustees, etc L. 144 7 047. 108 / 035. 36 1 012.
"Zu 14 Other employee salaries and wages . . . . . NONE NONH
< § 15 Pension plans, employee benefits . . . . . . NONH NONH
5 §- 16a Legal fees (attach schedule) . . STMT 4 5,784. NONH NONE 5,784.
W X b Accounting fees {attach schedule) . , _ , , .
@ ¢ Other professional fees {(attach schedule). . .
'g 17 Interest. . . . . . . .. .. ¢ uann
£ (18  Taxes (attach schedule) (see mstructionss STMT . 5 . 16,028 |
£ 19 Depreciation (attach schedule) and depletion .
§ 20 OcCCcUPanCy . . . v v v v e e e e
< |21 Travel, conferences, and meetings , . . . . . NONE NONEH
& 22 Pnnting and publicatons . . . .. ... .. NONE NONH
2123  Other expenses {attach schedule) STMT. 6 . 6,000, 6,000.
.g 24  Total operating and administrative expenses.
2 Add lines 13 through 23 . . . . . ... .. 171,859, 108,035. NONH 47,796.
©las Contributtons, gifts, grants pad . . . . . . . 596,200, 596,200.
_ 26  Total axpensas and disbursements Add lines 24 and 25 768 4 OS 9 J 108 . 03 5 . NONE 64 3 4 996 .
27 Subtract line 26 from line 12:
@ Excess of over exp and disbur .. -1 92 L 5 1 8 o
b Net investment income {if negative, enter -0-) 467,506.
¢ Adjusted net income (if negative, enter -0-). .
JSA Form 990-PF (2011)

c bS
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Form 99
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0-PF (2011)

06-6020257

Page 2

m Balance Sheets

Attached schedules and amounts in the
description calumn 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

:I Cash - non-interest-bearing . . . . ... ... ........
. 2 Savings and temporary cash investments . . . . . ... ... 481,688. 429,373. 429,373.
3  Accounts recewable » ________
Less allowance for doubtful accounts » __
4 Pledges recevable »___
Less' allowance for doubtful accounts » __ =
5 Grantsreceivable , . ., . ... ... ..., ......
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) . . . .
7 Other notes and loans receivable (attach schedule) P __
Less' allowance for doubtfut accounts » ____ NONE
»| 8 [Inventoresforsaleoruse , . _ ... ... ........
§ 9 Prepaid expenses and deferredcharges , , . . ... .....
&a 10 @ Investments- U S and state governmentobllgatlons(ahacsmmg, . 248 l 938.
b Investments - corporate stock (attach schedule) , STMT 8 . 1,675,783. 1,665,533, 5,732,893.
¢ Investments - corporate bonds (attach schedule), STMT .9 . 299,973. 299,973. 301,341.
11 Investments - land, buildings, >
and equipment basis  ~ Y __ _ __ _ . _ _ __________.
Less' accumulated depreciation
{attach schedule) 0 o .
12 Investments -mortgage loans . . . . . . .. 0. e e ..
13  Investments - other (attach schedule) . . . . . . | STMT 10, 5,404,172. 5,524,755, 6,359,786.
14 Land, buﬂd.lngs,and >
equipmentbass * _ ___ __ _ _ _ __ _ _______.
Less accumulated depreciation »
(attach schedule} ¥ o
15  Other assets (descrbe »_____ )
16 Total assets (to be completed by all filers - see the
instructions Also,seepage 1,item|l) . . . . . .. .. .... 8,110,554, 7,919,634. 12,823,393.
17 Accounts payable and accrued expenses , , . . . ., .. ..
18 Grantspayable | ., ..., ..............
9|19 Deferredrevenue , . . . ., ... ... .. ... . ...
"_E 20  Loans from officers, directors, trustees, and other disqualified persons
_'g 21 Mortgages and other notes payable (attach schedule} , . , ., .
—|22  Other habilities (describe » )
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 v vttt s e e e e e e e e e e e e
§|25 Temporanlyrestricted |, ., ., .. ... ... .......
g 26 Permanently restricted . . . . . . L . L . e e e ...
b Foundations that do not follow SFAS 117,
2 check here and complete lines 27 through 31. »
6|27 Capital stock, trust principal, or current funds . _ . . . . . . . 8,110,554. 7,919,634.
g 28  Paid-in or capital surplus, or land, bldg , and equipmentfund |, , , . .
A129  Retained earnings, accumulated income, endowment, or other funds , . !
f 30 Total net assets or fund balances (see instructions) , . . . . . 8,110,554. 7,919,634.
§ 31 Total liabilities and net assets/fund balances (see
instructions) . . . .. ... ... 8,110,554. 7,919,634,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 {must agree with
end-of-year figure reported on prioryear'sreturn) | . . . . . . L L, 1 8,110,554.
2 Enter amount from Part|, e 27a . . ... . . . 0 7 2 -192,518,
3 Other increases not included in line 2 (itemize} p» SEE STATEMENT 11 3 13,341,
4 Addlines 1, 2,and3 ... LT T a 7,931,377.
5 Decreases not included in line 2 (itemize) p SEE STATEMENT 12 5 11,743.
6 Total net assets or fund balances at end of year {line 4 minus line 5) - Part I, column (b), ine 30 . . . . . 6 7,919,634.
Form 990-PF (2011)
JSA

1E1420 1 000
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06-6020257

Form 990-PF (2011) Page 3
Capital Gains and Losses for Tax on Investment Income
bJH
(a) List and describe the kind(s) of property sold {e g, real estate, acqm?ev; JEGB.?E% ((d) De:jte sold)
2-story brick warehouse, or commaon stock, 200 shs MLC Co } fhurerase | (mo, day, yr) | MO daY. ¥r

1a PUBLICLY TRADED SECURITIES

b
c .
d
e
o Grosasats () Depracaton lowes o e el
a 1,145,197, 1,034,757, 110,440.
b
c
d
e
Complete only for assets showing gain in column {h) and owned by the foundation on 12/31/69 (1) Gains (Col {h} gain minus

(i) FM.V as of 12/31/689 (25’2‘:"1’?/? : 5’3;‘5 “:,)VE: iifs(ﬁf :;oa‘nill) ! (kfafsuésr}?fo'risicff"'?ﬂ)io" o
a 110,440,
b
c
d
e

2 Caprtal gain net income or (net capital loss) { If gain, also enter in Part |, line 7 }
If (loss), enter -0- 1n Part |, hne 7 2 197,220.
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 -0- In }
Partl, line 8 . . . ... i 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) apphies, leave this part blank

Was the foundation hable 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.

DYes No

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

(a) (d)
(b) (c)
Calendar 3::re(°p::(°;fg;;mnmg n) Adjusted qualifyingdistributions Net value of noncharitable-use assets (col R;)St(;:sllg;%nbrfg& {e)
2010 548,962, 12,220,042, 0.044923
2009 599,055, 11,650,481. 0.051419
2008 591,595, 12,112,322, 0.048842
2007
2006
2 Totalofline 1, column(d) | ... 2 0.145184
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence if lessthan 5years . . _ . . ... ... 3 0.048385
4 Enter the net value of noncharitable-use assets for 2011 fromPart X, hne5 . 4 12,554,802,
5 Multiplyinedbyline3 | e 5 607,590.
& Enter 1% of net investment income (1% of Partl, hne 270) . . . . ... ... . ... 6 4,675.
7 AddImes 5 and 6 7 612,265,
8 Enter qualifying distributions from Part Xil, line 4 _ . . . ... .. ... 8 643,996.
If ine 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 Form 990-PF (2011}
1£1430 1000
NMNLLQ £QAY N&/1Q/9n192 17.21.07 Q -



Form 990-PF (2011} 06-6020257
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a

b

o N s WwN

Qa o oo

7
8
9

10
11

Page 4

Exempt operating foundations described in section 4940(d)(2}, check here P> I:’ and enter “N/A" on line 1

Date of ruing or determinationletter _ _ _ _ _  _ ____ ___ (attach copy of letter if necessary - see instructions)
Domestic_foundations that meet the section 4940{(e) requirements in Part V, check 1

4,675.

here B andenter 1% 0fPart |, e 27b . . . . . . . . .

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

Tax under section 511 (domestic section 4847(a}{1) trusts and taxable foundations only Others enter -0-)

Add lines 1 and 2

4,675.

Subtitle A {income) tax (domestic section 4947(a}(1) trusts and taxable foundations only Others enter -0-) . _ .

NONE

o e W N

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

4,675.

Credits/Payments:

2011 estimated tax payments and 2010 overpayment credited to 2011 _ . _ . | 6a 9,372.
Exempt foreign organizations - tax withheld atsource , , . . . . . . .. . .. 6b NONE]
Tax paid with apphication for extension of ime to file (Form 8868) . _ . . . . . 6¢c NONE|
Backup withholding erroneouslywithheld . . . . . .. . ... .... ... 6d
Total credits and payments. Add lines 6athrough 6d . . . . . . . . . . . vt v v it v e s e e e e e 7

9,372,

Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 1s attached . . ... .. 8

Tax due. if the total of lines 5 and 8 1s more than line 7, enter amount owed > 9

Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid > 10

4,697.

Enter the amount of line 10 to be' Credited to 2012 estimated tax p 4,676 .Refunded p| 11

21.

G Statements Regarding Activities

1a

b

4a

10

Durning the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate
orintervene in any political campaign? | . . . . L L L L L L L L L L e e e e e e e e e e e e e e e e
Did 1t spend more than $100 during the year {(either directly or indirectly) for political purposes {see page 19 of the
instructions fordefinition)? _ . L L L L L L L L e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any matenials published or
distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year?
Enter the amount {if any) of tax on political expenditures {section 4955) imposed during the year:

(1) On the foundation P $ {2) On foundation managers P> $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax tmposed
on foundation managers P $
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If "Yes," attach a detailed description of the activities

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

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

Did the foundation have unrelated business gross income of $1,000 or more duringthevyear?. . . . . . ... ... .. ...
If "Yes," has 1t filed a tax return on Form 990-T for this year? . . . . . . . . 0 ot o e e e e e e e e e e e e e

Was there a iquidation, termlnaflon, dissolution, or substantial contraction during the year?
If "Yes," attach the statement required by General Instruction T

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

® By language in the governing instrument, or

o By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain inthe governIng iNSIrUMENT? . . . . . . & . v v v vt v e o vt s o ot s ma e e v e o
Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part I, col (c), and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) P

If the answer 1s "Yes" to hne 7, has the foundation furmished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation. . . . . . . . ... ... ....
Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j}3} or
4942())(S) for calendar year 2011 or the taxable year beginning in 2011 {see instructions for Part XIV)? If "Yes,” complete

Did any persons become substantial contributors durning the tax year? If "Yes,” attach a schedule listng their names
and addresses

Yes | No

1a

1b

1c

4a

4b

8b

10

JSA

1E1440 1000

NMNELLCG EQAY ng/1ae/9n19 19.21.017

Form 990-PF (2011)



Form 990-PF (2011) 06-6020257 Page 5
Statements Regarding Activities (continued)
11 At any tme 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) . . . . . . . . v o vt o i n e e e e e 11 X
. 12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes,” attach statement (see inStructions) . . . . . . v v v v v v b b m e e e e e 12 X
13 Dud the foundation comply with the public inspection requirements for its annual returns and exemption apphcation? . . . , . 13 X
Website address » _______________________ NA
14 The books are in care of »__WELLS FARGO BANK Telephoneno B _ (336)747-8186
Located at »_ 1 W _4TH STREET D4000 062, WINSTON-SALEM, NC_ _______ z2P+4 »_27101-3818
15 Section 4947(a}(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here « « « « « v v v v v v v v o v v ot >
and enter the amount of tax-exempt interest received or accrued dunngtheyear. . . . . . . . . . v s v o v o .. | 4 L 15 l
16 At any time durnng calendar year 2011, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeign couNtry? . . . . . . . . . e e e e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22 1 If "Yes," enter the name of
the foreign country B>
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 disqualified person? . ., . . .. .. D 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 e e e e e e e e e e e [ | ves 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)?, . . . . . . . . L L L e e e e e e e e e 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 within 90 days.). . . . . . ... .. ... .. 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 or in a current notice regarding disaster assistance (see Instructions)? - - . - . . . . . o e o o ... . 1b X
Organizations relying on a current notice regarding 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 1n 20117 _ . . . . L . . . 0 i it it e e e 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 in section 4942(j}(3) or 4942())(5))
a At the end of tax year 2011, did the foundation have any undistributed income (lines 6d and
6e, Part Xlil) for tax year(s) beginning before 20112, | ., . . . . . . . . . i i . 0t e e e ‘:] Yes No
If “Yes," hstthe years » ___ D __ . .
b Are there any years hsted 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 listed, answer "No*" and attach statement - see inStrUCtiONS ) . . . . . . . . v i v v vt e e e e e e e e e e 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 23, list the years here
> _ e e .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atanytimeduringthe year? , . . . . . . . . .. L.t e e e D Yes No
b If "Yes," did 1t have excess business holdings 1n 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 penod f{or longer penod approved by the
Commissioner under section 4943(cl7)} 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 1n 2017 ) . . . . . v i i i v i e e e e e o e e e s et e e e e e e e e e 3b
4a Dud the foundation invest duning the year any amount in a manner that would jeopardize its charitable purposes? . . . . . . . . 4a X
b Did the foundation make any investment in a prior year (but after December 31, 1969} that could jeopardize its
charnitable purpose that had _not been removed from jeopardy before the first day of the tax year beqinming in 20112 . 4b X

JSA

1E1450 1000
NMNELLZO £EQ0D n&/1a/2°017 19.21.1n7
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Form 990-PF (2011)



Form 990-PF (2011)
Part VII-B
5a

b

7a
b

06-6020257 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)

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)}? . . . . . . D Yes No
{2) Influence the outcome of any specific public election (see section 4855); or to carry on,

directly or indirectly, any voter registration drive? , . . . . . . . .. .. . e e e e e Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes?. . . . . ... .. .. Yes No
(4) Provide a grant to an orgamization other than a charntable, etc, organization described In

section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see instructions) . . . . . . . . . . . . .. X| Yes D No
(8) Provide for any purpose other than rehgious, chantable, scientific, literary, or educational

purposes, or for the prevention of cruelty to children oranimals?, . , . . . .. ... ... ... I:I Yes No
If any answer is "Yes" to 5a(1){5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 orin a current notice regarding disaster assistance (see nstructions)? . . . . . . . . ... ... 5b X
Organizations relying on a current notice regarding disaster assistance check here , . . . . . . . . . . . ... > D
If the answer 1s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility forthe grant? . . . . . . . . . .. .. ... ... Yes [:] 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
onapersonal benefit contract? | | . . . . . L L L L e e e Yes No
Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ., . . .. ... ... 6b X
If "Yes" to 6b, file Form 8870.
At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? , | D Yes No
If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? , . . . ... ... .. 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) Title, and average (c) Compensation (d} Contributions to
hours per week (If not paid, enter employee benefit plans
devoted to position -0-) and deferred compensation

{a) Name and address

(e) Expense account,
other allowances

144,047. -0-

-0-

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

"NONE.”

(a} Name and address of each employee paid more than $50,000

{d) Contnbutionsto
employee benefit
plans and deferred

compensation

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

{¢} Compensation

{e} Expense account,
other allowances

NONE NONE

NONE

JSA

1E1460 1000

NMNcca EQAD n&/1a/2°019 17.21.n7

Form 990-PF (2011)
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06-6020257

Form 990-PF (2011) Page 7

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
Yotal number of others receiving over $50,000 for professional services . . . . . . . . . . ... ... .. > NONE

Part 1X-A Summary of Direct Charitable Activities

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

Expenses
organizations and other beneficianes 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)

JsAa

1E1465 1000
NMNECa Q0D nec/1a/9n019 195.21.n7 19 -




Form 890-PF (2011) 06-6020257 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 secunties | . . ... ... ... .. ... ... 1a 12,182,271.
b Average of monthly cash balances , , ... ... ... ... 1b 563,721.
¢ Fair market value of all other assets (see instructions) . .. . .. 1c NONE
d Total (add hnes Ta,b,andc) .. . . . . .. ... 1d 12,745,992.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . .= . . . ... . ... . . . . | 1e |
2 Acquisition indebtedness applicable to line 1assets . 2 NONE
3 Subtract line 2 fromhne 1d ... 3 12,745,992.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSITUCONS) | e 4 191,190.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 12,554,802.
6 Minimum investment return. Enter 5% of ne S | . . . . . .. ... .. ... 6 627,740,
Distributable Amount (see instructions) (Section 4342())(3) and ())(5) private operating
foundations and certain foreign orgamizations check here » l:] and do not complete this part.)
1 Minimum investment return fromPart X, i@ 6 . . . . v . vt i vt i e e e e e e e e e e e e e e e 1 627,740.
2a Taxon investment income for 2011 from Part VI, ine5 _ _ _ . . | 2a 4,675.
b Income tax for 2011. {This does not include the tax from Part VI.) | 2b
¢ Addlines2aand2b ... ... .. ... ... . . 2¢ 4,675.
3 Distributable amount before adjustments. Subtract ne 2¢ fromhne 1 . . . . .. .. . .. .. ... .. 3 623,065.
4 Recoveries of amounts treated as qualifying distributions |, _ . . . . . ... ... .. .. ... .. .. 4 NONE
5 Addlines3and4 ... ... oo 5 623,065.
6 Deduction from distributable amount (see instructions) . .. . ... ... . ... ... ... 6 NONE
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIII,
[INE T = ¢ v o o o o o v v 0 4 e & v e v b s s e e e e s e a e e e e e e e e e e e e e e e e e 7 623,065.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes’
a Expenses, contributions, gifts, etc. - total from Part |, column (d}, line 26 _ . . . . . .. . ... .. 1a 643,996.
b Program-related investments - total from Partix8 1b
2 Amounts paid to acquire assets used {or held for use) directly in carrying out charitable, etc.,
IO S | e e e 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approval required) L 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, ine 8, and Part XIll, line 4 _ _ _ _ . _ 4 643, 996 .
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, ine 27b (see instructions) . . . . . . . . . . . . . . ., 5 4,675.
6  Adjusted qualifying distributions. Subtract line 5 from line4 6 639,321.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
Form 990-PF (2011)
Jsa
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06-6020257

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
e7 . e 623,065.
2  Undsstributed income, if any, as of the end of 2011
a Enter amountfor2010only ., . . .. ... .. 34,852.
b Total for prioryears 20_09 ,20 20 NONH
3 Excess distributions carryover, if any, to 2011
a From2006 , ., ... NONE
b From2007 . . .. .. NONE
¢ From2008 . . . .. NONE
d From2009 _ . . ... NONE
e From2010 _, . . . .. NONE
f Total of lines 3athroughe . . . . ... .. .. NONF
4 Qualifying distributions for 2011 from Part XlI,
lined P $ 643,996.
a Applied to 2010, but not more than line 2a , |, . 34,852.
b Applied to undistributed income of prior years
{(Election required - see instructions) , . . . . . . NONE
¢ Treated as distnbutions out of corpus (Election
required - see instructions) _ , . ., . ... ., NONH
d Applied to 2011 distributable amount . , , , . 609 ) 144.
Remaining amount distributed out of corpus NONEH
5 Excess distnibutions carryover applied to 2011 NONEH 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 NONH
b Prior years’ undistributed income. Subtract
line 4b fromlne 2b . . ... .. ... NONH
¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has been
1ssued, or on which the section 4942(a) tax has
been previouslyassessed . . . . ... ... .. NONE
d Subtract line 6c from lLne 6b Taxable
amount -see instructions _, , . . _ . . ... .. NONH
e Undrstributed income for 2010. Subtract line
4a from line 2a Taxable amount - see
INSTAUCHIONS  « + & v v 4 - 4 e s e e e e e e
f Undistributed income for 2011. Subtract lines
4d and 5 from line 1 This amount must be
distributed n 2012 ., , ... ......... 13,921.
7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b}(1)(F) or 4842(g}(3) (see instructions) NONE
i 8 Excess distnbutions carryover from 2006 not
| applied on line 5 or line 7 (see instructions) _ _ | NONE
9 Excess distributions carryover to 2012.
Subtract lines 7 and 8 fromline 6a _ . . _ . . . NONH
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 NONE
Form 990-PF (2011)
JSA
| 1E1480 1000
NMNEca EQQMY ne/1a/9n19 195.721 .07 14 -




Form 990-PF {2011) 06-6020257 Page 10

1a

b

2a

Private Operating Foundations (see instructions and Part VII-A, question 9) NOT APPLICABLE
If the foundation has received a ruling or determination letter that it 1s a private operating
foundation, and the ruling is effective for 2011, enter the date of the ruling _ _ . . . . . . . . . . . >
Check box to indicate whether the foundation is a private operating foundation described In section l I 4942(j)(3) or ] I 4942())(5)
Enter the lesser of the ad- Tox 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

Qualifying distnibutions from Part
XIl, ine 4 for each year listed

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

Qualifying distributions made
directly for active conduct of
exempt actvities Subtract line
2d fromhne2c , , , . ., .
Complete 3a, b, or ¢ for the
alternative test relied upon

“Assets" alternative test - enter

{1) value of all essets

{2) Value of assets qualifying
under section
4942(M3}B). o . .

“Endowment” alternative test-

enter 2/3 of mimmum invest-
ment return shown n Part X,
hine 6 for each year listed

"Support® alternative test - enter

{1) Total support other than
gross Investment income
{(interest, dividends, rents,
payments on secunties
loans (section 512{a)(5)),
or royalties)

(2) Support from general
public and 5 or more
exempt organizations as
provided in section 4942
OH3BYm) & . o . .,

(3) targest amount of sup
port from an exempt
organization

{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 hereb if the foundation only makes contributions to preselected chantable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

The name, address, and telephone number 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, charntable fields, kinds of institutions, or other
factors:

JSA
1E1490 1000

Form 990-PF (2011)
NMNEZEQ EQOY n&/1a/9n19 19.21.07 18 -



06-6020257
Form 990-PF (2011) Page 11
Supplementary Information (continued)
3 _Grants and Contributions Paid During the Year or Approved for Future Payment
R f recipient 1s an indivi 1,
Cecipent DRI || g Amoun
Name and address {(home or business) or ubstanaal contrieor recipient
a Paid during the year

SEE STATEMENT 15
|
|
| Total . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3a 596,200.
} b Approved for future payment
|
|
|
|
|
\
\
i

0 | T T N T T T » 3b

JSA
1E1491 1000
NMNELQ EQ@QDY ne/19/9n019 19.21 .07

Form 990-PF (2011)
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Form 990-PF (2011}

06-6020257

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated.

1

N s WN

- 0O W o ~N O

- —h

12
13

Unrelated business income

Excluded by section 512, 513, or 514

Program service revenue’
a

(a) (b)

Business code Amount

{c) (d)

Exclusion code Amount

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

- 0 Q 0 U

g Fees and contracts from government agencies

Membership dues and assessments

Interest on savings and temporary cash investments

14 235.

Diwvidends and interest from securities
Net rental income or {loss} from real estate

Net rental income or {loss) from personal property

14 378,086.

Other investment income

Gain or {loss) from sales of assets other than inventory|

18 197,220.

Net income or (loss) from special events

Gross profit or (loss) from sales of inventory . .

Other revenue a

b

[

d

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

575,541.

(See worksheet in line 13 instructions to verify calculations.)

Part XVI-B

................................... 13

575,541.

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 Form 990-PF (2011)

1E1492 1000

NMNZZQ EQQDY ne/1a/2019 19

<21 .07

17 -



Form 990-PF (2011) _ _ f 06-6020257 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 . L e 1a(1) X
(2) Other assets . . . . . . . .. ..ttt it e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . . . . . . . .. ., 1b{1) X
(2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . 0 0 i i i 1b{2) X
(3) Renta! of facilities, equipment, or other @assets . . . . . . . . . . . v o o v e e 1b(3) X
(4) Reimbursement arrangements . . . . . . . . . . ... .t e e 1b(4) X
(5) Loans or10an guarantees . . . . . . . . . . ...ttt e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . . . .. . v v i 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees . . . . ... . ... .. ... .... 1c 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 1n 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) Descniption of transfers, transactions, and sharing arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descrnibed in section 501(c) of the Code {(other than section 501(c)(3)) or in section 5277 _ , , . . . ... .... 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 and to the best of my knowledge and belief, it s true,
Si n correct, and cgmplete Declaration of preparer (other than taxpayer) 1s based on all information of which preparer has any knowledge
g } May the IRS discuss this return
Here A I 06/18/2012 Trustee with the preparer__shown below
Slgﬁatu re of officer or trustee Date Title (see instructions)? Yes No
WELLS FARGO BANK, N.A.
Paid Print/Type preparer’s name Preparer’s signature Date Check | ||f PTIN
self-employed
Preparer

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

Phone no

Form 990-PF (2011)

JSA

1E1493 2 000
NMNEcca Raan ng/1a9/9n19 17.21 .07 1@
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E C FULLER TRUST U/ART 16 06-6020257

FORM 990PF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION PER BOOKS
FEDERAL TAX PAYMENT - PRIOR YE 6,656.
FEDERAL ESTIMATES - PRINCIPAL 9,372.
TOTALS 16,028.

STATEMENT 5

XDS76 2000 iMcca EQO9 NZ/18/9019 19.21 .07 212
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E C FULLER TRUST U/ART 16 06-6020257

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

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE BEFORE TYE 13,341.
TOTAL 13,341.

STATEMENT 11

XD576 2000 iMEcQ EQOD NE/1Q/9A19 19.721.n7 na -



E C FULLER TRUST U/ART 16 06-6020257

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

DESCRIPTION AMOUNT
MUTUAL FUND TAX EFFECTIVE DATE AFTER TYE 11,743.
TOTAL 11,743.
STATEMENT

X0576 2000 ynecca E@QD NnE/1@/9019 19.21 .07 2n
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"E ¢ FULLER TRUST U/ART 16

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

OFFICER NAME:

WELLS FARGO BANK
ADDRESS:

1525 WEST WT HARRIS BLVD

CHARLOTTE, NC 28288-1114
TITLE:

TRUSTEE

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

06-6020257

AND TRUSTEES

COMPENS AT ION ..ttt ittt ittt ettt it i ittt e nnnnens 144,047.

OFFICER NAME:

VINCENT T. MARCHESI M.D.
ADDRESS :

179 PROSPECT AVE

GUILFORD, CT 06437
TITLE:

CO-FIDUCIARY

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

TOTAL COMPENSATION:

XD576 2000 W ncfG EQGO NZ/1Q/9A19 19.21 .07

144,047.

STATEMENT

21
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E C FULLER TRUST U/ART 16

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

RECIPIENT NAME:
DANA FARBER CANCER INSTITUTE
ADDRESS:
44 BINNEY STREET
BOSTON, MA 02115
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
CANCER RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

06-6020257

AMOUNT OF GRANT PAID ..ttt t ittt in i ensineneeeeeneeneenaennennan 200,000.

RECIPIENT NAME:
JANE COFFIN CHILDS MEMORIAL FUND
FOR MEDICAL RESEARCH
ADDRESS:
333 CEDAR ST SHM L300 MC 0191
NEW HAVEN, CT 06520
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL RESEARCH FELLOWSHIP
FOUNDATION STATUS OF RECIPIENT:
PRIVATE NON OP FDN

AMOUNT OF GRANT PAID ...ttt iii it ittt ittt teaetee s et naneneanns 96,200.

RECIPIENT NAME:
OREGON HEALTH & SCIENCE UNIV
ADDRESS:
3181 SW SAM JACKSON PARK RD
PORTLAND, OR 97239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID . .ttt it i ittt it tat ettt e et ettt et eeane s 100,000.

XD378 2000 nMhcco QAN Nng/1@/9019 19.21 .07

STATEMENT 14
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E C FULLER TRUST U/ART 16

06-6020257

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

RECIPIENT NAME:
ECOLE POLYTECHIQUE FEDERALE
DE LAUSANNE
ADDRESS:
SV 283 SATION 19, CH-1015
LAUSANNE, SWITZERLAND,
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID .. ..ttt it innereeneaannnnnnn

RECIPIENT NAME:
MEMORIAL SLOAN-KETTERING
CANCER CENTER
ADDRESS:
1275 YORK AVE
NEW YORK, NY 10065
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
MEDICAL RESEARCH
FOUNDATION STATUS OF RECIPIENT:
PUBLIC EXEMPT

AMOUNT OF GRANT PAID ...t ittt ittt tneeneannnnnneenns

TOTAL GRANTS PAID:

XD578 2000 pqmcce E@Q0 NE /1@ /9N019 19.21 .07

100, 000.

100, 000.

596,200.

STATEMENT

272
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SCHEDULE D . . OMB No 1545-0092
(Form 1041) Capital Gains and Losses
Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for 2@1 1
Internal Revenue Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).
Name of estate or trust Employeridentification number
E C FULLER TRUST U/ART 16 06-6020257
Note: Form 5227 filers need to complete only Parts | and Il
Short-Term Capital Gains and Losses - Assets Held One Year or Less
(f} Gain or (loss) for
(a) Description of property (b) Date d| (c) Dat Id {e} Cost ther b: :
(Example 100 shares 7% preferred of “Z~ Co ) (mo, d:‘y:l‘,l;]l'rrf (r:\o , d:ys:‘\)/r ) (d) Sales price ¢ (s;:eslr?srt::mt?;nsa)gs Sutl;::faf::'(t::r)efée:\’(d)
1a
SHORT-TERM CAPITAL GAIN DIVIDENDS 16,159.
b Enter the shortterm gain or (loss), if any, from Schedule D-1, hne 1b . . . . . . . . . . . . ... .. .... 1b 945.
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 . _ . . . . . . . . .. ... .. .. 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates ortrusts _ . . . . . . . .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover Worksheet | . . . . . . . . .. . a | )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)onthe back . . . . . . L e e e e e e » | 5 17,104.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
(f) Gain or {loss) for
(a) D t f (b} Dat d| (c) Date sold (e) Cost or other b !
{Example ?Ooesshcezlrgslc;r“%opr%rfg?;%yof "Z"Co ) (m: ,ed:‘\:’c.lclrr;a (:10 ,Z:vs,c\’/r } {d} Sales price ¢ (s:eslr:srt?uct?;n:)sls Sug;faﬁ?(t;efée:‘r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS 70,621.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b ., . . . . . . . . . . . . . . . .. ..... 6b 109,495.
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
9 Capital gain distributions | | . . . L L e e 9
10 Ganfrom Form 4797, Part] | | .. L 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet | . . . . .. . .. 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 . . . . . . . e e e e e e e e e e e e e e e e e e e e > | 12 180,116.
For Paperwork Reduction Act Notice, see the Instructions for Form 1041 Schedule D (Form 1041) 2011
JSA

1F1210 2 000
NMNZLQ BEQGDY ne/1a/9n19 197.21.n7 24 _



Schedule D (Form 1041) 2011 Page 2
Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. {see instr) or trust’s
13 Net shortterm gainor{loss) . .. . .. .. ... .......... 13 17,104.
14 Net long-term gain or (loss):
a Totalforyear . . . .. . ... ..........0..0iuin.... 14a 180,116.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.), . . _ . 14b
€ 28%rategain . . . . ... ... ... 14c
15 Total net gain or {loss). Combine lines 13 and 14a . . . . . . . »| 15 197,220.

Note: If line 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 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

m Capital Loss Limitation

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

a Thelosson line 15, column (3)or b $3,000 . . . . . . . . . 16 |( )

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, Iine 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 is an entry on Form 1041, line 2b(2}, and Form 1041, line 22, is more than zero.

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

® Either line 14b, col. (2) or line 14c, col. (2) 1s 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, ine 34) . . .| 17
18 Enter the smaller of ine 14a or 15 in column (2)
butnotlessthanzero, . . . ... ... ...... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 980-T) , ., | 19
20 Addlhnes18and19 , . _ . . ... ... ... .. 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- . . » | 21
22 Subtract hne 21 from line 20. If zero orless,enter-0- ., . . . ... ... ... 22
23 Subtract hine 22 from line 17. if zero or less, enter -0- _ . . . . . .. .. ... 23
24 Enter the smaller of the amount on hne 17 or$2,300 _ . . . .. .. .. ... 24
25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip ines 25 and 26; go to ine 27 and check the "No" box.
No. Enter the amount fromtne 23, , , . . . . .. ... ... .. .... 25
26 Subtract ine 25 fromline 24, _ |, . . . . . ... .., 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip hines 27 thru 30, go to hine 31 D NO. Enter the smaller of line 17 or hine 22 27
28 Enter the amount from line 26 (If line 26 1s blank, enter -0-) _ _ . . . _ . . .. 28
29 Subtract ine 28 fromtine 27 | . . . L, 29
30 Multiply ine 29 by 15% (.15) ., . . . .. 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 Addhines 30 and 31 | . L e 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, 1ine 36) . . . . v v v v v v e e e e e e e e e e e e e e e e e e e e e s 34

Schedule D (Form 1041) 2011

JSA
1F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury

Internal Revenue Service

Continuation Sheet for Schedule D

(Form 1041)

p See instructions for Schedule D (Form 1041).

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

OMB No 1545-0092

2011

Name of estate or trust

E C FULLER TRUST U/ART 16

Employer identification number

06-6020257

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

1ption (b) Date |
o) Descrtnof propery Example omnes | dDeels | s | oot | 0 Gonartos
1a 47258.979 VANGUARD S/T BD
#1349 02/01/2011| 12/27/2011 500,000.00 499,055.00 945.00
1b Total. Combine the amounts in column (f). Enter here and on Schedule D,linetb . . . ... ... ... ....... 945.00

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

JSA

1F1221 2 000
NMNCLQ EQQD ne/1a/92n19

12.721 .07

Schedule D-1 (Form 1041) 2011
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Schedule D-1 (Form 1041) 2011 Page 2
Name ?f estate or trust as shown on Form 1041 Do not enter name and employer identification humber if shown on the other side Employer identification number
E C FULLER TRUST U/ART 16 06-6020257
Long-Term Capital Gains and Losses - Assets Held More Than One Year
b) Date i
o) Descrton ofproery Examle I I o B R
6a 7924 . BANK AMER CORP COM
06/20/1994 ) 10/20/2011 50,713.00 88,786.00 -38,073.00
250000. FED NATL MTG ASSN
10/15/11 10/24/2006 | 10/15/2011 250,000.00 248,938.00 1,062.00
1897. HEWLETT-PACKARD CO C
03/01/1999] 10/20/2011 46,912.00 93,335.00 -46,423.00
700. INTL BUSINESS MACHINE
02/23/1998 | 10/20/2011 124,759.00 36,129.00 88,630.00
5859.375 LAUDUS MONDRIAN I
#2940 05/22/2009| 08/22/2011 75,000.00 64,277.00 10,723.00
1500. PROCTER & GAMBLE CO
05/06/1976 | 10/20/2011 97,813.00 4,237.00 93,576.00
6b Total. Combine the amounts in column {f). Enter here and on Schedule D, lne6b . . . . . . .. ... ........ 109,495.00

JSA
1F1222 2 000

NMNELa EQ@Qn2 née/1a/901927 19.21.n7

Schedule D-1 (Form 1041) 2011
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TO: JANE COFFIN CHILDS MEMORIAL FUND

FROM: WELLS FARGO BANK, N.A,, AS TRUSTEB OF THE ANNA FULLER
FUND .

RE: Distribution Agreement Between ANNA FULLER FUND
and JANE COFFIN CHILDS MEMORIAL FUND (“Distribution
Agreement")

This Distribution Agreement will confion that the JANB COFFIN CHILDS
MEMORIAL FUND (“JCCMF") is recciving a distribution frorn the ANNA FULLER
FUND (“Foundation'} in the amount of $96,200,

The Internal Revenue Seorvice (“IRS”) requires that the Poundation exercise expenditure
respongibility in relation to this distribution pursuant to the terms of Intemal Revenue
Code ("TRC") §4945(h). Thus, the Foundation must:

(i) see that the distribution is spent solely for charitable purposes, and more
specifically for funding cancer-related scientific research fellowships;

(ii)  obtain full and complete reports from the JCCMF on how the funds are
spent; and

(iii) make full and detailed reports with respect to such expenditures 1o the
IRS. By accepting this distribution, the JCCMF agrees to cooperate fully
with the Foundation to ensure that the Foundation is able to satisfy all of
the expenditure responsibilily requirements of IRC §4945(h) and any
applicable regulations.

This Distribution Agreement outlines the terms ond conditions of accopting any
distributions from the Foundation. Please read all the terms and conditions of this
Distribution Agreement carefully and then sign, and return the signed Distribution
Agreement,

1L Purpose

Distributions from the Poundation, and income samed on such amounts, may be spent
only for charitable, religious, scientific, literary or educational purposes, and more
specifically for funding cancer-related scientific research fellowships. This distribution is
made only for the purposcs stated in this Distribution Agreement, and it is agreed that this
distribution will be used only for purposes substantially in accordance with the above
stated terms.




2, Tax Exempt Status

The JCCMF understands thal continuing qualification as a tax exempt organization under
IRC §501(c)(3) is a condition to receiving distributions from the Foundation and agrees
to notify the Foundation within ten business days of any change in the JCCMF’s tax
status,

3. Timely Expenditure of Distributions
Troasury Rogulation §53.4942(a)-3(2)(2)(i)(a) states that a distribution from a private
foundation (“donor private foundation™) to another private foundation (“donee private
foundation”) is not a qualifying distribution unless the following requirements of
Treasury Rogulation §53.4942(a)-3(c) are met:

A.  The donee private foundation must make & qualifying distribution of the
distribution from the donor private foundation by the end of the taxable
year following the year in which the donee private foundation receives the
distribution;

B, The qualifying distribution by the donee private foundation must be
treated as a distribution out of corpus; and

C. The donee private foundation must provide documentation to the donor

private foundation showing the following:

a. the qualifying distribution was made;

b, the names and addresses of the recipients of such distribution and
the amount recoived by sach; and

c. the donce private foundation must verify that the distribution was
treated as a distribution out of the corpus of the donee private
foundation.

As the Foundation is making a distribution to another private foundation (the JCCMF), in
order for the distribution from the Foundalion to the JCCMF to be a qualifying
distribution, the JCCMF as the donce private foundation agrees to provide the above
information to the Foundation in each written report submitted to the Foundation under
the lerms of Paragraph 4 below. If the JCCMF does not comply with the
requirements of Treasury Regulation §53-4942(a)-(3)(c) the distribution must be
fmmedintely returned to the Foundation, By signing this Distribution Agreement,
the JCCMF agrees that it will comply with the terms of Treasury Regulation
§53.4942(a)-3(c).

4, Reporting

A wrilten report signed by an appropriate officer of the JCCMF must be furnished to the
Foundation to the attention of James Parker, Vice President of Wells Fargo Bank, N.A.,
within three months afler the close of each year in which the JCCMF receives or
distribules any portion of the distributions. Bach written report, including tho final




written report should conlain, in addition to the documentation required in Paragraph 3
above, a narative account and a financial account of what was accomplished by the
expenditure of the distribution during the period covered by the report. The namative
account should provide a detailed description of what was accomplished by the
distribution, including a description of the progress made toward achieving the goals of
the distribution and an assurance that any activities have been conducted in conformity
with the terms of the distribution. The financial account should provide a financial
statement reporting all expenditures of the distribution and any income eamed on those
funds. The financial statement should include distribution amounts received or expended
uader this Dislribution Agreement during the period covered by the report. The
Poundation may be required to withhold further distributions to the JCCMF if written
reports are not submitted on a timely basis.

5, Record Maintenance and Inspection

The JCCMF organization must maintain records of receipts and expenditures and make
its books and records available fo the Foundation for inspeotion at reasonable times,
Records of receipts and expenditures must be kept for at least four (4) years afler the
distribution from tho Poundation has been completely distributed by the JCCMF.

6. Prohibited Activities

So that the Foundation may comply with the tax laws of the United States, it is
understood that any distribution received from the Foundation will nol be used lo
undetiake any activity for any purpose other than the charitable purposes specified in IRS
§170(c)(2)(B). Further, these funds will not be used for any of the following purposes:

A to carry on propaganda or otherwise to attempt to influence any legislation
(within the meaning of JRC §4945(d)(1));

B to influence the outcome of any specific public election or to carry on,
directly or indirectly, any voter registration drive (within the meaning of
TIRC §4945(d)(2));

C. to make grants (o individuals for travel, fellowships or grants for research
untess such grants satisfy the requirements of IRC §4945(g);

D. to make any grant to other organization (other than to public charities or

exempt operating foundations) which does not comply with the
requirements of IRC §4945(d)(4);

E. to undertake any activity for any purpose other (han the charitable
purposes specified in IRC §170(c)(2)(B).

If you have questions regarding activities that are not permitled, please contact Jamecs
Parker, Vice Prosident of Wells Fargo Bank, N.A.




1. Return of Unused Funds

Any amounl of the distribulion, and any income eormned on those funds, that aro not spent
or committed for the purposes specified in Paragraph 1 above, must be retuned to the
PFoundation, If the JCCMF does not comply with the requirements of Treasury
Regulation §53.4942(a)-3(¢), the distribution must be immediately returaed to the
Fouudation. .

If this Distribution Agreement meets with your approval, pleaso indicate your
organization’s agreement to such tenns by having the enclosed copy of this Distribution
Agresment signed by an appropriate officer of your organization and returned to the
Foundation to the attention of James Patker, Vico President of Wells Fargo Bank, N.A.
In signing this letter, such officer represents to the Foundation that he or she has the
authority to sign this Distribution Agresment on the orgenization's behalf. Following
receipt of a signed copy of this Distribution Agreement, distributions will commence in
accordance with the schedule set forth above,

On behalf of the Foundation, may I extend every good wish for the success of your work.
Sincerely,

ANNA FULLER FUND
Wells Fargo Bank, Trustee

Byt Japés Parker
Title: Vice President

ACCEPTED AND AGREED AS OF THE 21" Day of July 2011,
JANE COFFIN CHILDS MEMORIAL FOUNDATION

Print Name: Kraf 720RzAT-S

Title: Adwyn,s tra it Diete fa -
Date: “Tul, 22 2.b7y
.;[L% ,




