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WNED MAY 0 O 2018

Se)

rom 990-PF

Department of the Treasury
Intermal Revenue Service >

[ 4 Do not enter social security numbers on this form as it may

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

Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

I OMB No 1545-0052

2015

be made public.

Open to Public Inspection

For calendar year 2015 or tax year beginning

, and ending

Name of foundation

MONTEREY COUNTY MEDICAL TRUST FUND

A Employer identification number

Number and street (or P O box number if mail I1s not delivered to street address) Roomv/suite 94-6099463
Wells Fargo Bank N A Trust Tax Dept - 1 W 4th St 4th Floor MAC D4000-041 B Telephone number (see instructions)
City or town State ZIP code

Winston Salem NC 27101-3818 (888) 730-4933

Foreign country name Foreign province/state/county Foreign postal code

C If exemption application is pending, check here » D

G Check all that apply. [] Initial return

O Finat return
D Address change

Amended return
E] Name change

L inttial return of a former public chanty | D

1. Foreign organizations, check here

»[]
2. Foreign organizations meeting the 85% test,
check here and attach computation >

H Check type of organization [X] Section 501(c)(3) exempt private foundation

E If private foundation status was terminated under

] section 4947(a)(1) nonexempt charitable trust D Other taxable pnivate foundation section 507(b)1)(A). check here 4=
| Fag mfarket }/falue gf arltllllass?ts( :jt J EICCOUN""Q method {X] Cash [ Accrual | ¢ yrtne toundation is in a 60-month termnation [
end of year (from Part ll, col (c), Other (speci under section 507(b)(1)(B), check here >

Ine 16) » 3 437, 574] (PaTs colvmm (o) onee b6 o Gash Baws) T
Analysis of Revenue and Expenses (The total of (d) Disbursements
amouxts in columns (b), (c), and (2) may not necessanly (alxi:::::x? ‘ (®) Nﬁ:;g‘::tmem ) '?:ézsn:id net fo;sr::st:ge
equal the amounts in column (a) (see instructions) ) books (cash basis only)
1 Contributions, gifts, grants, efc , received (attach schedule) CAELT e o
2 Check P[X] if the foundation 1s not required to attach Sch B IR A S
3 Interest on savings and temporary cash investments
4  Dividends and interest from secunties 7,703 7,512
5a Grossrents
b Net rental ncome or (Ioss)
o| 6a Netgain or (loss) from sale of assets not on line 10 7774
2 b Gross sales pnce for all assets on line 6a 175,215 -
€| 7 Capital gain net Income (from Part IV, line 2) 5 7,774
& | 8 Netshort-term capital gain "
9 Income modifications {3
10a  Gross sales less returns and allowances T o L .
b Less Costof goods sold I BIPE 1?? K|
¢ Gross profit or (loss) (attach schedule) o b :
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 15,477 15,286 0
o | 13 Compensation of officers, directors, trustees etc 6,736 5,052 1,684
@114  Other employee salaries and wages
g 15  Pension plans, employee benefits
‘,} 16a Legal fees (attach schedule) .. .. e e e e =
Wl b Accounting fees (attach schedule) 11,060 ; - .. 1,060
_g ¢ Other professional fees (attach schedule) | o _
®|[17 Interest W] eaw S - dilell ! .
£118  Taxes (attach schedule) (see Instructions) - 985] WIRTV 75 “ggf
€119 Depreciation (attach schedule) and depletion . _ -- }
_g 20 Occupancy . . - _
<« |21 Travel, conferences, and meetlngs - -
'g 22  Prnting and publications
© |23  Other expenses (attach schedule) 10 10
g’ 24  Total operating and administrative expenses.
'ﬁ Add hines 13 through 23 8,791 5,151 0 2,754
:’;’_ 25  Contributions, gifts, grants paid 20,364 20,364
O | 26  Total expenses and disbursements. Add lines 24 and 25 29.155 5,151 0 23,118
27  Subtract line 26 from line 12-
a Excess of revenue over expenses and disbursements -13,678
b Netinvestment income (If negative, enter -0-) 10,135
¢ Adjusted net income (if negative, enter -0-) 0

For Paperwork Reduction Act Notice, see instructions.
HTA

Form 990-PF (2015)



Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 2
Attached schedules and amounts in th tion column Beginning of year End of year
Part It Balance Sheets srtlt:l::ldet?es;:)r end-of-year amounts onI: t(jgfaznlistrucmns ) (a) Bool? Value (b) Book Value {c) Fair Market Value
1 Cash—non-interest-bearing 1,077 118 118
2  Savings and temporary cash mvestments 64,094 44 927 44,927
3 Accountsrecewvable » ] ]
Less allowance for doubfful accounts » ____ |
4 Pledgesrecewable » .’ |
Less: allowance for doubtful accounts ®» ___
5 Grants receivable
6 Recewvables due from officers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)
7 Other notes and loans recewvable (attach schedule) ®»_ | Iﬁlﬁ—
Less allowance for doubtful accounts
% 8 Inventories for sale or use
@ 9 Prepaid expenses and deferred charges
<C|10a Investments—U S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—iand, buldings, and equipment basis » ___
Less accumulated depreciation (attach schedule) » ____
12  Investments—mortgage loans
13 Investments—other (attach schedule)
14  Land, buldings, and equipment basis | 4
Less accumulated depreciation (attach schedule) » .
15  Other assets (describe » ___ )
16  Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item |) 418,769 406,286
17 Accounts payable and accrued expenses
n |18  Grants payable
S[19  Deferred revenue
% 20 Loans from officers, directors, trustees, and other disqualifi ed persons
.‘:‘: 21 Mortgages and other notes payable (attach schedule)
22  Ofther habilties (descrbe » __ ) )
23  Total liabilities (add ines 17 through 22) 0 0l
» Foundations that follow SFAS 117, check here » [
3 and complete lines 24 through 26 and lines 30 and 31.
S124  Unrestncted
®©|25 Temporarly restricted
m .
o126  Permanently restricted
S Foundations that do not follow SFAS 117, check here » [X]
w and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds 418,769 406,286
% 28  Paid-in or capital surplus, or land, bidg , and equipment fund
3 29 Retained eamings, accumulated income, endowment, or other funds
f 30 Total net assets or fund balances (see instructions) 418,769 406,286
é’ 31  Total liabilities and net assets/fund balances (see
instructions) 418,769 406,286

IEI”I Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part i, column (a), ine 30 (must agree with

end-of-year figure reported on prior year's return) 1 418,769
2 Enter amount from Part |, line 27a .. . 2 -13,678
3 Other increases not included in line 2 (itemize) » See Attached Statement 3 1,545
4 Addlines 1,2, and 3 4 406,636
5 Decreases not included in line 2 (temize) > _$_e_e_ Atgqgr_\egﬁ_tgt_em_e_qt _______________________________ 5 350
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part i1, column (b), line 30 6 406,286

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 3
m Capital Gains and Losses for Tax on Investment income
(a) List and descnbe the kind(s) of property sold (e g , real estate, (b'):H%” racchquwed (c) Date acquired (d) Date sold
2-story bnck warehouse, or common stock, 200 shs MLC Co ) D:Dl;nat?;? (mo , day, yr) (mo, day, yr)

1a See Attached Statement

b

c
d
e
(0 Gros sl prc O e iy e e
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gain minus
(F MV asof 20160 Yas ot 2011 overcal ey ! osses tromea ()
a
b
c
d
e

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

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

If (loss), enter -0-in Part |, line 7 2 7774
3 Net short-term capital gain or (loss) as defined Iin sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) (see instructions) If (loss), enter -0-1n }
Part|, line 8 3 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optionat 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 penod? |:] Yes No

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

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

(a)

Base penod years

Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distnbutions

(c)
Net value of nonchantable-use assets

(d)
Distnbution ratio
{col (b) divided by col (c))

2014 5,839 469 313 0012442

2013 0 000000

2012 0 000000

2011 0 000000

2010 0 000000

2  Total of ine 1, column (d) 2 0012442
3 Average distribution ratio for the 5-year base perlod—dlwde the total on lme 2 by 5, or by the

number of years the foundation has been in existence If less than 5 years 3 0012442

4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5 4 466,984

5 Multiply line 4 by line 3 5 5,810

6  Enter 1% of net investment income (1% of Part |, line 27b) 6 101

7 Addlnes5and6 7 5,911

8 Enter qualifying distnbutions from Part XII, line 4 8 23,118

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

Part VI instructions

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 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  ® ] and enter "N/A" on line 1
Date of ruling or determination letter (attach copy of letter if necessary—see instructions)

b Domestic foundations that meet the section 4940(e) requirements in Part V, check
here » [X] and enter 1% of Part I, line 27b
¢ All other domestic foundations enter 2% of line 27b Exempt foreign organlzatlons enter 4% of
Part |, ine 12, col. (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) . 2 0
3 Addlines 1and2 3 101
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
§ Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- 5
6  Credits/Payments
a 2015 estimated tax payments and 2014 overpayment credited to 2015 6a 443
b Exempt foreign organizations—tax withheld at source 6b
¢ Tax paid with application for extension of time to file (Form 8868) 6¢c
d Backup withholding erroneously withheld 6d
7  Total credits and payments Add lines 6a through 6d 7 443
8  Enter any penalty for underpayment of estimated tax Check here [] |f Form 2220 1s attached 8
9  Tax due. If the total of hines 5 and 8 is more than line 7, enter amount owed . > 9 0
10  Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » | 10 342
11 Enter the amount of line 10 to be Credited to 2016 estimated tax » 101 | Refunded » | 11 241
Statements Regarding Activities
1a  During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it &] Yes| No
participate or intervene in any political campaign? 1a X
b Did it spend more than $100 during the year (either directly or |nd|rectly) for political purposes (see
Instructions for the definition)?
If the answer is “Yes"to 1a or 1b, attach a detailed description of the activities and copies of any malerlals
published or distnbuted by the foundation in connection with the activities
¢ D the foundation file Form 1120-POL for this year?
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundation » $ (2) On foundation managers P$
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged Iin any activities that have not previously been reported to the IRS?
If "Yes, " attach a detailed descniption of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If “Yes, " attach a conformed copy of the changes
4a Did the foundation have unrelated business gross income of $1,000 or more during the year? .
b If"Yes,” has it filed a tax return on Form 990-T for this year? . . 4b | N/A
§  Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If “Yes, " attach the statement required by General Instruction T
6  Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
7 Did the foundation have at least $5,000 in assets at any time duning the year? if "Yes," complefe Pan I, col (c), and Part XV
8a Enter the states to which the foundation reports or with which 1t 1s registered (see instructions) >
CA
b Ifthe answer 1s "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No, " attach explanation
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3)
or 4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? /f
"Yes, ” complete Part XIV : 9 X
10  Did any persons become substantial contnbutors durlng the tax year? If “Yes,"attach a schedule hsting thelr
names and addresses .. . . . 10 X

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 5
. Part VII-A Statements Regarding Activities (continued)

11 Atany time duning 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) . 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a dlsquallfed
person had advisory privileges? If "Yes," attach statement (see instructions) 12 X
13 Did the foundation comply with the public iInspection requirements for its annual returns and exemption appllcatlon" 13 | X
Website address B N A
14  The books are in care of » WELLS FARGOBANKNA Telephone no » 888-7304933 .
Located at P 1 W 4th St 4th Floor MAC D4000-041 Winston Salem NG ____________ . ZIP+4 > 27101-3818 ...
16  Section 4847(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041—Check here » []
and enter the amount of tax-exempt interest received or accrued during the year . » 15 IN/A
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authonty Yes | No
over a bank, secunties, or other financial account in a foreign country? . 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114 If
"Yes," enter the name of the foreign country »

Part VII-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
disqualfied person? ] ves No |, %i%ﬁ
‘ (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 D No
| (5) Transfer any Income or assets to a disqualified person (or make any of either available for
| the benefit or use of a disqualified person)? [ 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 qualfy under the exceptions described Iin e 3 i&_&
; Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? 1ib 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 s
were not corrected before the first day of the tax year beginning in 20152 1c X
2 Taxes on fallure to distribute iIncome (section 4942) (does not apply for years the foundation was a private b =

operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a Atthe end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XIIl) for tax year(s) beginning before 20157 ) [ ves No
‘ If "Yes," st the years » 20 , 20 ,20____.,20 ____
| b Are there any years isted in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
1 (relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to
|

N
o

all years listed, answer "No" and attach statement—see instructions ) . 2b | N/A
¢ [fthe provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» 20 ,20____,20____. ,20
3a Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time during the year? ) ) ) [ Yes No

b If"Yes," did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod 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 penod? (Use Schedule C, Form 4720, to determine if the

foundation had excess business holdings in 2015 ) .. - 3b | N/A
4a Did the foundation invest dunng the year any amount in a manner that would jeopardize its chantable purposes" 4a X
b Did the foundation make any investment in a pror year (but after December 31, 1969) that could jeopardize its l
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015? . 4b X

; Form 990-PF (2015)




Form 990-PF (2015)

MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463

Page 6

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

6a During the year did the foundation pay or incur any amount to
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? [:] Yes No
(2) Influence the outcome of any specific public election (see section 4955), or to carry on,
directly or indirectly, any voter registration drive? E] Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes'7 D Yes No
(4) Provide a grant to an organization other than a charitable, etc , orgamzatlon descnbed In
section 4945(d)(4)(A)? (see instructions) . [Jyes [XINo
(5) Provide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children or animals? ] ves No
b Ifany answer is "Yes" to 5a(1)—(5), did any of the transactions fail to qualfy under the exceptions descnbed In
Regulations section 53 4945 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here » D
¢ Ifthe answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant? N/A dyes [CONo
If “Yes, " attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . Cyes [XINo
b Did the foundation, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?
If “Yes” to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? |:| Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction?

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

(e) Expense account,

{a) Nai d address hours per week (If not paid, employee benefit plans
me an devoL:ed torpv;sﬁlon enter -0-) and deferred compensation |  Other allowances
Wells Fargo Bank NA. ... Trustee
1 W 4th St 4th Floor MAC D4000-041 Winston Salem, | 4 00 6,736

2 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

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

(c) Compensation

(d) Contnibutions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

Total number of other employees paid over $50,000

»

0

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 7

Part VIII 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

Total number of others receiving over $50,000 for professional services . >

Part IX-A Summary of Direct Charitable Activities

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

Expenses

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

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

Amount

Total. Add lines 1 through 3 . . . >

0

Form 990-PF (2015)



Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463 Page 8

see instructions.)

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

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 415,992
b Average of monthly cash balances 58,103
¢ Far market value of all other assets (see instructions)
d Total (add lines 1a, b, and ¢) 474,095
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) . | 1e |
2 Acquisition indebtedness applicable to line 1 assets
3  Subtract ine 2 from line 1d 474,095
4  Cash deemed held for chantable activities Enter 1 ‘/z % of line 3 (for greater amount, see
instructions) 4 7111
5 Net value of nonchantable-use assets. Subtract line 4 from line 3 Enter here and on PartV, line 4 5 466 984
6  Minimum investment return. Enter 5% of line 5 6 23,349
:lu®l Distributable Amount (see Iinstructions) (Section 4942(1)(3) and (})(5) private operating
foundations and certain foreign organizations check here  » [} and do not complete this part )
1 Minimum investment return from Part X, line 6 23,349
2a Tax on investment income for 2015 from Part VI, ine 5 . 2a 101
b Income tax for 2015. {This does not include the tax from Part VI ) . 2b
¢ Add lines 2a and 2b 101
3  Distributable amount before adjustments Subtract line 2¢ from line 1 23,248
4  Recoveries of amounts treated as qualifying distributions
5 Addlnes3and 4 23,248
6  Deduction from distributable amount (see instructions)
7  Distributable amount as adjusted Subtract ine 6 from line 5 Enter here and on Part XII,
line 1 . 7 23,248
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes
a Expenses, contributions, gifts, etc —total from Part I, column (d), line 26 1a 23,118
b Program-related investments—total from Part IX-B . 1ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc ,
purposes 2
3  Amounts set aside for specific chantable projects that satisfy the %ﬁ
a Suitability test (prior IRS approval required) 3a
b Cash distribution test (attach the required schedule) 3b
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, Iine 8, and Part XIII, line 4 4 23,118
§ 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) 5 101
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 23,017

Note. The amount on line 6 will be used in Part V, column (b), In subsequent years when calculating whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 9
. HUPAIl  Undistributed Income (see instructions

(a) (b) (c) (d)
1 Distnbutable amount for 2015 from Part Xi, Corpus Years pnor to 2014 2014 2015

line7 . . .. 23,248
2 Undistributed income, if any, as of the end of 2015
Enter amount for 2014 only . . . 17,184
Total for prior years 20 , 20 , 20
3 Excess distnbutions carryover, if any, to 2015
From 2010
From 2011
From 2012
From 2013
From 2014 .
Total of ines 3a through e . 0
4 Qualfying distributions for 2015 from Part XII,
Ined4 » $ 23,118
a Applied to 2014, but not more than line 2a 17,184
b Applied to undistnbuted income of prior years o
(Election required—see instructions) ”
¢ Treated as distributions out of corpus (Election
required—see instructions)
d Applied to 2015 distributable amount 3 i ‘
e Remaining amount distnbuted out of corpus : ‘ £
§ Excess distnbutions carryover applied to 2015 '
(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: : ; . g_% SN é\g‘%z , hg%gv
a Corpus Add lines 3f, 4c, and 4e Subtract line 5 0 ; ’ -
b Prior years' undistributed income. Subtract
Iine 4b from line 2b . L
¢ Enter the amount of prior years' undistributed E AN
income for which a notice of deficiency has ’
been issued, or on which the section 4942(a)
tax has been previously assessed
d Subtract line 6¢ from line 6b Taxable
amount—see instructions . .
e Undistributed income for 2014 Subtract ine HE : ¢
4a from line 2a. Taxable amount—see
instructions .. 0
f Undistributed income for 2015 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2016 17,314
7 Amounts treated as distnbutions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required—see instructions) . .
8 Excess distnbutions carryover from 2010 not
applied on line 5 or line 7 (see instructions)
9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line 6a
10  Analysis of line 9
Excess from 2011
Excess from 2012 .
Excess from 2013 .
Excess from 2014 .
Excess from 2015 .
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Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 10

cl®\4 Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1a If the foundation has received a ruling or determination letter that it is a pnvate operating
foundation, and the ruling 1s effective for 2015, enter the date of the ruling

b Check box to indicate whether the foundation is a pnivate operating foundation descnbed in section [] 49420)3)yor  [] 4942()(5)
2a Enter the lesser of the adiusted net Tax year Prior 3 years () Totl

each year listed 0
b 85% of ine 2a 0
¢ Qualfying distnibutions from Part XII,

line 4 for each year listed . . 0
d Amounts included in line 2¢ not used directly

for active conduct of exempt activities 0

e Qualfying distributions made directly
for active conduct of exempt activities
Subtract ine 2d from line 2¢ 0

3 Complete 3a, b, or ¢ for the
alternative test relied upon

a "Assets" alternative test—enter

(1) Value of all assets 0
(2) Value of assets qualifying under
section 4942(j)(3)(B)(1) . 0

b "Endowment" alternative test—enter 2/3
of minimum investment return shown in 0
Part X, line 6 for each year hsted

¢ "Support” alternative test—enter
(1) Total support other than gross

Investment income (interest,
dividends, rents, payments on
securities loans (section
512(a)(5)), or royalties) 0
(2) Support from general public
and 5 or more exempt
organizations as provided in

section 4942())(3X(B)(m) . 0
(3) Largest amount of support from
an exempt organization 0

4) Gross investment income 0
m Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)
1 Information Regarding Foundation Managers:
a List any managers of the foundation who have contnbuted more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contnbuted more than $5,000) (See section 507(d)(2) )
NONE
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.
NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
Check here ® [X] if the foundation only makes contributions to preselected charitable orqanizations and does not accept

unsolicited requests for funds If the foundation makes gifts, grants, etc (see instructions) to individuals or organizations
under other conditions, complete items 2a, b, ¢, and d

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

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

¢ Any submission deadlines:

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

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463 Page 11

1P AM Supplementary Information {(continued)

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

.. If recipient 1s an individual, Foundation
Recipient show any relationshipto [ © 2 Purpose of grant or Amount
any foundation manager contnbution
Name and address (home or business) or substantial contnbutor | "€CPlent
a Paid dunng the year
See Attached Statement
Total > 3a 20,364
b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2015)




Form 990-PF (2015)

MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463

page 12

CUPAIDY  Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated

0N s WwWN

= O WMMN®

- -

12
13

Part XVI-B
Line No.

Unrelated business income

Excluded by section 512, 513, or 514

(e)

Related or exempt
(a) (b) (c) (d) function income
Business code Amount Exclusion code Amount (See instructions )
Program service revenue
a
b
c
d
e
f
g Fees and contracts from government agencies
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from secunties 14 7,703 _
Net rental income or (loss) from real estate [::] [:: E::.__:
a Debt-financed property
b Not debt-financed property
Net rental income or (loss) from personal property
Other investment income
Gain or (loss) from sales of assets other than inventory 18 7,774
Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a
b
c
d
e
Subtotal Add columns (b), (d), and (e) 15,477 0
Total. Add line 12, columns (b), (d), and (e) 13 15,477

See worksheet in line 13 instructions to venfy calculations )

Relationship of Activities to the Accomplishment of Exempt Purposes

v

Explain below how each activity for which income 1s reported in column (e) of Part XVI-A contnibuted importantly to the
accomplishment of the foundation's exempt purposes (other than by providing funds for such purposes) (See mnstructions )

Not Applicable

Form 990-PF (2015)




Form 990-PF (2015) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 13
m 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
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
(2) Other assets
b Other transactions
(1) Sales of assets to a noncharitable exempt organization
{(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) Loans or loan guarantees
(6) Performance of services or membership or fundraising sohcntatlons
¢ Shanng of facilities, equipment, mailing lists, other assets, or paid employees
d Ifthe answer to any of the above is "Yes," complete the following schedule Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received
(a) Line no | (b) Amount involved {c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements
Not Applicable

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

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 [0 ves [X] No
b _If"Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Descnption 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 is true
Si gn correct, and complete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge

May the IRS discuss this retum
Here | B G 15.0:275vp wens Fargo sank i | 41372016 P SVP Wells Fargo Bank N A e s BT vee I Ino
Signature of officer or trustee Date Title
. Pnnt/Type preparer's name Preparer's signature Date Check o PTIN
::e“:)arer JOSEPH J CASTRIANO A= 4/13/2016 setfemr%ed P01251603
Firm'sname _ ® PricewaterhouseCoopers, LLP Fim's EIN » 13-4008324
Use Only Fim's address ® 600 GRANT STREET, PITTSBURGH, PA 15219-2777 Phone no 412-355-6000

Form 990-PF (2015)




MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463 Page 1

of 1

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

Recipient(s) paid during the year

Name

MONTEREY COUNTY MEDICAL SOCIETY ATTN_WILLIAM PARRISH

Street
700 EMPEY WAY

City
SAN JOSE

State
CA

Zip Code

95128

Foreign Country

Relationship
NONE

Foundation Status
PC

Purpose of grant/contribution
GENERAL SUPPORT GRANT

Amount

20,364

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

Amount

Name

Street

City

State

Zip Code

Foreign Country

Relationship

Foundation Status

Purpose of grant/contribution

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

Descniption

1,060 1,060
Disbursements
Revenue and for Charitable
Expenses per Net Investment Adjusted Net Purposes

Books

Income

Income

(Cash Basis Only)

1 |[TAX PREP FEES

1,060

1,060




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

985 99 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 [FOREIGN TAXES PAID 99 99
2 _|PY EXCISE TAXES PAID 443
3 [ESTIMATE EXCISE TAXES PAID 443




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

10

10

Descnption

Revenue and
Expenses
per Books

Net Investment
Income

Adjusted Net
Income

Disbursements
for Charitable
Purposes

1_[STATE AG FEES

10

10
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Part lll (990-PF) - Changes in Net Assets or Fund Balances

Line 3 - Other i ¢ included in Part IIL Line 2

1 LOSS ON CY SALES NOT SETTLED AT YEAR END 1 434
2 MUTUAL FUND & CTF INCOME ADDITIONS 2 1,111
3 Total 3 1,545
Line § - D t included in Part lIL Line 2
1 COST BASIS ADJUSTMENT 1 88
2 MUTUAL FUND & CTF INCOME SUBTRACTION 2 99
3 PY RETURN OF CAPITAL ADJUSTMENT 3 163
4 Total . . 4 350




8zL- 0 [ [ [acl- 862 | 0 B — o't slozeze [ vlozmwely €08002187 NN A13IA HOIH NVOEOWJI| 69
802 0 0 0 802 0SEC 0 865 ¢ SloziLgil | viozizziol 00Z/82v9F {13005 d B S JH0D SIYVHSI] 89
1507} 0 0 [ 150°L pere o o 2L T | _svoanzi | €loziie GOEBEYEBY _ dVO WS TVA /M HD NV L
Ve 0 0 0 Ve 26€ 0 (543 SLozzi. | viozmiie 002/82¥90 |13 00S d 8 S IHOD SIHVHSI| 9
629 0 [ o 629 ¥59 0 62'1 6102/12/, | 0L0ZEL/8 002/8Zv9P |13 005 d 9 S IHOD SIHVHSI| §9
695 € 0 0 o 695'€ ~__lee8e o 1. .. o eevz U lTswognziL | eqouveltl  ___|.__oozzezeey |1300S d ¥ S 3MOD SIUVHSI[ v9
GEG- 0 0 0 GES- 957's o0 [k+4] Sl08Z8_ | vLOZKTIL £08003Z18% _NNd Q131A HOIH NVOSOWdS| £9
€l 0 0 0 €l 26¢€ o Sop GL0z/0z/L | pLOZmeL9 002282v9p {13005 d 8 S 380 SAUVHSI| 29
32 0 0 0 33 196°L 0 oo SLOTLEZL | slozhes £55806226 H3dIA LI3H QHVNONYA] 19
g 0 0 0 Ea oz 0 oy GLOZ/0VLL | SLoz/hziL £55806226 H3dIA 115 OHVNONVA] 09
sovt o o o]0 E A A Lo ooz | svoemen | eooesus | £66806226 H3dIA LIIY QYVNONVA] 68
€ 0 0 0 B4 [4} 0 (=1 GloZ/Le/. | Sloziozil 998Zv0226 _ DNIOY3IW3 3S1d QYVNONVA| 88
0071 0 0 0 0/0L 985S 0 9599 SLoe/LelL 6002/2/9 8582P0226  DNIDHIWI 3S.1d ANVNONVA| 29
(312 0 0 0 3 £96'22 0 Zzv'ee 5102/02/L | v10Z/0Es S£8.66126 KW ANOS 1V10L A¥VNONVA| 99
% [ 0 0 £1- 9z¢e [ €lE GLOZ/LEZL | Lioziizly £99XEQYE.  FNYILINI 3HIRSIIM 10 8OdS[ 89
0z 0 o0 0 0L2- 8152 0 o . lsoez SL0ZERL | sloz/iz/l £08XE9r8.  MNYIINI IHIHSTIM rQ ¥adS[ ¢8
€6 0 0 0 £e- 9./ 0 v GLOZLERL | pLoZiLat €99XEgV8.  WNHILNI JHIHSIIM 0 ¥OdS| €9
[ 0 0 0 BE 28L 0 BEA GLoziERL | LLozmey €08XEov8.  WNYILNI SUIHS M ra ¥ads| z9
Zl 0 0 0 Zi Bz 0 652 5102/02/L 1102/82/p €98Xeob8.  WNYILINI SHIHSTIM TO ¥OdS| 19
£ 0 0 0 £8- 786'C 0 6682 S102/82/8 | pL0ZEZ) 20pH8S62L AVO1d LSNI 3018d 3MOY L] 09
6 0 0 0 6 0v0'L 0 €0} GlLOZ/LEZL | stoziol/s GOLdLG62L ﬁmp LHOHS 3214d 3MOY L[ 6b
[ 0 0 0 = 256°€ 0 66 SL0Z/LZIL | €L02RLIL S01d25642 31 LHOHS 3014d 3MOY L[ 8b
14 o 0 0 (4 g50°e 0 DEO'E S10z/1e/. | £LozLLol S0Ld26622  NY3L LMOHS 301dd SMOY L[ L
g 0 [ 0 o R o 166 | _stozozi v10Z/5/6 G0LdG624  NY3L LNOHS 301Md 3IMOM Lf 9
0z o 0 0 0Z- S80°C _ 0 g90's G102/0Z/L | vLozkz S0Ld2662.  NM3IL LMOHS 301Md MO 1| §¥
€ __ o o o e JowoT  _ _Jo o 22671 B “Gloziozn | oetoenbz | ] _S0Ld/G62. _ NH3L LMOHS 301dd 3MOY L v
[} o [ 0 4] gze'y 0 8EE ¥ SL0c/42i0L | pLozei8 9691552rL  |-LvHLS LINW 1D TVdIONINd| ¢ |
S 0 0 0 S 629l 0 [ S10Z/12/. | vioZE 8806EE69 _ [ASN a4 A8 NOI3HOJ OJWId| v
! 0 0 0 ! 129 0 - e G10%/12/L | €LOZRYIL 78806£€69___|QSN 04 8 NOI3¥04 OJWId] I
€ 0 0 0 € kA3 0 (2443 G10z/telL LLOZRLI8 78806£€69 _ |ASN Q4 a8 NOI3¥O0J OJWId] o
it 0 0 0 ia sre’e 0 108'E G102/0L/9 11022118 8806£C69 __ |ASN A4 A8 NOI3NOJ OJWId| 6€
8_ R ) 0 8 A T . (353 __l.stozigzn [ _Liozreie o 8806EE63 __|aSN 04 08 NOISHO OJWId
205" 0 0 o |eos 117’ 0 602 SLOZOL/LL | SLOZRZL v0Sy./6£89  DNIJO13A3A ¥3W dd
992- 0 0 [ logz- owotz o ] e’y ] stozolil | siozreEi_ ¥09v/6€89_ DNIJOT3A3A H3W dd
16 0 0 (¢ |2e 500'L 0 2.6 GLOZILERZL | vloz/ous 80948219 NO1 NYWH3B ¥39H38N3AN
8. 0 0 0 8. 882’1 0 012'L SLozizoL | €loervL 68812/8€9 JAILYNYILTV V8019 OSV] e
€ 0 0 0 € 8LZ 0 Sz S102/02/L | €LO0ZRLIL S88.2/869 AAILYNYILTY TVBOTO OSV| €¢
€ 0 o 0 £9 928’} 0 £9L'L SLOZLERL | Si0ZRUL 605506265 NEN13Y Y101 1SIM LIW[ Z¢
6 0 N 0 0 3 986 o T e | siouieil | vigawenl 01502952 _ ) NOOLS T.LINI X0J % 39004
08 0 0 0 0g- 6YE'L 0 697 4 G102 | v102/0Z19 €0190295C YJ01S T.LNI XOO 2 3900Q( 08
oge- 0 0 0 09¢g~ 800t 0 8¥9 GLoeeiL L102veioL loin-144744 134 WROD 3SSINS LIQ3YD| 62
£921- o 0 0 €92} por's 0 gy | _slowneil | viodsis SOEMPYSZZ b 135 WNOD 3SSINS LA 82
08 0 0 0 05 [ 0 125t SLozlel. | siozre ZOPHPLEYD 4 TYNOLLYNYNILNI NVSILNY| 42
9 0 0 o il 33 0 €6V S1oz/Le/ot | viozveol 6GBHENZ00 _ [LS SIUNLN QIOVNVI HOV| 92
[¢] 0 0 0 0 Gra’L 0 58l G102/L20L 61027221 658HE0200 LS S3ANLNH AIDVYNYW HOV| §2
€ o 0 0 [ 9€9 0 899 GLoZ/oL/LL | siozmzs POSLLGLID  NOLLOMAY VLAV NOSNVH| v2
[ T I - e ] 2ShL | stozowny | swoeEwL | | ¥0SLISHIV  NOILOMV 1VildvD HOHYVH] €
6 o 0 0 v6- 162'p 0 coL'y si0z/zzoL | z10zoL8 66882028 § SWODNI JAILDY SNVH3IING[ Z:
0 [ [ 0 0 625} 0 R A0 GL0Z/0Z/L [ Zroz/olis GGB8Z0Z9Z _ d IWOINI AAILIY SNYHIING
g 0 0 0 22 2¥4 0 999'2 G10Z/02/L | €L0ZLL/oL GG882029¢ B IWOINI IAILDV SNVHIINA| 02
£l- 0 0 0 €l 253 0 3 Gl0z/LelL | siozre 809086192 |ONOH 1LVNYILINI SNIA3NA[ 61
i 0 0 [ Mis 815'S 0 120'S GLo/LelL | viozwey 89908619 ANO8 TLYNY3LINI SNJAINA] 81
[ 0 0 o G0E- 12l 0 918'c GLozoLe | viozway 89908619 ANOB TLYNH31NI SNJA3Nal 2t
168 0 0 o 166 1v272 0 9GE'L SLOZ/LZ/L | VI02RLe GOEHPPSE 13§ WNOQ 3SSINS LIa3x0[ ot
828 0 0 o 828 —_Jezoz o . o lewew | stomiezn | ovozrenl 0EHVYST 133 WNOJ 3SSINS 119340 §
Jid} 0 o 0 22l [:14} 0 = SL0L2lL | 600Z/0LiL ZOPHPLEPD P TYNOLLYNHILNI NVSILYV] b
(12 o [ 0 13 69 0 223 S10Z/12/. | viozvzol ZOPHPLEPD 4 TYNOLLYNYILINI NVSIIYY] €
[14 0 [ 0 1z 0622 0 T4 Gl0zZ/L2i. | v1ozious ZOVHYLEVD  PJ TYNOILYNYILNI NVSILEY] 2
S 0 [ 0 S§ 28 0 /gL Gl02/12/. | 6002/0Z/8 ZOVHY LEV0 4 TYNOILYNYILNI NVSILYV]
08L- 0 0 [ 081~ 22eTt 0 L) GL0ZPIEL | SL0Z/eey p6v0e6192 D1 1830 LW OW3 SNJA3HA[ O |
281" 0 0 0 281 068 0 804 Gl0Z/bEL | vLOZEZL v6p0B6LSZ  P1.1830 LMW OW3I SNJA3NA[ 6
Sho- 0 0 0 Fa 9922 0 1212 GLogvRL | €102RYL ¥6v086182  P1.1830 LXW OW3 SNJA3HA[ 8
SEr- 0 0 0 SEV 1961 0 2eS'L SLoT0TLL €L0ZRLIL 6086182 D1 1830 LYW OW3 SN4A3Na| L
vel- [ 0 0 vel- 956 0 ZEp GlOZ0YLY [ LIowvZmoL vEY086192 11830 AW OW3 SN4A3HA[ 9
059 [ 0 0 059 €2.C 0 €202 Gl0Z/0Z/LL | 0102/672) v6v086192 11830 LYW OW3 SNJA3Na[ §
0ze- 0 o 0 02" 164°} 0 A G102/12/L | 010Z/6/2) vEV0B619Z  D11830 LMW OW3 SN4A3HA| ¢
pl- 0 0 0 bl 208'L 0 8ZL'L SLOT/LERL siozreely G0L01295C % 4 IWOINI X0 239000 €
9¢- 0 (1] {4 92- [44:] 0 916 SLoC/oL/LL SLoereaL 601012952 a4 3WOINI X0 % 39000| Z
16 [ 0 0 16 v68'2 0 S86'C SLoz/tel._ | _SiozZrel £01502952 %0041S T.INI X020 % 39004} 1

56550140 5156G [PV | sised paisnipy [ [E15A $50740 UED 985 J0 esuadxg SIeWISNpY PomoIIV 00pd SOIES PIOS — peijnboy POYISN ¥ dISND Bi0S Auedoid Jo uopdposeq

JIAQ AW 5853 J8AQ jose jose snid siseg vonepadaq ssoI aeg ojeg uonisinboy

SnujW SUlED AW Jo ss2x3 siseg parsnipy ANSd 19410 10 1500
€81 0 0 0 €8~ Lv'Z91 0 0 852291 0 _Eo_snsm_o 9 us] Yous
1G6 L suonnquisig 9 wia 6uo

Junowy

BUI0JU| JUSW]SOAU] UO XE] J0) S8S§0 pue sujes |ejided - (4d-066) Al Hed




0 o 0 ve-  sdo et T T " Jesot” C T TSiozioniy | SL02ReL 606506265 P NuNL3Y TVLOL iSIM LI 22 |
o o 0 = 164 0 ez S102/Z2ior | 0Louw3 /02605685 0e# LSNIF-ONNS A39593n| 9
] 0 0 o €6€L [} [e6er GL02/02/L 0L0ZwIS 102605685 0£# LSNIFONN Y393 9L
0 o 0 I €25 0 laL 5L02/0e/L_ | EL0eL L 102605685 0£# LSNIFGONNS ¥30Y3IN| b
[ 0 o €2 1191 [ 9851 SL0Z/0VEL | SLO2RTL VE9EE6Z5S ¥ | SSVIO-ONN INTIVA SAW| €2
0 0 0 [a Sve 0 1%C GL02/02/L | pioziods Y69£86255 __ J4 | SSVIUNNd 3N IVA SN[ 22
0 o 0 zL €S o 1 N Sl0Z/12i._ | vLoTwziol COCBEVESY  FdvO WS TVA /M ¥O HVIWTW] 12
0 0 0 S 323 0 869 SL0C/ZI_|_v102IoE9 GOEBEVESY  [dVD NS TVA /M 89 ¥VATYI| 02

59550740 S1SEQPY | sised persnipy [} so/teiet $567 10 UIBD |ES JO a5uadxa SUBWISTPY Damoly ETELS PIOS ~ poJnboy POYIOW #dISND PIOS Knedoid jo uondrosed

JIAQ AWS S590x3 180 jose Jose snid siseq vongjoasdaqg sswo oleq aleg uopsinboy

SN SUIBD) AW Jo ssang siseg paisnipy AWS 13410 JO 1509
£81- [} 0 0 €81~ V¥ 201 0 0 85Z'Z0t SUOINQUISI] ) UUS] POUS

Junowy

suoinquisig 99 wue ] 6uo

@WO0JU] JUAW)SAAU] UO Xe] 10} Sasso pue sujes jeydes - (14-066) Al Led




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

Date Amount

Credit from pnor year return

First quarter estimated tax payment

Second quarter estimated tax payment

Third quarter estimated tax payment .

443

Fourth quarter estimated tax payment .. . . 12/14/2015
Other payments .
Total

NONALEWN=
~NONOHWN=

443
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Part Xlll, Line 2a, Column C (990-PF) - Prior Year Undistributed Income

1 Distnbutable amounts for 2014 that remained undistributed at the beginning of the 2015 tax year 1 17,184
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 17,184




