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990-P Return of Private Foundation | omsno 15450052
Form 0' F or Section 4947(a)(1) Trust Treated as Private Foundation

| 4
Department of the Traasury Do not enter soclal security numbers on this form as it may be made pubilc.

SCANNED JUL 11 2018

Intemal Revenue Service > Go to www.irs.gov/Form990PF for instructions and the latest information. Open to Public Inspection
For calendar year 2017 or tax year beginning , and ending
Name of foundation A Employer Identification number
~MONTEREY COUNTY MEDICAL TRUST FUND
Number and street (or P O box number if mail 1s not delivered to street address) Room/suite 94-6099463
Wells Fargo Bank N A Trust Tax Dept - 6325 S RAINBOW BLVD STE 300 B Telephone number (see instructions)
City or town, state or province, country, and ZIP or foreign postal code
% LAS VEGAS NV 89118 888-730-4933
R Foreign country name Foreign province/state/county Foreign postal code | ¢ |If exemption application 1s pending, check here » D Kﬂ |
v\ G Check all that apply D Imnitial return D Iniial return of a former public charity | @ 1 Foreign organizations, check here > D
! D Final return D Amended return 2. Foreign organizations meeting the 85% test,
[X] Address change [] Name change . check here and attach computation >
H Check type of organization [X] Section 501(c)(3) exempt private foundation \X E If pnvate foundation status was terminated under
[J section 4947(a)(1) nonexempt charitable trust D QOther taxable private found;\ion section 307()(1)(A). check here > D
I Fair market value of all assets at J Accounting method  [X] Cash [ Accrual | e foundation i 1n 8 60-month termination
end of year (from Part I, cal (c), (1 other(specify) . . under section 507(b)(1)(B), check here »(]
ine 16) » § 816,849| (Part|, column (d) must be on cash basis )
Analysis of Revenue and Expenses (The total of (d) Disbursements
amouxts in columns (b), {c), and (:) may no(t necessanly/ (ae)axi:g::iea: ® | ) Netinvestment | (c) Adpsted net for chantable ~ UJ
income income purposes
equal the amounts in column (a) (see Instructions) ) books (cash basis onl
1 Contributions, gifts, grants, etc, received (attach schedule) 337,848 °© o~ W ﬂ lt
2 Check P[] fthe foundation s not required to attach Sch B L ’ ?3-:1 ot %2
3 Interest on savings and temporary cash investments o) >
4 Dividends and interest from securities 13,101 12 885 2 > ﬁ% A7
5a Gross rents T~ r
b Net rental income or (loss) IR T x4 o)
@| 6a Netgain or (loss) from sale of assets not on line 10 73,135~ Y
S| b Gross sales price for all assets on line 6a 366,260} - - <rT 1 _ E_{%
2| 7 Captal gain netincome (from Part IV, fine 2) ‘ 73,135 1y =
| 8 Netshort-term capttal gamn e i el Il 2 '
9  Income modifications A T M e By
10a  Gross sales less returns and allowances - TR IR T o D)
b Less Cost of goods sold N A ! 8 L
¢ Gross profit or (loss) (attach schedule) & .
11 Other income (attach schedule)
12  Total. Add lines 1 through 11 424,084 86,020 0
o 13  Compensation of officers, directors, trustees, etc 9,342 7,006 2,336
@ 14  Other employee salaries and wages
g 15 Pension plans, employee benefits
x 1 16a Legal fees (attach schedule)
": b Accounting fees (attach schedule) 1,131 1,131
.g ¢ Other professional fees (attach schedule)
g 17  Interest
» 118 Taxes (attach schedule) (see instructions) 472 187
119 Depreciation (attach schedule) and depletion
.S 20  Occupancy
<] 21 Travel, conferences, and meetings
'E 22 Printing and publications
; 23  Other expenses (attach schedule) 10 10
£124 Total operating and administrative expenses.
s Add lines 13 through 23 10,955 7,193 0 3477
2125 Contributions, gifts, grants paid 17916)  + =~ - 17,915
O |26 Total expenses and disbursements. Add lines 24 and 25 28,870 7.193 0 21,392
27  Subtract ine 26 from line 12 e
a Excess of revenue over expenses and disbursements 395,214]*% i
b Netinvestment income (if negative, enter -0-) L 78,827
¢ Adjusted netincome (if negative, enter -0-) RS e ) L 0

For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
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Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 2
Attached schedules and amounts in the descnption column Beginning of year End of year
m Balance Sheets should be for end-of-year amounts only (See instructions ) (a) Book Value (b) Book Value {c) Fair Market Value
1  Cash—non-interest-bearing
Savings and temporary cash investments 50,444 57,586 57,586
3  Accountsrecevable » . it ¥ 1
Less allowance for doubtful accounts » ___
4  Pledgesrecewvable » . ; |
Less allowance for doubtfuf accounts ®
§  Grants receivable
6 Receivables due from officers, directors, trustees, and other
disqualfied persons (attach schedule) (see instructions) .
7 Other notes and loans receivable (attach schedule) »_ g |
Less- allowance for doubtful accounts
% 8 Inventories for sale or use
] 9 Prepaid expenses and deferred charges
< | 10a Investments—U S and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule)
¢ Investments—corporate bonds (attach schedule)
11 Investments—land, bulldings, and equipment basis ®» siassy T |
Less accumulated depreciation (attach schedule) » __ _ ______
12  Investments—mortgage loans
13  Investments—other (attach schedule) 351,634 687,275 759,263
14 Land, buldings, and equipment bass  » N N
Less accumulated depreciation (attach schedule) » .
16  Other assets (descrbe » . )
16  Total assets (to be completed by all filers—see the
instructions Also, see page 1, item I} 401,978 744 861 816,849
17  Accounts payable and accrued expenses
o |18  Grants payable
2119  Deferred revenue . .
E 20 Loans from officers, directors, trustees, and other disqualified persons
g 21 Mortgages and other notes payable (attach schedule)
22  Other hiabilities (describe » ... )
23  Total liabilities (add Iines 17 through 22) 0 0
" Foundations that follow SFAS 117, check here » [
8 and complete lines 24 through 26, and lines 30 and 31.
5124  Unrestricted
‘®|25 Temporarily restricted
14}
(26  Permanently restricted
S Foundations that do not follow SFAS 117, check here » [X]
lt and complete lines 27 through 31.
O |27 Capital stock, trust principal, or current funds 401,978 744 861
% 28 Paid-In or capital surplus, or land, bidg , and equipment fund
3 29 Retained earnings, accumulated income, endowment, or other funds
f' 30 Total net assets or fund balances (see instructions) 401,978 744 861
g 31  Total liabilities and net assets/fund balances (see
instructions) 401,978 744 861
mn 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 prior year's return) 1 401,978
2 Enter amount from Part |, line 27a 2 395,214
3 Other increases not included in line 2 (temize) » Cost Basis Adjustment_ . ___.__. 3 7
4 Addlines 1,2, and 3 4 797,199
§ Decreases not included in line 2 (temize) » See Attached Statement ______________________._.... 5 52,338
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b}, line 30 6 744 861

Form 990-PF (2017)



If "Yes," the foundation doesn't qualify under section 4340(e) Do not complete this part

Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 3
Capital Gains and Losses for Tax on Investment Income
a) List and describe the kind(s) of property sold (for example, real estate, (b'),iog‘:l fciqa“;;ed (c) Date acquired {d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co) D—Donation (mo , day, yr) (mo , day, yr)
1a__See Attached Statement
b
c
d
e
(e) Gross sales price {f) Depreciation allowed (g) Cost or other basis {h) Gam or (loss)
(or allowabie) plus expense of sale ((e) plus (f) minus (g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (I} Gamns (Col (h) garn minus
(VF MV as of 125169 ) Adustod basis (9 Excess of ol ( % s (romet 00—
a
b
c
d
e
If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 73,135
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6)
If gain, also enter in Part |, ine 8, column (c) See instructions If (loss), enter -0- n
Partl, line 8 } 0
Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income )
If section 4940(d)(2) applies, leave this part blank
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? [:] Yes No

1 _ Enter the approprate amount in each column for each year, see the instructions before making any entries
(a) (d)
(b) (c)
Calendar yzgfﬁoeiggig:f;glnnlmgn) Adjusted qualifying distributions Net value of nonchantable-use assets (col (?)l)sg:a:iznbr:ggl (©)
2016 23,034 434,284 0 053039
2015 23,017 466,984 0 049289
2014 5839 469,313 0012442
2013
2012
2 Total of hne 1, column (d) 2 0114770
3 Average distribution ratio for the 5-year base period—divide the total onine 2 by 5 0, or by
the number of years the foundation has been in existence if less than § years 3 0 038257
4  Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 661,558
§  Multiply line 4 by line 3 5 25,309
6 Enter 1% of net investment income (1% of Part |, line 27b) 6 788
7 Addlines5and6 7 26,097
8 Enter qualfying distributions from Part XIl, ine 4 8 21,392

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

Part VI instructions

Form 990-PF (2017)



Form 990-PF (2017) 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 1 1,577
here » [] and enter 1% of Part |, line 27b
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations, enter 4% of
Part |, line 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 2 0
3 Addlines 1and 2 3 1,677
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only others, enter 0 -) 4
5 Tax based on investment income. Subtract ine 4 from line 3 If zero or less, enter -0- 5 1,577
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a 193
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 7 193
8  Enter any penalty for underpayment of estimated tax Check here [] if Form 2220 1s attached 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enter amount owed | 4 9 1,384
10 Overpayment. If line 7 1s more than the total of lines 5 and 8, enter the amount overpaid » {10 0
Enter the amount of line 10 to be Credited to 2018 estimated tax » ] Refunded » | 11 0
Statements Regarding Activities
During the tax year, did the foundation attempt to influence any national, state, or local legislation or did 1t 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 polltlcal purposes'7 See the
instructions for the definition 1b X
If the answer I1s "Yes" to 1a or 1b, attach a detailed description of the activities and copies of any materlals
published or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) mposed 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 mposed
on foundation managers P $

2 Has the foundation engaged in any activities that have not previously been reported to the IRS? 2 X
If "Yes," attach a detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, inits governing instrument, articles

of incorporation, or bylaws, or other similar instruments? If "Yes," attach a conformed copy of the changes . 3 X

4a Did the foundation have unrelated business gross income of $1,000 or more during the year? 4a X
b If"Yes," has it filed a tax return on Form 990-T for this year? 4b | N/A

5  Was there a iquidation, termination, dissolution, or substantial contraction during the year? 5 X

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? . 6 | X
7 D the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col (c), and Part XV 71 X
8a Enter the states to which the foundation reports or with which it 1s registered See instructions >
CA
b Ifthe answer Is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation 8b | X
9 s the foundation claming status as a private operating foundation within the meaning of section 4842()(3) . ,_____l
or 4942(;)(5) for calendar year 2017 or the tax year beginning in 20172 See the instructions for Part XIV If
"Yes," complete Part XIV . 9 X
10  Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addresses . . . .. 0] X

Form 990-PF (2017)
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Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 5
Statements Regarding Activities (continued)
At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the Yes| No
the meaning of section 512(b)(13)? If "Yes," attach schedule See instructions 11 X
Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had adwvisory privileges? If "Yes," attach statement See instructions 12 X
Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13| X
Website address P N A e,
The books are in care of » WELLS FARGOBANKNA Telephone no » 888-7304933
Located at » 6325 S RAINBOWBLVD STE 300 LASVEGASNV. ____ ... ........... ZIP+4 » 89118 ... ...
Section 4947(a)(1) nonexempt charitable 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
At any time during calendar year 2017, 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 »
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
During the year, did the foundation (either directly or indirectly)
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? [:] Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? [J ves No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualfied person? . . D Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? Yes EI 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
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 1b X
Organizations relying on a current notice regarding disaster assistance, check here > l:]
Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax year beginning in 20177 1c X
Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942())(3) or 4942()(5))
At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20177? . . [ Yes [X]No
If "Yes," Iistthe years » 20 .20 .20 ___. ,20
Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to Incorrect valuation of assets) to the year's undistnbuted income? (If applying section 4942(a)(2) to
all years listed, answer "No" and attach statement—see instructions ) 2b | N/A
If the 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
Did the foundation hold more than a 2% direct or indirect interest In any business enterprise
at any time during the year? [ ves No
If "Yes," did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse
of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2017 ) 3b [ N/A
Did the foundation invest during the year any amount in a manner that would Jeopardlze its chantable purposes” 4a X
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its ]
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? 4b X

Form 990-PF (2017)



Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 6

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

§a 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))? 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? [ ves No
(3) Provide a grant to an individual for travel, study, or other similar purposes? D Yes No
(4) Provide a grant to an organization other than a charitable, etc , organization described in

section 4945(d)(4)(A)? See instructions [ ves [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? [] Yes No

b If any answer i1s "Yes" to 5a(1)—(5), did any of the transactions fail to qualify under the exceptions descnbed in

Regulations section 53 4945 or in a current notice regarding disaster assistance? See instructions 5b [ N/A
Organizations relying on a current notice regarding disaster assistance, check here > E]
¢ Ifthe answer s "Yes" to question 5a(4), does the foundation claim exemption from the tax
because It maintained expenditure responsibility for the grant? N/A Ovyes [INo
If "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract? . Oves [X]INo
b 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
7a  Atany time during the tax year, was the foundation a party to a prohibited tax shelter transaction? D Yes No
b If "Yes," did the foundation receive any proceeds or have any net income attributable to the transaction? 7b | N/A
Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

b) Tile, and {c)C tion d) Contributions to
{a) Name and address ( )hc;utras z:.r v?/:ifge (Ifor:Tc‘:t):)naTg.l err(m)loyzz t;e:elﬁt plans (e) Expense account,
devoted to position enter 0-) and deferred compensation |  Other allowances
Wells Fargo Bank NA ... . TRUSTEE
6325 S RAINBOW BLVD STE 300 LAS VEGAS, NV 8¢ [SEE ATTACHED 9,342

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
"NONE."
(d) Contnbutions to
(b) Title, and average
employee benefit | {e) Expense account,
(a) Name and address of each employee paid more than $50,000 § hou.;;sdptzrv::ill;n {c) Compensation plans and deferred other allowances
evo P compensation
NONE e
Total number of other employees paid over $50,000 > 0

Form 990-PF (2017)




Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 7

Part Vill 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 activites during the tax year Include relevant statistical information such as the number of
organizations and other beneficiaries served, conferences convened, research papers produced, etc

Expenses

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

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

Amount

Total. Add lines 1 through 3 >

0

Form 990-PF (2017)



Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,

94-6089463 Page 8

see instructions )

1  Far market value of assets not used (or held for use) directly in carrying out chartable, etc ,
purposes
a Average monthly farr market value of securities 1a 623,657
b Average of monthly cash balances 1b 47 975
¢ Fairr market value of all other assets (see instructions) 1c
d Total (add Iines 1a, b, and c) 1d 671,632
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detalled explanation) 1e |
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from hne 1d 3 671,632
4  Cash deemed held for charntable activites Enter 1‘/: % of line 3 (for greater amount see
instructions) 4 10,074
5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on Part V, line 4 5 661,558
M|n|mum investment return. Enter 5% of line 5 . 6 33,078
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here  » [7] and do not complete this part )
1 Minimum investment return from Part X, line 6 1 33,078
2a Tax on investment income for 2017 from Part VI, line 5 2a 1,577
b Income tax for 2017 (This does not include the tax from Part VI ) 2b
¢ Addlines 2a and 2b 2¢ 1,577
3  Distnbutable amount before adjustments Subtract line 2¢ from line 1 3 31,501
4  Recoveries of amounts treated as qualifying distributions 4
§ Addlines 3 and 4 5 31,501
6  Deduction from distributable amount (see instructions) 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIl,
line 1 7 31,501
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 21,392
b Program-related investments—total from Part 1X-B 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out chantable etc,
purposes 2
3 Amounts set aside for specific charltable projects that satisfy the
a Suitabihity 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, line 8, and Part XII, line 4 4 21,392
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
6 Adjusted qualifying distributions. Subtract ine 5 from line 4 6 21,392

Note. The amount on Iine 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 (2017)



Form 990-PF (2017)

mUndistributed Income (see instructions

1

2

-3

-0 Qo0 o

10

O oo ow

MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463

Page 9

Distributable amount for 2017 from Part X,
ine 7

Undistributed income, if any, as of the end of 2017
Enter amount for 2016 only

Total for prior years 20 , 20 , 20

(b)

Years prior to 2016

{c)
2016

(d)
2017

31,501

15,608

Excess distributions carryover, if any, to 2017
From 2012

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e
Qualifying distributions for 2017 from Part XII,
ined » 21,392

Applied to 20186, but not more than line 2a
Applied to undistributed income of prior years
(Election required—see Instructions)

Treated as distributions out of corpus (Election
required—see Instructions)

Applied to 2017 distributable amount
Remaining amount distributed out of corpus
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a) )

Enter the net total of each column as
indicated below:

Corpus Add lines 3f, 4c, and 4e Subtract line 5
Prior years' undistributed income Subtract
hine 4b from line 2b

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

Subtract line 6¢ from ine 6b Taxable
amount—see Instructions

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

Undistributed income for 2017 Subtract lines
4d and 5 from line 1 This amount must be
distnbuted in 2018

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)}(3) (Election may be
required—see Instructions)

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

Analysis of ine 9
Excess from 2013

15,608

5784

i .

: LS
T U

s

e PESE
¥

25717

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Form 990-PF (2017)




Form 990-PF (2017)

MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463

Page 10

494 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 private operating

foundation, and the ruling 1s effective for 2017, enter the date of the ruling

>

b Check box to indicate whether the foundation I1s a private operating foundation described in section

2a Enter the lesser of the adjusted net
income from Part | or the minimum
investment return from Part X for
each year listed

85% of line 2a

¢ Qualifying distributions from Part XII,
line 4 for each year listed

d Amounts included in line 2c not used directly
for active conduct of exempt activities .

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

3 Complete 3a, b, or ¢ for the
alternative test relied upon
a "Assets" alternative test—enter
(1) Value of all assets

(2) Value of assets qualfying under
section 4942())(3}B)(1)

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

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

investment income (interest,
dividends, rents, payments on
secunties loans (section.
512(a)(5)), or royalties)

(2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942()}(3)XB)(m)

(3) Largest amount of support from
an exempt organization

[] 49424)3) or [ 4942x5)

Tax year

Prior 3 years

(a) 2017

(b) 2016

(c) 2015

(d) 2014

{e) Total

/

/

0

/

0

4) Gross Investment income
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 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) )

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 P IX] if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc , to individuals or organizations under other

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

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

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

¢ Any submission deadlines

d Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other

factors

Form 990-PF (2017)



Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463 page 11

MSupmmentary Information (continued)

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

If recipient i1s an individual,

ReCiplent show any relationship to Fo;r:datlc;n Purpose of grant or
. any foundation manager status o contribution Amount
Name and address (home or business) or substantial contributor | "€CP'ent
a Paid dunng the year
See Attached Statement
Total »  3a 17,915
b Approved for future payment
NONE
Total » 3b 0

Form 990-PF (2017)




Form 990-PF (2017)

MONTEREY COUNTY MEDICAL TRUST FUND

94-6099463

Page 12

MAnalysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue

Unrelated business income

Excluded by sechon 512, 513, or 514

(a)
Business code

(b}
Amount

(c)
Exclusion code

(d)
Amount

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

0o a0 ow

g Fees and contracts from government agencies
Membership dues and assessments

Interest on savings and temporary cash investments
Dividends and interest from securities

Net rental income or (loss) from real estate

a Debt-financed property

b Not debt-financed property

N b wN

Other investment income

Net income or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue a

- O WO ~N®

- b

14

13,101

A, -
e i)

Net rental income or (loss) from personal property

Gain or (loss) from sales of assets other than inventory

18

73,135

b

c

d

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

86,236 0

13

86,236

See worksheet in line 13 instructions to verify calculations )
- 1i®AYBR Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Explain below how each activity for which income 1s 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

Form 990-PF (2017)




Form 990-PF (2017) MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463 Page 13
s PA/[B 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) (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of*
(1) Cash 1a(1) X
(2) Other assets 1a(2) X
‘ b Other transactions ]
| (1) Sales of assets to a noncharitable exempt organization 1b(1) X
(2) Purchases of assets from a noncharntable exempt organization 1b(2) X
(3) Rental of facilities, equipment, or other assets 1b(3) X
(4) Reimbursement arrangements 1b(4) X
(5) Loans or loan guarantees 1b(5) X
(6) Performance of services or membership or fundraising solicitations 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees 1¢ X
d If the answer to any of the above I1s "Yes," complete the following schedule Column (b) should always show the fair market
| value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value In any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Line no | (b) Amountinvolved (c) Name of noncharitable exempt organization (d) Description of transfers, transactions, and shanng arrangements
Not Applicable
|
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations
described In section 501(c) (other than section 501(c)(3)) or in section 5277 ) O Yes X No
b If"Yes," complete the following schedule
(a) Name of organization {b) Type of organization (c) Description of relationship
Under penalties of perury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true
SI gn correct, and complete Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge May the IRS discuss tis retum
Here | ) ot sve | 412312018 P SVP Wells Fargo Bank N A ;"Qﬁ:&’:;j"”i’iﬁ':ﬁm
Signature of officer or trustee Date Title
. Pnnt/Type preparer's name Preparer's signature Date Check i PTIN
Paid JOSEPH J CASTRIANO A== wnnote | o B ¢ | ooras1608
Preparer Fim's name___® PricewaterhouseCoopers, LLP Firm's EIN_» 13-4008324
Use Only - s auaress » 600 GRANT STREET, PITTSBURGH, PA 152192777 Phoneno __412-355-5000

Form 990-PF (2017)



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 State |Zip Code Foreign Country
SAN JOSE CA 195128
Relationship Foundation Status

NONE PC

Purpose of grant/contribution Amount

GENERAL SUPPORT GRANT 17,915

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

__ 1,131 1,131
Disbursements
Revenue and for Chantable
Expenses per Net Investment Adjusted Net Purposes
Description Books Income Income (Cash Basis Only)
1_|TAX PREP FEES 1,131 1,131




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

472 187 0
Revenue Disbursements
and Expenses Net Investment Adjusted for Charitable
Description per Books Income Net Income Purposes
1 |Foreign Tax Withheld 187 187
2 |PY Excise Tax Due 92
3 [Estimated Excise Payments 193




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

10 10
Revenue and Disbursements
Expenses Net Investment Adjusted Net for Chantable
Description per Books Income Income 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 lll Line 2

-

Cost Basis Adjustment
2 Total 2

-
~j~

Line §.-D t included in Part llL Line 2

1 Mutual Fund Timing Difference 1 278
2 PY Return of Capital Adjustment 2 163
3 Excess FMV over Cost of Assets Contributed 3 51,897
4 Total 4 52,338




(433 0 [ o Jzie [rea’e 1] fore’e Z10z€2i0lL L1 0TUSTUS Y09V .6€89 NIdOT3A30 Y3WITHNIJHO| 89
2 0 0 0 |62 | CF 0 |€2v 110z/laly | zrozious vO9r/6£89 _ PNIJO13A3Q YINITHNIJJO| 49
8l 0 0 0 81 sty o Exd 1\0UVey_ | SLOUEUL v09v26€89 _ DNIJOTIAIA ¥IWISHNIJdO| 99
oz 0 0] 0 9z 0629 [ vZZ'9 110Z/82/5 | viozetitt 711059079 |8 INNW G131A HOIH N33ANNI §9
4 0 0 0 [4 713 o viZ L10ZI641 v102/07/9 §0948zLyS  DNO1NYWYI8 ¥39H38N3N] ¥9
73 0 0 0 €Z 1611 [ pig'L 2102/€2/0L | L10usUs 102605685 LOE4 LSNI-GNNI Y3DU3W[ €9
1- 0 0 0 it 0055 0 cev’s 1028201 | vi0Zeuit /02605685 106# LSNI-ONNA ¥3993N] 29
] 0 0 0 Zst ¥0L'E 0 EX 710Z/XU0V_|_ 9102848 1026805685 L0E4 LSNIFONNJ H3DUIN[ 18
! 0 0 0 Szt igr'e 0 208" £102/€20L 0L0Zb/9 1026056885 L0E% LSNI-GNNJ HIOUIN|_09
) 0 [ 0 8Ll 1681 1] 048 LL0zieeioL 1102/52S v8OE86ZSS #1 SSY10-ONNd INTVA SIW
0L 0 0 [{] loz [id%3 0 via'p LL0UBL/L 9102/0U8 v69£86265 # 1 SSY12-ONNJ 3NIVA S3W
g 0 0 0 (& I ) 0 659 £10E/B411 GLOTESL €0800218r __ NNd O13IA HOIH NVOHOWdI] 2
8Ll- 0 0 0 9LL- £98'L 0 189'L [10Z/BLL | viOTBLIZL £08002Z18v__ NN4 Q13IA HOIH NVOYOWdr[ 9
15- o 0 o 16- 829 0 115 2102/8V/1 vLOHELY £0800218Y___ NN3 G 13IA HOIH NVOHONdT| §
Zv's [ 0 0 1Zv'8 1687 0 bZELL Z10ZETS_|_600avZe v08/8Zv0y - 1IVINS J8S 390D SIYUVHSI| ¢S
818°C 0 0 0 8/87C 00L¢ 0 §15'S IV0ZETS | [LOTEULY S0.82vGy I\ 00% dvO-GIW d8S SIYVHSI[ €5
£00'€ 0 o 0 £00°C 206 [} |s69'9 10Z/EUS | OLOTLERL S0282v9y 1\ 00¥ dvO-QiW o8S SIUVHSIH 2§
171X 0 0 0 Z8LY 955 v 0 8t1'8 7102/E2S | OLOTLERL 9098279y P 00¥ dVO-QIW d8S STHVHSI| 1§
13 0 0 [ 4 st1 0 prL [10Z/S00L_| 91098 POSLISTLY  NOLLOY¥dY WLIdVD JO8YVH| 0§
[ 0 0 0 61 0Lt 0 vOE | V0TEU0L | SL0ussis vOSLISLIY  NOILOYJV TVLIdVD JO8uVH| 6v
21 0 0 0 Z9L €19t 0 SEPY 110Z/€7/0L_| viowszioL vOSLIGLIY  NOILOYGV 1VLilgvD MOaHVH| 8t
8 0 o 0 Bl 889'L 0 969'L L10ZiVely | 6L02/8U8 Y0SLIGLLY _ NOILONdY WildvD JO8YVH| ¥
08 0 0 0 08 199C [ 185'C 1L0T6VIL | 9L0%/9U8 POSLIGLLY  NOILOHAY VLIV HOBYYH| ¥
€L 0 0 0 £5L'C v1€29 0 19v'v9 IL0TEUS | ¥L0%0LE €19ASZ8/Z __ WdIDINAN HO 3ONVA NOLV3| s
gl 0 0 ) 8L 919'S 0 ¥69'S IV0ZEL0L | 1102I52S 82.€26L/2 [V 1v8019 3ONVA NOLVI| vb
[ T 0 I vy 0 Vo6’ LLOZELIOL | VLOZIOLE 8Z.E26//C  [OVW 1vEO1O IONVANOLYVI| Ev
05 0 o 0 05 6v18 ) 66L'8 210ziczi0L | 9toz/ous 82IE261/Z _ [DYW VBO'19 3ONVA NOLYS] Z¥
(14 I O 0 8z 1917 [ 5610 - Z102/ET/oL | §102/22/01 §22€26/2Z __[OVIN 1v801D IONVA NOLV3[ b
18Z- 0 0 0 18Z- 0S2'€ 0 69V'E IV0ZIEUS | wlozrels GG8820¢9¢ B INODNI SAILIV SNYHIINA| Ob
ur 0 IR 0 1l ZE00L 0 5556 L10e/ETiS | cLowodly_ | 558820292 P IWOONI SAILOY SNVHIA| 6¢
[ o 0 0 T S0y 0 | (Y443 110z 2y | oloavie | 501012962 |0 G4 IWOONI X090 ¥ 394040 8¢
[ 0 0 0 g 22 0 69v I10zEdoL | LL0USTS £01.90295¢ ¥004S NI X0 8 39000| ¢
% 0 0 0 98 108 0 €6€ 7106LIL 0L0T/LVE £0190235¢ $O01S 1INI X02 ¥ 35304| 9¢
8- 0 0 0 NS 0052 0 B 1102/€TS | SLOTSUL S0exviSee 1JYWNOJ 3SSINS 11a3dD] s€
9 0 [ 0 v9 82/ 0 Zv8 110Z/6LL | SLOTEL/LE [ a a4 134 WKOD 3SSINS 11a340[ v¢
106- 0 [ 0 105 /€1y 0 898°01 JV0ZEUS | SLOTSLY 7850S86v6 __ BIrGNOF TLNI 093Vd ST1IM| €€
1Ty 0 0 0 A 580 0 z929 110Z/E2/S | 80009z £66806226 H3dIA 1138 GYVNONVA] 2¢
oze” L o oo e fOTE 165'C .{e - e _qugr | zvozewr | swogiez | | SOedbyszz b 13WWAOD 3SSINS LIAIUDL LE |
(L N A I - o T Bell L10zi6VL | viozieen | " soewrbszz b 13d WWOD 3SSINS LIG3HD| ot
L Y A (R (S e e o T TTTleee T T T T T anozein | Groduzior [ | TZ€I9e6I80  FLIG3WD S/ 15 MoouMovie[ 6Z |
ve o I R T L (- o T T Tevs T T oy | riozsLL | T T T T zopHRIEY0 — i TYNGILVNHILNI NySILaY 82
ey o e o 968y 4T T D 82101 TTTT oz | so0zowfZ | T I ZovHpiEy0 b4 TWNOILVNIIININVSILEY] 22
44 0 0 R I - 2 T A - R A T “itozeds | swzedl [T 0Z££80620 ¥5 dvd 1YNS INID HINY] 92
6i- 0 0 a 6L €5 0 2i5 71026471 SLOxETIL 0Z££80520 H9 dvD 1IVNS IN3D H3NY| 5T
72 o 0 0 (24 oLl 0 vEL Y 11026111 9100928 80GA88800 LS WWOJ %SIY 3ONVIVE ANI[ T
Sip'e 0 0 0 SLv'e EVSC 0 856 v J10%ETS 01027912 £55806226 H3JIA 1135 GYVNONVYA| €2
¥88'9 0 0 0 v88'9 vZL'L 0 [800"pL [10ZIETS | 6002IveiT 8682¥02¢6 _ PNIOY3IWI 3513 QUVNONVA[ 22
£TL 0 0 0 AN 886'8L 0 lgez0z 1L0ZEUS | _vLOWTLILL 8G8E¥6LZ6  PJO1IAIA 3SLJ QUVNONVA| 12
LT R T e T e 0 o esoy T Tromemotr | owomewe | T | 9veyi1688 _ pALVHIS IVLIVD ONITH3LS| 02 |
[74 0 0 0 R A N £6v LLousii ¥102/02/9 gpSHLLEG8  DLLVHLS TV.LIdVD ONITYILS| 6t
A T T 0 i!.| T letor T Tiiozems_ | _ewozews | | _ossAeecig  |103S 193135 3LVIS3 vIAH[ 81
9567 _ 0 0 o o - . 1e6T8 | srozges | viouveoy | | _co8ABgEtg  [03713S AO0IONHIIL XIWY] Lt
geee 0 o _ o T 0 T ey T mozies | Tviogeziol 1 T T ] T b04AG9EL8 | HMGdS IviHISTIONI X3W| St
198 0 0 o - 198 9LL'E I R 1S “Tiozreus | Tioavziol GO9A69EL8  [H0L03S LO313S WVIONVYNI| S
15 0 0 0 16 lsevre o ¥8ET Tiozeus | L1ouvZior 90SAB9E18  [adS 103135 ADHINT XIWY| vl
950°E 0 0 0 960'T |esvz 0 8€S'S 1102/ETS | L10%vZiol Z0PABSEL8  |dS ¥OSIAQ HIWNSNOD XIWvl €F
181 0 [0 0 18L'L 88Z ¢ 0 690 ¥ 1L02/€2IS_ | LLOUpZI0L S0CABOELS 153§ S31dVLS ¥IWNSNOD[ 2t
6892 0 0 0 6£9'2 SLLC [ vSL v 1102/5e/S | LLoUpZioL 60CA69EL8__ 1103S 103135 JyVD HLIVAH[ IE
915 0 0 0 915 156 [ £Lv'L [10Z/ECiS | LL0wvZioL 00LA69ELS ¥0dS SIVIN3LVN X3WY[ 0L
01 0 0 o i01 865t 0 02 | LVOZEUS | ZLOTBLIL €98XE9rBZ  WNYILNI IHIRSTIM Fa ¥AdS| 6
[ 0 0 ) ve- SYa'L 0 119t Z102IETS v102/ LY T0v88S6.L 1VOT3 1SNI 30Idd ImMOY L] 8
b o 0 0 v [ 0 (13 110276411 oLozcay 20v88561. LVOT1d ISNI 301dd IMOY 1| £
[ 0 0 0 e 961C 0 I = [L0ZBLIL viooway | | zovessess 1vO74 1SN 3018d 3MOY L] 9
8- o__ _..le O 8 _ 9.2} \ T Tmwen T nowen | viozEdy | Z0vE8S62. i LVO13 ASNI 30idd IMON 1] §
59 _lo__ 0 |+ N | SR -1 A 678 0 b8 | llozEol f fpozsus | | SEvHIS6..  jOLS SY3SUINO ¥d MON L] b
144 0 0 0 zz 0512 o " T LI L10TCUS | vioaevit 9691652vZ _ |-LVHLS 11N 19 TvdIONIdd] €
o8- 0 0 [} o8- 0052 [ vivs LLOZIEUS | pLO/BLILL 9LvDESZy,  PIS A3953434d WJIONINd] €
BYL- 0 0 0 611 Z208t a €56'Z1 110UEUS 1102678 28806668 |ASN 0J Q8 NOIZ¥04 OONWId[ ¢
§3550° 1O siseg Y si5eg pornlpy [ETAY BN $S07J0 UIED 9[ES J0 9suadx3 SIUSWISNDY PamolIv 33Ud sales pIoS paNnbay POURW #dISND 3doid Jo ucidusag
130 AWA 5533 1IN0 jose jo se sn|d sisegq uonesaidag $S0J9 aeg AReq uotysinboy
SnUIR SUIB) AWJ Jo ssaaxg siseg pajsnipy AWS 13410 10 150D
wL9s 0 0 0 I7V'95 STL'E6Z 0 0 TLTEYE 0 suonNgUISiQ 99 UL L Hoys
. 88691 suonnquisig 99 wia L buo
unowy

AWOIU] JUIWJSAAU] UO Xe] 10} SISSOT pue suies _S_QQU - Au_luommv Al Ved



Zve's PY.LLY 335 331SNyL 8L168] AN SYO3A SV 00€ 31S QAT MOBNIVY S SCE9) X [ xe) isnuy v N jueg obied siiopm
JUNo0Y Ssyjouag uonijesuaduwo) NOapA Jad 1N Kuno) ubiasog spo) diz | erels LS5 JEENT ssauisng J BWeN
asuadxy si Bay _ oXu A93YD
0 [4%)

sJobeuep) UOIEPUNO4 pUB $ad}snJi] 'SJ030alig 'S19210 40 uonesuadwo?) - (4d4-066) L 2uIT 1A Hed



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

Date Amount
1 Credit from prior year return . 1 0
2 First quarter estimated tax payment . 5/10/2017 2 193
3 Second quarter estimated tax payment 3
4 Third quarter estimated tax payment 4
5 Fourth quarter estimated tax payment 5
6 Other payments 6 0
7 Total 7 193




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

1 Distnibutable amounts for 2016 that remained undistributed at the beginning of the 2017 tax year 1__ 15608
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 Total 10 15,608




(ig:ig,”;geogz Schedule of Contributors OMB No_1545-0047

990-PF
or ) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Department of the Treasury .
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463
Organization type (check one)
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt chantable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
L__] 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check If your organization 1s covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor Complete Parts | and Il See instructions for determining a

contributor's total contributions
Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(w1), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000, or (2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (1) Form 990-EZ, ine 1 Complete Parts | and ll.

D For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts |, 11, and IlI

D For an organization described in section 501(c)(7), (8), or (10) fililng Form 990 or 890-EZ that received from any one
contributor, duning the year, contributions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 [f this box 1s checked, enter here the total contnbutions that were received
duning the year for an exclusively religious, chantable, etc, purpose Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, chantable, etc , contributions

totaling $5,000 or more during the year : | IR

Caution: An organization that 1sn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 980,
990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
HTA




Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463
m Contributors (see instructions) Use duplicate copies of Part | if additional space I1s needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MCMURTRY, EDWARD P T/UMW-MAIN . Person
PO.BOX20160 ... Payroll [ ]
LONGBEACH. . . _ | CA_....90801 ... | S 337,848 Noncash
Foreign State or Province ___ __ ... (Complete Part Il for
Foreign Coumtry noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash D
Foreign State or Province _____ . ____. (Complete Part 1l for
Foreign Coumtry noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash [:]
Foreign State or Province ___ oo, (Complete Part H for
Foreign Coumtry noncash contnbutions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person [:l
__________________________________________________ Payroll E]
____________________________________________________________________________ Noncash E]
Foreign State or Province  _ __ __ .. (Complete Part I for
Foreign Coumtry noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________ Person D
__________________________________________________ Payroll D
____________________________________________________________________________ Noncash [:]
Foreign State or Province ___ oo __. (Complete Part Il for
Foreign CountrY e noncash contnbutions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Province
Foreign Country

Person D
Payroll [ ]
Noncash D

{Complete Part |l for
noncash contnbutions )

Schedule B (Form 990, 990-E2Z, or 990-PF) (2017)



Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

MONTEREY COUNTY MEDICAL TRUST FUND

Employer identification number

94-6099463

| m Noncash Property (see instructions) Use duplicate copies of Part Il if additional space is needed

(a) No. (b) (c) d)
from I~ . FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
ASSETS SCHEDULE ATTACHED, ___ . _.._____._..
e
e T 8 279539 | ........ 51412017 ...
!
(a) No. (c)
from Description of rfb) h . FMV (or estimate) Dat (d) ived
Part | scription of noncash property given (See Instructions.) ate receive
|
! (a) No. (c)
1 from D ipti f (®) h . FMV (or estimate) Dat (d) ived
Part | escription of noncash property given (See instructions.) ate receive
OO OSSO R N U
a) No. c
(@ No (b) © (@)
from D ioti f h . FMV (or estimate) Dat ived
Part | escription of noncash property given (See Instructions.) ate receive
a) No. c
(fr)om (b) FMV (or(eltimate) @
Part | Description of noncash property given (See instructions.) Date received
(a) No. (c)
from - (b) : FMV (or estimate) Date (gt):eived
Part | Description of noncash property given (See Instructions.) r

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 4

Name of organization Employer ldentification number

MONTEREY COUNTY MEDICAL TRUST FUND 94-6099463

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or

(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and

the following line entry For organizations completing Part 1ll, enter the total of exciusively religious, charitable, etc ,
contributions of $1,000 or less for the year (Enter this information once See instructions) » § 0
Use duplicate copies of Part lll if additional space i1s needed

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov County 7 | e
(a) No.
'f:rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov_____ % county |
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
For Prov____ contey oo
(a) No. ... e
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
For prov________ Countty

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Supplemental Information:

Part VIII: Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid
Employees, and Contractors.

Wells Fargo Bank N.A
6325 S Rainbow Blvd STE 300
Las Vegas, NV 89118

The compensation reported in column (c) is calculated based on periodic market values and/or the
applicable fee agreement. It is not determined solely on an hourly basis. Corporate Trustee services
include, but are not limited to, administrative services such as fiduciary accounting, custody of assets,
complying with tax filing requirements, complying with distribution provisions, and complying with
federal and state laws applicable to private foundations, plus asset management services such as
creating asset allocation strategies, investment reporting and reallocating and rebalancing of portfolios
as necessary.




