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m Balance Sheets Attached schedules and amounts in the description column Beginning of year End of year
should be for end-of-year amounts only (See instructions ) (a) Book Value {b) Book Value {c) Fair Market Value
Cash—non-interest-bearing
Savings and temporary cash investments . . . . . . . . . 3,862 7,977 7,977
3 Accounts receivable P

Less allowance for doubtful accounts P

a4 Pledges receivable P

Less allowance for doubtful accounts P

5 Grants receivable .

Recelvables due from officers, directors, trustees, and other

disqualified persons (attach schedule) (see instructions) .

7 Other notes and loans receivable (attach schedule) P

Less allowance for doubtful accounts P

8 Inventories for sale or use

‘ats
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Form 990-PF (2017) Page 3
IEZIXEYA Capital Gains and Losses for Tax on Investment Income
b
(a) How gcgmred (c) (d)
List and describe the kind(s) of property sold (e g , real estate, Date acquired Date sold
P—Purchase
2-story brick warehouse, or common stock, 200 shs MLC Co ) (mo , day, yr) (mo , day, yr)
D—Donation
1 a 380 Vanguard Small Cap ETF VB p 2016-12-20 2017-10-02
b 55 Panera Bread Company Class A PNRA D 2007-07-25 2017-05-15
¢ 265 Panera Bread Company Class A PNRA D 2007-07-25 2017-07-19
d
e
(e) (f) (9) (h)
Depreciation allowed Cost or other basis Gain or (loss)
Gross sales price
(or allowable) plus expense of sale (e) plus (f) minus (g)
a 53,779 50,100 3,679
b 17,214 17,223 -9
c 83,475 82,985 490
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0
0 G) (k) Gains (Col (h) gain minus
Adjusted basis Excess of col (1) col (k), but not less than -0-) or
FMV asof 12/31/69 as of 12/31/69 over col (3), If any Losses (from col (h))
a 3,679
b -9
c 490
d
e
If gain, also enter in Part I, line 7 l
2 Capital gain net iIncome or (net capital loss) ] If (loss), enter -0- I1n Part I, line 7
I 2 4,160
3 Net short-term capital gain or (loss) as defined In sections 1222(5) and (6)
If gain, also enter Iin Part I, line 8, column (c) (see instructions) If (loss), enter -0- l
in Part I, ine 8 P Ce 3 3,679

m 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? D 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 instructions before making any entries
Base period (aeLrs Calendar (b) (c D|str|blgg<))n ratio
year (ostax ygar beginning in) Adjusted qualifying distributions Net value of noncharitable-use assets (col (b) divided by col (c))
2016 20,111 83,977 0 23948
2015 25,328 107,143 0 23639
2014 16,490 123,582 0 13343
2013 21,038 130,360 016138
2012 19,440 132,824 0 14636
2 Total of line 1, column (d) . 2 0 917053
3 Average distribution ratio for the 5-year base perlod divide the total on line 2 by 5, or by the
number of years the foundation has been In existence If less than 5 years .o 3 0183411
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line 5 4 191,722
5 Multiply line 4 by line 3 P 5 35,164
6 Enter 1% of net investment income (1% of Part I, line 27b) 6 87
7 Add lines 5 and 6 . 7 35,251
8 Enter qualifying distributions from Part XII, ine 4 , 8 20,180

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

Instructions

Form 990-PF (2017)
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m Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here P D 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 1 175

here P D and enter 1% of Part I, line 27b

C All other domestic foundations enter 2% of line 27b Exempt foreign organizations enter 4% of Part I, line 12,
col (b
2 Tax E.ln)der section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 Addlines 1 and 2. 3 175
4 Subtitle A (iIncome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 4
5 Tax based on investment income. Subtract line 4 from line 3 If zero or less, enter -0- . 5 175
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 6a
b Exempt foreign organizations—tax withheld at source e e s 6b
¢ Tax paid with application for extension of time to file (Form 8868) . . . 6¢C
gA Bac.kun_wlth.hnldlnﬂ;rrnhehusy|m.held —_— . e e e Ad :

t
¥ = S
1 Minimum investment return from Part X, lne6. . . . . .+ .+ + & &+ 4 4 4 w4 w e . 1 9,586
2a Tax on investment income for 2017 from Part VI, ne 5. . . . . . | 2a | 175
b Income tax for 2017 (This does not include the tax from Part VI ). . . | 2b |
¢ Addlines2aand2b. . . . . v . 4 0 0 0 0w w e e e e e 2c 175
3 Distributable amount before adjustments Subtract line 2¢ from line 1. 3 9,411
4 Recoveries of amounts treated as qualifying distributions. 4
5 Add lines 3 and 4. P 5 9,411
6 Deduction from distributable amount (see instructions). P 6
7 Distributable amount as adjusted Subtract line 6 from line 5 Enter here and on Part XIII, line 1. 7 9,411
[EXXEEH 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), line26. . . . . . . . . . 1a 20,180
b Program-related investments—total from Part IX-B. . . . . . .« .+ .+ + & 4 4 4 4w . . ib
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUMPOSES. = & &+ & & & a4 = x w aa e aw e e wwaawaaa 2
3 Amounts set aside for specific charitable projects that satisfy the
a Suitability test (prior IRS approval required). . . .+ + + & 4 4 4 s w s s s w e 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 XIII, line 4 4 20,180
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
iIncome Enter 1% of Part I, ine 27b (see instructions). . . .+ + + & « + & & 4 4 4 4w 5
6 Adjusted qualifying distributions. Subtract ine 5 from line4. . . . 6 20,180

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

Form 990-PF (2017)
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EELYEEY Statements Regarding Activities (continued)

11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of section 512(b)(13)? If "Yes," attach schedule (see instructions). . . . . . . . .+ « .« . . 11 No
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had
advisory privileges? If "Yes," attach statement (see Instructions) P e e e e e e e e e 12 No
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | Yes
Website address PN/A
14 The books are in care of PDaniel P Cunningham Telephone no P(802) 881-9020
Located at P45 Overlake Park Burlington VT ZIP+4 05401
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Check here. . . . . . . . . | 4 D
and enter the amount of tax-exempt Iinterest received or accrued during theyear. . . . . . . . Pl 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a sighature or other authority over Yes | No
a bank, securities, or other financial account in a foreign country? 16 No

See Instructions for exceptions and filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR) If "Yes", enter the name of the foreign country P

LAl AUSEl:l  Statements Regarding Activities for Which Form 4720 May Be Required
e (1270 ritn gy ghoglpd ip the Woct anlum> venlner g ¢ooght g oenlic 1ay

— D e ST\ I 1
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LA AYSE l  Statements Regarding Activities for Which Form 4720 May Be Required (Continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? D 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?. . . . . . . . .+ .« .« . .
D Yes ! No

£3WRrrvide a Arant ta an indnadusl far traval stidv | ar pthar cimilsr nivnacac
oV 2l far , T

[ir

e 3 I
| — Y S




Form 990-PF (2017)

Page 7

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).

(a) Name and address

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

(c) Compensation (If
not paid, enter
-0-)

(d)
Contributions to employee
benefit plans and deferred

compensation

Expense account,
(e) other allowances

Daniel P Cunningham Trustee 0

45 Overlake Park 000

Burlington, VT 05401

Alicia M Cunningham Trustee 0
000

45 Overlake Park
Burlington, VT 05401

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

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

(c) Compensation

Contributions to
employee benefit
plans and deferred
compensation

(d)

Expense account,
(e) other allowances

NONE

Total number of other employees paid over $50,000.

>

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE".

(a) Name and address of each person paid more than $50,000

(b) Type of service

(c) Compensation

NONE

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

>

Summary of Direct Charitable Activities

List the foundation’s four Iarqest direct charlta_ble activities durm%the tax year Include relevant statistical info

‘Wu

L=

ation such as the numper of |-
Rt s e e Pl

.. W

-—

 e——

a Paid during the year
Hands Together

PO Box 80985
Springfield, MA 01138

None

public

Charitable

10,000

Bishop Accountability
PO Box 541375
Waltham, MA 02454

None

public

charitable

2,000

College St Church
265 College St
Burlington, VT 05401

None

public

charitable

3,180

Ethan Allen Institute
PO Box 543
Montpelier, VT 05601

None

public

Education

5,000

Total .

> 3a

20,180

b Approved for future payment

Total .

Form 990-PF (2017)



Form 990-PF (2017) Page 8
W Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,see instructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly fair market value of securities. + . . .+ . . 0 0 4 h e e s w e s 1a 189,301
b Average of monthly cash balances. . . . . . .+ .« + + + « v+ 4 4 4 a s e wa a ib 5,341
¢ Fair market value of all other assets (see instructions). . . . .+ .+ .+ .« +« + + « « .+ . . ic 0
d Total (add ines 1la,b,andc). « = & + v & & v v & h wa e e e e e e id 194,642
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation). . . . . . . . . . . . . | le | 0
2 Acquisition indebtedness applicableto lne L assets. . . .+ . + « +« + + &« &« 4 4w a s 2
3 Subtract lne2 fromline 1d. .+ . . + & . 0 4 4 h e e e e e e 3 194,642
‘ ! im jfimif h'alrl. far rh?rlfahla' artnnbiae Fnter 1 1/29% af ina R (far araatar amount cas |

5 2T S

e ————————————— ——
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Form 990-PF (2017)
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IEERE S undistributed Income (see instructions)

1 Distributable amount for 2017 from Part XI, line 7

2 Undistributed income, If any, as of the end of 2017
a
b

Enter amount for 2016 only.
Total for prior years
Excess distributions carryover, If any, to 2017
From 2012.

20, 20—, 20

12,869

(a)

Corpus

(b)
Years prior to 2016

(c)
2016

(d)
2017

9,411

From 2013,

14,594

From 2014.

10,590

From 2015.

20,035

From 2016.

15,970

Total of lines 3a through e. .
Qualifying distributions for 2017 from Part

XII, ine 4 P $ 20,180
a Applied to 2016, but not more than line 2a

b Applied to undistributed income of prior years
(Election required—see Instructions).

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

d Applied to 2017 distributable amount
e Remaining amount distributed out of corpus

Papoanocoa W

5 Excess distributions carryover applied to 2017
(If an amount appears in column (d), the

74,058

9,411

10,769

same amount must be shown in column (a) )

6 Enter the net total of each column as

indicated below:

a Corpus Add lines 3f, 4c, and 4e Subtract line 5

b Prior years’ undistributed income Subtract
line 4b from line 2b .

c Enter the amount of prior years’ undlstrlbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed. .

d Subtract line 6c from line 6b Taxable amount
—see Instructions .

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

NSTRERODS » b e 7, b

84,827

b —




Form 990-PF (2017) Page 10
BELE S Private Operating Foundations (see instructions and Part VII-A, question 9)

1a If the foundation has received a ruling or determination letter that it i1s a private operating
foundation, and the ruling I1s effective for 2017, enter the date of the ruling. . . . . . . P

b Check box to indicate whether the organization Is a private operating foundation described In section O 4942(3)(3) or O 4942(3)(5)

2a Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part I or the minimum IEYIE s oie 1 (e) Total

T TR, T g S

fe) 3N I 7\ N4

TY 2017 Investments Corporate Stock Schedule

Name: Marier Cunningham Foundation
EIN: 04-3540910
Software ID: 17005038
Software Version: 2017v2.2

Name of Stock End of Year Book End of Y ear Fair
Value Market Value

Schwab account investments 241,832 290,758




Form 990-PF (2017)

Page 11

[E237 Supplementary Information (continued)

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

Recipient

If recipient I1s an individual,
show any relationship to

any foundation manaﬂer

Foundation
status of

Purpose of grant or
contribution

Amount

Form 990-PF (2017)




Form 990-PF (2017)

Page 12

EZI23UEY Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated

1 Program service revenue
a

= 0 Qo o

g Fees and contracts from government agencies
Membership dues and assessments.

Interest on savings and temporary cash
Investments

Dividends and interest from securltles

Net rental income or (loss) from real estate
a Debt-financed property.

b Not debt-financed property.

wN

u A

6 Net rental income or (loss) from personal property

7 Other investment income.
8 Gain or (loss) from sales of assets other than
Inventory
9 Net income or (Ioss) from speC|aI events
10 Gross profit or (loss) from sales of inventory
11 Other revenue a
b
[
d
e
12 Subtotal Add columns (b), (d), and (e).
13 Total. Add line 12, columns (b), (d), and (e).

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 )
14 4,659
18 4,160
8,819

13 8,819

See worksheet in line 13 instructions to verify calculatlons )
144U SN Relationship of Activities to the Accomplishment of Exempt Purposes

Line No.

Instructions )

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

Form 990-PF (2017)



Form 990-PF (2017) Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
m 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? Yes | No

a Transfers from the reporting foundation to a noncharitable exempt organization of

(1) Cash. . & v & & v v h e e e e e e e e e e e aaea 1a(1) No
(2) Otherassets. . .« « + + & & v 4 4w xa e w e e e e e e 1a(2) No
b Other transactions
(1) Sales of assets to a noncharitable exempt organization. . . . .+« « + .+ + & 4 4 4 4w wa e 1b(1) No
(2) Purchases of assets from a noncharitable exempt organization. . . . + + « « « & &« & o+ 4 4 x . s 1b(2) No
(3) Rental of facilities, equipment, orotherassets. . . . . .+ + + « « « & & & 4 4 4 x a4 waa 1b(3) No
(4) Reimbursement arrangements. .« .+ .« + + + & 4w a e w x a e hxa e e e e e 1b(4) No
P L A S S aLcen ar_

. | —

i

- — - o —

S-- . (v e P AUV F S —— r_ﬁ.PZ
il

H=——N :

-1a @8-l Summary of Program-Related Investments (see instructions)
Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2 Amount

1

All other program-related investments See instructions
3

Total. Add lines 1 through 3 T

Form 990-PF (2017)
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TY 2017 Accounting Fees Schedule

Name: Marier Cunningham Foundation
EIN: 04-3540910
Software ID: 17005038

Software Version: 2017v2.2
Accounting Fees Schedule

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes

Professional fees 805 0 0 0
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TY 2017 Other Assets Schedule

Name: Marier Cunningham Foundation
EIN: 04-3540910
Software ID: 17005038
Software Version: 2017v2.2
Other Assets Schedule

Description Beginning of Year - End of Year - Book End of Year - Fair
Book Value Value Market Value

Accrued div/int receivable 220

Accrued Dividends 217 220




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491134001388])
TY 2017 Taxes Schedule

Name: Marier Cunningham Foundation
EIN: 04-3540910
Software ID: 17005038
Software Version: 2017v2.2

Category Amount Net Investment Adjusted Net Disbursements
Income Income for Charitable
Purposes
Foreign tax withheld 82 82
Taxes 64




[efile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93491134001388]

Schedule B Schedule of Contributors OMB No 15450047
(Form 990, 990-EZ,

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF

: | | I R it e C. . 2017

= —

i, ot W—




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

Page 2

Name of organization
Marier Cunningham Foundation

Employer identification number
04-3540910

Contributors (see instructions) Use duplicate copies of Part | if additional sp.

ace I1s needed

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
1 Daniel Alicia C h -
aniel Alicia Cunningham Payroll D
45 Overlake Parkway
§ 163.588 Noncash
Burlington, VT05401 {Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash M
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll ]
$ | Noncash n
{Complete Part Il for noncash
contributions )
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
Payroll O]
$ | Noncash n
{Complete Part Il for noncash
contributions )

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



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

Page 3

Name of organization
Marier Cunningham Foundation

Employer identification number

04-3540910
Part Il Noncash Property {See instructions) Use duplicate copies of Part Il if additional space Is needed
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
1 1,000 SODA shares 320 PNRA shares $ 163,588 2017-05-10
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;a) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(:‘;::z:::::;e) Date received
$
(c)
(a) (b) ; {d)
No. from Part | Description of noncash property given F?gze(z;::z:::::;e) Date received
$

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
Marier Cunningham Foundation

Employer identification number

04-3540910

LEURIIM  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 lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for

the year. (Enter this information once. See Instructions.)P» $
Use duplicate coples of Part Ill If additional space I1s needed

a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee
a . L -
No. frénz Part | (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP 4 Relationship of transferor to transferee

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



