A

SCANNED JyL 1 9 2018

Form 990- PF

Betur of Prv ar Fusdakn

o1 Sectlon 4947(a)(1) Tiust Treated as Pilvate Foundalon
| Do not enter social security numbers on this form as it may be made public

OMB No 1545-0052

2017

Department of the Treasury
Inlemal Revenue Service | Go_to wwiv it s gov/Form990PF for instiructions and the latest information Open 1o Public Inspection
For calendar ysar 2017 or tax year beginning , and ending
Name of foundation A Employer identification number
ROBERT B BUNKER MEDICAL SCHOOL
SCHOLARSHIP TRUST 30-6559580
Number and street {or P O box number if mail is not delivered to street address) Room/suite

55 CHURCH STREET

B Tetephone number

603-524-5765

City or town, state or province, country, and ZIP or foreign postal code

LACONIA, NH 03246-3402

Initial return
|:] Final return

[:] Address change

G Check all that apply

I:] Initial return of a former public chanty

|:] Amended raturn
[:] Name change

H Check type of organization

Section 501(c)(3) exempt private foundation
D Section 4947(a)(1) nonexempt charitable trust D Other taxable private foundation

)

| Fair market value of ali assets at end of year
(from Part ll, col (c), ine 16)
>3 9,947,234,

J Accounting method

[:] QOther (specify)
(Part 1, column (d) must be on cash basis )

Cash

D Accrual

InSE

D 1 Foreign organizations

E It private foundation stat

2 Foreign organizations meeting the 85% test,
check here and attach computation
under section 507(b)(1}(A), check here

F If the foundation 1s in a 60-month termination
under section 507(b)(1)(B), check here

C i exemption application is pending, check here ’

»[]
»[]
]

, check here

us was terminated

> ]

[ Pgrt 1 Analysis of Revenue and Expenses

(The total of amounts in columna (b}, {c), and (d) may not

necessanly equal the amounts in column (a) )

(a) Revenue and
expenses per books

(b) Net investment
ncome

(¢) Adjusted net
Income

(ﬂ) Disbursements
for chantsble purposes
(cash basis only)

Contributions, gifts, grants, stc , recelved

Interest on savings and temporary
cash investments

Dividends and Interest from securities
Gross rents

b Net rental income or loss)

W N -

Check P [::] It the foundation 1s not required to attach Sch B

10,328,749.

459.

459.

459.

STATEMENT 1

287,831.

287,831.

287,831.

S TATEMENT 2

Net gamn or (loss) from sale of assets not on kne 10
b Gross sates price for all
assets on ine 6a

4,130,115.

136,529.

7 Capital gan net income (from Part IV, ine 2)
Net short-term capitat gan

Income modifications
Gross sales less retums
and allowances

Revenue

w0

10a

136,529.

N/A

=

Less Cost of goods sold

o

Gross profit or (loss)
Other Income
Total. Add Iines 1 through 11

"
12

10,753,568.

424,819~

13 Compensation of officers, directors, trustees, etc

14 Other employee saiaries and wages

15 Pension plans, employee benghts

16a Legal fees

b Accounting fees

t Other professional fees
Interest
Taxes
Depreciation and depletion
Occupancy
Travel, conferences, and meetings
Printing and publications
Other expenses
Total operating and administrative
sxpanses. Add lines 13 through 23
Contributions, gifts, grants paid
Total expenses and disbursements.
Add lines 24 and 25

17
18
18
20
21
22
23
24

Operating and Administrative Expenses

25
26

STMT 3

STMT 4

STMT 5

0.

0.

1,860,

564.

15,202.

15,202.

15,202.

0.

17,626.

17,626.

17,626.

0.

423,911.

423,911.

441,537,

17,626.

17,626.

423,911.

27 Subtract ine 26 from line 12
d Excess of revenue over expenses and disbursements
b Net investment income of negative, enter -0-)

¢ Adjusted net Income (it negative, enter -0-)

10,312,031.

407,193,

270,664.

723501 01-03-18

12000510 759259 5373PF

LHA For Paperwork Reduction Act Notice, see instruclions
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Form 990-PF (2017)

ROBERT B BUNKER MEDICAL SCHOOL

SCHOLARSHIP TRUST

30-6559580

Page 2

[’;—a—n]g Balance Sheets Attached schedules and amounts in the descnplion

column should be for end-ol year amounts only

Beginning of year

End of year

(a) Book Value (b) Book Value

{c) Fair Market Value

Assets

1
2
3

8
9

1

12
13
14

15
16

Cash - non-interest-bearing
Savings and temporary cash investments
Accounts receivable P

515,306.

515, 306.

Less allowance for doubtful accounts »

Pledges receivable P>

Loss allowance for doubtful accounts P

Grants receivable

Recelvables dus from officers, directors, trustees, and other
disgqualified parsons

Otner notes and loans receivable >

Less allowance for doubtful accounts P

Inventories for sale or use
Prepaid expenses and deferred charges

10a Investments - US and state government obligations
b Investments - corporate stock
¢ Investments - corporate bonds

STMT 6

Investments  land, bulldings, and squipment: basis »

0. 9,829,460,

9,431,928.

Less accurnulaied depreciation >

Investments - mortgage loans
Investments - other
Land, bulidings, and equipment basis »

Less accumylaied depreciation »

Other assats (descrine

Total assets (to be completed by all filers - see the
instructions_Also, see page 1, item 1)

0. 10,344,766.

9,947,234.

Liabilities

17
18
19
20
21
22

23

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Loans from officers, directors, trustees, and other disqualified persons
Mortgages and other notes payable

Other liabilities (describe B>

Tota! liabllities (add lines 17 through 22)

0. 0.

Net Assets or Fund Balances

24
25
26

27
28
29
30

31

Foundalions that follow SFAS 117, check here >
and complete lines 24 through 26, and fines 30 and 31
Unrestricted

Temporarlly restncted

Permansntly restricted

Foundations that do not follow SFAS 117, check here

and complete lines 27 through 31.

Captat stock, trust principat, or current funds

Paid-In or capital surplus, or land, bidg , and equipment fund
Retained earnings, accumulated income, endowment, or other funds
Total net assets or fund batances

> []

Total liabilities and net assets/fund balances

10,344,766,

0. 10,344,766.

0.l 10,344,766.

Part Hi ]| Analysis of Changes in Net Assets or Fund Balances

1

o O AW N

Total net assets or fund balances at beginning of year - Part I, column (a), line 30

(must agree with end-of-year figure reported on prior year's return)
Enter amount from Part |, ine 27a

Other Increasas not Included in lme 2 (termze) » TAX EXEMPT INTEREST DIVIDENDS

0.

10,312,031.

32,735.

Add ines 1,2,and 3
Decreases not included i line 2 (itemize) P>

Total net assets or fund balances at end of year {line 4 minus hne 5) - Part H, column (b), line 30

10,344,766.

0

O | 2 (N =

10,344,766,

723511 01-03-18

12000510 759259 5373PF
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1

’ ROBERT B BUNKER MEDICAL SCHOOL

Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580  Page3
{Part IV| Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of properly sold (for example, real estate, (hw"P"rj racchqaus”ed (1:2 Date acquired (d) Date sold
2-story brick warehouss, or common stock, 200 shs MLG Co) D- Donatmg mo , day, yr ) (mo , day, yr)
12 101581.951 SHS AMERICAN ST BOND CL A D 01/01/17 [ 10/19/17
p 190910.273 SHS NH MUNI CL A D 01/01/17 | 10/19/17
¢ 0200.803 SHS AMERICAN CAPITAL WORLD BOND CI|
d A P 10/20/717 | 12/19/17
s CAPITAL GAINS DIVIDENDS
(f) Depreciation aliowed {g) Cost or other basis (h) Gain or (loss)
(&) Gross sales price {or allowable) plus expense of sale ((8) plus (f) minus {g}}
a 1,010,721. 1,008,729. 1,992.
b 2,001,356. 1,987,580. 13,776.
t
d 998,494. 997,277. 1,217.
e 119,544, 119,544.
Complete only tor assets showing gain in column (h) and owned by the foundation on 12/31/69 )] (Galns (Cot (h) gain minus
col (k), but not less than -0-) or
(1) FMV as of 12/31/69 (';SA g%u{s;?g 1%33'5 (?\15:( ggfs“cg ;:,c:ng,') Losses (fromcal (h))
a 1,992.
b 13,776.
C
d 1,217.
e 119,544.
It gain, also enter in Part |, line 7
2 Capita) gain net Incoms or {net capital loss) It (loss), enter -0- 1n Part 1, line 7 2 136,529.
3 Net short-term capital gain or {loss) as defined In sections 1222(5) and (8)
If gain, also enter in Part |, line 8, column (c)
it (loss) enter -0- n Part |, line 8 3 1,217.
[PartV | Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domastic private foundations subjsct to the section 4940(a) tax on net investment income ) N/A
If section 4940(d)(2) apphes, leave this part blank
Was the foundation liable for the section 4942 tax on the distnbutable amount of any year in the base pernod® |:| Yes L—_] No

It “Yes," the foundation doesn't quaiify under sectlon 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) (0) (c) (d)
Base penod S
Calendar year (oE tax ye);eral;egmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets  {co! (Db')sg:e,‘été%"bg,agg| ()
2016
2015
2014
2013
2012
2 Total of ine 1, column (d) 2
3 Average distnbution ratio for the 5-year base period - divide the total on line 2 by 5 0, or by the number of years
the foundatton has been In existence if less than 5 years 3
4 Enter the net value of nonchartable-use assets for 2017 from Part X, line 5 4
§ Multiply line 4 by line 3 5
6 Enter 1% of net investment Income (1% of Part I, line 27b) 6
7 Addlines5and 6 7
8 Enter qualifying distnbutions from Part X1), ine 4 8

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

723521 01-03-18 Form 990-PF (2017)
3
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ROBERT B BUNKER MEDICAL SCHOOL
Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580 Page 4
[Part Vi| Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

1a Exempt operating foundations described In section 4940(d)(2), check here P> [:] and enter "N/A" on line 1
Date of ruling or determtnation letter (attach capy of letter If necessary-see Instructions) . )
h Domestic foundations that meet the section 4940(e) requtrements in Part V, check here > D and enter 1% 1 8, 144,
of Part (, tine 27b
¢ All other domestic foundations enter 2% of ne 27b Exempt foreign organizations, 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 Add lines 1and 2 3 8,144,
4 Subtitle A (Income) tax (domestic section 4947(a)(1) trusts and taxable foundations only, others, enter -0-) 4 0.
5 Tax based on Investment incoma. Subtract line 4 from line 3 1f zero or less, enter -0- 5 8,144.
6 Credits/Payments
a 2017 estimated tax payments and 2016 overpayment credited to 2017 Ga 0.
b Exempt foreign organzations - tax withheld at source 6b 0.
¢ Tax paid with apphcation for extension of time to file (Form 8868) bic 0.
d Backup withholding erroneously withheld 6d 0.
7 Total credits and payments Add lines 6a through 6d 7 0.
8 Enter any penalty for underpayment of estimated tax Check here [:) 1t Form 2220 1s attached 8 0.
9 Tax dus. If the total of Ines 5 and 8 I1s more than fine 7, enter amount owed » | 9 8,144.
10 Overpayment If ine 7 1s more than the tota) of nes 5 and 8, enter the amount overpald > | 10
11 Enter the amount of line 10 o be Credited 1o 2018 estimated tax » Refunded P> | 11
[Part VII-A | Statements Regarding Activities
12 Dunng the tax year, did the foundation attempt to influence any national, state, or local legislation or did it partictpate or intervene in Yes| No
any political campaign? 1a X
b Did t spend more than $100 during the year (either directly or indirectly) for political purposes? See the instructions for the definition 1b X
It the answer is "Yes"to 1a or 1b, attach a detalled description of the activities and copies of any materials published or
distributed by the foundation 1n connection with the activities
¢ Did the foundation file Form 1120-POL for this year? 1¢ X
d Enter the amount (if any) of tax on pofitical expenditures (section 4955) smposed dunng the year
(1) Onthe foundation P § 0 . (2) onfoundation managers ¥ § 0.
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax Imposed on foundation
managers P § 0.
2 Has the foundation engaged in any activities that have nat previously been reported to the IRS? 2 X
if "Yes," attach a detailed description of the actvities
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 instrumants? If "Yes " attach a conformed copy of the changes 3 X
4a Did the toundation 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? N/A 4b
5 Was there a liquidation, terminatron, dissolution, or substantial contraction during the year? 5 X
1t *Yes,” attach the statement required by General Instruction T.
6 Are the requirements of sectian 508(e) (ralating to sections 4941 through 4945} satisfied either
® By language in the governing instrument, or
® By stats lsgislation that affectively amends the governing nstrument so that no mandatory directions that conflict with the state law
remain in the governing instrument? 6 X
7 Did the foundation have at least $5,000 1 assets at any fime durning the year? If *Yes,” complets Part 1, co! (c), and Part XV 7 X
aanmmwamwmmmmmmmemmmmmwmnmMWMWd&mmmmmsP
NH
b If the 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 gh | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or 4942(|}(5) for calendar :L//
year 2017 or the tax year beginning 1n 20172 See the nstructions for Part X1V 1f"Yes,” complete Part XIV 9 X
10 Did any persons becomsa substantial contributors during the tax VBBﬂ i *Yes * atlach a schedule listing their names and addresses 10 X

Form 990-PF (2017)

723531 01-03-18
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ROBERT B BUNKER MEDICAL SCHOOL
Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580 Page 5
t Part VII-A | Statements Regarding Activities (continued)

Yes| No

11 Atany time duning the year, did the foundation, directly or indirectly, own a controlisd entity within the meaning of
saction 512(b)(13)? If "Yes," attach schedule See instructions 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
If"Yes," attach statement See instructions 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? 13 | X
Wabsite address P> N/A
14 Thebooksareincareof » JOHN S KITCHEN Telephone no »603-524-5765
Locatedat ®» 55 CHURCH STREET, LACONIA, NH 2+ 03246
15 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in eu of Form 1041 - chack here > |:|
and enter the amount of tax-exempt Interest receved or accrued during the year »| 15 | N/A
16 At any time during calendar ysar 2017, did the foundation have an interest tn or a signature or other authority over a bank, Yes| No
securities, 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 P>
| Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item 1s checked in the "Yes" column, unless an exception applies. Yes| No
12 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 monsy to, or otherwise extend credit to (or accept it from)
a disqualified person? |:] Yes No
(3) Furnish goods, sarvices, or facilities to (or accept them from) a disqualified person? l:| Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? L___' Yes No
(5) Transtfer any income or assets to a disqualitied person (or make any of either avallable
for the benefit or use of a disqualified person)? D Yes No
(6) Agree to pay maoney 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 ) D Yes No
b If any answer 1s "Yes"to 1a(1)-(6), did any of the acts fait to qualify under the exceptions described in Regulations
section 53 4941(d)-3 orin a current notice regarding disaster assistance? See instructions N/A 1b
Organizations relying on a current notice regarding drsaster assistance, check here > [:l
¢ Did the foundation engage in a prior year in any of the acts descrnibed In 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning 1n 20172 1c X
2 Taxes on failure to distrbute Income (section 4942) (does not apply for years the foundation was a private operating foundation
defined in section 4942(]}(3) or 4942())(5))
a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and 6e, Part XIif) for tax year(s) beginning
before 20177 T ves No
11"Yes," st the years P> . . .
b Are there any years listed in 2a for which the foundation i1s not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year's undistiibuted income? (If applying section 4942(a)(2) to all years listed, answer "No" and attach
statement - see Instructions ) N/A 2h
¢ !the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
> , . .
3a Did the foundation holg more than a 2% direct or indirect Interest In any business enterprise at any time
during the year? [ ves No
b 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 undsr 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 2017 ) N/A 3b
4a Oid the foundation invest duning the year any amount in a manner thal would jeopardize its charnitable purposes? da X
b Did the foundation make any tnvestment in a prior year (but after December 31, 1969) that could Jeopardize its charitable purpose that
had not been removed from Jeopardy bafore the first day of the tax year beginning in 2017? 4h X
Form 990-PF (2017)

723541 01-03-18
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. : ROBERT B BUNKER MEDICAL SCHOOL

Form §90-PF (2017) SCHOLARSHIP TRUST 30-6559580 Page 6
{ Part VII-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to* Yes| No
(1) Carry on propaganda, or otherwise attempt to Influence legislation (section 4945(g8))? 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 dnve? D Yes No
{3) Provide a grant to an individual for travel, study, or other similar purposes? T ves No
(4) Provide a gran! to an organization other than a charitable, etc , organization descnibed in section
4945(d)(4)(A)? See nstructions (" ves No
(5) Provide for any purpose other than religious, chantable, scientific, hiterary, or educational purposes, or tor
the prevention of cruelty to chuldren or animals? E} Yes No
b It any answer Is "Yes" to 5a(1)-(5), did any of the transactions fall to qualify under the excaptions described In Regulations
section 53 4945 or In a current notice regarding disaster assistance? Sea instructions N/A 5h
Organizations relying on a current notice regarding disaster assistance, check here | 4 I:]
¢ Ifthe answer 15 "Yes" to question 5a(4), does the foundation claim exemption from the tax because it maintained
expenditure responsibility for the grant? N/A Cves (I No
It "Yes," attach the statement required by Regulations section 53 4945-5(d)
6a Did the foundation, during the year, recalve any funds, directly or indirectly, to pay premiums on
a personal benefit contract? (:] Yes No
b Did the foundation, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b X
‘ 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? D Yes No
b 1t"Yes, did the foundation receive any praceeds or have any net Income attributable to the transaction? N/A 7h
Part VIll_| Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors
1 List all officers, directors, trustees, and foundation managers and their compensation.
d) con n
(a) Name and address hgfl)rsT m:r' \?vgglf\é%?o eed (C) (?log?;r;slgt.mn °$“° 2%?55;23 s 3((::%15: ,er;]t%%r
0 position entar -0-) compensabon allowances
| JOHN S KITCHEN TRUSTEE
| 55 CHURCH STREET
| LACONIA, NH 03246 10.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
(b) Title, and average {d) Conmbutons o | (e) Expense
(a) Name and address of sach employee paid more than $50,000 hours per week (c) Compensation | B™IaEsbensiiplans | account other
devoted to position allowances
NONE
Total number of other employsees paid over $50,000 > | 0

723551 01-03-18

12000510 759259 5373PF
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ROBERT B BUNKER MEDICAL SCHOOL

Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580  Page7

Part VIl | Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors (continued)

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

{c) Compensation

(a) Name and address of each person paid more than $50,000 (b) Type of service
NONE ’

Total number of others recetving over $50 000 for protessional services > 0
[Part IX-A] Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activittes during the tax year Includs relevant statistical nformation such as the

number of organizations and other beneficiaries served, conferences convened, research papers produced, etc Expenses
1 PROVIDE COMPLETE MEDICAL SCHOOL SCHOLARSHIPS FOR 6 STUDENTS

423,911,

2
3
4
[Part IX-B | Summary of Program-Related Investments

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

1 N/A

All other program-related investments See instructions
3

Total. Add lines 1 through 3 >

0

723561 01-03-18
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ROBERT B BUNKER MEDICAL SCHOOL
Form 990-PF (2017) SCHOLARSHIP TRUST

30-6559580  Pages

Part X | Minimum Investment Return (ail domestic foundations must complete this part Foreign foundations, see mnstructions )

1 Fair market value of assets not used (or held for use) directly in carrying out charntable, etc , purposes

a Average monthly fair market value of secunties 12 8,875,817.

b Average of monthly cash balances 1 566,110.

¢ Fair market value of all other assets 1c

d Tota! (add fines 1a, b, and ¢) 1d 9,441,927.

e Reduction claimed for blockage or other factors reported on lines 1a and

1c (attach detailed sxplanation) | 1e | 0.

2 Acquisition indebtedness applicable to line 1 assets 2 0.
3 Subtract ine 2 from line 1d 3 9,441,927.
4 Cash deemed held for charitable activities Enter 1 1/2% of line 3 (for greater amount, see mnstructions) 4 141,629.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and an Part V, line 4 5 9,300,298.
6 Minimum Investment return_Enter 5% ot line 5 ] 465,015.

Part X} I Distributable Amount (see instructions) (Section 4942())(3) and (})(5) private operating foundations and certaimn

foreign organizations, check here b D and do not complete this part )

1 Minimum investment return from Part X, ine 6 1 465,015.
2a Tax on Investment income for 2017 from Part VI, Ine 5 23 8,144,

b Income tax for 2017 (This does not include the tax from Part Vi) 2h

¢ Add lines 2aand 2b 2c 8,144,
3 Distributable amount before adjustments Subtract ine 2¢ from ling 1 3 456,871.
4 Recoveries of amounts treated as qualifying distributions 4 0.
5 Add lines 3 and 4 5 456,871.
6 Deduction from distributable amount (see mstructions) [ 0.
7__ Distributable amount as adjusted Subtract Iing 6 from line 5 Enter here and on Part XIIl, line 1 7 456,871.
Qualifying Distributions (see instructions)
1 Amounts patd (Including administrative expenses) to accomplish chantable, etc , purposes

a Expenses, contributions, gifts, etc - total from Part 1, column (d), line 26 1a 423,911.

b Program-related investments - total from Part IX-B 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitabls, etc , purposes 2
3 Amounts set aside for specific charitable projects that satisfy the

a Sutability test (prior IRS approval required) 3a

b Cash distribution test (attach the required schedule) 3b
4 Quallfying distributions. Add fines 1a through 3b Enter hers and on Part V, line 8, and Part Xill, tine 4 4 423,911.
5 Foundations that quabfy under section 4940(e) for the reduced rate of tax on net investment

income Enter 1% of Part |, line 27b 5 0.

6 Adjusted quahfying distributions Subtract line 5 from line 4 6 423,911.

Note The amount on lins 6 will be used in Part V, column (b), In subsequent years whan calculating whether the foundation qualifies for the section

4940(e) reduction of tax in those years

723571 01-03-18

8
12000510 759259 5373PF

Form 990-PF (2017)

2017.03040 ROBERT B BUNKER MEDICAL SCH 5373PF1



ROBERT B BUNKER MEDICAL SCHOOL

Form 990-PF (2017)

SCHOLARSHIP TRUST

30~6559580 Page 9

Part XUl | Undistributed Income (see instructions)

1 ODistributable amount tor 2017 from Part X1,
ine 7
2 Undistnbuted income, i any, as of the end ot 2017
a Enter amount for 2016 only
b Total for prior years

3 Excess distributions carryover, if any, to 2017
aFrom 2012

(a)
Corpus

(0)
Years pnorto 2016

(c)
2016

(@)
2017

456,871.

bFrom 2013

¢t From 2014

d From 2015

eFrom 2016

f Total of lines 3a through e
4 Qualtying distributions for 2017 from
Part Xit, line d P> § 423,911.

a Applied to 2016, but not more than tine 2a

b Applied to undrstributed income of prior
years {Election required - see instructions)

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

d Applied to 2017 distributable amount

8 Remaining amount distributed out of corpus

9 Excess distnbutions caryover applied to 2017
{If an amount appears in column (d) the same amount
must be shown in colurmn (a) )

6 Enter the net total of each column as
indicated below:

d Corpus Add lines 31, 4¢, and 4e Subiract ine §
b Prior years' undistributed income Subtract
line 4b from line 2b

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

d Subtract line 6¢ from lne 6b Taxable
amount - see Instructions
e Undistributed income for 2016 Subtract line
4a from line 2a Taxable amount - see Instr.
{ Undistnbuted income for 2017 Subtract
lines 4d and 5 from line 1 This amount must
be distnbuted in 2018
7 Amounts treated as distributions out of
corpus to satisty requirements imposed by
section 170(b)(1)(F) or 4942(g}(3) (Election
may be required - see Instructions)
8 Excess distributions carryover from 2012
not applied on line 5 or line 7
8 Excess distributions carryover to 2018
Subtract iines 7 and 8 from line 6a
10 Analysis of ine 9
a Excess from 2013

423,911.

0.

32,960.

b Excess from 2014

¢ Excess from 2015

d Excess from 2016

g Excess from 2017

723581 01-03-18
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ROBERT B BUNKER MEDICAL SCHOOL

Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580  Page 10

[ Part XIV | Private Operating Foundations (see instructions and Part VII-A, question 9) N/A
1 a [f the foundation has received a rufing or determination letter that 1t 1s a private operating /
toundation, and the ruling is effective for 2017, enter the date of the ruling »

C_Taga20)3) or [ 4942()(5) .~

b Check box to indicate whether the foundation is a private operating foundation described In section

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

Tax year

Prior 3 years

(a) 2017

(b) 2016

(c) 2015

(d) 2014

(e) Total

=

b 85% of line 2a pd

¢ Qualifying distnbutions from Part X1, /
line 4 for each year listed

d Amounts included in line 2¢ not /

used directly for active conduct of
exempt activities

e Qualifying distnbutions 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 "Asssts” alternative test - enter /
(1) Value of all assets
(2) Value of assets qualifying /
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
secuntigs loans (section
512(a)(5)), or rayalties)

{2) Support from general public
and 5 or more exempt
organizations as provided In
section 4942(j)(3)(B)(im} -
(3) Largest amount of support from
an exempt organization
(4) Gross investment Income
[ Part XV | 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 mare 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 hare P D if the foundation only makes contributions to preselected chantable organizations and does not accept unsolicited requests for funds If
the foundation makes grfts, grants, etc , to individuals or organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number or emall address of the person to whom applications should be addressed
JOHN S KITCHEN, 603-524-5765

55 CHURCH STREET, LACONIA, NH 03246

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

¢ Any submission deadlines

APRIL 1, 2017

d Any restnctions or imitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors
SCHOLARSHIP FOR MEDICAL SCHOOL

723601 01-03-18

Form 990-PF (2017)
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ROBERT B BUNKER MEDICAL SCHOOL

Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580  Pags 1
[Part XV| Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Recipient If rectipientis an indwidual,
show any relationship to Foundan?n Purpose of grant or Amount
any foundation manager status o contribution un
Name and address (home or busingss) or substantial contributor reciplent
a Pad duning the year

JOY A BENNER NONE I MEDICAL SCHOOL
701 DORSET STREET, #¥15 MUITION, ROOM AND
SOUTH BURLINGTON,K VT 05403 BOARD 49 282,
IBRAHIM S HUSSEIN FONE I MEDICAL SCHOOL
33 R HENDERSON TERRACE TUITION, ROOM AND
BURLINGTON, VT 05401 BOARD 75,162,
JESSICA L W L LYON NONE b MEDICAL SCHOOL
141A ST PETER STREET CUITION, ROOM AND
WINOOSKI, VT 54040 BOARD 75,162,
THISBAMBE N TSHIMBOMBU NONE 1 MEDICAL SCHOOL
3818 WHITE PINE ROAD PUITION, ROOM AND
SNELLVILLE GA 30039 BOARD 74,813,
SYLVIA M A GUERRA NONE 1 EDICAL SCHOOL
154 JERICHO STREET UITION, ROOM AND
WHITE RIVER JUNCTION, VT 05001 OARD 74,746,

Toial SEE CONTINUATION SHEET(S) > 3a 423 911,

b Approved for future payment
NONE
Total » 3 0.
Form 990-PF (2017)
723611 01-03-18
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|

ROBERT B BUNKER MEDICAL SCHOOL

Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580  Paget2
Part XVI-A | Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514 (e)
(a) (B Excla- () Related or exempt
Business s10n
1 Program service revenue code Amount code Amount function income
a
b
¢
[
e

{
g Fees and contracts from government agencies
2 Membership dues and assessments
3 Interest on savings and temporary cash
nvestments 459,
4 Dwidends and intersst from secunbies 287,831.
5 Net rental ncome or (l0ss) from real estate
a Debt-financed property
b Not debt-financed property
6 Net rentat income or (loss) from personal
property
7 Other investment incoms
8 Gain or (toss) from sales of assets other
than inventory 136,529.
9 Net Income or (loss) from special events
10 Gross profit or (loss) from sales of inventory
11 Other revenue
a
b

d

]
12 Subtotal Add columns (b), (d), and (e) 0. 0. 424,819.
13 Total Add fine 12, columns (b), (d), and (e) 13 424,819.
(Seg worksheet In line 13 mstructions to verify calculations }

Part XVI-B Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income Is reported in column (e) of Part XVI-A contributed tmportantly to the accomplishment of
\ 4 the foundation's exempt purposes (other than by providing funds for such purposes)

3 INVESTMENT INCOME USED TO PAY MEDICAL SCHOOL SCHOLARSHIPS

4 INVESTMENT INCOME USED TO PAY MEDICAIL SCHOOL SCHOLARSHIPS

8 INVESTMENT INCOME USED TO PAY MEDICAL SCHOOL SCHOLARSHIPS

723621 01-03-18 Form 990-PF (2017)
12
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ROBERT B BUNKER MEDICAL SCHOOL
Form 990-PF (2017) SCHOLARSHIP TRUST 30-6559580  Page13

[Part XVl | Information Regarding Transfers to and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or mdirectly engage tn any of the following with any other organization described in section 501(c) Yes| No
(other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting foundation to a nonchantable 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 nonchantable exempt organization 1b(2 X
{3} Rental of facilities, equipment, or other assets 18(3 X
(4) Reimbursament arrangements 1b(4 X
(8) Loans orloan guarantees 1h(5 X
{6) Performance of services or membership or fundraising solicitations 1b(6 X
¢ Shanng of facilities, equipment, maling hists, other assets, or pald employees 1c X
d If the answer to any of the above is “Yes," complete the following schedule Cotumn (b) should always show the fair market value of the goods, other assets,
or services given by the reporting foundation It the foundation received less than fair market value 1n any transaction or sharing arrangement, show In
column (d) the value of the goods, other assets, or services recenved
{a) uine no (b) Amount involved (c) Name of noncharitable exempt organization (d) Descnption of transters, transactions, and shanng arrangements
N/A
2a s the toundatian directly or indiractly affiiated with, or related to, one or mors tax-sxempt organizations described
in section 501(c) (other than section 501(c)(3)) or in section 5277 D Yes No
b 1 "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Descrption of relationship
N/A

Under penally rury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge ™ S
Slgn and belisf, X complete Declaration of preparer {other than taxpayer) is based on all inlormation of which preparer has any knowledge ;e‘auy ! “,gt? mc%'sg:;;r':;s
Here bedon10C1H-8 P Touctee Frer oo
Date Titie
Pnntffyxtpreparer‘s name Preparer's signature Date Check |:] it | PTIN
self- employed

Paid EVAN STOWELL ol 5/!*{/(@ P00846331
Preparer |fim'sname ™ LEONE, MCDONNELL & ROBERTS, P.A. FrmsEN P> 02-0417217
Use Only

Firm's address » 645 SOUTH MAIN STREET

WOLFEBORQO, NH 03894 Phoneno_603-569-~1953

Form 990-PF (2017)

723622 01-03-18
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Schedule B Schedule of Contributors OMB No 1545.0047
g?g&?gg)v 990-EZ, P Attach to Form 980, Form 990-EZ, or Form 990-PF.
Depanrn;nt of the Treasury P Go to www.irs.gov/Form990 for the latest information. 2 01 7
Intemal Revenue Service
Name of the organization Employer identification number
ROBERT B BUNKER MEDICAIL SCHOOL
SCHOLARSHIP TRUST 30-6559580

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ El 501 (c)( ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00K OO

501(c)(3) taxable private foundation

Check If your organization Is 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-E2Z, or 990-PF that recelved, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor Complete Parts | and || See instructions for determining a contnbutor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) fillng 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)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 18a, 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 () Form 990, Part VII, Iine 1h,
or (i) Form 990-EZ, ine 1 Complete Parts | and Il

[:] For an organtzation described In section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to chiidren or animals Complete Parts I, I, and !lI.

D For an organization described in section 501(c){7), (8, or {10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc , purposes, but no such contributions totaled more than $1,000 If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, chantable, etc., contributions totaling $5,000 or more durnng the year » 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-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, 990-EZ, or 390-PF)

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 990-PF) (2017)

723451 11-0%-17



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

Page 2

Name of organization
ROBERT B BUNKER MEDICAL SCHOOL
SCHOLARSHIP TRUST

Employer identiflcation number

30-6559580

Part |

Contributors (see instructions) Use duplicate coples of Part | If additional space Is needed

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

‘ 1

ROBERT B BUNDER 2006 REV TRUST

55 CHURCH STREET

$ 10,328,749,

LACONIA, NH 03246

Person
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions )

(a)
No

(v)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person [:
Payroll l:]
Noncash [ |

(Complete Part H for
noncash contributions )

(a)
No.

L)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person [j
Payroll [:]
Noncash [ ]

(Complete Part If for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

Person D
Payroll [:]
Noncash [ |

(Complete Part i for
noncash contributions )

{a)

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll I:
Noncash [ |

{Complete Part Il for
noncash contributions )

{a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person D
Payroll I:]
Noncash [ ]

(Complete Part Il for
noncash contributions )

723452 11-01-17
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Schedule B (Form 990, 990-E2, or 990-PF) (2017)

Page 4

Name of organization
ROBERT B BUNKER MEDICAL SCHOOL
SCHOLARSHIP TRUST

Employer identification number

30-6559580

Part I} Excluswely ellglous, charltable, etc , contributions te organizations descrlbed in section 501(c)(7), (8), or (10) thatlotal more than $1,000 for
the year froi any one contribulor Complete columns (a) through (e) and the following line entry For organizations

completing Part il enter the total of exclusively religious, chanlable, etc contnbutions of $1,000 or tess for the year (Enler thismlo once) >

Use duplicate coples of Part Il If additional space Is needed.

{a) No.
Ff’rorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
It-‘rorlinl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
Ff)ror;nl (b) Purpose of gift (c) Use of gift (d) Description of how gift 1s held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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ROBERT B BUNKER MEDICAL SCHOOL
SCHOLARSHIP TRUST 30-6559580
[Part XV¥] Supplementary Information
3 Grants and Contributions Paid During the Year (Continuation)
Rectpient if reciplent 1s an individual,
show any relationship to Fotur;danc;n PUFDOS<tB %f Egram or Amount
any foundation manager status o contribution
Name and address (home or business) ot substantial contnbutor recipient
ANH T PHUNG FONE MEDICAL SCHOOL
290 CASCADNAC AVENUE TUITION, ROOM AND
WHITE RIVER JUNCTION, VT 05001 BOARD 74,746,
Total from continuation sheets 74 746,

723631
04-01-17

12000510 759259 5373PF
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ROBERT

B BUNKER MEDICAL SCHOOL SCHOLARSH 30-6559580
FORM 990-PF INTEREST ON SAVINGS AND TEMPORARY CASH INVESTMENTS STATEMENT 1
(B) (B) (C)
REVENUE NET INVESTMENT ADJUSTED
SOURCE PER BOOKS INCOME NET INCOME
NATIONAL FINANCIAL SERVICES 146. 146. 146.
NATIONAL FINANCIAL SERVICES 15. 15. 15.
NORTHWAY BANK 298, 298. 298.
TOTAL TO PART I, LINE 3 459. 459, 459,
FORM 990-PF DIVIDENDS AND INTEREST FROM SECURITIES STATEMENT 2
CAPITAL (B) (B) (C)
GROSS GAINS REVENUE NET INVEST- ADJUSTED
SOURCE AMOUNT DIVIDENDS PER BOOKS MENT INCOME NET INCOME
NATIONAL FINANCIAL
SERVICES 274,422, 119,544. 154,878. 154,878, 154,878.
NATIONAL FINANCIAL
SERVICES 132,953, 0. 132,953. 132,953. 132,953,
TO PART I, LINE 4 407, 375. 119,544. 287,831. 287,831. 287,831.
FORM 990-PF OTHER PROFESSIONAL FEES STATEMENT 3
() (B) (<) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
CONSULTING 1,860. 1,860. 1,860. 0.
TO FORM 990-PF, PG 1, LN 16C 1,860. 1,860. 1,860. 0.
19 STATEMENT(S) 1, 2, 3
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ROBERT B BUNKER MEDICAL SCHOOL SCHOLARSH

30-6559580

FORM 990-PF TAXES STATEMENT 4
(A) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
FOREIGN 559. 559, 559. 0.
ROUNDING 5. 5. 5. 0
TO FORM 990-PF, PG 1, LN 18 564. 564. 564. 0.
FORM 990-PF OTHER EXPENSES STATEMENT 5
(B) (B) (C) (D)
EXPENSES NET INVEST- ADJUSTED CHARITABLE
DESCRIPTION PER BOOKS MENT INCOME NET INCOME PURPOSES
ACCOUNTING 6,849. 6,849. 6,849. 0.
LEGAL 7,066. 7,066. 7,066. 0.
CONSULTING 437, 437. 437, 0.
APPLICATION FEE 850. 850. 850. 0.
TO FORM 990-PF, PG 1, LN 23 15,202. 15,202. 15,202, 0.
FORM 990-PF CORPORATE STOCK STATEMENT 6
FAIR MARKET
DESCRIPTION BOOK VALUE VALUE
9,829,460. 9,431,928,
TOTAL TO FORM 990-PF, PART II, LINE 10B 9,829,460. 9,431,928.

12000510 759259 5373PF
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