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SCANNED MAY g1 2015

Return of Private Foundation | omBNo 1545-0052
rom 990-PF or Section 4947(a)(1) Trust Treated as Private Foundation

Depactment althe Treasury »Do ot anier social secusity numbers on this form as &8 may he made public.
Internal Revenue Service P Information about Form 890-PF and its separate instructions is at www.irs.gov/form390pf.
For calendar year 2015 or tax year beginning » 2015, and ending
Name of toundation A Employsr wtentification number
CHARLIE BURCHARD MEMORIAL TRUST 03-6048114
Number and street (or P.Q. box number if mail 1s not delivered to street address) RoomV/suite B8 Telephone number (see instructions)
P.0. BOX 638, DANIEL BURCHARD TRUSTEE: ' 802-863-3494
City or town, state or province, country, and ZIP or foreign postal code C f exemption appfication is pending, check here» [
BURLINGTON, VT 05402-0638
G Check all that apply: [] tnitial return ] Initial retum of a former public charity| D 1. Foreign organizations, check here . »[]
O Final return [J Amended retum 2. Foreign organizations meeting the B5% test,
[ Address change [] Name change check here and attach computation - - ]
H Cheek type of organization: Section 501(c)(3) exempt private feundation _ E g;’g’g‘;‘&‘ﬁ)‘(g"m::: “’f'“'"a'ef’ ““de; 0
[] Section 4947{a)(1) nonexempt charitable trust ] Other taxable private foundation
| Far market value of all assets at | J Accounting method: Cash [J Accrual F If the foundation is in a 60-month termination
end of year (from Part ll, col. (c), (O Other (specify) under section 507(bY1XB). check here »]
line 16)» $ 109,953| (Part i, column (d} must be on cash basis )
Analysis of Revenue and nses total of . (d) Dsbursements
amounwis;I m columns (b), (c), and m not necnz:sarily aqual (ae)x%mgep:d &) Nel:‘:g’mase"“““ © Am not for chardable
the, amounts,n.column (a),(see.instryctions),). books
T T Contfibutions, gifis, grants, etc., recéived (attach schedule] S
2 Check P[] if the foundation is not required to attach Sch. B o &E@ i ﬁﬁﬁiﬁﬁéﬁi
3 Interest on savings and temporary cash investments 18315
4 Dividends and interest from securities - 1,471} 5
B5a Grossrents . . . . o
b Netrental income or (Ioss) Frighty | GREEEIS T
2 6a Net gain or (loss) from sale of assets not on line 10 SRR _E-‘teh
S b Gross sales price for all assets on line 6a .
g 7 Capital gain net income (from Part [V, line 2) L h::'“.';ﬁgrzﬂ.&%m“
L | 8 Net short-term capital gain . :
9  Income modifications } E@&:@Eg’@;ﬁ‘ oA
10a Gross sales less returns and allowances ; e G BRI 3
* b Less: Cost of goods sold’ ::E%.a}u‘%“ﬁ‘w;w G re A
I ¢ Gross profit or (loss) {attach schedule) . . . . o’ '%%:"fm‘*"%r_w o/
11 Other income (attachschedule) . . . . . . 0 0 olEE 2;:«5%'“?3:“’
12 Total. Add lines 1 through11 . . . . 34,647 5,074 1,671 I‘»::"»g’i“su R
o | 13 Compensation of officers, directors, trustees etc 0
o114 Other employee salanes and \wag&s BVF. 0
g; 15 Pension plans, emp‘l[oyee be 0
16a Legal fees (attach sc ule) | . 0
% b Accounting fees (attachf‘sch/:]aéYle)TI 2 ZU‘iG . 8 0
.% ¢ Other professional fees (attach.schedule)—.—.J% 0
£[17 Interest . . . .. RS 0
E’ 18  Taxes {(attach schedule) {seei |r;sl\rij[cjbonsﬁ)ﬂ”n’U_T"‘“’= 119
-E 19  Depreciation (attach schedule) and depletion . . 0 Emﬂiﬁg
w20 Occupancy . . . . e e ‘ o}
§ 21 Travel, conferences, and meetlngs e e 0
£1{22 Prnting and publications . e e 0
g; 23  Other expenses (attach schedule) . . 6.585
=124 Total operating and administrative expenses
g Add lines 13through23 . . . . . . . . .
3 25 Contributions, gifts, graptspaid . . . .
26 Total expenses and disbursements. Add ines 24 and 95
27 Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements
b Net investment income (if negative, enter -0-)
¢ Adjusted net income (f negative, enter -0-)

For Paperwork Reduction Act Notice, see instructions.




Form 990-PF (2015) Page 2
Aftached schedules and amounts n the descnption column|  Beginning of year End of year
Balance Sheets e end-of-year amounts only. (See l‘:structlms.) ’ (?,, Book Value (b} Book Value ):) Fair Market Value
1 Cash—non-interest-bearing .. y
2 Savings and temporary cash investments 18,309 24,336
3  Accounts receivable » EAE NP R E LT N S
Less: allowance for doubtful accounts » “1
4  Pledges receivable b B et bt
Less: allowance for doubtful accounts B 3 \
&  Gramtsreceivable .
8 Receivables due from ofﬁcefs durectors trustees and other
disqualified persons (attach schedule) (see instructions)
7  Othernotes and loans receivable (attach schedule)» | EENE e NI S AR
Less: allowance for doubtful accounts »
81 8 Inventories for sale or use
é’: 9  Prepaid expenses and deferred charges . i
< | 10a Investments—U S. and state govemment obligations (attach schedule)
b Investments—corporate stock (attach schedule) . . . .
¢ Investments—corporate bonds (attach schedule) . . .
11 Investments—land, buildings, and equipment: basis R T R R T LR TR
Less: accumulated depreciation (attach schedule) b
.12 investments—mortgageloans . . . . . . . . . .
13 Investments—other (attach scheduley . . . . . . .
14  land, buildings, and equipment: basis P
Less: accumulated depreciation (attach schedule)
156 Other assets {describe P )
» |16 Total assets (to be completed by all filers—see the
instructions. Also, see page 1, item ) 86,148 109,953 109,953
" |17 Accounts payabie and accrued expenses L T e
o | 18 Grants payable . -
2119 Deferred revenue
% 20  Loans from officers, directors, tmstees and other dlsqualrf ed persons
g 21 Mortgages and other notes payable (attach schedule) .
22  Other kabilities (describe P )
23 Total liabilities (add lines 17 through 22) . 0
® Foundations that follow SFAS 117, checkhere . . » [J
3 and complete lines 24 through 26 and lines 30 and 31.
£128  Unrestricted. . . . . . . . . . .
®|25 Temporarily restncted
g 26 Permanently restricted . . . . . e mg#%@m 2R
S Foundations that do not follow SFAS 117, check here b . ; «;.:3?‘ :
L and complete fines 27 through 31. : !
] 27 Capital stock, trust principal, or current funds . 86,148 109,953 “&n@
*2 28 Paid-in or capital surplus, or land, bldg., and equipment fund
#2129 Retaned eamings, accumulated income, endowment, or other funds
<130 Total net assets or fund balances (see instructions) 86,148
2 31 Total liabilites and net assets/fund balances (see
instructons) . . 86,148
m Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part ll, column (a), line 30 (must agree with
end-of-year figurs reported on prior year's return) 1 86,148
2 Enter amount from Part |, line 27a e e e e e e e e e e 2 23,443
3 Other increases not included in line 2 (i temlze) P Market Value Increases 3 4,032
4 Addlines1.2,and3. . . . . 4 113,623
5 Decreases not included in line 2 (i(emtze) » Market Value Decreases 5 3,670
8 Total net assets or fund balances at end of year (line 4 minus line 5)—Part li, column (b), line 30 . 6 109,953

Form 990-PF (2015)




Form 990-PF (2015) Page 3
[2PYXI__ Capital Gains and Losses for Tax on Investment Income

() List and descnba the kind(s) of property sold {e.g.. real estate, “}J’f;’ 3d°°u"e° {c) Date acquired {d) Date sold
\ 2-story brick warehouse, or common stock, 200 shs. MLC Co.) D—Dl:nat‘a::: (mo., day, yr) {mo., day, yr.}
1a
b
c
d
e
fe) Gross saes prcs O atowatiey e expanso ofsats ks O s (3
3 :
b
c
d
e ———
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gamns (Col. h) gain minus
) FMV as of 12/31/69 “’a:"o‘,“f;_%d 13;;'5 "gvi"zf‘a'; ',f:'r;f) ook (kx{o;ne: ?f:obr:scma&)-)o or
a
b
c
d
e
2 Capital gain net income or (net capital loss) { :: Ecl;:isr;.)'allasn(:;n_toe.r I': g:rrtt II,I llil::?'? } 2 3,420
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
if gain, also enter in Part I, line 8. column (c) (see instructions). If (foss), enter -0- in
Part|, line 8 . } 3 17

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? ] Yes No
if “Yes,” the foundation does not qualify under section 4340(¢). Do not complete this part.

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

(a) () © .
Calendar yl:aars?oget:xod yeyaeralr)segmnmg In) Adjusted qualifying distnbutions Net value of noncharitable-use assets cot g?gm&%‘?ggl ©)
2014
2013
2012
2011
2010
2 Totaloflne1,columni{d) . . . 2
3 Average distribution ratio for the 5- yea.r base penod dl\llde lhe tolal on hne 2 by 5 or by the
number of years the foundation has been in existence if less than S5years . . . . . 3
4  Enter the net value ot noncharitable-use assets for 2015 from Part X, line5 . . . . . . 4
5 Mutiplylinedbylne3d . . . . . . . . . . . . . Lo o000 o 5
6 Enter 1% of net investment income (1% of Part |, line27b) . . . . . . . . . . . 6
7 Addlines5and6 . . . . . . . .. . Y 4
8  Enter qualifying distributions from Part Xil, line 4 . . 8

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

Formn 990-PF 015



Form 990-PF (2015)
Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see mstructlons)

1a

b

DN bdOON

anoa

7
8
9
10
11

Page 4

Exempt operating foundations described in saction 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)

Domestic foundations that meet the section 4940(e) requirements in Part V, check

here » [] and enter 1% of Part |, ine 27b
Al other domestic foundations enter 2% of line 27b. Exempt forengn orgamzatlons enter 4% of
Part |, line 12, col (b).

Tax under section 511 (domestic section 4347 (@)1} lrusts awi taxable foundations only. Others enter -0-)

Add lines 1 and 2

Subtrtie A (income) tax (domestic sectuon 4947(a)(1) trusts and taxable founda'uons on|y Oihers enter -0- )

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

Credits/Payments:

2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
Exempt foreign organizations—tax withheld at source . . . . 6b
Tax paid with application for extension of time to file (Form 8868) . 6c
Backup withholding erroneously withheld . . . . . . . . . 6d

Total credits and payments. Add lines 6a through 6d

Enter any penalty for underpayment of estimated tax. Check here l:l nf Form 2220 IS attached

Tax due. If the total of ines 5 and 8 i1s more than line 7, enteramountowed . . . . . . P
Overpayment. H line 7 is more than the total of lines 5 and 8B, enter the amountoverpaid . . >
Enter the amount of fine 10 to be: Credited to 2016 estimated tax > ! Refunded » | 11

=AY  Statements Regarding Activities

1a

b

g‘ﬂl

10

During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it
participate or intervene in any pohtucal campaign?

Did it spend more than $100 durmg the year (elther dlrectly or |nd|rectly) for polmcal purposes (see
Instructions for the definition)? . ..

If the answer is “Yes” to 1a or 1b, attach a detalled descnptlon of the actwvities and copies of any matenals
published or distributed by the foundation in connection with the activities.

Did the foundation file Form 1120-POL for this year? .

Enter the amount (if any) of tax on political expenditures (section 4955) |mposed dunng the year

(1) On the foundation. > $ (2) On foundation managers. » $

Enter the reimbursement (if any) paid by the foundation during the year for poltical expenditure tax imposed
on foundation managers. » $

Has the foundation engaged in any activilies that have not previously been reported to the IRS?

If “Yes," attach a detailed descnption of the aclivities.

Has the foundation made any changes, not previously reported to the IRS, in its goveming instrument, artictes of |

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

Did the foundation have unrelated business gross income of $1,000 or more during the year? .

if “Yes,” has 1t filed a tax return on Form 990-T for this year? . . e e
Was there a liquidation, termination, dissolution. or substantial contraction dunnq the vear? c e e ..
If “Yes,” attach the statement required by General Instruction T.

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

® By language in the governing instrument, or

e 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?

Did 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
Enter the states to which the Tounaation reports or with which 1t is registered (see instructions) »

If the answer is “Yes” to line 7, has the foundation furmished a copy of Form 930-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ..

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942(j)(5) for calendar year 2015 or the taxable year begmmng in 2015 (ses instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substanhal contnbutors dunng the tax year" If "Yes attach a schedule Ilstmg the:r
names and addresses . . See Schedule B | . o .

DI

Basr
el uf:

Yes

1a

10

Form 990-PF (2015




Form 990-PF (2015) Page 5
WELRUIRLE  Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entlty within the
meaning of section 512(b){13)? Hf “Yes,” attach schedule (see instructions) . . . . . 11 Y
12  Oid the foundation make a distribution to a donor advised fund over which the foundataon ora dlsqualuf ied
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . 12 v
13 Did the foundation comply with the public inspection requirements for its annual returns and exemptron apphcatson? 13 4
Website address b~ NONE
i4  )ne DOOKS are In care of P DANIEL BUKUNARUD, 1KUSIEE Teiepnone no, » 8UZ-663-3494
Located at P40 GEORGE STREET, BURLINGTON, VT ZIP+4 > 05401
15  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 —Checkhere. . . . . . . P []
and enter the amount of tax-exempt interest received or accrued duringtheyear . . . . . b | 15 |
16 At any time dunng calendar year 2015, did the foundation have an interest in or a signature or other amhomy Yes | No

over a bank, securities, or other financial account in a foreign country?. .
See the instructions for exceptions and filing requirements for FINCEN Form 114 If 'Y&s enter the name of |z
the foreign country

Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
1a During the year did the foundation (either directly or indirectiy):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . Oves No
(2) Borrow money from, iend money 1o, or otherwise axtend cradit to (or accepl it from) a

disgualified person? . . . e . - . - OYes [fiRo
(3) Furmish goods, services, or facxlmw to (or accept them from) a dlsquahfled person? .« OYes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . (I Yes No
(5) Transfer any income or assets to a disqualified person (or make any of either avallable for

the benefit or use of a disqualified person)? . . . . . . . - . [OYes [7INo

(6) Aares 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 penod after
| termination of govemment service, if terminatngwithn 90days) . . . . . . . . [OYes No
b If any answer is “Yes” to 1a(1)+6), did any of the acts fail to qualify under the exceptions descnbed in Regulations
‘ section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . ..
Organizaticns relying on a current notice regarding disaster assistance check here . . . »d
¢ Did the foundation engage in a pnor year in any of the acts described in 1a, other than excepted acts, that
‘ weie not corecied befure the first day of the tax ysar beginning in 20157

Taxes on failure to distribute income (section 4942j (does not apply for years liie (uuuuauun wds a pnvate
operating foundation defined in section 4942(j)(3) or 4942(;)(5)):

a At the end of tax year 2015, did the foundation have any undistributed income (ines 6d and
6e, Part Xill) for tax year(s) begmmning before2015? . . . . . . . . . . . . . . [OYes No
If “Yes,” list the years» 20 , 20 , 20 , 20

b Are there any vears hsted in 2a for which the foundatlon is not applying the provisions of section 4942(a){2)
{relating to incorrect valuation of assets) to the year’s undistributed income? (If applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . .

¢ [f 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

3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprse
atanytimedunngtheyear?. . . . . . . . . . . . . . . < . « o .+ v - [OYes [INo

N

b I “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse ot the 5-year period (or longer penod approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdings in 2015.}

Did the foundation invest during the year any amount in a manner that would Jeopardlze its chamable purposes?
Did the foundation make any investment in a prior vear (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 980-PF (2015)

o &




Form 990-PF (2015) Page 6
_Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the vear did the foundation pay or incur any amount to: I&E‘*;ﬂ” St

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . [JYes No

(2} Influence the outcome of any specific public election (see section 4955); or to carry on,
drrectly or indirectly, any voter registration drive? . . . v v o OYes No |2°

(3) Provide a grant to an individual for travel, study, or other similar purposes'7 . v o o . OYes No (B

(4) Provide a grant to an orgamzatlon other than a charitable, etc., organlzanon described in o
section 1945(d)(4){A)? (sce instructions) . . . -+« Oves No o=

{5} Provide for ary purpose other than religious, cramab.‘e sc*entdu,, }*srary, or sduba*xona. i
purposes, or for the prevention of cruelty to children oranimals? . . . . . . . . [J¥es No [ERH:

b If any answer is “Yes” to 5a(1)<{5), did any of the transactions fail to qualify under the exceptions descrbed i | 3255
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)? . . . . ' 5b“
Organizations relying on a current notice regarding disaster assistancecheckhere . . . . . . P %‘t; gl

¢ If the answer is “Yes” to question 5a(4), does the foundation ctaim exemption from the tax 5 *@ %

-because it maintained expenditure responsibility forthegrant? . . . . . . . . . . [JYes [INo =

If “Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, dlrectly or indirectly, to pay premiums
on a personal benefit contract? . . . . < v« « + « OYes [No
b Did the foundation, during the year, pay premiums, dnrectly or |nd|rectly. on a personai benefit contract?
If “Yes” to 6b, file Fornm 8870. i)
7a At any bme during the tax year, was the foundation a party fo a prohibited tax shefter transaction?  [] Yes No Ea_ﬁfw_ 2
b W *Ves,” did the foundation receive any proceeds or have any net income attributabic 1o the ransaction? . | 7o |
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors
1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

Titke, and average Compensation Contnbustions to
{s) Name and address thrs per week (c)(lf not paid, erg::)loyee benefit plans _ | (€] Expense acoourt,
devoted to postion enter -0-) and deferred compensation | Other allowances
SEE ATTACHED SCHEDWLE 0 0

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

“NONE.”
(d) Contnbutions to
{b) Title, and average
(a) Name and address of each employee paid more than $50,000 hm{:’ pke)r pmn {c) Compensation pe"la"n‘;"g;em (e)om wa:nc;l;nt.
davot compensation
NONE
Total number of other employees paidover $50,000 . . . . . . . . . . . . . . . . . . . .W»
Form 990-PF (015




Form 990-PF (2015)

Page 7

I information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

* _and Contractors (cantinued)
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 . .. >
b8y  Summary of Direct Charitable Activities
List the foundation's four targest direct chantable activihes during the tax year Include relevant statistical Information such as the number of Expenses
organzations and ather beneficianes served, conferences convened, research papers produced. etc
1 NONE
2
3
4 -
18]  Summary of Program-Related Investments (see instructions)
Describe the two largest program-related mvestments made by the foundation dunng the tax year on lines 1 and 2 Amount
1 NONE
2

All other program-related investments. See Instructions
3

Total. Add ines 1 through 3 .

Form 990-PF (2015



Form 990-FF (2015) Page 8
JEZXEY 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 70,068
b Average of monthly cash balances . 6,585
¢ Fair market value of all other assets (see rnstructrons) 16,035
d Totai (add iines ia, b, and ¢} e e e e e e e e e e §2,688
@ Ruduclion daimed for blockage or otfier factors reported on lnes 1a and Ry
1c (attach detailed explanation). . . . . . . . . . . . . . . |1e] U
2 Acquisition indebtedness apphicable to line 1 assets 2
3 Subtract line 2 from line 1d . 3 92,688
4 Cash deemed held for chantable actlvmes Enter 1‘/z% of Ime 3 (for greater amount see
instructions) . 4 1,390
§ Netvalue of noncharrtabl&use assets. Subtract tme 4 from lme 3 Enter here and on Part V Inne 4 5 91,298
6 Minimum investment return. Enter 5% of ine 5 . 6 4,565
Distributable Amount (see instructions) (Sectlon 49420)(3) and G)(S) pnvate operatlng foundations
and certain foreign organizations check here ™ [] and do not complete this part.)
1 Mmimum investment return from Part X, line 6 . e e e e e e e 1 4,565
2a Tax on investment income for 2015 from PartVi,ime5 . . . . . . . |2a 101 [f55
b income tax for 2U15. (This does not inciude the tax from Part Vi) . . . | 2d Ofirsiny
¢ Add lines 2a and 2b . 2c 101
3 Distributable amount before adlustments Subtract Ilne 2c from lrne 1 . 3 4,464
4 Recoveries of amounts treated as qualifying dstributions . 4
5 Addiines 3and 4 . 5 4,464
6 Deduction from distributable amount (see mstructrons) 6
7 Distributable amount as adjusted. Subtract ine 6 from Ime 5 Enter here and on Part XIII
line 1 7 4,464
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: _-J";i_i
a Expenses, contributions, gifts, etc.—total from Part 1, column (d}, ine 26 . 1a 11,204
b Program-reiated investments —total from Part IX-B . e 1b
2 Amounis paid to acquire asseis used (Ui fieid fur use) duet,Uy in wtytng uut ritable, elc.,
puUrpuses . . . .. . 3
3 Amounts set aside for specrﬁc chantable pr0|ects that satrsfy the: "
a Suitability test (prior IRS approval required) . . 3a
b Cash distribution test (attach the required schedule) . 3b
4 Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne B and Part Xltl Irne 4| 4 11,204
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, ling 27b (see instructiong) . ., . . e e e e e 5
6 Adjusted qualifying distributions. Subtract line 5 from ||ne 4 6 11,204

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

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

Form 990-PF (2015



Form 990-PF (2015}

Page 9
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Form 990-PF (2015) Page 10
Private Operating Foundations (see instructions and Part VII-A, question 9)

la ff the foundation has received a nuling or determination letter that it is a private operating | ,
foundation, and the ruling is effective for 2015, enter the date of theruling . . . . . > [
b Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()({3) or [} 49420)(5)
2a Enter the lesser of the adjusted net Tax year Prior 3 years
egmert ratam om P X oy |1 w20 CESE @z o
each yearlisted . . . INOT APPLICABLE
b B5wofineza . . . . . . . |

¢ Quaimyng qsuibutions iroie Fart An,
line 4 for each year listed .

d Amounts included n kne 2¢ not used directly
for active conduct of exempt activities .

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

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

a “Assets” altemative test—enter:
(1) Value of all assets
(2) value of assets qualifying under

______ N2 IO I
section 4842038

L=t XYY MA!-Q- -\ll-rn-h Mol 0-\r-9 n—s*n— "’
e T b

of minimum mvestment “return shown In
Part X, ine 6 for each year listed .

¢ “Support” alternative test—enter:

(1)} Total support cther than gross
investment income  (interest,
dividends, rents, payments on

U ey

Secunies $Gans (aEudun V
K512(al}(8)) or rayatties)
(V4] Support from general public
5 or more exempt
orgamzatnons as provided m
section 4942(j)(3)(B)i) . .
(3) Largest amount of support from
an exempt organization

cr

4) Gross investmentincome . . . i 1 i
LEUZAA  Suppiementary information {Compiete this part oniy ii ihe ioundation had $5,000 or more in asseis ai

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 & [} 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. (see nstructions) to individuals or organizations under

—w e ] = Pl AL e
ULHGI uunumun 3, uuulpchG uculo «dy M, l., QA .

a Tnhe name, audress, ang [eepnone NUMDET Of e-Mall aadress o1 e PerSUIN LW WO apPRIICAuunS Siuuid Le audlessed.

DANIEL BURCHARD, P GEORGE STREET, BURLINGTON, VT 05401 [)) Pa -
b The form in which apphcations should be submitted and information and matenials they ‘should include:

SIMPLE LETTER REQUEST, WITH PURPOSE, AMOUNT AND NAME OF CHARITABLE ORGANIZATION ovw PURPOSE
¢ Any submission deadlines:

NONE
d Any restrictions or imitations on awards, such as by geographical areas, charftable tieids, kings of instituuions, or other

factors:
NO RESTRICTIONS

Form 990-PF (2015)




Form 990-PF (2015) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

. ] if recipient is an individual, Founda
ReC|p|ent show any relationship to S,Em;gn Purpose of grant or \mount
Name and address (home or husiness) ?ﬁﬁ?mwfw recent | contr
a Paid during the year
1. SPECTRUM YOUTH FAMILY SERVICES
31 ELMWOOD AVENUE, BURLINGTON VT 501(C)(3) |SUPPORT ONGOING SERVICES 1,000
2. CAMP SILVER TOWERS
501(C)(3) |CAMP FOR DISABLED CHILDREN 1,000
2. HUNGER FREE VERMONT
38 EASTWOOD DRIVE, SOUTH BURLINGTON, VT 5.0 | (CS) SUPPORT FOR HUNGRY CITIZENS 500
4. ALLEN FAMILY TRUST d%;_‘-‘g FAMILY SUPPORT 1,000
5. MISS VERMONT SCHOLARSHIP
PO BOX 8422, ESSEX JUNCTION, VT ~t | SCHOLARSHIP FOR WOMEN 500
vy
6. RELAY FORLIFE
5ol (c_;) CANCER RESEARCH 500
|
Total . . . . . . . . . . . . i i e e e e ... . . . . . P 3a 4,500
b Approved for future payment
|
| ]
Totai . . . . . . . e e e e e s s e . 3D

Form 990-PF (2015)




Form 990-PF (2015) Page 12
LCUR®NILY  Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income |Excluded by section 512, 513, or 514 e
e — Bt L5y
Related or exempt
@ (b {c) (d) function mcomg
. Bustness code Amount Exclusion code Amount (See mnstructions.)
1 Program service revenue;
8 NONE
b
o
e
f

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 . . . . . .
Net rental income or {{oss) from personal property
Other investment income
Gain or (0ss) from Saies oF assets other than inveniory i
INEL IITCUINE U1 (08S) TUIT SpEeCIdE gvins
10 Gross profit or {loss) from sales of inventory
11 Otherrevenue: a
b
c
d
e
12 Subtotal. Add columns (b), (d), and (8) . . . . [LEREN S e
13 Total. Add line 12, columns (b), (d),and(®) . . . . . . . . . . . . . . . . . . 13
(See worksheet in hne 13 instructions to verify calculations.)
ETROAUNER  Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported i column (g) of Part XVI-A contnbuted importantly to the
xp p

v accomplishmant of the forndation’s exempt purnoses (nther than by providing funds for such purmoses) (See instructions )

0 nses (01

G hON

(=2 RN I - ]

NONE

Form 990-PF 2015




Form 990-PF (2015)

Part XVII

N

Page13

information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1. Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501{c)(3) organizations) or in section 527, relating to poltical | i:
organizations? 5

a8 Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
{2) Other asssls
o Other wansactions:
(1) Sales of assets to a noncharitable exempt organization
(2) Purchases of assets from a noncharitable exempt organization .
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements .
{5) Loans or loan quarantees .
{6) Performance of services or membershno or fundraxsmo sollcnatlons .. 1bi6
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . 1c

sz+{Yes| No
L

l

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services received.

{a) Line no. | (b} Amount involved (c) Name of noncharitable exempt organzaton {d) Description of transfers, transactions, and sharng arrangemerts

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

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 52772 . ] Yes No
b If “Yes,” complete the following schedule.
(a) Name of organzation (b) Type of organizaton (c) Descnption of relationship

correct, and compiete Declaration of preparer (other than 1s based on all nformation of which preparer has any knowledge.

Under penalties of perfury, ! declare that | have exammed this return, including accompanymg schedules and statements, and to the best of my knowledge and belief, it rs true,

May e IRS Giatuss this retum
with the oreparer shown below
{see nstructions)? ] Yes [ JNo

Paid Pnnt/Type preparer's name Preparer's signature Date Check [ ] PTIN
seli-employed
Preparer 2
Use Only {frmsname > e
Firm's address > no.

Form 990-PF (2015)



SChedU|e B OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990'”:) he T » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@ 1 5
Department of theareasuY | b |nformation about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions is at www.irs. gov/formS0.

Name of the organization Employer identification number
CHARLIE BURCHARD MEMORIAL TRUST 03-604814
Organization type (check one).

Filers of: Section:

Form 990 or 890-EZ [ s01(c) ) {enter numbaer) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[] 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[J 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 Genera!l Rule and a Special Rule. See
instructions

General Rule

For an organization filing Form 990, 930-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contnbutor Complete Parts | and Il. See instructions for determining a
contnbutor’s total contnbutions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/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 1|, 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 {j) Form 990, Part VII\, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il

[J Foran organization described in section 501(c)(7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for rehigious, charitable, scientific,
hterary, or educational purposes, or for the prevention of cruelty to children or animals. Complste Parts |, If, and lii.

d Foran organization described in section 501(c)(7), (8), or (10} filing Form 990 or 890-EZ that received from any one
contributor, during the year, contributions exclusively for religious, chantable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
dunng the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contnbutions
totaling $5,000 or more duringtheyear . . . . . . . . . . . . . . . . . . P &

Caution. An organization that I1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B (Form 990, 890-E2, or 980-PF) (2015}

Page 2

Name of organization
CHARLIE BURCHARD MEMORIAL TRUST

Employer identification number
03-604814

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

JENNIE PARKER EMERY

71 LOOMIS STREET

Person a
Payroll d

15,445 Noncash

N. GRANBY, CT 06060-1205

(Complete Part il for
noncash contnbutions) -

(a)

No.

Name, address, and ZiP + 4

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash d

{Complete Part || for
noncash contributions.)

(a)

No.

Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person 0O
Payroll O
Noncash O

(Complete Part Il for
noncash contributions.)

(a)
No

)
Name, address, and ZIiP + 4

(c)
Total contributions

(d)
Type of contribution

Person d
Payroll O
Noncash g

{Complete Part |l for
noncash contrbutions.)

(a)

No.

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

Person O
Payroll O
Noncash O

{Complete Part [l for
noncash contributions.)

(a)

No.

(b)
Name, address, and ZiP + 4

c
Total contributions

(d)
Type of contribution

Person ]
Payroll a
Noncash d

{Complete Part I for
noncash contnbutions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Schedule B (Form 990, 990-E2, or 990-PF) {2015)

Page 3

Name of organization

Employer identification number

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

(?) No. () FMV ( (c) ) (d
rom - . or estimate .
Part| Description of noncash property given (see instructions) Date received
125 CLASS A SHARES OF TOWERS & WATSON COMPANY
1
i 15,445 10/27/2015
{a) No. (c) @
from . . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
(?) No. ) (c) «
rom . . FMYV (or estimate) .
Parti Description of noncash property given (see instructions) Date received
o FMV ( @ ) d
om . . or estimate .
Part | Description of noncash property given (see mnstructions) Date received
$
(2) No. (b) or o @
om - . FMV (or estimate) .
Part| Description of noncash property given (see instructions) Date received
$ .
o ) FMV ( ) mat ) d
rom . . or mate] .
Partl Description of noncash property given (see instructions) Date received
""" $

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



CHARLIE BURCHARD MEMORIAL TRUST

FORM 990-PF (2015)

ATTACHMENT TO PART 8, SECTION 1

GLENVIEW, IL

NAMES AND ADDRESSES TITLE/HOURS CONTRIB EXPENSE
OF DIRECTORS WORKED COMPENSATION TO PLANS ACCOUNT
SARA BURCHARD Director $0 $0 $0
177 KILLARNEY DRIVE 2 hours/week
BURLINGTON, VT
DANIEL BURCHARD Director $0 $0 $0
260 APPLETREE POINT ROAD 1 hours/week
BURLINGTON, VT
JANE BURCHARD Director $0 $0 $0
260 APPLETREE POINT ROAD 1/2 hour/week
BURLINGTON, VT
ELIZABETH BURCHARD Director $0 $0 $0
484 SOUTH STREET 1/2 hour/week
MIDDLEBURY, VT
JOHN BURCHARD Director $0 $0 $0
945 GOLFVIEW DRIVE 1/2 hour/week

" GLENVIEW, IL
VICKI BURCHARD Director $0 $0 $0
945 GOLFVIEW DRIVE 1/2 hour/week



