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Form 990'PF

Department of
Intgrahal Reven

Return of Private Foundation

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

Treasury

* Do not enter social security numbers on this form as it may be made public.

Service » {nformation about Form 990-PF and its separate instructions is at www.irs.gov/form990pf.

OMB No 1645-0062

2015

Open to Public Inspection!

For calendar year 2015, or tax year beginning

, 2015, and ending

Name of foundation

AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND

Employer dentifi

03-6010364

Number and street (or P.O. box number if mail is not delivered to street address)

271 S. UNION ST

Room/sulte

Telephone number (see nstructions)

(802) 863-4531

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

VT 05401

(9]

G Check all that apply: || Initial return

Final retum
Address change

Amended return
Name change

| _[lmitial return of a former pubhc chanty

o

H Check type of organization
Section 4947(a)(1) nonexempt chantable trust

Section 501(c)(3) exempt private foundation
Other taxable prnivate foundation

I Fair market value of all assets at end of year

(from Part
>3

M, column (c), lne 16)

J Accounting method- BICash
D Other (specify)

|_|Accmal

74,814. (Part I, column (d) must be on cash basis.)

If exemption application Is pending, check here. » D

1 Foreign organizations, check here . . . . . . >- D

2 Forelgn organizations meeting the 85% test, check

here and attach computation . . . . . . . . D

If private foundalton status was terminated
under section 507(b)(1)(A), checkhere . . . . » D

If the foundation Is 1n a 60-month termination
under section 507(b)(1)(B). checkhere . . . . > D

[Part| | Analysis of Revenue and
Expenses (The total of amounts in
columns (b), (c), and (d) may not neces-
sanly equal the amounts in column (a)
(see instructions).)

expenses per books

{a) Revenue and (b) Net investment

income

(c) Adjusted net
Income

(d) Disbursements
for charitable
purposes
(cash basts only)

1
2

VS

3
4

J

;

7

9ice 2 0 NDr O3N
mczm<ma

11

12

b Net rental income
or(loss) - . . -

10a

b Less Cast of

Contrtbutions, gifts, grants, elc, received (attach schedule) . .
Ck » if the foundation is not required to attach Sch B

Interest on savings and temporary cash Invesiments .

Dividends and Interest from securitles . . .« . . < . . .

3,262.

BAGOSSTENMS « « « « « = o + o & « o 4 o o .

6 a Nel gain or (loss) from sale of assets no! on line 10

b Gross sales price for alt

assetsonlne6a . . .

Capital gain net income (from Part IV, line 2)

Net short-term capitatgan - . « « . « . . . .

(1

rtstols¢

income modificatons . < « . . . . . . o . .

Gross sales less
returns and
allowances . . .

goodssold . . .

¢ Gross profit or (loss) (attach schedte) . . . . . . . .

Other income (attach schedule) . . . . . . . .
UNREALIZED LOSS ON INVESTMENTS

-10,562.

Total. Addlnes 1through11. - . . . . . . .

-7,300.

13
14
15

17
18
19

20
21
22

24

OZ» OZ—->»AMVO
omMeZMUXM ME<==pI~N~Z—~2O0>

25
26

Compensation of officers, directors, trustees, etc . .
Other employee salaries and wages . . . . .
Pension plans, employee benefits- . . . . . . .

416 a Legal fees (attach schedule). . . - . . . . . .
b Accounting fees (attach sch). . L-16b Stmt.
¢ Other prof fees (attachsch). . . . . « . . . .

Interest <« « « « + 2 e 4 0 e s 2 e e s o=
Taxes (attach schedule)(seelnstrs) . . . . . . . . .

Depreciation (attach
schedule) and depleton . . . . . . . . . . .

OCCUPANCY + + & « o & « + s = « = + » = »
Travel, conferences, and meetings . . « . . . .
Pnnting and publications - « . « - . . . . . .
Other expenses (attach schedule)

See Line 23 Stmt

500.

Total operating and administrative
expenses. Add lines 13through23 . . . . . . .

Total exp and disb
Addlines24and25 . - - « .« ¢« ¢+ 4 0 0.

27

Subtract line 26 from line 12:
a Excess of revenue over expenses
and disbursements . . . . . . . . . . ..

b Net Investment income (f negative, enter -0-). . .

-12,785.

€ Adjusted net income (ff negative, enter -0-)

BAA For Paperwork Reduction Act Notice, see Instructions.

TEEA0301

12/04/15

{
Form 990-PF (2015)

(N




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIA

L & TRUST FUND

03-6010364

Page 2

Balance Sheets

Attached schedules and amounts in the descniption
column should be for end-of-year amounts only.
(See instructions.)

Beginning of year

End of year

(a) Book Value

{b) Book Value

(c) Fair Market Value

o-mnnd»

N =

8
9
10

11

12
13
14

15
16

Cash — non-interest-beanng
Savings and temporary cash investments
Accounts receivable . . . . . . . .. > o
Less: allowance for doubtful accounts >
Pledgesreceivable. . . . . . .. .. >

Less: allowance for doubtful accounts >
Grants receivable

Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see (nstructions)

12,351.

10,128.

10,128.

Other notes and loans recewvable (attach sch) .*>
Less: allowance for doubtful accounts ™
Inventories for sale or use

Prepaid expenses and deferred charges

a Investments — U.S. and state government
obligations (attach schedule)

b Investments — corporate stock (attach schedulg)

¢ Investments — corporate bonds (attach schedule). L=10.c. Stmt. . .

75,248.

64, 686.

64,686.

Investments — land, buildings, and
equipment:basis. . . . . . .. ...

Less accumulated depreciation
(attach schedule) . . . . . . .. . . .. >

Investments — mortgage loans

Investments — other (attach schedule)

Land, buildings, and equipment: basis >

Less accumulated depreciation
(attachschedule) . . . . . . . . . ... >

Other assets (describe ™ )

87,599.

74,814.

74,814.

OM=—=r=@pp»=r

17
18
19
20
21
22

23

Loans from officers, directors, trustees, & other disqualified persons . . . .

Mortgages and other notes payable (attach schedule)

Other liabilities (descnbe > )

Total liabilities (add lines 17 through 22)

Do ®-muon» ymz
oMOZ>r>»w pzcm

24
25
26

27
28
29

30
31

Foundations that follow SFAS 117, check here . . . .
and complete lines 24 through 26 and lines 30 and 31.

Unrestricted

Temporanly restricted

Permanently restncted

Foundations that do not follow SFAS 117, check here
and complete lines 27 through 31.

Capital stock, trust principal, or current funds

87,599.

Paid-in or capital surplus, or {and, bldg , and equipment fund

Retained eamings, accumulated income, endowment, or other funds . . . .

Total net assets or fund balances (see instructions)

87,599.

Total liabilities and net assets/fund balances
(seemnstructions). . . . . . . . . 0o oo i e e

87,599.

{ Part Ill| Analysis of Changes in Net Assets or Fund Balances

1

O N & N

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

end-of-year figure reported on pnor year's return)
Enter amount from Part |, line 27a

Other increases not included in line 2 (itemize) . . . .™

87,599.

-12,785.

74,814.

74,814.

BAA

TEEA0302

10/13115

Form 990-PF (2015)




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND

03-6010364 Page 3

[Part IV |Capital Gains and Losses for Tax on Investment income

(a) List and descnbe the kind(s) of property sold (e.g., real estate, (b) How acquired | (c) Date acquired | (d) Date sold
) 2-stoty bnck warehouse; or common stock, 200 shares MLC Company) PD: I:‘)\:’r:::::: (mo , day, yr) (mo, day, yr )
1a
b
c
d
e
(e) Gross sales price (f) Depreciation allowed (g) Cost or other basis (h) Gain or (loss)
(or allowable) plus expense of sale (e) plus (f) minus (g)

a
b
c
d
e

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 0 Gans (Col. (h)

(i F.M.V. (i) Adjusted basis (k) Excess of col. (i) gain minus col (k}, but not less
as of 12/31/69 as of 12/31/69 over cal (j), if any than -0-) or Losses (from col (h))

a
b
c
d
e

Capital gain net income or (net capital loss). . . . —I::; Igisns')?lesr(l)t:rn-tg—r :rr,: sgg II,' lll'rr":; ‘|> 2

Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):

If gain, also enter in Part |, hne 8, column (c) (see instructions). If (loss), enter -0- “_

iNPart], ine 8 . . . &« « i e e e e e e e e e e e e e e e _ RN 3

{Part V |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? .
If "'Yes, the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropnate amount in each column for each year; see the instructions before making any entries.

(a)
Base period years
Calendar year (or tax year

(b)
Adjusted qualifying distributions

(c)
Net value of
noncharitable-use assets

oo d)
Distribution ratio

beginning In) (col. (b) divided by col. (c))
2014 0. 0. 0.000000
2013 0. 0 0.000000
2012 0. 0. 0.000000
2011 0. 0 0.000000
2010 0. 0 0.000000
Totalofline 1, column (d) - - . - . . o o o i e e e e e e e e e e e e e e e e e 2 0.000000
3 Average distnbution ratio for the 5-year base penod — divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iflessthan5years . . « v v« ¢ ¢ v ¢ ¢ ¢ ¢t 1 » 3 0.000000
4 Enter the net value of noncharitable-use assets for 2015 fromPart X,lmne5. . . . . . . .. .. ... .. 4 0.
5 Multiplylined4byline3 . . - . . . . o L L e e e e e e e e e e e e e e 5 0.
6 Enter 1% of net nvestment mcome (1% of Partl,ine27b) . . . . . . . . . . . ... ... ... 6
7 AddlinesSand 6. . . . . . . .. L. L e e e e e e e 7 0.
8 Enter qualfying distnbutions from Part Xil,lmed4 . . . . . . . . . . ..o oo oo ool 8

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

Part VI instructions.

BAA

TEEA0303

1011315

Form 990-PF (2015)




Form 990-PF (2019) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364

Page 4

iPart VI |Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 — see instructions)

1 a Exempt operating foundations described in section 4940(d)(2), check here . . . . > and enter 'N/A’ on line 1 - J
Date of ruling or determination letter (attach copy of letter If necessary — see instrs)
b Domestic foundations that meet the section 4940(e) requirements in Part V, -1 1
check here . * andenter1% of Part,line27b . . . . . . i i e e e e e e e e e e ’
¢ All other domestic foundations enter 2% of ine 27b Exempt foreign organizations enter 4% of Part1, line 12,col (o) . . . . - - - R
2 Taxunder section 511 (domestic section 4947(a)(1) trusts and taxable
foundations only. Othersenter-0-) . . . « « - = ¢t 0 i i i it s e e e e e e e e e e e e 2
3 ADAdINES 1and 2. - - o .« it et s e e e e e e e et e e e e e e e e e e e e e e e e e e 3 0.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) . . . . . 4
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless, enter-0- . . . . . ... ... ... 5 0.
6 Credits/Payments
a 2015 estimated tax pmts and 2014 overpayment creditedto 2015 . . . . . . . . . . . . . .. 6a
b Exempt foreign organizations — tax withheld atsource . . . . . . . . .. ... .. 6b
¢ Tax paid with application for extension of time to file (Form8868). . . . . . . . .. 6c
d Backup withholding erroneoustywithheld . . . . . . . .. .. ... ... .. ... 6d o
7 Total credits and payments. Add lines 6athrough6d . . . . . . . . . . . . . .. 0 i e e 7
8 Enter any penalty for underpayment of estimated tax. Check here D if Form 2220 is attached . - . . . . . . 8
9 Tax due. If the total of ines 5 and 8 is more than line 7, enteramountowed - . . . . . . . . . . . . . ... ... ..... 1 9 0.
10 Overpayment If line 7 is more than the total of lines 5 and 8, enter the amountoverpaid . . . . . . . . ... ... ..... >1 10 0.
11 Enter the amount of line 10 to be Credited to 2016 estimatedtax . . . . . > Refunded . . . .| 11
| Part VII-A | Statements Regarding Activities
1 a During the tax year, did the foundation attempt to influence any national, state, or local leqislation or did it Yes | No
participate or intervene in any political campaign? . . . . . L. . L L L e e e e e e e e e e 1a X
b Did 1t spend more than $100 dunng the year (either directly or indirectly) for political purposes
(see Instructions forthe definition)?. . . . . . . . & L L 0 e e e e e e e e e e e e e e e e 1b X
If the answer is 'Yes’to 1a or 1b, attach a detailed descnption of the activities and copies of any matenals published
or distributed by the foundation in connection with the activities.
c Did the foundation file Form 1120-POL forthiIsyear? . . . - . . . .« & . 0t i ittt it e et e e s e et e e s e e 1e¢ X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed dunng the year:
(1) Onthe foundation . . . » § (2) Onfoundatonmanagers . . . . *$
e Enter the reimbursement (if any) paid by the foundation duning the year for political expenditure tax imposed on
foundation managers. . - . >~ $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? . . . . . . ... .. ... .. 2 X
If 'Yes,’ attach a detailed descnption of the activities.
3 Has the foundation made any changes, not previously reported to the IRS, Iin its governing instrument, articles
of incorporation, or bylaws, or other similar instruments? If "Yes,’ attach a conformed copy of the changes . . . . . . . . . . . 3 X
4 a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . ... ... ... .. 4a X
b If 'Yes, has itfiled ataxretumon Form 990-Tforthisyear? . . . . . . . . . . . . . Lt i i i it i e e e e e e e 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duingtheyear? . . . . . . . . . . . .. ... oo 0oL 5 X
If 'Yes,’ attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing Instrument? . . . . . . . . . . L L L L L L L L e e e e e e e e e e e 6 X
7 Did the foundatton have at least $5,000 in assets at any time during the year? If 'Yes, complete Part Il, col (c), andPantXV . . . . . . . . . . . .. 7 X
8 a Enter the states to which the foundation reports or with which it 1s registered (see instructions) . . . . . . .. >
VT - Vermont
b If the answer is 'Yes' to Iine 7, has the foundation furnished a cop; of Form 990-PF to the Attomey General
(or designate) of each state as required by General Instruction G? If ‘No," attachexplanation . . . . . . . . . . . .. . .. o 0 .. 8b| X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(;)(3) or 4942(j)(5) I
for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If 'Yes,’ complete Part XIV 9 X
10 Did any persons become substantial contributors during the tax year? If 'Yes,’ attach a schedule listing their names
ANdadareSSesS - - « « . . . it i i i i e e e e w e e e e e e e e e e e e e e e e e e e e e e e e e e 10 X
BAA Form 990-PF (2015)

TEEA0304 10/13/15




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 5
LPa[t_V_II-A |Statements Regarding Activities (continued)

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

within the meaning of section 512(b)(13)? If 'Yes’, attach schedule (seeinstructions) . . . . . . . . . . ... .. ... ..., 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 (seeinstructions). . . . . . . . . . . ... L 0 L Lo oo oo L., 12 X
13 Did the foundation comply with the public inspection requirements for its annual retums and exemption application? . . . . . . 13 X
Websiteaddress . . - -« « v 0 0o o e 0. > N/A e
14 The books are incareof ™ MCNEIL, LEDDY & SHEAHAN LAW OFFICES _ _ Telephoneno. ™ (802) 863-4531
Locatedat ® 271 SOUTH_UNION STREET, __ _ BURLINGTON, _ VT ZIP+4 ™ Q05401
15 Section 4947(a)(_1 )—n;n;x;r;pt_cFaTifébTe_tszt—s‘. filing Form 990-PF in lieu of Form 1041 — Checkhere . « - « « « + o o . o v 000 n . ! - U
and enter the amount of tax-exempt interest received or accrued dunngtheyear . . . . . . . ... ... ... >| 15 I
16 At any time during calendar year 2015, did the foundation have an interest in or a signature or other authority over a Yes | No
bank, secunties, or other financial accountinaforeigncountry? . . . . .. . .. ... L. oL Lo Lo L oo L 16 X
See the instructions for exceptions and filing requirements for FINCEN Form 114. If 'Yes,’
enter the name of the foreign country >
[Part VII-B |Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item Is checked in the ’Yes’ column, unless an exception applies. Yes | No
1 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? . . . . . . . . .. I:IYes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept It from) a
AdISQUANTIEA PEFSON? « « « « v « 4 v o et vt et e e e e e e e e e e e e e e e Yes No
(3) Furmish goods, services, or facilities to (or accept them from) a disquallfied person? . . . . .. . .. Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualfied person? . . . . . . . . .. Yes No

{5) Transfer any income or assets to a disqualified person (or make any of either available
for the benefit or use of adisqualifiedperson)? . . . . . . . . . . . . . . . L i e . DYes No

(6) Agree to pay money or property to a govermment official? (Exception. Check 'No' if the
foundation agreed to make a grant to or to employ the official for a penod after termination
of government service, if temminating within90days.). . . . . . . . . .. . . ..o DYes No

b If any answer 1s 'Yes' to 1a(1)-(6), did any of the acts fail to qualfy under the exceptions descnbed In
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)? . . . . . . . . . ... ib

Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . . . ... ... .. > D

¢ Did the foundation engage in a pnor year in any of the acts descnbed in 1a, other than excepted acts, -
that were not corrected before the first day of the tax year begqinningin 2015? . . . . . . . . . . . . . . o oo i L. 1c

P

2 Taxes on failure to distnbute income (section 4942) (does not apply for years the foundation was a
private operating foundation defined in section 4942(j)(3) or 4942(j)(5)):

a At the end of tax year 2015, did the foundation have any undistributed income (lines 6d
and 6e, Part Xlil) for tax year(s) beginningbefore2015? . . . . . . . . . . .. . o0 . DYes No

If 'Yes, list the years » 20 , 20 , 20 , 20

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undistributed income? (if applying section 4942(a)(2) to

all years listed, answer 'No’ and attach statement — seeinstructions.) . . . . . . . ... .. ... ... . 0 0L, 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
>20_ .20 , 20 .20

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any time duringtheyear? . . . . . . . . . . . L. oL oL L L e s D Yes No

b If 'Yes,’ did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation
or disqualified persons after May 26, 1969, (2) the lapse of the 5-year period (or longer penod approved
by the Commissioner under section 4343(c)(7)) to dispose of holdings acquired by gift or bequest; or
(3) the lapse of the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to I

determine if the foundation had excess business holdingsin 2015.). . . . . . . . . . . . 0 i i i it e e 3b X
4 a Did the foundation invest dunng the year any amount in a manner that would jeopardize its
charitable PUIPOSES? - .+ . . . o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b Did the foundation make any investment in a pnor year (but after December 31, 1968) that could J
Jeopardize its charitable purpose that had not been removed from jeopardy before the first day of e
the tax year beginning in 20157. . . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4b X
BAA Form 990-PF (2015)

TEEA0305 10/13/15




Form 990-PF (2015)  AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 6
[Part ViI-B | Statements Regarding Activities for Which Form 4720 May Be Required (continued)
§ a During the yeaqr did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(€))?. . . . . . . . . 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? « . . . . v . .. h e e e e e e e e e e | | Yes No
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . - . . . . .. .. .. Yeos . No
{(4) Provide a grant to an organization other than a charitable, etc, organization descnbed
in section 4945(d)(4)(A)? (see INStructions) - . . . . . . . . L L L L e e e e e e D Yes No
(5) Provide for any purpose other than religious, chantable, scientific, literary, or
educational purposes, or for the prevention of cruelty to childrenoranmals? . . . . . . .. ... .. |:| Yes No
b If any answer Is 'Yes' to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions
descnbed in Regulations section 53 4945 or in a current notice regarding disaster assistance N
(seeinstructions)? . . . . . . . . . L L e e e e e e e e e e e e e e e e e 5b X
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . . .. ... ... .. > D
c If the answer is "Yes’ to question 5a(4), does the foundation claim exemption from the
tax because it maintained expenditure responsibility forthegrant? . . . . . . . . . . ... ... .. .. |:| Yes No
If 'Yes,’ attach the statement required by Regulations section 53.4945-5(d).
6 a Did the foundation, dunng the year, receive any funds, directly or indirectly, to pay premiums
onapersonal benefitcontract? . . . . . . . .. ..o L L L e DYes No 1
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . ... ... .. 6b X
If 'Yes' to 6b, file Form 8870.
7 a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? . . . . . DYes No
b If 'Yes, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . . . . . . . .. 7b

[Part VI _|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).

{b)Title, and average (c)Compensation (d)Contnbutions to
hours per week If not paid, employee benefit
(@) Name and address devoted to position (ent:r ‘.’3'.) plans and deferred

compensation

(e) Expense account,
other allowances

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 (b) Title, and average {c) Compensation (d)Contributions to (e) Expense account,
paid more than $50,000 hours per week employee benefit other allowances
devoted to position plans and deferred
compensation

NONE_ _ _ _ L ___
NonNe_ oo oo NONE
NONE VT 05401 0.00 0 0 0.
Total number of other employees paid over $50,000 . . . . . . . .« . . . . L L L et e e e e e e e e e None
BAA TEEA0306 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 7

[ Part VIl _|Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

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

(a) Name and address of each person paid more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional services . . . . . . . . . .o v i s oo > None
List the foundation's four largest direct chantable activiies duning the tax year Include relevant statistical informatton such as the number of Expenses

organizations and other beneficiarles served, conferences convened, research papers produced, etc

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

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

Amount

BAA

TEEA0307 10/13/15

Form 990-PF (2015)




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 8

[Part X .| Minimum Investment Return (Al 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 chantable, etc, purposes
a Average monthly fair market value of securities . . . . . . . . . L L. L L L L L e e e e e e e

b Average of monthly cashbalances - . - - .« ¢ o o i it e e e e e e e e e e e e e e e e
¢ Fair market value of all other assets (see instructions) . . . . . . . . . . . . @ . i i i i it e e e e
dTotal (add lines 18, b,aNdC) . - + - ¢ ¢ vt o v i i i e e e e e e e e e e e e e e e e e e
e Reduction claimed for blockage or other factors reported on lines 1a and 1¢
(attach detailed explanation) . . . . « « . ¢« ¢ o i i e e e Ue |
2 Acquisition indebtedness applicabletoline1assets . . . . . . . . . . . . .. 0 L L L e s e e
Subtractline 2fromline 1d . . . . . - . . . L L L L e e e e e e e e e e 3 0.

; 4 Cash deemed held for chantable activities. Enter 1-1/2% of line 3
(for greater amount, seeinstructions) . . . . . . . . L L L L L e e e e e e e e e e e e e e e 4 0.

5 Net value of noncharitable-use assets. Subtract line 4 from line 3 Enter here and on PartV,line4. . . . . . .. 5 0.
Minimum investment return. Enter 5% of line 5. . . . . . . . . . . . ... L oo o e 6 0.

Part XI''.| Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations check here > [ ]and do not complete this part.)

1 Minmum investmentretumfromPart X,line6 . . . . . . . . . . . ... e e e 1 0.
2 a Tax on Investment income for 2015 from Part VI, lme5. . . . . . . ... ... .. 2a 0.]-. %

b Income tax for 2015. (This does not include the tax from PartVL.). . . . . . . . .. 2b __f%

CAddlines2aand2b . . . . . . . . L e e e e e e e e e e e e e e e e e e 2c 0.
3 Distributable amount before adjustments. Subtractine2cfromline1. . . . . . . . . ... . .00 L. 3 0.
4 Recoveries of amounts treated as qualifyingdistnbutons . . . . . . . . ... o oo L oo Lo oL, 4
5§ Addlines3and4. . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e 5 0.
6 Deduction from distributable amount (see instructions) . . . . . . . . . . . . L . L Lo s e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xlll, line1. . . . . . . ... 7 0.

Part XiI:{ Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish chantable, etc, purposes:

a Expenses, contnbutions, gifts, etc — total from Parti, column(d),line 26 . . . . . . . . . . . ... ... ... 1a
b Program-related investments — total from Part IX-B. . . . . . . .t ¢t i i i i e e e e e e e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in camrying out charitable, etc, purposes . . . . . . . 2
3 Amounts set aside for specific chantable projects that satisfy the. i
a Suitability test (prior IRS approvalrequired). . . . . . . . . L L L e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . . o o 0 it i it i e e e e e e 3b
4 AQualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xlll, Iine4 . . . . . . 4
Foundations that qualify under section 4940&9) for the reduced rate of tax on net investment income.
Enter 1% of Partl,line27b (seenstructions) . . . . . . . . . . o L L e e e e e e 5 0.
6 Adjusted qualifying distributions. Subtractine5fromiine4 . . . . . . . ... ... ... ... .. 0 0., 6 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.
BAA Form 990-PF (2015)

TEEA0308 10/13/15




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND

03-6010364

Page 9

Undistributed Income (see instructions)

1 :Z)lstr_;butable amount for 2015 from Part XI,
11 - I A

2 Undistnbuted income, if any, as of the end of 2015
a Enter amount for2014only. . . . . . . . . ..
b Total for prior years 20,20 .20

3 Excess distributions carryover, if any, to 2015
aFrom2010 . ... ..

(a)
Corpus

(b)
Years pror to 2014

(c)
2014

2015

bFrom2019 . ... ..

dFrom2013 .. .. ..

0
0.
cFrom2012. ... .. 0.
0
0

eFrom2014 . . . . ..

f Total of lnes 3athroughe . . . . . . ... ..
4 Qualfying distnibutions for 2015 from Part
Xl line4: ® $
a Applied to 2014, but not more thanline2a . . .

b Applied to undistributed iIncome of pnor years
(Election required — see Instructions). . . . . .

¢ Treated as distributions out of corpus
(Election required — see instructions). . . . . .

d Applied to 2015 distributable amount . . . . . .
e Remaining amount distributed out of corpus . .

5 Excess distributions carryover appliedto 2015 . . . . .
(If an amount appears in column (d), the
same amount must be shown in column (a).)

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

a Corpus Add lines 3f, 4c, and 4e Subtractlne5. . . . .

b Pnor years' undistnbuted income. Subtract
lne4bfromline2b. . . . ... ... .....

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

d Subtract line 6¢ from line 6b. Taxable
amount —seeInstructions . . . . . ... ...

e Undistributed income for 2014 Subtract line 4a from
line 2a. Taxable amount — see instructions. . . . . . .

f Undistributed income for 2015. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2016 . . . . ... ... ... ..

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

8 Excess distnbutions ca
applied on line 5 or line

over from 2010 not
(see instructions) . . .

| 9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 fromine6a . . . . . . .
10 Analysis of ine 9
a Excess from 2011

b Excess from 2012

¢ Excess from 2013 . .

d Excess from 2014

OO0 |0 |0

e Excess from 2015 . .

BAA

TEEA0309

10/13/15

Form 990-PF (2015)




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND

03-6010364 Page 10

[ESmaxiVall] Private Operating Foundations (see instructions and Part VII-A, question 9)

N/A

1 a If the foundatipn has received a ruling or determination letter that it 1s a private operating foundation, and the ruling

is effective for 2015, enter the date of the ruling

b Checi( box to indicate whether the foundation is a private operating foundation described in section

[ 14942)3) or

[ 4942()(5)

2 a Enter the lesser of the adjusted net

Tax year

Pnor 3 years

income from Part | or the minimum
investment return from Part X for

(a) 2015

(b) 2014

(c) 2013

(d) 2012

(e) Total

eachyearfisted . . ... ... .....

b85%ofline2a . ... ... .......

¢ Qualifying distnbutions from Part Xil,
line 4 foreach yearlisted. . . . . . . . .

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

e Qualfying distributions made directly
for active conduct of exempt activities.
Subtract line 2d fromlne2c . . . . . . -

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

a 'Assets’ aitemative test — enter:
(1) valueofallassets . . . .. ... ..

(2) Value of assets qualifying under
section 4942()(3)B)(i) - - - - . . . .

b '‘Endowment’ alternative test — enter 2/3 of
minimum investment retumn shown in Part X,
line 6foreachyearhsted . . . . . . . ... .

¢ 'Support’ altemative test — enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments
on securities loans (section
512(a)(5)), or royalties). . . . . . . .

(2) Support from general public and 5 or
more exempt organizations as provided
in section 4942()(B)GY. - . . . . .-

{3) Largest amount of support from
an exempt organizaton . . . . . . .

{4) Gross investmentincome . . . . . .

RanthXVAl Supplementary Information (Complete this part only if the foundation had $5,000 or more in
assets at any time during the year — see instructions.)

1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contnbuted more than 2% of the total contnbutions received by the foundation before the
close of any tax year (but only if they have contnbuted more than $5,000). (See section 507(d)(2).)

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.

2 Informatien Regarding Contribution, Grant, Gift, Loan, Schelarship, ete, Programs:

Check here ™ D 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 instructions) to individuals or organizations under other conditions,

complete items 2a, b, ¢, and d.

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

See Information Regarding Contnbution, Grant, Gift, Loan, Scholarship, etc, Programs

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

¢ Any submission deadiines:

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

BAA

TEEA0310

10/13/115

Form 990-PF (2015)




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 11
[Part XV [Supplementary Information (continued)
3 Grants and Gontributions Paid During the Year or Approved for Future Payment

) Recipient ;l'\(;?rlcg):;l}‘ellsat?(?n?tﬂm%u:rlﬂ thuarzﬂgt(l)?n Purpose of grant or Amount
foundation manager or recipient contnbution
Name and address (home or business) substantial contributor
a Paid during the year
VARIOUS COLLEGE SCHOLARSHIPS
VARIOQUS NONE N/A/ SEE ATTACHED
VARIOQOUS VT 05401 4,500.
Total - . . . . . e e e e e e e e e e e e e e e e e e e » 3a 4,500.
i b Approved for future payment
|
LI | » 3b

BAA TEEA0501 10/13/15 Form 990-PF (2015)




Form 990-PF (2015)  AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 12

Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by sectlon 512, 513, or 514 (e
Bus(?rzess An‘(lgzlnt Es(‘é? - Aﬂggl)mt R%gtc?lcc’)r? 'i'nec)fr:'lnept
) code sion (See instructions.)
1 Program service revenue: code

a
b
c
d
e
f

g Fees and contracts from government agencies . .
2 Membership dues and assessments . . . . . . .
3 Interest on savings and temporary cash investments . . . .
4 Dividends and interest from secunties . . . . . .
5 Net rental income or (loss) from real estate:

a Debt-financedproperty . . . . . . . . ... ...
b Not debt-financed property . . . . . . . .. ...

Net rental Income or (loss) from personal property . . . . .

Other investmentincome . . . ... ... ...

Gain or (loss) from sales of assets other than {nventory

Net income or (loss) from special events . . . . .
10 Gross profit or (loss) from sales of inventory . . .
11 Other revenue:

0 o ~N»

o Qa0 o

12 Subtotal. Add columns (b), (d), and (@) . . . . - .
13 Total. Addline 12, columns (b), (d),and (e) - - . - . . . ¢ . i i i e e e e e e e e e e e e e 13 0.
(See worksheet in ine 13 instructions to venfy 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 importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes). (See instructions.)

INCOME EARNED IS USED ANNUALLY FOR COLLEGE SCHOLARSHIPS AWARDED TO YOQUNG
WOMEN APPLICANTS.

INCOME EARNED IS USED ANNUALLY FOR COLLEGE SCHOLARSHIPS AWARDED TO YOUNG
IWOMEN APPLICANTS.

Lo - (V) (OV)

BAA TEEA0502 10/13/15 Form 990-PF (2015)




Form 990-PF (2015) AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364 Page 13
[Part XVil_|Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
Yes | No
1 Did the organization directly or indirectly engage in any of the following with any other organization i
descnbed in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, |
relating to political organizations?
a Transfers from the reporting foundation to a nonchantable exempt organization of: . |
(1) Cash. . . ¢ o v i e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) OtherassetS « « « « o « ¢ v o v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e 1a(2) X
b Other transactions: ]
(1) Sales of assets to a noncharitable exemptorganization. . . . . . . . . . . ... L L0 Lo 0 n e e e 1b (1) X
(2) Purchases of assets from a nonchantable exemptorganization. . . . . . . . . . .. ... ... . 000 0. 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . v v v i i it i e e e e e e e e 1b(3) X
(4) Reimbursementamangements . . . . - . . . o it i i e e e e e e e e e e e e e e e s 1b (4) X
(5) LOAnS Orloan QUAarantees . . « . v ¢« v v v bt e e e e e e e e e e e e e e e e e e e s 1b (5) X
(6) Performance of services or membership or fundraising solicitations. . . . . . . . ... ... ... 00000 o 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees. . . . . . . . ... ... ... ... ... 1c X
d If the answer to any of the above s "Yes,’ complete the following schedule. Column (b) should always show the fair market value of
the goads, other assets, or services given by the reporting foundation. If the foundation received less than fair market value in
any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) Lineno (b) Amount involved {c) Name of nonchantable exempt organization (d) Description of transfers, transactions, and sharing arrangements

2 a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described In section 501(c) of the Code (other than section 501(c)(3))orinsection527? . . . . . . . . . . ... ...

b If 'Yes,’ complete the following schedule.

No

(a) Name of organization (b) Type of organization (c) Description of relationship

correct, and complete. Declaration of preparer {(other than taxpayer) 1s based on all information of which preparer has any knowledge

| Muscssn VAVelfo? 3 phe ¥ Toaaile

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true,

May the IRS discuss
this return with the
preparer shown below

(see ns)
Slgnatur of officer or trustee { m n Date Tile Tﬂ%’; No
PnntlT ype preparer's name Pre argrs |gn& Date Check I—Ilf PTIN
Paid JOHN WEILCH ES-Q/&\ 05/02/16 seli-employed P00523651
Preparer |Fmserame > JOHN WELCH & COf FmsEN > 03-0318988
Use on|y Fem'saddress ® PO BOX 70141
ORO_VALLEY AZ 85737 Phane no. (520) 395-1858
BAA Form 990-PF (2015)

TEEA0503 10/13/15




AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364
Miscellaneous Statement
PURPOSE OF GRANT OR CONTRIBUTION 4500 4500

THE BARROWS FUND WAS ESTABLISHED BY THE WILL

OF MRS. MARY L. BARROWS IN MEMORY OF HER

DECEASED HUSBAND, AUGUSTUS, AND HER DECEASED

DAUGHTER, KATHLEEN, TO HELP "NEEDY AND DESERVING

FEMALE STUDENTS NOT EXCEEDING TWENTY-FIVE

YEARS OF AGE" FOR THE PURPOSE OF FURTHERING

THEIR EDUCATION. THE PRIMARY CONSIDERTION AS

AS STATED IN THE WILL IS "NEEDY WOMEN" SO PLEASE

GIVE US AS MUCH DETAIL OF THE FINANCIAL STATUS

OF YOUR FAMILY OR YOUR PERSONAL SITUATION IF

SELF _SUPPORTING AS POSSIBLE. ALSO PLEASE ADVISE THOSE

YOU ASK TO FURNISH REFERENCES TO BE CANDID

AS TO FINANCE AND OTHER SITUATIONS AS WELL AS

TO MORAL AND PERSONAL ATTRIBUTES. CURRENTLY

OUR AWARDS ARE 5300 TO $600 PER SCHOOL YEAR

AND NEED PLAYS A BIG DETERMINING FACTOR IN

THE AMOUNT GRANTED.

Total




AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364

Miscellaneous Statement

APPLICANTS LETTER

PLEASE SEE THE ATTACHED LETTER TO TEH APPLICANT AND THE APPLICATION SENT

TO EACH APPLICANT WHEN THEY APPLY FOR SCHOLARSHIP AID.

Total




AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364

Form 990-PF, Page 1, Partl, Line 23

Line 23 Stmt

Other expenses: Rev/Exp Book | Net Inv Inc Adj Net Inc | Charity Disb
BANK SERVICE FEE 155.

INSURANCE EXP. 100.

MISCELLANEQUS EXP. 62.

SERVICE FEE 168.

Total 485.

Form 990-PF, Page 10, Part XV, Line 2
information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc, Programs

Name . AUGUSTUS & KATHLEEN BARROWS MEMORIAI AND TRUST FUND

Address C/0 MR. JOSEPH MCNEIL, ESQ. 271 S. UNION ST.

City, St, Zip, Phone. BURLINGTON VT 05401 (802) 863-4531
E-mail

The form in which applications should be submitted and information and materials they should include
APPLICATIONS SHOULD BE IN WRITING. INFORMATION SHOULD INCLUDE YEAR OF GRADUATION, STANDING IN CLASS, GPA, AND ACCEPTANCE LETTER

Any submission deadlines:
PRIOR TQ ENTERING FIRST SEMESTER OF COLLEGE,

Any restrictions or imitations on awards, such as by geographical areas, charitable fields, kinds of
institutions, or other factors:
NOT APPLICABLE.

Name .

Address

City, St, Zip, Phone .

E-mail

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

Any submission deadlines:

ARoRre30iclidraForiiNItR#NERIN awards, such as by geographical areas, charitable fields, kinds of
institutions, or other factors:

Form 990-PF, Page 1, Part |
Line 16b - Accounting Fees

Name of Type of Service Amount Net Adjusted Disbursements
Provider Provided Paid Investment Net for Charitable
Per Books Income Income Purposes
JOHN WELCH *& CO, CPA | ACCOUNTING 500.

Total 500.




)

AUGUSTUS & KATHLEEN BARROWS MEMORIAL & TRUST FUND 03-6010364
Form 990-PF, Page 2, Part I, Line 10c
L- 10c Stmt
End of Year
Line 10c = Investments - Corporate Bonds: Book Fair Market
Value Value
MORGAN STANLEY-M.L. TRUST V 25,120. 25,120.
INVESTMENTS~TENNECO BOND ( 10,000. 10,000.
GOLDMAN SACHS GROUP INC. 29,566. 29,566.

Total

64, 686. 64,686.




AUGUSTUS AND KATHLEEN BARROWS
MEMORIAL AND TRUST FUND

THE WILL ESTABLISHED UNDER OF
MARY L. BARROWS

271 South Union Street
Burlington, VT 05401

Dear

This will acknowledge receipt of your inquiry concerning the above-named fund.

The Barrows Fund was established by the Will of Mrs. Mary L. Barrows in
memory of her deceased husband, Augustus, and her deceased daughter, Kathleen, to
help “needy and deserving female students not exceeding twenty-five years of age” for
the purpose of furthering their education.

The primary consideration as stated in the will is “needy women” so please give
us as much detail of the financial status of your family or your personal situation if self-
supporting as possible. Also please advise those you ask to furnish references to be
candid as to finance and other situations as well as to moral and personal attributes.

Currently our awards are $300 to $600 per school year and need plays a big determining
factor in the amount granted.

An application blank is enclosed for your convenience.

Sincerely yours,

BARROWS TRUST FUND




%

*‘\f

Attach Picture of
Applhicant Here

. Augustus and Kathleen Barrows
Memorial and Trust Fund

Officers: Karen Sorrell Villanti, Joseph E. McNeil, Patricia O’'Brien and Maureen McNail

The undersigned applies for aid from the above named Fund and presents the
following information to the Trustees of said Fund.

DF=1CIE=Tale o] b Tolo N o L o] 1o (3 N RN

Father's name and address

Two references with addresses (must be disinterested
02T =T o L= TR

Occupation of parents and amount of their yearly INCOME..........cccc « it o et

Real Estate and personal property, including bank deposits, bonds and all other property owned by the parents jointly
and separately, the fair cash value of such real and personal property, and the amount of encumbrances




Attach Picture of
Applicant Here
Edycational institution to be attended

Amount requested for 20 -20 schoolyear, $........c....coeceuvrannn.

Reason for applying for this award

*Please include two reference letters with application.

*Please submit college transcript if applicable.




