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OMB No 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internat Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.
A For the 2011 calendar year, or tax year beginning , 2011, and ending

m 990

Dap‘anmem of the Tressury
Interfial Revenue Service

Open to Public

Inspection

B et ot C Name of organization D Employeridentifi b
CRAFTSBURY ACADEMY C/0 UNION BANK
proig Doing Business As 03-0222223
Name change Number and street (or P O. box if mail Is not dellvered to street address) Room/suite E Telephone number
wiseen | P.O. BOX 667 802 888-6600
Terminated City or town, state or country,and ZIP + 4
e I MORRISVILLE, VT 05661 G Gross receipts $ 328,390.
::l::"" F Name and address of principal officer: H{a) la'ff“:ul:t @ group ot for H Yes l:x_l No
Hib)} Ass all affiliates induded? Yes No
| Taxexemptstotus: | X {501ci3) |  [Soue () 4 (nsetno) | [asaraunor | [sa27 1 "No,” attach it (sse mstructions)
J  Website: P NlA H(c) Group exemption number P
K Form oforgamzatlon:l lCorporation I I Trust[ I Assoclation rX[mhar » SCHOOL I L Year of formation: ZOOiM State of legal domicile: VT

Summary

1 Briefly describe the organization’s mission or most significant activities: ____ . ___
ENDOWMENT TO_CRAFTSBURY SCHOOL_____ _ ______ oo
g ________________________________________________________________________________________
______________________________________________ () = Py Sy R
§ 2 Check this box P I:l if the organization discontinued its operations pr digpast m@ﬁy@of its net assets.
&| 3 Number of voting members of the govemning body (Part VI, tine 1a) _ J & . . . .. ... .. . . of... .3
é 4 Number of independent voting members of the governing body (Part V| ‘Wi le/\_Y ﬂ o, zmz 8 14
3| 5 Total number of individuals employed in calendar year 2011 (Part V, lida"2 ) L oo e, P NONE
2 8 Total number of volunteers (estimate if necessary) . . ., . .. P e - J‘*.t— &1 |6 NONE
7a Total unrelated business revenue from Part VIH, column (C), line 12 (] QFJ \(L . mf A Y /- NONE
b Net unrelated business taxable income from Form990-T, e 34 .+ v v v v v v 0 0w v v v Aoy L 7b NONE
Prior Year Current Year
o| 8 Contributions and grants (Part VIil, line th) | _ _ . . . . . . .. ... ... ... 180,625
E 9 Program service revenue (Part VIIL ine 28} . . . . . . . . 0 . s e e e e e e e e
‘E 10 Investment income (Part Vill, column (A), ines 3,4, and 7d), . . . . . . . v o o v nu ... 46,744 52,566.
11 Other revenue (Part VIll, column {A), lines 5, 6d, 8c, 9¢, 10c, and 11e), ., . . . ... ....
12 Total revenue - add lines 8 through 11 {must equal Part VIll, column (A), ine 12). . , . . . . 227,369 52,566.
13 Grants and similar amounts paid (Part IX, column (A}, fnes 1-3) . , . . . .. .. ... ... 324,447 119,848.
14 Benefits paid to or for members (Part IX, column (A), lined) . _ . . . . ... .. ... ...
a 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), , , , . ., , 6,942 5,929,
§ 16a Professional fundraising fees (Part IX, column (A), line 116} _ ., . . . . . . .. . .« o «..
2| b Total fundraising expenses (Part IX, column (D), line 26) p» __________ NONE
117 Other expenses (Part IX, column (A), lines 118-11d, 1128} - . . . . . . . . . ... ... 666 620.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) , , . . ., .. .. 332,055 126,397.
19 Revenus less expenses. Subtract line 18 fromline 12 . . . . 'e v v v v v v v v v v oo . -104,686 -73,831.
58 Beginning of Current Year End of Year
§-§ 20 Totalassets (Part X,lne 16} . . . ... ... ... ..., 697,331 623,500.
: 21 Total habilties (Part X, line 26) , et e e e ettt ettt e, NONE NONE
s 22 Net assets or fund balances. Subtract line 21 fromine 20. . . . v v o v v v v v wu .. 697,331 623,500.

Signature Block

(\: Under penalttes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
. correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
~ } [&622,! a\dﬁm 5//5/(20/3’
e Sign Signature of officer Date
 ; Here g\/a/erm /qums Treasurer.
Type or print name and title
Paid Print/Type preparer's neme %&g%/ Date Check I_l it | PTIN
" preparer |[CORDON POWERS 01 /2012 |setemployed | P00260194
¢ Use Only | Firm'sname B> THOMSON REUTERS (TAX & ACCOUNTING) Frm'sEN B> 75-1297386
(3 S Firm's address P>35 THOMSON PLACE, 1ST FLOOR; BOSTON, MA 02210 Phone no. 617-856-2811
7/_, May the IRS discuss this return with the preparer shown above? (S8 INStrUCiONS) . . . . . . . . . . . v v v e e e | X[ves | Ino
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
1E1010 1.000
CKX204 682X 05/01/2012 14:03:54 2135000404 11 -




Form 990 {2011)

« Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart I} . . . . .. .. ..o 0o v i i v oL, r‘l

1 Briefly describe the organization’s mission:
ENDOWMENT TO CRAFTSBURY SCHOOL

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? I:I Yes ‘j No

If "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? ... .. ... ..., e [ves [ A no
If "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c{3) and 501(c)(4) organizations and section 4947(a){1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code:

) (Expenses $__ 126,397 . including grants of $ 119,848. ){Revenue $ 52,702.)
ENDOWMENT TO CRAFTSBURY SCHOOL

4b (Code: } {Expenses $ including grants of $ ) {(Revenuse $ )

4¢ (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services (Dascribe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 126,397.
1E1o§'<s;Al.ooo Form 990 (2011
CKX204 682X 05/01/2012 14:03:54 2135000404 12 -




Form 980 (2011)

Page 3

' Checklist of Required Schedules

. Yes | No
T Is the organization described in section 501(c)(3) or 4947(a){(1) (other than a private foundation)? If "Yes,"
complete ScheduleA . . ... ... e et e e e et e e e s . e et e e e e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see |nstrucnons)7 ......... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complate Schedula C, Part 1. . . . . . ¢ . . i i i i i it ittt e 3 X
4 Section 50%(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes,"complete Schedule C, Partll. . . . . . . . « « e e v v v i v v v v 4 X
5 Is the organization a section 501{c)(4), 501{c}{5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
o T2 2 | 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
*Yes,"complete SChedule D, Part ] . . . < « o v o i i ot e e e ittt et e et et e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
| the environment, historic land areas, or historic structures? if "Yes,”complete Schedule D, Partll. . . . . . . . .. 7 X
| 8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complata Schadulo D, PArt I « v ¢ v« 4 o e e e e e e et o o et s e st oo s ot ea et 8 X
9 Did the organization repart an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? Iif "Yes,"
complete Schedule D, Part IV . . . « « « o« v v o o i et e et st s n e e s e et s e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV . . . . . . . 10
| 11 I the organization s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, ‘a":
VI, VI, IX, or X as applicable. o
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes," complete
Schedule D, PartVI . . ... ............ C e e e e et e e e e e e eee e 1la X
b Did the organization report an amount for investments olthar securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, Part VIl . . . . . . . . v o v v v v v . 1tb X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, Part VIli. . . . . . . . v o o v v v un 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedula D, Part IX . . . . v i v v i i v i e e o et nnseseees 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If "Yes, " complete Schedule D, Part X |11e X
f Did the orgenization s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamzation’s lability for uncertain tax positions under AN 48 (ASC 740)? If "Yes," complete Schedule O, Part X , . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xi, XiLand Xl . « . « « « o o v v oo v v o e e et e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If *Yes,” and if
the organization answered “No" to line 123, then completing Schedule D, Parts XI, Xll, and Xill1s optional - « - « . « « « . . .. 12b X
13 Is the organization a school described in section 170(b){1)(A)ii)? If "Yes,"complete ScheduleE - . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States? - « « « + « « « « - . « 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,"complete Schedule F, Parts land IV. . . . . . .. ... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? /f “Yes,"complete Schedule F, Parts llland IV . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) « - « « « « <+ ¢« « .+ 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"complete Schedule G, Partll . . . . . . . . . it ii it et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G,Part lll . . . . . . . . ... ..... e et bt e e e et e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,”complete Schedule H . . . . . . .. .. ... 20a X
b _If “Yes® to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JsA

1E1021 1.000

CKX204 682X 05/01/2012 14:03:54 2135000404

Form 980 (2011)

13



Form 990 (2011)
- Checklist of Required Schedules {continued)

21
22

23

24a

26

27

28

29
30

31
32
33
34

35a

36

37

38

JSA
1E1030 1.000

Page 4

Yes | No
Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts landll. . . .. ... .. .. 21 | X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unitad States
on Part i1X, column (A), line 2? If "Yes,"complete Schedule l, Parts land lll . . . . . . . . ... . e eeeeen. 22 X
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete SChedule J . . . . . . . . o i it e e e e e e e e e e e e e e e e e 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline 25 . . . . . . . @ @ v i vt it it et e s e s eme e a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bONds? . . . . . . L L L L L. L i e e e e e e e et e e e e e e 24c X
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . .. .. 24d X
Section 501(c}(3) and 501(c}{4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,"complete Schedule L, Part! . . . . . .. v i o v i v e v 258 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on’any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part!. . ... ... e e . ettt e e e 25b X
Was a loan to or by a current or former officer, director, trustee, key employee, hvghly compensated employee, or
disqualified parson outstanding as of the end of the orgamzanon s tax year? If "Yes," complete Schedule L, Part Il . | 26 X
Did the organization provide a grant or other asslstance to an officer, director, trustee, key employes,
substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If *Yes,"complete Schedule L, Part il . . . « . v o o v v v v v .. 27 X
Was the organization a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key emplayee? If "Yes,” complete Schedule L, Part V. . . . . . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV. . . . i i i i it i it i e et s eie e s oo asme e e et se s seeseessesnen 28b X
An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M | 29 X
Did the organization receive contributions of art, hlstoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .t e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part!] . . o i i i it e e e e e e e e e e e e T T T T T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complete Schedule N, Partil. . . . ... ... .0 couviiau.n et e e e e et 32 X
Did the organization own 100% of an entity disregardeq as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,"complete Schedule R, Part]. . . . . . .« c c c i v e v e ve v 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Parts Hi, Ili,
LT T T R T T 1~ 34 X
Did the organization have a controlled entity within the meaning of section 512(b}13)? . ... ... .. ... .. 35a X
Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b)}{(13)? If "Yes,"complete Schedule R, Part V, line 2 , . . . . . .. .. . v v vuu.. 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f "Yes,"complete Schedule R, Part V, line 2. . . . . . . . v v v v v v v o o ot e oo vnnn. 36 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
o T S T e - 1 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O, « & « v o v ¢ ¢ v v i v v s o v v v v o v o oot 38 X

CKX204 682X 05/01/2012 14:03:54 2135000404

Form 990 (2011)

14



Form 990 (2011)
EXYXY. Statements Regarding Other IRS Filings and Tax Comphiance

. Check if Schedule O contains a response to any questioninthisPartV. . ... .................. [_I
. Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .. .. 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0 u'g
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e A
reportable gaming (gambling) winnings to prize winners?, ., , . ... ... e e e e s et et e e et lc X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 4
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a | 0 [Z
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . . . . . ES;
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ., . ... ... .. 3a X
b If *Yes,” has it filed a Form 990-T for this year? If “No," provide an explanationin Schedule O . . . . ... ... ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
account)? . .. ,........ P e e et e et e e et e e
b If Yes, enter the name of the foreigncountey: » ____ ____ __________________ oo
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . ... ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . . . . . v v v v v v o v vt v e e s emee e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? , . . . . . .. ... ... ... .. ..., 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . _ .. ... et e et ettt e e e e e .1 6b
7 Organizations that may receive deductible contributions under section 170(c). X ;
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | #2§'s 5
and services providedtothe payos? . . . . . ... ... ... ... ... e e e e e e 7a X
b If *Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . e e e e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file Form 82827 . . -+ + ¢ ¢ v 4 v v e v m e e e et e e et et 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . ... ......... 7d I s
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7# X
9 If the organization received a contribution of qualified intellectual property, did the organization file Form 88989 as required? , | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting i
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring h"
organization, have excess business holdings at any time during the year? . . . ., . e b e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. <
a Did the organization make any taxable distributions under section 49667 . _ . . . . . . . .. . ...t e 9a X
b Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . ... .. ... . ... 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . . . .. ......... 10a Y X!
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities . . . . |10b 3
11 Section 501{cl{12) organizations. Enter: ;"‘
a Gross income from members orshargholders ., . . . . . .. . ... . o v ot eeenennn. 11a o
b Gross income from other sources (Do not net amounts due or paid to other sources 7
against amounts due or received from them.) . . . . . e et e e e e e e e e e 11b e bl
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? [12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . _ _ . . [12bl 5
13 Section 501(c}(29) qualified nonprofit health insurance issuers. X
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . .. ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O. K
b Enter the amount of reserves the organization is required to maintain by the states in which L a
the organization is licensed to issue qualified healthplans , , , ., .. ... ... ... .. ... 13b o
¢ Enter the amountofreservesonhand. . . . . . .. ... ........ ... .000uinnn. 13¢ ;
14a Did the organization receive any payments for indoor tanning services during the texyear? . . . ... ....... 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O . . . . . . 14b
1510'4%‘1.000 Form 990 (2011)
CKX204 682X 05/01/2012 14:03:54 2135000404 15 -



Form 980 (2011)

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a
* "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl. . « « - - . ¢ o oo v v ittt ittt o n o m
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. lfthereare - + « « .« 1a
material differences in voting rights among members of the governing body, or if the governing body
delegated broad authority to an executive commuittee or similar commuttee, explain in Schedute O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . - . . . . . . . .. L L Lt i il i e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . | 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . . ... ... ... .00 ceereeaa | 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthe governingbody?. . . . . . . .. .. ... L oo, e r e e e e 7a X
b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . .« o i ittt it iiie . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
B ThEe GOVEMING BOYZ. - « « ¢ ¢t o e v v e e et e e et ettt e ae s seessaeeeeneeneensnanaes 8a | X
b Each committee with authority to act on behalf of the governing body? . ... ...... e e e e e e e 8b X
9 Is there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O _. . . . . . .. ... . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, oraffiliates? « - « « « « v ¢ v v v v e e ... |10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 11a] X
b Describe in Schedule O the process, if any, used by the olrganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . .. ... e e 12a X
b Were officers, directors, or trustees, and key employeeslrequnred to disclose annually interests that could give
RSB O CONFIICIS? & & & v i it it et ittt e e e e s e e et e e e e et e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule Qhowthiswas done . . . . . .« . ol o i i i i i i ittt s et ettt e eeensenenns 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . ¢ ¢ i i ittt it et e et e e e 13 X
14 Did the organization have a written documaent retention and destruction policy?. . . . . . . ... ... ...... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management offcnal ....................... 15a X
b Other officers or key employees of the organization . . . . . . . . ¢ i i it it ittt v oo oo e oenseaesn 15b X
If "Yes™ to line 15a or 15b, describe the process in Schedule O (see instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the yBar? . . o . v v v v i v it i it e it e et et e et e 16a X
b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . ... ... e a4 .oa. . 16b

Section C. Disclosure

17
18

19

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you mads these available. Check ali that apply.
Own website Another’s website [j Upon request

Describe in Schedule O whether (and if so, how), the organization mads its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20 State the name, physical address, and telephons number of the person who possesses the books and records of the

organization: »UNION BANK & ASSET MANAGEMENT DIVISION TEL: (802)888-6600

Form 990 (2011)

JSA
1E1042 1000

P.O. BOX 667; MORRISVILLE, VT 05661
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Form 990 (2011)

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

{Independent Contractors

Check if Schedule O contains a response to any question in this Part V|

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.

® List all of the organization’s cumrent officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (B) (€ (D) (E) (R
Name and Title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation compensation from amount of
week box, unless person is both an ftr:m fe'?‘:t? other
{descnibe e arganmizations compensation
hoursfor | Oficer and a director/trustee) | iR | e MISC) from the
reisted 1o =) | ol x|2 x| 3| wW-2/1099-MISC) organization
sanedus | & 2 ’é":- g 'S 2513 and related
0) AR EIEEIE organizations
ge|§ 2198
g12 3| 3
HHENHER
% g
a
_-(0) UNION BANK & ASSET MANAGEMENT
X 5,929 NONE NONE
@
B ) O
S
B U
O L
L
8
£
B ) S
B U
B .
AL
e
Jsa Form 990 (2011)
1E1041 1000
CKX204 682X 05/01/2012 14:03:54 2135000404 17 -




Form 9390 (2011)

Page 8

Sl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (8) (€
N {A) Average Position {D) {E) (3]
Name and title hw,,::e ' L‘Zi"f;.i':c;ﬁgfa:mf :: Reportable Reportable Estimated
ofﬁc'er and a director/trustee) compensation compensation from amount of
hours for oesfizs]lol=[ex 2 from related other A ‘
oewa |22 1213 2 a 513 the organizations compensation
orgontenions |82 | £/ 2[5 |22 (2] organization | (W-2/1098-MISC) from the |
in Schedute | 8 = § 'g_ 8 a (W-2/1099-MISC) organization |
zlel (2] 3 and retated \
o § H o 8 organizations |
g g
2
oS
08 e
L S
L
ae
20) e !
@y
22y e
1
@) |
@4
s
b Subtotal . L., e e >
¢ Total from continuation sheets to Part Vi, Section A , , . .\, . . ... ... >
d Total {addlinestband 1¢) . . . . . . ... ... .... o n ele s e » 5,929. NONE NONE
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . . . i v e e it oo weeenno.
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f Yes, complete Schedule J for such
individual. . . . « v ¢ o o i i e e e i e e e e e e e e e e s e et e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f Yes, complete Schedule J forsuchperson . ... ... ... ......

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax

year.

(A) (B)
Name and business address Description of services

{C}
Compensation

2

Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

JSA
11050 1.000

CKX204 682X 05/01/2012 14:03:54 2135000404
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Form 990 {2011)

“Part VIl
| B

Page 9

Statement of Revenue

(A}
Total revenue

(8)
Related or
axampt
function
revenue

(C)
Unrelated
business
revenue

{D)
Revenue
excluded from tax
under sactions
512,513, 0r514

1a

Contributions, Gifts, Grants .
- ® 0 o

Program Service Revonuol and Other Similar Amounts
> @

2a

Qoo

e
f

Federated campaigns « « « - . . . . | 18

Membershipdues . . . ... ...} 1b

Fundraisingevents . . . « « . . . . | 1€

Related organizations « - « - . . . . 1d

Government grants (contributions) . . | _1e

All other contributions, gifts, grants,

and similar amounts not included above . L 1f

Noncash contributions included in lines 1a-1F $

TJotal. Add lines 1a-1f . . . . . . .. . ...

Business Code

All other program service revenue « . + « «

3

Other Revenue

8 TotelAddlines2a2f . . . - . . oo oo B

Investment income (including dividends, interest, and

other similaramounts)« « « « « « « & « o .-

tncome from investment of tax-exempt bond proceeds . . . >

Royalties -

17,107.

17,107.

{i} Real

{ii) Personal

Grossrents « « « « « o 2 -

Less: rental expenses . . .

Rental income or {loss) - .
Net rental income or {l0ss) e ¢ o ¢ o o o o o

{1} Securities

{ii) Other

Gross amount from sales of

311,283

1

assets other than inventory
Less: cost or other basis
and sales expenses . . . - 275,824

Gainor(loss) « » + + « o « 35,459

Netgainor{loss) - - « « « v ¢ o o v 0 s o
Gross income from fundraising

events (not including $

of contnibutions reported on line 1c).
SeePartiV,line18 . . . « ¢« s o v+ .. a
Less: direct expenses - « + +» =+ o s+« b
Net income or (loss) from fundraising events .
Gross income from gaming activities.
SeePartlv,line19 , , ., ........ @
Less:directexpenses + « « « + « « « » « b
Net income or (loss) from gaming activities . .
Gross salss of inventory, less
returns and allowances . ., . . ... .. a

Less: costofgoodssold « « « ¢+ « o o .« b
Net income or {loss) from sales of inventory. .

35,459.

I

Miscellaneous Revenue

Business Codo

11a

b
c
d
e

All other revenue - . .
Total. Add lines 11a-11d

—112 Totalrewenue Seeinstructions « + - + o 0 o0 oo v o . o 2 P

JSA
1E1051 1000

I

52,566

[ 17,107.

CKX204 682X 05/01/2012 14:03:54

2135000404
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Form 990 (2011)

Page 10

Statement of Functional Expenses

Section 501(c}(3] and 501{c)(4} organizations must complete all columns. All ather organizations must complete column (A) but are not
required to complete columns (B), (C), and (D).

)

Check if Schedule O contains a response to any question in this Part IX ,

Do notinclude amounts reported on lines 6b, (A) (B} () )
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses goneral expenses expenses
1 Grents and other assistance to governments and
organizationsin the United States See Part IV, line 21 . 119J 848 119, 848.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part [V, lines 15 and 16, , , ,
4 Benefits paidtoorformembers, , . .. ....
5 Compensation of current officers, directors,
trustees, and key employees . . . ... .. .. 5,929 5,929.
6 Compansation aot included above, to disqualified
persons (as defined under section 4958(f}(1)} and
persons descnbed in section 4958{c{3XB} , . . . . .
7 Othersalariesand wages . . . « « « o ¢ s o o o
8 Pension plan accruals and contnbutions {include section
40 H{k) and 403(b} employercontributions). . . . «
9 Otheremployeebensefits . . « « ¢ ¢« o v ¢ 0 o &
10 Payrolltaxes « » s o v o ¢ o s o v ¢ 2 v o o .
11 Fees for services {(non-employees): :
a Management . . .. ............0. '
blegal . .....¢.0 0o eann
€ ACCOUNNING « « = « o s o c s s s o o o s s o 575 | 575.
d Llobbying -« v s 0 000 oo,
@ Professional fundraising services See Part IV, line 17 !
¢ Investment managementfees . . ... ... .
g Other & &« ¢ ¢ ¢t vttt vt e v aus s
12 Advertising and promotion « - + « ¢ . . - - - .
13 Office expenses . . . . . .
14 Informationtechnology . . . . « -+ - . . . ..
15 Rovalties, . . . ... ..ot e v v v v
16 OCCUPANCY « ¢ ¢ ¢ o o o s s o s o s s s o o =
17 Travel . . . ... .. .
18 Payments of travel or entertainment expenses i
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . . . . |
20 Interest . .. ... “ e s e e e
21 Paymentstoaffihates ... ..........
22 Depreciation, depletion, and amortization . . . .
23 Insurance . , .. ........ PRSP
24 Other expenses. ltemize expenses not covered .
above {List miscellaneous expenses in line 24e. If
line 240 amount exceeds 10% of hne 25, column
{A) amount, list line 24e expenses on Schedule O)
- T
b e
C e ———————————
d s
e All otherexpenses __ _ _ _ ____________. 45 45,
25 Total functiona! exp Add lines 1 through 24e 126,397 119,848. 6,549. NONE
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B[] f
following SOP 98-2 (ASC 958-720} ., , ., , . ..
Jéfosz 1,000 Form 990 (203 1)
CKX204 682X 05/01/2012 14:03:54 2135000404 20 -




Form 990 (2011)

Page 11

. Balance Sheet
. {A) {B)
Beginning of year End of year
1 Cash-nondnterestbearing _ ., . _ ... .................. 1
2 Savingsand temporary cash investments, _ _ , . .. ... ... ....... 2
3 Pledges and grants receivable, net _ _ . . . . ... ... ... .. .. .. .. 3
4 Accounts receivable, net _ ..., ., e 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part |l of
ScheduleL . . ., . . .. .. . ... ..., 5
6 Receivables from other dlsquahf ed persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c}{9) voluntary
employees’ beneficiary organizations (see instructions) , , . . . . ... ... 6
% 7 Notes and loansreceivable, net _ . _ . . . ... ... ... .. . .. . ..., 7
E 8 Inventories forsaleoruse, |, . . . . . .. .. ... R 8
9 Prepaid expenses and deferredcharges . .. .. ... ............ 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D |10a
b Less: accumulated depreciation, , ... .. ...[10b 10c
11 Investments - publicly traded securites , . . . ...... e e e 697,331.( 11 623,500.
12 Investments - other securities. See Part IV, line 11, , ., . . . e . 12
13 Investments - program-related, See PartiV,line 11 _ _ . ... ..... .. 13
14 Intangibleassets . . ... ..... ... ... ...t 14
15 Otherassets. See Part IV, line 11 , . . . .. . . . v i e v e, 15
16__ Total assets. Add lines 1 through 15 {must equal line34) . ......... 697,331.118 623,500
17 Accounts payableand accrued expenses , . . . ... ... ...... v 17
18 Granmtspayable, . _ .. .,........... e e e e e e 18
19 Deferredrevenue |, ., _ . . ... ......0.cc0. ... 19
20 Taxexemptbondlfisbilites . ., , . ... ................. ce 20
2121 Escrow or custodial account lability. Complete Part IV of Schedule D 21
£|22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and; disqualified persons.
= Complete Part it of Schedule L . . . . .. .. .... R e 22
23 Secured mortgages and notes payable to unrelated thlrd parties _ . ., .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . _ , . . . . . . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofScheduleD ., ... ................. e e e e 25
26 _ Total liabilities. Add lines 17 through 25 . . . . . ... ... ......... NONE| 26 NONE
Organizations that follow SFAS 117, check here P IX_] and complete
8 lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets ... .. ..... e 697,331.| 27 623,500.
g 28 Temporarily restricted netassets _ ., , . . . .. ... e 28
2 29 Permanently restricted NEt a@SSELS . . . v v v v v v v v b e e e e oo e .. 29
a Organizations that do not follow SFAS 117, check here > I:I and
5 complete lines 30 through 34.
8|30 Capital stock or trust principal, orcurrent funds _ _ ... ... ... .. 30
2[31 Paidinor capital surplus, or land, building, or equipment fund _ = . 31
< 32 Retained earnings, endowment, accumulated income, or other funds _ | 32
é 33 Totalnetassetsorfundbalances | . . . .. ... ...... ... ..... 697,331.]133 623,500.
34 Total liabilities and net assets/fund balances . . . . . .. ........... 697,331.]| 34 623,500.
Form 990 (2011)
JSA

1E1053 1.000
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Form 980 (2011)
@Al Reconciliation of Net Assets

Check if Schedule O contains a response to any question inthisPart Xl. . . . . .. . ... .. ......

1 Total revenue (must equal Part VIIl, column {A), 1ine 12) ¢ v v ¢ v v v i v i i i e i et et s oo v e 1 52,566.
2 Total expenses (must equal PartIX, column (A), lin@25) . . -« .« v -t v it it et e e e e 126,397.
3 Revenue less expenses. Subtract line 2 fromline 1 . . . .. . . .. ... ittt unennnenn 3 -73,831.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column {(A)). . - . . ... 4 697,331,
5 Other changes in net assets or fund balances (explaininSchedule O) . . . ... .. ...cvuv.n... 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

ColUMN (B)) - - ¢t v vt e s e e s et e e et e e s e e e e e e e voree | B 623,500.

[T Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xll . . . . . . . o v o v v i i v v e v o [X_I
Yes | No
1 Accounting method used to prepare the Form 990: Cash ‘:I Accrual ':] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? . 2b X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explam in
Schedule O.
d If "Yes” to line 2a or 2b, check a box below to mdlcatetwhether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
3a As a result of a federal award, was the organization requnred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2011)
JSA
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&‘,F,*,‘,FE;;E,E,‘;O £2) Public Charity Status and Public Support

Complets if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

.

Dep‘anment of the Treasury Nnan tn Public
Internal Revenus Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRAFTSBURY ACADEMY C/O UNION BANK 03-0222223

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only ons box.}
A church, convention of churches, or association of churches described in section 170(b)(1)A)i).
A school described in section 170(b)}{1){A){ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the
hospital’s nams, city, and state:

HEREERR EjEﬁ;IE]

5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)}{1)(Alliv). (Complete Part il.)

8 A federal, state, or local government or governmental unit described in section 170{b)(1){A)v).

7 An organization that normaily receives a substantial part of its support from a governmental unit or from the general public
described in section 170({b}{1}{A)(vi). (Complete PartIl.)

8 A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

___ acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part lil.)
10 | | Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).
11 |_X] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section
509(a)(3). Check the box that descnbes the type of supporting organization and complste lines 11e through 11h.

a D Type | b D Type i c |:] Type ill - Functionally integrated d Type i} - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a){1) or section 509(a)(2).

[
]

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type lll supporting
organization, check thisbox , _ ., . ... ... .. R
] Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons? .
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yos | No
and {iii) below, the governing body of the supported organization? _ . . . . . . .. . ... ... ..... 11gli) X
(i) A family member of a person described in{i)above? | . . . ... .. ... ... 11g(ii) X
(iii) A 35% controlled entity of a person described in (i) or (ii)above? _ . . . . .. ... ... ..... 11gliii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (if} EIN (ili) Type of organization {iv) ts the {v) Did you notify {vi)is the {vii) Amount of
organization (described on lines 1-9 organizston In | the organization | organization in support
above or IRC section col r"’;f;’: in incol. {lof | col (Norganized
(see instructions}) Y rocmoma® | yoursupport? inthe US.?
Yes | No Yes No Yes No
A
W SEE pART 1V
(B)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 930 or 990-E2) 2011

Form 990 or 990-EZ.

JSA
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Schedule A (Form 990 or 990-E2) 2011 Page 2
*. Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){1){A){vi)

.

.

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support N/A
Calendsr year (or fiscal year beginning in) P {a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.”) . . . . . .
2 Tax revenues levied for  the
organization’s benefit and either paid
to orexpended onits behalf . . . . . . .
3 The wvalue of services or facilities
fumished by a governmental unit to the
organization without charge . « . . . . .
4 Total. Add lines 1 through3. . + « . . .
5 The portion of total contributions by
each person {other than ER: .
governmental unit or publicly
supported organization}) included on lig
line 1 that exceeds 2% of the amount (¥
shown on hine 11, coflumn {f). . . . . . .
B8 Public support. Subtract line 5 from hine 4. |%
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2007 (b) 2008 {c} 2009 {d) 2010 {e) 2011 (f) Total
7 Amounts fromlined . . ... .. ... .
8 Gross income from interest, dividends, :

payments received on secunties loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
isregularlycarriedon . . . <« . . . . ..
10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « « « = o o v o o o @ .
11 Total support. Add lines 7 through 10 . . A
12 Grossreceipts from related activities, etc. (see instructions) » « «.« « « « + o &
13 First five years. If the Form 990 is for the organization's. first, second, third, fourth, or fifth tax year as a section 501{c}{3)
organization, check thisboxand stop hare . . . . . o . v v ile vt e e e e e e e e e e e e e e e u s e e s e e e e see e pl—/—|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f} divilded byline 11, column{f)) .. ...... 14 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . ., ... ... ........... 15 Yo
16a 331/3% support test - 2011. If the organization did not'check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization , ... .......... N D
b 331/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... .......... > D
17a 10%facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-andcircumstances test. The organization qualifies as a publicly supported
OFQANIZALION . . . . . . . i i i s i ettt e e e e e e e e e et e e et ettt > D
b 10%facts-andcircumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organzation meets the “facts‘-and-circumstances' test. The organization qualifies as a publicly
supported organization . ..., .... f e e et e e e ettt ettt e et e e e e .. P>
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIUCHIONS . & v v v v i v vt v v v ot v oo e voenna N R v e e e e e .. >[:l
Schedule A (Form 990 or 990-E2) 2011
Jsa
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Schedule A (Form 990 or 990-€2Z) 2011
. Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part ll.)

.

Page 3

Section A. Public Support

N/A

Calendar year (or fiscal year beginning in) P

1

7a

[
8

Gifts, grants, contributions, and membership fees
raceived. {Do not include any "unusual grants."}
Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose e e e e e
Gross receipts from activities that are not an
unrelated trade or businessunder section 513
revenues tevied for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or

Tax

facilities
fumished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
Amounts included on lines 2 and 3
recoived from other than disqualified
personsg that excesd the greater of $5,000
or 1% of the amount on hne 13 for the year

(a) 2007 (b} 2008

{c) 2009

{d) 2010

(e) 2011

{f) Total

Add lines 7a and 7b. .
Public support (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year {or fiscal year beginning in) P

9
10a

11

12

13

14

(a) 2007 (b) 2008

(c) 2009

{d) 2010

{e) 2011

() Total

Amounts fromhne 6. . . . .

Gross income from interest, dividends,
payments received on securities loans,
rents, royaities and income from similar
sources . . . . .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired sfter June 30, 1975
Add lines 10a and 10b

Net income from unrefated bustness
activities not included in tline 10b,
whether or not the business is regulariy
carned on

.........

Other income. Do not indude gain or
loss from the sale of capital assets
{(ExplaininPartiV) , ... ...
Total support. (Add lines 9, 10¢, 11,
and 12.)

First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop hera

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column () divided by line 13, column (A} . . . ., . . ... ... .| 15 %
16 Public support percentage from 2010 Schedule A, Partlil, line15'. . . . . ... ... .. e r e e o| 16 %
Section D. Computation of Investment income Percentage

17  Investment income percentage for 2011 (line 10¢c, column (f) divided by line 13, column () _ . . , . . . . . . 17 %
18 Investment income percentage from 2010 Schedule A, Partiil, line 17 , . . . . . . . v v v v v v v oo 18 %

19a 331/3% support tests - 2011, |f the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organuzation qualifies as a publicly supported organization P>
b 331/3% support tests - 2010. If the organization did not check a box on line 14 or line 193, and kne 16 is more than 331/3%, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organuzation P>
20 Private foundstion. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P

JSA
1€1221 1000

CKX204 682X 05/01/2

012 14:03:54

2135000404
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Schedule A (Form 990 or 930-£2) 2010 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part ll, line 10;
Part Il, line 17a or 17b; or Part lli, line 12. Also complete this part for any additional information. (See
instructions).

SCHEDULE A, PART I (h) - INFORMATION ABOUT SUPPORTED ORGANIZATIONS

NAME OF SUPPORTED ORGANIZATION:

CRAFTSBURY ACADEMY
EIN: 03-0222223
TYPE OF ORGANIZATION FROM PART I: 6
IS THE ORGANIZATION LISTED IN GOVERNING DOCUMENT?: YES
DID YOU NOTIFY THE ORGANIZATION OF YOUR SUPPORT?:YES
IS THE ORGANIZATION ORGANIZED IN THE U.S.?: YES

AMOUNT OF SUPPORT : .. ..ttt ittt ittt it onusnnsenaeensnnansss 119,848.
TOTAL SUPPORT: 119,848.

|

|
JSA Schedule A (Form 930 or 930-€2) 2010

1E1225 1 000

CKX204 682X 05/01/2012 14:03:54 2135000404 26 -
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| ome No. 15450047

SCHEDULE O
(Form 990 or 990-E2)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

Departmont of the Trazsu Form 990 or 990-EZ or to provide any additional information. Open to Public
tmema) Rovenue Servica. » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
CRAFTSBURY ACADEMY C/0O UNION BANK 03-0222223

For Paperwork Reduction Act Notice, sae the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2011)
JSA
1E1300 1.000

CKX204 682X 05/01/2012 14:03:54 2135000404 29




CRAFTSBURY ACADEMY C/O UNION BANK 03-0222223

SCH I, PART II - GRANTS AND OTHER ASSISTANCE TO ORG'S INSIDE THE US

NAME OF ORGANIZATION:
CRAFTSBURY ACADEMY
ADDRESS :
PO BOX 338
HARDWICK, VT 05843
EIN: 03-0222223
AMOUNT OF CASH GRANT . . ...ttt i i it ittt ettt e tn s setenoanaaans 119, 848.

TOTAL CASH GRANT S . . ..ttt ittt et ittt et e reeensaeeanans 119,848.

STATEMENT 1

XDs76 2000

CKX204 682X 05/01/2012 14:03:54 2135000404 30
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SCHEDULE D
(Form 1041)

»
Dapartment of the Treasury
Internal Revenue Service

Capital Gains and Losses

p Attach to Form 1041, Form 5227, or Form 990-T. See the Instructions for
Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

OMB No. 15450092

2011

Nama of estate or trust Employeridentification number
CRAFTSBURY ACADEMY C/O UNION BANK 03-0222223
Note: Form 5227 filers need to complete only Parts | and Il.
m Short-Term Capital Gains and Losses - Assets Held One Year or Less
. . (f) Gain or (loss) for
(a) Descript f (b) Dat d| ({c) Date sold . {e) Cost or other bas|
(Example 100 shoras 7% proferrad of “Z° Co.) (o deyyr) | (., ooy yr) {d) Sales price © lses instructions) S e Ton (]
1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, line 1b _ _ . . . . . ... .. . o ... 1b 306.
2 Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 e e e e e, 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , , _ . . . . . .. 3
4 Shortterm capital loss carryover. Enter the amount, if any, from line 9 of the 2010 Capital Loss
Carryover WOrkshBet . . . . . . . i ittt ettt ettt e e e e a4 il )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column (3)ontheback . . . « . .. v i.. C bt e s 4 a4 e e e e e e e e s s e e e s ees » | 5 306.
iEI(ll Long-Term Capital Gains and Losses - Assets Held More Than One Year
- {f)} Gain or {loss) for
(a) Description of {b) Dat ired| () Date sold (e} Cost or other ba
{Example: :OO sl::ar:gs:?lr;eopr%’f:?reer;yof “Z" Co.) (mo.,edis?:lr) (r%o.,d:ys.?ﬂ) (d) Sales price W—ﬁﬁﬂ,;"gﬁg:( d)
6a ‘ lRECEI '-‘ E ) O
LONG-TER, PITAL GAIN DIVIDENDS STMT 1 ) 45.
RECEIVED 0SC 12h ﬁL waY 18 207 (3
< £
MAY 21 2012 OGDEN, Ul
. OP's TDept BB
RS UGDEN, UTAH
b Enter the long-term gain or (loss), if any, from Schedule D-1, line6b . _ . . . . . . . . . . . . .. ... .... 6b 35,108.
7 Long-term capital gain or {loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . ... ......... 7
8 Net long-term gain or (toss} from partnerships, S corporations, and other estates ortrusts _ . . . .. ... .. 8
9 Capital gaindistributions | |, . . ... L L e e 9
10 Gainfrom Form 4797, Partl | | . .. .. ... e e 10
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2010 Capital Loss
Carryover WOrksheet | . . . . . . . ittt e e e e 11 {( )
12  Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column (3) 0N the DacK . v o v o i i i i i i e e e e e e e e e s a e e e e s e e e e easnaee » |12 35,153.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JsA

1F1210 2000

CKX204 682X 05/01/2012 14:03:54 2135000404

Schedule D (Form 1041} 2011



Schedule D (Form 1041) 2011

Page 2

Summary of Parts | and Il {1) Beneficianes’ {2) Estate’s (3) Total
"___Caution: Read the instructions before completing this part. (see instr.) or trust's ol
13, Net shortterm gainor(loss) . ... ... . ... .00 ' ouuu.. 13 306.
14 Net long-term gain or {loss):
a Totalforyear , . .. . ... ... ... .0 iiirinnan. 14a 35,153,
b Unrecaptured section 1250 gain (see line 18 of the wrksht), , , . . 14b
€ 28%rategain , . .. ..., ... ... et AL
15 Total net gain or (loss). Combine tines 13 and 142 _ _ . . . . . » |15 35,459,

Note: if line 15, column (3), is a net gain, enter the gain on Form 1041, lna 4 (or Form 990-T, Part I, line 43). If lines 14a and 15, column (2), are nat
gains, go to Part V, and do not complete Part IV. If line 15, column (3}, is a net loss, completa Part IV and the Capital Loss Carryover Worksheet, as necessary.

m&ipital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 {or Form 990-T, Part ), line 4c¢, if a trust), the smaller of:

a Theloss on line 15, column (3)or b $3,000

16

(

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complate the Capital Loss

Carryover Warksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates
Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and completa the Schedule D Tax Worksheet in the instructions if:

® FEither line 14b, col. (2) orline 14¢, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions

if either line 14b, col. {2) or line 14c¢, col. (2) is more than zero.

17 Enter taxable income from Form 1041, line 22 {or Form 890-T, line 34) .17
18 Enter the smaller of line 14a or 15 in column (2)
butnotlessthanzero, ., . ., ... ......... 18
19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) {or enter the qualified
dividends included in income in Part | of Form 990-T) _ _ | 19
20 Addlines18and19 _ _ . .. ... . ... ... 20
21 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter -0- , . » | 21
22 Subtract line 21 from line 20. fzero orless,enter 0- . . . ... ....... 22
23 Subtract line 22 from line 17. If zero orless, enter-0- _ _ . . . .. ...... 23
24 Enter the smaller of the amountonline 17 or$2,300 , _ ... ...... .. 24
25 Is the amount on line 23 equal to or more than the amount on line 24?
Yes. Skip lines 25 and 26; go to line 27 and check the "No* box.
No. Enter the amount fromline23, , , . ... ... e e e 25
26 Subtractline 25 fromline 24 . . . . . . . ... 26
27 Are the amounts on lines 22 and 26 the same?
Yes. Skp lines 27 thru 30, go to line 31 I:l NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter 0-) , _ . . ... . .. 28
29 Subtract line 28 fromline 27 .. ... ...... e e e e 29

30 Multiplyline29 by 15%(.15) . .. .......... e e e e et e e 30
31 Figure the tax on the amount on line 23. Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 104%) | . . . . . . . .. . . . v v e 31
32 Addlines 30 and 31 | | L L e e e e e e e 32
33 Figure the tax on the amount on line 17. Use the 2011 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . .. . . .\ ... 33
34 Tax on all taxable income. Enter the smaller of line 32 or line 33 here and on Form 1041, Schedule

G, line 18 {or FOrm 990-T, line 36) . o . . o v i o it ot e e et e e e e e o e e s e s o s s o o ms s s 34

Jsa
1F1220 2 000

CKX204 682X 05/01/2012 14:03:54 2135000404

Schedule D (Form 1041) 2011




SCHEDULE D-1

(Form 1Q41)

Department of the Treasury

Interftal Revenue Service

» Sae instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2011

Name of estate or trust

CRAFTSBURY ACADEMY C/O UNION BANK

Employer identification number

03-0222223

Short-Term Capital Gains and Losses - Assets Held One Year or Less

e S oahoog of 22 Gl s | (abmesd | @swepiee | ST | Sl
1a 18. AFLAC INCORPORATED
08/11/2010| 07/19/2011 803.00 901.00 -98.00
18. ABBOTT LABORATORIES
08/11/2010| 07/19/2011 945.00 921.00 24.00
30. AMGEN INC
02/17/2011| 05/10/2011 1,734.00 1,581.00 153.00
18. AMGEN INC
08/11/2010} 07/19/2011 992.00 984.00 8.00
18. BOEING COMPANY
05/10/2011 | 07/19/2011 1,257.00 1,439.00 -182.00
54 . COMCAST CORP NEW
08/11/2010| 07/19/2011 1,299.00 986.00 313.00
25. EOG RES INC COM
08/11/2010) 02/17/2011 2,584.00 2,474.00 110.00
20. EXELON CORP
08/11/2010 02/17/2011 825.00 841.00 -16.00
10. EXELON CORP
08/11/2010( 05/10/2011 420.00 420.00
16. EXXON MOBIL CORP
08/11/2010| 07/19/2011 1,326.00 970.00 356.00
16. FREEPORT MCMORAN COPPE
INC 02/17/2011] 07/19/2011 894 .00 884 .00 10.00
10. ISHARES BARCLAYS 1-3 Y|
BOND FUND 11/09/2010| 02/17/2011 1,045.00 1,051.00 -6.00
24 . ISHARES BARCLAYS 1-3 Y]
BOND FUND 11/09/2010| 02/23/2011 2,510.00 2,522.00 -12.00
13. LOCKHEED MARTIN CORP
08/11/2010{ 07/19/2011 1,010.00 963.00 47.00
40. ORACLE CORP
05/10/2011{ 07/19/2011 1,295.00 1,414.00 -119.00
34. QEP RESOURCES INC
05/10/2011| 07/19/2011 1,414.00 1,437.00 -23.00
20. ROYAL DUTCH SHELL PLC
05/10/2011 | 07/19/2011 1,433.00 1,469.00 -36.00
270. SPRINT NEXTEL CORP
05/10/2011] 07/19/2011 1,388.00 1,447.00 -59.00
14. 3M COMPANY
05/10/2011§ 07/19/2011 1,314.00 1,341.00 -27.00
20. 3M COMPANY
05/10/2011 | 12/08/2011 1,615.00 1,916.00 -301.00
30. 3M COMPANY
05/10/2011( 12/08/2011 2,423.00 2,875.00 -452.00
21. 3M COMPANY
05/10/2011{ 12/08/2011 1,696.00 2,012.00 -316.00
31. UNILEVER PLC ADR
11/09/2010{ 06/06/2011 996.00 945.00 51.00
54. UNILEVER PLC ADR
11/09/2010| 07/19/2011 1,712.00 1,646.00 66.00

1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 1b

...................

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA
1F1221 2.000

CKX204 682X 05/01/2012 14:03:54

2135000404
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Service

> See instructions for Schedule D (Form 1041).

Continuation Sheet for Schedule D
(Form 1041)

» Attach to Schedule D to list additional transactions for lines 1a and 6a.

OMB No. 1545-0092

2011

Name of estate or trust

CRAFTSBURY ACADEMY C/O UNION

BANK

Employer identification number

03-0222223

Short-Term Capital Gains and Losses - Assets Held One Year or Less

("1%?::%;&“;' orrod of 2oy (mg(’:;z;m ((:1)0:3:;::% {d) Sales pnce () e instructons) | Sumsact oy o 1)
1a 22. UNIT CORP
02/17/2011{ 07/19/2011 1,354.00 1,270.00 84.00
312.25 US TREAS NOTES INFL
04/15/2014 06/30/2011] 07/19/2011 333.00 312.00 21.00
10. UNITEDHEALTH GROUP INC
02/17/2011| 05/10/2011 504.00 426.00 78.00
41. UNITEDHEALTH GROUP IN
02/17/2011| 06/06/2011 1,970.00 1,748.00 222.00
24 . UNITEDHEALTH GROUP INC
02/17/2011] 07/19/2011 1,223.00 1,023.00 200.00
36. ACCENTURE PLC CL A
02/17/2011| 06/06/2011 2,007.00 1,943.00 64.00
22. ACCENTURE PLC CL A
02/17/2011 0‘7/19/2011 1,334.00 1,188.00 146.00
|
1b Total. Combine the amounts in column (f). Enter here and on Schedule D, line1b . . . . . . . . v v v e v v o v v .. 306.00
For Paperwork Reduction Act Notice, see the Instructions for Form 1041. Schedule D-1 (Form 1041) 2011
\F1a1 2000 * INDICATES WASH SALE
CKX204 682X 05/01/2012 14:03:54 2135000404 5 -




Schedule D-1 {Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

CRAFTSBURY ACADEMY C/O UNION BANK

Employer identification number

03-0222223

Mkm Capital Gains and Losses - Assets Held More Than One Year
(o) Descrption ofproperty (Example I e (@salesprice | ) Conor ReRaE | et o 1)
6a 50. AT&T INC g

08/05/2009| 02/17/2011 1,423.00 1,313.00 110.00
10. AT&T INC

08/05/2009] 05/10/2011 315.00 263.00 52.00
150. AT&T INC

11/18/2008 | 05/10/2011 4,731.00 4,012.00 713.00
17. APACHE CORP

04/07/2009| 06/06/2011 1,993.00 1,097.00 896.00
7. APACHE CORP

04/07/2009| 07/19/2011 868.00 452.00 416.00
4. APPLE INC

08/01/2007 | 07/19/2011 1,511.00 535.00 976.00
15. AUTOMATIC DATA PROCESS

12/29/2009| 05/10/2011 811.00 649.00 162.00
32. AUTOMATIC DATA PROCESS

12/29/2009} 07/19/2011 1,687.00 1,384.00 303.00
48. AUTOMATIC DATA PROCESS

12/29/2009| 08/22/2011 2,250.00 2,076.00 174.00
160. AUTOMATIC DATA PROCES

12/29/2009| 11/15/2011 8,381.00 6,922.00 1,459.00
50. AUTOMATIC DATA PROCESS

12/29/2009| 11/15/2011 2,619.00 2,163.00 456.00
37. BANK OF NEW YORK MELLOQ

08/05/2009 | 06/06/2011 985.00 1,073.00 -88.00
41. BANK OF NEW YORK MELLOQ :

08/05/2009 | 07/19/2011 1,028.00 1,189.00 -161.00
70. BANK OF NEW YORK MELLO]

08/05/2009 | 09/27/2011 1,341.00 2,029.00 -688.00
200. BANK OF NEW YORK MELL{

08/05/2009 | 09/27/2011 3,832.00 5,798.00 -1,966.00
62. BANK OF NEW YORK MELLO

08/05/2009 | 09/27/2011 1,188.00 1,797.00 -609.00
25. BERKSHIRE HATHAWAY INC|

08/05/2009 | 05/10/2011 2,015.00 1,699.00 316.00
20. BERKSHIRE HATHAWAY INC

12/29/2009] 07/19/2011 1,504.00 1,314.00 190.00
64. CISCO SYSTEMS

05/11/2009} 07/19/2011 993.00 1,400.00 -407.00
50. COCA COLA CO.

12/29/2009 | 05/10/2011 3,354.00 2,882.00 472.00
16. COCA COLA CO.

12/29/2009 | 06/06/2011 1,046.00 922.00 124.00
18. COCA COLA CO.

12/29/2009 | 07/19/2011 1,215.00 1,038.00 177.00
110. WALT DISNEY COMPANY

08/03/2007 | 02/17/2011 4,798.00 3,788.00 1,010.00
60. WALT DISNEY COMPANY

08/03/2007| 02/17/2011 2,617.00 2,066.00 551.00
200. WALT DISNEY COMPANY

08/03/2007 | 02/17/2011 8,722.00 6,.888.00 1,834.00

6b Total. Combine the amounts in column ({f). Enter here and on Scheduls D, line 6b

JSA
1F1222 2.000
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Schedule D-1 {Form 1041) 2011

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side.

CRAFTSBURY ACADEMY C/O UNION BANK

Employer identification number
03-0222223

Long-Term Capital Gains and Losses - Assaets Held More Than One Year

W S| e |t | wses | COSHEONN ) ST,
mo., day, yr}
6a 165. EMERSON ELECTRIC CO
12/29/2009| 02/17/2011 10,172.00 7,197.00 2,975.00
80. EXELON CORP
12/29/2009| 02/17/2011 3,301.00 3,966.00 -665.00
20000. FED HOME LOAN MORT
CALLABLE 01/20/06 ONE-TIME | 10/29/2007} 01/20/2011 20,000.00 20,090.00 -90.00
31. FLUOR CORP NEW
05/07/2010 | 06/06/2011 1,955.00 1,434.00 521.00
18. FLUOR CORP NEW
05/07/2010{ 07/19/2011 1,171.00 833.00 338.00
26. FLUOR CORP NEW
05/07/2010} 08/22/2011 1,403.00 1,203.00 200.00
130. FLUOR CORP NEW )
05/07/2010 11/15/2011 7,170.00 6,015.00 1,155.00
45. FLUOR CORP NEW ‘
05/07/2010} 11/15/2011 2,482.00 2,082.00 400.00
20. GENERAL DYNAMICS CORP :
05/07/2010| 07/19/2011 1,393.00 1,418.00 -25.00
45. HEWLETT PACKARD CO 5
08/03/2007 | 02/17/2011 2,185.00 2,171.00 14.00
85. HEWLETT PACKARD CO
08/03/2007| 02/17/2011 4,125.00 4,100.00 25.00
145. HEWLETT PACKARD CO
08/03/2007| 02/17/2011 7,034.00 6,995.00 39.00
6. INTL BUSINESS MACHINES
05/07/2008 | 06/06/2011 987.00 743.00 244 .00
8. INTL BUSINESS MACHINES
05/07/2008 | 07/19/2011 1,441.00 991.00 450.00
24. ISHARES BARCLAYS TIPS
12/29/2009} 02/23/2011 2,581.00 2,492.00 89.00
16. ISHARES BARCLAYS TIPS
12/29/2009 | 04/25/2011 1,763.00 1,661.00 102.00
100. ISHARES BARCLAYS TIPS
12/29/2009 | 06/07/2011 11,030.00 10,382.00 648.00
39. ISHARES BARCLAYS 1-3 Y] !
BOND FUND 05/07/2010 | 06/07/2011 4,092.00 4,040.00 52.00
1. ISHARES BARCLAYS 1-3 YR
FUND 05/07/2010 07/19/2011 105.00 104.00 1.00
34. JPMORGAN CHASE & CO
08/03/2007 | 07/19/2011 1,372.00 1,514.00 -142.00
26. JOHNSON & JOHNSON
08/03/2007 | 07/19/2011 1,729.00 1,596.00 133.00
30. KRAFT FOODS INC VA CL
05/07/2010 06/06/2011 1,019.00 901.00 118.00
40. KRAFT FOODS INC VA CL
05/07/2010] 07/19/2011 1,409.00 1,201.00 208.00
10. MCDONALDS CORP
08/03/2007 | 05/10/2011 796.00 489.00 307.00
38. MCDONALDS CORP
08/03/2007 | 06/06/2011 3,064.00 1,856.00 1,208.00

6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line 6b

JSA
1F1222 2 000
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Schedule D-1 {Form 1041) 2011

Page 2

Name of estate,or trust as shown on Form 1041, Do not enter name and employer identification number if shown on the othar side.

. CRAFTSBURY ACADEMY C/O UNION BANK
Long-Term Capital Gains and Losses - Assets Held More Than One Year

Employer identification number
03-0222223

e SR o | | @sesie | W | (00
6a 17. MCDONALDS CORP

08/03/2007] 07/19/2011 1,460.00 830.00 630.00
90. MEDCO HEALTH SOLUTIONS

02/04/2009| 05/10/2011 5,696.00 4,365.00 1,331.00
28. MERCK & CO. INC.

09/02/2009 | 06/06/2011 994.00 867.00 127.00
33. MERCK & CO. INC.

09/02/2009| 07/19/2011 1,167.00 1,022.00 145.00
80. METLIFE

09/02/2009| 02/17/2011 3,805.00 2,831.00 974.00
24 . METLIFE

09/02/2009| 06/06/2011 993.00 849.00 144.00
30. METLIFE

09/02[2009 07/19/2011 1,217.00 1,062.00 155.00
53. METLIFE

09/02/2009 | 10/04/2011 1,372.00 1,876.00 -504.00
29. METLIFE

09/02/2009} 10/04/2011 751.00 1,026.00 -275.00
21. METLIFE :

09/02/2009 | 10/04/2011 544 .00 743.00 -199.00
26. METLIFE

09/02/2009] 11/15/2011 840.00 920.00 -80.00
67. METLIFE

09/02/2009| 11/15/2011 2,165.00 2,371,00 -206.00
25. METLIFE '

09/02[2009 11/15/2011 808.00 885.00 -77.00
25. NOBLE ENERGY INC COM

08/05/2009 | 05/10/2011 2,265.00 1,512.00 753.00
100. NOBLE ENERGY INC COM

08/05/2009 | 05/10/2011 9,052.00 6,049.00 3,003.00
65. NOBLE ENERGY INC COM

08/05/2009| 05/10/2011 5,884.00 3,932.00 1,952.00
10. NOBLE ENERGY INC COM |

08/05/2009] 11/15/2011 935.00 605.00 330.00
70. OCCIDENTAL PETROLEUM ( .

08/03/2007] 05/10/2011 7,479.00 3,954.00 3,525.00
50. OCCIDENTAL PETROLEUM (

08/03/20071{ 05/10/2011 5,339.00 2,825.00 2,514.00
35. OCCIDENTAL PETROLEUM (

08/03/2007| 05/10/2011 3,739.00 1,977.00 1,762.00
15. PROCTER & GAMBLE CO

04/07/2009] 06/06/2011 982.00 737.00 245.00
18. PROCTER & GAMBLE CO

04/07/2009( 07/19/2011 1,159.00 885.00 274.00
75. TEVA PHARM INDUS ADR

08/05/2009! 02/17/2011 3,911.00 3,922.00 -11.00
100. TEVA PHARM INDUS ADR

08/05/2009 | 02/17/2011 5,215.00 5,229.00 -14.00
40. TEVA PHARM INDUS ADR

08/05/2009} 11/15/2011 1,617.00 2,092.00 -475.00

6b_Total. Combine the amounts in column {f). Enter here and on Schedule D, line6b . . . ... .............

JSA
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Schedule D-1 {Form 104 1) 2011

Page 2

Name of estate or trust as shown on Form 104 1. Do not enter name and employer identification number if shown on the other side.

Employer identification number

CRAFTSBURY ACADEMY C/0O UNION BANK 03-0222223
Long-Term Capital Gains and Losses - Assets Held More Than One Year
it . . {b) Dat: . r r 1 r
ettt S e | (bt | s | Pigmaaimine | ot
6a 50. UNION PACIFIC CORP
08/05/2009( 05/10/2011 5,193.00 2,965.00 2,228.00
26250. US TREAS NOTES INFL{
04/15/2014 04/29/2010{ 07/19/2011 _27,959.00 26,116.00 1,843.00
130. VANGUARD SHORT TERM B
12/29/2009| 06/06/2011 10,540.00 10,355.00 185.00
28. WALMART STORES INC
05/11/2009}{ 07/19/2011 1,496.00 1,450.00 46.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . .. ... ... ...... 35,108.00
Schadule D-1 (Form 1041) 2011

Jsa
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CKX204 682X 05/01/2012 14:03:54
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CRAFTSBURY ACADEMY C/O UNION BANK

FEDERAL CAPITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
VANGUARD SHORT TERM BOND ETF
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XDS576 2.000

CKX204 682X 05/01/2012 14:03:54

2135000404

03-0222223
45.00
45.00
45.00
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