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F

. 990

benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

Open to Public

Inspection

A For the 2012 calendar year, or tax year beginning

. 2012, and ending

B C Name of organization D Employeridentifi b
Chack 1f applicable
CRAFTSBURY ACADEMY C/0 UNION BANK

chenge, Doing Business As 03-0222223

Nama change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

Imual return P_O_ BOX 667 802 888—6600

Terminated City, town or post office, state, and ZIP code

areios | MORRISVILLE, VT 05661 G Gross receipts 269,961.

:‘?::lc“a;mn F Name and address of principal officer H(a) |:"llflillasl:rgroup return for Yas No

H(b) Are all affihates included? Yes - No
1 Tax-exempt status | X | 801{c)3) l l 501(c) { )  (insertno) I | 43847(a)(1) or l I 527 If "No, ' attach a list (see instructions)
J Waebsite P N/A Hi{c) Group exemption number P
Form of organization I I Corporation | | Trustl I Association | X[ Other P SCHOQOL l L Yearof formation 2 OOd M State of legal domicile VT

o @» Summary
S. Briefly describe the organization’s mission or most significant actwities ___
® o ENDOWMENT TO_CRAFTSBURY SCHOOL __________ oL
e B I
Bl
;3 6 2 Check this box P |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
& | 3 Number of voting members of the governing body (Part VI, ine 18} | _ . . . . . . . . . o v v i i i . 3
() .3 4 Number of iIndependent voting members of the governin y{Bar-VE-me,1b) , L L L L. 4
% 3| 5 Total number of individuals employed jicalen D ____________________ 5 NONE
= E 6 Total number of volunteers (estimate iffnecessait . 1OV . . . .. .. ... .. . 6 NONE
5 7a Total unrelated business revenue from Pat\Vill, column (C), ine 12 . YV . . . . . L, 7a NONE
N b Net unrelated business taxable income ForrMS'QO Tlhl\e 340 3 ................... 7b NONE
Prior Year Current Year
® 8
£l 9
E 10 52,566 47,418.
11
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line 12). . . .. .. 52 f 566 47 ; 418.
F F(&gry&ﬂlar amqunts paid (Part IX, column (A}, lmes 1-3) _ . . . . . .. . ... ... 119,848 6,327.
or for embers (Part IX, column {A),ne 4) . _ . . . . ... .. ... ...
ol 3 15 Salares, other co g,eﬂ ation, employee benefits (Part IX, column {A), hnes 5-10), . . . . . . 5,929 5,918.
‘g g' ,ﬂ@¥ Piofé}suir@l]@ndr @1 fees (Part IX, column (A), ine 11€) _ . . . . . . . it
2| b Total fundralsmg ses (Part IX, column (D), line 25) p»____ NONE
th_e PaftIX, column (A, lines 11a-11d, 116-2de) _ . . . . . . . ... ... .. 620 771.
O éﬁ Et'al HQT' dd Ilrlles 13-17 (must equal Part IX, column (A), ine 25) _ . . _ . . . . .. 126,397 13,016.
19 Revenue Tess expenses Subtract Ine 18fromINe@ 12 . . . .« v v v v v i e e eun -73,831 34,402.
5 § Beginning of Current Year End of Year
8520 Totalassets (Part X, lne 16) . . . . . . .. ... 623,500 657,902.
%: 21 Total liabiities (Part X, e 26) . . . . . . . . . NONE NONE
2522  Net assets or fund balances Subtract line 21 from Ine 20 « & » v o v v o e e e 623,500 657,902.

E"

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s
true, correct, and complete Declaration of preparer (other than officer} 1s based on all informatton of which preparer has any knowledge

| Uiy, Cita e |
Sign Signature of officer Date
Here alesie, Adams  Trancurer 5/ 13
Type or pnnt name and title

Print/Type preparer's name %ﬁnatur // Da!e Check I—] i | PTIN
::d arer GORDON POWERS %/ 9 / 2013 self-employed P00260194
UsePOnIy Frm'sname  » THOMSON REUTERS (TAX & ACCOUNTING Frm'seIN B 75-1297386

Firm’s address >22 THOMSON PLACE, MS 36T1, BOSTON, MA 02210 Phone no 617-856-2811

| X I Yes I I No
Form 990 (2012)

-\

May the IRS discuss this return with the preparer shown above? (see instructions)

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
2E1010 1000

CKX204 682X 04/29/2013 12:36:26

4735000409 7
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart Il . . . . . . ... ... ... ... ,_\
1 Briefly describe the organization’s mission:
ENDOWMENT TO CRAFTSBURY SCHOOL

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 99022 . . . .. L. [Ives [(Hno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes n how it conducts, any program

BBIVICES Y | L L L L L L i e e e e e e e e D Yes 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 are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported. i

4a (Code: } {Expenses $ 13,016. including grants of $

ENDOWMENT TO CRAFTSBURY SCHOOL

6,327. ) (Revenue $ 47,418.)

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 13,016.

Form 990 (2012)
CKX204 682X 04/29/2013 12:36:26 4735000409 8 -
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Form 990 (2012)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c}{3} or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A .« v o . 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 1 1 X
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . .. .. 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,"complete Schedule C, Part | . . . . . . .« v v i v i i i i i i i e e 3 X
Section 501(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, Part Il. . . . . . . . .. ... ... ...... 4 X
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? Jf “Yes,” complete Schedule C,
2 T 0 || 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part | . . « o« o v v i i e e e e e e e e e e e e e e e 6 X
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, Part li . . . . . . . . .. 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Il . . . . .« o o i i i e i e e e e e e e e e e e e e e e e e e e e e 8 X
Did the organization report an amount 1n Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV . . . . . . . . . .. .. L 0 0o 9 X
Did the organization, diectly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,”"complete Schedule D, Part V . . . . . .. 10 X
If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, ’
VII, VIIL, IX, or X as applicable \[
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,"
complete Schedule D, Part VI | | . . . . . .. it e e e e e e 11a X
Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 16? If "Yes,"complete Schedule D, Part VIl , . . . .. ... ........ 11b X
Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported In Part X, line 167 /f "Yes,"complete Schedule D, Part VIl . . . . . ... ........ 11¢ X
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . . .. . .. i i, 11d X
Did the organization report an amount for other liabilities in Part X, line 257? If “Yes," complete Schedule D, Part X |11e X
Did the organizations separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,”
complete Schedule D, Parts Xland Xl . . . « o . v v o i v i i i e i e e e e e e e e e 12a X
Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the orgamization answered "No" to line 12a, then completing Schedule D, Parts Xland Xllisoptional « . . « « « . « ¢« « o o . 12b X
Is the organization a school described in section 170(b}(1}{A)(n)? If "Yes,"complete ScheduleE . . . . . . . . .. 13 X
Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... .. 14a X
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
Did the organization report on Part IX, column (A), ine 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
Did the organization report on Part [X, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts litand IV . . . . . . ... .. 16 X
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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, ines 1c and 8a? If "Yes,"complete Schedule G, Part Il . . . . « . . . .« o v v v v v ii it v oo 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?
If "Yes,"complete Schedule G, Part lll . . . « . . o o o o i i i i i e e e e e e e e 19 X
Did the organization operate one or more hospital facilities? If "Yes,"complete Schedule H . . . . . . .. .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b

JSA
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Form 990 {2012) Page 4
Checklist_of Required Schedules (continued)

Yes | No
21 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), ine 1? If "Yes,”complete Schedule |, Parts land . . . . . . ... ... 21 | X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes,"complete Schedule |, Parts land lll . . . . ... ... ... ... .c.... 22 X

23 Did the orgamzation answer "Yes" to Part VI, 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 "Yas,"complete Schedule J . . . . . . . e e e e e e e e e e e e e e 23 X

24a 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 1ssued after December 31, 2002? If "Yes,” answer lines 24b

through 24d and complete Schedule K. If No, gotohne25. . . . . . . . . . @ i i i i i i i i ittt i eeen 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 ttme during the year
to defease any tax-exemMpt DONAS? . . . . . v i v i it e e e e e e e e e e e e e e e e 24c X
d Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?. . . . . . . 24d X
25a 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! . . . . . . ... ... e e e e e et 25a X

b 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-EZ2?

If "Yes,"complete Schedule L, Part |. . . . . . . v i i e i i e i e e e e e e e e e e e e e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il . | 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor o1 employee thereof, a grant selechon committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . .. . ... .. ... 27 X

28 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 A current or former officer, director, trustee, or key employee? If "Yes,"complete Schedule L, Part IV. . . . . . .. 28a X

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . .« o o it e e 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 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 . . . . . .. .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M | 29 X

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . .. .. e e e e e e e e 30 X

31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 T2 [ 31 X

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? I/f "Yes,”
complete Schedule N, Part ll. . . . . . 0 i i i i i e e e e e e e e e e e e e e e e e 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes,"complete Schedule R, Part!. . . . . . . . .. ... ... ..... 33 X

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il lll,
OriV, and Part V, lNE T. .« v v v e e 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 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b}{13}? _, , , . . ... ... ... 35a X

b If "Yes" to line 35a, 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, line2 . _ , . . . 35b X

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If "Yes,"complete Schedule R, Part V, line2 . . . . . . . . . . . . i it e 36 X

37 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,

=T 28/ A 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . .« o ¢ &2 000 v o v oo . 38 | X

Form 990 (2012)
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Form 990 {2012)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV. . ... ..................

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . ., . . ... ... 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. ., . . . . . .. 1b 0
¢ Did the orgamzation comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?, . . . . . . . . . L e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a ‘ 0
b If at least one 1s 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) , . . . . . . I
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? , . . .. .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O , . . . . ... .. ... 3b
4a At any time dunng the calendar year, did the organization have an interest Iin, or a signature or other authorty
over, a financial account n a foreign country (such as a bank account, securities account, or other financial
BCCOUNY? | L e e e e e e e e e e e e e e e 4a X
b If Yes, enter the name of the foreign country: » _________ - ‘
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . . . . i, 5¢
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 as charitable contributions? , | .. . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . L L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the PaYor? |, . . . . . . . . . e e e e e e e e e e e e e e 7a X
b If "Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . ... ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . i i e e e e e e e et e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringthevyear . . . . . ... ... ..... | 7d | l I
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? | 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . . | 79 X
h If the organization received a contribution of cars, boats, arrplanes, 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 |
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring t
organization, have excess business holdings at anytime duringtheyear? . . . . . . ... ... ... ..« ...... 8 X
9 Sponsoring organizations maintaining donor advised funds. : ]
a Did the organization make any taxable distributions under section 49662 , . . . . . . ... .. ... ... . .... 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . ... ... ..... 9b X
10 Section 501(c})(7) organizations. Enter: ‘
a Initiation fees and capital contributions included on Part VIll, ine 12 |, . , . . . ... ... .. 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities . . . . | 10b \
11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders |, . . . . . .. ... ... . 0L ... 11a
b Gross income from other sources (Do not net amounts due or pad to other sources |
against amounts due orreceived fromthem.) . . . . . ... ... ... .. ... . ... ... 11b !
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 |, , . . . | 12b | |
13 Section 501(c}{29) qualified nonprofit health insurance issuers. |
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.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to 1ssue quahfied health plans _ . .. ... _.... 13b
¢ Enter the amountofreservesonhand . . . . . . ... ... .. ... ... . . .. 0. 13¢c
14a Did the orgamization receive any payments for indoor tanning services during the taxyear? . . . . .. . ... ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanationin Schedule O . . . . . . 14b

JSA
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Form 990'(2012) Page 6

iEIiAYl 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 O. See instructions.
Check if Schedule O contains a response to any question inthisPartVi. . . < . .« . oo it i v o v oo et 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 - - « « « « = « - « « 1a
If there are matenial differences in voting rights among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar committee, explain in Schedule 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? . . . . . . . . . i ittt e e e 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 or stockholders? . . . . . .. ... ... ... ... ... .. L 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . ... oL Lo L oo oo 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 ot i o e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . . o o o o i i i i e e e e e e e e e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governingbody? . - . . .. .. ... ... ......... 8b X
9 s there any officer, director, trustee, or key employee listed in Part VII, 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, oraffihates? . . . . . . ... ... ... .. . ... 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 organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? If "No,"gotoline 13 . . . . . . .. . . .. ... .. 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE 10 CONFIICES? . & . . i 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 12b
¢ Did the organmization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
describe in Schedule ORowWthiIS Was done . . . . v« c o v i i it e e it e et e ittt 12¢
13 Dud the organization have a written whistleblower policy?. . . . . . . . . . . . . L L Lo e e e 13 X
14 Did the organization have a written document 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 orgamization’s CEQ, Executive Director, or top management official . . . . . ... ... ............ 15a X
b Other officers or key employees of the organization . . . . . . . . . . . . . 0 i i i i it it ittt e 15b X
If "Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest tn, contribute assets to, or participate In a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . 0 i i i i i i i e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a wntten 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? . . . . . ... ... L. L0 0oL ... .. 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PYEIrmont

18 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 made these available. Check all that apply.

Own website Another’'s website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how}, the organization made its governing documents, conflict of interest policy,
and financial statements availabie to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »UNION BANK & ASSET MANAGEMENT DIVISION TEL: (802)888-6600
84 P.0. BOX 667; MORRISVILLE, VI 05661 Form 990 (2012)

2E1042 1000
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Form 990 {2012) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . ... ................ |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be hsted. Report compensation for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current 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.

e List all of the organization’s current key employees, if any See instructions for definition of "key employee "

e 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

e 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 n 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.

(c
(A) (B) Position (D} ! (E) (F)
Name and Title Average | (donotcheck more than one Reportable . Reportable Estimated
' hours per | box, unless personis both an compensation compensation from amount of
week (ustany| officer and a director/trustee) from related other
hoursfor [0 _ | = - the organizations compensation
related | g 2la g g 3 g :’-5:‘ organization {W-2/1099-MISC) from the
organizations § csx. g s s E g @ (W-2/1099-MISC) |- organization
below dotted | O é S % e 3 . and related
“gla 2 3 organizations
hne) 2 ,_é. ] E
3G 5
k] g
@
[=
(1) UNION_BANK & ASSET MANAGEMENT |1.00__ |
X 5,918, NONE NONE
Lt S IS
8]
L B
L S IV
A8 | ]
n_ ]
. Y U
Lt U IS
w____ ]
aw___ ]
02 _ ]
aws__ b
we__
JSA Form 990 (2012)
2E1041 1000

CKX204 682X 04/29/2013 12:36:26 4735000409 13 -



Form 990 {2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

y Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average Position (D) (E) (F)
hours per {do not check more than one
Name and title week (hstany | box, unless person s both an Reportable Reportable Estimated
hours for officer and a director/trustee) compensation compensation from amount of
cx]s]|olxlex]m from related other
related = g_ 2 X235 o t
organizations | & 2 :E: g : 35 3 the organizations corfnpens: 1on
belowdonea [ 2 [ £) 7 |3 (22| organization {W-2/1099-MISC) rom the
me |2 2|8 =|®8 (W-2/1099-MISC) organization
= S 3 and related
% E o E organizations
o 5 w
] a
[1]
a
hs) .
hwe) ___________
an___
us___________
e
200
en
e .
23 .
24 _
@s
Tb Subtotal L. >
¢ Total from continuation sheets to Part Vii, Section A . . . . . . ... _.... »
d Total (add lines 1tband 1¢) - . - . . . .. ... ... ... ... 0., > 5,918 NON} 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 p 0
Yes | No
3 Did the organization hst any former officer, director, or trustee, key employee, or highest compensated i I
employee on line 1a? If "Yes,"complete Schedule J for such individual | | . . . . . . . . . .. ... . . ... ..., 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f Yes, complete Schedule J for such
INAIVIBUAT, | e e e e e e e e e e e e e e 4 X
|
5 Did any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual I I
for services rendered to the organization? If Yes, complete Schedule Jforsuchperson . . . ... .......... 5 X

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 Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who :
received more than $100,000 of compensation from the organization » 0 |
JSA Form 990 (2012)
2E1050 1000

CKX204 682X 04/29/2013 12:36:26

4735000409
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Form 990 (2012)

Statement of Revenue

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

{A) {B) (c (o]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514

°2 £ 1a Federated campagns . . . . . . .. 1a
g é b Membership dues . .. ...... 1b
g‘i ¢ Fundraisingevents . . . . ... .. 1c
OU2| d Related organizations « + « « . . . . 1d
g‘% e Government grants {contributions) . . | 1€
B E f All other contributions, gifts, grants,
'g b and similar amounts not included above .+ |_1f
§E g Noncash contributions included in lines 1a-1f $
h_Total Add hnes 1a-1f . . . « « o v v v o v v o o s o o o s »
E Business Code L
- 2a
o b
3
$ ¢
Al d
g e
2 f All other program service revenue . . . . .
& | g Total Addlines2a2f « o o . i i uia. ... > |
3 Investment income {tncluding dividends, interest, and
othersimilaramounts). . . . . . . . . . ..o ... | 18 I 046. 18 [ 046.
4 Income from investment of tax-exempt bond proceeds . . . >
5 Royalties + - « - < = - - =z e s et o e o4 o »
{1) Real (i) Personal
6a Grossrents . . . . . ... ‘
b Less rental expenses . . . i
¢ Rental income or (loss) I
d Netrental Income o1 {l0SS) . « « « « v &« o o o s s o o s »
7a  Gross amount from sales of ) Securies (i) Other
assets other than inventory 251,915
b Less cost or other basis
and sales expenses . . . . 222,543
¢ Gamnorfloss) « « . . . .. 29, 372
d Netganor{loss) - « = = « « « v« « s v m oo ... » 29,372,
g 8a Gross income from fundraising
5 events (not including $
¢>, of contributions reported on line 1c)
E See Part IV, hne 18 . . . . . . . . . .. a
2| b Less directexpenses - - . . ... ... b
6 ¢ Net tncome or {loss) from fundraising events . . . . . . .»
9a Gross income from gaming activities
SeePartlV,lne19 |, , , .., ...... a
b Less direct expenses . . .+ . . . . o . b
¢ Net income or (loss) from gaming activities « « « + . . « . . »
10a Gross sales of inventory, less
returns and allowances . . . . . ... . a
b Less.cost ofgoodssold . . . . . . . .. b
¢ Net income or {loss) from sales of inventory, . . . .. ... »
Miscellaneous Revenue Business Code [
11a
b
c
d Allotherrevenue . - . - . . . « .« « ..
e Total. Add hines 11a-11d « = + + + ¢ ¢+ o v v v o v 0 v s > |
12 Total revenue. See INStrUCtiONS .« + - < « « + & 4 o o o . . » 47,418. 18,046.
15A Form 990 (2012)
2E1051 1000
CKX204 682X 04/29/2013 12:36:26 4735000409 15 -



Form 990 (2012)

Statement of Functional Expenses

Section 501(c)(3) and 501(c){4) organizations must complete all columns All other organizations must complete column (A)

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

Do not include amounts reported on lines 6b, 7b, Total t(aﬁg,)enses Progra(rg)sewlce Manag((agem and Fumglr)a)lsmg
8b’ 9b’ and 10b Of Part V”I expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 6 P 327, 6 7 327.
2 Grants and other assistance to individuals In
the United States See PartIV,lne22. . . ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16, , ,
4 Benefits paid to orformembers ., . . . .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... 5 1 918 . ! 5 L 918.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)B)
7 Othersalariesandwages _ , , . .. ... ...
Pension plan accruals and contributions {include section
401(k) and 403(b) employercontributions}. . . . . .
9 Other employee benefits . . . . . . ... ...
10 Payrolltaxes . - « « « « « « 4 0 v v o0 e e i
11 Fees for services (non-employees) |

a Management . . ... ............

bilegal ............c.0..a.

€ ACCOUNEING & & & . v v v h h e e e e e 575 575.

dLlobbying .. ......(.c.0iiienenn

e Professional fundraising services See Part IV, line 17

f Investment management fees _ . . . . . ..

g Other (f ine 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule 0}, . . . . .
12 Advertising and promotion | . _ . . .. .. ..
13 Officeexpenses . . . v v v v v o v v s e v = s
14 Information technology . . . . . . . . . . . ..
15 Rovalties. . . . . . v v v v v v et e v e n e
16 Occupancy . ... ... .ocvaenennn
17 Travel . . . .0 vt i i e e e
18 Payments of travel or entertanment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . , . .
20 Interest . . . . ... e e i e e e e e e e e
21 Paymentstoaffiiates. . . . ... ... ....
22 Depreciation, depletion, and amortization | | | |
23 INSUFANCE |, . . . .. .k e e i e e e e e e e
24  Other expenses Itemize expenses not covered

above (List miscellaneous expenses In hne 24e |[f

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O)

B ol

b

€ o .

d e .

e All otherexpenses __ _ _ _ _ _ _ _ __ _______ 196 | 196.
25 Total functional expenses Add lines 1 through 24e 13 ! 016, 6 ! 327. 6 ’ 689. NONE
26 Joint costs. Complete this hne only iIf the

organization reported In column (B} joint costs
from a combined educational campaign and
fundraising sokicitation Check here B [ | f
following SOP 98-2 (ASC 958-720) , . . . . ..
JSA Form 990 (2012)
2E1052 1000
CKX204 682X 04/29/2013 12:36:26 4735000409 16 -



Form 990 (2

012)

Balance Sheet

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

(A) (B}
Beginning of year End of year
1 Cash-non-nterestbearng . . ... .. .. ... ... .. .. .. . . 1
2 Savingsand temporary cash investments, . ... .. ... ... ... 2
3 Pledges and grants receivable, net . .. ... ... ... ... 3
4 Accounts recevable, net ... ... ... ... ... ... ... a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L , . . . .. . .. .. .......... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)}, persons described in section 4958(c)(3}(B), and contnbuting employers
and sponsoring organizations of section 501(c)(9) voluntary employees’ beneficiary
" organizations {see instructions} Complete Part Il of Schedule L | . . . . . .. 6
®| 7 Notesandloansrecewable, net . . ... ... ... .. 7
&| 8 |Inventories forsaleoruse . . ... .. ... ... .. .. ... .. .. .. 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 securtties . . . . . . . . . . .. . ... ..., 623,500.| 11 657,902.
12 Investments - other securities. See Part IV, line 11 _ . . . . . . . ... . ... 12
13 Investments - program-related. See Part IV, lne 11, . . . ... ... .... 13
14 Intangibleassets , . . . . . ... ... ... ... ... 14
15 Other assets. See Part IV, line 11 _ . . . . . . . . . .. . . . ... 15
16 Total assets. Add lines 1 through 15 (must equal line34) . ... ...... 623,500.] 16 657,902.
17 Accounts payable and accrued expenses ., _ . . . .. . . ... .. ... .. 17
18 Grantspayable . |, |, . . ... ... .. 18
19 Deferred revenue , . . . . . ... ... ... ... ... 19
20 Tax-exemptbond habilies , . . . . . . .. ... ... 20
#|21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£|22 Loans and other payables to current and former officers, directors,
:P: trustees, key employees, highest compensated employees, and
= disqualified persons Complete Part |l of Schedule L _ _ . . . . . .. .. ... 22
23 Secured mortgages and notes payable to unrelated third 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 habilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . . ... .. ... .. e e e 25
26 Total liabilities. Add ines 17 through 25. . . . ... ... ... ....... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), checkXhere » |_] and
4 complete lines 27 through 29, and lines 33 and 34.
E(27 Unrestricted netassets | . .. ... ... ... ... ... 623,500.] 27 657,902.
;_.g 28 Temporarily restricted netassets _ . .. ... ... 28
T 29 Permanently restricted netassets . . . . . . . ... ... ... ... 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P I:] and
5 complete lines 30 through 34.
# (30 Capital stock or trust princtpal, or current funds . . . ... .. .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund _ | . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2(33 Totalnetassets orfund balances . . . . . . . . .. ... .. ... ... .. 623,500.] 33 657,902.
34 Total habilities and net assets/fund balances . . . . . ... .. .. ...... 623,500.] 34 657,902.

JSA
2E1053 1000

CKX204 682X 04/29/2013 12:36:26 4735000409

Form 990 (2012)
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Form 990 (2012) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response to any questioninthisPart XI. . . .. ... ..........

1 Total revenue (must equal Part VI, column (A), line 12) . . .« . .« o v i i i e i e e e e 1 47,418
2 Total expenses (must equal Part IX, column (A), line 25) . . . . . . . ... ... 2 13,016
3 Revenue less expenses. Subtract ine 2 fromline 1. . . . . . .. .. ... e 3 34,402
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 623,500
5 Net unrealized gains (losses}oninvestments . . . . . . . . . . .. . i e 5
6 Donated services anduse offacilities . . . . . . . . .o i L e e e e 6
7 INVESEMENE @XPENSES « « + v ¢+ ¢ v v v e e e e e e e e e e e et e e e e e e e e 7
8 Priorperiod adjustments . . . . . . . . i it e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule O} . . . . . .. . ... ... .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
COMUMN (B)) « o v v v e e e e i e e e e e e e e e e e e e e e e e e e 10 657,902.
M Financial Statements and Reporting
Check if Schedule O contains a response to any question inthisPart XIl . . . ... ... ........ |x_|
' 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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
EI Separate basis E’ Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . .. ... ... .... 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated_basis, or both.

Separate basis Consolidated basis El Both consolidated and separate basis

¢ 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? 2c

If the organization changed esther its oversight process or selection process during the tax year, explain in
Schedule O

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Gircular A-1337 & =« « o o ot v e it s e et e ettt e e 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 (2012)

JSA
2E1054 1000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c}(3} organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Onen to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CRAFTSBURY ACADEMY C/0 UNION BANK 03-0222223
Part [l Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization 1s not a private foundation because it is: (For lines 1 through 11, check only one box.)

& wN

[3)]

:

10 [ ]
1 [ X]

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)(Aliii).

A medical research organization operated In conjunction with a hospital described in section 170(b)}{1){A)iii). Enter the
hospital’s name, city, and state: =~~~

An organization operated for the benefit of a college or umvers?t;/_o_v;n_ea_gr_ap;(a_rgt_eart;y_g _g:)\_/érﬁFn_eBt_a_l “unit described In
section 170(b){1){A}{iv). (Complete Part II.)

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

An organization that normally 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 Part Il )

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

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 IIl )

An organization organized and operated exclusively to test for public safety See section 509(a)(4).

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 describes the type of supporting organization and complete lines 11e through 11h.

a ‘:l Type | b |:| Typell ¢ I:] Type lll-Functionally integrated d E(:I Type Ill-Non-functionally integrated
By checking this box, | certify that the organization i1s 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 1s a Type |, Type Il, or Type Il supporting
organization, check thisbox e
g 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 (i) Yes | No
and (i) below, the governing body of the supported organization? . . . . . ... .. ... ... 114gli) X
(i) A family member of a person described in (1) above? ... ... ... 11g(ii) X
{iii) A 35% controlled entity of a person described in (1) or (n)above? . . .. ... .. .. ... . 11g(iif) X
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN {iii) Type of organization {iv) isthe {v) Did you notify (vi) Is the {wvii) Amount of monetary
organization {described on lines 1-9 organization in | the organization | organizationin support
above or IRC section chr(')ol\"séfr:r"" incol {i) of col (i) organized
(see instructions)) Y oo e | yoursupport? inthe US?
Yes | No Yes No Yes No
(A)
SEE PART IV
(B)
(C
(D)
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2012

Form 990 or 990-EZ.

JSA
2E1210 1000
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i
)

Schedule A (Form 990 or 990-E2) 2012 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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support N/A

Calendar year (or fiscal year beginning in) P {a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 {f) Total

1 Gifts, grants, contributions, and
membership fees recewved (Do not
include any "unusual grants”) . . . . . .

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onits behalf . . . . . ..

3 The value of services or facilities
furmished by a governmental unit to the
organization without charge . . . . . . .

Total. Add lines 1 through 3. . . . . . .

5 The portion of total contributions by
each person {other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount ‘
shown on hine 11, column {f). . . . . . . ]

6  Public support. Subtract hne 5 from line 4

Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2008 (b} 2009 (e) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts fromlined . . « . . . . ... ‘

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

9 Net income from unrelated business
activities, whether or not the business
1sregularlycarredon . . . . .« . . . ..

10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaininParttV) . . ... ... ...

|

11 Total support. Add lines 7 through 10 . . L |

12 Grossreceipts from related activities, etc {SEE INSLIUCHONS) « « « « v v ¢ ¢« 4 v v v e v e v v o v v o 0 o v o 12 I
13 First five years. If the Form 990 1s for the orgamzation’s first, second, third, fourth, or fifth tax year as a section 501{c}3)
organization, check thisboxand stop here . . . . . . . . . i i i i i i v v v v vt ettt e i e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by ine 11, column (f})) . . . ... .. 14 %
15 Public support percentage from 2011 Schedule A, Partll,line14 . . . . . . . .. ... .. ..... 15 %
16a 331/3% support test - 2012. 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 . . .. ... ... ... ....... |
b 331/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
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-and-circumstances test The organization qualifies as a publicly supported
Lo o - 0 T2 1T o >

b 10%-facts-and-circumstances test - 2011. If the orgamization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 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-and-circumstances" test The organization qualifies as a publicly

ET0] o]0 ToT5 (Yo B ' F- Lo 1F.2- 1) o »
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSIFUCHIONS o o 4 v v v i e e v e e e e e m e e e e e e e e e m e e e e e u e e e e e e e e e e e e e e e e > D

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-EZ) 2012

Page 3

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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support N/A
Calendar year (or fiscal year beginning in) P (a) 2008 (b) 2009 (e) 2010 (d) 2011 {e) 2012 {f) Total
1 Gifts, grants, contributions, and membership fees
received (Do not include any "unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facthties
furrished in any activity that is related to the
organization'stax-exemptpurpose |, . | |
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 |
4 Tax revenues 'levied for the
organization’s benefit and either paid
to or expended on its behalf | | , ., . . .
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge |, . . . . . .
6 Total. Add lines 1 through 5, _ , . . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amounts included ,on lines 2 and 3
received from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addhnes7aand7b. « - « « o ¢ o 0.
8 Public support (Subtract line 7c from
ne6) .« . . o v v v e
Section B. Total Support
Calendar year (or fiscal year beginmng in} P {a) 2008 {b) 2009 (c) 2010 (d) 2011 (e) 2012 {f} Total

9 Amounts fromhne6. . . .. ... ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ¢ o & o o « s = = « & o s s o o o

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activittes not included n lne 10D,
whether or not the business 1s regularly
carred 0N + + - = s - e e e e e e

12 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartIlV) . ... .......

13 Total support. {Add lines 9, 10c, 11,
and 12)

14 First five years. If the Form 990 i1s for the orgamzation's first, second, third, fourth, or fifth tax year a
organization, check thisboxandstophere. . . . . . . . ... ...

s a section 501(c)3)

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 {line 8, column {f) divided by line 13, column (f}} . . . . . .. .. 15 %
16 Public support percentage from 2011 Schedule A, Partll, ine 15. . . . . . . . . . . v v v v i v v o v v o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f}) _ , . . . ., . .. 17 %
18 Investment income percentage from 2011 Schedule A, Part lll, ine 17 18 %

19a 331/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 1s more

than 331/3%, and line

17 1s not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation >

b 331/3% support tests - 2011. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 331/3%, and
line 18 1s not more than 331/3%, check this box and stop here The organization qualfies as a publicly supported organization >
20 Private foundation. If the organizaton did not check a box on line 14, 19a, or 19b, check this box and see instructions B>

JSA
2E1221 1000

CKX204 682X 04/29/2013 12:36:26
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Schedule A (Form 990 or 990-EZ) 2012

Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part lll, 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 sttt tnaeseanseeoeaenneennnnas 6,327
TOTAL SUPPORT: 6,327
Schedule A (Form 990 or 990-E2) 2012
JSA

2E1225 1000
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114 -
000 L 882132

vsr
(2L02) (066 wuo4) | 8|npaysg 066 W04 10} SUOIONIISU] Y] 3as ‘a01JON 10y UOIONPaY Niomuaded 104
H A >+ ¢ ¢ s s s s rFSlSESTSS———— Q_Qmu _. OC__ OSu ul wam__ mCO_uNN_CQm._O LO—.:C hv0 ._ODE:C _N«Ou ‘_wucw M
|||||||||||||| ajqey | aul ay} ui palsi| suoneziuebio Juswuianob pue (£)(9)L0G UONOAS JO Jaquinu [B10} 49IUT  Z

ajuelsisse 10 douelsisse ysea-uou {(23yi0 Bsauelsisse ysea ueiB a|qesidde p Juawuiaaob 1o

juesb jo asoding (y) jo uonduasaq (6) _D_M_mu_mﬂ_wﬂ,ﬂ%ué_ﬂhuﬁﬂ_ -uou jo wnowy (3) yse jo wnowy {p} uon3as oY) (3) NI3 (Q} uoijeziueBlo jo ssaippe pue awep (e) 2

‘papaau si adeds |euoilippe }I pajedldnp aq ued || Led "000°S$ UBYl a10wW paAIadal tey) luaididal Aue 1oy} ‘| Z aul| ‘Al Ued
‘066 W04 0} 53, pasamsue uojieziuebio ay) jI 919idwo) 'sajels payun ayj ug suonjezjuebi pue SJUBWUIAIAOL) 03 IJUB)SISSY 19Yl) pue sjuels) E
‘sa1e1g uBED ayl ul spuny EEm %o asn ayi Buuojiuow 10} sainpasosd s,uoneziuebio ayl A wed ul aquosaqg 2
oz. ma>D ettt s n s n et 90uR)SISSE U0 SluelB Bl pieme 0] pasn BLIALUD UOIND9|9S Ay}
pue ‘aouejsisse 10 sjuesb ay Joy Aujiqibija sasjueib ayy ‘aouelsisse 10 sjuelB ay) jo Junowie syl aleilueisqns O} SPJ0JaJ ulejuiew uoneziuebio syl ssog |
92Ue}SISSY pue Sjueif) UO UOIIBULIOJU) [e13UdT)
£2CCCC0-¢0 JMNVY NOINN O/0 AWHOVOVY A¥NIS.LAVH
13qIny uoneayluap IaAojdwz uoneziueBio ay1 Jo auteN
J%ﬂ ‘066 Wi04 01 yoeNy « 921A19G BNUBASY |eulalU|
) . ' Ainseas) sy} jouswiiedag
Jlqng 03 uadQ ‘2Z 10 L Z dul| ‘Al Hed ‘066 wio4 01 ,S3A, Palamsue uoneziueBio ayl j 339dwo?)

AN $93e)G pajiun 8y} ul S|enpIAIpU| pue ‘SJUaWUIIA0L)
‘suonjeziuebig 03 aosuelsissy 1ayiQ pue sjueln

(066 wuoy)
1 3TINA3IHIS

Lv00-GSL ON SWO _



(2102) (066 wi04) | 8iNpayag

0001 682132
vsr

[euonippe Jayio Aue pue ‘(q) uwnjod ‘||| Led ‘Z aul| ‘| Led ul paiinbal uonew.ojul ayl apiaoid 01 Led siy1 as|dwo) "uoiewIOu| _au.mmwﬂﬂmwm [ Al Hed |
L
9
S
14
£
[4
VIN

(day1o ‘jesiesdde ‘AINS
23uL)IsISSE Ysea-uou jo uondiiosaq (§) Jo0q) uonenjea Jo poyiay (3)

3DJUR]SISSe YSed-uou
40 wnowy (p}

1uelB ysea
J0unowy (9)

sjuaididai
o Jaqwnn (q)

soueysisse Jo Juelb jo adA) (e)

‘papaau s aoeds |euonippe }i pajeaiidnp aq ued ||| Led
"ZZ 3Ul] ‘Al Hed ‘066 Wio4 01 ,S3A, palamsue uoneziuebio ay) i s18|dwo?) "sIJeIg pajiun ayjl ul s|enpialpuj 0} asuelsissy 19yYiQ pue sjues FTECEE

2 9bed

(2102) (066 wiog) | 3jnpayog



SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2Z)

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Open to Public

Department of the Treasury

Internal Ravenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employeridentificati b
CRAFTSBURY ACADEMY C/0 UNION BANK 03-0222223

ESTIMATE OF AVERAGE HOURS PER_WEEK DEVOTED TO RELATED ORGANIZATIONS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2012)

JSA
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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 . .. ittt ittt i it e et ettt tee et 6,327.
TOTAL CASH GRANT S . & i it ittt ittt i ee et et e et teateeteaeanenns 6,327.

STATEMENT

PRI CKX204 682X 04/29/2013 12:36:26 4735000409 26
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses
> Attach to Form 1041, Form 5227, or Form 990-T

» Information about Schedule D {Form 1041) and its separate instructions is at

www.irs.gov/form1041

OMB No 1545-0092

2012

Name of estate or trust

CRAFTSBURY ACADEMY C/0 UNION BANK

Employeridentifi

03-0222223

Note: Form 5227 filers need to complete only Parts | and Il

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

(a) Description of property
(Example 100 shares 7% preferred of "2 Co }

(b) Date acquired
{mo, day, yr}

{c} Date sold

{mo, day, yr) {d) Sales price

(e) Cost or other basis
{see instructions)

(f) Gain or (loss) for
the entire year
Subtract (e) from (d)

1a
b Enter the short-term gain or (loss), if any, from Schedule D-1, lmne b . .. ... ... . . 1b 940.
2  Shortterm capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 = = . . . . .. ... ... 2
3 Net short-term gain or {loss) from partnerships, S corporations, and other estates or trusts . _ . 3
4 Shortterm capital loss carryover. Enter the amount, iIf any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | . L 4 )
5 Net short-term gain or {loss). Combine lines 1a through 4 in column (f) Enter here and on line 13,
column (3)onthe back . . . . . . . .. .. e e e e e e e e e e e e e > | 5 940.
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{f) Gain or (loss) for
(a) D tion of property {b) Dat quired| (e) Date sold {e) Cost or other basi -
{Example woessr::ar:'g;c_a]% przferred of"2"Co ) (mg,ed:(;, yr}) {mo , day, yr) (d) Sales price {see instructions) ° Sutt.u':?az:‘(t:iefée;r(d)
6a

b Enter the long-term gain or (loss), If any, from Schedule D-1,ine 6b_ . _ . . . . ... ... ....... 6b 28,432.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and8824 . 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts . = = . . . 8
9 Captal gaindistnbutions e e 9
10 GainfromForm 4797, Part| | e e 10
11 Longterm capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOrKSNBEE | | | . . . . .\ .\ttt 11 |l )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 14a,
column(3lontheback . . . . . . . ... e e e e e e > |12 28,432,

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

JSA

2F1210 2000

CKX204 682X 04/29/2013 12:36:26 4735000409

Schedule D {Form 1041} 2012



Schedule D (Form 1041) 2012 Page 2

Summary of Parts | and Il (1) Beneficiaries’ (2) Estate’s (3) Total
Caution: Read the instructions before completing this part. (see instr.) or trust’'s
13 Net short-term gainor{less) . . . . . . .. ... . ......... 13 940.
14  Net long-term gain or (loss}):
a Totalforyear . . . . .. .. .. ....... . ...... ..., .. 14a 28,432,
b Unrecaptured section 1250 gain (see line 18 of the wrksht.} . . . . . 14b
€ 28%rate QAIN . . . . .. ... e 14c
15 Total net gain or {loss). Combine lines 13 and 14a _ . . . . . . » |15 29,372.

Note: /f ine 15, column (3), 1s a net gain, enter the gain on Form 1041, hne 4 (or Form 990-T, Part |, Iine 4a) If hnes 14a and 15, column (2), are net
gains, go to Part V, and do not complete Part IV If line 15, column (3), 1s a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as

necessa
m Capital 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 Thelosson line 15, column (3)or b $3,000 16 |( )

Note: if the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, ine 22 (or Form 990-T, hine 34), i1s a loss, complete the Capital
Loss Carryover Worksheet 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, 1s more than zero.

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

® Either line 14b, col (2) or Iine 14c, col. (2) 1s 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, 1s 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, cal. (2) 1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, ine 34) _ . .| 17
18 Enter the smaller of line 14a or 15 in column (2)
but not less than zero 18

19 Enter the estate’s or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualfied

dividends included in income in Part | of Form 990-T) _ .| 19
20 Addlines18and19 . . . . .. ... ... .... 20
21 If the estate or trust s filing Form 4952, enter the

amount from line 4g; otherwise, enter -0-. . . » | 21
22 Subtract line 21 from line 20. If zero orless,enter -0- . . . .. ........ 22
23 Subtract hne 22 from line 17. If zero or less, enter -0- |, . . . ... ...... 23
24 Enter the smaller of the amount on ine 17 or $2,400 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 from line 23 _ . . _ . . . . . .. .. .. ... .. 25

26 Subtract ine 25 fromline 24 . . . . .. . 26
27 Are the amounts on lines 22 and 26 the same?

|:l Yes. Skip lines 27 thru 30, go to hne 31 \:’ NoO. 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 Subtractline 28 fromhne 27 ... ... ... ... ... ... 29
30 Muiltiplyline 28 by 15% (L16) L e 30
31 Figure the tax on the amount on hne 23. Use the 2012 Tax Rate Schedule for Estates and Trusts

(see the Schedule G instructions in the instructions for Form 1041) . . . . . . . . ... ... ... 31
32 Addhnes30and 31 | 32
33 Figure the tax on the amount on hne 17 Use the 2012 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 1a (or Form 990-T, ne 36) . . . . . . . . . i i e e e e e e e e e e 34

Schedule D (Form 1041) 2012

JSA
2F1220 2 000
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SCHEDULE D-1
(Form 1041)

Department of the Treasury
Internal Revenue Seryice

Continuation Sheet for Schedule D
(Form 1041)
P Attach to Schedule D to list additional transactions for lines 1a and 6a.
P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form1041

OMB No 1545-0092

2012

Name of estate OF trust

Employer identification number

CRAFTSBURY ACADEMY C/O UNION BANK 03-0222223
Short-Term Capital Gains and Losses - Assets Held One Year or Less
R SR s | @0meses | wsemons | WSmustutes | (oo,
1a 11. CALPINE CORP
05/10/2011| 05/10/2012 204.00 181.00 23.00
40. GENERAL ELECTRIC CO
03/09/2012| 12/14/2012 865.00 764.00 101.00
288. GENERAL ELECTRIC CO
03/09/2012| 12/14/2012 6,226.00 5,498.00 728.00
64 . GENERAL ELECTRIC CO
03/09/2012| 12/14/2012 1,384.00 1,222.00 162.00
45. ISHARES BARCLAYS US TR
INFLATION PROTECTED SECURIT| 05/10/2011| 02/10/2012 5,318.00 4,993.00 325.00
18. ISHARES BARCLAYS 1-3 Y
BOND 06/07/2012| 06/13/2012 1,518.00 1,521.00 -3.00
37. ISHARES BARCLAYS INTER|
CREDIT BON ] 06/07/2012| 06/13/2012 4,014.00 4,018.00 -4.00
75. ISHARES BARCLAYS 1-3 Y]
BOND FU 08/22/2011| 02/10/2012 7,855.00 7,849.00 6.00
23.4595 ISHARES BARCLAYS 1
CREDIT BOND FU 06/07/2012| 06/13/2012 2,451.00 2,453.00 -2.00
63.9175 ISHARES BARCLAYS 1
CREDIT BOND FU 06/07/2012| 11/16/2012 6,733.00 6,682.00 51.00
60. ORACLE CORP
05/10/2011| 04/26/2012 1,736.00 2,120.00 -384.00
61. VANGUARD SHORT-TERM BO
11/15/2011| 02/10/2012 4,945.00 4,969.00 -24.00
60. VANGUARD SHORT-TERM BO
08/22/2011| 02/10/2012 4,864.00 4,903.00 -39.00
1b Total Combine the amounts in column (f) Enter here and on Schedule D,lne1b . . . . ... ... ......... 940.00

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

JSA
2F1221 2 000
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Schedule D-1 (Form 1041) 2012
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Schedule D-1 (Form 1041) 2012

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

Page 2
Employer identification number

03-0222223

Long-Term Capital Gains and Losses - Assets Held More Than One Year
ooy e s [ Om | smnee | WiCmoionrie | 0 Caner o
6a 32. ABBOTT LABORATORIES
02/17/2011| 11/08/2012 2,049.00 1,483.00 566.00
27. ABBOTT LABORATORIES
08/11/2010| 12/14/2012 1,766.00 1,381.00 385.00
25. ABBOTT LABORATORIES
08/11/2010| 12/14/2012 1,635.00 1,279.00 356.00
93. ABBOTT LABORATORIES
02/17/2011| 12/14/2012 6,081.00 4,310.00 1,771.00
60. AMGEN INC
01/15/2010) 03/09/2012 4,068.00 3,378.00 690.00
27. AMGEN INC
08/11/2010| 03/21/2012 1,818.00 1,476.00 342.00
30. AMGEN INC
02/17/2011 | 03/22/2012 2,002.00 1,581.00 421.00
90. AMGEN INC
01/15/2010| 03/22/2012 6,005.00 5,067.00 938.00
2. APPLE INC
08/01/2007| 03/12/2012 1,102.00 267.00 835.00
1. APPLE INC
08/01/2007| 03/12/2012 551.00 134.00 417.00
2. APPLE INC
08/01/2007| 03/12/2012 1,102.00 267.00 835.00
2. APPLE INC
08/01/2007| 03/22/2012 1,199.00 267.00 932.00
3. APPLE INC
08/01/2007| 08/01/2012 1,838.00 401.00 1,437.00
20000. BERKSHIRE HATHAWAY
NOTE DTD 01/15/2005 5.1% 07| 08/26/2008 ] 05/30/2012 21,730.00 20,811.00 919.00
30000. BERKSHIRE HATHAWAY
NOTE DTD 01/15/2005 5.1% 07/ 08/26/2008| 05/30/2012 32,595.00 31,217.00 1,378.00
12. COCA COLA CO
12/29/2008 | 03/22/2012 858.00 692.00 166.00
83. COMCAST CORP NEW
02/17/2011| 11/08/2012 3,025.00 2,100.00 925.00
20. FREEPORT-MCMORAN COPPE
02/17/2011| 10/02/2012 795.00 1,104.00 -305.00
24 . FREEPORT-MCMORAN COPPE
02/17/2011] 10/02/2012 959.00 1,326.00 -367.00
60. FREEPORT-MCMORAN COPPE
02/17/2011| 10/02/2012 2,398.00 3,318.00 -920.00
90. GENERAL DYNAMICS CORP
05/07/2010| 05/10/2012 6,011.00 6,381.00 -370.00
30. GENERAL DYNAMICS CORP
05/07/2010| 05/10/2012 2,004.00 2,127.00 -123.00
30. GENERAL DYNAMICS CORP
05/07/2010| 05/10/2012 2,004.00 2,127.00 -123.00
98. GENERAL ELECTRIC CO
12/08/2011| 12/14/2012 2,119.00 1,614.00 505.00
147. GENERAL ELECTRIC CO
12/08/2011| 12/14/2012 3,178.00 2,421.00 757.00
6b Total. Combine the amounts in column (f) Enter here and on Schedule D, line6b . . . . .. ... ... .......

JSA

2F1222 2 000

CKX204 682X 04/29/2013 12:36:26
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Schedule D-1 {(Form 1041) 2012

Page 2

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

CRAFTSBURY ACADEMY C/O UNION BANK

Employer identification number

03-0222223

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

g [ B [ omns | s | g | o,
6a 103. GENERAL ELECTRIC CO
12/08/2011| 12/14/2012 2,227.00 1,696.00 531.00
77. HEWLETT-PACKARD CO
10/04/2011] 10/31/2012 1,084.00 1,744.00 -660.00
232. HEWLETT-PACKARD CO
10/04/2011| 10/31/2012 3,266.00 5,254.00 -1,988.00
93. HEWLETT-PACKARD CO
10/04/2011| 10/31/2012 1,309.00 2,106.00 -797.00
9. ISHARES BARCLAYS US TRE
INFLATION PROTECTED SECURIT| 12/29/2009| 07/09/2012 1,085.00 934.00 151.00
11.5405 ISHARES BARCLAYS 1
CREDIT BOND FU 11/09/2010| 06/13/2012 1,206.00 1,213.00 -7.00
9. ISHARES BARCLAYS 1-3 YE
BOND FU 04/23/2010| 11/13/2012 948.00 939.00 9.00
36.0825 ISHARES BARCLAYS 1
CREDIT BOND FU 08/22/2011| 11/16/2012 ~3,801.00 3,776.00 25.00
226. ISHARES BARCLAYS 1-3
BOND FU 04/23/2010( 11/16/2012 23,806.00 23,581.00 225.00
55. KRAFT FOODS INC CLASS
05/07/2010| 03/09/2012 2,083.00 1,652.00 431.00
175. KRAFT FOODS INC CLASS
05/07/2010| 04/20/2012 6,690.00 5,255.00 1,435.00
80. KRAFT FOODS INC CLASS
05/07/2010| 04/20/2012 3,058.00 2,402.00 656.00
60. KRAFT FOODS INC CLASS
05/07/2010| 04/20/2012 2,294.00 1,802.00 492.00
70. MCDONALDS CORP
08/03/2007| 01/13/2012 6,991.00 3,420.00 3,571.00
30. MCDONALDS CORP
08/03/2007| 01/13/2012 2,996.00 1,466.00 1,530.00
25. MCDONALDS CORP
08/03/2007| 01/13/2012 2,497.00 1,221.00 1,276.00
49. MERCK & CO. INC.
09/02/2009 | 02/24/2012 1,870.00 1,517.00 353.00
60. MERCK & CO. INC.
09/02/2009| 02/24/2012 2,289.00 1,858.00 431.00
130. MERCK & CO. INC.
09/02/2009| 02/24/2012 4,960.00 4,025.00 935.00
25. PROCTER & GAMBLE CO
04/07/2009 | 03/12/2012 1,689.00 1,229.00 460.00
27. PROCTER & GAMBLE CO
04/07/2009| 03/12/2012 1,824.00 1,327.00 497.00
80. PROCTER & GAMBLE CO
04/07/2009| 03/12/2012 5,404.00 3,931.00 1,473.00
35. UNION PACIFIC CORP
08/05/2009| 02/10/2012 3,902.00 2,076.00 1,826.00
50. UNION PACIFIC CORP
08/05/2009| 02/10/2012 5,574.00 2,965.00 2,609.00
28. WAL-MART STORES INC
05/11/2009| 11/08/2012 2,053.00 1,452.00 601.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, lne6b . . . . . . . . . . ... ... ... 28,432.00
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