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SCANNED MAY 017 2012

990

[
Depanment of the Treasury
Internal Revenue Service

OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» 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

, and endin

2011

Open to Public
Inspection

B Check if applicable
D Address change

D Name change

D Imibial return

D Terminated
D Amended return
D Application pending

C Name of organization

JOHN M COLTON ESTATE TRUST

Doing Business As

103-6053847

D Employer identification number

Number and street (or P O box If mail 1s not delivered to street address) |Room/suite E Telephone number
WILLIAM BOYD DAVIES, TRUSTEE, P.O. BOX 303 (802) 525-3766
City or town, state or country, and ZIP + 4
|IBARTON VT 05822 G Gross receipts $ 84,704

F Name and address of pnncipal officer

WILLIAM BOYD DAVIES 424 MAIN STREET, SUITEC P.0O BOX 30

H(b) Are all affilates included?

| Tax-exempt status

501(c)3) D 501{c) ) d (insertno) |:| 4947(a)(1) or D 527

J Website: » N/A

H(c) Group exemption number P

H(a) Is this a group return for affilates? D Yes No

DYes[:] No

If "No," attach a list (see instructions)

l L Year of formation 1991

l M State of legal domicile

K Form of organization D Corporation Trust I:I Association D Other & VT
Summary
1 Briefly describe the organization's mission or most significant activities ~ AWARD SCHOLARSHIPS
B | T
- ettt
=
% 2 Check this box >D if the organization discontinued its operations or dlspo%@&e't}té&@o of its net assets.
3 3  Number of voting members of the governing body (Part VI, line fTa) P K 3 0
¢ | 4 Number of independent voting members of the governing bady (Park Win i eéb} 8 4 0
2 5 Total number of individuals employed in calendar year 2011} {Part \?Iln% ga) 0 1.2 N 5 0
< | 6 Total number of volunteers (estimate If necessary) ol . 6
7a Total unrelated business revenue from Part VIII, column (C) I|ne @GDEN U ! 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . .o .. 0 0
g 9 Program service revenue (Part VI, ine 2g) .. .. 0 0
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 24,544 22,750
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIll, column (A), line 12) 24,544 22,750
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 16,300 15,215
14  Benefits paid to or for members (Part IX, column (A), line 4) . . . 0 0
2 15  Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 5,686 1,950
2 [16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
g b Total fundraising expenses (Part IX, column (D), ine 25)» | 0
“ 117  Other expenses (Part IX, column (A), lines 11a—-11d, 11f-24€) . 2,145 648
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 24,131 17,813
19 Revenue less expenses Subtract line 18 from line 12 . 413 4,937
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) .. . . e . 661,663 666,600
25121 Total iabilities (Part X, line 26) ) . S 0 0
27|22 Net assets or fund balances Subtract line 21 from I|ne 20 661,663 666,600
Signature Blogk
Under penalties of penjury, | declare that Yhave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief. it 1s true, correct, and commf‘Declaﬂtloj\of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign ’ —Z%W 4/12/2012
Here Signature of offic Date
WILLIAM BOYD DAVIES TRUSTEE
Type or print name and titte
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check [_]
Preparer SELF-PREPARED RETURN seli-employed
Use Only Rmsname & Firm's EIN ®
Fum's address » Phone no

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

DYes [:' No

For Paperwork Reduction Act Notice, see the separate instructions.

(HTA)

Form 990 (2011)

A
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Form 990 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 2

Statement of Program Service Accomplishments

) Check If Schedule O contains a response to any question in this Partit— . . . . . . . . . . . []
1 Briefly describe the organization’s mission:
AW ARD SCHOLARSHIP S | e es
2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . e I__—| Yes 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 . .. ~--~|:|Y95 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 $ 15,215 including grantsof $ ___ 15,215 )(Revenue $ . 0)
SCHOL ARSI S | e
4b (Code ... ) (Expenses$ | 0 including grantsof $ ____ . 0 )(Revenue$ __ .. 0)
4c (Code. )(Expenses$ | 0 including grantsof $ . 0 )(Revenue$ . .. 0)
4d Other program services (Describe in Schedule O )
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)
4e Total program service expenses » 15,215

Form 990 (2011)



Form 990 (2011)  JOHN M COLTON ESTATE TRUST 03-6053847 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"

complete Schedule A . . . . 1 X
2 |s the organization required to complete Schedule B, Schedule of Contr/butors (see mstructlons)’? . .. 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," complete Schedule C, Part | . ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlwtres or have a section 501(h)

election in effect during the tax year? If "Yes,"” complete Schedule C, Part Il . .. .. 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
r assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,"” complete Schedule C,
‘ Part Il .. . 5 X

| 6 Did the organization maintain any donor advised funds or any srmllar funds or accounts for whrch donors
| have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | - . e . 6 X
7 Did the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part il . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”

complete Schedule D, Part lll . - . 8 X

l 9 Did the organization report an amount in Part X, Ilne 21 serve as a custodlan for amounts not Ilsted n Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”

complete Schedule D, Part IV .. . .. .. 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V . . . 101 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, T
VII, VIII, IX, or X as applicable e
a Did the organization report an amount for land, builldings, and equipment in Part X, ine 10? If "Yes," complete
Schedule D, Part Vi 11a X
b Did the organization report an amount for mvestments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 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, hine 167 If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 If "Yes,” complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's 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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, XlI, and Xl . . . |12al X
b Was the organization included in consolidated, mdependent audrted financial statements for the tax year’7 If "Yes
and if the orgamzation answered "No" to Iine 12a, then completing Schedule D, Parts X1, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes,"” complete Schedule £ . .. . 113 X
l 14a 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), 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 Il and IV . .. 15 X
16 Did the organization report on Part 1X, 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 liland 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, ines 1c and 8a? If "Yes," complete Schedule G, Part Il . - e 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtles on Part VIII I|ne 9a?

If "Yes,"” complete Schedule G, Partlll . . . e e e 19 X
20a Did the organization operate one or more hospital facrlltles’? 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

Form 990 (2011)



Form 950 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Dud 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 I, Parts | and Il . . . . 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), ine 2? If "Yes," complete Schedule |, Parts land Ill . . . . . . 22| X

23 Dud the organization answer "Yes" to Part VII, 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 . . . . 123 X

24a Did the organization have a tax-exempt bond i1ssue with an outstandlng pr|n0|pa| amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If "No," go to line 25 . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptron'? .o 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .o . 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time dunng the year’7 . 24d
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 | . .. . 25a X

b Is the organization aware that It engaged in an excess benefit transaction with a dlsquallﬁed personin a
prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or

990-EZ7 If "Yes," complete Schedule L, Part! . . . . 25b X
26 Was a loan to or by a current or former officer, director, trustee key employee hrghly 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 or employee 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 . . o 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 . . 28b X
¢ An entity of which a current or former officer, drrector trustee or key employee (ora famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV . . . . . {28c 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 qualified
conservation contributions? If "Yes,"” complete Schedule M . ; 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operatlons’? If "Yes " complete Schedu/e N
Part | . .. R 31 X
32 Did the organization sell exchange dlspose of, or transfer more than 25% of its net assets’7
If "Yes," complete Schedule N, Part il . . . . .. 1 32 X
33 Dud the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
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 entlty’? If "Yes," complete Schedule R, Parts II
H,Iv,and vV, hne 1 . . . . . . . e 34 X
35a Did the organization have a controlled entlty wnthln the meaning of section 512(b)(13)'7 . - . . . . 135a X
b 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, Iine 2 .. . 36 X

37 Did the organization conduct more than 5% of its activities through an entlty that 1Isnota reIated organlzat|on
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part

Vi . . 37 X
38 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 . e . .. . . 38| X

Form 990 (2011)




Form 990 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question In this Part V .

[

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable e 1a ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable I
gaming (gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| ] N
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of hnes 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If"Yes," has it fled a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b X
4a Atany 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)? . .. . . 4a X
b If "Yes," enter the name of the forelgn country B
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts ) I
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 is a party to a prohibited tax shelter transaction? 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . 5¢ X
6a Does the organization have annual gross receipts that are normally greater than $100 OOO and dld 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 contrlbutlons or
gifts were not tax deductible? 6b X
7 Organizations that may receive deductible contnbutlons under section 170(c) ¥
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods b
and services provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'> 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . .. e e e . . 7c X
d If "Yes," indicate the number of Forms 8282 flled dunng the year. . . . . e . | 7d | B o
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 Ifthe organization received a contribution of qualified intellectual property, did the organtzation file Form 8899 as required”? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 _ -
organization, have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds. D
a Dud the organization make any taxable distributions under section 49667 . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person'7 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12.. . . . . ; 10a
b Gross receipts, included on Form 990, Part VIil, ine 12, for public use of club facmtles .o 10b
1 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders . . . . .. 11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them) . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon flllng Form 990 n Ileu of Form 10417 . 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 than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified health plans . - . . 13b
¢ Enter the amount of reserves on hand . . 13c
14a Did the organization receive any payments for indoor tannlng services during the tax year’7 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0] 14b

Form 990 (2011)



Form 950 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 6

Governance, Management, and Disclosure For each "Yes" response fo 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 in this Part VI e . .

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 0
If there are matenal differences in voting rights among members of the governing body, or
If the governing body delegated broad authority 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 0
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
5 Did the orgamzation become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? .. . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . - 7b X
8 Did the organization contemporaneously document the meetings held or wntten actlons undertaken dunng
the year by the following: L
a The governing body? . . . 8a X
b Each committee with authority to act on behalf of the governing body? . 8b X
9 s there any officer, director, trustee, or key employee lhisted 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.)

N
=

oo b |w
XXX (X

x

Yes | No
10a Did the organization have local chapters, branches, or affihates? . . . . . . |10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes 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? 11af X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 . )
12a Did the organization have a written conflict of interest policy? If “"No,"” go to line 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gtve rise to conflicts? [12b

¢ Dud the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”

describe in Schedule O how this was done ; . 12¢
13 Dud the organization have a written whistleblower policy? . . . .. e e e 13 X
14 Dud the organization have a written document retention and destruction pollcy’7 e . . 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? L
a The organization's CEO, Executive Director, or top management official. . . . . . .. . .. . 15a
b Other officers or key employees of the organization . . . . . .. 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .. . . |16a X
b If "Yes," did the organization follow a written policy or procedure requirng the organlzatton to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard i
the organization's exempt status with respect to such arrangements? . . . . . . . . . . . .. .. 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » VT
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)
avallable for public inspection. indicate how you made these available Check all that apply.
Own website |:] Another's website Upon request
19  Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » WILLIAM BOYD DAVIES (802) 525-3766

Form 990 (2011)




Form 980 (2011)

.

JOHN M COLTON ESTATE TRUST 03-6053847
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 VIl .

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.

Page 7

[

Section A.

¢ 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.

* 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

o 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.

(€}
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person i1s both an Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation amount of
week o3| s5lol xjeZ| > from from related other
(descnibe a % a § & é“._?, % the organizations compensation
hours for s alEle 358 @ organization (W-2/1099-MISC) from the
related $6|8 = gé’ (W-2/1099-MISC) organization
organizations = 2 3 and related
in Schedule |3 3l B organizations
0) 8l e 2
@ =8
[0']
a
() WILLIAMBOYD DAVIES .
TRUSTEE 100 X 1,950 0 0
L
6
).
) L
I
) ...
B
B
0) .
) e
) e
O8) .
Q) .

Form 990 (2011)



Form 990 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 8
Part Vii Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
) (©
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) | compensation compensation amount of
week os5|slo] xle x| from from related other
(describe aglz|3] 238 g‘ the organizations compensation
hours for aalEle ‘3" ) 21 2 organization (W-2/1099-MISC) from the
related 28|8 3|8 o (W-2/1099-MISC) organization
organizations - g °_—’. 2 ?; and related
in Schedule @l a2 & kS organizations
0) 3| & 3
@ =3
&
) L
) L
) .
) .
) L
(20) .
) L
(22 L
(23 ..
(28) .
(28) .
ib Sub-total . - e e . . » 1,950 0 0
¢ Total from continuation sheets to Part Vi, Sectlon A . ..o .. p 0 0 0
d Total (add lines 1b and 1c). . .. . .. > 1,950 0 0
2 Total number of individuals (including but not I|m|ted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization > 0
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated ) i
employee on line 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual histed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such 1
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,"” complete Schedule J for such person . 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
NONE 0
0
0
0
0
2  Total number of Independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization » 0

Form 990 (2011)



Form 990 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 9
Statement of Revenue
) (A) (8) (€) (D}

Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, or 514

‘g -g 1a Federated campaigns . 1a 0
5 ° b Membership dues 1b 0
& 5 ¢ Fundraising events . 1c 0 :
g § d Related organizations . 1d 0 ‘
) E| e Government grants (contrlbutlons) 1e 0
2 @ f All other contributions, gifts, grants, and
5 E similar amounts not included above 1f 0
£ 2 g Noncash coninbutions included in lines 1a-1f ¢ o,
8 & h_Total. Add lines 1a—1f .. > 0
) Business Code B ) ) B
g 2 0
x b 0
8 c 0
S
3 d 0
3 e 0
§; f All other program service revenue 0
& | g Total. Add lines 2a—2f . . > 0 !
3  Investment ncome (including dividends, interest, and
other similar amounts) . > 15,693 15,693
4  Income from investment of tax-exempt bond proceeds 4 0
5 Royaltes . . » 0
(1) Real (n) Personal [ §
6a Gross rents s X i .
b Less rental expenses o4 _ fde b K .o
¢ Rental income or (loss) 0 i St ke . E i
d Net rental income or (loss) .. > 0
7a Gross amount from sales of (1) Secunties (i) Other 73 o i . ¢ SR . )
assets other than inventory 69,011 of = 77 i \g?i & 5 i ’
b Less' cost or other basis ’ R o
and sales expenses . 61,954 0 ’ ‘
¢ Gain or (loss) 7,057 o] - B Y R ~ _
d Net gain or (loss) > 7,057 7,057
Q
2 | 8a Gross income from fundraising
2 events (notincludng$ | 0
© of contributions reported on line 1c¢)
o See Part IV, line 18 . a 0 ;
g b Less. direct expenses . b o R o
¢ Net income or (loss) from fundralsmg events > 0
9a Gross income from gaming activities.
See Part IV, line 19 a 0
b Less' direct expenses . . b 0 - I . y
¢ Netincome or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances a 0
b Less’ cost of goods sold . b o 1 b _
c_Net income or (loss) from sales of |nventory > 0
Miscellaneous Revenue Business Code I o
1a 0
b 0
C 0
d All other revenue 0
e Total. Add lines 11a- 11d > 0 ;
12  Total revenue. See instructions . . > 22,750 22,750 0 0

Form 990 (2011)



Form 990 (2011) JOHN M COLTON ESTATE TRUST

03-6053847

Page 10

mStatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other 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 .

Ll

Do not include amounts reported on lines 6b, . (A) (B) (© (D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States See Part IV, line 22 . 15,215 15,215
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members 0
5 Compensation of current officers, directors,
trustees, and key employees . 1,950 1,950
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0
7  Other salaries and wages 0
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee benefits . 0
10 Payroll taxes 0
11  Fees for services (non- employees)
a Management. 0
b Legal 0
¢ Accounting 0
d Lobbying 0
e Professional fundralsmg services See Part IV, ine 17 0 FOEE TSR S ow
f Investment management fees . 0
g Other. 0
12 Advertising and promotlon 0
13  Office expenses 0
14 Information technology . 0
15 Royalties . 0
16  Occupancy 0
17  Travel. . 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings 0
20 Interest . 0
21 Payments to afﬂhates . 0
22 Depreciation, depletion, and amomzatlon 0 0 0 0
23 Insurance . . 0
24  Other expenses. ltemlze expenses not covered
above (List miscellaneous expenses (n line 24e If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O )
a NOTICE PUBLICATIONEXPENSE . . 93 93
b PROBATEHEARINGFEE "~~~ 32 32
¢ FIDUCIARYBOND ___ _~
d FOREIGN TAX WITHHELD FROM DIVIDENDS _____ 463 463
e Allother expenses 60 60
25 Total functional expenses. Add lines 1 through 24e 17,813 15,215 2,598 0
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 bl:l if
following SOP 98-2 (ASC 958-720)

Form 990 (2011)




Form 930 (2011) JOHN M COLTON ESTATE TRUST 03-6053847 Page 11
Balance Sheet
‘ (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash |nvestments 156,529 2 224,156
3 Pledges and grants receivable, net of 3 0
4  Accounts receivable, net 0 4 0
5 Recelvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of - I _ . o
Schedule L 0l 5 0
6 Recewvables from other dlsquallfled persons (as deflned under sect|on :
4958(f)(1)), persons described Iin section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary R e
.3 employees’ beneficiary organizations (see instructions) 0 6 0
# | 7 Notes and loans receivable, net . 0] 7 0
< | 8 Inventores for sale or use . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment. cost or
other basis Complete Part VI of Schedule D | 10a of i e
b Less. accumulated depreciation 10b 0 0] 10c 0
11 Investments—publicly traded securities 505,134| 11 442,444
12 Investments—other securities. See Part IV, line 11 ) 0] 12 0
13  Investments—program-related. See Part IV, line 11 of 13 0
14 Intangible assets 0] 14 0
15 Other assets See Part IV, I|ne 11 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 661,663| 16 666,600
17  Accounts payable and accrued expenses . of 17 0
18 Grants payable . 0f 18 0
19 Deferred revenue . . 0| 19 0
20 Tax-exempt bond habihties . 0] 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0] 21 0
®£ 122 Payables to current and former officers, directors, trustees, key ¥ 3 &% I s v )
s employees, highest compensated employees, and disqualified ' N e
E persons Complete Part Il of Schedule L 0| 22 0
= |23 Secured mortgages and notes payable to unrelated thlrd partles 0] 23 0
24  Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D . . 0| 25 0
26  Total liabilities. Add lines 17 through 25 . 0] 26 0
" Organizations that follow SFAS 117, check here » |:| and ‘
2 complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 27
@ |28 Temporarly restricted net assets . 28
T 129 Permanently restricted net assets . . 29
r Organizations that do not follow SFAS 117, check here » -
S and complete lines 30 through 34.
‘é 30 Capital stock or trust principal, or current funds . . 661,663| 30 666,600
2 31 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
% |32 Retained earnings, endowment, accumulated income, or other funds 0| 32
Z |33 Total net assets or fund balances 661,663] 33 666,600
34 Total labihties and net assets/fund balances 661,663 34 666,600

Form 990 (2011)



Form 980 (2011)  JOHN M COLTON ESTATE TRUST 03-6053847  Page 12
Reconciliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI . E]
1 Total revenue (must equal Part VIII, column (A), ine 12) 1 22,750
2  Total expenses (must equal Part IX, column (A), line 25) . 2 17,813
3 Revenue less expenses Subtract line 2 from line 1 3 4,937
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33, cqumn (A)) 4 661,663
5  Other changes in net assets or fund balances (explain in Schedule O) . . . 5
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column (B)) . . 6 666,600
Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part Xil D
Yes | No
1 Accounting method used to prepare the Form 990 Cash D Accrual E] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O i
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 ine 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 either its oversight process or selection process during the tax year, explain in
Schedule O
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
i1ssued on a separate basis, consolidated basis, or both
Separate basis D Consolidated basis |:] Both consolidated and separate basis
3a Asaresult of a federal award, was the organization required 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 audlts’7 If the organlzatlon dld 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)



SCHEDULE A
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.

» See separate instructions.

OMB No 1545-0047

2011

Open to Public
Inspection

Name of the organization

JOHN M COLTON ESTATE TRUST

Employer identification number

03-6053847

Reason for Public Charity Status (All organizations must complete this part.) See instructions

The or

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

1 A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).
2 [ ] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1}(A)(iii).
4

D 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

w

L0 Od d

An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A)(iv). (Complete Part Il )

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 [l )

A community trust described in section 170(b)(1)(A){vi). (Complete Part il )
An organization that normally receives (1) more than 33 1/3% 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 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the orgamization after June 30, 1975 See section 509(a)(2). (Complete Part 1il.)

10
11

L]

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 D Type |

b [ ] Typen

c I:] Type lll-Functionally integrated

d Type lll-Other

e By checking this box, | certify that the organization 1s 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 wnitten determination from the IRS that it 1s a Type |, Type !l, or Type Ill supporting

organization, check this box

g Since August 17, 2006, has the organlzatlon accepted any glft or contnbutlon from any of the

following persons?

L]

(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ir) Yes | No

and () below, the governing body of the supported organization? 11g() X
(ii) A family member of a person described in (1) above? . . 11g{n) X
(iii) A 35% controlled entity of a person described in (1) or (ii) above” 11g(in) X
h Provide the following information about the supported organization(s).
(1) Name of supported {in) EIN () Type of organization | (v} Is the organization (v} Did you notify {v1) Is the {vn} Amount of
organization (descrnbed on lines 1-8 | incol (1) isted in your the organization in organization in col support
above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? Us?
Yes No Yes No Yes No
(A)
0
(8)
0
(C)
0
(D)
0
(E)
0
Total 0

For Paperwork Reduction Act Notice, see the Instructions for

Form 990 or 990-EZ.
(HTA)

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E2Z) 2011 JOHN M COLTON ESTATE TRUST 03-6053847 Page 2
m 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 1Il.)

Section A. Public Support

Calendar year (or fiscal year beginningin) » | (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."). . . 0

2  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . . . 0
3  The value of services or facrlltles
furmished by a governmental unit to the
organization without charge . 0
4  Total. Add lines 1 through 3 . . 0 0 0 0 0 0
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 line 11,
column (f) . .
6  Public support. Subtract I|ne 5 from I|ne 4 0
Section B. Total Support
Calendar year (or fiscal year beginning in) »| (a) 2007 (b) 2008 {c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts fromlne4 . . . . . 0 0 0 0 0 0
8  Gross income from interest, d|V|dends

payments received on securities loans,
rents, royalties and income from similar
sources . . . 0

9  Netincome from unrelated business

activities, whether or not the business 1s

regularly carried on 0
10 Other income Do not mclude gam or

loss from the sale of capital assets

(Explain in Part iV.) . 0
1 Total support. Add ines 7 through 10 0
12  Gross receipts from related activities, etc (see instructions) . . . 12 [
13  First five years. If the Form 990 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . e .. . .. . . . .p
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . 14 0 00%
15  Public support percentage from 2010 Schedule A, Partll, ine 14 . . . . 15 0 00%
16a 33 1/3% support test—2011. If the organization did not check the box on Ime 13 and I|ne 14 ] 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . »

b 33 1/3% support test—2010. If the organization did not check a box on line 13 or 16a, and hne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton. . . . . . . . . . . . . . . . . p
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14

15 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 publlcly supported

organization . » |:|

b 10%-facts- and-cucumstances test—2010 If the organlzatlon did not check a box on line 13, 16a 16b or 17a and Ilne

1515 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 organization .. .. . . . .o .o e . . » D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions . . . . . e oo - . .o > D

‘Schedule A (Form 990 or 990-EZ) 2011




Schedul® A (Form 990 or 990-EZ) 2011 JOHN M COLTON ESTATE TRUST 03-6053847 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and membership fees
received (Do notinclude any "unusual grants ") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
In any activity that s related to the
organization's tax-exempt purpose 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4  Taxrevenues levied for the organization's
benefit and either paid to or expended on
its behalf 0
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge 0
6 Total. Add ines 1 through 5 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines 7aand 7b 0 0 0 0 0
8  Public support (Subtract ine 7c from .
line 6) 0
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9  Amounts from line 6 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Add lines 10a and 10b 0 0 0 0 0
11 Net income from unrelated business
activities not included in ine 10b, whether
or not the business 1s regularly carned on 0
12  Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV ) 0
13 Total support. (Add lines 9, 10c, 11,
and 12) 0 0 0 0 0
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 Public support percentage from 2010 Schedule A, Part IH, line 15 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column (f)) 17 0.00%
18  Investment income percentage from 2010 Schedule A, Part Iil, line 17 18 000%
19a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:]
b 33 1/3% support tests—2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » l___J
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 JOHN M COLTON ESTATE TRUST 03-6053847 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
) Part 11, line 17a or 17b, and Part lli, ine 12. Also complete this part for any additional information. (See
instructions).

Schedule A (Form 990 or 890-EZ) 2011



SCHEDULE C
(Form 990 or 990-E2Z)

Political Campaign and Lobbying Activities |_ove No 15450047

2011

Open to Public
Inspection
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Compilete if the organization is described below. » Attach to Form 990 or Form 990-EZ.
Internal Revenue Service » See separate instructions.

¢ Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part |-A only
If the organization answered "Yes" to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part 1i-B
* Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part lI-B Do not complete Part 1I-A
If the organization answered "Yes" to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations Complete Part ll|
Name of organization Employer identification number
JOHN M COLTON ESTATE TRUST 03-6053847
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political expenditures . .. . . . .. .. ..
3 Volunteer hours

Part I-B Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . . .S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . .. D Yes [:l No
4a Was a correction made? . . . . . e e e . E] Yes [:I No

b If "Yes," describe in Part IV
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . - . - N &
2 Enter the amount of the filing organization’s funds contributed to other organizations

for section 527 exempt function activities . . . . . . N T
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120- POL

lne17b. . . . A e N & 0
4 Did the filing orgamzatlon file Form 1120-POL for this year’? A . . . |:] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of aII section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space Is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e} Amount of pohtical
fiing organization's contributions receved and
funds If none, enter -0- promptly and directly
delivered to a separate
pofitical organization If
none, enter -0-
1 .................................
M 0 0
2 .................................
3] 0 0
3 .................................
(3 0 0
4 .................................
“ 0 0
5 _________________________________
(5) 0 0
6 .................................
(6) 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011

(HTA)




JOHN M COLTON ESTATE TRUST 03-6053847
Schedule C (Form 990 or 990-EZ) 2011 Page 2
LU  Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check >|:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check DD iIf the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing {b) Affilated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 0
¢ Total lobbying expenditures (add lines 1a and 1b) . . .. e e 0 0
i d Other exempt purpose expenditures . . .o e . 0
] e Total exempt purpose expenditures (add lines 1c and 1d) S e 0 0
} f Lobbying nontaxable amount Enter the amount from the following table in both
| columns 0 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on hne 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . 0 0
h Subtract line 1g from line 1a. If zero or less, enter -0- . .. .. . 0 0
i Subtract ine 1ffrom line 1c If zero or less, enter-0-. . . . . 0 0
j If there s an amount other than zero on either line 1h or ine 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? e e e . - Coe e e |:| Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
; Calendar year (or fiscal year (a) 2008 {b) 2009 {c) 2010 (d) 2011 (e) Total
| beginning in)
i
2a Lobbying nontaxable amount 0 0 0
b Lobbying celling amount
(150% of ine 2a, column(e)) 0
c Total lobbying expenditures 0 0 0
d Grassroots nontaxable amount 0 0 0
e Grassroots celling amount
(150% of line 2d, column (e)) 0
|
f Grassroots lobbying expenditures 0 0 0

! Schedule C (Form 990 or 990-EZ) 2011




JOHN M COLTON ESTATE TRUST 03-6053847
Schedule C (Form 990 or 990-EZ) 2011 Page 3
' Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h})).

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed description @) b)
of the lobbying activity Yes [ No Amount
1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of v
a Volunteers?
b Paid staff or management (include compensatlon In expenses reported on Imes 1c through 1|)’? B
¢ Media advertisements? .
d Mallings to members, Iegrslators or the publlc’7
e Publications, or published or broadcast statements?
f Grants to other organizations for lobbying purposes”? . .
g Direct contact with legislators, their staffs, government offrmals ora legrslatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? . . . - Ce e . A .. e
j Total Add lines 1c through 11 . 1 0
2a Did the activities in ine 1 cause the organrzatron to be not descnbed in sectlon 501(c)(3)’7 o
b If "Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _____ B
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

[Ty Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . e 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . e e 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year" . 3

Part 11l-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members . . .o 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nclude amounts of
political expenses for which the section 527(f) tax was paid).

a Currentyear Coe . e . .o ; ... 2a

b Carryover from lastyear. . . R e e e e . .. 2b

¢ Total .. . 2c 0
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notrces of nondeductlble sectlon 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible -
lobbying and political expenditure next year? .. e e . 4

5 Taxable amount of lobbying and political expenditures (see |nstruct|ons) .. .. . 5 0

Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4, Part I-C, line 5, Part II-A, and Part [I-B, line 1
Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2011
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SCHEDULE D . . | OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@1 1

» Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Department of the Treasury R s
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
JOHN M COLTON ESTATE TRUST 03-6053847
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b) Funds and other accounts

Total number at end of year .

Aggregate contributions to (during year)
Aggregate grants from (during year) .
Aggregate value at end of year .

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? .. D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or denor advisor, or for any other

purpose conferring impermissible private benefit? e . . D Yes |:] No

Xl Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land area
D Protection of natural habitat |___| Preservation of a certified historic structure

|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

A WN =

s i| Held at the End of the Tax Year
a Total number of conservation easements . .. . - 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure histed in the National Register . . . 2d

3 Number of conservation easements modified, transferred released, extlngmshed or termlnated by the organization
during the taxyear » .

4  Number of states where property subject to conservation easement 1s located >

5 Does the organization have a wntten policy regarding the penodic monttoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? . . . |:| Yes L__l No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

>
7 Amount of expenses-lncurred in monitoring, Inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)4)(B))? . . . . . [ ]Yes[ ] No

9 In Part XIV, describe how the organization reports conservatlon easements n |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes
the organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, 1n Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and baiance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items
(i) Revenues included in Form 890, Part VIIl, kne 1. .. . Ce . .. >3

(ii) Assets included in Form 990, Part X. . . . . . >3

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenuesincluded in Form 990, Part Vill, ine 1. . . . . . . . . . . L
b Assets included in Form 990, Part X . L
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

(HTA)




JOHN M COLTON ESTATE TRUST 03-6053847
Schedule D (Form 990) 2011 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):

a E] Public exhibition d I:] Loan or exchange programs
b D Scholarly research e I:I Other
c [:] Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose n
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [:] Yes l:l No
Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . Co . Co [:I Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the foIIownng table

Amount
¢ Beginning balance . .. . .. 1c 0
d Additions dunng the year . . . .. . - 1d
e Distributions during the year . .. . 1e
f Ending balance . . . . e .. 1f 0
2a Did the organization include an amount on Form 990, Part X, ine 21?7 . e . .o L__l Yes No

If "Yes," explain the arrangement in Part XIV
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . . 655,216 654,803 653,926 :
b Contributions . 0 0 0 0 v
¢ Netinvestment earnings, gains, f ‘ . ”“’
and losses . . . . . 22,750 24,543 26,857
d Grants or scholarshnps . 15,215 16,300 18,900
e Other expenditures for facilities
and programs . . Co ) 2
f Administrative expenses . . . . 2,598 7,830 7,080 .
g Endof year balance . . 660,153 655,216 654,803 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as.
a Board designated or quasi-endowment > %,
b Permanent endowment L 100%
¢ Temporanly restricted endowment ~ » %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by* Yes | No
(i) unrelated organizations . . . . . . Coe e .. .. . 3a(i) X
(ii) related organizations . . . . . 3a(ii) X
b If "Yes" to 3a(n), are the related orgamzatlons Ilsted as requ1red on Schedule R‘? . . .. 3b X
Descrlbe in Part XIV the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold |mprovements 0 0 0 0
d Equpment .. . 0 0 0 0
e Other . . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B}, ine 10(c) ) . ... > 0

Schedule D (Form 990) 2011




JOHN M COLTON ESTATE TRUST

Schedule D (Form 990) 2011

03-6053847
Page 3

Part VIl Investments—Other Securities. See Form 990, Part X, line 12

(a) Descniption of security or category
(including name of security)

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .
(3) Other

N

Total (Column (b} must equal Form 990, Part X, col (B) ne 12) »

Part Vil Investments—Program Related. See Form 990, Part

b d=l (=3 (=1l{=1{=1{=1 (=] (=1 (=] (=1 [=]=][=]

, ine 13.

{a) Descniption of iInvestment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

0]

(2)

(3)

4)

(5)

—(6)

(7)

(8)

(9)

(10)

Total (Column (b) must equal Form 990, Part X, col (B) hne 13 ) »

(=) [e][a][e][a][=] =] [=][=][=}(=]

Other Assets. See Form 990,

Part X, hne 15

(a) Description

(b) Book value

()]

(2)

(3)

4)

(5)

(6)

0]

(8)

9)

(10

col (B) ine 15)

OIO|ICIC|I0IOC|C|O|C |0 |O

Total. (Column (b) must equal Form 990, Part X,
Other Liabilities. See Form 9

90, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

7

(8)

9)

(10)

(1

[=][=][=]l=][=][=][=][=][=}[=]) =]

Total (Column (b) must equal Form 990, Part X, col (B) hine 25) [ 4

0

2. FIN 48 {(ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liabihty for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2011
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03-6053847

Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIIl, column (A}, line 12) . 1 0
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 0
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities 5
6 Investment expenses . 6
7 Prior period adjustments . 7
8 Other (Describe in Part XIV.) . 8
9 Total adjustments (net) Add lines 4 through 8. 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne Imes 3 and 9. . 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a

b Donated services and use of facilities . 2b

¢ Recovenes of prior year grants . 2c

d Other (Describe in Part XIV.) 2d o

e Add lines 2a through 2d . 2e 0
3 Subtract line 2e from line 1 . 3 0
4 Amounts included on Form 990, Part VIll, hne 12, but not on Ime 1

a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIV ) . 4b o

¢ Add lnes 4a and 4b 4c 0

Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Parll Ilne 12) . .. 5 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services and use of facilities 2a

b  Prior year adjustments . 2b

c Other losses . 2c

d Other (Describe in Part XIV ) 2d -

e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1. . . 3 0
4 Amounts included on Form 990, Part IX, I|ne 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIil, ine 7b . 4a

b Other (Descnbe in Part XIV ). 4b -

¢ Addlines 4a and 4b dc 0

Total expenses. Add lines 3 and 4c. (Thls must equal Form 990 Partl I/ne 18) 5 0

Part XV Supplemental Information

Complete this part to provide the descriptions required for Part ll, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4; Part X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part XIll, ines 2d and 4b. Also complete

this part to provide any additional information.
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Schedule D (Form 990) 2011 . Page 5

| Part XIV Supplemental Information (continued)

Schedule D {(Form 990) 2011
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ED . i
(SFi:*mtgs:é)LE J Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

| omsNo 1545-0047

2011

Open to Public

Department of the Treasury Part IV, line 23. .
Internal Revenue Service » Attach to Form 990 > See separate instructions. Inspection
Name of the organization Employer identification number
JOHN M COLTON ESTATE TRUST 03-6053847
Questions Regarding Compensation
Yes No
1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, Iine 1a. Complete Part Ill to provide any relevant infformation regarding these items.
E] First-class or charter travel D Housing allowance or residence for personal use
[] Travel for companions E] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment . N
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain . . .. .o .. . ; . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director Explain in Part 11l
D Compensation committee D Written employment contract
l:] Independent compensation consultant [:| Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part VIl, Section A, ine 1a, with respect to the filing
organization or a related organization L
a Recewve a severance payment or change-of-control payment? . . 4a
b Participate in, or receive payment from, a supplemental nonqualified retlrement p|an’? . 4b
¢ Participate 1n, or receive payment from, an equity-based compensation arrangement? . 4c
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part mn
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of IR I A
a The organization? . 5a X
b  Any related organization? . 5b X
If "Yes" to line 5a or 5b, describe In Part i
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: ] o
a The organization? . 6a X
b  Any related organization? . 6b X
If "Yes" to line 6a or 6b, descrlbe in Part IIl
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in ines 5 and 67 If "Yes," describe in Part |1l . . 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the imitial contract exception described In Regulations section 53.4958-4(a)(3)? If "Yes," descnbe
in Part 11l . 8 X
9 If "Yes" to ine 8, did the organlzatlon also follow the rebuttable presumptlon procedure descrlbed in
Regulations section 53 4958-6(c)? 9 X

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

(HTA)
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SCl:IEDULE o
(Form 990 or 990-EZ)

| owmeNo 15450047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on

besariment of he T Form 990 or 990-EZ or to provide any additional information. Open to Public
Infesnal Revenue Sermce. »  Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
JOHN M COLTON ESTATE TRUST 03-6053847

(HTA)



Schedule O (Form 990 or 990-EZ) (2011)

Page 2

Name of the organization

. JOHN M COLTON ESTATE TRUST

Employer identification number

03-6053847

Scheduie O (Form 990 or 990-EZ) {2011)



114
6l
21
13
9{
Sl
i
143
[43
48
ol
6
8
L
9
S
¥S6'LL GLZ'8L 1102/9/0L BSVYHOYN| 8002/92/CL X £010120€0 JdH0D LLNINOHIWY| ¢
- 0 9€L L102/p2/9 BSVHIYN| 8002/92/¢L X- €0ZGEL9GC  AVd NYd S8V SAQdIY ¥HA| €
000'0¥ 000°0F L102/94/S BSVYHOYNd| 8002/L/S X ENMHZLEYL MY TTIdYILYD SLINN 0000V 2
000°04 000'0L 1102/82/2 HSVYHOYNd| +00Z/9L/€ X S9992969¢€ W LIdVYD 3O SLINN 0000L| ¢
POYISN SISEq uonenaidag [SIEN anjea 150D aoud pjos poyisw pasnboe Jaseydind SSauisSng SaNIINJas | Sa1lIndas #dISND uondiiasaqg Xapu|
jJo uondudsaq -aa0sdunt pajeuoq S3{ES §5019 aleq uonisinbay sleQ es J1and uou oqnd jo
J0 1509 {Ajuo pj@y auo 1817} Jaseyaund | jo 31es woyj [ 3)es wouy
pue gjes Jo SISEq JAY10 JO 150D Joayy | st ssoyweb | sissojyued
9suadx3y JIR'R=10e} JIRTRE1Ve)
0 0 $9[es JaUI0
0 0 $911UIN23S 2N|GN-UON
vS6'L9 110'69 $anunoas dIgqnd
sasuadxd pue siseq sajes
19410 150D SS0J0) S|ejoL

A10}UaAU| UBY) JBYIO SIOSSY JO B[ES WOJ) SSOT/UIeD - (066) Z 2url ‘IIIA Hed

Ly8ES09-€0

1SNYL 31V.LIS3 NOLTOD W NHOP



L¥8£G509-€0

14
6¢-
269Gl 269'Gl 00'eee X ONI '3790ON ® SANYvY| 8¢
0 000°0¥ 00 000°0¥% X AVT1ULILVO| LE
0 00001 00°000°0) X IVLIdVO 39| 9¢
y1L0'vL yLO'pL 00 0SZ'L X ONI NIdONOHZ| &¢
LSE'LL LG L 00 0€G'} X NOILVHOdHOD XOd3IX| vE
916'6 0l6'6 00 0c¢e X SNOILVOINNWINOD NOZIHIA] €€
869'8 869'8 00 &ct X ONI SVINIA|l ¢E
G66'0) G669l 00°0€S X "dd00 ADYINT OHITVA| L€
2e00lL 2e00l 00 09¢ X ONI ‘“Y3Lvm3all| 0€
8Sv'8 85v'8 00'G9S X NOILYHOdHOD X3d3Ll| 62
LE6'EL LE6'EL 00°GEV'L X HOL1LDONANODINIS NYMIVL| 82
9Sv'0L 9S¥'0L 00 s¢5 X ANOS| ¢
ove'L ove'/ 00 0GL'} X AD0TONHO3L J1LVOV3S| 92
1188 118'8 00°'62C X al1 y39d3agNNTIHOS| Ss2
GL6'LL G/6'LL 00 062'L X 337 VHvS| vC
8vC'6 8v2'6 00 081 X 113HS HOLNA TVAQY| €2
10G'0L 1001 00°09¢ X ADY3INIT SSIHO0Hd| 2¢Z
9/1'GE 9.1'GE 00019 X g37ZIdd| 12
120'EL LIO'EL 00 S6€°} X NOILYHOdd0D 4ON| 02
082’11 08Z'L1 00°66¢C X NOSSIMOWN| 61
29¢'/¢€ 29¢'LE 00'SLE'L X X3ANI HLAMOYD 000€ 113SSNY SFHVHS 1| 81
PP 0L PEY'OL 00 0G1 X ADOTONHOALOIG DYASYN SIHVHSI| L1
$€0'0L $€0'01 00°S91°L X NVdVI IDSN STHVHSI| 81
[ZAA) viv'6 00'G2E’} X X3ANI NYMIVL IDSW STHVHSI| St
SZ1'0l GZL'0L 00 68¢ X INITMHLINS OXVY1O| bl
¥8€'0¢ ¥8¢02 00 0.9 X 214103713 TIvH3IN3D| €L
6¥9 6¥9 00 9. X d40D SNOILVYIINNWNOD Y3ILNOYd| 21
069°02 069'0¢ 00'6¥2'E X SOINOYLX34[ LI
102'6 102’6 006.¢ X O141L0373 NOSYH3NW3| ol
LGL'0L 288°01 00 0SL'} X Sgv1AdQd3y ¥d| 6
6V6'Gl 6V6'Gl 00 00L'} X WOM3N3L 3HOSNL3d| 8
80.'9 80.'9 00 00¢ X NOILVHO4HOO 3IVSITOHM OD1S0J} L
LLY'9 LLp'9 00°GSE X SWILSAS ¥NVE ALINNWWNOD| 9
€1£'6 €LE'6 00'02¢ X Y100 vO0D| &
2ss'el 2G6'¢el 00 0v¢ X ANVANOD ONIZOd| ¢
65601 656°01 00°'Gv8 X ONVOIYINWVONILYT OONVYE[ €
6.LV'CL 6.V’ EL 00 0¢v X SAIMISNANID31ISY| ¢
0 vG6.1L1L 00 Glc . X NOJ3NWY| |
150D 150D uoljeuoq anjeA ade4 S}salajy| SOANBALIB] | ¢Senundas uondinsag
anjep yoog anjeA oog joauwi] e /s8leys jo Aynb3 Jeoueuly4 papes)
aouejeg aoueleg anep 1quInN piaH-A18so1D | 1 o8YD Aldgnd
Buipug Buiuuibag JI =TT o) J1908YD
vvv'evy v€1'G0S 0

(AW4) anjen 19xew Jeak jo ncmD

1800 X ]

‘popodal aie Sa1jINd9s MOY 1EDIPUI O} MOJaq XO( BUO ¥28YD

sanuNdag - sjususanu| - (066) ZL Pue || saulq ‘X Hed

1SNYL 3LV1ISI NOL1OD W NHOr



150D 150D uoneuoq anjeA a%e4 BEEIE SOAIEAR( | ¢S8NNdsS uonduosag
anje yoog anjeA 3oog joawiy je /SoJeys jo Ajnb3 |eoueuly papes|
aoueleg aouejeg anjea JaquinN pleH-Al@soID | 31 /YD Anand
Buipuz Buuutbag Jio3YD JI09YD
A A4 ¥E1'50S

(AW ) @njea 19xJew JesAk Jo ucm__HH_

1500 ]

pauodal a1e $311N28S MOY SJEDIPUI 0} MOISQ X0 BUC %33YD

SaIIN23g - sjuawisaAu| - (066) Z1 Pue L1 saul] ‘X Med

1SNYL 31v1S3 NOLT0O W NHOP




AKX RECTON UNIOM WIGH SCHOOL LOCAL SCILOLARS)IIPS

Mame Social Seewity i

Addiess,

Date of Birth Telephone

Trather's Name

Jah School Tather praduated fram.

Mother's Name

Hioh School Mother graduated from

Number of brothers and sislers:
Number of children i college.

Colleue(s) or schools planning to attend. (fist three choices)

1. Total Expenses:
2 Total Expenscs:
3 Tolal Expenses:

Whal 1s your intended career field? (ie Law, Medicine, Engineenng, Teaclung)

Describe your Future Career Plans - Use the back side of this sheet if' necessary

List Qut of School acuwities and work experiences - use back side of thus sheet [
necessary

List School Activitics and Leaderslup Positions - use back side of shcet o neccssary



Jdve you applied (or?

Pol wiants Yes No_ Work Study or Loans, Yes No
Callege Grants Yes No VSAC Incenuve Grant Yes Na
Others_

Unusual circumslances (Trust Tund, Medical Problems,ele.)

use back side of tlus sheel 1 necessary.

The {ollowing financial informatian may be required of youf you wish 1o be considered
for sonie of the scholasships listed on the front page.

Combined parental adjusted income

Market value of home viortgage balance

Student's savings and assels |

Esumaled parents contnbulion to first year expenses

A copy of your acadenuc transcripl 1s desirable for complete evaluation for
scholarslnps A copy of your transeript will be atrached.

Student's Signature

Parent's Signature



the Chronicle, April 11, 2012

Chess championships
for state April 14

The twenty-fifth annual Vermont
Scholastic Chess Championships will be held
on Saturday, April 14, at Berlin Elementary
School in Berlin.

All Vermont students from kindergarten
through Grade 12 are eligible to compete for
State Championships in each grade
kindergarten through grade six, middle school
(grades seven and eight) and high school
(grades nine through 12). All abilities are
welcome and encouraged to participate.

The tournament will be U.S. Chess
Federation (USCF) rated and will follow
USCF rules. Registration is from 8:30 until
9:30 a.m. Games will start at 10 a.m.
Complete rules and registration information
can be found at http//vtchess.info or by
contacting Mike Stridsberg, tournament
director, at mike@vtchess.info or (802) 223-
1948. — submitted by Mike Stridsberg.

PUBLIC NOTICE

The annual report of the Martin & Emma Butters
Memaorial Scholarship Fund is available for
inspection during normal business hours by any citizen

who so requests within 180 days after publication of

this notice of its avallability at the office of the fund’s
trustee, William Boyd Davies, Esq., at the office of
May & Davies, Main Street, Barton, Vermont 05822.

PUBLIC NOTICE

The annual report of the John Malcom Colton Trust for
the benefit of Lake Region Uruon High School (scholarstup
fund) 1s available for inspection during normal business
hours by any atizen who so requests within 180 days after
publication of thus notice of its availability at the office of
the fund’s trustee, William Boyd Dawies, Esg., at the office
of May & Davies, Main Street, Barton, Vermont 05822.

PUBLIC NOTICE

The annual report of the Marion L. Hagar Memorial
Scholarship Fund 1s available for inspection during
normal business hours by any citizen who so requests

within 180 days after publication of this notice of
its availability at the office of the fund’s trustee,
William Boyd Davies, Esq., at the office of
May & Davies, Main Street, Barton, Vermont 05822.




