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DAY 8 12013

=3

NN

OMB No 1545-0047

rorm 990 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) Open to Public
Department of the Tre§§ury
Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For thé, 2012 calendar year, or tax year beginning , 2012, and ending .20
B € Name of organizavon LITCHFIELD CEMETERY ASSN INVESTMENT ADV AQPD Employeridentification number
creteiane 1 @/0 UNION SAVINGS BANK
ohange. Doing Business As 06-0429770
Name change Number and street {or P O box if mail i1s not deliveredto street address) Room/suite E Telephone number
wureon | P.O. BOX 578 860 567-6415
Terminated City, town or post office, state, and ZIP code
Aanded LITCHFIELD, CT 06759-0578 G Grossreceipts $ 347,997.
Aapicaton F Name and address of principal officer H{a) Is this a group return for B Yes H No
pending affiliates?
H(b) Are all affihates included? Yes
|  Tax-exemptstatus I I 501{c)(3) I X I 501c) ( 13) « (insertno) I | 4947(a)(1) or I r527 If *No," attach a list (see instructions)
J Website: P N/A H(c) Group exemption number P
K  Form of organization | I Corporation | I Trustl l Association l Xl Other 990 | L Year of formation 1971 M State of legal domicile CT
Summary
1 Bnefly describe the organization’s mission or most significant activiees ___ ______________
@ PROVIDE CEMETERY SERVICES (I.E. LAWN CARE, BURIAL SERVICES A SITES) _______________.
€ FOR MEMBERS OF THE LITCHFIELD, CONNECTICUT COMMUITY. ______________ .
=
§ 2 Check this box P |:] if the organization discontinued its operations oermore'th’eﬁ/Zg
&| 3 Number of voting members of the governing body (Part VI, line 1a) = \ : 1
8| 4 Number of independent voting members of the governing body (Part Vn@:%g‘f ________ 1
S| 5 Total number of individuals employed in calendar year 2012 (Pa ) ,hrie2a), , ... . \3 A NONE
E 6 Total number of volunteers (estmate if necessary) . . . . . . '\ _____ ¥ - A 3 .LQ NONE
7a Total unrelated business revenue from Part VIIl, column (C), ine 12\~ . N\A ______ NONE
b Net unrelated business taxable income from Form 990-T, line 34 \ ..... AR Y NONE
y” Prior Year Current Year
o»| 8 Contnbutions and grants (Part VIll, line th) . . . . .. . ..... \e=m"" oo v ... 1,050 11,500.
E 9 Programservice revenue (Part VI, IiNe 2G) . . . . . v v vttt e e e e e e
E 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d), . . . . v o v v e v e e 43,842 59,317.
11 Other revenue (Part VIIl, column {(A), hnes 5, 6d, 8¢, 9¢, 10c,and 11e), , . . . ... ... .
12 Total revenue - add lines 8 through 11 {must equal Part VIli, column {A), line 12). . . . . . . 44,892 70,817.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ . _ . . . . . .. .. ... 47,019 62,900,
14 Benefits paid to or for members (Part IX, column (A), IN@ 8} , . . . v v v v v v v v v o e v n
@ |15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), , . . . . . 6,264 6,286.
g 16a Professional fundraising fees (Part IX, column {A), line 11e) _ . . . . . . . . v o v v v u..
S- b Total fundraising expenses {Part IX, column (D), ne 265} p ____ NONE
17 Other expenses (Part X, column (A), lines 11a-11d, 11£24e) _ . . . . . . v o v v v v s o . 910 918.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) , , . .. ... .. 54,193 70,104.
19 Revenue less expenses. Subtract 1ine 18 fromliNe 12 v v v v « v v & o & 4 4 o s o o o o s -9,301 713.
s § Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, iNe 16) . . . . v v v vt ot e e e e e e e e e e 790,749 791,462.
<g|21 Total habilities (Part X, N8 26) . . . . . . i i vt ittt e e e e e NONE NONE
23|22  Net assets or fund balances Subtract line 21 from 1N 20, » « « « w v v w e v v e e e s 790,749 791,462.
@ 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 belef, it 1s
true, correct, and complete Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

}Umor/ Stuine bk Fumall pL(JAa., ALP Tyt OU:M 04/25/2013

Sign Signature of officer Date

Here (v S?‘/Int,p&"‘/ pﬁmcla ?Ll/ﬂ#)l ADPT—]/WS‘/ oFFicer 5_/6/2‘3/?

Type or print namd and title

Print/Type preparer's name ﬁ?natur /L/ Date Check | I | PTIN
Paid
GORDON POWERS %/ ﬂ'bbvl&&& 5/2013 |selfemployed P00260194

P
Use Only | Erm'sname > THOMSON REUTERS (TAX & ACCOUNTING) Frm'sEIN B 75-1297386

Firm’s address P>22 THOMSON PLACE, MS 36Tl; BOSTON, MA 02210 Phone no. 617-856-2811
May the IRS discuss this return with the preparer shown above? {see iNStruCtions) | , . . . . . . . 0 0 i v v e e s e e e e e oo ] X TYes l I No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
JsA
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Form 990 {2012) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart lll . . . ... . . ... ... 00 |—[
1 Briefly describe the organization’s mission:
PROVIDE CEMETERY SERVICES (I.E. LAWN CARE, BURIAL SERVICES A SITES)
FOR MEMBERS OF THE LITCHFIELD, CONNECTICUT COMMUITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0F 990-EZ2 . . . . . . s e e e e e e [ Ives [XINo
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
L [ Ives [Xno
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.

4a (Code: ) (Expenses $ 70,104. including grants of $ 62,900. ) (Revenue $ 59,748.)
4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule 0.}

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 70,104.
261020 2 000 Form 990 (2012)
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Form 990 (2012)
Checklist of Required Schedules

Page 3

“ 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 .« < v o o o i i it e e e e e e e e e e e et e m e e e e e e ey 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 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 | . . . . . . . « « c i i 0 v it i it it e v e . 3 X
4 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. . . « « . . « « « « v v v i v v v o 0 = 4
5 Is the organization a section 501(c)(4), 501(c}{5), or 501(c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C,
=2 T 0 /| 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule D, Part] . . . . v« v v o o o i i e e e e e e et e e a e s e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"complete Schedule D, 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 Il . . « v« v @ v i e i e e e e e e e e e e e e e e e e e e e e 8 X
1 9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability; 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 . . . . « v @ o ¢t e v i i i it it i st 9 X
| 10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,"complete Schedule D, PartV . . . .. ..
| 11 If the organization s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
i VII, VIII, IX, or X as applicable.
‘ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI | .\ . . i v i i it it et ittt e e e e 11a X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 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 is 5% or more
of its total assets reported in Part X, line 16? If "Yes,"complete Schedule D, PartVIll, , . . . . . ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,"complete Schedule D, Part IX . . . . . @ v v o i u e e e e e e eeee e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,"complete Schedule D, Part X |11e X
f Did the organization s separate or consolidated financial statements for the tax year include a footnote that addresses
the orgamization’s habihity 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 X1 and Xl « « « « v« v @ o i i i i it s st et it e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional - « « « « « « « &« v « o . 12b X
13 Is the organization a schoo! described in section 170(bM1)(AMii)? If "Yes,"complete ScheduleE . . . . . . . . .. 13 X
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? /f "Yes," complete Schedule F, Parts land IV. . . . . . . .. .. 14b X
15 Did the organization report on Part I1X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,"complete Schedule F, Parts llland IV . . . . . . . . . .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . « . « - « « « . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a? If "Yes,"complete Schedule G,Part Il . . . . . . .« « c ¢« i v it i i et i ot i oo e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G,Part Il . . . . . v ¢ v v v vt s o o s ettt s s ottt e e a s e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete ScheduleH . . . . . . .. ... .. 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? . . . . . . 20b
JSA Form 990 (2012)
2E1021 1000
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Form 990 (2012)

|
; .“" 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), line 17 If "Yes,"complete Schedule |, Parts land ll. . . . . .. ... .. 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 landllil . .. . ... . ¢ .o 22 X
‘ 23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 6 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . i i i it i e e et et e e s 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 issued after December 31, 2002? If "Yes," answer lines 24b
through 24d and complete Schedule K. If No, gotoline25. . . . . . . @ @i v v it v vt v eeneaen s e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . .. 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . & . . v i i i it b e e e s e e e e a e s e e e e e 24c X
d Did 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
i with a disqualified person during the year? If "Yes,"complete Schedule L, Part | . . .. .. . ¢+ oo 25a
‘ 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-EZ?
If "Yes,"complete SChedule L, Part 1. . v o v v v v e v e e e e ot te ettt e et a e 25b X
26 Was aloan 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 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,Partlll . . . .. ... .. ... .. 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, PartIV. . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . i @ i vt i e v et oo o e a s m e et e e i et 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 1V . . . . . . . .. 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 . . . . . . ¢ i i i i i i i it e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
| 2 31 X
i 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,"
‘ complete Schedule N, Part Il . « v v v v i i i i i e e e s e st st s i s st s s s s st s s 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|. . . . . . . . . . v i v v v e a 33 X
| 34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, lll,
OFIV,and Part V, N8 1. v v v v o v v o e e e s s s e e et et st s s o o s ae oo s nsesaneeas 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-charitable
related organization? If "Yes,"complete Schedule R, Part V, lne 2. . . . . . . . v v v v it o vt vt s ot o aa e 36
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? /f "Yes," complete Schedule R,
o T S/ e Y/ X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O . .+ . . . . « « . o o oo 0 o o oo o v oo oo - 38 | X
Form 990 (2012)
JSA
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Form 990 {2012)

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any questioninthisPartV. .. ... ... ... .. .. ....... I_l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- If not applicable , . . .. ... .. 1a 0 I
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . ... .. 1b 0 P
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and e
reportable gaming (gambling) winnings to prize winners?, . . . . . . . @ v i i i it i it e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax é
Statements, filed for the calendar year ending with or within the year covered by this return . l 2a | 0 _p
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? va
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . . . .. .. b 3
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? ., . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . .. ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country {such as a bank account, securities account, or other financial
1ot T T3 4a
b If Yes, enter the name of the foreign country: » _ _ _ _ _ _ o ____ T
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? , ., ... .. 5a
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If "Yes" to line 6a or 5b, did the organization file Form 8886-T? ., . . . . . . . . ¢ it it v o i v et v o s e e 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible 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. ... e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). :gf%%‘“ %
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided 10 the PaYOI? . . . . L i vt vt e s it e et ettt e et e e e 7a X
b If "Yes," did the organization 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 FOrmM 82827 = . . . v v i i i i e ettt ek e e e e e e e e e e e s e 7¢c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear ., . ... ........... | 7d I EATR
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 quahfied intellectual property, did the organization file Form 8899 as required? . ., . | 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting k
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring [ 5 3
organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . ¢t i o v vwaesn 8 X
9 Sponsoring organizations maintaining donor advised funds. i - j
a Did the organization make any taxable distributions under section 49667 , . . . . . . . . . . . ¢ ¢t s s et e un 9a X
b Did the organization make a distribution to a donor, donor advisor,orrelatedperson? , . . . .. ... .. ... .. 9b X
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 _ . . . . .. .. ..... 10a K
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . . . [10b
11  Section 501{c)(12) organizations. Enter: 1
a Gross income from members or shareholders . . . . . . . . . . i v v i v o i e m e e 11a .
b Gross income from other sources (Do not net amounts due or paid to other sources ‘ .
against amounts due or received fromthem.} ., . . . . . . . . . i i ittt i e e e 11b : 4
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. 1
a Is the organization licensed to issue qualified health plans in morethanonestate? . , , . .. .. ... .. ..... 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 issue qualified health plans _ _ . . ... .. ... ... ..... 13b
¢ Enter the amountofreservesonhand, . . . ... ... ... ... .t tn.n. 13c
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . . . .......... 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanationin Schedule O . . ... . 14b

JSA
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Form 990 (2012) Page 6
118"/l 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 Q. See instructions.
Chegk if Schedule O contains a response to any questioninthisPartVi. . - « v v v v o v v v v 0 e v i v s v v o0 v | X |

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 1
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 1
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? . .« « v ¢« t v i i i it i e et e e e e s e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . .| 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . « .« . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?. . . . . 5 X
6 Did the organization have members orstockholders? . . . . . . . v ¢ i it i i i it e s e e e e e e e 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? . . . . . . . . . . L oL a L e e e e e s s 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? « « « « v ¢ v v v o v v v vt bt s a et st e oo 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body?: « ¢« c vt i i i i e e it 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? . . . . . .. . oo v v v v o v v v 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O . . ... ....... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . « . « ¢ v v v v vttt i i v o v it e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . . . . [ 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . 1a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930.

12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13 . . . « « ¢ v v v v v v v v v o 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE IO CONFlICES? = - & v v v v i e i i e et e e e e e e e a e e e e e e e e s e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O NOW thiSWas dON@ « v « v v v v v« e v b e e e e e m s e a et o m et st a e 12¢
13 Did the organization have a written whistleblower policy?. . . . . . . . & ¢ i i i i it i it e e e e e 13 X
14 Did the organization have a written document retention and destruction policy?. . . . . . . . . ..« oo o v o v 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . . . . . . .. ¢ ¢ ¢ vt vt s v vt o v 15a X
b Other officers or key employees of the organization . . . . . . . ¢ . i i it i vt it ittt v naeamae e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the year? . . . . & v« i i v i v vt v e e v vt o et o s a e oo nanassnsasnas 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pConnecticut ___ _____________________.
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 lj Upon request [:l 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 available to the public during 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 SAVINGS BANK TEL: (860}567-6415

5A PO BOX 578; LITCHFIELD, CT 06759-0578 Form 990 (2012)
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Form 990 (2012)

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl . .. ................. [:l
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

organization’s tax year.

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.

o 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.
e 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.
(C)
(A) (B) Position (D) (E) (F)
Name and Title Average | (donotcheck more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation  |compensation from amount of
week (istany] officer and a director/trustee) from related other .
hours for — 1 = the organizations compensation
owos 28| 8|S E|38|§| orgamzavon | (w-2/1099-MiSC) from the
organzavons [ 3 21 £ | 21 § |28 | & | (W-2/1099-MISC) organization
b Qe |3 ERR = and related
elow dotted | © & | 5 sle 8
=| a 2 3 organizations
line} c| = @ 35
gl & °l 3
°|% g
2
(1) UNION_ SAVINGS BANK ___________I- 1.00__]
X 6,286 NONE NONE
2 ]
3 ]
. ]
s ]
L R I
| ]
8
M® ]
w___ ]
o __ . ]
02 e ]
0s)_ ]
0wy b ]
JSA Form 990 (2012)
2E1041 1000
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Form 990 {2012)

Page 8

Section A. Officers, Directors, Trustees, Ke

Employees, and Highest Compensated Employees (continued)

“ (8) ©
(A) Average Position (D) {E) (F)
Name and title “°k":s per Ldot":;g;:c:e?;g:;lz:: :: Reportable Reportable Estimated
week {list any . .
nours for officer and a director/trustee) compensation compensation from amo:nt of
related es5 |3 g HEEIER from related other ‘
organizations e2 |83 % 3s 3 the organizations °°’;‘p°"5:"°“
s |1=218 =3 o m the
below dotted | & g g. %13 2 4 3 organization {W-2/1099-MISC) or;:mzamn
line) °Z|2 g °‘3’ (W-2/1099-MISC) and related
(=3 - @
21le @ B organizations
8|3 2
o @
@ -
a
a8
he
an__
08 |
|
O
2o
ey
22 e |
s L ___
ks .
@S
1b Subtotal | L e, >
¢ Total from continuation sheets to Part VIl,Section A _ . . . .. .. ... .. | 4
dTotal (add lines 1tband 1c) - - - . . . . o o ot ittt i i i i i | 6,286 NONE NONE
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes,”complete Schedule J for such individual | | . . . . . . i v et ee e
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? [/f Yes, complete Schedule J for such
Individual, | i e e e e e e et e et e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes, complete Schedule J forsuchperson . .. . . ... . .ceeoo.

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} (C)
Name and business address Description of services Compensation
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 p» 0
201050 1 000 Form 990 (2012)
BNF604 690Y 04/25/2013 11:31:52 005276 16 -




Form 990 (2012) Page 9

Part VI Statement of Revenue
Check if Schedule O contains a response to any question inthisPart VI, _ . . . . . . . .. 0 o v v i i i e l I

. {A) (8) c) (D}
¢ Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512,513, 0r514
‘u;:”g 1a Federated campaigns « « « « » . . .| 18
gé b Membershipdues « .. ......|1b
éf ¢ Fundraisingevents . . « ... .. .| 1¢c
©2| d Related organizations « « + « « . . - 1d
g.% e Government grants (contributions) . . | _1e 11,500} ¥ : 4
"3_“:’ f Al other contributions, gifts, grants, ;
Ea and similar amounts not included above . L_1f . ;
SE g Noncash contributions included in lines 1a-1f $
© | h_Total. Add hines 1a-1f . . . . . . . A 11,500.
2 Business Code | ® : =% 2 4
ki1
2 c
Al d
E e
2 f All other program service revenue . . . . .
& Total. Add lines 2a-2f . . . . . . . . . N ] . ; N : o
3 Investment income (including dividends, interest, and
other similaramounts)e = « « s « « a s s a = s = &« &« . 44,430- 44,430.
4  Income from investment of tax-exempt bond proceeds . . . >
5 Royaltles ........ P
(1) Real {n) Personal . . ) . N % s @
6a Grossrents « « « « o . - .
Less rental expenses . . . .. .
¢ Rental income or (loss) ' : : ¢ & B b e §
d Netrental income or{l0SS) - o+ « ¢ v « v o = « a s a s s & a »
(1) Securities {1i) Other 5 R -
7a Gross amount from sales of . : ) s by } "]
assets other than inventory 292,067 |
b Less. cost or other basis
and sales expenses . . . . 2774 180 = ‘ ! “ * ;
¢ Gamnor(loss) - - « v« ¢ 14,887
d Netgamnor{loss) - « - « - e e e e e e e e e e » l4,887v. 14,887.
g 8a Gross income from fundraising
5 events (not including $
¢>, of contributions reported on hine 1ic).
e See PartiV,line 18 « « v e v v v v v v v @
2| b Less directexpenses « - -« ...+ . b
5 ¢ Net income or (loss) from fundraisingevents + . . . . . . . P>
9a Gross income from gaming activities.
SeePartV,line19 , , ,........ a
b Less directexpenses « « « «+ « + ¢« ..+ b
¢ Netincome or (loss) fromgaming activities « « « + + « . . . P
10a Gross sales of inventory, less
returns and allowances ., ., . ... ... a
b Less cost ofgoodssold - . . . . . ... b
¢ Netincome or (loss) from sales of inventory, . . . ... .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . « « + + ¢ v ¢ o ¢ ¢ o &
o Total, Addlines11a-11d = -« « = ¢« v+ = s e v e v o v = P ]
12 Total revenue. See inStructions « . = « « o o . . o . . . . » 70,817. 14,887. 44,430.
JSA Form 990 (2012)
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Form 990 {2012)

Statement of Functional Expenses

Page 10

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 g:;’aenses Progra(rg)ser\nce Managt(agent and Fun(slll:')a)lsmg
8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the United States See Part IV, line 21 62 1 900.
2 Grants and other assistance to individuals in
the United States See PartIV,line 22. ... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16, , , .
Benefits paid to orformembers , . ., . .. ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . . . 6,286
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)} and
personsdescribed in section 4958(c)(3WB)
Other salariesand wages , , ., . . ... ....
Pension plan accruals and contributions {include section
401(k) and 403(b) employercontributions). . . . . .
9 Other employee benefits . - - . « « + v v o -
10 Payrolltaxes » - = = « « . . P v e e s e s e
11 Fees for services (non-employees)
& Management , ., ... ......... ..
b legal .......... 651.
€ ACCOUNtING & v v v v v v s st s e s nn e
dLlobbying . .o v v it vttt e
e Professional fundraising services See Part IV, line 17
f Investment management fees , , ., . .. ..
g Other (f ine 11g amount exceeds 10% of hine 25, column
{A) amount, list ine 11g expenses on ScheduleO), . . . . .
12 Advertising and promotion | , . . . . .. . . .
13 Office expenses . . . ... e e e e e e
14  Informationtechnology . . . . . . . . . . ...
15 Rovalties. . . v v v v v v v v v v v m e e ..
16 Occupancy . ... ....00.0.. -
17 Travel . . .........
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings , . , .
20 INterest o v v v v v b e e e e e s e e,
21 Paymentsto affihates. . . . .. ... .....
22 Depreciation, depletion, and amortization _ _ _ .
23 INSUTANCE , . . . . i vt h e r e e e
24  Other expenses Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A}) amount, list ine 24e expenses on Schedule O)
U
D
€ e
d o e e
o All otherexpenses _ _ _ ____ . ___.______ 267.
25 Tota) functional exp Add lines 1 through 24e 70,104
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 p if
following SOP 98-2 (ASC 958-720) , . . ... .
-2'21052 1 000 Form 990 (2012)
BNF604 690Y 04/25/2013 11:31:52 005276 18 -




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-interestbearing _ . . ... ... ................ 1
2 Savingsand temporary cash investments_ _ | . . ... ... .. ... .... 2
3 Pledges and grants receivable, net _ _ . . .. L. L. .. 3
4 Accounts receivable,net ... ... .. .. 000, . ., 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L , . ., . . ................ 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting employers
and sponsoring orgamzations of sectton 501(c){9) voluntary employees’ beneficiary
- organizations (see instructions) Complete Part Il of Schedule L, _ _ . . .. .. .. 6
o 7 Notes and loans receivable, net | _ . . . . . . . .. 0 i 7
2| 8 Inventoriesforsaleoruse . .. ... .. ... ... ... ... ... 8
9 Prepaid expenses anddeferred charges . . . .. ... ..t v e 9
10a Land, buildings, and equipment. cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation. ., .. ... ... 10b 10¢c
11  Investments - publicly traded securities . . . . . .. . . .ttt 790,749.[ 1 791,462.
12 Investments - other securities. See Part IV, line 11 _ _ _ ., . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 |, , ., ... ........ 13
14 Intangible assets _ _ . . . .. ... ... 14
15 Other assets. See Part IV, line 11 |, | . . . . . . . @ i i i it e e e s ie e u 15
16 Total assets. Add lines 1 through 15 (mustequal line 34) . . ... ... .. 790,749.[ 16 791,462,
17 Accounts payable and accrued eXpenses . | . . . . v i i vt e e e e 17
18 Grantspayable, | ., .. . ... ... ... e e 18
19 Deferred revenue |, | . . . L e e e e e e 19
20 Tax-exemptbond liabilities , ., . . ., ... ... ... ... ... ... .. 20
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£)22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
= disqualified persons. Complete Partll 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 liabilities not included on lines 17-24). Complete Part X
ofSchedule D ., . . ... ... ... ...ttt tenenennenn 25
26 Total liabilities. Add lines 17through 26. . . . ... ... .......... NONE| 26 NONE
Organizations that follow SFAS 117 (ASC 958), check here » L_I and
@ complete lines 27 through 29, and lines 33 and 34.
£127 Unrestricted netassets | ., . ... .................... 27
g 28 Temporarily restricted net assets _ _ . . . . L L. . s e e e e e 28
° 29 Permanently restricted net @ssetS. . . . . . . v v i vttt e e .. 29
e Organizations that do not follow SFAS 117 (ASC 958), check here K I:' and
5 complete lines 30 through 34.
#1130 Capital stock or trust principal, orcurrent funds _ _ . ., . . ... ... .. 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund | . . . . 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds 790,749.] 32 791,462.
2133 Totalnetassets orfundbalances _ . . . . . . . .. ... 790,749.[ 33 791,462,
34 Total liabilities and net assets/fund balances . . . . . . . . ..o v v ... 790,743.] 34 791,462.

JSA
2€1053 1000

BNF604 690Y 04/25/2013 11:31:52 005276
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Form 990 (2012) Page 12

Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart XI. . . . .. ... ......... m
1 Total revenue {(must equal Part VI, column (A), liN@ 12) « « v v v v v e v v v v s s o nma o ans 1 70,817
2 Total expenses (must equal Part IX, column (A), i€ 25) « « « « v v v v v e vt e e e e e eeeas 2 70,104
3 Revenue less expenses. Subtract line 2 fromline 1. « « « vt v o i it i it e e e 3 713.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) - . . . . 4 780,749.
5 Net unrealized gains (l0SSES) ONINVESIMENTS « « v v v o v v o v s s o v e s e v v v o s v m o nsan 5
6 Donated services and use of facilities - « - « « ¢ v 4t t h i e i i e e e e e e e e e e 6
7 INVESIMENT EXPENSES + = = + o v ¢+ & o s o o s o o s o o s o s ot b e n b a e e 7
8 Priorperiod adjustments « . o v v v v e vt b et e e e e e e e e e et e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O} . . . . . .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B} ¢ v v v v i e e i e i h e s h e e e e e e w e ek w et e e e e s e e e te e e me e 10 791.,462.
m Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart XIl . ... ... .......... m
Yes | No

1 Accounting method used to prepare the Form 990: Cash |:| 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:
|____| Separate basis |:| Consolidated basis |:] 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 D Consolidated basis ‘:] 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 either its oversight process or selection process during the tax year, explain in
Schedule 0.

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 Circular A-1337 & & & ¢ vttt o v o vt a o o o o s v o o s o s o n o a s oans 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)
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SCHEDULE D
(Form 1041)

Department of the Tréasury
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/form 104 1

OMB No 1545-0092

2012

Name of estate or trust

LITCHFIELD CEMETERY ASSN INVESTMENT ADV ACCOU

Employer identification number

06-0429770

Note: Form 5227 filers need to complete only Parts | and |l.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

{c) Date sold
(mo, day, yr.)

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

(a) Description of property

{Example 100 shares 7% preferred of "2" Co ) {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, ne1b _ . . . . ... .. ..... 1b -1,082.
2 Short-term 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, if any, from line 9 of the 2011 Capital Loss
Carryover Worksheet | | . L L . L. e e 4| )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f). Enter here and on line 13,
column(3lontheback . . . . . . . . .o i e e e e e e e e » |5 -1,082.

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

(f) Gain or (loss) for
(a) D tion of {b) Dat d| {c) Date sold {e) Cost or other b. A
{Example ?OO esslfar:'z;(;r':ﬁ:opr%rfg?reer;yof vZ"Co) (m;I ,edaaf/?z:'r? (r:m ,ad:ys,(;r } (d) Sales price ° (seoe lr?srt:Lcten:;nsa)sls Su'l:lt?a::‘::;)efr?:\r(d)
6a
LONG-TERM CAPITAL GAIN DIVIDENDS STMT 1 866.
b Enter the long-term gain or (loss), if any, from Schedule D-1, line 6b . . . _ . . . . . . . . .. . ... ..... 6b 15,103.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 _, , . . . ... ...... 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts _ _ _ _ . . . .. .. 8
9 Capital gaindistributions | L e e 9
10 Gainfrom Form 4797, Partl _ L e e 10
11  Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2011 Capital Loss
Carryover WOrksheet | . . i 11_|( )
12 Net long-term gain or {loss). Combine lines 6a through 11 in column (f). Enter here and on line 14a,
column{3)ontheback . . . . . . . . .\ . W o i i e e e e e e e s e e e e e e s » | 12 15,969.

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

JSA

2F1210 2 000

BNF604 690Y 04/25/2013 11:31:52 005276

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 shortterm gainor{loss) . _ . . . . . . .. o o o oo uunuun 13 -1,082.
14 Net long-term gain or {loss):
a Totalforyear . . . . .. ... ..... ...t 14a 15,969.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.}), | _ _ | 14b
€ 28%rategain . . ... ... ... 14c
15 Total net gain or (loss). Combine lines 13 and 14a _ , ., . ... » |15 14,887.

Note: If line 15, column (3), i1s a net gain, enter the gain on Form 1041, hine 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net
gamns, 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 Theloss on line 15, column (3)or b $3,000 16 J{

Note: /f the loss on line 15, column (3), is more than $3,000, or if Form 1041, page 1, hne 22 (or Form 990-T, line 34), is 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 |l and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

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

® Either line 14b, col. (2} or line 14c, col. (2) is more than zero, or

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

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income in Part |
of Form 990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions
if either line 14b, col. (2) or line 14c, col. (2) 1s more than zero.

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 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 is filing Form 4952, enter the

amount from line 4g; otherwise, enter -0-_. . , » | 21 .
22 Subtract line 21 from line 20. If zero or less,enter -0- . . . ... ....... 22
23 Subtract line 22 from line 17. if zero or less,enter-0- , . . .. ........ 23
24 Enter the smaller of the amount on line 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 fromline 23, . . . . . . . . . i o v v i v e 25
26 Subtractline 25 from line 24, | . . . . i v i i s e e e e e e e e e, 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip ines 27 thru 30, go to ne 31 D NO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If line 26 is blank, enter -0-) _ . . . .. ... 28
29 Subtract line 28 fromline 27 | . . L L . L . e e e 29
30 Multiply line 29 by 15% (.18} | L e e 30
31 Figure the tax on the amount on line 23. Use the 2012 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . . . . ... .. ... ... .... 31
32 Addlines 30 and 31 | e 32
33 Figure the tax on the amount on line 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, in@ 36) , .\ & v v v v o v o o o e e o e e e ettt e e ae o 34

Schedule D (Form 1041) 2012

JSA
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SCHEDULE D-1
(Form 1041)

Department of the Treasuty
Internal Revenue Service

Continuation Sheet for Schedule D OMB No 1545-0092

(Form 1041)

P Attach to Schedule D to list additional transactions for lines 1a and 6a. @@ 1 2

P Information about Schedule D (Form 1041) and its separate instructions is at www.irs.gov/form 1041

Name of estate or trust

Employer identification number

LITCHFIELD CEMETERY ASSN INVESTMENT ADV_ACCOU 06-0429770
Short-Term Capital Gains and Losses - Assets Held One Year or Less
riptu r X (b) Dat r 1 in
o) Deserpton of property (Exarmple e | Presd | @swesnre | TR | BT,
1a 2400. HARBOR BOND FUND
02/02/2012 | 04/26/2012 30,216.00 30,000.00 216.00
1037.883 OAKMARK INTERNATI
07/19/2011 | 04/26/2012 19,149.00 20,000.00 -851.00
410.678 PARNASSUS SMALL CA
07/19/2011 | 04/26/2012 9,253.00 10,000.00 -747.00
10000. RAYTHEON 3.125% 10/
11/30/2011 | 02/23/2012 10,281.00 9,981.00 300.00
1b Total. Combine the amounts in column {f). Enter here andon Schedule D, line 1b . . . . . .. . .. v v vu o -1,082.00

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

JSA
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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

LITCHFIELD CEMETERY ASSN INVESTMENT ADV ACCOU

Employer identification number

06-04239770

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

(a) bescrlptlon of property (Example-

{(b) Date
acquired

(c) Date sold

{d) Sales price

(e} Cost or other basis

{f} Gain or {loss)

100 sh 7% preferred of “Z2" Co } {mo . day, yr ) {mo , day, yr) {see instructions) Subtract (e) from (d}
6a 10000. BANK OF AMERICA S/U|
D-9/17/25-12 08/25/2010) 09/17/2012 10,000.00 10,000.00
10000. BANK OF AMERICA S/U|
D-9/17/25-12 08/25/2010} 09/17/2012 10,000.00 10,000.00
154.847 CGM REALTY FUND
04/07/2008 | 05/02/2012 4,775.00 5,000.00 -225.00
264. CLAYMORE BNY BRIC
01/29/2010) 10/19/2012 9,398.00 10,032.00 -634.00
127.226 DRIEHAUS EMERGING
04/07/2008 | 12/27/2012 3,844.00 5,000.00 -1,156.00
234.471 DRIEHAUS EMERGING
07/27/2009] 12/27/2012 7,083.00 5,700.00 1,383.00
600.33 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009] 01/17/2012 600.00 605.00 -5.00
634.9 FEDERAL HOME LOAN MT
DUE 7/15/33 03/04/2009| 02/15/2012 635.00 640.00 -5.00
668.45 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009] 03/15/2012 668.00 673.00 -5.00
700.97 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009 | 04/16/2012 701.00 706.00 -5.00
732.64 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 05/15/2012 733.00 738.00 -5.00
763.29 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 06/15/2012 763.00 769.00 -6.00
793.03 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 07/16/2012 793.00 799.00 -6.00
821.86 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 08/15/2012 822.00 828.00 -6.00
849.81 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 09/17/2012 850.00 856.00 -6.00
875.03 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 10/15/2012 875.00 882.00 -7.00
885.76 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 11/15/2012 886.00 892.00 -6.00
895.93 FEDERAL HOME LOAN M
5.00% DUE 7/15/33 03/04/2009| 12/17/2012 896.00 903.00 -7.00
30.54 FEDERAL NATL MTG ASS
2/1/16 05/04/2009| 01/25/2012 31.00 31.00
30.69 FEDERAL NATL MTG ASS
2/1/16 05/04/2009| 02/27/2012 31.00 31.00
38.23 FEDERAL NATL MTG ASS
2/1/16 05/04/2009] 03/26/2012 38.00 38.00
31.05 FEDERAL NATL MTG ASS
2/1/16 05/04/2009 | 04/25/2012 31.00 31.00
34.88 FEDERAL NATL MTG ASS
2/1/16 05/04/2009 | 05/25/2012 35.00 35.00
31.39 FEDERAL NATL MTG ASS
2/1/16 05/04/2009} 06/25/2012 31.00 31.00
35.21 FEDERAL NATL MTG ASS
2/1/16 05/04/2009 | 07/25/2012 35.00 35.00

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

JSA
2F1222 2 000
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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

LITCHFIELD CEMETERY ASSN INVESTMENT ADV ACCQU

06-0429770

Employer identification number

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

s Pemeonea o e e | | s | CZAN | shama oo
6a 31.73 FEDERAL NATL MTG ASS
2/1/16 05/04/2009 | 08/27/2012 32.00 32.00
31.89 FEDERAL NATL MTG ASS
2/1/16 05/04/2009 | 09/25/2012 32.00 32.00
35.7 FEDERAL NATL MTG ASSN
2/1/16 05/04/2009| 10/25/2012 36.00 36.00
32.24 FEDERAL NATL MTG ASS
2/1/16 05/04/2009| 11/26/2012 32.00 32.00
36.05 FEDERAL NATL MTG ASS
2/1/16 05/04/2009| 12/26/2012 36.00 36.00
20.41 GNMA 5.50% DUE 5/15/
04/24/2008) 01/17/2012 20.00 21.00 -1.00
20.84 GNMA 5.50% DUE 5/15/
04/24/2008 | 02/15/2012 21.00 21.00
20.92 GNMA 5.50% DUE 5/15/
04/24/2008 | 03/15/2012 21.00 21.00
21.31 GNMA 5.50% DUE 5/15/
04/24/2008 | 04/16/2012 21.00 22.00 -1.00
20.84 GNMA 5.50% DUE 5/15/
04/24/2008 | 05/15/2012 21.00 21.00
35.44 GNMA 5.50% DUE 5/15/
04/24/2008 | 06/15/2012 35.00 36.00 -1.00
21.37 GNMA 5.50% DUE 5/15/
04/24/2008| 07/16/2012 21.00 22.00 -1.00
21.52 GNMA 5.50% DUE 5/15/
04/24/2008| 08/15/2012 22.00 22.00
21.62 GNMA 5.50% DUE 5/15/
04/24/2008| 09/17/2012 22.00 22.00
21.73 GNMA 5.50% DUE 5/15/
04/24/2008 | 10/15/2012 22.00 22.00
21.85 GNMA 5.50% DUE 5/15/
04/24/2008 | 11/15/2012 22.00 22.00
21.95 GNMA 5.50% DUE 5/15/
04/24/2008 | 12/17/2012 22.00 22.00
32. GOLDMAN SACHS GROUP
04/16/2004 | 12/27/2012 4,007.00 3,292.00 715.00
25000. GOLDMAN SACHS GROUP
DUE 9/28/18 09/17/2010| 09/28/2012 25,000.00 25,000.00
1049.869 OAKMARK INTERNATI
12/03/2010 | 05/02/2012 19,181.00 20,000.00 -819.00
423,124 PERKINS JANUS MID
FUND 07/27/2009| 04/26/2012 9,275.00 7,426.00 1,849.00
189.939 PERKINS JANUS MID
FUND 04/07/2008 | 05/02/2012 4,162.00 4,201.00 -39.00
450.143 PERKINS JANUS MID
FUND 07/27/2009| 05/02/2012 9,863.00 7,900.00 1,963.00
197.735 MERIDIAN GROWTH FU|
07/27/2009 | 04/26/2012 9,309.00 5,869.00 3,440.00
123.302 MERIDIAN GROWTH FU
04/07/2008 | 05/02/2012 5,848.00 4,266.00 1,582.00
6b Total. Combine the amounts in column (f). Enter here and on Schedule D, line6b . . . . . ¢ ¢ v v v v v v v v v v o

JSA
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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 employer identification number 1f shown on the other side

LITCHFIELD CEMETERY ASSN INVESTMENT ADV ACCOU

Employer identification number

06-0429770

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

{b) Date

oprmmopmygnmre | S| owes | wees | Wgmgam [ fensie,
6a 266.173 MERIDIAN GROWTH FU|
07/27/2009] 05/02/2012 12,625.00 7,900.00 4,725.00
115.393 MERIDIAN GROWTH FU
12/03/2010| 05/02/2012 5,473.00 5,000.00 473.00
703.467 ROYCE VALUE FUND S
07/27/2009| 05/02/2012 8,392.00 6,226.00 2,166.00
193.68 ROYCE VALUE FUND SE
12/07/2009 | 05/02/2012 2,311.00 1,900.00 411.00
100. SCHLUMBERGER LTD COM
04/30/2007| 12/27/2012 6,864.00 7,522.00 -658.00
25000. SOUTHERN COMM BK &
2.00% D-7/28/25-11 07/13/2010| 04/30/2012 25,000.00 25,000.00
20000. WASHINGTON MUTUAL B
DUE 1/30/12 01/28/2008 | 01/31/2012 20,000.00 20,000.00
6b_Total. Combine the amounts in column (f). Enter here and on Schedule D, lin@ 6b . . . . v v v v v v v v v v v v w e 15,103.00

* INDICATES WASH SALE

JSA
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| omBNo 1545-0047

SCHEDULE O

Supplemental Information to Form 990 or 990-EZ

(Form 990 or 990-E2Z) 2@1 2
“ 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 Revénue Service p Attach to Form 990 or 990-EZ. |nspect|0n
Name of the organization Employer identification number

LITCHFIELD CEMETERY ASSN INVESTMENT ADV ACCOU 06-0429770

CHANGE IN ACCOUNTING METHOD OR_DESCRIPTION OF _OTHER METHOD USED

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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LITCHFIELD CEMETERY ASSN INVESTMENT ADV ACCOU

FEDERAL CAbITAL GAIN DIVIDENDS

15% RATE CAPITAL GAIN DIVIDENDS
PIMCO INVESTMENT GRADE CORP BOND FUND #56
TOTAL 15% RATE CAPITAL GAIN DIVIDENDS

TOTAL LONG-TERM CAPITAL GAIN DIVIDENDS

XD576 2000

BNF604 690Y 04/25/2013 11:31:52

005276

06-0429770
866.00
866.00
866.00

STATEMENT 1




Repori Date. March 20, 2013

Tima Prepared’ 03:35:21 PM

Requested By: .. Pamela Wray

includes. Account: 52005276 0 01

LITCHFIELD CEMETERY ASSN IMA

Account Holdings as of 12/31/2012

UNION SAVINGS BANK

Cusip No

022095103
037833100
09247X101
168764100
17275R102
31394HHZ7
36292L6V1
370334104
38141G104
459200101
464287168
464287178
464287234
464287275
464287465
464287655
46625H100
58933Y105
693390841
722005816
742718109
806857108
81369Y886
847560109
931142103
937777100
937777225

Security Name

ALTRIA GROUP INC
APPLE INC

BLACKROCK, INC.
CHEVRON CORP

CISCO SYSTEMS INC
FHLMC 5% 71533

GNMA 5.5 51536
GENERAL MILLS INC
GOLDMAN SACHS GROUP
INTERL BUS MACHINE
DOW JONES SELECT DIV
ISHARES BARCLAYS TP
ISHS MSCt EM MKTS
ISHS S&P GLBL TEL

ISHS MSCI EAFE

ISHS RUSSELL 2000

JP MORGAN CHASE & CO
MERCK & CO INC NEW
PIMCO FUNDS HIGH YLD
PIMCO IN GR CP BD 56
PROCTER & GAMBLE CO
SCHLUMBERGER LTD
SEL SECTOR SPDR UTIL
SPECTRA ENERGY
WAL-MART STORES, INC
WMA - PRIN

WMA - INCOME

Total Securitles
Income Cash
Principal Cash

Account Total

Shares / Par

190.0000
25.0000
26.0000

128.0000

251.0000

2,702.6900
12,928.4200

125.0000
32.0000
46.0000

320.0000

225.0000

190.0000
§6.0000

330 0000

220.0000

141 0000

155.0000

1.086.0980
4,897.7090
63.0000

100.0000

180.0000

200.0000

120.0000

12,343.7600
1,309.5600

38.371.2370

Investment

5,028.30
4,396.25
5,863.90
7.855.29
6.799.59
2,722.98
13.047.60
4,627.49
3.291.84
5,758.13
18,150.40
24,573.22
8.014.18
3.882.17
17.747.40
17.934.07
6.075.69
4,997.87
10.000.00
53,000.00
3352.23
7.522.00
7.547.13
5,110.00
6.052.00
12,343.76
1,309.58

267,004.08
611.84

0.00
267,8615.89
+ o 3/3'-(( . bo

191, 462 49

Unit Price

3144
§32.1729
206.71
108.14
19.6494
100.277
110.27
40.42
127 58
191.58
57 24
121.41
44 35
57.17
56.86
84.3178
43.9691
40 94
964
11.12
67 89
69.2988
34.9205
27.38
68 23
1.00
1.00

Market Value Price Date

6,973.60 12/31/2012
13,304.32 12731/2012
5374.46 12/31/2012
13,841.92 12/31/2012
4,932.00 12/31/2012
2,722.98 12/31/2012
14,256 17  12/31/2012
5,052.50 12/31/2012
4,081 92 12/31/2012
8,811.30 1273172012
18,316.80 12/31/2012
27.317.25 1273172012
8.426.50 12/31/2012
3,201.52 12/31/2012
18,763.80 12/31/2012
18,549 92 12/31/2012
6,199.64 12/31/2012
6,345.70 12/31/2012
10,277 18 1273112012
54,462 52 12/31/2012
4,277 07  12/131/2012
6,920 86 12/31/2012
6,285 69 12/31/2012
5,476.00 12/31/2012
8,187 80 12/31/2012
12,343.76 08/01/2012
1,309 68 08/01/2012

205.021.54
611.84
0.00
295,633.38

It}
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Report Date March 20, 2013 UNION SAVINGS BANK
Time Prepared 03:40:20 PM
Requested By Pamela Wray
Includes: * Account: 52005277001 LITCHFIELD CEMETERY ASSN P/C IMA
N o
Account Holdings as of 12/31/2012
Cusip No. Security Name Shares / Par Investment Unit Price Market Value  Prics Date
002824100 ABBOTT LAB INC 103.0000 5,035.49 65 50 6,746.50 12/31/2012
020002101  ALLSTATE CORP 200.0000 5,029.60 40 17 8,034 00 12/31/2012
025816AWS AM EXP 5.50% 91216 25.000.0000 24.915.28 114.328 28,581.50 12/31/2012
084670BF4 BRKHATH 3413122 10,000.0000 10,252.10 107.721 10,772.10 12/31/2012
086516101  BEST BUY COMPANY 118.0000 4,097 80 11.85 1,374.60 12/31/2012
126650100 CVS CAREMARK CORP 160.0000 6.003.55 48.38 7.738.00 12/31/2012
22160K105 COSTCO WHLSL CORP 102.0000 6.,000.46 98.73 10,070.46 12/31/2012
262028301  DRIEHAUS EM MKTS 613.1440 20,700.00 30.61 18,768.34 12/31/2012
29364G103 ENTERGY CORP 80 0000 5.761.90 63.75 5,737.50 12/31/2012
30231G102  EXXON MOBIL CORP 74.0000 5,944.42 86.55 6,404.70 12/31/2012
31403DGP8 FNMA 5.661 20116 21.936.0200 21,936.01 112.025 24,573.83 12/31/2012
369604103 GENERAL ELECTRIC CO 300.0000 4,712.97 20.99 6,207.00 12/31/2012
369604BC6  GE 5.25 120617 26,000.0000 24,745.75 117 915 2947875 12/31/2012
38374GCL4  GNMA 5.5% 42034 26,252.9600 26,438.17 121.104 31,793.38  12/31/2012
464287168 DOW JONES SELECT DIV 370.0000 18,882.13 57 24 21,178.80 12/31/2012
464287234  {SHS MSCI EM MKTS 230.0000 9.579.50 44.35 10,200 50 12/31/2012
464287275  i1SHS S&P GLBL TEL 50.0000 3.419.11 57.17 2,858.50 12/31/2012
464287465 ISHS MSCI EAFE §70.0000 30.067.44 56 86 32,410.20 12/31/2012
464287655 ISHS RUSSELL 2000 515.0000 39.683.32 84.3178 43,423 87 12/31/2012
487836108 KELLOGG CO 100.0000 5,349.00 55 86 5,585.00 12/31/2012
5486861107 LOWES COMPANIES 252.0000 6.722.10 35 52 8,851.04 12/31/2012
580135101  MCDONALDS CORP 55.0000 4,954.50 88.21 4,851.55 12/31/2012
594918104 MICROSOFT CORP 191 06000 4,849.49 26.7097 510158 12/31/2012
66987V109 NOVARTISAG 100.0000 §,770.99 63.30 6,330.00 12/31/2012
713448108 PEPSICOINC 79.0000 3,720.79 88 43 5,405.97 12/31/2012
717081103  PFIZER INC 332.0000 12,556.24 25.0793 8,326.33 12/31/2012
722005816 PIMCO IN GR CP BD 56 2,314.6580 25,000.00 1112 25,738.00 12/31/2012
74005P104 PRAXAIR INC 63.0000 1.838.34 109.45 6,895.35 12/31/2012
78462F103  SPDR S&P 500 ETF TR 190.0000 25,206 40 142.41 27,087.80 12/31/2012
78467Y107 SPDR S&P MDCP 400 116.0000 21,069.79 185.71 21,542,368 12/31/2012
847560109 SPECTRA ENERGY 300.0000 8.261.70 27 38 8,214.00 12/31/2012
857477103  STATE STREET CORP 106.0000 §,845.90 47.01 4,983.08 12/31/2012
876126106 TARGET CORP 100.0000 6,101.99 59.17 §,917 00 12/31/2012
911312106 UNITED PARCEL SERV 75.0000 4,861 00 7373 5,529.75 12/31/2012
913017108  UNITED TECHNOLOGIES 87.0000 1.832.98 82.01 7134 87 12312012
921908844 ETF VANGD DIV APP 1.100.0000 84,830 29 59 57 65,527 00 12/31/2012
922042775 VNGD FTSE ALLWRLD 640.0000 24.963.90 45.78 29,280.00 12/31/2012
937777100 WMA -PRIN 10,639.3600 10,639.38 100 10,639.36 08/01/2012
937777225 WMA - INCOME 2,623.3200 2,623.32 100 2,623.32 08/01/2012
949746101  WELLS FARGO & CO NEW 188 0000 376235 34.18 642584 12/31/2012
Total Sacuritles 131.333.4620 §23,074.60 678.500.58
income Cash 772.10 77210
Principal Cash 0.00 0.00
Account Total 523.848.60 579,272.88
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