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Form99Q-EZ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue CodeE (except black lung benefit trust or private foundation)

P- Sponsoring organizations and controlling organizations as defined in section 512(b)(13)
must file Form 990 All other organizations with gross receipts less than $1,000,000 Open t0 Public

DepanmemoftheT,eaSu,y and total assets less than $2,500,000 at the end ofthe year may use this form Inspection
Internal Revenue Service ll- The organ/zat/on may have to use a copy of this return to sat/sfy state report/ng requ/rements.
A For the 2008 calendar year, or tax year beginning 11-01-2008 , and ending 10-31-2009
B Ch@Ck If BDDIICBDIG C Name of organization D Employer identification number

Please
use IRSI-Address Change Weston Community Association Inc 03-6007735
label or
print or
type.
See

l- Name change
l- Initial return

l-Termination

Number and street (or P O box, if mail is not delivered to street address) Room/suite E Telephone
PO Box 126

number

(802) 824-3072

Specific
Instruc­
tions.

l-Amended return Weston, VT 051610126 Number
l-Application pending

City or town, state or country, and ZIP + 4 F Group Exemptlon
P­

I- Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts Oth f II­must attach a completed Schedule A (Form 990 or 990-EZ). .E er (Spam Y)
GAccounting method l7Cash l-Accrual

I websltei* is not required to attachH Checkhl- l- ifthe organization

J Organization type (check only one)-lv 501(c) (3) -1l(insert no )l- 4947(a)(1) or l- 527 Schedule B (Form 990, 990-52, or 990-pF)
K Check Pl- ifthe organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$25,000 A return is not required, but ifthe organization chooses to file a return, be sure to file a complete return
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ ll- $ 245,371

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the mstrucuons for Partl)
1 Contributions,gifts,grants,and similar amounts received . . . . . . . . . 1
2

3

4

Program service revenue including government fees and contracts . 2. . . 3Membership dues and assessments . . . .Investment income . . . . . . . . . 4. 5a 0. . . . Eg 0
(Subtract line 5b from line 5a) (attach schedule)

5a Gross amount from sale ofassets other than inventory
b Less cost or other basis and sales expenses . .

I?-le-.fer1L 9

C Gain or (loss) from sale ofassets other than inventory 5C
6 s ofSchedule G) Ifany amount is from gaming,Special events and activities (complete applicable part

check here I* I­
Gross revenue (not including $---- 04----ofcontributions, , 6a 122,004

49880

a

reported on line UE . . . . . . .
b Less direct expenses otherthan fundraising expenses . . . E

Netincome or(loss)fromspecialevents and activities (Subtractline 6bfromline 6a) . .c
6c

0

0

7a

line7bfromline7a) . .

7a Gross sales ofinventory, less returns and allowances
b Less cost ofgoods sold . . . . . .
C Gross profit or (loss) from sales ofinventory (Subtract, , 7c8 Other revenue (describel* ) 8

I*9 Total revenue(add lines 1,2,3,4,5c,6c,7c,and 8) . 9

40869
82854

0

844

0

72424

0

0

195891
10 Grants and similar amounts paid (attach schedule) . 10
11 Benefits paid to or for members . . . . . 11
12

13

14

15

Salaries, other compensation, and employee benefits 12

Encneu-95

Professional fees and other payments to independent contractors . 13
Occupancy, rent, utilities, and maintenance . . . . . 14

- Printing, publications, postage, and shipping . 15
16 Other expenses (describe PIE ) 16
17 Total expenses (add lines 10 through 16) . . . . . I* 17

0

0

24875
690

56872
0

26246
107,583

18 Excess or (deficit) forthe year (Subtract line 17 from line 9) . . . . .

N5"-LA555-L5

. . 18
19 Net assets orfund balances at beginning ofyear (from line 27, column (A)) (must agree with

end-of-yearfigure reported on prior yearls return) . . . . . . . . . 19
explanation)lE . . 20
es 18 through 20) . . . . . I*

20

21

Other changes in net assets orfund balances (attach
Net assets orfund balances at end ofyear (combine lin 21

87808

989898
31,173

1408879
Balal1Ce Sheets-IfTotal assets on line 25, column (B) are $2,500,000 or more, file Form 990

(See the instructions for Part II) (A) Beginning ofyear inlstead of Form 990-EZ(B) End ofyear
22 Cash, savings, and investments . . . . . . 310,679 22 35387523 Land and buildings . . . . 679,119 23 739825

2424 Other assets (describe FE ) 0 1587925 Total assets . . . . . 989,798 25 1 10887926 Total liabilities (describe I* ) 0 26 0

27 Net assets or fund balances (line 27 ofcolumn (B) must agree with line 21) . 989,798 27 11 108879
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat N 0 106421 Form 990-EZ (2008)



Form 990-Ez (zoos) Page 2

Statement of Program Service AccompliShl11el1tS (See the instructions for Part III) Expenses
What is the organization"s primary exempt purpose?
Purposes ofthe Club are non-profit,charitable and education
public by promoting civic and social activities through the m
theater, restaurant, museums and historical buildings,and th
Memorial Park, all for the benefit ofits membership, resident
other purposes permissible under its Charter and the Interna

al for the residents ofWeston,and the general
aintenance and operation ofa community center,
rough the maintenance ofCold Spring Brook
s ofWeston, guests and general public, and all

(Required for 501(c)(3)
and (4) organizations and
4947(a)(1)trusts,
optional for others )

I Revenue Code
Describe what was achieved in carrying out the organization"
describe the services provided, the number of persons benef
title

s exempt purposes In a clear and concise manner,
ted, or other relevant information for each program

28Arts, Culture & Humanities Programs, General/Other The
historic structures that were rented to the Weston Playhouse
organizations, as is our purpose to do (365 days)(Grants $ 0) Ifthis amount includes

Weston Community Association maintained
Theatre Company and otherArts services

foreign grants,check here . ll- I­ 28a 107,583
29

(Grants $ ) Ifthis amount includes foreign grants,check here . ll- I- 29a
30

(Grants $ ) Ifthis amount includes foreign grants,check here . ll- I- 30a
31Other program services (attach schedule) . . .(Grants $ ) Ifthis amount includes foreign grants,check here . . ll- I- 31a
32 Total program service expenses (add lines 28a through 3 1a).........P 32 107,583
List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated (See the instructions for Part IV )

(b) Title and average (c) Compensation (d) Contributions to (e) Expense
(a) Name and address hours per week (If not paid, employee benefit plans & account and

devoted to position enter -0-.) deferred compensation other allowances

See Additional Data Table

Form 990-EZ (zoos)



Form 990-Ez(2oos) page3
M Other Information (Note the statement requirements in the instructions for Part VI.) Yes
33

34

35

a

b

36

37a

b

38a

b

39

a

b

40a

b

c

d

e

41

42a

b

c

43

44

45

No

Did the organization engage in any activity not previously reported to the IRS? If"Yes," attach a detaileddescriptionofeachactivity . . . . . . . . . . . . . . . . . . . . .
Were any changes made to the organizing or governing documents but not reported to the IRS? If"Yes,"
attach a conformed copy ofthe changes . . . . . . . . . . . . . . . . .
If the organ/zat/on had /ncome from bus/ness act/v/t/es, such as those reported on l/nes 2, 6a, and 7a (among others),
but not reported on Form 990-T, attach a statement expla/n/ng your reason for not report/ng the /ncome on Foml 990-T

Did the organization have unrelated business gross income of$1,000 or more or 6033(e) notice, reporting, andproxytaxrequirements?.....................
If"Yes,"hasitfiledataxreturnonForm990-Tforthisyear? . . . . . . . . . .
Was there a liquidation, dissolution, termination, or substantial contraction during the year? If"Yes,"completeapp//cablepartsofScheduleN. . . . . . . . . . . . . . . . . . . . .
Enter amount of political expenditures, direct or indirect, as described in the instructions ll- I 37a I 0

33 No
34 No

35a N o
35b

36 No
Did the organization file Form 1120-POL forthis year? . . . . . . . . . . . . .
Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still unpaid at the start ofthe period covered by this return? . . .
If"Yes," complete Schedule L, Part II and enterthe total amount involved . 38b

37b N 0
38a N o

501(c)(7) organ/zat/ons. Enter
Initiation fees and capital contributions included on line 9 . . 39a
Gross receipts, included on line 9, for public use ofclub facilities . . . . 39b
Sect/on 501(c)(3) organ/zat/ons. Enter amount of tax imposed on the organization during the year under

section 4911 F 0 , section 4912 F 0 , section 4955 F 0
Sect/on 501(c)(3) and (4) organ/zat/ons. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware ofan excess benefit transaction from a prior year? If "Yes,"
complete Schedule L, Part

Enter amount oftax imposed on organization managers or disqualified persons
during the year under sections 4912, 4955, and 4958 . . . . . . .
Enter amount oftax on line 40c reimbursed by the organization . .

All organ/zat/ons. At any time during the tax year, was the organization a party to a prohibited tax sheltertransaction?.........................
List the states with which a copy of this return is filed P

lt 0I 0 40b N 0

40e N o

The books are in care of P PBUICK WBISN Telephone no F (80 2) 824" 30 7 2
PO BOX 217Locaredarhfweston, VF z1P+4P 051610217

At any time during the calendar year, did the organization have an interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
If"Yes," enterthe name ofthe foreign country ll­
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

If"Yes," enterthe name ofthe foreign country ll­
Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-Check here . .

and enter the amount oftax-exempt interest received or accrued during the tax year . . .F I 43 I

Yes NoE NO

42c No
lv l­

Did the organization maintain any donor advised funds? If "Yes", Form 990 must be completed instead of
Form 990-EZ.

Is any related organization a controlled entity ofthe organization within the meaning ofsection 512(b)(13)? If
"Yes", Form 990

must be completed instead of Form 990-EZ.

Yes No

N o

I 45 I No
Form 990-EZ (zoos)



Form 990-Ez(200s) page4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and
complete the tables for lines 50 and 51.

Did the organization engage in direct or indirect political campaign activities on behalfofor in opposition to Yes No46

candidates for public office? If"Yes," complete Schedule C, PartI  N0
47 Did the organization engage in lobbying activities? If"Yes," complete Schedule C, Part II I No
48 Is the organization operating a school as described in section 170(b)(1)(A)(ii)? If"yes," complete Schedule E  No

49a Did the organization make any transfers to an exempt non-charitable related organization?
b If"Yes," was the related organization(s) a section 527 organization?

50 Complete this table forthe five highest compensated employees (otherthan officers, directors, trustees, and key employees) who
received more than $100,000 ofcompensation from the organization Ifthere are none, enter "None "

(b) Title and average (d) Contributions to (e) Expense
paid more than $100,000 hours per week (c) Compensation employee benefit plans & account anddevoted to position deferred compensation other allowances

No

(a) Name and address ofeach employee

NONE

Total number of other employees paid over
$100,000 I*

51 Complete this table forthe five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization Ifthere are none, enter "None "
(a)Name and address ofeach independent contractor paid more than $100,000 (b)Type ofservice (c)Compensation

NONE

Total number of other independent contractors receiving over $100,000 I*

Under penalties of perjury, Ideclare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledgePlease I 2010-06-09Sign Sig nature of officer Date

Here
Patrick W Walsh Treasurer

, Type or print name and title

preparer-S Date Check if Preparerfs PTIN (See Gen Inst X), t Charles Goodwin 2010-06-06 Self­Pald Sigma ure N empolyed I- I7
Pfepafefls Firmfs name (or yours Charles Goodwin CPAuse only if self-employed), EIN h"address, and ZIP + 4 P0 BOX 61

Phone no ll (802) 824-6817
WeStOn, VT 051610061

May the IRS discuss this return with the preparer shown above? See instructions . . I* I7 Yes I- No

Form 990-Ez (2 00 8)



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492162001090
OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support(Form 99o0i99oEz) 8To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
Department ofthe Treasury nonexempt charitable trusts.
lniemel Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Open t0 PubIiC

Inspection
Name of the organization Employer identification number
Weston Community Association Inc

03-6007735
M Reason for Public Charity Status (to be completed by all organizations)-(See Instructions)
The organization is not a private foundation because it is (Please check only one organization)

1 I- A church,convention ofchurches,or association ofchurches described in Section 170(b)(1)(A)(i).
2 A school described in Section 170(b)(1)(A)(ii). (Attach Schedule E)
3 A hospital or a cooperative hospital service organization described in Section 170(b)(1)(A)(iii). (Attach Schedule H)

-I-I-I

4 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

5 I- An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
Section 170(b)(1)(A)(iv). (Complete Part II)

6 I- A federal, state, or local government or governmental unit described in Section 170(b)(1)(A)(v).
7 I- An organization that normally receives a substantial part ofits support from a governmental unit or from the general public

described in Section 170(b)(1)(A)(vi) (Complete Part II)
8 I- A community trust described in Section 170(b)(1)(A)(vi) (Complete Part II)
9 I7 An organization that normally receives (1) more than 331/3% ofits support from contributions, membership fees, and gross

receipts from activities related to its exempt functions-subject to certain exceptions, and (2) no more than 331/3% of
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization afterJune 30,1975 See Section 509(a)(2). (Complete Part III)

10 An organization organized and operated exclusively to test for public safety See Section 509(a)(4). (See instructions)I­
11 I- An organization organized and operated exclusively for the benefit of, to perform the functions of, orto 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 ofsupporting organization and complete lines 11e through 11h
a I-TypeI b I-TypeII c I-TypeIII - Functionallylntegrated d I-TypeIII - Other

e I- By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2)

f Ifthe organization received a written determination from the IRS that it is a Type I, Type II or Type III supporting organization,check this box I­
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe

following persons?
(i) a person who directly or indirectly controls, either alone ortogether with persons described in (ii)
and (iii) below, the governing body ofthe the supported organization? M
(ii) a family member ofa person described in (i) above?
(iii) a 35% controlled entity ofa person described in (i) or (ii) above?

h Provide the following information about the organizations the organization supports

(D
III

Z
O

(i) Name of (ii) EIN (iii) Type oforganization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of
Supported (described on lines 1- 9 organization in the organization organization in support?

Organization above or IRC section col (i) listed in in col (i) ofyour col (i) organized
(See Instructions)) your governing support? in the U S ?

document?Yes No Yes No Yes No

Total

For Paperwork Reduction ActNolice, see lhelnstiuclions for Form 990 Cat No 1 1285F ScheduleA(Form 990 or 990-EZ)2008



ScheduleA (Form 990 or990-EZ)2008 Page2
i support schedule for organizations Described in IRC 17o(b)(1)(A)(iv) and 17o(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I.)
Public Support

Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants ")

2 Tax revenues levied forthe organization"s
benefit and either paid to or expended on
its behalf

3 The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge

4 TotaI.Add line 1-3
5 The portion oftotal contribution by each

person (other than a government unit or
publicly supported organization) included
on line 1 that exceed 2% ofthe amount
shown on line 11, column
(f)

6 Public Support subtract line 5 from line
4

Total Support
Calendaryear (orfiscalyearbeginningin) (a)2004 (b)2005 (c)2006 (d)2007 (e)2008 (f)Total
7 Amounts from line 4
8 Gross income from interest, dividends,

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

9 Net income from unrelated business
activities, whether or not the business is
regularly carried on

10 Other income Do not include gain or loss
from the sale ofcapital assets (Explain in
Part IV )

11 Total Support (Add lines 7 through 10)

12 Gross receipts from related activities, etc (See instructions) i 12 I
13 First Five Years. Ifthe Form 990 is for the organization s first, second, third, fourth, orfifth tax year as a 501(c)(3)organization, check this box and stop here PI­

Computation of Public Support Percentage
14 Public Support Percentage for 2008 (line 6 column (f) divided by line 11 column (f))
15 Public Support Percentage for 2007 Schedule A, Part IV-A, line 26f
16a 33 1/30/o Test - 2008. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

and stop here.The organization qualifies as a publicly supported organization PI­
b 33 1/30/o Test - 2007. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here.The organization qualifies as a publicly supported organization PI­
17a 100/o Facts and Circumstances Test - 2008. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 is 10% or

more, and Ifthe 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 PI­

b 100/o Facts and Circumstances Test - 2007. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 15 is 10% or
more, and Ifthe 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 FI­

18 Private Foundation. Ifthe organization did not check the box on line 13,16a,16b,17a or 17b, check this box and seeinstructions FI­
Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008

1E support schedule for organizations Described in IRC 5o9(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Page 3

Section A. Public Support
Calendar year (orfiscal year beginning in)

1

2

3

4

5

6
7a

b

C

8

Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services performed,
orfacilities furnished in any activity that
is related to the organization"s tax­
exempt purpose
Gross receipts from activities that are
not an unrelated trade or business under
section 513
Tax revenues levied forthe
organization"s benefit and either paid to
or expended on its behalf
The value ofservices orfacilities
furnished by a governmental unit to the
organization without charge
TotaIAdd lines 1-5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total oflines 9, 10c, 11, and 12 for
the year or $5,000
Total oflines 7a and 7b
Public Support (Substract line 7c from
line 6)

(a)2004 (b)2005 (c)2006 (d) 2007 (e) 2008 (f) Total

12,095 9,435 15,755 5,414 15,069 57,768

145,531 145,912 157,549 154,350 154,578 757,920

0 0 00 0 0

157,626 155,347 173,304 159,764 169,647 815,6880 0 0 0 0

0 0 0 0 0

0 0 0 0 0

815,688

Total Support
Calendar year (orfiscal year beginning in)
9

10a

b

c
11

12

13

14

Amounts from line 6
Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after 30 June, 1975
Add lines 10a and 10b
Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on
Other income Do not include gain or loss
from the sale ofcapital assets
(Explain in Part IV )
Total Support (Add lines 9, 10c, 11 and
12)

(a)2004 (b)2005 (c)2006 (d) 2007 (e) 2008 (f) Total
157,626 155,347 173,304 159,764 169,647 815,688

265 1,047 1,123 1,710 844 4,989

265 1,047 1,123 1,710 844 4,989

0 0 0 0

820,677

First Five Years Ifthe Form 990 is for the organization"s first, second, third, fourth, orfifth tax year as a 501(c)(3) organi
check this box and stop here

zation,
PI"

Computation of Public Support Percentage
15 Public Support Percentage for 2008 (line 8 column (f) divided by line 13 column (f))
16 Public Support Percentage for 2007 Schedule A, Part IV-A, line 27g

Computation of Investment Income Percentage

99 392 %15

16 99 64 %

17

18

19a

b

20

Investment Income Percentage for 2008(line 10c column (f) divided by line 13 column (f))
Investment Income Percentage from 2007 Schedule A, Part IV-A, line 27h

17 0 608 %
18 0 36 %

33 1/30/o Tests - 2008. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization *I7
33 1/30/o Tests-2007. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and
line 18 is not more than 33 1/3%, check this box and stop here.The organization qualifies as a publicly supported organization FI­
Private Foundation Ifthe organization did not check a box on line 14,19a or 19b, check this box and see instructions FI­

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Page 4
Supplemental Information. Complete this part to provide the information required by Part II, line 105

Part II, line 17a or 17b, or Part III, line 12. Provide and any other additional information. (see instructions)­

Facts and Circumstances Test

Schedule A (Form 990 or 990-EZ) 2008



f"I GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 934921620010906 I 6

SCHEDUI-EG Supplemental Information Regarding OMB N" 1545"0047
(Form 990 or 990452) Fundraising or Gaming Activities

F Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer"Yes" to Form 990, Part IV, ope n to PublicDepartment ofthe Treasury

Internal Revenue Service lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Ins I ection
N ame of the organization Employer identification number
Weston Community Association Inc

03-6007735

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
1 Indicate whetherthe organization raised funds through any ofthe following activities Check all that apply
a I- Mail solicitations e I- Solicitation of non-government grants
b I- Email solicitations f I- Solicitation ofgovernment grants
c I- Phone solicitations g I- Special fundraising events
d I- In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising activities? I- yes I- No

b If"Yes " list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table

(iii) Did

fundraiser have (v)Amount paid to (vi)Amount paid to
(i) Name ofindividual .. custody or (iv) Gross receipts (or retained by) (or retained by)or entity (fundraiser) (H) Activity control of from activity fundraiser listed in. organizationcontributions? col (i)

Yes No

Total I*
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or

licensing

For Paperwork Reduction Act Notice, see the Instructions for Form 990. C at N o 50 08 3 H Schedule G (Form 990 or 990-EZ) 2008



ScheduleG (Form 990 or990-EZ)2008 Page2
M Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

Reveiiue

2 Less Charitable

3 Gross revenue (line

(a)EVer1t #1 (b)EV@f1t #2 (c)Other Events (d)Total Events
(Add col (a) throughAntique Show Crafts Show 1 Col (c))

(event type) (@V@f1ttYP@) (total number)1 61,778 52,933 7,293 122,004
Gross receipts

contributions . .
0 0 0 0

minus line 2) . .
1 61,778 52,933 7,293 122,004

I3- rect Expenses

4 Cash Prizes 0 0 0 0

5 Non-cash Prizes 0 0 0 0

6 Rent/Facility costs . 0 0 0 0

7 Other direct expenses . . 22,496 26,486 898 49,880

8 Direct expense summary Add Iines4 through7 in column(d). .
9 Netincomesummary Combinelines3and8incolumn(d). . . . . . . . . . . .

lt
lt

49,880

72,124

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

Reveiiue

bingo

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d)T0tal9amlf19 (Add
bingo/progressive col (a) through col (c))

1 Gross revenue

I3- rect Expenses

2 Cash prizes .

3 Non-cash prizes

4 Rent/facility costs

5 Other direct expenses

I- Yes 0/0 I- YesI- No I- No1% I-Yes6 Volunteerlabor .
I- No

0/0

7 Direct expense summary Add lines 2 through 5 in column (d) .

8 Net gaming income summary Combine lines 1 and 7 in column (d) . .

. P
P

9

a

b

10a

b

11

12

Enter the state(s) in which the organization operates gaming activities
Is the organization licensed to operate gaming activities in each ofthese states? .
If"No," Explain

Were any ofthe organization"s gaming licenses revoked, suspended orterminated during the tax year?
If"Yes," Explain

10a

Yes No

991

Does the organization operate gaming activities with nonmembers7 . . . . . . . . . . . . .
Is the organization a grantor, beneficiary ortrustee ofa trust or a member ofa partnership or other entity
formedtoadministercharitablegaming? . . . . . . . . . . . . . . . . . . . . . . . 12

111
Schedule G (Form 990 or 990-EZ) 2008



ScheduIeG (Form 990 or990-EZ)2008 page3
Yes No

13 Indlcate the percentage ofgamlng actlvlty operated ln
a The organlzatlon"s faclllty . . . . . . . . . . 13a
b An outslde faclllty . . . . . . . . . . . . . . . . . . . 13b

14 Provlde the name and address ofthe person who prepares the organlzatlon"s gamlng/speclal events books and
records

Name I*

Address I*

15a Does the organlzatlon have a contract wlth a thlrd party from whom the organlzatlon recelves gamlngrevenue?.................................... 15a

b If"Yes," enterthe amount ofgamlng revenue recelved by the organlzatlon I* $ and the
amount ofgamlng revenue retalned by the thlrd party I* $

C If"Yes," enter name and address

Namel*

Address I*

16 Gaming managerlnformatlon

Name P

Gaming manager compensatlon P $

Descrlptlon ofservlces provlded I*

I- Dlrector/officer I- Employee I- Independent contractor
17 Mandatory dlstrlbutlons

a Is the organlzatlon requlred under state law to make charltable dlstrlbutlons from the gamlng proceeds to

retalnthestategamlnglicense? . . . . . . . . . . . . . . . . . . . . . . . . . . . 17a
b Enter the amount ofdlstrlbutlons requlred under state law dlstrlbuted to other exempt organlzatlons or spent

ln the organlzatlon"s own exempt actlvltles durlng the tax year* $
Schedule G (Form 990 or 990-EZ) 2008



TY 2008 Other Assets Schedule

Name: Weston Community Association Inc
EIN: 03-6007735

Software ID: 08000095
Software Version: v1.00

Desc.-i tion Beginning of Year End of Yearp Amount Amount
Preliminary expenditures on Sprinkler Project O 15,879



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492162001090

TY 2008 Other Changes in Net Assets Schedule

Name: Weston Community Association Inc
EIN: 03-6007735

Software ID: 08000095
Software Version: v1.00

Description Amount

Money in Transit formWAS Chit Acct to UBS on 10/31/2008 30,000

Change in WAS & CS Chit Bank Accts, 11012008 - 10312009 1,173



efile GRAPHIC rint - DO NOT PROCESS As Filed Data - DLN: 93492162001090

TY 2008 Other Expenses Schedule

Name: Weston Community Association Inc
EIN: 03-6007735

Software ID: 08000095
Software Version: v1.00

Description Amount
Depreciation 21,633
ReStaUi"al"1t lTlaIl"itel"1al"1Ce 584

Telephone 582

L&A 690

G&A 2,757



Additional Data

Software ID:
Softwa re Version:

Name: Weston Community Association Inc
EIN: 03-6007735

Form 990EZ, Part IV - List of Officers, Directors, Trustees, and Key Employees
(D) Cont ribut ions to

(B) Title and average (C) Compensation employee benefit plans(A) Name and address hours per week (If not paid, &
devoted to position enter -0-.) deferred compensation

(E) Expense
account and

ot her allowances

Jeanne Nemlich
8 SummitTraiI
Weston,VT 05161

Trustee 1 0 0

Chris Perry
PO Box 126
Weston,VT 051610126

Trustee 2 0 0

Patti Prairie
PO Box 63
Weston,VT 051610063

Chairman 2 0 0

LeRoy Varner
PO Box 126
Weston,VT 051610126

Trustee 0 5 0 0

Patrick Walsh
PO Box 217
Weston,VT 051610237

Treasurer 4 0 0

Michael Savage
PO Box 126
Weston,VT 05161

Chair- Bldgs &Grnds 2 0 0

Peter Rosengarten
PO Box 126
Weston,VT 051610126

Trustee 1 0 0

James Lyneis
PO Box 126
Weston,VT 051610126

Trustee 0 5 0 0

Deborah Granquist
PO Box 126
Weston,VT 051610126

Trustee 0 5 0 0

Steven Stettler
PO Box 126
Weston,VT 051610126

Trustee 0 5 0 0

David Raymond
PO Box 126
Weston,VT 051610126

Trustee 4 0 0

Constance Rogers
PO Box 126
Weston,VT 051610126

Secretary 2 0 0

Lee Nemlich
PO Box 126
Weston,VT 051610126

Trustee 0 5 0 0

Anne Leith
PO Box 126
Weston,VT 051610126

Trustee 0 5 0 0


