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SCANNED SEP 1 g 2010

Shonrt F
Return of Organization Ex:l::t From Income Tax
- 990-EZ

Under section 501(c), 527, or 4947(a)(1) of the intemal Revenue Code
(except kung bensfit trust or private

foundation)
» dvised funds and
Wm) morggnm izations of donor a controliing organizations

in section
990. All other organizations with gross receipts less than (n)andtota!

| omBNo.1545-1150

2009

Open to Public

Depertment Iassﬂ'aan$1,2500matﬂ\eendofﬂ\eyw use this form, i

mm:,:'s.nz" b%mmmmmmamofmmmm%mmm InSpeCtlon

A For the 2009 calendar year, or tax year beginning June 1 » 2009, and ending May 31 +20 10

B Chock i applicable: C Name of organization D Empiloyer identification number

[ Adaress change o i |Crippens Fellows Unit #50 03-0319403

Dma‘mﬂ’ or wum@mo.mumsmmwmmm Room/suite E Telephone number

Dm o |POBox355 802-265-6077

0] . Spacific "Chy or town, state or courtry, and 2P + 4 F Group Exemption

[ Application panding tons. | Bomoseen, VT 05732-0355 Number » 0964
 Section 501(c)3) organizations and 4947(a){1) nonexempt charitable trusts must attech | G Accounting Method: [/] Cash [] Accruat

& completed Schedule A (Form 990 or 890-EZ). Other (specify) »

H Check » [4]if the organization is not

1 Website: > required to attach Schedule B (Form 990,
J Tax-exempt status (check only one) — [/] 501(c){ 18) < (insertno) []4947(a)1)or []527 990-EZ, or 990-PF).

K Check » [ if the organization is not a section 509(a)(3) supporting organization and s gross receipts are normaily not more than $25,000. A
Form 990-EZ or Form 990 retum is not required, but if the organization chooses to file a retum, be sure fo file a complets retum.

L Add lines 5b, 6b, and 7b, tolir\esmdetanﬂnegl'mmcelp!s if $500,000 or more, file Form 990 instead of Form 990-E2

> 30,488

Remun,Emes,aMGMngesmNetAssetstwBahnees(SeemelmtuchmbrPanl)

1 Contributions, gifts, grants, and similar amounts received . .o 1
2 Program service revenus including govemment fees and contracts 2
3 Membership dues and assessments . . 3 2,895
4 Investment income . e e e e e 4
5a Gross amount from sale of assets otherthanlnventory e 5a L
b Less: cost or other basis and sales expenses . . . 5b s
] Gamor(lo&)fromsa!eofasetsotherthanmventory(Subh'actlme Sbfromline5a) . . 5¢
S| e Special events and actiities (complete applicable parts of Schedule G). f any amourt is from garming, check here® [ |
2 a Gross revenue (not including $ 0 of contributions n
- reportedonline1) . . . C .. 6a 21,593| °
b Less: direct expenses other than fundra;smg expenses .. | 6b 7,017
¢ Net income or (loss) from special events and activities (Subtract lme6bfromline6a) . 6c 20,576
7a Gross sales of inventory, less retums and allowances . . . . . |7a L
b Less:costofgoodssold . . . >
c Grossproﬁtor(loss)fmmsalesofmventory(&xbtmctlmehﬁanﬁne?a) . e i (]
8 Other revenue (describe ) 8
O Totalrevenue. Addlines 1,2, 3, 4,5¢,6¢, 7c,and8 . . ‘,_AA . 4. .> 19 23471
10 Grants and similar amounts paid (attach schedule) . i ~ELEIVEY ] 10 13,881
11 Benefits paid to or for members . . 11
§|12 Sataries, other compensation, and employee benefits - o AUG E 7 2818 o 12
§. ‘:3 Occupancy, rf::au:dhb:‘earndmamw:ne - :2
di 15 Printing, publications, postage, and shipping . . . OGDEN UT i . 115
16 Other expenses (describe P mmmammmmm ) L18 5,972
17 Total expenses. Add lines 10 through16 . . . . P i B I 4 19,853
@| 18  Excess or (dsficit) for the year (Subtract line 17 from ImeQ) ] 18 3,618
19 Net assets or fund balances at beginning of year (from line 27, odumn(A)) (mustagmewnh |
é end-of-year figure reported on prior year’s retumn) .. 19 6,204
g m Omerchangesmnetasetsorﬁmbalanoes(attachexplarmﬂ . I - )
Net assets or fund batances at end of year. Combmelwmwthmqg_hzc . . > 21 9,822
ml_aalanees;eets.lfromlmetmn line 25, column (B) are $1,250,000 or more, file Form 890 instead of Form 990-EZ.
(See the instructions for Part 11.) (A} Beginning of year (B) End of year
22 Cash, savings, and investments 6,204|22 9,822
23 Land and buildings . e e e e e e e e e e e e e e e e e e 23
24 Other assets (describe ) 24
25 Totalassets. . . 6,204{25 9.822
26 Totalllabﬂﬁes(descnbeb ) 26
271 Neot assets or fund balances (fine 27 of column (B) miust agree with line 21) 6.204{27 9,822
For Privacy Act and Paperwork Reduction Act Notice, sce the separate instructions. Cat. No. 106424 Form 980-EZ. (2009

7 - Y}



Form 990-EZ (2008)

BXYJStetement of Program Service Accomplshments (See the instruciions for Part ill)

What is the organization’s primary exempt purpose?

To ald Post #50, Local & Natlonal Charfties

Describe 'what was achieved in camying out the organization’s exempt purposes. In a clear and concise
manner, describe the services provided, the number of persons benefited, and other relevant information for

each program title.

Required for sactio
501(ck3} and 501K
arganizations and &
4847(aXT) trusts; of
for others.)

28 to Local Veterans Organizations 11,066, Local groups 2,465, local schools 358.

{Grants $ ! 13881) If this amount iNckudas foroigh (fants, chock hard . » [1 |28a
2

(Grants $ ) i this amount includes foraign grants, check here . . > [] |20m
0

(Grants § ) If this amount includes foreign grants, checkhere . . . . > []1 |30a
31 Other program services (attach schedule) . . . . e e e e e e e e e .

(Grants $ )nmsmmmmmm e > 1312
&Totd service expenses (add lines 28athrough3ta) . . . . . . . . . . > |32
mummrmwmammm“mmumﬁwmmhk

2 Name and addrass nm:g ¥ “lu'ula. mn:is& geuﬂ'a
devoted to position ater -0-) defirved compensalion | ofher alowa
Susan Rooney
Pouliney, VT Pnsl@nt-lhn.p-'-wk_ ® ol
Eva Litchfiek!
Castieton, VT V-President 2hre per weok ol ol
Karen Williams
184 Scotch Hill Road, Fair Haven, VT 05743 Treastrer Zhrs. par weok 0 [
Nancy Rooker
Castieton, VT Secrotary Zhra. per weeck 0 0




Form 990-EZ (2009)

Page 3

Other Information (Note the statement requirements in the instructions for Part V.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . e . 33
34 Were any changes made to the organizing or govermng documents” If “Yes " attach a conformed copy of v
the changes . 4
35  If the organization had income from busmess actlvmes such as those reported on Ilnes 2 sa and 7a (among others) but ;
not reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. B
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section v
6033(e) notice, reporting, and proxy tax requirements? 35a
b If “Yes,” has it filed a tax return on Form 990-T for this year? . 35b
36 Did the organization undergo a liquidation, dissolution, termination, or srgnrﬁcant dlsposmon of net assets /
during the year? If “Yes,” complete applicable parts of Schedule N .. .. 36
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a | 0 ’
b Did the organization file Form 1120-POL for this year? . 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer, dlrector trustee or key employee or were
any such loans made in a prior year and still outstanding at the end of the period covered by this retum? . 38a
b if “Yes,” complete Schedule L, Part It and enter the total amount involved . . . . 38b N/A 3
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedonlne9 . . . . . . . . . . 39a N/A ;
b Gross receipts, included on line 9, for public use of club facilites . . . 3% N/A

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under:
section 4911 p N/A ; section 4912 N/A ; section 4955 b N/A
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it 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

NN

Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Part1 . . 40b
¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax lmposed on
organization managers or disqualified persons dunng the year under sections 4912,
4955,and 4958 . . . . . N N/A
d Section 501{(c)(3) and 501 (c)(4) organlzatlons Enter amount of tax on I|ne 40c
reimbursed by the organization . . . .. | 4 N/A
e All organizations. At any time dunng the tax year, was the orgamzatron a party toa prohlblted tax shelter
transaction? If “Yes,” complete Form 8886-T. .o . 40e v
41 List the states with which a copy of this retum is ﬁled » NONE
42a The organization's books are in care of » Karen Williams Telephone no. » 802-265-8077
Located at » 194 Scotch Hill Road, Fair Haven, VT ZIP+4 » 05743
b 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 Yes| No
account)? . e e . 42b v
If “Yes,” enter the name of the foreign country' >
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 of the U.S.? . 42c v
i “Yes,” enter the name of the foreign country: >
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041-—Check here . »
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . P | 23 I 0
Yes| No
44 Did the organization maintain any donor advised funds? if “Yes,” Form 990 must be oompleted instead of
Form 990-EZ .. 44 v
45 Is any related organization a controlled entlty of the organlzatlon wrthm the meaning of section 51 2(b)(1 3)’7 ]
“Yes,” Form 990 must be completed instead of Form 990-EZ e e e e e e 45 v

Form 990-EZ 009)




Form 990-EZ (2009) ” Page 4
Section 501(c)(3) orgamzatlons and section 4947(a}{1) nonexempt charitable trusts only. All section

501(c}{3) zations and section 4947(a)(1) nonexempt charitable trusts must answer questions 46-49b
and comgggnmetablesforlme350and )()
46 Did the organization engage in direct or indirect political wmpalgnacbvmesonbehajfof orlnopposmonto Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part] . . . . . 48 v
47 Did the organization engage in lobbying activities? If “Yes,” complete Schedule C, Partll e e e e . 47 v
48 Is the organization a school as described in section 170(b)(1)(A)i)? if “Yes,” complete ScheduleE . . . . |48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 48a v
b [If “Yes,” was the related organization a section 527 organization? . . . 48b v
S0 COmpletamlsmblefortheorgamzanonsﬁvehlghestcompensatedemployees(oﬂ\ermanofﬁoers.dnaetors,mxsteesandkey
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
Title and - Contribufions to
(s) Name and addrass of each employee paid more L RS S o R
than $100,000 devoted to position deferred compensation
No Employees
f Total number of other employees paidover $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter °None.”

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Cornpensation
NONE
d Total number of other independent contractors each receiving over $100,000 . . > 0
Under penalties declere that § have examined this retum, inchuding accompanying schedules and statements, and to the best of my knowledge
mdbﬁ!nsmn.cm'ectl. mmd?;wwwmmba)sbmdondm mqf:u' myh%
Son |
' Signature of officer Datay /
Karen Williiams, Finance Officer Mw&mu //‘/ Ao/l d
Typecrm
P | S bw/ﬂ F)io Bt
Preparer's o o 2410 | employed > L1
s,m Frank A. Trombley EIN »
if setf-amployed),
Use Only | yous f ett-smeloye 8 Lockburn, Ave, Falr Haven, VT 05743 Phone no, B 802.265-3736
May the IRS discuss this retum with the preparer shown above? Seeinstructions . . . . . . . . . . » [Z1Yes []No

Form 990-EZ (2009)




