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_JENVELOPE~. p1UG 0 5 2013

POSTMARK DATE

SCANNED SEP 03 2015

Form 990 ‘ OMB No. 15450047
. - Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter soclal security numbers on this form as it may be made public.

"

Department of the Treasury » Information about Form 990 and its Instructions Is at www./rs.gov/form990.
A For the 2014 calendar year, or tax year beginning Apr 1 , 2014, and ending Mar 31
B Check if applicabler C Nameofomganizaton Barre Elks Lodge #1535 D Employer identif b
C Address change Dolng business as 03- 0 104530
Name change Number and street (or P.O. box If mafl is not delivered to street address) Room/suite E Telephone number
Initial return PO Box 245 (802) 479-9522
| Final retumitesminated City or town, state or province, country, and ZIP or forelgn postal code
jAmendedrelum Barre VT 05641 G Grossrecelpts $ 1,126,288,
| | Application pending F Name and address of principal officer: H(a) Is this a group retum for subordinates? Hyes %No
Bradley Lawson PO Box 245 Barre vT 05641 (" e ::ggh“’;"ﬁ;f’(;ggﬁggjmns) Yes No
I Taxexempisiaus | [5010)3) |X[501) ( 8 )< (nsertno) | [4947G@)()er [ |527
J Webslte: » N/A H{c) Group exemption number »
K Form of organization: |X|c°rpomtlon T ITmst l I Association T I Other ™ [L Yearof formation: 1958 I M state of legal domicile. T
[Partili#l Summary
1 Briefly describe the organization’s mission or most significant activities: Fraternal order operating under lodge system.
g _______________________________________________________________
Bl m o o e
=
3| 2 Checkthis box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3  Number of voting members of the governing body (PartVl,lineta). . . . . . . . . ... .. v oo oo 3 9
°f. 4 Number of independent voting members of the governing body (PartVl,line1b) . . . . . .. .. ... ... 4 )
:g 5 Total number of individuals employed in calendar year 2014 (PartV,line2a). . . . . . « . .« « v o v o oW 5 30
.% 6 Total number of volunteers (estimateifnecessary) - . . . . . . « o ¢ o L 0 i L e L i e e 6 25
<| 7a Total unrelated business revenue from Part Vill, column )((_3),__ling~1‘2 - .-;.r:f:._f_.{:‘t"."* ........... 7a 70,874.
b Net unrelated business taxable income from Form 990-T, lin€, :5;4_,;‘:3-‘\_.“.5;’.'7. R :3} e -10,063.
T VN Prior Year Current Year
o | & Contributions and grants (Part Vii, lineth). . . . . 4 ool o s e o - e AR . »r.s:/.‘ .. 118, 559, 69,140.
21| 9 Program service revenue (Part VIil, line2g) . .. . . ‘ T AUG * .‘d. 'iU '.3. NP 0.
% 10 Investmentincome (Part VI, column (A), lines 3, 4, an_d"?t;d_)’:__.__._;‘._ B T 5,664. 5,870.
@ [ 11  Other revenue (Part VI, column (A), lines 5, &d, 8¢, 9¢, 10¢, and-11e) .. b\ . ‘Md A 330, 027. 316,118.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, columi:(A),line-12) e 454, 250. 391,128,
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. .. ... 2,000.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . . . . ... ... ... .. 0.
» | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . - . . . 122, 345. 118, 959.
§ 16 a Professional fundraising fees (Part IX, column (A), line11e} . . . . . . . . . . . .. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) *> 0. %ﬁm&i@%ﬁ;{ﬁﬁ S ; i ’
17 Other expenses (Part IX, column (A), lines 11a-11d, i11f24e). . . . . . . . . ... .. .. 246,370. 284,123.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . .. ... .. 370, 715. 403,082.
| 19 Revenue less expenses. Subtract line 18 fromline12 . . . . . ... ... ... ..... 83, 535. ~11,954.
8 § ) | Beginning of Current Year End of Year
‘gg 20 Totalassets(PartX,lin@168) - -« « . v« o o v v v i ittt e e e 520, 556. 638,276.
5'1‘; 21 Totalliabilities (Part X, liN@26) . « « « + « « v v o v b 0 v e e e et e e e 160,873. 286, 828.
55 22 Net assets or fund balances. Subtract line 21 fromline20 . .. ... ... ........ 359, 683. 351, 448.
[BAIE] Signature Block
Under penalties of perjury, | declare that | have examined this return, including acx hedul d stal ts, and to the best of my knowledge and bellef, it is true, comrect, and

yl an
complete., Declaration of preparer (other than officer) is based on all information of which pre'garer has any knowiedge.

Do L CIWWETS X &2 256
ignature of o Date

Sign
Here ) Bradley Lawson Treasurer
Type or print name and fitle.
Print/Type preparer's name Preparer's signature Date Check U i [PTIN

Paid Lee A. white cpa, pFs, crp| dae A (Wfte CPA [07/24/15  |serempioves  |P00750923
Preparer |Fim'sname »WHITE & ASSOCIATES

Use Only |rmsaddress ™ 86 SUMMER ST Fim'sEIN > 04-3366373
BARRE VT 05641 Phoneno. (802) 476-6191

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . o v o e v v v v v v v v oot [X] Yes | [No

BAA For Paperwork Reduction Act Notice, see the separate Instructions. TEEA0101 05/26/14 Form 990 (2014)
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Form 990 (2014) Barre Elks Lodge #1535 _ 03-0104530 Page 2
liﬁifﬁﬁl_l,[@] Statement of Program Service Accomplishments
Check if Schedule O contalns a response or note toany lineinthisPartlil . . . . . .. .. .. ... oo, D
1 Briefly describe the organization’s mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

FOMM OO0 0T 990-EZ7. « « « « v o v e e e e e e e e e e et e et et e e |:] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

If 'Yes,’ describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)f(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 $ 403, 082. including grantsof $ ) (Revenue $ 391,128.)

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S includinggrantsof  $ )(Revenue $ )
4 e Total program service expenses  » 403,082.
BAA TEEA0102 05/28/14 ) Form 990 (2014)




Form 990 (2014) Barre Elks Lodge #1535 03-0104530 Page 3
tRaftiIVEl Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complele

Schedule A. . . v . o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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, Partl. . . . . . . .« i o v v i it et it it e e e 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, Partll . . . . . . . . . .« . i i i i it vt i vt e 4
§ 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 98-197 If 'Yes,' complete Schedule C, Parttll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

}g pr(;vide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,’ complete Schedule D, x

7= 2 O 6

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, Partil . . . . . . . . ... .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . . . . « ¢ . o i i i i e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes, complete Schedule D, PartIV . . . .« . .« o i i o i i e i e e e e e e e e e e i e e e e e 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, Vil, VIll, 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

L R = T Y/ 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 167 If 'Yes,' complete Schedule D, PartVil. . . . . . . . . . . ..« oo v oo 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 167 If 'Yes,’ complete Schedule D, Part VIl . . . . . . . . « .« . .o v oo v vt 1¢ 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 167 If 'Yes,'complete Schedule D, Part IX . . . . « o v o i i i i i i e e e i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 1Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,' complete
Schedule D, Parts X1, and XII. . « « « « v v e v e e e e i s e e e e e e e e e e e e e e e e e e e e e e e e e 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 Xilisoptional . . . . . . . .. ... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /f "Yes,’ complete Schedule E. . . . . . . . . .. .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . ... ... ..., 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes," complete Schedule F, Partsland IV . . . . . . . - . . . . 0 v i it i it i it 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If ‘'Yes,' complete Schedule F, Parts lland IV . . . . . . - . . . . . . .. Lo oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? /f 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .« oo i ii v oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,

column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Partl (seeinstructions) . . . . . . . ... ... ... ... 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, Partll . . . . . v .« c o o v i i i i i i e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vil, line 9a? If ‘Yes,’

complete Schedule G, Partlll. . . . . - . .« i c i i i i e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H . . . . . . . . ... ... .... 20 X

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

BAA TEEA0103 05/28/14 Form 990 {2014)




Form 990 (2014) Barre Elks Lodge #1535 03-0104530 Page 4

[PE{tiINZ] Checklist of Required Schedules_(continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland Il . . . . . . . . . .. ...

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,

column (A), line 27 If 'Yes,’complete Schedule |, Partsland Ill . . . . . . . .« . v o i i i i it it it i it i v an e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete

By oY 1= (77 - R

24 a 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, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedule K. If 'No, 'gotoline 25a. . . . . . . .« o i i i i i i i it e e e e e e e e e e e e e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . .. . ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds?. - .« .ttt e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time duringtheyear? . . ... ... ...

253 Section 501(c?\(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction wit

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

Schedula L, Part] . « « v v i e e e et it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?

If'Yes’, complete Schedule L, Partll « . . . . . o« o i i i i i i i e i e e e et e e e e e e e e e e e e e

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, Partlil . . . . . . . . . .« . .t i i vt v i it e

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicabile filing thresholds, conditions, and exceptions).

a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . .. ... ...

Yes | No
21 X
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

a A current or former officer, director, trustee, or key employee? If 'Yes,’complete Schedule L, PartiV . . . . . . . .. ... '285 ) X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, PartIV. « « v« v i e it e e i e e e s et e e et e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Partiv . . . . . . . . . .. ... ... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete ScheduleM . . . . . . . .. 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 e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Partll . « « v o v o o o e e e i e v s e s e e st st e s et et h e e e et e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37? If 'Yes,”complete Schedule R, Part| . . . . . . . . -« ¢« 0 0 i i i i i it i v oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part i, lll, or IV,
E T = Te VA 1117 N S 34 X
353 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)? /f 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . .. ... ... 35b
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,line 2 . . . . . . . .« o ittt v ittt 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? If ‘Yes,' complete Schedule R, Part VI . . . . . . . .. .. ... 37 X
38 - Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ o o o ot vt v vttt n et 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014) Barre Elks Lodge #1535 03-0104530
‘RartiVi| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornotetoanylineinthisPatV. . . . . . . . o 00 it it i i v v i ve vt o s o n o
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . .. .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. i1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling(); WINNINGS O PAZE WINAEIS? « « v« v v v o v e e v it e e b m e ot e a e ot e e bt s e s e o s o s m e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . ..
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . .. ... ...
b If ‘Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanalionin Schedule O . . . . . . . . . . . .. . . ... ..

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBARY)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ...

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...

6 a 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? . . . . . . . . . ... .. 0 000 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? - - - &« - c ot i i e e e e e e e e e e e e e e e e e e e e e e e e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided O the paYOr?. - .« .« . o o L i e e e e e e e e e e e e e e e e e e

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. . ... .. ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOMM B2827 v v v v i e i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
d If 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . ... .. ... .. | 7 d| SR
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. ... 7f
g If the organization received a contribution of qualiffied intellectual property, did the organization file Form 8899
=T =T {11111 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM 008-C2 & ¢ vt v v et it v e et et s e et o e o e et e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring P [ T

9 Sponsoring organizations maintaining donor advised funds.

a Did the sponsoring organization make any taxable distributions under section4966? . . . . . . . ... ... .. ... ...

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. .. ...
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIl line12. . . . . . . ... ... .. 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilites . . . . . 10b
11 Section 501(c){(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . ¢ v o i i et i e i e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . .. . . ..o L o Lo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? . . . . . . ...
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12 bl

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . . .. .. ... ... .....
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 healthplans . . . . . . ... .. ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . o . c v i ittt e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . .. ... .. 14a X
b If 'Yes,’ has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. .. 14b

BAA TEEA0105 05/28/14 Form 990 (2014)




Form 990 (2014) Barre Elks Lodge #1535 03-0104530 Page 6

iRartyVI&| Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response ornote to any lineinthisPartVI. . . . . . . . . . . i i i i v v it e i v i v v va

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material 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
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? - . . - . . . o . . Lt e e e e e e e e e e e e e e e e e

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 otherperson? . . . . . . . . ... . ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . o . o L e e e e e e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . . . . . . . ... 5 X
6 Did the organization have members or stockholders?. . . . . . . . . o L L L L L e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

membersofthegoverning body? . . . . .« . o . o L L e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . .« . . o o o o i i i e e e e e e

8 Did th|e organization contemporaneously document the meetings held or wntten actions undertaken during the year by
the following:

aThegoverniNg DoAY ? . &« ¢ vt e v i v s i e e e e e e e et e e e e e e e et e e e e e e e

b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . ¢ o c o o i i i it i o

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? /f 'Yes,’ provide the names and addressesin 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, oraffifiates? . . . . . . . . ... ... ... ... ... . ..., 10a X
b If ‘Yes,’ did the organization have wrilten policies and procedures governing the aclivities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exemplpUIPOSES?. = « ¢« v o ¢ o v b b h e e e e e s e e e e e e e e

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filng theform? . . . . . . . . . . ..

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12 a Did the organization have a written conflict of interest policy? /f No,"gotolne 13. . . . . . . . . . . . .. .. . ...

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
oY o 1111 =2 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule OhowthiSwas domne . « .« « v « v v v v i i e e i e e e e et e e e e e e e e e e e e e e e e e e e e e e

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . . . o L L L e e e

14 Did the organization have a written document retention and destruction policy? . . . . . . .« . .o v o oo oo

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 CEO, Executive Director, or top managementofficial . . . . . . ... ... ... ... .........

b Other officers or key employees of the organization. . . . . . . . . o 0t i i i i i i i i it e e e e

If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe Year? . . . « -+« v v i o i e i i et e e et e e e e e e e e e e e e e e e

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 respectto such arrangements?. . . . . . . .« ¢ o v o b bt e e s e e e e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed »

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.

D Own website L—_l Another's website Upon request D Other (explain in Schedule O)

19 Describe In Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest poficy, and financial sialements available lo
the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

Bradley Lawson PO Box 245 Barre VT 05641 (802) 479-9522

BAA . TEEAD106 11/13/14 . Form 990 (2014)




Form 990 (2014) Barre Elks Lodge #1535 03-0104530 Page 7
IRAEtVIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check_if Schedule O contains a response or notetoany lineinthisPart VIl . . . . . . . . . .. o0 v i v it o i v n v un D
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 L st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’
@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations.
® 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.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
Posttlon (do not check more
Name(;An)d Title A‘seBﬂZQB !halr; gg?h an bt;’r]:‘l’:isag:r:on Re;SoDn)able Rep(oﬁzble Eslf:zted
ar - | dreciorirustee) e orpanioation” | retoted oranizations Compengaton
(I‘IZ?::y 3 3 a g 5 § g_:'-: '§" (w-zll?oss-MlSC) (W-2/1039-MISC) . rr'ggnm nthe
hours for Igi SE|le(g e 2|z and related
oglaart\?zda B § g -'%_ 8 a = organizations
oo | Bg| 3]
Iine) e I3 %
_{1)_Michael Bartolucci _________ _1.00
Chairman X
(2 David Bingham _ __ _________ _1.00
Trustee X
_@®_Paul Wadkins_ __ _ __________ _1.00
Trustee X
_4)_Robert Campo_ _ _ _ _ _ ________ ~1.00
Trustee X
_®)_Kevin Major _ ____ __ _______ _1.00
Trustee X
_6)_Stacy Holden _ ___ ___ ______ _1.00
Evalted Ruler X X
_(@_Kristin Calcagni_ _ _ _ _ ______ -1.00
Trustee X
_(8)_Donna Bartolucei _ _________ _1.00
Trustee X
_®_Maureen Lawson _ _ _ _ _ _______ _1.00
Trustee X
(10)_Betty Cutler _ __ __________ _35.00
Secretary X 3,090.
(1)_Bradley Lawson _ _ __________ _5.00
Treasurer X 1,545.
(12)
M) - _
0 - ———

BAA TEEA0107 0227114 Form 990 (2014)




Form 990 (2014) Barre Elks Lodge #1535 03-0104530 Page 8

Flg-an;\(il:3|8ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (C)
’ P
(A) A'\I/erage édo nollc:he(?ks #%%Imgl u'(.Jma (D) (E) (F)
N d ttl QuUrs 0X, UNIBSS per;on S an R bl R rtab) E:
amo and tile v?:;k officer and a director/ustea) oourinp:g:anl?gntelfmm elom%ee'r)l:allonefrom amolsxg't“oafleo?her
Gy RIZQ[T BalT| womnnes | “wewmie | <
for S < El8la e 3 organization
related 8 EIS13 58I and related
organiza = =1 28 organizations
-tons | = S 8
below g g <@ o
dotted 8l 2 é
hine) & =
Q.
08 o _____ ————
{19
an
s
09
20
1
22)
23
29
125
1bSubtotal. . . . .. ... e e e e e > 4,635.
¢ Total from continuation sheets to Part VII, SectionA . . . ... ... .. .. >
dTotal (addlinestband 1€) - . . . .« . v o v vttt e v i e e > 4,635.

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 ™ i

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 . . . . .« <« « v ¢« c vt et i i i C i e e e e 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 $150,0007 /f 'Yes’ complete Schedule J for
SUChINAIVIdUAL . « « @ v v i o e i e i e e e et ot e e e e e e e s et e e e e et et e et e e e e

i ,—“ q

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? /f 'Yes,'complete Schedule J for suchperson . . . . . « v« o o v o v o v v v o4
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) (8)
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 »
BAA TEEA0108 03/09/15 Form 990 (2014)




Form 990 (2014)

Barre Elks Lodge #1535

03-0104530

Page 9

PaitiVilk] Statement of Revenue

Check if Schedule O contains a response ornote toany lineinthisPartVIll . . . . . . .. ... ... ... 0.0

[

s (A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
business excluded from tax
revenue under sections
e bkt .
2 g 1a Federated campaigns . . ... | 1a e ERE EEE;
£ 3| b Membershipdues . . ... .. 1b 53,173. gi‘_.g‘:é;
3.’5 ¢ Fundraisingevents. . . . . .. | 1¢ [ﬁ,}g,.
'u- | d Related organizations . . . . . 1d ﬁ“”"
& E| e Govemment grants (contributions) . . | *1e : %c)::g;f"
-g-; f All other contributions, gifts, grants, and ﬁs@;a
£ similar amounts not included above . . 1f i
’9’5 15,967. s
= ol 9 Noncash contributions included in lines 1a-1: $ R “f"e? o 3
85| hTotal.Addlinesta-4f . . . ..o v v v i . i s,
s Business Code | i o Wb | e ¢
g 2a
< b
o] @ cem—m—m—— e —
2 [
E _________________
Al 9 ___
E e
§» f All other program service revenue . . .
A i - T AT Y D R IR gr i
a | g Total. Addlines2a-2f . .................%» S N pE i
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . . . ..o oo o> 5, 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. « - « ¢« v v v e v m i e i e
BT e A S Er e 9 R e T pr e e T [ P e e
(1) Real {1l) Personal i'*’? 5‘5‘:: %?‘vtr-g?; ',..,:xa? i % ’i{.%igc: S:é&?;i"ﬁ?‘?f ;7’:.3;;;
6a Grossrents . . . .. 44,192, kﬁ?‘%é" e *ﬁgﬁﬁﬁi ayies E‘&“%ﬁ;&f{%& ]
Pt St (e 1 AT i
b Less: rental expenses HEE PR i Bk S
BB e AR
¢ Rentalincome or (loss) . . 44,192, e SARThI Clieniias

Other Revenue

d Net rental incomeor (loss) . - . . . ..

1) Secunt
7 a Gross amount from sales of {) Securities

(ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses . . .

c Gainor(loss) .. ..

d Netgainor(loss). - « . « « - . .. ..

8 a Gross income from fundraising events
(notincluding. .$
of contributions reported on line 1c).
See PartIV,line48. . . . . .. ...

b Less: directexpenses . . . . . . ..

¢ Net income or (loss) from fundraisingevents . . . . . . .

9 a Gross income from gaming activities.
See PartiV,line19. . . . . .. ...

b Less: directexpenses . . . . . . . .

X
v
%

RYPaR,
£GP
S50

et

T
i
it

..xé.
2

ﬁ’%

o

o

Ceh

15

b

I
489,877.

bl 435,683.

T

Snsslon
et

0.
T
% ;;%‘lﬂ ﬁ%&;

%y ‘\?:g:i Tt %f
Dtk

\}:}&

#EEEE?’& &
SN
Efn‘fff%ﬁ 2

it

21
i
i

PR

|

\:&
(&

;

‘]),

1
Pt

¢ Net income or (loss) from gaming activites. . . . . . . . »

10a Gross sales of inventory, less retums

and allowances
b Less:costofgoodssold - . . . . ..

al 481,057./; e
D e - eriuee - §
bl 299,477. S B

)?’;{‘3‘

¢ Net income or (loss) from sales of inventory . . . . . . . ">

181,580.

181,580.

Miscellaneous Revenue Busliness Code t :}'.»“53{,35‘;51;’3 i e UL IR L TR
11a Raffle income _ _ _ _ __ 900099 26,418, 26,418.
bMisc. Lodae _ _ _______ 900099 9,734. 9,734.
c

d Allotherrevenue. . . « . . . . . ..
e Total. Add lines 11a-11d. . . . . . . .

5 = e & & » s 0 L

12 Total revenue. Seeinstructions . . . . . . . . ... .. ">

36,152,

Lo S

A (RN

R

)

391,128,

223,602,

70,874.

. e 3 TR
e M e )

T R b ]
THigedath AEIRANT T e Tl

27,512,

BAA

TEEAD109 11/13/14

Form 990 (2014)




03-0104530 Page 10

Form 990 (2014) Barre Elks Lodge #1535
[R3wGXE Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . ... .. ... ... .. . o0

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIl

(A)
Total expenses

(B)
Program service
expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePartlV,line21. . . . . .. ... . ...

2 Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

3 Grants and other assistance to foreign
organizations, foreign governments, and-for-

eign individuals. See Part IV, lines 15and 16 . .

4 Benefits paid to or formembers. . . . . . ..

5 Compensation of current officers, directors,
trustees, and key employees

¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(¢c)(3)B). + + + « - . . ...

Other salariesandwages. - . . « . . . . . .

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ... ...

9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):

dlobbying. . . . . o v v v v v v i i o
e Professional fundraising services. See Part IV, line 17 .
f Investment management fees

g Ofher. (ifine 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .

12 Advertising and promotion
13 Office expenses
14 Information technology . . . . . . . . . . . .
15 Royalties. . « + . -« ¢ e v v i v et
16 OCCUPANCY . « » v v v ¢ v o v o o v s o o s
17 Travel

18 Payments of travel or entertainment
exgenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings . . .
20
21 Paymentsto affiiates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 Insurance

24 Other expenses, ltemize expenses not
covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.)

25  Total functional expenses. Add fines 1 through 24e. .

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 > if following

ge
tal

5,665.

5,665.

N
i) x7
)

75,263,

15,263.

19,421,

19,421,

18,610,

18,610,

1,803.

1,803.

0.

e TR

o

R

3 s SHad 2y
RERERT

4,167.

4,167,

73,639.

73,639,

11,698.

7,148,

25,428,

0.

2,036

0.

6,982

18,676

18,676

15,925

15,925

104,569.

104,569.

403,082.

403,082.

SOP 98-2 (ASC958-720). . . « « . . o . . .
BAA .

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014)

Barre Elks Lodge #1535

03-0104530

Page 11

[P3FtiX&] Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

- (A)
Beginning of year

(8)
End of year

Assets

N AW N =

7
8
9

10a Land, buildings, and equipment: cost or other basis.

1
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key em Ioe'ees, and highest compensated employees. Complete
Part It of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)). persons described in section 4958(c)(3)(B). and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferred charges

Complete Part VI of Schedule D

70,205.

165,479.

4,331.

330,

39
b3 ek s
2] ISt

%

e 38 &
SR T CalRda s

1,452,496,

X,

R
b
Eetanes Y

1,163,121,

267,639.

10¢

Investments — publicly traded securities
Investments — other securities. See Part IV, line 11
Investments — program-related. See Part IV, line 11
Intangible assets
Other assets. See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

138,478.

136,073 .

1,927.

520,556,

638,276.

Liabilities

17
18
19
20
21
22

23
24
25

26

Accounts payable and accruedexpenses. . . . . . . . .. L0 e e e e e .
Grantspayable. . . - . ¢ . o i i e e e e e e e e e
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part tV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Part !l of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of ScheduleD . . .

Total liabilities. Add lines 17 through 25

.......................

19,286.

20,411.

32,870.

36,132,

Net Assets or Fund Balances

27
28
29

30
3
32
33
34

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

Unrestricted net @ssets. + « « v ¢t v v v v vt it e e e e e e e e e
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here *> D
and complete lines 30 through 34.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamnings, endowment, accumulated income, or other funds
Totalnetassetsorfundbalances. . . . . . . . .« . v i i i it h i i e
Total liabilities and net assets/fund balances

.....................

217,717,

133,731.

&
s e
e Tg;ﬂ}k

Pyt

359,683,

351,448.

520,556.

638,276.

g

TEEAO111  05/28/14

Form 990 (2014)



Form 990 (2014) Barre Elks Lodge #1535 03-0104530 Page 12
¥ Reconciliation of Net Assets
Check if Schedule O contalns aresponse ornote toanylineinthisPart Xl. . . . . . . . v o v v v o v i ii e v oo ev o v r)ﬂ
1 Total revenue (must equal Part VIIl, column (A), line12) . . . . . . ¢ o v v v v v vt v i it v it et e v e as 1 391,128.
2 Total expenses (must equal PartIX, column (A),lin@25) . . . . . . .« vt v vttt i i e e e 2 403, 082.
3 Revenue less expenses. Subtractline2fromline 1. . . ¢« .« ¢ttt i it o s e i e e et e e e s e 3 -11,954.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . .. . . ... 4 359, 683.
§ Netunrealized gains (losses)oninvestments. . . . . . . . . .. .. o i oo i i i i e e 5 472.
6 Donatedservicesanduseoffacilities. « .« « « ¢ ¢« v i it i i i e e s e e e e e e e e e 6
7 INVESHMENtEXPENSES . « + o &+ o o v o s s o s s s o o o v s n v s s v o s v s o a e o e e 7
8 Priorperiodadjustments . . . . . . . . i i it e e e e e e e e e e e e e e e e 8 3,249,
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . ... ... . 0o 9 -2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B)). « & v v e v i e i e e et e e e e e e e et e e e e e e e e e e e m e e e ea e e e e e 10 351,448,

[RE7GXIE Financial Statements and Reporting

Check if Schedule O contalns a response or note toany lineinthisPart Xll . . . . . . . ... ... ... .. 0. 0.,

1 Accounting method used to prepare the Form 990: DCash Accrual DOther

If the organization changed its method of accounting from a prior year or checked ‘Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

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 DConsolidated basis DBoth consolidated and separate basis
| b Were the organization's financial statements audited by an independent accountant?. . . . . . .

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 DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

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

| Audit Actand OMB Circular A=1332. v & v v vt v ot e e e s o s o n o s o s st e m et e e e
| 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 undergosuchaudits . . . . . . . ... ........ 3b
BAA Form 990 (2014)

TEEAQ112 05/28/14




OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |

(Form 990) > Complete if the organization answered 'Yes,” to Form 990, 201 4
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.

Fs‘l’é‘gepenitokl'j’:g Blick s

Department of the Treasury > Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. [ e e RS REEA =
Name of the organization Employar Identifi b
Barre Elks Lodge #1535 03-0104530

‘PaT 55 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number atendofyear - . - . . ... ..
Aggregate value of coniributions to (during year)

Aggregale value of grants from (during year) . . . . . .
Aggregate value atendofyear . . . . . . . ..

O A WN 2

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . ... .. ... ... DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible privatebenefit? . . . . . . . oL Lol o e e e e e e e e DYes D No

artillst Conservation Easements.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) HPreservation of a historically important land area

P
3

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

T
SRt

P

Held at the End of the Tax Year

a Total numberofconservation easements . « « v v ¢ ¢ v ¢« v v o o v et b e et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . .. . . Lo oo oL 2b
[ c Number of conservation easements on a certified historic structure includedin(a) . . . ... ... 2¢c
} d Number of conservation easements included in (c) acquired after 8/17/08, and not on a historic
structure listed inthe National Register . . . . . . . . . . . . .. ..o vt i oot 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement is located *>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . - . . & ¢ ¢ v v o i i i i i i it i e e DYGS D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(R)(@YB)()? « - « » = » « = =+ o x s et e e e e e e e [[Jves [ Jne

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

‘Bartiiiz] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Pal’L“ = . N . ¥ 1 H
Complete if the organization answered ‘Yes' to Form 990, Part IV, line 8.

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
\ historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

() Revenueincluded in Form 990, Part Vil fine1. . . . . . . . . o v v i v v i »$
(i) Assetsincludedin Form990,PartX . . . . .« . v o it e e e e »$

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

a Revenueincluded in Form 990, Part VIIL line 1. . - . v o v o o v v i i i e e e e e e e e e s e e e e e s > $
b Assetsincluded iNn Form 990, Part X . . &« & v v v i v i it e e e e e e s e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990)2014 Barre Elks Lodge #1535 03-0104530 Page 2
[lé;a‘f‘l‘&‘iii'lﬁl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 grovi)c(ile"a description of the organization’s collections and explain how they further the organization's exempt purpose in
art .

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?. . . . . . ... ... ... D Yes DNo

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 990, PArt X7. + « v v v v v e oee e et e et e T D Yes DNQ
b If 'Yes,' explain the arrangement in Part Xl!l and complete the following table:
Amount
cBeginningbalance . - .« « . . i .t e e e e e e s e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . v« t v i i i i e e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . v 0 i i i i e e e e e e e e e e 1e
FENINGbalance. . . v ¢« ¢t i v i e et ot e e e e e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes H No
b If 'Yes,' explain the arrangement in Part X!ll. Check here if the explanation has been providedinPart Xt . . . . . . . ... ... ...

‘]Ea‘“rtv,”i'jl Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance . . .
b Contributions . . . . ... ...

¢ Net investment eamings, gains,
andlosses + . « v v s v e

d Grants or scholarships . . . . .

e Other expenditures for facilities
andprograms . - . . . . - ..

f Administrative expenses . - . .

g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment *> %

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages in lines 2a, 2b, and 2¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the |

organization by: Yes No |
(i) unrelated organizations . . . . v v ¢ 4 .t e e e e e e e s e e e e e e e e 3a(i) |
(i) relatedorganizations . . . . v . v . . h i i e e e e e e e e e e e 3a(ii)

b If 'Yes' to 3a(ji), are the related organizations listed as required on Schedule R? . . . . . . .. ... ..ot 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

lﬁa’nt%,\"l;lﬁél Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property [a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

qaland . « -« o vt e e 27, 600 . SRR 27,600,
bBuildings. . - . ... o e e e 190, 000. 190, 000. 0.

¢ Leasehold improvements. . . . . ... . ... 905,593, 667,070. 238,523,
dEquipment . . . .. ... ... ... ... 27,835, 16,431. 11,404,
eOther. . . . .. ... v oL 301,468, 289, 620. 11,848.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢c.) . . . . . . . . . . . . .. > 289,375.
BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014  Barre Elks Lodge #1535 03-0104530 Page 3

PartViLE Investments — Other Securities. .
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of securily) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives . . . . . . . ... ... ... ...
(2) Closely-held equityinterests . . . . . . . . . . .. ...

i’ Investments — Program Related
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation: Cost or end-of-year market value

mus! equal Form 990, Part X, column (B) fine 13). . » RETAREER
E""xs:;:“! Other Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Description (b) Book value

(1)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), line@ 15.) . . « « « v« v v v v v v v s v v o et v a o v o ns >

ParteXEE| Other Liabilities.
Complete if the organization answered ‘Yes' to Form 990, Part 1V, line 11e or 11f_ Sqe Form 990, Part X, line 25

(a) Description of liability (b) Book value ;}
(1) Federal income taxes
(2)
(3)
4)
(5)
{6)
(7)
(8)
(9)
(10)
(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) . >
2. Liability for uncertain lax positions. In Part XHI, provide the texi of the loolnole to the organizalion’s fi I'nanmal slalemenls Ihat reports the organization's liabilily for uncertain
tax posltions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided InPart Xl . . . . . . . .. . . oo v it v e oL D

BAA TEEA3303 08/25/14 : Schedule D (Form 990) 2014
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RarteXliE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . ... ... v oo

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains (losses)oninvestments . . . . . . . . ... ... ... ...

b Donated services anduse of facilities. . . - - . . « . . . oo oo o

c Recoveriesof prioryeargrants . - . . « « « ¢+ o .t et e et e e e

dOther (DescribeinPart XIlL.) . . . . . . . .« v v o v it i i i e

eAddlines2athrough2d . . . . . . .« ¢« ot it ittt e ...
3 Subtractline2efromline 1 . .« - - ¢ ¢ ¢ o i i e e e e e e e e e e e e
4 Amounts included on Form 980, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . ..

b Other(DescribeinPart XIHL) . . . . .« « c o v v v v vt ittt

CAAAINES 42 and D - . v v v v it e e e e e e e e e e e e e e e e e e e e e e e e e e e
5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . . . . ..« .« oo ...

Complete if the organization answered 'Yes' to Form 990, Part [V, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . .. ... ... .. 0o oo

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services anduse of facilites. . . . . . . . . . . . ..o 2a
bPrioryearadjustments . . . . . v . . .t oottt n et e e 2b
COthErloSSES « + « + ¢ ¢ ¢t e o o o o o o s o o o o o o s o o o o o v s oo oo o an 2¢
d Other (DescribeinPart XIL) . . . . . .« oo v v vt v v i i i s o i e a e 2d
eAddlines2athrough2d . . . . .« v v o o et v ottt e e e e e e e e e e e
3 Subtractline2efromlined . . . « .« c c v e e e s e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on hne 1: :
a Investment expenses not included on Form 990, Part VIl line7b. . . . . . .. .. 4a
b Other (DescribeinPart XIIL) . . . . « « v o v v v v vt v v v o 4b
CAddlNES4aand 4D « + v © v v o ot b b 4 e e e e e e e e e e e e e e e e e e e e n e e e s

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line18) . . . . . . . . . . - . .« . .. .

[PartEX1I] Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part 1V, lines 1b and 2b; Part V,

line 4; Part X, line 2; Part X|, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

BAA
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OMB No. 1545-0047

SCHEbU_LE G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete If the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ.

nito;P!
ectio

Department of the Treasury . R . n o
Intemal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. ey 4
Name of the organization Employer Identification number

Barre Elks Lodge #1535 03-0104530

Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

P“: l:tgl:‘?‘g

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Solicitation of non-government grants
b Internet and emaii solicitations f Solicitation of government grants
¢ [ |Phone solicitations g || special fundraising events

d D 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 services? . . . . . . .. ... .. E]Yes DNo

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.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross receipts (vz Amount paid to (vi) Amount paid to
or entity (fundraiser) have custody or control from activity or retained by) (or retained by)
of conlributions? fundraiser listed in organization
column (i)

Yes No

10

b1 7 | I T I >

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2014
TEEA3701 09/16/14 .




Schedule G (Form 990 or 990-EZ) 2014 Barre Elks Lodge #1535 03-0104530 Page 2

B3ftili€| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1

d) Total events
add column (a)
through column (c))

(b) Event #2 (c) Other events

(event type) (total number)

{event type)

1 Grossreceipts . . . .« . -+« . ...

mczm<ma

2 Less:Contributions - . . . . . . ... ..

3 Gross income (line 1 minus line2). . . . .

4 Cashprizes. . « « « « v v o v v v v v v

5 Noncashprizes. ... ..........

6 Rentfacilitycosts . . . . . . . ... ..

7 Foodandbeverages . ... ... ....

Entetainment. . . . . . . . . .. oL ..

9 Otherdirectexpenses. . . . . . . . . ..

mnzmoxm -—-Oomx—o
[--]

10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . « . . - .« . oo v v vt v i >
11 Netincome summary. Subtract line 10 fromline 3,column(d). . . . . . . . .. . . o v v o v v i ool >

Rartilllf 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.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
2 bingo/progressive (add column (a)
v bingo through column (c))
N
£
1 GrosSrevenue . . . « « « « o o o v » s« 103,957. 114, 705. 271, 215. 489,877.
2 Cashprizes. - -« « « v v v v v v v u 101,947. 88,023. 245,713. 435, 683.
E
D X
L E|l 3 Noncashprizes - - - -« .o oo v .
EN
cs
T €|l 4 Rentfaciltycosts . . . . . . .. .....
5 Otherdirectexpenses. . . . . . . . ...
| |Yes % Yes % [[_]Yes % 1’55?3-‘3 : ~q§?ﬁ“‘f"¢§3§"§}3§%&
6 Volunteerlabor . . . . « « v« . .. .. No No No SHE AR, ;fmﬁ)
7 Direct expense summary. Add lines 2 through Sincolumn (d) . - .« - - .« v o v o v o vttt > 435, 683.
8 Net gaming income summary. Subtractline 7 fromline1,column(d) . . . . .. ... ... ... .. ... .. > 54,194.
9 Enter the state(s) in which the organization conducts gaming activities: Vermont
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . .. . .. .. .. ... ... Yes DNO
b 'No' explain: e
10a Were a_l-'l)T o_ftEe_o-r—ga—nEE;t-it-)_n'g g_a;ﬂ;g-iic—e;sgs_re;o_ke_d.— st;e;d_eci— or terminated d_urTnE the tax ;e-;ﬁ L T T T Yes —_N; -

b if 'Yes,’ explain:

BAA TEEA3702 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




Schedule G (Form 990 or 990-EZ) 2014 Barre Elks Lodge #1535 03-0104530 Page 3

11 Does'the organization operate gaming activities with nonmembers? . . . . . . . . . . . . L L e e D Yes No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chartable GAMING? « « « « « « « « o « o s 4 4 o o e s v s e mmmbm et e []Yes No
13 Indicate the percentage of gaming activity conducted in:
aTheorganization's facility . « « « « « + « c v o v i i i i e e e e e e e e e e e 13a %
bAnoutside facility. . . . « & v & ¢ it e e e e e e e e e e e e e e e e e e e 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name ™
Address * e e e e
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?. . . . . . . . DYes DNo
b If 'Yes, enter the amount of gaming revenue received by the organization s __ _ and the amount
of gaming revenue retained by the thirdpartty > $_
c If 'Yes,’ enter name and address of the third party:
Name ™ _ Ll
_________ 1
1
Address > 1
16 Gaming manager information:
Name ™ _ L
Gaming manager compensaton * $__
Description of services provided > _ _ el
D Director/officer DEmployee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes [:I No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year > §
‘PartilVi% Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and (v),
and Part lll, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014




SCHEDULE O
(Fcr!n 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

| OMB No. 1545-0047

2014

OpenitolPu
GlnSpection;

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

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Barre Elks Lodge #1535

Employer identification number

03-0104530

Pt VI, Line 6

Pt VI, Line 7a
Pt VI, Line 7b
Pt VI, Line 11b
Pt VI, Line 19

Pt XI

The Organization has members.

Yes, the members elect the governing board.

Decisions of the governing body is subject to approval by members.
Governing board approves 990 before filing.

Available through written or in person request.

Rounding

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014




Barre Elks Lodge #1535

03-0104530

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) €) (D)
Description Total Program Management Fundraising
services and general
Miscellaneous 19,028. 19,028. 0. 0.
Per Capita-Grand Lodge 12,656. 12,656. 0. 0.
Per Capita-State 3,757. 3,757. 0. 0.
Repairs & Maintenance 11,854. 11,854. 0. 0.
Charities & Public Service 51,963. 51,963. 0. 0.
Admin expense 311. 311. 0. 0.
Scholarships 5,000. 5,000. 0. 0.




Barre Elks Lodge #1635 03-0104530

Supporting Statement of:

Form 990 p 11/Line 1, column (B)

Description Amount
Checking 14,174.
Money Market 135,922.
Payroll Account 996.
General Cash Bank 2,000.
Cash Bank North 10,627.
Cash ATM 1,460.
Men’s Bar Bank 300.
Total 165,479.
Supporting Statement of:
Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Pavables 18,111.
Other Payabes 2,300.
Total 20,411,




Barre Elks Lodge #1535 03-0104530

Supporting Statement of:

Sch D, page 2/Leasehold Impr col (b)

Description Amount
Building Improvements 879,133.
Kitchen Improvements 26,460.
Total 905,593.
Supporting Statement of:
Sch D, page 2/Leasehold Impr col (c)

Description Amount
A/D Building Improvements 649,469.
A/D Kitchen Improvements 17,601.
Total 667,070.
Supporting Statement of:
Sch D, page 2/Equipment col (b)

Description Amount
Equipment 18,891.
Bingo Equipment 8,944.
Total 27,835.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
A/D Equipment 8,373.
A/D Bingo Equipment 8,058.

Total

16,431.




Barre Elks Lodge #1535 03-0104530

Supporting Statement of:

Sch D, page 2/0Other col (b)

Description Amount
Furniture & Fixtures 285,296.
Other Fixed Assets 16,172,
Total 301,468.
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
A/D Furniture & Fixtures 283,173.
A/D Other Fixed Assets 6,447.

Total

289,620.




Barre Elks Lodge #1535 03-0104530

Supporting Statement of:

Form 990 p 9/Membership Dues

Description Amount
Dues 46,692.
Fees 6,481.
Total 53,173.
Supporting Statement of:
Form 990 p 9/0ther amt. not included

Description Amount
Lodge 12,252.
Scholarship 3,715.
Total 15,967.




Barre Elks Lodge #1535 03-0104530

Supporting Statement of:

Form 990 p 10/Line 16 col (B)

Description Amount
Utilities 57,339.
Rent 16,300.
Total 73,639.




Barre Elks Lodge #1535 03-0104530

Form 990 p 10: Part IX Statement of Functional Expenses

| The following items carry to line 22 below:

To enter assets, QuickZoom to Asset Entry Worksheet
To view a calculated report of all depreciation information for Form 990,
QuickZoom to the Depreciation/Amortization Report
QuickZoomto Form 4562 forForm990 . . . ... ... ... ... .. ... . ...,

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

(A) (B) (C) (o))
Description Total Program Management Fundraising
services and general
A  Depreciation .. ... .. 25,428. 25,428. 0. 0.
B Depletion.........
C Amortization . . ... ..




Form 4562

Department of the Treasury
Intemnat Revenue Service

Depreciation and Amortization
(Including Information on Listed Property)
N » Attach to your tax return.

OMSB No. 1545-0172

(99) [~ Information about Form 4562 and its separate instructions is at www.irs.gov/form4562.

2014

Altachment
Sequence No. 1 79

Name(s) shown on retum

Identifying number

Barre Elks Lodge #1535 03-0104530
Business or activily to which this form relates
Form 990 / Form 990EZ
iPartiliiE] Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximumamount (Seeinstructions) . « . . « v ¢ ¢ . L e i e e et e e e e e e et e e e e s 1
2 Total cost of section 179 property placed in service (see instructions) . . . . . . . . .. ... ... .. ... ... 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . . . . ... . . ... 3
4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- . . . . . . . . . ... ... ... ... 4
5§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See InStructionS. - . « « o v v o i i i e e e e e e e e e e et e e e e et e e e e s e e s e e s e s 5

6 (a) Description of property (b)Cost (business use only) (c) Elected cost
7 Listed property. Enter the amountfromline 29 . . . . v ¢ v v v v v v v vt i e | 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 . . . . . . . . .. ... ... 8
9 Tentative deduction. Enter the smallerofline5orline8 . . . . . . ¢« ¢ ¢t i i o i i i it i it e i e e 9
10 Carryover of disallowed deduction from line 13 of your 2013 Form4562 . . . . . . . . . . . v . o 0o v v v v v v 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (seeinstrs) . . . . . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thanline14. . . . . . . . . .. .. .. 12
13 Caryover of disallowed deduction to 2015. Add lines 9 and 10, lessline12. . . . . . . {13 | SR =4

Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.

‘RartilIZE| Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service during the

taxyear (seeinstructions) . . . . . o . . i . L. e e e e e e e e e e e e e e 14
15 Property subject to section 168(f)(1)election . . . . . . . . o . i L L e e e e e e e e e 15
16 Other depreciation (iNCIUINGACRS) « « ¢ ¢ o v v v v v o e e e e v o b o s e o o o st o s o s o o s o s s o s o s s 16

[PartiIliZ] MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17 MACRS deductions for assets placed in service in tax years beginning before2014. . . . . . . . . ... ... .. 17 I 25,383.
18 if you are electing to group any assets placed in service during the tax year into one or more general

asset accounts, check here

Section B — Assets Placed in Service During 2014 Tax Year Using the General Depreciation System

(a) (b) Month and (c) Basis for depreciation (d) (e) ) (9) Depreciation
Classification of property year placed {business/investment use Recovery penod Convention Method deduction
in service only — see instructions)
49 a 3-year property . . . . . . ; ".: f’};g%i
b 5-year property . . . . . . SRl 5 7 "’{- l
¢ 7-year property - - . . . . Rt R
d 10-year property ’
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . . .. ... . 27.5 yrs MM S/L
I Nonresidential real 03/15 42,210. 39 yrs MM S/L 45.
property . . . . . ... MM S/L
Section C — Assets Placed in Service During 2014 Tax Year Using the Alternative Depreciation System
20 a Class life SRRt Nl S/L
b12year. . - - - . . ... ? g@?}é’% 12 yrs S/L
cd0-year. . . . . .. . .. | 40 yrs MM S/L
lil_?a‘_’fﬂl%l Summary (See instructions.)
21 Listed property. Enteramountfromline28 . . . . .« . . ..ttt e e e e e e e
22  Total. Add amounts from fine 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate lines of your retum. Partnerships and S corporations — seeinstruclions . . . . . . . v < . v oo o o0 ... 22 25,428.
i i j e o e AT Ry e
23 e porion of the bass alirbutable 1o secbon 263A GOS8l « - « & 2 o e e . 23 e
BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/24/14 Form 4562 (2014)
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IEB’éﬁ%,\'Ijs‘ﬁE] Listed Property (include automobiles, certain other vehicles, certain aircraft, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a, 24b,
columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A — Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24 a Do you have evidence to support the business/investment use claimed? . . . . . . D Yes D No I 24b [f'Yes,' Is lhe evidence wrilten? . . . Yes D No
(a) (b) (c) (d) (e) n (9) (h) i
Type of property Date placed Business/ Cost or Basis for depreciation Recovery Method/ Depreciation Elected
(Iist vehicles first) In service investment other basis (business/investment period Convention deduction section 179
peré'esrﬁage use only) cost
25 Special depreciation allowance for qualified listed property placed in service during the tax year and SSRGS

used more than 50% in a qualified business use (see instructions) . . . . . . . . . . . . ... ..., 25
26 Property used more than 50% in a qualified business use:

27 Property used 50% or less in a qualified business use:

28 Add amounts in column (h), lines 25 through 27. Enter here andonine 21, page 1 - « - . . . . . . . . I 28
29 Add amounts in_ column (i), fine 26. Enter here and online 7, p3Ge 1+« + v o v v v v v ittt e e e e e e e
Section B — Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other ‘more than 5% owner,' or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

: . . (a) (b) (c) (d) (e) f)
30 Total business/investment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vef(ﬂcle 6
during the year (do not include
commutingmiles). . . . . ... ... ...

31 Total commuting miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . ... 0000,
33 Total miles driven during the year. Add
hnes 30 through32. . . . . .. ... .. ..

Yes No Yes No Yes No Yes No Yes No Yes No

34 Was the vehicle available for personal use
during off-duty hours? . - . . .. ... ...

35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . ..

36 Is another vehicle available for
personaluse? . . . . ... ... ...
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).

Yes No

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting,
by YOUr BMPIOYEES? . . v .t o i i i it et e e e e e e e e e e e e e e e e e e et e e e e e e e e

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners. . . . . . . . . ...

39 Do you treat all use of vehicles by employees as personaluse?. . . . . . ¢ttt i it i i i i i e e e e e e e e

40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the information received?. . . . . . . . . c L L L L e e e e e e e e e e e e e e e e e

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . . . . . . . . .. ...
Note: If your answer to 37, 38, 39, 40, or 41 is 'Yes,' do not complete Section B for the covered vehicles.

mortization

ERIEE)

<7
SR,

(a) (b) (c) (d) (e)
Descriplion of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2014 tax year (see instructions):
43 Amorlization of costs that began before your 2014 taxyear. . . . . . . . . . . . o il o e 43
44 Total. Add amounts in column (f). See the instructions forwheretoreport . . . . . .. . ... ... ..... 44

FDIZ0812 08/24/14 Form 4562 (2014)
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