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" em990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

Oepartment of the T > Do not enter social security numbers on this form as it may be made public. Open;to/Pub
I ot Sapaeuiry » Information about Form 990 and its instructions is al www.irs.gov/form990. iy - Inspection
A For the 2015 calendar year, or tax year beginning Apr 1 , 2015, and ending Mar 31 , 2016
B  Check if applicable C Nameoforganzaton Barre Elks Lodge #1535 D Employer Identification number
Address change Doing business as 03-0104530 |
| Name change Number and street (or P.O. box if mall 1s not delivered to street address) Roomisulte E Telephone number
| [initiat retum PO Box 245 (802) 479-9522
Final returntermmated City or town, state or province, country, and ZIP or foreign postal code
| |Amendedreum  |Barre VT 05641 G Grossrecepts $ 933, 090.
|_|Apptication penaing F Name and address of pnncipal officer: H(a) Is this a group retum for subordinates? Hyes %NT,
Bradley Lawson PO Box 245 Barre VT 05641 [ preall suwordnates ncludeq? - WlYes | No
I Taxexempisiatus | [501©(3) [X]501(0) ( 8 )< (nsetno) | Ja947@)(1)or | |527
J Website: » N/A H(c) Group exemptonnumber ™ 1156
K Form of organization IXk:orpomuon l ITrust I ] Assocration I I Other ™ lL Yearof formaton 1958 I M State of legat domucile: VT
[Partil: = Summary
1 Briefly describe the organization’s mission or most significant activities: _ _ Fraternal order operating under lodge system.
O | o o o e e e e e e e e e e e e e e e e e e e e e . e —— —— —— —— —— — —— —— —— — —— —— —— —— — — o ——_——— —— —— . — — —— — —
2 - -
| =t
@ 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 = = = = = — - —
£
% 2 Check this 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 (Part Vi, line1a) . . .. .. ... ... . oo 3 9
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . . .. ... .. 4 9
Eg 5 Total number of individuals employed in calendar year 2015 (PartV,line2a) . . . . . . . . . ... .. ... 5 30
=| 6 Total number of volunteers (estimateifnecessary) . . . . . .. ... ... ... ... . L 6 25
<t| 7a Total unrelated business revenue from Part VIll, column (C),lne 12 . . . . . . . . . ... oo oL 7a 42,915.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . .. ... ... ... ... 7b -27,765.
Prior Year Current Year
" ~o | 8 -Contnbutions andgrants (Part VIl line1h) . . . . ... ... ..o 69,140. 71,633,
2| 9 Program service revenue (Part Vill, line2g) . . . . .. e ~ . .4,941.
% 10 Investment income (Part VIiI, column (A), lines 3,4,and7d) - . . . . . . . .. ... ... 5,870. 4,349,
@£ | 11 Other revenue (Part VI, column (A), lines 5g86d,86¢; s e s e e s 316,118. 292,981.
12 Total revenue — add lines 8 through 11 (mus} equal Bak G 2) . ... 391,128. 373,904.
13 Grants and similar amounts paid (Part IX, cofum| ; =) mresrasan-ura ). "4 (PR
14 Benefits paid to or for members (Part IX, col (A)ﬁﬁe 4) .. a s 191
- 15 Salaries, other compensation, employee be (P )?.cgumn &\Wlﬁes ) ... 118, 959. 116, 760.
§ 16a Professional fundraising fees (Part IX, colump (A)=lineldie) g ......
é’- b Total fundraising expenses (Part IX, column {D), Iin%DEN. UT 0. P X
a7 Other expenses (Part X, column (A), lines 11a-11d,11f-24e) . . . . .. .. ... . ... 284,123. 255, 383.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),lIne25) . . . ... ... 403,082. 372,143.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . .. ... ... ... .. .. -11,954. 1,761.
E H Beginning of Current Year End of Year
5|20 Totalassets (Part X, fine 16) . « « - o v - oo vl 638,276. 634, 362.
© ::':,“; 21 Total liabilities (Part X, iN@ 26) . - - - v« v v o i i et e e e 286,828. 286, 789.
< 23| 22 Netassets or fund balances. Subtract line 21 fromfine20 . . . « . . . .. ... .. ... 351, 448. 347,573.

r~{PARtIIES] Signature Block

@\} Under penalties of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belef, it is true, correct, and

complete. Declaration of preparer (other than officer) Is based on all Information of which preparer has any knowledge.

O— : Y A A s

bred >>Qi£~5 C IS A 823 20
Si gn Signature of officer \f’ Dale

0

wHere ) Bradley Lawson

2 Type or print nhame and title.

2 Prin/Type preparer's name Preparer’s signature Date Check u 1 |PTIN

COPaid Lee A. White CPA, PFS, CFP @”

Wpreparer |Fmsname ~ WHITE & ASSOCIATES

Use Only |emmsaddess ™ 86 SUMMER ST

Frm'sEIN > 04-3366373

BARRE VT 05641

Phoneno.  (802) 476-6191

May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . .. ... oo oo v o |X| Yes I l No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

08/11/16 seflemployed  |PO0750923 ‘
|
|
|

TEEA0101 10/12/15 Form 990 (2015) /l/
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Form 990 (2015) Barre Elks Lodge #1535 03-0104530 Page 2
Part-lll 7| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartHl . . . . . . . . ... . oo v v oo D

1 Briefly describe the organization’s mission:

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

FOrMO90OF990-EZ2 « -« « v« v e e e e e e e e e e e e e [] ves 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)(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.

4 a (Code: ) (Expenses $ 372,143, includinggrantsof $ ) (Revenue $ )

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

4 d Other program services. (Describe in Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4 e Total program service expenses > 372,143.
BAA TEEA0102 10/12/15 Form 990 (2015)
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Form 990 (2015) Barre Elks Lodge #1535 03-0104530 Page 3
[PartiV: | Checklist of Required Schedules

Yes| No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’' complete

SchedUle A. . v -« o o 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 1 X
2 ls 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 behaif of or in opposition to candidates

for public office? If ‘'Yes,” complete Schedule C, Part!. . . . . . . . . .« . o i i i i it e e et 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) efection

in effect during the tax year? If 'Yes," complete Schedule C, Partll . . . . . . . . . . . . v v i i i it i i, 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlll . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, X

= Y G 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, Partll . . . . . . . . . . ... . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part lll. . . . . . . . o i 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, Part IV . . . . . . .« o i i i i i e e e e e e e e e e e e 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, VII, VIIi, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,’ complete Schedule

D, Part VIo . . o o o 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 11af 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 o _ _
- assets reported in Part X, line 16?2 If 'Yes,'complete Schedule D, Part VII. . . . . . . . . . . .. ... ... ... .. ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,'complete Schedule D, Part VIl . . . . . . . . . . . . .. . ... ... ..., 11¢c 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, PartIX . . . « .« v« v v i i i it i 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 . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, and Xil. . . . . « o o o v i 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 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 Xll isoptional . . . . . . ... ... 12h X
13 s the organization a school described in section 170(b)(1)(A)(ii)? If '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? /f ‘'Yes,’ complete Schedule F, Partsland IV . . . . . . . . .. . . . L . L 0 e 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, Partslland IV . . . . . . . .« . o o o i i it ittt 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? If 'Yes,’ complete Schedule F, Partsllland IV . . . . . .. . . . ... o 000, 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Part i (see instructions) . - . . . . .. ... ... .. ..... 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIii,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . v v v« o i i i i i i 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 VIII, line 9a? /f 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . 0 @ i e e e e e e e e e e e e e 19 X

BAA TEEA0103 1011215 Form 990 (2015)




Form 990 (2015) Barre Elks Lodge #1535 03-0104530 Page 4

[Part IV:"| Checklist of Required Schedules (continued)

20a Did the organizatton operate one or more hospital facilities? If 'Yes’, complete ScheduleH . . . . . . . ... .. ... ...

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

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 I, Partslandll . . . . . .. . .. ... ..

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 I, Partsland lll . . . . .« . . .« o i ittt i e e

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

24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 /f 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If 'No, 'gotoline 25a. . . . . . . . . o o i i i i i e e i 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 period excepton? . . . . . . ... ...

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
anytax-exemptbonds?. - . . . . ... L L 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 behaif of issuer for bonds outstanding at any time during theyear? . . . . ... ... ..

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . . ... ....

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tga;' tl;e trans,gctic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
chedule L, Part] . . . . .« o o 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

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, Part Il . . . . . . .« i i i i i i e e e e 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, Partlll . . . . . . . . . .« 0 i i i i i it v i et

28 Was the organization a_party to a business transaction with one of the following parties (see Schedule L, Rart iV - —
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . ...

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . o o o i i e 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 e e

¢ 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? /f 'Yes,’ complete Schedule L, Part IV . . . . . .. .. .. ... ....
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . ..
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,”complete Schedule M . . . . . . . . . o i e e e e e e e e e
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . .

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . o« 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 e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes,' complete Schedule R, Part] . . . . . . . . . . . . . .« v ettt

34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Ii, lil, or IV,
AndPartV, line 1. -« c v i o 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 e s
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . ... .. ... ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line2 . . . . . . . . . .. ... ...

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 . . . . . . . . . . .« L L e e e

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

38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . it eiiea

Yes | No
20a X
20b
21 X
22 X
23 X
24a X
24b
24¢
24d
25a
25b
26 X

28a X

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b

36

37 X
38 X

BAA

TEEA0104 10/12/15

Form 990 (2015)



' "
1 . 1 -

Form 990 (2015) Barre Elks Lodge #1535

[Part.V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . ... ... ... ... .. ...,

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 . . . . . . . .. 1b

¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WinNers? . . . . . . . . . . . L ot it e e e e e e e e e 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 this return . . . . . 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 duringtheyear?. . . . . . . . .. ... ...

b if'Yes' has it filed a Form 990-T for this year? If ‘No* o 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 authority 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. (FBAR)

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . ... ..
c If 'Yes,' to line 5a or 5b, did the organization file Form8886-T? . . . . . . ¢ . ¢ « ¢ ¢t v i it it i i i it i e e e

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? . . . . . . . . .. .. . ... ... ...

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . o . L L 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
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?. . . . . . v o vt 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
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... .....

B c Igid the 2oargapizatiog sell, exchange, or otherwise dispose of tangible personal property for which it was required_to file__
B 101 1118 74 - ¥ 2

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . ... ... ... .. | 7 d|

5b X
5¢
6a X
6b

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . ..
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ...

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
= T =T 1711

h If the organization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrM 1008-C7 v ¢ v i v i v e vt s v e s e e s b st e et e e e e e e e e e e e e e
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time duringtheyear?. . . . . . .. .. ... ... ..o oo
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, orrelated 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 VIII, line 12, for public use of club facilities . . . . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from membersorshareholders. . . . . . . . . ... o oL 1MMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . .. ... oo 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104472 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . I 12 b'

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin 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
¢ Enter the amountofreservesonhand . . . . . . . . . . .. oo ol ool 13c ;
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 explanalion in Schedule O. . . . . . . . .. .. 14b
BAA TEEA0105 10/12/15 Form 990 (2015)
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Form 990 (2015) Barre Elks Lodge #1535 03-0104530 Page 6

[Rart VI ]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 or note to any lineinthisPartVI. . . . . . . . . .. o o oo it e e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the taxyear. . . . . . 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 relattonship or a business relationship with any other

officer, director, trustee, orkey employee? . . . . . . . . L . L e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . . . . . . .. .. .. ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed?. . . . . . . . . . L L 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’s assets? . . . . . .. ... 5 X
6 Did the organization have members or stockholders? . . . . . . . .« . . L L L L e e e 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

members of the goveming body? . . . . & o ¢ o o i i e e e e e e e e e e e e e e e e e e e e 7a] 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 L L e e 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by T ﬁ
the following: .
aThegoverning body? . . .« & . 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 e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . .. ... ... . .. . oL 8bf X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . .. .. ... .... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- - - - - - B - - — - . - - . - - - - ~ |Yes| No—
10a Did the organization have local chapters, branches, or affiliates? . . . - . . . . . . . ... ... . .00, 10a X
b If 'Yes," did the organization have wrillen policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organizalion’s eXempl pUrPOSES?. . + « « v o« 4 s vttt e e e e e e e e e e e e e e e e 10b
11 a Has Ihe organization provided a complete copy of this Ferm 990 to all members of its governing body before filing the form? . . . . . . . .. ... 11a
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? If 'No,’gotoline 13. . . . . . . . . . .. .. o v v oo v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMlICES? « &« 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 e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhowW thiSWasS dONE . + « v « « ¢« « v o b v et it et e s et e e e it e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« c o v 0 o s e s e e 13 X

14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . . . . o oo 0oL

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 management official . . . . . . . .. ... ... ... . ... ...

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

If 'Yes' to fine 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? . . . . . . . o L 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 16a
b If 'Yes,' did the organization follow a wrilten policy or procedure requiring the organization to evaluate its &

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . . ... .0 o0 s i

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 D 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 policy, and financial stalements available to
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 TEEA0106 10/12/15 Form 990 (2015)
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Page 7

[ Part.Vll-| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains aresponse ornote to any lineinthisPartVIl . . . . .. .. ... .. ...........

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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000

of reportable compensation from the organization and any related organizations.

® 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.

(€)
Position (do not check more
Name(Q\L Title AV(eBra)ge lhalr; %gﬁ\b:: 'olf‘t{:(l:zfsaﬁgr:on Rep(gt)able Rep(tﬁgble Eslfr'rzled
bt | o) | cpenmnen | compenmonen | et obe
(ﬂ:fg'f.y 3_ é § § 5‘ ‘é g '3" (W-2/1099-MISC) (W-2/1099-MISC) . rfgngrrr Izt;‘l?on
h:_:gig efgr B 8 g @ § 53 2 8 and r:ala:]ed
organiza- 1@ 2| 3 5 8 9 organizatlons
tons S| = S _g
e | BBl [T 2
line) 8 %
Q|
_) Michael Bartolucci _________ _1.00
Chairman X
2 David Bingham__ _ __________ _1.00 B - I
Trustee X
_@®_Paul Wadkins__ __ __________ ~1.00
Trustee X
—@_Robert Campo_ _ _ _ ___ _______ ~1.00
Trustee X
_®)_Kevin Major _ ___ __________ _1.00
Trustee X
_®)_Stacy Holden _ __ __________ ~1.00
Exalted Ruler X X
_(@M_Kristin Calcagni_ _ _________ ~1.00
Trustee X
_8)_Donna Bartolucci _ _________ _1.00
Trustee X
_@)_Maureen Lawson __ __ ________ ~-1.00
Trustee X
{19)_Betty Cutler ____ _________ _5.00
Secretary X 4,120.
(1)_Bradley Lawson __ __________ _5.00
Treasurer X 1,545.
w2 _____ ——
o ___ o
a e ____ —_———
BAA TEEA0107 10/12/15 Form 990 (2015)
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[Bart.MilZ|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueg)

(B) (C)
Position
(A) A’\‘Ierage édo nollcheck more thli;\ one (D) (E) (F)
N d title ours ox, unless person 1s both an Reportable Reportable Estimated
ame an v?ee;k officer and a director/trustee) ccl)hmpensahonhfrom o‘ort'ngensauon r‘rlom amount of other
o == = e organization refated organizations compensation
tstany 12 3 2 [ Q1 F (3 5G| w-2rtoss-misC) (W-211059-MISC) from the
o B2E|IRB|=lzgd 3 organization
related B S| 13 8 FHR and related
organza |2 & 2 218 organizallons
- tions = 5 3
below g g 8 ?
dotted gl & 2
line) o %
(=1
a8 _ o _____J ——
(16)
(17)
|
(18)
(19)
(20)
(21)
‘ (22)
| {23)
f (24)
(25)
IBSUBAOtAL. . &+ v v i e e e e e e e e et e e e e > 5,665.
c Total from continuation sheets to Part Vil, SectionA . . . . ... ... ... >
dTotal(addlines1band1c) . « « + « v« v v v h e e e e > 5, 665.

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 >

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

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? If 'Yes’ complete Schedule J for

such individual

5 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 such person

Yes

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)
Name and business address

B
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 organizaton »

Roy
oy T3 #s N A AN

et

BAA

TEEA0108 10/12/15

Form 990 (2015
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Form 990 (2015) Barre Elks Lodge #1535 03-0104530 Page 9
[R&it-VIIl] Statement of Revenue

Check if Schedule O contains a response or note toany hineinthisPart VIl . . . . . . . . . .. o oo v v v v v v i et o e e e r D
; 3 o (A) (B) () (D)
H Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
¥ function revenue under sections
¥ ) revenue 512-514
‘2 | 1a Federated campaigns - - . . . 1a Eo e AT
e § b Membershipdues . - . . . . . 1b 53,183.
(L] -
m..é c Fundraisingevents. . . . . . . ic
g‘ 5| d Related organizations . . . . . 1d
E;-E e Government grants (contnbutions) . . 1e
o
-g 5| f Al other contributions, gifts, grants, and
5 £ similar amounts not included above . . 1f 18, 450.
‘253 g Noncash conlributions included in lines 1a-1f: $
8 5| hTotalAddlinesta-1f . ... ...l
g Business Code
$12aFees______________ 900099
Q
[ b
s | @ ——mm e
2 c
- I
E|l e _______________
§> f All other program service revenue . . .
& | gTotal.Addlines2a2f . . . .. oo v v v v v > 4, ERT EERE
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. .o oo P 4,349, 4,349, 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalties. . « v « v v v e v e v v i e i
() Rea! (if) Personal
6a Grossrents . . ... 23,665.
b Less: rental expenses
¢ Rental income or (foss) - . 23,665,
d Netrentalincomeor(loss) - . . - - - .« . o v oo 0o >
7 a Gross amount from sales of ) Secunties () Other
assels other than invenlory
b Less: cost or other basis
and sales expenses . . .
c Gainor(loss) . - ..
d Netgainor(loss). . - « « - v ¢ - v v i i
T b
g 8 a Gross income from fundraising events 5
£ (notincluding. . $
% of contributions reported on line 1c).
19 See PartIV,line18. . . . ... ... a
E b Less: directexpenses . . . . . ... b
Fe) ¢ Netincome or (loss) from fundraising events . . . . . . .
9 a Gross income from gaming activities.
See PartIV,line19. . . ... .... a 293,218. 5 %
b Less: directexpenses - . . .. ... bl 253,321 L o i diabedd)
¢ Net income or (loss) from gaming activites . . . . . . . . » 19,250.
10a Gross sales of inventory, less returns &
andallowances . .......... @ 463,155. ;{;r
b Less: costofgoodssold . . . - . . . bl 305,865, [«
¢ Netincome or (loss) from sales of inventory . . . . .. .»>
Miscellaneous Revenue Business Code ey
11a Raffle income_______ 900099
b Misc. Lodae _ _ ______ 900099
c o _____
d Allotherrevenue. . . . . . . « . ..
e Total. Addlinesf1a-11d . . . . . ... .........*» 72,129. : -
12 Total revenue. Seeinstructions . . . . . .. ... " 373,904. 238,709. 42,915, 20,647.

BAA TEEA0109 10/12115 Form 990 (2015)




i

Form 990 (2015)

Barre Elks Lodge #1535

03-0104530

Page 10

[Part:IX::] 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 or note to any line in this Part IX

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

(A)
Total expenses

|
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
11

Grants and other assistance to domestic
organizations and domestic governments.
See PartIV,line21. . . . . . .. ... ...
Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15and 16 . .
Benefits paid to or for members. . . . . . ..

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). . . . . .. ... ..

Other employee benefits . . . . . .. .. ..
Payrolltaxes . . . . . . . .. v oo v
Fees for services (non-employees):

e Professional fundraising services. See Part IV, line 17 .

_f

Investment management fees

AT
g

7y

ey e

5,547.

5,547.

76,311,

16,311.

18,473.

18,473.

(=g

16,429.

16,429,

2,451 .

2,451.

9

12
13
14
15
16
17
18

19
20
21
22

23
24

Other. (If line 119 amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0) . .

Advertising and promotion . . . . . . . ...
Office expenses
Information technology . . . . - . . .. ...
Royalties. . . . . .. o v v o v v v v o u
OCCUPANCY + « « « v v s v v v v n v v e a0 o
Travel

Payments of travel or entertainment
expenses for any federal, state, or local
public officials

Conferences, conventions, and meetings . . .
Interest. . . . . . . v v i i e
Payments to affiliates. . . . . .. ... ...
Depreciation, depletion, and amortization . . .

Insurance
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 Schedule0.) . . . . . . . ...

4,545.

4,545.

45,248.

45,248,

9,161.

9,161,

9,909,

9,909.

23,1722.

23,722,

_11,603.1

1. 603. 0

aBulletins_& Notices _ _ _ _ _ _ 2,393 2,393 0. 0.
blLaundry _ _ _ _ _ _ _ _ _______ 5,769 5,769 0 0
C License & _Taxes _ _ __ _.____ 18,881 18,881 0 0
d Lodge Activities_ _ ___ __ __ 10,911 10,911 Q 0.
e Allotherexpenses « - « « + « v v v v 0 0 o 110,790. 110,790. 0. 0.
25 Total functional expenses. Add lines 1 through 24e. . 372,143. 372,143. 0. 0.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > if following
SOP 98-2 (ASC958-720). . . . .. ... ..
BAA TEEAO110 1011215 Form 990 (2015)
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Barre Elks Lodge #1535

Form 990 (2015) 03-0104530 Page 11
| Part’ X" | Balance Sheet
Check if Schedule O contains aresponse ornotetoanylinemnthisPart X . . . . . . . . . .. ..o oo oo v v in o e oo D
_(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . - . . . . - . o ..o oo Lo 165,479.| 1 81,204.
2 Savings and temporary cashinvestments . . . . . ... ... 0000 4,331.] 2 961.
3 Pledges and grants receivable,net . . . . . . ... o000 ool 3
4 Accountsreceivable,net . . . . . . ... Lo o s o s el e e e 13,871.] 4 11,046.
5 Loans and other receivables from current and former officers, directors, S T ‘“ ;
trustees, key employees, and highest compensated employees. Complete - - - 1l
Part Il of Schedule 3 ................................. 5
6 Loans and other receivables from other disqualified persons (as defined under ' oG ~ e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing A B "
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ JaS SESERCN SPLAN B CRORE
beneficiary organizations (see instructions). Complete Part Il of Schedule L . . . . . 6
£ | 7 Notesand loans receivable,net . . . . ... .. oL ool 7
§ 8 Inventoriesforsaleoruse . . . . . . . . o it e e e e e e e 17,902.] 8 19,468.
< | 9 Prepadexpensesanddeferredcharges . . . . . . ... ... ... ..., 11,247.1 9 13,008.
10a Land, buildings, and equipment: cost or other basis. HE o e =3 3
Complete Part VI of ScheduleD . . . . . ... .... 10a 1,565,081. | ? : i
b Less: accumulated depreciation . . . . . ... . ... 10b 1,186,843, 289,375.1 10¢c 378,238
11 Investments — publicly traded securities . . . . . . . ... ..o oo 136,071.1 1 130,437.
12 Investments — other securities. See PartiV,line 11 . . . . .. .. .. .. ... .. 12
13 Investments — program-related. See Part IV, lme 11 . . . . . . ... ... ... .. 13
14 Intangibleassets . . . . . . . . ... L e e 14
15 Other assets. See PartiV,line11 . . . . .. .. .. .. ... ... .. 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . . . ... .. .. 638,276.] 16 634,362.
17 Accounts payable and accrued expenses . . . . . o v v e e e e e s s e . 20,411.117 23,733,
48 Grantspayable . . . . . . . . . i e e e e e e 18
19 Deferredrevenue . . . « . v ¢ v i e e e e e e e e e e e e e e 36,132.[19 34,570.
20 - Tax-exempt bond-habifities —. . . .—. .. .= .. .. T S T - - 20~ - -
g 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . .
22| 22 Loans and other payables to current and former officers, direclors, trustees, L
o key employees, highest compensated employees, and disqualified persons. PIRINN
3 Complete Partlof ScheduleL . . . . . .. ... .. ... ... ... ...,
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .. ...
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... ..
25 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 . . . 25
26 Total liabilities. Add lines 17 through25 . . . . . . ... ... .. .. ......
° Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34, : &
g 27 Unrestrictednetassets . . . . v« v v o v o e e e e e e e e e e e e e e s 217,717.127 222,847,
g 28 Temporarily restricted netassets . . . . . . . . Lol o oL 133,731.] 28 124,726.
o | 29 Permanently restricted netassets . . . . ... ..o o L
E Organizations that do not follow SFAS 117 (ASC 958), check here > D
u: and complete lines 30 through 34.
; 30 Capital stock or trust principal, or currentfunds . . . . . . .. .. oo
%] 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . ... .. ..
2 32 Retained earnings, endowment, accumulated income, or other funds . . . . . . ..
g 33 Totalnetassetsorfundbalances . . . . . . . . . ..ot ii i 351,448.133 347,573,
34 Total liabilities and net assets/ffund balances . . . . . . ... ... .. ... ... 638,276.1 34 634,362.
BAA Form 990 (2015)

TEEAO111  10/12/15
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Form 990 (2015) Barre Elks Lodge #1535 03-0104530 Page 12
'Part-XI: “|Reconciliation of Net Assets
Check if Schedule O contains a response or note toany lineinthisPart Xl . . . . . . . . . .. v v vt i i v v oo m
1 Total revenue (must equal Part Vill, column (A),line 12) . . . . . . . . . .. o v oo il i e e e 1 373,904,
2 Total expenses (must equal Part IX, column (A), line25) . . . . . .. . ... . i o e 2 372,143,
3 Revenue less expenses. Subtractline 2 fromline 1 . . . . . . . . .. L L e 3 1,761.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)) . . ... .. .. ... 4 351,448,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . Lo e s e e 5 -5,635.
6 Donated servicesanduseoffacilities . . . . . .« o . L L L e e e e e e e e e e e e e s 6
7 INVESIMENtEXPENSES .+ « v« ¢ v v v o v e et 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
8 Priorperiodadjustments . . . . . .« . oL e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explain in Schedule Q) . . . . . .. .. ... .... ... ... 9 -1.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) + v v v v v 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 e 10 347,573.
'Part:Xil*| Financial Statements and Reporting
Check if Schedule O contains a response ornotetoany lineinthisPart Xill . . . . . . . . ... ... o oo
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 DConsoIidated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant? . . . . ... ... .. ... .....
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 DConsoIidated basis D Both consolidated and separate basis
¢ If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ..... 2¢{ X
_ _ _ _if the organization changed either its oversight process or selection pfocess during the tax year, explain i i
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 & & v o v v 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 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . ............ 3b

BAA

TEEAO112 10/20/15

Form 990 (2015)




. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) - » Complete if the organization answered 'Yes’ on Form 990, 201 5
PartiV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Ot e Pinlie -
Efg;‘;ﬂggbg;&esgﬁfg:” > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. . ﬂg%r;ég{nql‘),hg ol
Name of the organization Employer i fi b
Barre Elks Lodge #1535 03-0104530
PAFt:I5f] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 6.
{a) Donor advised funds (b) Funds and other accounts
1 Total numberatendofyear . ... ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
5 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 Private DENEM? « « « « « & + v o v v v o v e e e e e e e e e e DYes D No

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

1 Purpose(s) of conservation easements held by the organization (check ali that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat HPreservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 24 if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

.<x’5i| Held at the End of the Tax Year
a Total number of conservationeasements . . .« « « ¢ . v ¢ o v 0t i e e e e e e e e 2a
b Total acreage restricted by conservationeasements_. . . . . ... ... .o el e e e 2by - - - - - - - -
"¢ Number of conservation easements on a certified historic structure included in @ ......... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed inthe NationalRegister - . . . . . . . . . . . ... o o oo . 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 easements it holds? - - « ¢« & & v e b vt it i v e e e e e e e DYGS D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}(4)(B)(1)
and Section 170(R)(@)B)(J)? « » « » « « « = + e v e e e e e e e e e e e [[Jves [[Jne

9 In Part X, 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.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on 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
art, 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:

(i) Revenueincludedon Form 990, Part VIl line 1 . . . . . . . ¢ v o v it i o e e > S
(i) Assetsincludedin Form 990, Part X . . « .« v v v o i it e e e e e e e e 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 Revenue included on Form 990, Part VIIL liIne 1 . . . . -« « o v i i i e e e e e e e e e e e e e e e e » S
b Assetsincluded in Form 990, Part X . . . . & . . . i i i i e e e e e e e e e e e e e e »$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015
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]B_”é’rt’;lllgjl 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

b Scholarly research

c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

Part XIII.

e

d Loan or exchange programs
Other

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 collecton?. . . . . . . . ... .. ..

E] Yes D No

PartiV.|| Escrow and Custodial Arrangements. Complete if the organization answered "Yes’ on Form 990, Part IV,
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 Form 990, Part X?

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance
d Additions during the year
e Distributions during the year
f Ending balance

......................................... 1c
.................................... 1e
........................................... 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If 'Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl

Amount

1d

|Part.Vs+i Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part |V, line 10.

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

¢ Net investment earnings, gains,

and losses
d Grants or scholarships

e Other expenditures for facilities -
and programs

f Administrative expenses . . . .

g End of year balance

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

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 on 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:

(i) unrelated organizations
(ii) related organizations

4 Describe in Part Xl the intended uses of the organization’s endowment funds.

.................................................. 3a(ii)
b If 'Yes’ on line 3a(ii), are the related organizations listed as required on Schedule R? . . . . . .. .. ... ... . .... 3b

Yes No

3a(i)

Land, Buildings, and Equipment.

Complete if the organization answered 'Yes' on 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 o i e e 27,600, i £ : 27.,600.
pBuildings - - . . .. ... oL 190, 000. 190, 000. 0.

¢ Leasehold improvements . . . . . . . ... .. 1,014,074, 683,602. 330,472.
dEquipment . . . . . .. ..o 22,995, 11,682. 11, 313.
eOther. . . . .« v v v v v v i v i it it 310,412, 301,559. 8,853.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B,line10c.) . « « « v v v v o0 > 378,238.

BAA
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PartiVils| Investments — Other Securities.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

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

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

Pa"ﬁ Vil Investments — Program Related

Complete if the organization answered 'Yes' on Form 980, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

Tpgal. Column (b) mus! equal Form 990, Part X,_column (B) fine 13,).

] Other Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

()

®

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) line 15.)) . . . . . . ..

PartoXasH Other Liabilities.

(a) Description of liability

(b) Book value

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

(1) Federal income taxes

(2)

®)

(4)

(5

(6)

)

(8)

9

(10)

A

Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) -

2, Liability for uncertain tax positions. In Part Xll, provide the texi of the roolnole to the organization's financial statements that reporls the orgamzahon S hablhly for uncerlain

tax positions under FIN 48 {ASC 740). Check here if the lext of the footnote has been provided in Part XlI

]
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Part'Xli-| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . .. .. ... ... ... .. 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: B
a Net unrealized gains (losses) oninvestments . . . . . ... ... ... ..... 2a
b Donated services and use of facilites . . . . . . . .. ... ... ... . 2b
c Recoveriesof prioryeargrants . . . . . . . . . .. oL ool 2c
d Other (DescribeinPart XIIL) - - . . . . . . ..o oo ool 2d
eAddlines2athrough2d . . . - . . . . . .t i i e e e e e e e e e e e e e e e e e e e
3 Subtractline2efromlined . - . . . .« . . . . oL e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: =
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescribeinPart Xill) . . . . . . . . . . . o it i e 4b
cAddlinesdaanddb . . . . . . L L 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
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.)) . . . . . . . ... ... .. ... 5
Part-Xll] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . .. L . o Lo s oL

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . ... ... ... ... ..., 2a
bPrioryearadjustments . . . . . . . .. ... o e e
COMtherlosses . . « « - v v v o ot e e e e e e e e e e e e e e e e e e e e s
d Other (Describe in Part XIil.)
eAddlines2athrough2d . . . . . . . . . . . i i i ittt s R

3 Subtractline2efromlinet . . . . . ¢« o L i 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 line 1:

a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other (DescribeinPart XNHL) . . . . . o o 0 v v o v i i i e e e . 4b
_CAddlnesd4aanddb . . . . . . . .00 e e e e e e e e e e e P I - -

5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990 Part |, line 18) ..................

{PaTt X Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2015
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1645-0047
SCHEDULE G Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
‘ Department of the Treasury > Attach to Form 990 or Form 990-EZ.
I Intemal Revenue Service > Information about Schedule G (Form 990 or 990-E2) and its instructions is al www.irs.gov/form990.
| Name of the organization Employer Identification number
w Barre Elks Lodge #1535 03-0104530

=7] Fundraising Activities. Complete If the organization answered Yes' on Form 980, Part IV, line 17.
=1 Form 990-EZ filers are not required to complete this part.

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 H Internet and emall solicitations f Solicitation of government grants
c H Phone solicitations g D Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VI1) or entity in connection with professional fundraising services? . . . . .. .. .. ... DYes DNO

compensated at least $5,000 by the organization.

1 b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
|

(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 histed in organization
column (i)
Yes No
1
|
|
| 2
3
e e [N U - -] - - - -

10

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) 2015
TEEA3701 12/02/15
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1 ;| Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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 (b) Event #2 (c) Other events d) Total events
add column (a)

through column (c))

(event type) {event type) {total number)

1 Grossreceipts . . . « v« o v v oL

mczm<ma

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

3 Gross income (line 1 minus line 2)

4 Cashprizes . ....¢.ocoeveua.

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

6 Rent/facilitycosts . . . . ... ... ...

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

Entertainment . . .. ... .. .....

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

OMOZMUXM -{OmMAa=-0
-]

10 Direct expense summary. Add lines 4 through9incolumn(d) . ... ... .. ... ... ... .. ......
11 Netincome summary. Subtract line 10 from line3,column(d) . . . .. . ... ... .o oo v v

[R&rtlll:] Gaming. Complete if the organization answered 'Yes’ on 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
R bingo/progressive (add column (a)
v bingo through column (c))
E _
N _ _ _ _ — _ , _ _ _ = - — — — — — —
E
1 Grossrevenue . . . . . . . v v« .. 293,218. 293,218.
2 Cashprizes . ...-+«..oouoooo.. 253,321. 253,321.
E
D X
R El 3 Noncashprizes. . ............
E N
cs
T E| 4 Rentfacilitycosts . . . . ... ... ...
5 Otherdirectexpenses . ... ... ...
Yes % Yes % Yes
6 Volunteerlabor . . . .. ......... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d) . ... . .. .. ... ... > 253,321.
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) - . . . .. ... ... ... ........ > 39,897.
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
blf No explain:
10a Were gr-'n; o_f tﬂe_o;é;naa;i;n'; g_aai;g_iié;s;s_;e;o_ke_d._:sasse;d_ed_ or t—e_r;ﬁ;aiag Juh—ng the tax ;e;r; LTI Tj Yes __N; -

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . .. . o o o oL 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 Charitable GamiNg? - - « « « « = + ¢ = & o e v v e e e e e e e e e e |:| Yes No
13 ([ndicate the percentage of gaming activity conducted in:
aTheorganization’s facility . - « « « « « ¢ v o o i i e e e e e e e e e e e e e 13a %
bAnoutsidefacility. . . . .« « c c o i e e e e e e e et e e e e e e e e e e e s 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name > _

Address > o o

15a Does the organization have a contract 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 third party > $
c If 'Yes,’ enter name and address of the third party:

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided > .
D Director/officer D Employee 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 DNo

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 > $
‘Part-IV:5 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v);
and Part lil, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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Supporting Statement of:

Sch. G, page 2/Other Cash Prizes

Description Amount
Breakopen - Bar 6,767.
Breakopen - Prize Bar 246,554.
Total 253,321,
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. e
> Information about Schedule O (Form 990 or 990-EZ) and its instructions is --.Opento Bublic
at www.irs.gov/form990. _Inspéction’” . > -

Name of the organization

Employer identification number

Barre Elks Lodge #1535 03-0104530

Pt VI, Line 6 The Organization has members.

Pt VI, Line 7a Yes, the members elect the governing board.

Pt VI, Line 7b Decisions of the governing body is subject to approval by members.
Pt VI, Line 11b Governing board approves 990 before filing.

Pt VI, Line 19 Available through written or in person request.

Pt XI Rounding

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4SD1 10/12/15 Schedule O (Form 990 or 990-EZ) (2015)




