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m ~—Statement of Program Service Accomplishments

03’“@%7@“%‘7{@ Page 2

l*-«“‘Chmck if Schedule O contains a response or note to any line in.this Part IlI

1 Brleﬂy describe the organization’s mission ;
PERFORMING ARTS CENTER ’ e e mm e man
e
2 Did the organization undertake any significant program services during'the year which were not listed on the
prior Form990 or 990-EZ? . . . . . . . . . . . . L LG L .« . [DOYes [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? . . . . . . . . . ... e e e e e . .. .. ... . . v . . [OYes INo
If “Yes," describe these changes on Schedule O. 5
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.
I
4a (Code: )(Expenses $ 403440 includinggrantsof$ ' ) (Revenue$ . 447,554)
!
BARRE OPERA HOUSE 1S A HISTORICAL PERFORMING AND EDUCATIONAL ARTS CENTER, PRIMARILY SERVING _
RESIDENTS OF CENTRALVERMONT., i,
I -
................................ X cecmcee—mes—emsmmmscea—aee
i
i
4b (Code ) (Expenses $ including grantsof$ )(Revenue$ )

I
................ ; -
""" ' !
4c (Code: ) (Expenses$ including grantsof §, )(Revenue$® )
!
----- |
i -
!
: e e o e
B
4d Other program services (Describe in Schedule O.) X
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 403,440 !

¢ Form 990 (2017)
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%124l Checklist of Required Schedules

1

10

1

-

12a

13
14a

15

16

17

18

19

IS the organization descnbed in section 501(c)(@3) or 4947(a)(1) (otherfthan a private foundation)? If “Yes,”
complete Schedule A

Is the organization required to complete Schedule B, Schedule of Contr butors (see instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | - .

Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

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 /f “Yes,” complete Schedule C,
Part il .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,” complete Schedule D, Part | L. .. L. ..

Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll| .. . e e e e e e

Did the organization report an amount in Part X, line 21, for escrow ot custodlal account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management credit repar, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV i . .

Did the organization, directly or through a related orgamzation, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization's answer to any of the following questions is “Yes " then complete Schedule D, Parts VI,
VI, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equrpment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . -

Did the organization report an amount for investments— other secuntles in Part X, Ilne 12 that IS 5% or more
of its total assets reported in Part X, ine 167 If “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill e
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, ine 16? If “Yes,” complete Schedule D, Part IX . . .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,’ comp/ete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liabiity for uncertain tax positions under FIN 28 (ASC 740)’7 ,If “Yes,"” complete Schedule D, Part X

Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xil

Was the organization included in consolldated mdependent aud|ted fmanmal statements for the tax year? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xil is optional
Is the organization a school described in section 170(b)(1)(A)()? If “Yezs " complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities oot5|de the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV.

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? /f “Yes,” complete Schedule F, Parts Il and Vs . ..

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, Parts lff and IV. o
Did the organization report a total of more than $15,000 of expenses.for professional fundraising services on
Part IX, column {A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and Ba? If “Yes,” complete Schedule G, Part Il . . .

Did the organization report more than $15,000 of gross income from gammg activities on Part VIII hne 9a'?

If “Yes,” complete Schedule G, Partill . . . . . . . . . ..

Page 3
YesJ No

1|V

21V

3 v
4 v
5 v
6 v
7 v
8 v
9 v

11b

11c

11d

<~

11e

11f

12a

12b

13

14a

SISIS IS IS

14b

<~

15

16

17

18

v
v
v
v

19

v
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b
21

22

23

24a

o

25a

26

Page 4
Checklist of Required Schedules (continued) B
) ; Yes | No
20 a Did the organization operate one or more hospital faciities? If “Yes,” cor’nplete Schedule H 20a v
If “Yes” to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part |X, column (A), ine 1? If “Yes,” complete Schedule I, Parts land Il . 21
Did the organization report more than $5,000 of grants or other asssta;nce to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and Il j e . 22 v
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 . . T 23 v
Did the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a . e 24a v
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b v
Did the organmzation maintain an escrow account other than a refundmg escrow at any time during the year
to defease any tax-exempt bonds? e e e e 24c¢ v
Did the organization act as an “on behalf of” issuer for bonds outstandihg at any time during the year? . 24d
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,” complefe Schedule L, Part { 253 v
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 orga'nlzatron's pnior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | e .. .. .. 25h v
Did the organization report any amount on Part X, ine 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 . .. 26 v

27

28

32

33

34

35a

36

37

38

Did the organization provide a grant or other assistance to an offnlcer. drrector, 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, Part lll .

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

A current or former officer, director, trustee, or key employee? If “Yes, 'comp/ete Scheadule L, Part IV

28a

.

A family member of a current or former officer, director, trustee, or key employee’? If "Yes,” complete
Schedule L, Part IV !

28b

An entity of which a current or former offrcer drrector trustee, or key employee {or a famrly member thereof)
was an officer, director, trustee, or direct or indirect owner? Jf “Yes," complete Schedule L, Part IV

28¢c

Did the organization receive more than $25 000 in non-cash contnbutrons? if "Yes,” complete Schedule-M -
Did the organization receive contributions of art, historical treasures or other similar assets, or quahfred
conservation contributions? If “Yes,” complete Schedule M .

Did the organization llqurdate terminate, or dissolve and cease operatrons" If “Yes " complete Schedu/e N,
Part!

29

30

31

Did the orgamzatlon sell exchange drspose of or transfer more than 25% of its net assets” If “Yes "
complete Schedule N, Partll . . . . e

Did the organization own 100% of an entity dlsregarded as separate from the organlzatron under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, lPartI

Was the orgamization related to any tax-exempt or taxable entity? /f "‘Yes " complete Schedule R, Part Ii, lIl
orlV, and Part V, line 1 . e ey

'

32

33

34

Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

35a

If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine 2 .
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 . . e
Did the organization conduct more than 5% of its activities through an entlty that is not a related organization
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R,

Part VI . .

Did the organization complete Schedule O and provrde explanatlons |n Schedule O for Part Vl Imes 11b and

35b

36

< S INIS IS IS IS IS NS IS ISE

37

197 Note. All Form 990 filers are required to complete Schedule O.

38

v

|
i
!
i
!

Form 990 (2017)
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EZIX Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V 0
i No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applrcable coe 1a 24/ ch,ﬁ R,,**‘f{f
b Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not appllcable .o 1b 0 f_i’;f g: “i"ﬁ’i;f
c Did the organization comply with backup withholding rules for reportable payments to vendors and ﬁ’:ﬁ 'e Eﬁf“\
reportable gaming (gambling) winnings to prize winners? e e 1c
2a Enter the riumber of employees reported on Form W-3, Transmittal, of Wage and Tax ”&;i‘é ;":{ﬁ ‘;j
Statements, filed for the calendar year ending with or within the year covered by this return | 2a P Fscey ,g"ﬁ S
b If at least one Is reported on line 2a, did the organization file all required; federal employment tax returns? 2 |V
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file {see instructions) B B Wl
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
b If “Yes,” has it filed a Form 9390-T for this year? If “No” to fine 3b, prowde an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty

5a

6a

" If “Yes,” enter the name of the forelgn country: »

over, a financial account in a forelgn country {such as a bank account, secunties account, or other financial
account)? . .

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). ,

Was the organization a party to a prohibited tax shelter transaction at ahy time during the tax year? .
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?

If “Yes” to fine Sa or 5b, did the organization file Form 8886-T7 . . i
Does the organmization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as chantable contributions? . . 6a v
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contrrbutrons under sectlon 170(c) e "’:f) 5 é,;h
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods o S w?‘%
and services provided to the payor? . R R - e 7a v
b If “Yes," did the organization notify the donor of the value of the goods:or services prov1ded'7 . . 7b
c¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which 1t was
required to file Form 82827 . . . . . . T 7¢c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng theyear . . . . . . . . I 7dl B T e
e Did the organization receive any funds, directly or indirectly, to pay prefmlums on a personal benefit contract? | 7e v
— -==- -——f- Did-the-organization,-during the-year, pay premiums, directly_or indirectly,.on a personal benefit contract? . 7t v
g—Ifthe.organization.received.a_contribution_of qualified ntellectual property, did the organization file Form 8839 as required? | 7g
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a.donor advised fund maintained by the __fjﬁ i M
sponsoring organization have excess business holdings at any time ddnng the year? .
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under sectron 49667 .
b Did the sponsoring organization make a distribution to a donor, dononadvrsor or related person'7
10  Section 501(c)(7) organizations. Enter: i EPR
a Intiation fees and capital contributions included on Part VIil, line 12 e . 10a X f
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use Iof club facnhtues . 10b g
11 Section 501(c)(12) organizations. Enter: ; ‘ X
a Gross income from members or shareholders . . . . i 11a 5
b Gross income from other sources (Do not net amounts due or pald to other sources ety
' against amounts due or received fromthem.) . . . . . . 11b _::g}z
12a Section 4947(a)(1) non-exempt charitable trusts. is the orgamzz:\tlonI flhng Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b %{é‘g‘
13  Section 501(c)(29) qualified nonprofit health insurance issuers. *;:E"wn.f &
a Is the organization icensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O a2
b Enter the amount of reserves the arganization is required to maintain by the states in which I
the organization is licensed to issue qualified health plans o R 13b ‘M’l
¢ Enterthe amount of reservesonhand . . . . e e ] e 13¢ ;é.nfﬁg
14a Did the organization receive any payments for lndoor tanning servuces during the tax year’7 . 14a
b If “Yes,” has 1t filed a Form 720 to report these payments? If “No,” prowde an explanation in Schedule O 14b

|

Form 990 (2017)
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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 i Schedule O. See instructions.

> Check if Schedule O contains a response or note to any line in thisPart VI . . . . . . . . . . . . .

Section A. Governing Body and Management :

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 9 !
if there are matenal differences in voting nights 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 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with o ‘
any other officer, director, trustee, or key employee? . . . . - 2 v
3 D the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 D the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Didthe organization have members or stockholders? . 6 |v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following. I P
a Thegoverningbody? . . . . e e e e e 8a|v
b Each committee with authonty to act on behalf of the governing body'7 S 8b
9 s there any officer, director, trustee, or key employee hsted in Part VI}, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ’. . 10a v
b If “Yes,” did the organization have written policies and procedures govermng the actlvmes of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a} v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S R
12a Did the organization have a wnitten conflict of interest policy? If “No," go to line 13 R 12a v
b Were officers, directars, or trustees, and key employees required to disclose annuaIIy interests that could give nse to comllctsl 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . e e e ... . .. 12¢
13  Did the organization have a written whistleblower pollcy'7 e ' e e e e e e 13 v
14  Did the organization have a written document retention and destructlon pollcy? e 14 v
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substan}ratlon of the deliberation and decision? o ,.._J
a The organization’s CEQ, Executive Director, or top management offcial . . . . . . . . . . . . 15a| v
b Other officers or key employees of the organization . . . e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see lnstructrons)
16a Did the organization invest in, contribute assets to, or participate |n a joint venture or similar arrangement __I
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . . . . ... ltea|l v
b If “Yes,” did the organization follow a wntten 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? . .. . . . . . . . . . . . . |feb| |

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 is required to be fled »  VERMONT

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 avallable:. Check all that apply.
[J Ownwebsite  [] Another's website Uponrequest  [] Other (explain in Schedule O)

19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year. '

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
CINDY CAMPQS, BOX OFFICE MANAGER, P.0O. BOX 583, BARRE, VT 05641. (802) 476-8188

Form 990 (2017)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
* _ Check If Schedule O contains a response or note to any line m thls PartVIl . . . . . . . . . . .. .01
.Section A. -Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensatnon for the calendar year ending with or within the
organization’s tax year.

e List all of the organization’s current officers, directors, trustees (whether ndividuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was p?id.

« List all of the organization's current key employees, If any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (dther 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. ‘

e List all of the organization's former officers, key employees, and highest compensated employees who recewved more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of the orgamzatlon s former directors or trustees that rece«ve'd 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; m'stltutlonal trustees, officers, key employees, highest
compensated employees; and former such persons. i

[0 Check this box if nerther the organization nor any related organization compensated any current officer, director, or trustee.
I

(C)
Position
W ) (do not check more than one ) & #
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a diector/trustee) | compensation |compensation from amount of
week (list any| o= = oz = from related other
hours for | = ala 2 3? 35| 9 the organizations compensation
related 3 g_ 28| e %g ‘5}, arganization (W-2/1099-MISC}) from the
organizationst £ S 5| -é E; ~ |(W-2/1099-MISC) organization
below dotted| S S| 8 2|8 and refated
line) s 5 8! '8 organizations
[ o =~
@ g , g.
&
!
_{1)_DAN CASEY 40 ,,
EXECUTIVE DIRECTOR AR 61,903
_(2) _BILL KOCH - .
BOARD CHAIR v ¢
(3) JOE PREDDY _ , . 2 SR I R T
VICE CHAIR v
(4) DAVID SANGUINETTI 2 ;
TREASURER v ;
(5) LAURIE LUCCHINA 2 .
SECRETARY v 1
(6)._ ROBERT POPE 2
TRUSTEE v
(7) _DICK SHADROUI 2 i
TRUSTEE v :
(8) JOHN BRUGGER ) 2 i
TRUSTEE v ;
(9) KAREN LAUZON 2 !
TRUSTEE v i
{10) PATTY MERIAM 2 O
TRUSTEE v f
{11)
i i
02 ) i
i
(13) :
|
[§) 4) '

Form 990 (2017)
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Mectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. ©
' ) (8) Posttion ! D) 5] 5]
{do not check more than one
. Name and title Average | pox, unless person Is both an | Reportable Reportable Estmated
- hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any prgy o from related other
hours for aa ﬂ g E 3% 3 the organizations compensation
related 521218 e 23 ‘% organization | (W-2/1099-MISC) from the
organizations| & & 51 .g ﬁ;g‘ =~ |(W-2/1099-MISC) organization
below dotted| S 5 | 8 R g and refated
line) 5 g e 15 organizations
g2 '3
8 -
[X=1
(15) :
(16) :
l
(17 ;
f
(18). - '
(19) 'i
(20) f
(21) 3
(22) i i
. i
(23) '
|
(29) ‘
i
@s) . :
i
1b Sub-total . Lo 61,903
— . _c_Total from_ continuation sheets to Part VII Sectlon A > _
d Total (add lines 1b and 1c) . L » 61,903 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 of
reportable compensation from the organization » None
1 Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated [} %% LM
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 v
4  For any individual listed on line 1a, is the sum of reportable compensatuon and other compensation from the |" 74 By “-.‘ T
organization and related orgamzahons greater than $150,0007 /f 7Yes,” complete Schedule J for such & ' :-”." ‘;}L
individual . e e .o g . . . 4 v
5§ Did any person listed on ||ne 1a receive or accrue compensation from any unrelated organization or individual |5 :&_ § g
for services rendered to the organization? /f “Yes,” complete Schedule J for such person 5 v

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 i Descniption of services Compensation
1
1
!
!
2 Total number of independent contractors (including but not Ilmlted to those listed above) who 6

received more than $100,000 of compensation from the organization bl

@ 3 ‘r N :;;!d;u’
v*ll
Nakg ..,,,n?sn_z L C‘I?f‘

Form 990 (2017)
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EURLI] Statement of Revenue

1a
b
‘C

Contributions, Gifts, Gran
and Other Similar Amount

=g ]

C

Federated campaigns .

1

or note to any line n this Part VIll .

O

Membership dues

Fundraising events .

Related organizations

Govermnment grants (contributions) | te

All' other contnbutions, gifts;- grants;—| - -—
and similar amounts not included above | 1¢

Noncash contributions included in fines 1a-1f §
Total. Add fines 1a-1f .

(A
Total revenue
i

51,781

2a

B
Q@ 0 ao0ouo

Program Service Revenue

Business Code

i

Theater Rental Income A

532000

21,786

(8)
- Related or
exempt
function

P SR

21,786,

(D}
Revenue

excluded from tax
under sections

512-514

711300

154,848

154,848

Celebration Series

711130

174,11

174,711

Student Matinee

711300

15,147

15,147

Educational Workshops

711300

29,281

29,281

All other program service revenue .

Total. Add lines 2a-2f .

>

385,773

H

6a

]

7a

Investment income (including dividends, nterest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds »

| 4

:

R K
16,779’

>

Royalties L
. () Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

»

Gross amount from sales of () Secunties

} () .Oth;er

assets other than inventory

Less cost or other basis
and sales expenses .

Gain or (loss) .

8a

Other Revenue

10a

(1]

Net gain or {loss)

Gross income from fundraising -
events (not including $

of contnbutions reported on line 1c).
SeePartlV,line18 ... . . . g
Less: drectexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
SeePartlV,ine19 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
returns and allowances . . . g

Less:costofgoodssold . . . b

Net iIncome or (loss) from sales of inventory . . »

events . P

vites . . »

10,177

4,131

Miscellaneous Revenue

Business Code

11a

(-2 - By T -

12

Equipment Rental-Non Pass

900099

Historic Preservation Fee

900099

All other revenue ..
Total. Add lines 11a-11d .
Total revenue. See instructions.

22,484
492,863
t

e

424,303

16,779

Form 990 (2017)
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Nl P g Statemernt of Functlonal Expenses '
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

e Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . O
. Do not include amounts reported on lines 6b, 7b, Total (A) Pi (B) " (€ ¢ and . d(Dllsmg
al expenses rogram service ment an undara
8b 9b and 10b of Part Vill. P : g;penses geirez:gleexpenses expenses

1 . Grants and other assistance to domestic organizations f

B ,ﬁ;j
™ and domestic governments. See Part IV, line 21 m ’52
i 9’» g

2 Grants and other assistance to domestic ! :'. ; v&;ﬁ r.. w .ﬁ‘“

individuals. See Part IV, line 22 il S deies Yo g

. ] T

3 Grants and other assistance to foreign E “1@%‘\ :‘ §
o it‘ fo

LG

e

organizations, foreign governments, and foreign

individuals. See Part IV, ines 15and 16 . . . it i ; ; Tk
4 Benefits paid to or formembers . . . R e E@Z%W&;@Mﬁe@
5 Compensation of current officers, durectors ‘
, trustees, and key employees . . . . . 61,903 | 61,903

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and - .
persons described In section 4958(c)(3)B) . . 64,657 i 38,794 ' 25,863

7  Other salaries and wages .
8 Pension plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits . . . o 11,638 6,983 4,655
10 Payrolltaxes . . . o 10819 - 6,491 4,328
11 Fees for services (non- employees) '
a Management '
b Legal .
¢ Accountng . . . . . . . . . . . :
d Lobbynng . ) ;
e Professional fundraising services. See Pan IV Ilne 17 . R R R TS
f Investment management fees . . . 1,399 | 1,399
g  Other. {If ine 11g amount exceeds 10% of line 25, column '
{A) amount, hist ne 11g expenses on Schedule 0)) . . .
: 12 Advertising and promotion . . . . . . 76 f 76
' 13  Officeexpenses . . . . . . . . . 6,047, ' 6,047
14 _ Information technology . . . . . . . 2,435 . 2,435
15 Royalttes . . . . . . . . . . . . i
"""""""""""" 16 Occupancy . . . . . 00T 18,540 T 11,124 7,416

17 Travel . . . . |

18 Payments of travel or entertamment expenses :
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 45 i 45

20 Interest . . . . . . . . . . .. i

21 Payments to afflliates . :

22 Depreciation, depletion, and amortlzatmn

23  Insurance . e e

24  Other expenses. Itemize expenses not covered
*above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A)_ amount, hist line 24e expenses on Schedule O.) (&

a Consultant Services

b Pass ThroughExpenses 200,931 200,931

¢ BoxOfficeExpenses . 26,361 i 26,361

d Maintenance & Repairs 8,185 i 8,185

e All other expenses 3991 ! 2,395 1,596
25  Total functional expenses, Add Iines 1 through 24e 450,862 | 403,440 56,422

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 (ASC 958-720) ..

[P PR VR

Form 990 (2017)
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Balance Sheet

Check if Schedule O contains a response or note to any line i |n this Part X

.. 0
) i (A) (B)
! Beginning of year End of year
01 Cash—non-interest-bearing P I 116,850, 139,774
2 Savings and temporary cash investments . 44,424 44,465
3 Pledges and grants receivable, net -
4  Accounts recevable, net '
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated emp[oyees
Complete Part Il of ScheduleL . . . . . . . . . . .-1.
6  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 . . L
§ 7 Notes and loans recewvable,net . . . . . . . . . . . i
< | 8 Inventores for sale or use
9 Prepaid expenses and deferred charges '
10a Land, buildings, and equipment. cost or ' %2
other basts. Complete Part VI of Schedule D | 10a 1,718,024/5 8 s kL
b Less' accumulated depreciation . 10b 1,624,938 126,911
11 Investments—publicly traded securtties. . . . . . . . . | . -
12  Investments—other securities. See Part IV, line 11", . . . . 361,679 12 413,820
13 Investments—program-related. See Part IV, line 11 . . . . . i 13
14  Intangble assets . . . C e 14
15 Other assets. See Part IV, I|ne 11 . 15
16  Total assets. Add lines 1 through 15 (must equal llne 34) 649,864| 16 691,145
17  Accounts payable and accrued expenses . . . . . . . . }
18 Grants payable . : :
19 Deferredrevenve . . . . . . . . . . . . . . . .}
20 Tax-exempt bond labilities . .
21  Escrow or custodial account liability. Complete Part lV of Schedule D
® |22 Loans and other payables to current and former officers, d|rectors,
= trustees, key employees, highest compensated employees; and
'.g disqualified persons. Complete Part Il of Schedule L ;
= {23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . ’.
25 Other habilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D :

Total liabilities. Add lines 17 through 25

26 .
Organizations that follow SFAS 117 (ASC 958}, check here >
g complete lines 27 through 29, and lines 33 and 34.
5127 Unrestricted net assets .
g 28 Temporarily restricted net assets .
e 29 Permanently restricted net assets . . .o
z Organizations that do not follow SFAS 117 {(ASC 958), check here > LT_I and
5 complete lines 30 through 34. i
2|30 Capital stock or trust principal, or current funds . . L
§ 31 Paid-in or capital surplus, or land, building, or equipment fund o
f 32 - Retained earnings, endowment, accumulated income, or other funds .
é‘ 33 Totalnet assets or fund balances . . ... . . . : 628,745/ 33 691,145
34 Total liabilities and net assets/fund balances . .. . . . . . | 628,745| 34 691,145

Form 990 (2017)
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Reconciliation of Net Assets .
Check If Schedule O contains a response or note to any line |n this Part XI .. -0
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . : 1 492,863
2 Total expenses (must equal Part IX, column (A), ine25) . . . . & 2 459,862
3 Revenue less expenses. Subtract line 2 from line 1 . ‘r 3 33,001
4  Net assets or fund balances at beginning of year (must equal Part X line 33, column (A)) 4 628,745
5 Net unrealized gains (losses) on investments 5 8,938
6 Donated services and use of facilities . 6
7  Investment expenses . . 7
8 Pnor period adjustments . . . 8
9  Other changes In net assets or fund balances (explam n Schedule O) i 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . e . 10 670,684

1 P} Financial Statements and Reportlng

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

2a

Accounting method used to prepare the Form 990. [] Cash AccrlfJaI (] other
If the orgamization changed 1ts method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by ian 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 [ ] Consolidated basis [] Both consolidated and separate basis

Woere the organization's financial statomonte audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both* \

[l Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection pl"ocess during the tax year, explain in
Schedule O. '

As a result of a federal award, was the organization requured to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337. .o

If “Yes,” did the organization undergo the required audit or audnts" If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3b

Form990 2017)
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2017

Open to Public
Inspection

Name of the orgamization ) Employer identification number
BARRE OPERA HOUSE ' 030270440

Reason for Public Charity Status (All organizations must complete this part.) See instructions._

The organization is not a privato foundation bocause it 15: (For ines 1 through!12, check only one box.) Vi

1 [ A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 [ A school described in section 170(b)(1)(A)(ii). {Attach Schedule E (Fbrm 990 or 990-EZ).)

3 [ A hospital or a cooperative hospital service organization described |r:\ section 170(b)(1){A)(iii)-

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state: :
[J An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described:in section 170(b){1}(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A){vi). (Complete Part Il.) '
] A community trust described in section 170{b){1){A){vi). (Complete Part Il.)
9 [Oan agricultural research organization described in section 170(b){1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university’ '

I
10 [ An organizafion that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

11 [J An organization orgamized and operated exclusively to test for publld safety. See section 509(a)(4).

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in ines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type I A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections |A and B.

b [ Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part 1V, Sections A and C.’

¢ [ Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ) '

Complete if the organization is a section 501(c)(3) organization or a section 4947(aj(1) nonexempt chantable trust.
|

Department of the Treasury » Attach to Form 990 or Form 990-EZ.

Internal Revenue Service » Go to wwuw.irs.gov/Form990 for instructions and the latest information.

—

5}

@®

ItS supported organization(s) (See instrictions). You must‘c'dmpléte‘Part'IV,' Sections™A; D, and E:
|
d [J Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see 1nstructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . :
g Provide the following information about the supported organization(s).

1) Name of supported organization () EIN () Type of organization | {iv) Is the organization | (v) Amount of monetary (v1) Amount of
(described on lines 1-10 [!listed in your governing support (see other support (see
above (see instructions)) |. document? instructions) instructions)

Yes No
(A |
(8)
€)
(D)
(E) !
Total ‘ " T'«" e é‘-i:; ".;Sé‘.;‘i\ .A. &.:";: F';v-"“"\ AR o

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.' Cat No. 11285F Schedule A (Form 990 or 990-EZ) 2017
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Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b)(1)(A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
, Part lll. If the organization fails to quahfy under the tests Ilsted below, please complete Part l1l.)

:Section A. Public Support

1
i

Calendar year (or fiscal year beginning in) » | (a) 2013 {b) 2014 |. (c) 2015 {d) 2016 {e) 2017 {) Total
1 Gifts, grants, contributions, and i
membership fees received. (Do not : -
include any “unusual grants.”) 60,341 56,616/ ! 83,764 73,035 51,781 325,537
2 Tax revenues levied for the [
organization's benefit and either paid '
to or expended on its behalf !
3 The value of services or facilities !
furnished by a governmental unit to the '
organization without charge . i
Total. Add lines 1 through 3 . 325,537
5 The portion of total contributions by [
each person (other than a [k
governmental unit  or  publicly sy
supported organization) included on |
ine 1 that exceeds 2% of the amount
shown on line 11, column {f} . 3
6  Public support. Subtract line 5 from line 4 [ 325,537
Section B. Total Support
Calendar year (or fiscal year beginning in) » {(a) 2013 {b) 2014 {c) 2015 {d) 2016 (e) 2017 {f) Total
7  Amounts from line 4 60,341 56,616 83,764 73,035 51,781 325,537
8 Gross income from interest, d|vndends : '
payments received on securities loans, }
rents, royalties, and income from :
similar sources - . 41,680 15,812/ 6,158 6,384 16,779 86,813
9 Net income from unrelated business |
activities, whether or not the business X
Is regularly carned on . )
10 Other income. Do not include gain or ‘
loss from the sale of capital assets :
(Explain in Part VI.) . s 16,340)  18.474] 10,491 55,881
11 Total support. Add lines 7 through 10 |G Rt PR e, @*ﬁﬁm ?ﬁ%@ﬂ@& W@%%ﬁ’ﬁ 468,234
"12 “Gross Teceipts from related activities, et (see INStructions) 2] -
13  First five years. If the Form 990 1s for the organization’s first, second thlrd fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . »
Scction C. Computation of Public Support Porcontage !
14 Public support percentage for 2017 (line 6, column (f) divided by line 11 column (f)) 14 69.52 %
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 66.49 %
16a 33'3% support test—2017. If the organization did not check the box'on line 13 and Ilne 14 1s 33'5% or more, check this
box and stop here. The organization qualifies as a publicly supported organlzatlon | 4
b 33'3% support test—2016. If the organization did not check a box on hne 13 or 16a, and I|ne 15 1S 331 % or more, check
this box and stop here. The organization qualifies as a publicly supponed organization . | 2N
17a 10%-facts-and-circumstances test—2017. If the organization did n(")t check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the "facts-and—curcumstapces" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . ..'. » O
b 10%-facts-and-circumstances test~ 2016 If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Expfain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. .. L .o » 0
18  Private foundation. If the organization dld not check a box on I|ne 13 16a 16b 17a or 17b check thls box and see
instructions > ]

Schedule A (Form 990 or 990-EZ) 2017
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[EXI Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization faled to qualify un

If the organization fails to qualify under the tests listed below, please complete Part Il.)

der Part Il

d

Section A. Public Support ,

1

"+ Calendar year (or fiscal year beginning in) »

2

7a

8

c

(a) 2013 {b) 2014

(d) 2016

(e} 2017

(f) Total

- (c) 2015
Gifts, grants, contributions, and membership fees ?
received, (Do not include any “unusual grants.”)

/

Gross receipts from admissions, merchandise ;
sold or services performed, or facilities i
furnished in any activity that is related to the 1
organization's tax-exempt purpose .

/

Gross receipts from activities that are not an
unrelated trade or business under section 513

/

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or faciities
furnished by a governmental unit to the
organization without charge .

N

Total. Add lines 1 through5. . . . Yy

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lnes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from N
line 6.) . .

KA o v\fﬁ X

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10

12

13

14

a

(a) 26013 (b) 2014 |! (c) 2015

{(d) 2016

(e) 2017

(f) Total

Amounts from ine6 . . . . . . J/

1
|
Gross Iincome from nterest, dividends, | , !
payments received on secunties loans, rents, !
royalties, and income from similar sources . 4 !

Unrelated business taxable income (less
section 511 taxes) from businesses
acquned-afterdune 30, 1975~ -7 / | — °°

Add lines 10a and 10b

Net income from unrelated busmess .
activities not included in line 10p, whether '
or not the business Is regularly/carried on

!
Other income. Do not m;;lude gain or i
loss from the sale of capital assets !
(Explain in Part VI.) . / . . '

Total support. (Add lines 9, 10c 11
and12) . . . . . :

[

First five years. If /the Form 990 is for the organization's first, second third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . - |
Section C. Computainon of Public Support Percentage |
15 Publc support/percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16  Public suppoft percentage from 2016 Schedule A, Part lil, hine 15 .. 16 % _
Section D. Computation of Investment Income Percentage i
17  Investmeyit Income percentage for 2017 (ine 10c, column (f) divided by dine 13, column (f)) . 17 %
18 Investment Income percentage from 2016 Schedule A, Part lll, line 17 . 18 %
19a 33'3% support tests—2017. If the organization did not check the box on Iine 14, and I|ne 15 1Is more than 33'3%, and line
17 1/not more than 33'3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organization »
b 3} 13% support tests—2016. If the organization did not check a box on Ime 14 or line 19a, and line 16 is more than 33'3%, and -

20

/me 18 1s not more than 33'3%, check this box and stop here. The organlzatlon qualifies as a publicly supported organization » []
Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions

» []

t
!
i

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A alnd C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations i

Yes | No
e” n{:é,e .r;fe-l

1 Are all of the organization’s supported organizations listed by name in the organization’s governing ,ff\iy
documents? If “No,"” describe in Part VI how the supported organizations are designated. If designated by |.5% a f}.__, ﬂ’,;g_‘
class or purpose, describe the designation If historic and continuing relationship, explain. 1

:-.

&

o

2 Did the organization have any supported organization that does not have an IRS determination of status ih;'ézj " P
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported ;Q_rg s 3

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer | 355! disd
=

SN

r

9

(b) and (c) below. ; 3a
b Did the organization confirm that each supported organization quallflea under section 501(c)(@), (5), or (6) and |- ¢ ,;,,: } ﬁ

[
satisfied the public support tests under section 509(a)(2)? /f “Yes,” descr/be in Part VI when and how the ﬂ! & ‘3=-- 5.

b |
.

organization made the determination. 3b
¢ Dd the organlzatlon ensure that all support to such organizations was used excluswvely for section 170(c)(2)(B) |7 |['7* (" E
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States! (“foreign supported organization”)? If 1855, |38 <
“Yes,” and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
1 g K] -
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign [#7 * ‘,u”i'v P
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion '5‘»;'*5‘ { "':',i 3 Fok
despite being controlled or supervised by or in connection with its supported organizations. b
¢ Did the organization support any foreign supported organization that does not have an IRS determination g:qu r;vz."‘- "'*:;ﬁ
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used "4; , ; \‘,% d
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i §'é 4&‘1‘
purposes. ; 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” |#: [ X4 fp
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () the names and EIN ;ﬁ,% ‘5““3 h
numbers of tho supported organizations added, substituted, or rcmoved; (i) the rcasons for each such action; "‘F 3 R L
(iiy) the authonty under the organization’s organizing document authonizing such action; and (iv) how the action ié’ ‘J-:.‘-,’, P

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supportedlorganlzatlon part of a class already [y 235y, +j1 B
designated in the organization’s organizing document? _ 5b |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢
6 Did the organization provide support (whether in the form of grants or the prowision of services or facilities) to ‘_}i].: ey
anyone other than () its supported organizations, (1) individuals that are part of the chartable class benefited ; N Yy ¢ ;:’f:
by one or more of its supported organizations, or (i) other supporting organizations that also support or | ~ ‘|5
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. 6
7 D the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |! - 1{:;’.‘3 L
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with st S

regard to a substantial contributor? If “Yes,” complete Part | of Schedulg L (Form 9890 or 990-E2).

+ el
7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described In hne 77 | % (4.5 ‘g}?j
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). i 8

9a Was the organmization controlled directly or indirectly at any time durlng the tax year by one or more |.&¢: “.;g?; 3, u

disqualified persons as defined in section 4946 (other than foundation ﬁnanagers and organizations described ;_jg é.::t f’_ ;ﬁr 3
in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. : 9a

b Did one or more disqualifted persons (as defined in line 9a) hold a cohtrolllng interest in any entity in which |33 i-:iﬂ
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | B, |/t Ll
from, assets in which the supporting organization also had an interest?,/f “Yes,"” provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section e a,,‘3,\‘- 5{,5({”,
4943(f) (regarding certain Type Il supporting organizations, and aII Type lIl non-functionally integrated _'»-L-“" "-‘%z 8 %

supporting organizations)? If “Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |3:35(%: #|% i
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)
. . Yes| No
11 Has the organization accepted a gift or contribution from any of the followmg persons? >”"§"1 | o5 b
a A person who directly or indirectly controls, either alone or together wnth persons described in (b) and (c) ;';L; m K
below, the governing body of a supported organization? 1 11a
b A family member of a person described in (a) above? ' 11b
¢ A 35% controlled entity of a person described In (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VL. 11c
Section B. Type | Supporting Organizations '
! Yes
1 Did the directors, trustees, or membership of one or more supported organizations have the power to e
regularly appoint or elect at least a majority of the organization's d:rectbrs or trustees at all times during the 1 &a:b ;
tax yt.aar? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or Y ? £l
controlled the organization’s activities. If the organization had more than one supported organization, Egt’ 5
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported é’vﬁ:{, 4 ;;f;‘ﬁ :

organlzatlons and what conditions or restrictions, if any, applhicd to .,uch powcrs during the tax year.
j

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. :

Section C. Type Il Supporting Organizations !

1
Were a majonity of the organization's directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations |

1

1
Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date iof notification, and () copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization's officers, directors, or trustees either (1) apbomted or elected by the supported
organization(s) or (i) serving on the governing body of a supported organlzatlon" If “No,” explain in Part VI how
the organization maintaned a close and continuous worlung relationship with tho supportod orgamization(s).

By reason of the relationship described in (2), did the organization's supported organizations have a

significant voice In the organlzatlon s investment policies and In dlrectlng the use of the organization's
Income or assets at all times during the tax year? If “Yes,” describe in Rart VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1
a

Check the box next to the method that the organization used to satisfy the Integral Part Test dunng the year (see instructions).

[0 The organization satisfied the Activities Test. Complete line 2 be/om%.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

] The organization supported a governmental entity. Describe in Part VI’ how you supported a government entity (see instructions).

Activities Test. Answer (a) and (b) below. :

Did substantially all of the organization’s activities during the tax year dlrectly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities d/reclly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities i

Did the activities described In {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s posttion that its supported orgamzatlon(s)l would have engaged in these

activities but for the organization'’s involvement. :

Parent of Supported Organizations. Answer (a} and (b) below. }

Did the organization have the power to regularly appoint or elect a maijority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Partl VL.

Did the organization exercise a substantial degree of direction over the pdllCles, programs, and activities of each

Yes

E""T
bl
rﬁx af%

z--.-&z

oM

2a

?‘ffﬂ

t
‘30

-1.

i

&1“

e
A.-d..

2b

§ 5

3a

s 4

3b

of its supported organizations? If “Yes," describe in Part VI the role played by the organization in this regard.
1
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Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
- _instructions. All other Type Il non-functlonally integrated supportmg organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income : (A) Prior Year
- i (optional)

2 Recoveries of prior-year distributions

|
1 Net short-term capital gain !
1

3 Other gross Income (see instructions)

4 Add lines 1 through 3.

N|LIWIN =

5 Depreciation and depletion

6 Portion of operating expenses paid or incurred for production or
- collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

(-]

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

(B) Current Year

Section B - Minimum Asset Amount (optional)

(A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).

a Average monthly value of securities |

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets i
d Total (add lines 1a, 1b, and 1¢) !

e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

1
t
1
3
|

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater arn,ount
see instructions).

6 Multiply ine 5 by .035.

7 Recoveries of prior-year distributions :

2

3

4

5 Net value of non-exempt-use assets (subtract line 4 from line 3) R 5
' 6

7

8

8 Minimum Asset Amount (add line 7 to line 6)

. . . 3 }1 oy S '\_‘,“',-._
Section C - Distributable Amount . R f.'z‘!r G PR 'p" " Current Year
A "

e "’53.2. ‘:%%4

1 Adjusted net income for prior year (from Section A, line 8, Column A) f 1

2 Enter 85% of line 1. : 2 :.wzd.z&w B A L L
3 Minimum asset amount for prior year (from Section B, line 8, Column A) | 3 |l RN
4 Enter greater of line 2 or line 3. f 4 [N R TReRY
5 Income tax imposed In prior year 5 | BRI AT S

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

P x 4 A e
emergency temporary reduction (see instructions). 6 %ﬁ‘ Wg

7 [ Check here if the current year Is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).
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I Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions ¥ Current Year
1 _-Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of iIncome from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets :
5 Qualified set-astde amounts (prior IRS approval required) '
6 Other distributions (describe in Part V). See instructions. | -
7 Total annual distributions. Add Iines 1 through 6. .
8 Distnbutions to attentive "s‘upported organizations to which the orgamz’atlon IS responsive -
(provide details in Part VI). See instructions. :
9 Distributable amount for 2017 from Section C, line 6 l
10 Line 8 amount divided by line 9 amount '
”x {ii) {iii)
Section E - Distribution Allocations (see instructions) Excess Dlstnbutlons Underdistributions Distributable
' Pre-2017 Amount for 2017
1 Distributable amount for 2017 from Section C, line 6 %@.&m{é_ %ﬁ* B e o -~ -
K 2 Underdistributions, if any, for years prior to 2017 : PR
(reasonable cause required —explain 1n Part VI). See -. b ; ,'
instructions. b ! )
3 Excess distributions carryover, if any, to 2017 m&%ﬁ“,ﬂ ;E,% i R »‘@“ ‘W@w il "Zﬂ
, a T %@@%@W%M&%ﬁ@ R e e e S R [P R
: b From2013 . . . s RN &?ﬁ’%‘? RO
5k c from2014 . . . .. [ T R %%ﬁ Sl
i d From2015 . . . . . R #@fofﬁﬁf e e R O i
L e From2016 . . . . ae%ﬁﬁéﬁ?ﬁﬁ% R O R T e e e
: * f Total of ines 3a through e i R R T
y g Applied to underdistributions of prior years ﬁm{W B e T s
e h _Applied to 2017 distributable amount @?@%w@% ﬁﬁaﬁ%@%@ﬁ%ﬁ
Lot ) i Carryover from 2012 not applied {see instructions) eI "
: i__Remainder. Subtract lines 3g, 3h, and 3 from 3f. __
Dl 4  Distnbutions for 2017 from ?éﬁ%‘?iw o Wﬁp ‘" % ,—L‘ ]
Fe Section D, line 7: $ 4 ;«a‘,iﬁé&. e el ﬁwi? e
a_ Applied to underdistributions of prior years - R%W’ ot f. I
b4 b Applied to 2017 distributable amount
¢ Remainder. Subtract Iines 4a and 4b from 4.
5 Remaining underd!strlbutlons for years prior to 2017, 1f
any. Subtract hnes 3g and 4a-from line 2. For result -
greater than zero, explain in Part V1. See instructions.
6 Remaining underdistributions for 2017. Subtract lines 3h &k
and 4b from Iine 1. For result greater than zero, explain in|s&=sEs
Part VI. See instructions. ) s
7 Excess distributions carryover to 2018. Add lines 3 . %@“}%@W L
and 4c. |t
8 Breakdown of line 7: &?ﬁiﬁﬁkﬁw
a Excess from 2013 IR e
b Excess from 2014 . Mf&éf"@’&?&%&%
¢ Excessfrom2015 . . . H B R
d_Excess from2016 . . . %@?Mﬁlxﬁwﬁﬁﬁ «?@E&@M’%@&ﬁ A S R
e T e L G

Excess from 2017 . . . ? W%ﬂ%ﬂﬁ
' ’ Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a,|6 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, Ime1 Part IV, Sectlon D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V., Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any addmonal information. (See instructions.)

Ptll, Line 10 _ Other Income Part Il Line 10 Description: ANNUAL GALA 2013. 16,340, 2014. 18,474, 2015: 10,491, 2016: 10,576, 2017: -0-

'
- i

_____ {
{

1

3

|
i
i
i
]

Schedule A (Form 930 or 990-E2) 2017



SCHEDULE D . . é OMB No 1545-0047
(Form 990) Supplemental Financial Statements l
» Complete if the organization answered "Yes" on Form 990, 2@ 1 7

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Departmtnt of the Treasury » Attach to Form 990.; Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions afnd the latest information. Inspection
Name of the organization ] Employer identification number

H

BARRE OPERA HOUSE ! 03-0270440

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.

b wWwN 2

(a) Donor adfused funds {b) Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing lthat the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclluswe legalcontrol? . . . . . . [] Yes [J No
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 adwisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . . .+ . . . . . . . . . . . [OYes[] No

o —-A-

Partil Conservation Easements. !

Complete if the organization answered “Yes"” on Form 990, Part IV, line 7.

1

aooce

Purpose(s) of conservation easements held by the organization (check all that apply)
(O Preservation of land for public use (e.g., recreation or education) [[] Preservation of a historically important land area
[0 Protection of natural habitat [J Preservation of a certified historic structure

[O Preservation of open space !
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. 1 v.'1 ¥-|Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . L . . . . . . . 2a

Total acreage restricted by conservation easements . . . . . . ; . . e 2b

Number of conservation easements on a certified historic structure included in (a) Lo 2c

Number of conservation easements included in (c) acquired after 7/25/06 and not on a

historic structure listed in the National Register . . . . . . . 2d

Number of conservation easements modified, transferred, released, extmgunshed or termmated by the organization during the
tax year » 1

Does the organization have a wrtten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? = . . . . . . . . . . . . [J Yes [J No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
Amountofexpenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 i

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(n)(4)(B)()

and section 170(h)(4)(B)(1)? R e r . e+ . . .+ . < . . < OdOYes [ No
In Part XIll, 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,

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

Complete if the organization answered “Yes" on Form 990, Part |V, line 8.

1a 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 publlc 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) Revenue included on Form 980, PartVlll,Llme1 . . . . . . . . . . . . . . . . P §

(i) Assets included in Form 990, PartX . . . . ! . ... > 3
2 If the organization received or held works of ar, hlstorlcal treasures or other 5|mllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) yelatmg to these items:

a Revenue included on Form 990, PartVlll, lme1 . . . . . . . L . . . . . . . . .P» §

b Assetsinciuded in Form 990, PartX . . . . . . . N S

For Paperwork Reduction Act Notice, see the Instructions for Form 990. K Cat No 52283D Schedule D (Form 990) 2017
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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): l
a [ Public exhibition d O Ldan or exchange programs
b [J Scholarly research e O Other
¢ [ 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

XIIL. :
5 Dunng the year, did the organization solicit or receive donations of a'n historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No

Escrow and Custodial Arrangements. i
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other mtermedrarﬁ: for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . . . oo o o o o o . o . o . . [OYes ONo

b If "Yes,” explain the arrangement in Part XIl! and complete the foIIowmb table
i

: Amount
¢ Beginning balance . D .o 1c
d Additions duringtheyear . . . . . . . . . . . . . L o0 0L 1d
e Distributions duringtheyear . . . . . . . . . . . . . '. . .o 1e
f Endingbalance . . . ) 1f
2a Did the organization mclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account hability? [] Yes [ No
b If "Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon PartXil . . . . [
Endowment Funds.
Complete If the organization answered “Yes"” on Form 990 Part IV, ne 10.
(a) Current year (b) Prior year ! {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . . g
b Contributions . !
¢ Net investment earnings, galns and

losses . . .
d Grants or scholarships .
e Other expenditures for facilities and |
programs . .
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 Permanentendowment » % :
¢ Temporarnly restricted endowment » %

The percentages on lines 2a, 2b, and 2c should equal 100%. :
3a Are there endowment funds not in the possession of the organization ithat are held and administered for the

organization by: | Yes| No
(i) unrelated orgamizations . . . . . . . . L L L L L b 000000 . 3al(i)
(i) related organizations . . . ! e e e e e 3alii)

b If “Yes” on Iine 3a(i1), are the related organlzatlons Ilsted as reqmred on.ScheduIe R" e e e e e 3b

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

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) Co;t or other basis {c) Accumulated {(d) Book value
(investment) E {other) depreciation
fa land . . . . . . . . . . . ' . G
b Buildings . . e !
¢ Leasehold |mprovements o i 1,411,739 1,328,756 82,983
d Equpment . . . . . . . . . ' 306,285 296,182 10,103
e Other N
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . ... 93,086

! Schedule D (Form 980) 2017
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EHAIIR  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990 Part IV, line 11b. See Form 990, Part X, line 12,

(a) Description of security or category (b) Book value {c) Method of valuation

(including name of security) i Cost or end-of-year market value

(1) Financial denvatves . . . . . . . . . . . . . . . [
(2) Closely-held equity interests .
(3) Other A
A ENDOWMENT FUND : 373,161/ FMV

(B} CAPITAL FUND ' 40,659| FMV

D)

(E)

)

G)

(H)
Total. (Column (b) must equal Form 990, Part X, col. (8] Ine 12) » 413,820 VR A e
Investments —Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b)' Book value {c) Method of valuation
l Cost or end-of-year market value

3
i
1
!
i
i
]
i
]
i
!

(1) i
@ i
_3) :
() :
(5) ' i
) : ] '
(7) ]
(8) !
1

T

9
Tgtgtl. {Column (b) must equal Form 990, Part X, col. (B) Ine 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
(1) t
2 . .

(3) i

(] !
(5) !
(6) :
)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col B)ine 15.) . . . . Y . . . . . N
Other Liabilities. i
Complete If the organization answered “Yes” on Form 990 Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of hiability
(1) Federal income taxes

{2) Box Office Receipts Payable

) _Payroll Liabilities

4 wt Unemployment Liability

(5) Employee Retirement due -Simple

(6) Gift Certificates Active

{7) state Sales Tax Payable

(8)

(9) -
Total. (Column (b) must equal Form 990, Part X, col (B )hne 25) > 0 PR ! ; £
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ] fmancual statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here!lf the text of the footnote has been provided in Part XIll []

Schedule D (Form 990) 2017
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(E1s9l Reconciliation of Revenue per Audited Financial Statqments With Revenue per Return.
Gomplete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 -Total revenue, gains, and other support per audited financial statemeqts e e e e e ’1

2 Amounts included on line 1 but not on Form 980, Part VIII, line 12: ! -3 ﬁ;‘
a Net unrealized gains (losses) on investments | 2a N
b Donated services and use of facilities L {2b b
¢ Recoveries of prior year grants . . | 2¢ T"i"’*f
d Other (Describe in Part XII1.) . A 1..;,.:2
e Addlnes2athrough2d . . . . . . . . . . . . . . .. ... .. ... .2

3 Subtract line 2e from line 1 T S R I

4  Amounts included on Form 990, Part VIII, ine 12, but noton ine 1: | P
a Investment expenses not included on Form 990, Part VIil, line 7b ‘ 4a ¥ ;’ﬁ,
b Other (DescrbemPartXilly. . . . . . . . . . . . . .4 |ab :
¢ Addhnesd4aandd4b . . . . . . . . . . . .. .. L 0000000 L] 4

5§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, /fge 12.) 5

IR Reconciliation of Expenses per Audited Financial Stat'pments 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 . . . . . . . . . . . . . |1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: ViS5
a Donated services and useof facllites . . . . . . . . . .l |2a .&,:aj
b Prioryearadustments . . . . . . . . . . . . . . . L |2 x" ::"A!S
¢ Other losses . .o | 2¢ WS
d Other (Describe in Part XIII.) . B < fg_m_
e Addhnes2athrough2d . . . . . . . . . . . . . . . L . . . ... . . .12

3  Subtract line 2e from line 1 e e oo o 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1: f T
a Investment expenses not included on Form 990, Part VII, line 7b | 4a !ﬁf-\-'
b Other DescrbemPartXlll) . . . . . . . . . . . . . .. [4b W
¢ Addlnes4aanddb . . . . . . . . . . . . . . . L 00000004

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, !.//ne 18) . . .l 5

159 4li1] Supplemental Information. '
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a :and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this pélm to provide any additional information.
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CUPUIN Supplemental Information (continued)
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(Form 990 or 990-EZ)

Departmént of the Treasury » Attach to Form 990 or 99:0-EZ.

Internal Revenue Service

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.

» Go to www.irs.gov/Form990 for the latest information.

| OMB No 1545-0047

2017

Open to Public
Inspection

Name of the organization

i
BARRE OPERA HOUSE :

Employer identification number

03-0270440

t
'

PT VILINE 11b__ THE ORGANIZATION'S EXECUTIVE DIRECTOR AND TREASURER HAVE REVIEWED AND APPROVED THE ENTIRE
t

990 FILING PRIOR TO ITS SUBMISSION

THE ORGANIZATION'S EXECUTIVE DIRECTOR IS REVIEWED ANNUALLY AND COMPENSATION IS DETERMINED

f
1
]
)

BY THE BOARD OF DIRECTORS

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FORM 990 SUBMISSION AVAILABLE FOR PUBLIC

INSPECTION AT THE LOCATION OF THE ORGANIZATION i

|

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ!;

Cat No

51056K Schedule O (Form 990 or 990-EZ) (2017}



