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Form 990

OMB No 1545-0047

Return of Organization Exempt From Income Tax 201
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) e

Department of the T, * Do not enter Social Security numbers on this form as it may be made public. _opé€ .
epartment of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/form990. . = .-inspection < -, -~ 4

Intemal Revenue Service
, 2013, and ending s

A For the 2013 calendar year, or tax year beginning
B Checkif applicable C Nameoforganizaon Country Club of Barre, Inc. D Emptoyer Identification Number
| [Address change Doing Business As 03-0103175
Name change Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number
[ Jirutat retum P.0. Box 298 (802) 476-7658
=
Terminated City or town, state or province, country, and ZIP or foreign postal code
:Amendednetum [Barre VT 05641 G Grossrecapts $ 867, 839.
Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? Hves %No
o : H(b)
Jen Galfetti PO Box 298 Barre VT 05641 gy :gggh“’;";s‘zs(g‘;",‘::gzwm) Yes No
I Taxexempistais | [501c3) [X[5010) ( 7 )< (nsertno) | [4947G)1)or | |527
J Webslte: » N/A H(c) Group exemption number >
K Form of organization: IXICorporaﬁon | |Trust Tl Association | l Other ™ l L Yearofformatonr 1924 I M state of tegal domicie: VT
‘Rart:liZ] Summary
1 Briefly describe the organization’s mission or most significant activities: Semi_private Country Club

D | L L L o L e o o e o e e e 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 - —

o

c

M| & —A—mmeemm e e e e e e e e e e e, e e e, e e e e . e e e a —— —— ———

=

3| 2 Check this box > D_if the organization discontinued its operations or disposed of more than 25% of its net assets.

G| 3 Number of voting members of the governing body (Part Vi, line1a) . . .. ... ... ... 3 13
M‘: 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . ... ... ... 4 13
%g 5§ Total number of individuals employed in calendar year 2013 (PartV,line2a) . . . . . . . . .. .. ... .. 5 56
&=| 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . o L o Lo oo n e, 6 12
i=~c| 7a Total unrelated business revenue from Part Vill, column (C),fine 12 . . . . . .. ... ... o0 oo vl 7a 121,994.
] b Net unrelated business taxable income from Form 990-T, line34 .. ... ... ... ... ... .. ... 7b 3,069.
() Prior Year Current Year

(LL@M«: 8 Contributions and grants (Part VIll,linedh) . . . . .. . ... o i oo 400, 930. 415,616,
a 2| 9 Programservice revenue (PartVill,line2g) . ... ...« oo v v it oL 238,733. 211,026.
wy % 10 Investmentincome (Part VIII, column (A), lines 3,4, and7d) ~ . . . . . . .« ... ... 137. 53.
2% | 41 Other revenue (Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11e) . . . . . . . . . .. 58,954. 7,350.
Zé:' 12 Total revenue — add lines 8 through 11 {(must equal Part Vill, column {(A), line 12) . . . . . 698, 754. 634, 045,
&) 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . « . .« . . . . oo v
@) 14 Benefits paid to or for members (Part IX, column (A),lined4) . . ... ... ... .. ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 370,502. 355,141.
§ 16 a Professional fundraising fees (Part IX, column (A),line11e) . . . . . .. .. .. .. ..
§- b Total fundraising expenses (Part IX, column (D), line 25) > 0. e s o ‘w%’:ﬁ
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-zl4e) . PF’/:\-— H\/F . .. 347,762. 355,817.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ihe25)" 7. . T . . S 718,264. 710, 958.
.| 19 Revenue less expenses. Subtract line 18 fromline 12 . ! . . . « v . o . o .. oy -19,510. -76,913.
ot ‘g NOV 9 5 20§ (u'-; Beglnning of Current Year End of Year
ég 20 Totalassets (PartX,ine16) - « » « « <+« v v o ... E EERKICLR LR b 955, 634. 859,191,
Ts| 21 Totalliabilities (Part X, line26) . . . . . ... ..... 1. 7T . S grepe - e e s = 865, 160. 845, 630.
53 ¢ Yoo _ OGIHEN, UT :
“{ 22 Net assets or fund balances. Subtract line 21 from lin@ 20L .——.—.umiims - oz -1~ pmpei——s? 90,474. 13,561.
'RartdlEi] Signature Block
and to the best of my knowledge and belief, it Is true, correct, and

Under penaities of perjury, | declare that | have examined this retum, including ac g schedules and
Il information of which preparer has any knowledge.

complete. Declaration of preparer (other than officer) Is based on al
P _ T11/11/14
Sign Signature of officer E‘?J ﬁ C g ,m Date CIA/Q, p/:S- C,:p
Here P Jen Galfetti Treasurer
Type or print name and title.
Date check | [o [PTN

PrintType preparer's name Preparer’s signature
Paid Lee A. White CPA, PFS, CFP &4 A CU&.;Q_CM 11/11/14 seltemployed  |P00750923

Preparer |Fmsname > WHITE & ASSOCIATES
Use Only |fimeaddress > 86 SUMMER ST FimsEIN> 04-3366373
VT 05641 Phoneno. (802) 476-6191

BARRE
May the IRS discuss this return with the preparer shown above? (see instructions) . « - + .+« + « v o vt v v vttt o .t (X[ Yes [ [No
TEEA0101 11/08/13 Form 990 (2013)

BAA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2013) Country Club of Barre, Inc. 03-0103175 Page 2
[Rartilll|g] Statement of Program Service Accomplishments
“ Check if Schedule O contains a response or note to any lineinthisPartll . . . . .. ... ... ... ... .. ... ... D
1 Briefly describe the organization’s mission:
Semi_private Country Clwb ______ _________ ____ ___ L _____

FOrm OO0 0r 990-EZ 2. « v v ¢t v v v o e v et t e it e e e e s e e e e e e e e e e e e e e s D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)ﬂ3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 686,771 . includinggrantsof $ }(Revenue $ 626,642, )

4b (Code: ) (Expenses $ including grants of  $ }(Revenue $ )

4¢ (Code: ) (Expenses $ including grantsof S )(Revenue § )

4 d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ )(Revenue $ )

4 e Total program service expenses » 686,771.
BAA TEEAD102 07/02/13 Form 990 (2013)




Form 990 (2013)
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Country Club of Barre, Inc. 03-0103175 Page 3

[RAFEIV > Checklist of Required Schedules

1 g t'r:edorlga/r‘ﬁzation described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If ‘'Yes,’ complete
Lo 1= 177 - -

2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? - . . . .. ... .. ...

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? /f 'Yes,  complete Schedule C, Part]. . . . . . o i v i i i e e e e e e e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Partll . . . . . . . . .« . . i i i i i i it it o

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, Partlil . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
;g %rclzvide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
artf. . . . « ¢ ¢ o o v+ o T e s s 4 s e s e s mos s moms s e s s s e e s s s s m s s s s s e e s e e e e

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,’ complete Schedule D, Partil . . . . . . . .. .. ... ...

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . .« v o i i i e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,’complete Schedule D, PartIV . . . . . . . v i i i e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes, complete Schedufe D, PartV . . . . . . . . . . ... ... ...

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

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

Yes | No
1 X
2 X
3 X
4
5 X
6 X
7 X
8 X
9 X

0 = 1 8/ 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIl. . . . . . . . . . . . . . ... .. ... 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIll . . . . . . . . . . .. . ... . L. 11c¢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 . . . « « o« « v o v i i i e i i e i s e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? 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 . . . . . 1€ X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts X1, @and Xll. . . . « « ¢ o o 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 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 Xil is optional . . . . . . .. . ... 12b X
13 Is 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? If 'Yes,’complete Schedule F, Partsland IV . . . . . . . . .« o 0 v ittt et 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 v vt i v it i vt i oo 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 i it i 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 | (see instructions) . . . . . . . . .o oo v v v oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes, complete Schedule G, Partll . . . . . v « « « v v o v e i i i i e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . o o o i i e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? /f 'Yes,’ complete Schedule H . . . . . . . . . ... ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . ... ... .. 20b
BAA TEEAD103  11/08/13 Form 990 (2013)



Form 990 (2013) Country Club of Barre, Inc. 03-0103175 Page 4

[RaFtIVAE] Checklist of Required Schedules (continued)

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule |, Parts landll . . . . . .. .. ... ... .....

22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 27 If "Yes,’ complete Schedule I, Parts land lll . . . . . . . « . . . v i i i i i i ittt i i

23 Did the organization answer Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
ang former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
B =T 177 L~ 2

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'No,'gotoline 25a . . . . . v v v v v v i i i it e i e e e e e e e e e e e e e

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . ... ... ..

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXempt BONAS?. « - &« o ¢ i i i e e e e et e e e e e e e e e e e et e et e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . ... ... . ...

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

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgafg tt&eltral_ns;gctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,' complete
chedule L, Part] . . . . ¢ o i i it i i i e it e e e e et e e e s 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?
Ifso, complete Schedule L, Partll . . . . . . . . o L i i i i 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 . . . . . . .« . . v o0 it e i it i i ittt e

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

Yes | No
21 X
22 X
23 X
24a X
24b
24c¢
24d
25a
25b
26 X
27

TR
=
e
.
#
234
A

F"“
it
et

a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . .. .. ... 28a
b A family member of a current or former officer, director, trustee, or key employee? If Yes,' complete
SChedulo L, Part IV. . . v v v 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 e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, PartiV . . . . . . .. ... ... .... 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete ScheduleM . . . . . . . ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,"complete Schedule M . . . . . . .« . i i i i e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,’ complete
Schedule N, Part Il . . . .« @ o e i i i et e e i e e e et et e e e e e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part] . . . . . . . . .« . i o i i i i i i it i i i e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, llI, IV,
E2 T+ /A /72 - X 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . .. ... ... ... 3523 X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,line2 . . . . . . . . . .. ... ... 35b X
36 Section 501 c)’(a) organizations. Did the or%anizatio_n make any transfers to an exempt non-charitable related
organization? If 'Yes,”complete Schedule R, Part V,line2 . . .. . . . .« c o 0 i i i i i i i e e e e e 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, PartVvl . . . . . . . ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule ©Q . . . . . . ¢ . o . o v vt v vt i el e e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 890 (2013) Country Club of Barre, Inc. 03-0103175

[PaitiVi| Statemerits Regarding Other IRS Filings and Tax Compliance

- Check if Schedule O contains a response ornote to any lineinthisPartV. . . . . . . . . . .. ... . . i
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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to PAZE WINNEBIS? . . & . .« o vt i i i s e e e v e e e et et 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 thisreturn . . . . . 2a 56|..

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

3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . ... ... ...

b [f 'Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanallonin 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 Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . ...
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T? . . . . . v ¢ v v ¢t v v o i o s it s et a s o st e s 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? . - - . ¢ . 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

5b
5¢c
6a X

7 Organizations that may receive deductible contributions under section 170(c). e
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Hy
services provided tOthe Payor?. . . . & . . ot 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 7a X

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . .. ... ... .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Lo 11 I 2. 7. Tc X
d If 'Yes, indicate the number of Forms 8282 filed during theyear . - - - « <« « v v o v« . . . | 74 T e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
2 T3 (e (1111 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-C? & &t v o o v o o e e et b o et ot et et a ot e e s e e e e e e

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytimeduringtheyear?. . . . . . . . . . . . . i L i e e e e e e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . ... ... ... 0 0.,

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. ... o 0oL
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . .. ... .. 10a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites . . . - . 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from membersorshareholders. . . . . . . .. . . oo ool H1a

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.). . . . . . . . ... oL L oo oL 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . ... ... ... ... .. ...
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified healthplans . . . . . . .. ... ... .. 13b
c Enterthe amountofreservesonhand . . . . . . . ¢ vt i i i i i e e e e e e e 13¢
14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . ... ... ... ...
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation in Schedule O . . . . . . . . . . .. 14b
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) Country Club of Barre, Inc. 03-0103175 Page 6
‘RartiVIX| Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains a response ornote to any lineinthisPartVi. . . . . . .. ... ... ... .. o ... lﬂ

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

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

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

since the prior Form990wasfiled?. . . . . . . . . . . . o L e e e e e e e e e e e e 4 X
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . ... .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . . ... i Lo oo 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 DoAY ? .+ « & v o v i v i i e e s e e e e e e e e e e e e e 7al X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governingbody? . . . . . . . . .« o ot o i i v il i e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
aThegoverming body? . - « o ¢« o i i i e e e e i e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the governingbody? . . . - . . . . . . . .. ... oo L.
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 addressesin Schedule O . . . . . .. ... ... .. ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
- | Yes | No
10a Did the organization have local chapters, branches, oraffiliates? . . . . . . . .. .. ... ... ... ... ... ... 10a X
b If ‘Yes,’ did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thelr
operations are consistent with the organizalion's exemplpuUIPOSES?. .+ « « ¢ v v« vttt bt e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complele copy of this Form 990 to all members of its governing body before filing theform? . . . . . .. ... .. 11a] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. MR E T
12 a Did the organization have a written conflict of interest policy? If No,’gotoline 13. . . . . . .« . . o e v v v i o oo vt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
0B e 511111 - 12b] X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhoWthisSwas dOne . « .« v« « v v v v b v v s bt e e e et i e e s e e e e e e e s
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . . . . o oL L Lo o s e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . .« .« o o oo 0.
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . .. ... ... ..o o oo
b Other officers of key employees of the organization . . . . . . . v« v v o v v v v v o et e e e e e e
If "'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxableentityduringthe year? . . . . v ¢ ¢ v o v i v i i 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 follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respectto such arrangements?. . . . . . . . . . . . . .40 o0 .
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be itled >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website |:| Another's website Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes lts governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

*> Shannon Blais PO Box 298 Barre VT 05641 (802) 793~7779

BAA TEEA0106 07/02113 Form 990 (2013)




Form 9980 (2013) Country Club of Barre, Inc. 03-0103175 Page 7

Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPartVl . . . ... ... ... ... ...............

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 1098-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.

® | ist 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.

(c)
e B | oten (e e o) © )
ame and e n%‘(:??g:r officer and a directorftrustee) com';:g:ant?:r:eﬁom wm%ggg:ggrhom amgﬁg;n&tggner
s ST E|QIE|SE[S| okt | “Nodwe | b
forretated | @ & & F|<L]|58 3 organtzation
T (881E|%|2|5E|3 s
below S =13 S|®8
dotted Sl= S| 8
line) 2 g s 8
ol 8
il i
_{1)_Adam Martin _ _______ | ~1.00
President X X
2 Jen Galfetti _______ | _1.00
Treasurer X X
_@) _Scott Fitzgerald _ _ __ | _1.00
Director X
_@4) Manny Villa _ _____ __ | ~1.00
Director X
_6) Ben Wall __________ | _1.00
Director X
_(6)_John Colburn__ ______/| ~1.00
Director X
_(@) _Mark Mast __ _ _______ ] ~1.00
Director X
_®)_Bill Patno, Jr. ____ __| _1.00
Director X
_©®) Duane Wells ________/| _1.00
Director X
{19) Fran_PRinard ________ | ~-1.00
Director X
1) _Dick Anair _________ | _1.00
Director X
{12) Chris Magnan__ ____ __ | _1.00
Direcotr X
{13)_Don Ennis _ _ _ ________| -1.00
Director X
wy_______] ————

BAA TEEAD107 07/08/13 Form 990 (2013)




|_=_9I’m 990 (2013) Country Club of Barre, Inc. 03-0103175 Page 8
[BatiVilgiSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

MEASLA
: (B) (C)
Posi
(A) A'\‘/erage lgclo nc:tl chock lrll'g:e lhgg one (D) (E) (F)
ours ox, unless person is both an R I R b
Name and tille ve:;k ofﬁoar_a.nd a director/trustee) o%mpgﬁ&"&%?om qompggg:talqnefrom amsts:g;noaftgt?her
Wsteny 12 3] 2 2IF |3 fgr_ S'| (We2rbss-MISC) (W-211095-MISC) o the
o B = £(8 |2 EXE] organization
oy 18 g e |3 % al® and related
organiza g o3| § '% ] organizations
- tions sl = - 2
below @) g «© @
dotted 3l & §
ine) o &
Q.
a8 __]__._
0 o _____
un_ o _____] .
ae o ____]___
9 ] o
e _____]___
ey ____] —
@ _________] ——
@ o] _——
ey ] R
L ________________] .
1bSub-total. . . . . . ¢ i e e e e e e e e e e e e e e e e e e >
¢ Total from continuation sheets to Part VIl, SectionA . . . . . ... ... .. >
dTotal(addlinesiband1c) . . . . . . . . .o v v i it ittt i >

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 suchindividual . . . . . . . . . .« « i i i i i i e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for

SUChINOVIAUAT « « « @ v o o o e i e e e e e e e e e e e e b e e e e e e e e e e e e e e e

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual £

for services rendered to the organization? If 'Yes,' complete Schedule J for suchperson . . . . . . . . . . . . ... .. ...
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) (B ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™
BAA TEEA0108 11/14/13




Form 990 (2013) Country Club of Barre,

Inc.

03-0103175

Page 9

< s

e R s

ViIIj| Statement of Revenue
Check if Schedule O contains a response ornote toany lineinthisPartVIll . . . . . . .. .............

(A)
Total revenue

(D)
Revenue
excluded from tax
under sections

512-514

1a Fe

derated campaigns

f Al other contributions, gifis, grants, and

b Membershipdues . . . . . . . 1b 404,026,

¢ Fundraisingevents. . . . . . . 1c 11,590.

d Related organizations . . . . . 1d oy

e Governmen grants (contributions) . . | 1e A
P

=5
O
sz
Ec
S 3
22
S E
aE similar amounis not included above . . | 1f
ES g Noncash contributions included in lines 1a-1: $
==
S<| hTotal.Addlinesta-1f . . ... .............
é Business Code pof pippt [
S| 23 Golf fees _ _____ —___]713910 199, 326.
@] bClub House Rentals _ __ _|713910 6,900. 0.
S| ¢© Tee Marker Advertising (713910 4,800. 0.
Bl d
W| & ——mememem e e e e —— — o —
-
S f All other program service revenue . . .
& g Total. Addlines2a-2f . . ... ............ 211, 026.
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . .. oL 53. 0.
4 Income from investment of tax-exempt bond proceeds -
5§ Royalties. . « . « v o v v i i i i e e
(i) Real () Persona! %{@gﬁ,’;ﬁ:
6a Grossrents . . . .. SR LA
b Less: rental expenses
¢ Rental income or (loss) . .
d Netrentalincomeorloss) . . . . . . .« . v o0 oo
7 a Gross amount from sales of () Secunties ) Otner
assets other than invenlory .
b Less: cost or other basis t SRciy
and sales expenses . . . = T
¢ Gainor(loss) . . . . e
dNetgainor(loss). « « « v v v v v v v v e v i
w| 8a Gross income from fundraising events f
2 (notincluding. . $ 11,590. Ak
E of contributions reported on line 1c). K]
E SeePartiV,lne18. . . . ...... a
=| bless:directexpenses . . ...... b
1 ¢ Netincome or (loss) from fundraisingevents . . . . . . . >
9a Gross income from gaming activities.
SeePartiV,line19. . . . ... ... a
b Less: directexpenses . . ...... b
¢ Net income or (loss) from gaming activites. . . . . . . . »
10a Gross sales of inventory, less retums
andallowances . .......... a|l 231,743.
b Less: costofgoodssold . . . . ... bl 233,794, i
¢ Net income or (loss) from sales ofinventory . . . . .. .» -2,051. 0.
Miscellaneous Revenue Business Code \};f ’234?1*;?3:25‘,51:‘—;*’ : E ivf’“ﬁ‘:'r*;i?{'ﬁ”j
1a Miscellaneous_ _ __ ___ 900099 6,202, 0.
b Federal refund _ __ _ _ _ 900099 3,199. 0.
c
d All other revenue - - - - « « - « - - .
e Total. Addlines 11a-11d. . . . . . . oo v v v n o ¥ 9,401, s
12 Total revenue. Seeinstructions . . . . . .. ... ... "> 634,045, 0.
BAA TEEAD109 07/08/13 Form 990 (2013)




Form 990 (2013)

Country Club of Barre,

Inc.

03-0103175

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

A) (8) (D)
Do not Include amounts reported on lines Total e(xpenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments R e E vl e N
and organizations in the United States. See
PartlV,line21 . . . .. ... v
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . . .
¢ Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)B)- . -+ . . - . - . ..
Other salariesandwages. - . . . . . .. .. 290,504, 290,504. 0. 0.
Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions). . . . .. .. . 0oL
9 Otheremployeebenefits . . . ... ..... 18, 480. 18,480, 0. 0.
10 Payrolitaxes . . . « v ¢« v v v v v v v 00 .. 46,157. 46,157. 0. 0.
11 Fees for services (non-employees):
aManagement. . . . .. ... ... .....
blLegal. .. ... .... ...
cAccounting. . . . . .o e h e e 23,574. 0. 23,574, 0.
dlobbying. . . ... .............
e Professional fundraising services. See Part IV, ling 17 . T PR T B
f Investment managementfees . . ... ...
g Other. (if line 11g amt exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0). . .
12 Advertising and promotion . . . . . . .. .. 2,960. 2,960. 0. 0.
13 Officeexpenses . . . . -« . . v v v v v v
14 Information technology . . . . . . . . . ...
15 Royalties. . . . . v . v v e v i v i i ot
16 OCCUPANCY « + + « v ¢ ¢ o o v v v v 0 n s v s 33,512, 33,512. 0. 0.
17 Travel . . o v v v v v i e e e s e e
18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . ..............
19 Conferences, conventions, and meetings . . .
20 Interest. . - . . . v v i e i e e e 29,411. 29,411. 0. 0.
21 Payments to affiliates. . . . . ... ... ..
22 Depreciation, depletion, and amortization . . . 47,283, 47,283, 0. 0.
23 INSUTANCE .+ + = « + v v o o v e e e e e 26,794. 26,794. 0. 0.
24 Other expenses. Itemize expenses not AR SRR i L R o

25
26

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenseson ScheduleO.) . . . . . ... ..

Total functional expenses. Add lines 1 through 24e. .

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). . . . .« .. ...

126 126 Q 0
6,850 6,850 Q 0
_56,616 56,616 0 _0
1,574, 1,574 0 0
126,517. 125,904 613. 0.
710,958, 686,771. 24,187, 0.

BAA

TEEA0110 11/08/13
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Form 990 (2013)

Country Club of Barre, Inc.

[RartX= Balance Sheet

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

(A
Beginning of year

(8)
End of year

D B WN

7
8
9

w-muonp

1
12
13
14
15
16

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

b Less: accumulated depreciation

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

Loans and other receivables from current and former officers, directors,
trustees, key em loerees. and highest compensated employees. Complete
Part Il of Schedule

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

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

Complete Part VI of Schedule D

104,874.

48,966.

57,837.

46,801.

HWIN]=

2,285.

©|® |~ |

2,150,941, |3

1,391,055,

10c

790,638.

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

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

11

12

13

14

15

955,634.] 16

859,191,

17
18
19
20
21
22

23
24
25

om—-=r=gp=r

26

Accounts payable and accrued @Xpenses. « - « + « v ¢ v e e s e a0 0 e 0 u s
Grantspayable. . « « . . i it i e et e e e e e e e e e e e
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part IV of Schedule D

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

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

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

Total liabilities. Add lines 17through25. . . . . . . . . . . ... v. oo ev. .

17

18

158,381.]119

184,871,

694,670.[24

12,109,125

27
28
29

AO =mun)» =Mz

30
31
32
33
34

OMOZPr>u oZcTm

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

Unrestricted Nt @ssetS. - « ¢ v v v v v 4 0 e v v b e b e e e e
Temporarily restricted net assets
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here >

and complete lines 30 through 34.

Capital stock or trust principal, orcurrentfunds. . . . . . . . . ... ..o oL
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . ..
Totalnetassetsorfund balances. . « « « v ¢ v v v v v v b bt e
Total liabilities and net assets/fund balances

169,926,130

169,926.

3

-79,452.]32

-156,365.

90,474.133

13,561.

34

955,634.

859,191.

3

TEEAC111 07/08/13
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Form 990 (2013) Country Club of Barre, Inc. 03-0103175

IPArSXIZ Reconciliation of Net Assets

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

1 Total revenue (must equal Part VIl column (A), line12) . . . . . . . . . it i i i i i 1 634,045,
2 Total expenses (must equal Part IX, column (A).line25) . . . . . . . . .. . . it i e 2 710, 958.
3 Revenue less expenses. Subtractline2fromline1. . . . . ... ... ... .. ... ..., 3 -76,913.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . . ... .. 4 90,474.
5 Netunrealized gains (losses)oninvestments. . . . . . . . . o L i et e e e e e e 5
6 Donatedservicesanduseoffacilities. .« « « .« ¢ ¢ o i i L i L i e e e e e e e e e e e e 6
7 INVESMENteXPENSES. - « ¢« ¢ v « ot e v v o i v e b s et e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadiustments . . . . . . . o i i e e e e 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 ScheduleO) . . . . . . .. ... ... ... ... .. 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
Lo T T () ) T T T TSN 10 13,561.

[RErtXIIE Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIf . . . . . . ... .. ... .........

1 Accounting method used to prepare the Form 990: Cash DAccruaI 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:

D Separate basis DConsolidated basis DBoth consolidated and separate basis

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 DBoth consolidated and separate basis

¢ If 'Yes' to line 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 independentaccountant? . . . . . . ... ... . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single

Audit Actand OMB Circular A-1337. & - &« & o it et 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 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 undergo suchaudits . . . . . . ... .. ... .... 3b
BAA Form 990 (2013)

TEEAQ112 07/08/13
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. . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements >
(Form 990) » Complete If the organization answered 'Yes,’ to Form 990, 201 3
* PartV, lines 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990, R
Department of the Treasury > Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form990. |\ S[AsheationE e ]
Name of the organization Employer identification number

03-0103175

Country Club of Barre, Inc.
PartlEd] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization

answered "Yes' to Form 990, Part 1V, line 6.

Total number atendofyear . . . . . .
Aggregate contributions to (during year)
Aggregate grants from (during year) - .
Aggregate value atend ofyear . . . . .

A & WON -

-]

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

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 legal control?

..... DYes D 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 advisor, or for any other purpose conferring

impermissible prvate benefit? - - - - -« « ¢ o v b e e e e e e e e e e e e e e e e e e DYes |:| No

RArtlIZE Conservation Easements.
Complete if the organization

answered 'Yes' to Form 990, Part IV, line 7.

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

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the

last day of the tax year.

]g;@}gl Held at the End of the Tax Year

a Total numberof conservationeasements . « « v v ¢ v ¢« v v v e st e e e e s e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . . . oo e e e 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . .. .. .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic

structure listed inthe NationalRegister . . . . . . . . . . .. . ... i, 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?

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

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

»

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)B)([)? . « .« « « + « v o i e e e e e e e e e i e e e e e e e DYes D No

9 In Part XIIl, 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.

|§§’.¢"{|‘|‘F§| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization

answered 'Yes' to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIli, 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) Revenues included in Form 990, Part VIII, line 1

(il) Assets included in Form 990, Part X

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 Revenuesincluded in Form 990, Part VIIL, line 1 . . . - . ¢ o ¢ v v v v v i i e e e s et e e e > S
b Assetsincluded in Form 990, Part X . . . . . . .t i i i et e i e e e et e e e e e e e e » S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Country Club of Barre, Inc. 03-0103175 Page 2
Parkliit Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 " Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations

4 ll;’rovi;gﬁla description of the organization’s collections and explain how they further the organization’s exempt purpose in
art XI.

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

P it 1V:l| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to 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
ONFOMM 990, PAME X7+ « + « + v v o e e e e em e et e e e et e e e e m e am e []Yes

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

Amount
cBeginningbalance . . . . . . . .t .t e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . ¢ .t i i e e e e e e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . .« o v i i i i e e e e e e e e e e 1e
FENdingbalANCe. « « &« vt v e e e e e e e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line21? . . . . . . ... .. .. ... ... ... I_] Yes No
b If "'Yes,’ explain the arrangement in Part Xlll. Check here if the explantion has been providedinPart XIl . . . . . ... ... ..... H

]gﬁﬁ%@zﬂ Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
! (a) Current year (b) Prior year (c) Two years back (d) Three years back

(e) Four years back

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

¢ Net investment earnings, gains,
andlosses . . . .. ... ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .

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

a Board designated or quasi-endowment > %

b Permanent endowment ™ %

¢ Temporarily restricted endowment > %

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

3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No

(i) unrelated Organizations . - . « ¢ ¢ o i . i e e e e e e e e e e e e e e e e 3a(i)
(i) relatedorganizationS . - . « « & & o o it i e e e e e e e e e e e e e 3a(ii)
b If 'Yes' to 3a(ii), are the related organizations listed as required on ScheduleR? . . . . . .. .. ... oo v o 3b |
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Rart.Vlsl| Land, Buildings, and Equipment.
1 Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
daland . . . . . o i i e e e e e e : Jgﬁf_g_

‘ bBuildings. . . .. ... ... ... ... .. 765, 689. 622,997, 142,692,
| ¢ Leasehold improvements . . . . . .. .. ...

dEquipment . . . .. .. ... .. .o 575, 323. 536,419, 38,904.

! eOther. . . . ... . .. v oo 809, 929, 231,639. 578,290.

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(¢).) - . . . . . . .. .. .. > 759, 886.

BAA

TEEA3302 10/02/13

Schedule D (Form 990) 2013
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Schedule D (Form 890) 2013  country Club of Barre, Inc. 03-0103175 Page 3

[PartBVIlfé:_l Investments — Other Securities.
. Complete if the organization answered 'Yes' to Form 990, Part iV, line 11b. See Form 990 Part X, line 12.

(a) Description of securlty or category (including name of security) (b) Book value {c) Method of valuation: Cos! or end-of-year market value

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

Total. (Column (b) must equal Form 990, Part X, column (B) line 12) . »

IT"’a"FE&V’IWI Investments — Program Related.
Complete if the organization answered 'Yes' to Form 990, Part [V, line 11c. See Form 990, Part X, line 13.

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

(1)
(2)
(3)
4)
(5)
(6)
)
(8)
9)
(19)
Tolal. (Column (b) must egual Form 990, Part X,_column (B) line 13) . »

[PartiXea Other Assets.
- Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)

©)

(10)

Total. (Column (b) must equal Forrn 990, Part X, column (B), fine 156.) . . « « « v v v v v i 0 v i v v i it e i s o e ne >
PArt:E] Other Liabilities.

(a) Description of liability (b) Book value

(1) Federal income taxes

(2) Payroll taxes - other 3,839.

(3) sales tax pavable -2,063.

(4) Child Support W/H 0.

(5) Dishwasher lease 699.

(6) Due to/from Pro Shop-Merch. 482.

(7) Due to/from Pro Sales tax 25.

(8)

9)

(10)

(11)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25) . »> 2,982.
2. Liability for uncertain tax positions. In Part XllI, provide the text of the foolnote to the organization’s financial stalemenls that reporis the organization's |Iabl|l|y for uncertain
tax posltions under FIN 48 (ASC 740). Check here If the text of the footnote has been providedinPart Xl . . . . . . . . . . . v oo i i it i i oo

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013  Country Club of Barre, Inc. 03-0103175 Page 4
|RapXIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . - . . . . . .. .. ... .. ...,
2 Amounts included on fine 1 but not on Form 990, Part VI, line 12:
a Netunrealized gainsoninvestments . . . . . . . . . .. .. ... .. ... 2a
b Donated services and use of facilites. . . . - - . . . . ... ... . ... 2b
c Recoveriesofprioryeargrants . . . . . .« . .« « . ot Lo h e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . . .« o v i v it it i i i e 2d
eAddlines2athrough2d . . . . .. . . . ... o i it it e e e e e e e e e
3 Subtractline2efromline? - . - - . . . . . . L e e e e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . . . 4a
b Other (DescribeinPart XIIL) . . . . . . . . o o it ittt e i e et 4b
CAddlinesd4aanddb . . . . . . . . Lt ot e e e e e e e e e e e e e e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line12.). . . . . . . . .. ... ... ...
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . .. ... ... ..o 00 o L.,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities. . . . . . .. .. ... 0 000 2a
bPrioryearadjustments . . . . . . . . ..o L e e e e e e 2b
COtherlosSeS « &+ &t v v v ittt i et et e e e e e e e e e 2¢
dOther (DescribeinPart XIIL) . . . . .« o vt i v it i it e it e e e e 2d
eAddlines2athrough2d . . . . .. . . . . o i i i i e e e e e e e e e e e e
3 Subtractline2efromline T - « v v v« v v v vt ot e e e e e e e e e e e e e e e e
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b. . . . . . . . .. 4a
bOther (DescribeinPart XNL) . . . . v o o v o v v i it i i i s i e e 4b
cAddlinesdaanddb . . . . . . . L L i s e i e e e e e e e e e et e e e e e
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18.) . . . . . . . .« . v . . o v oo
[RPATEHXIN] Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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.
| e e e o o — o o o e . . . A . . . . - — . — . . . —— o — —— — — — — — — " —— . —— — = —— o a A — — —— —— - A — — o A= — -
e e e e e e o e o ot o — - = o —— —— —— —— = = . — o — — ——— — ——
|
BAA Schedule D (Form 990) 2013
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RartsXll%] Supplemental Information (continued)
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A

L OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on
) Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 980 or 990-EZ,
Department of the Treasury > Information about Schedule O (Form 9380 or 990-EZ) and its instructions is
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization

Employer identiflcation number

Country Club of Barre, Inc. 03-0103175

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 _The accountant prepares_the 3990 and gives a copy to_the governing ___ __
Pt VI, Line 11b __body to_review. After they review the 990 they sign_it and mail it in. _

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Country Club of Barre, Inc. 03-0103175

Supporting Statement of:

Form 990 p 9/Cost of Goods Sold

Description Amount
Cost of Goods Sold 100,747.
Operating expenses 130, 327.
Restaurant depreciation 2,720.
Total 233,794.
Supporting Statement of:
Form 990 p 9/Fundraising Events

Description Amount
Donations Fund Raising 3,000.
Donations Special Event 500.
Donations Tee 13 8,090.
Total 11,590.




Country Club of Barre, Inc. 03-0103175

Supporting Statement of:

Form 990 p 10/Line 23 col (B)

Description Amount
Officer’s E&O 1,620.
Worker’s Comp 6,936.
Liability 18,238.
Total 26,79%94.
Supporting Statement of:
Form 990 p 10/Line 1llc col (C)

Description Amount
Legal and accounting 2,450.
Bookkeeping 21,124,
Total 23,574.




Country Club of Barre, Inc. 03-0103175

Form 990 p 10: Part IX Statement of Functional Expenses

Line 22 - Depreciation, Depletion, and Amortization Smart Worksheet

To enter assets, QuickZoom to Asset Entry Worksheet. . . . . .. ... ........ —
To view a calculated report of all depreciation information for Form 990,

QuickZoom to the Depreciation/AmortizationReport . . . . . ... ... .. ... ... -—
QuickZoom to Form4562forForm980 . . .. ... .. .. ... ... . .. 0oL, —)

The following items carry to line 22 below:

(A) (8) () (D)
Description Total Program Management Fundraising
services and general
A Depreciation . ... ... 47,283. 47,283. 0. 0.
B Depleton.........
C Amortization . ... ...




Country Club of Barre, Inc.

03-0103175

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990, Page 10, Line 24e All Other Expenses (continued)

(A) (B) ) (D)
Description Total Program Management Fundraising
services and general
Golf Course Expenses 63,531. 63,531. 0. 0.
Supplies 13,050. 13,050. 0. 0.
Donations 100. 100. 0. 0.
Telephone 2,566. 2,566. 0. 0.
Printing/Postage 3,110. 3,110. 0. 0.
Bus. Office Internet 613. 0. 613. 0.
Cash over/shortage 1,501. 1,501. 0. 0.
Property taxes 36,015. 36,015. 0. 0.
Misc. expense 6,480. 6,480. 0. 0.
Uniforms 2,274. 2,274. 0. 0.
Depr. allocated to Rest. -2,720. -2,720. 0. 0.
Rounding -3. -3. 0. 0.




Country Club of Barre, Inc. 03-0103175

Supporting Statement of:

Form 990 p 11/Line 8, column (A)

Description Amount
Wine Inventory 5.
Liquor Inventory 1,078.
Soda Fountain 0.
Food Inventory 571.
Coffee 12.
Paper Supplies Inventory 618.
Rounding 1.
Total 2,285.
Supporting Statement of:
Form 990 p 11/Line 19, column (&)

Description Amount
Suspense-Chit Cards 7,403.
Suspense-Hall 4,850.
Tournament Deposit 500.
Advance Membership 141,465.
Jump on it Program 2,448.
Suspense 1,715.
Total 158,381.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
Club checking 48,563.
Restaurant checking 383.
Restaurant cash on hand 20.
Total 48,966.
Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Money Market 9,131.
Money Market Escrow 37,670.




Country Club of Barre, Inc. 03-0103175

Continued

Supporting Statement of:
Form 990 p 11/Line 2, column (B)

Description Amount
Total 46,801,
Supporting Statement of:
Form 990 p 11/Line 8, column (B)

Description Amount
Beer 329.
Coffee 12.
Food 1,630.
Liquor 660.
Paper/supplies 619.
Wine 288.
Total 3,538.
Supporting Statement of:
Form 990 p 11/Line 19, column (B)

Description Amount
Suspense Chit Card 21,268.
Chit Card Redeemed -18,795.
Suspense - Hall 600.
Tournament Deposit 500.
Adv. Amenty 5,219.
Adv. Member Chit 6,800.
Advance Membership 155,123.
Adv Member S1 9,621,
Jump on It Program 2,820.
Suspense 1,715.

Total 184,871.




Country Club of Barre, Inc. 03-0103175

Supporting Statement of:

Sch D, page 2/Equipment col (b)

Description Amount
Equipmment 509,424,
Kitchen Equipment 65,899.
Total 575,323.
Supporting Statement of:
Sch D, page 2/Equipment col (c)

Description Amount
A/D Equipment 480,118.
A/D Kitchen Equipment 56,301.
Total 536,419.
Supporting Statement of:
Sch D, page 2/0ther col (b)

Description Amount
Course Construction 553,711.
Golf Carts 256,218.
Total 809,929.
Supporting Statement of:
Sch D, page 2/0Other col (c)

Description Amount
A/D Course Construction 8,027,
A/D Golf Carts 223,612,
Total 231,639.




Country Club of Barre, Inc. 03-0103175

Supporting Statement of:

Sch D, page 3/Beg Other Liability Amt-1

Description Amount
Fed & FICA Tax w/h 5,740.
FUTA Tax w/h 650.
SUTA Payable 2,984.
VT Tax w/h 2,735.
Total 12,1009.




Country‘club of Barre, Inc.

03-0103175

: OMB No. 1545-0976
rom 990-W Estimated Tax on Unrelated Busingss.Taxable
(Worksheet o oscmom oo o s osiatonty 2014
E,?é’:,’;’.“ ,%252,"},’;"52’,‘3,‘.’:;‘ i (Keep for your records. Do not send to the Internal Revenue Service.)
1 Unrelated business taxable income expected inthetaxyear . . . . . .. .. . ... o oo v oo oo 1 3,069.
2 Tax on the amount on line 1. See instructions for tax computation . . . . . . ... ... .. ... ... ... 2 460.
3 Alternative minimum tax (See inStructions) . . =« « v o v v vt it e e e e e e e e e e e e e 3
4 Total. AAIiNes2and3 . . .« ¢« vttt it e e e e e e et e e e e s e s e s e s e e e e e 4 460.
5 Estimated tax credits (seeinstructions) . . . . . .« v vt ittt e e e e e e e e e e e e 5
6 Subtractline S5fromlined . . v o o o v i e e e e e et e e e e e e 6 460.
7 Othertaxes (Seeinstructions) . « . « + v v v o ot i i i e e e e e e e e e e e e 7
8 Total. AddliNeS6and7 .+ » « -+t v o o o st o e e et e et e e e e e e e e e 8 460.
9 Credit for federal tax paid on fuels (seeinstructions) . . . . .« « v ¢ ottt i i e il e s e e '

10a Subtract line 9 from line 8. Note. if ess than $500, the organization

is not required to make estimated tax payments. Private foundations,
SEEINSHUCLIONS + « + & ¢« ¢ o v i e e e e e e e e e e e e e e

b Enter the tax shown on the 2013 return (see instructions). Caution. If zero or
the tax year was for less than 12 months, skip this line and enter the amount
fromhne10aonliNB10C « « « « ¢ v ¢ o v o s t vt it n e e e

460. |:

¢ 2014 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to skip line 10b,
enter the amountfromline 10aonbne 100 « « « « v ¢ v v v i v it b i e e e e e e e e e e e e e e

1

12

13

14

(d)

Installment due dates
(seeinstructions) . .. ... .....

Required installments. Enter 25%
of line 10c in columns (a) through (d)
unless the organization uses the
annualized income installment
method, the adjusted seasonal
installment method, or is a 'large
organization.’ (see instructions,

2013 Overpayment.
(seeinstructions) . .......... 13

Payment due, (Subfract line 13 from R
inet2) .« v v v v i v v i 14

BAA For Paperwork Reduction Act Notice, see Instructions.

TEEA0601 01/03/14

Form 990-W (2014)




Tax Calculation Worksheet for Form 990-W

> Keep for your records

2014

Name
Country Club of Barre, Inc.

Employer Identification No.
03-0103175

Part | -- Trusts Taxable at Trust Tax Rates

2014 Tax Rate Schedule for Trusts
(Section 1(e) of the Internal Revenue Code)
If the amount on line 1, page 1 is:

Over — But not over — Enter on line 2, page 1: Of the amount over —
$0 $2,500 15% $0
2,500 5,800 $375.00 + 25% 2,500
5,800 8,900 1,200.00 + 28% 5,800
8,900 12,150 2,068.00 + 33% 8,900
12,150 —_———_ 3,140.50 + 39.6% 12,150
1 Unrelated business taxable income (line 1, Form890-W) . . . . . .. .. ... .. 1
2 Taxon line 1. Enter here and on line 2, page 1, Form 990-W 2
Part Il -- Organizations Taxable as Corporations
1 Enter taxable income (line 1, Form990-W) . . . . . . .. ... .. ... ... ... 1 3,069.
2  Enter the smaller of line 1 or $50,000 (members of a controlled
group,seeinstructions) - . . . . . ... .. oo o e e 2 3,069.
3 Subtractline2fromline 1. . . . . . . . . . . e e 3 0
4  Enter the smaller of line 3 or $25,000 (members of a controlled
group, seeinstructions) . . . . . . . .. ..o e e e 4 0
5 Subtractlinedfromline3. . . . . . . . . ..t e 5 0
6  Enter the smaller of line 5 or $9,925,000 (members of a controlled
group,seeinstructions) . . . . . . . ... Lol e 6 0.
7 Subtractline6fromline5. . . . . . . . . . . e e 7 0.
8 Enter15% (.15)ofline2 . ... .. ... .. ... i e 8 460.
9 Enter25% (25)oflined ... ... ... ... ... e 9 0.
10 Enter34% (.34)ofline6 .. ... ... ... .. i 10 0.
11  Enter35% (.35)ofline7 .. .. .. .. .. . .. e 1 0.
12 Ifline 1 is greater than $100,000, enter the smaller of 5% (.05) of the excess
over $100,000 or $11,750 (members of a controlled group see instructions). . . . 12 0.
13  Ifline 1 is greater than $15,000,000, enter smaller of 3% (.03) of the excess
over $15,000,000 or $100,000 (members of a controlled group see instr) . . . . . 13 0.
14 Total of lines 8 through 13. Enter this amount on line 2, page 1, unless the
coporation has net capital gain and qualified timber gain in which case it
completes the Alternative Tax for Corporations With Qualified Timber Gain
worksheet before making anentryonline2,pagef.. . . . .. .. ... ... ... 14 460.

TEEW0602.SCR 02/05/14
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Fom 4562 Depreciation and Amortization
. (Including Information on Listed Property)

Department of the Treasury

OMB No. 15450172

2013

Attachment 1 79

Intemnal Revenue Service  (99) » See separate instructions. > Attach to your tax return. Sequence No.
Name(s) shown on retum Identifying number
Country Club of Barre, Inc. 03-0103175
Business or activity to which this form relates
Form 990 / Form 990EZ
i¥| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (See inSITUCIONS) - « . « o ¢ v v o v v i e e e e e e e e e e e e e e e e e e e 1

2 Total cost of section 179 property placed in service (seeinstructions) . . . . . . . . .. .. ... .. ... ..., 2

3 Threshold cost of section 179 property before reduction in limitation (see instructions) . . . . .. ... ... ... 3

4 Reduction in limitation. Subtract line 3 from line 2. Ifzeroorless,enter-0- . . . . . . . . .. ... o000 4

5

Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing

separately, See inStUCtONS . .« .« .« o 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
6 (a) Description of property (b)Cost (business use only)
7 \Listed property. Enter the amountfromline29 . . . .. ... .. ... ..o ] 7
8 Total elected cost of section 179 property. Add amounts in column (¢), lines6and7 . . . . . . . . ... ... ..
9 Tentative deduction. Enter the smallerof ine 50rliNe8 . . . . v+ vttt vt v it e et e e et e e e

10 Camyover of disallowed deduction from line 13 of your 2012 Form45662 . . . ... .. ... ... ... ... ..
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instrs) . . . . .
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11

413 Carryover of disallowed deduction to 2014, Add lines 9 and 10, lessline12. . . . . ..

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

IPartillidE Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)

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

tax year (seeinstructions) . « « « v vt v v i it e e e e e e e e e e e e e e e e e e e e e e e 14

15 Property subject to section 168(f)(1)election . . . . « . . v v v o v i v L i e s e s e e e e 15

16 Other depreciation (including ACRS) . . » < o« v o v v v v v v v vt v e e 16 18,203.
I!ﬁml]l%%l MACRS Depreciation (Do not include listed property.) (See instructions.)

Section A
17 MACRS deductions for assets placed in service in tax years beginningbefore 2013. . . . . . . ... . ... ...

18 If you are electing to group any assets placed in service during the tax year into one or more general

(a) (b) Month and (c) Basis for depreciation (d) (e) ({f (g) Depreciation
Classification of property year placed (b fi it use R y penod Convention Method deduction
In service only = see instructions)
19 a 3-year property . . . . . . U 6,043.] 3.0 vyrs HY S/L 1,007.
b 5-year property . . . . . . 9,677.] 5.0 yrs HY S/L 969.
c 7-yearproperty. . « . . .
d 10-year property . . . . .
e 15-yearproperty . . . . .
f 20-year property . . . . .
__g25yearproperty . . . . . T I e 25 yrs S/L
h Residential rental 27.5 vyrs MM S/L
property . . . . ... .. 27.5 vyrs MM S/L
i Nonresidential real 04/13 810. 39 yrs MM S/L 15.
property . - . . . ... . MM S/L
Section C — Assets Placed in Service During 2013 Tax Year Using the Alternative Depreciation System
20aClasslife. . . ...... SR S/L
bi2year. . . .. ..... Lt ﬁgﬁ 12 vyrs S/L
c40year. . . . .. .. .. | [ 40 yrs MM S/L
I{B:ifﬂl,vﬁl Summary (See instructions.)
21 Listed property. Enteramountfromlin@ 28 . . . . . . vt i b e it e e e e e e e e e 21

22  Total. Add amounts from line 12, lines 14 through 17, fines 19 and 20 in column (g), and line 21. Enter here and on
the appropriate fines of your return. Parinerships and S corporations — seeinstructions . . . . . . . . . . . .. L.

23 For assets shown above and placed in service during the current year, enter
the portion of the basis attributable to section 263Acosts . . . . . . . . .. .. ... 23

BAA For Paperwork Reduction Act Notice, see separate instructions. FDIZ0812 06/10/13
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|EE"a"ni:%XIﬂ|‘ Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for entertainment,
recreation, or amusement.)

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

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

24 a Do you have evidence 1o support the business/investment use claimed? . . . . . . |:| Yes D No | 24b If 'Yes,'Is the evidence witten? . . . Yes D No
(a) (b) (c) (d) (e) U] (9) (h) i
Type of property Date ptaced Business/ Costor Basis for depreciation R y Method/ Depreciation Elected
(ist vehidies first) in service investment other basls {business/investment period Conventlon deduction section 179
peré‘esrﬁage use only)
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than §0% in a qualified business use (seeinstructions) . . . . . . . . . ¢ o o « o o v o o - 25

26 Property used more than 50% in a qualified business use:

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

28 Add amounts in column (h), lines 25 through 27. Enter here andonline 21,page1 . . . . . . . . . .. | 28 i

29 Add amounts in column (i), line 26. Enter hereandonline7,pagef . . . . . . . . . . . . . . ... ... | 29 I

Section B — Information on Use of Vehicles

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

; Has dri (a) {b) (c) (d) (e) U]
30 Total businessfinvestment miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
during the year (do not include
commutingmiles). . . . .. ... 0.0
31 Total commuling miles driven during the year . . . . .
32 Total other personal (noncommuting)
milesdriven . . . . .. .. oo oo oo
33 Total miles driven during the year. Add
lines30through32. . . . . .. ... ....
Yes No Yes | No Yes No Yes No Yes No Yes No
34 Was the vehicle available for personal use
during off-dutyhours? . . ... ... .. ..
35 Was the vehicle used primarily by a more
than 5% owner or related person? . . . . . .
36 Is another vehicle available for
personal USe? . . . . . 00 ..o u s e s e
Section C — Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than
5% owners or related persons (see instructions).
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, Yes No
DY YOUr @MPIOYEES? « « o v ¢ v o v o o m e e s e e e e e e e et e e e s e e
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or moreowners. . . . . . ... ...
39 Do you treat all use of vehicles by employees aspersonaluse?. . . . . . . . . o v v it o e e
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the use of the
vehicles, and retain the informationreceived?. . . . & . .« o i i it e e e e e e e e e e e e e
41 Do you meet the requirements concerning qualified gutomobile demonstration use? (See instructions.) . . . . . ... ...
Note: /f your answer to 37, 38, 39, 40, or 41 is 'Yes,’ do not complete Section B for the covered vehicles. e
(b) (c) (d) (e) \l]
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or for this year
percentage
42 Amortization of costs that begins during your 2013 tax year (see instructions):
43 Amortization of costs that began before your 2013 taxyear. . . . . . . . . .o oo i ool IR 43
44 Total. Add amounts in column (f). See the instructions for wheretoreport . . . . . . .. . .......... 44

FDIZ0812 06/10/13

Form 4562 (2013)




Form 3868 Application for Extension of Time To File an

(Rev January 2014) * Exempt Organization Return OMB No. 1545-1709
Cepariment ofth Troasury > File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part 1and checkthisbox . . . . . . .. . ... e e e >

® [f you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part ll (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extention on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms listed in Part l or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

e

TS

i l Automatic 3-Month Extension of Time. Only submit original (no copies needed).

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time to file
income tax retums.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Type or
print

Country Club of Barre, Inc. 03-0103175
File by the Number, street, and room or suite number. If a P.O. box, see instructions. Social securily number (SSN)
e |P.0. Box 298
retum. See City. town or post office, state, and ZIiP code. For a foreign address, ses instructions.
instructions.

Barre VT 05641
Enter the Return code for the retum that this application is for (file a separate applicationforeachretum). . . . . . . . . . ... oo 0 v
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corporation) 07
Form 990-BL. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books areinthe careof » Shannon Blais

Telephone No. ™ (802) _793-7779 Fax No. »

@ |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check thisbox . .. » D . If it is for part of the group, check thisbox. . . . » Dand attach a list with the names and EINs of all members
the extension is for.

1 1request an automatic 3-month (6 months for a corporation required to file Form 890-T) extension of time
untl Aug 15 _ _ 20 314 _,tofile the exempt organization retumn for the organization named above.

The extension is for the organization's return for:
> E calendaryear20 13 or

> D taxyearbeginning _ ,20 _ _ _,and ending ,20

2 [f the tax year entered in line 1 is for less than 12 months, check reason: Dlnitial return DFInal return
DChange {n accounting period

3 a If this application is for Forms 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See INStrUCHONS + « < & v o v i i e i e e e e e e et e e e e e e e s s 3al$ 0.

b [f this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and eslimated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . .. ... .. .. 3b|S 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). Seeinstructions. - « « « « « ¢ o - v o o o v v o o0 oo 3cl$ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13
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Form 8868 (Rev 1-2014) Country Club of Barre, Inc. 03-0103175 Page 2
® If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Partil and check thisbox . . . . . . ... . ... >

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part{ (on page 1).

Bartiies| Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identfication number (EIN) or
Type or
print Country Club of Barre, Inc. 03-0103175

Number, street, and room or sulte number. il a P.Q. box, see instructrons, Soclal secunty number {SSN)
File by the
g:t:g:?: for
filing your P.O. Box 298
ir::i'r?:éu%:g. Ctty, town or pos! office, state, and ZIP code. For a foreign address, see instructions.

Barre VT 05641
Enter the Return code for the return that this appiication is for (file a separate application foreachretum). . . . . . . . . ... ... ...
Application Return JApplication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 (B
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF - - 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

Telephone No. > (802) 793-7779 _ _ __ _ FaxNo. >
® |f the organization does not have an office or place of business in the United States, checkthisbox. - . . . . . . .. ... ... ... ... >
® If thls is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . . If this is for the

whole group, check thisbox . . » D . If it is for part of the group, check this box » and attach a list with the names and EINs of all

members the extension is for.

4 | request an additional 3-month extension of time until Nov 17 ____ .20 14
§ Forcalendaryear 2013 ,orothertaxyearbeginning 20 ,andending _ _ _ __ _ _ _ _ 020 _ .
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period
7 State in detail why you need the extension . . - The client has not been able_to wrap_up the information _
needed for us_to complete the 990 tax retwrn._ _ __ __ __ ____ _ ___ ______________._
8 a |f this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. SeeinstrUCtioNS - .« « v o« v e v o e e e e e e e e e e e e e e 8a|$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated s
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid 2
previously with Form 8868 . . . . . . . . . i e e e e e et e e s e e e e e e e e e e e s s s 8b|$ 0.
¢ Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . .. . ... ... ... .. ... 8c(s 0.

Signature and Verification must be completed for Part li only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and 1o the best of my knowledge and bellef, it is true,
corract, and complete, and that | am authorized to prepare this form.

Signature > ggg R ! A &;tg Tite > CPH Date » g-“—"-l
Form 8868 (Rev 1-2014)

BAA FIFZ0S02 12/31/13




