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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements
A For the 2012 calendar year, or tax year beginning Jun 1 ,2012,and ending May 31 y 2013
«g» B Checkifapplcable: | C Name of organizaton BARRE GRANITE ASSOCIATION, INC. D' Employer identification Number
% | _|Address change Doing Business As 03-0103260
QY Name change Number and street (or P O box if mail 1s not delivered to street addr) Room/suite E Telephone number
&~ [ |t return 51 CHURCH STREET BOX 481 (802) 476-4131
= Terminated City, town or country State 2P code + 4
5 | | Amended return BARRE VT 05641 G Grossrecepts $ 235,438.
s Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes No
— Hi
JE ED LARSON 51 CHURCH ST BARRE VT 05641 |"® Areall afiiates nciuded? | L Yes | JNe
& | Tax-exempt status 501(c)(3) 501¢c)y ( ) (nsert no.) 4947(a)(1) or 527
6
% J Website: » N/A H(c) Group exemption number ™
K Form of organization p( lCorporatlon | | Trust I l Assaociation I ] Other ™ I L Year of Formation 1889 I M state of legal domicile VT
{RARIZHE Summary
§ { 1 Briefly describe the organization's mission or most significant activitties: UNITE MEMBERS IN A NON-PROFIT TRADE ORGANIZATION

g
£
%’ 2 Check this box » D—# the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 6
°: 4 Number of independent voting members of the governing body (Part VI, line 1b . a4 6
:g 5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) . . . 5 1
21 6 Total number of volunteers (estimate If necessary) .. .. . . 6 0
E 7a Total unrelated business revenue from Part VIlI, column (C) shre32 . 7a 47,491,
b Net unrelated business taxable income from Form 990-T, ling¢ 34 RECEH\/FT}} 7b -11,736.
. _.| PriorYear Current Year
° 8 Contributions and grants (Part VilI, line 1h) = b)’ 182,354. 168,191.
2| 9 Program service revenue (Part Vi, ine 2g) . o JAN ﬂ 3 2014 [®] 41,751, 32,174.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7 ! .. . ,‘Q 4,310. 4,780.
& [ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c¢, 1;&,_:13%?\4 UT — 27,557. 26,132,
12 Total revenue — add lines 8 through 11 (must equal Part VIl B 2) 255,972. 231,277.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part I1X, column (A), line 4)
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 61,334. 68,922,
§ 16 a Professional fundraising fees (Part IX, column (A), line 11e) _ ‘ .
= g- b Total fundraising expenses (Part 1X, column (D), line 25) » KAy @“;¢¢§§%;m o
g 17 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24e) . 135,989. 140,116.
<5t 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) . 197,323. 209,038.
as .| 19 Revenue less expenses Subtract ine 18 from line 12 . 58,649. 22,239.
= 58 Beginning of Current Year End of Year
= §§ 20 Total assets (Part X, ne 16) . : : 482,563, 534,227.
a SE 21 Total liabiities (Part X, line 26) e e . . 879. 5,024.
o 22| 22 Net assets or fund balances. Subtract line 21 from line 20 . 481,684. 529,203.
% [RFEIES] Signature Block )
g gggaep{gnaolgasa gtg%rwf%}é@;é% Wfé’/z@?ﬁ# /r?uarlr?,lmcludmg accfzm\eghn)‘;lggp :::;Ireﬂ;;e; nayngnsotat'zr;;gts. and to the best of my knowledge 7d behef./lt 1s true, correct, and
2 ;%Ws | B/WLELN X /2l 2/ (5
Slgn Siyrtatdre of officer [4 ] 7Date
Here }f Fre< PesT
TypE or print name and title, . I /)
Pnint/Type preparer's name T s signat . Date Check LJ  |PTIN
Paid Thomas A Babic CPA homas Babic CPA 4’2/7///3 self-employed P01244837
Preparer |[Frmsname ™ Salvador and Babic PC -
Use Only |rimsaddress ™ PO Box 593 Fum's EN ™ 03-0275888
Barre VT 05641 Phoneno (802) 476-8673
May the IRS discuss this return with the preparer shown above? (see instructions) . IXJ Yes I I No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/09/13 Form 990 (2012)
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Form 990 (2012) BARRE GRANITE ASSQCIATION, INC. 03-0103260 Page 2

Check if Schedule O contains a response to any questionin this Part il .... . . .. .... T J-___l
1 Briefly describe the organization's mission:

UNITE MEMBERS IN A NON-PROFIT TRADE ORGANIZATION

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

Form 990 or 990-EZ? ... . .......... N e [ Yes k] wo
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes 1n how it conducts, any program services? .. . I:l Yes E] No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations 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 $ including grants of $ ) (Revenue § )

4 d Other program services (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
4 e Total program service expenses »

BAA TEEAQ102 08/08/12 Form 990 (2012)




Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 3
[PartilV::]Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundatmn)" If 'Yes,’ complete

Schedule A . e : . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . .. . . . . 2 X

Did the organlzatlon engage i direct or indirect polmca| campaign activities on behalf of or In opposmon to candldates

for public office? If ‘Yes,’ complete Schedule C, Part! ....... .......... eeiee v iein .1 3 X
4 Section 501(cX3) organizations Did the organization engage In Iobbylng activities, or have a section 501(h) election

in effect during the tax year? If 'Yes,' complete Schedule C, Part Il . 4
5 Is the organization a section 501(c)(4), 501 éc)(S% or 501g:)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right

;g rr)trc;vnde advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 X

a . - . . ce . .

7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, the

environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il . 7 X
8 Did the organization maintain collectlons of works of art, historical treasures, or other similar assets? /f 'Yes,'

complete Schedule D, Part Ill . . ..... .. . oo L 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian

for amounts not listed in Part X; or provide credit counselmg, debt management credit repalr or debt negotlatlon

services? If 'Yes,' complete Schedule D, Part IV ... ..... R 9 X

10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments,
permanent endowments or quasi-endowments? If ‘'Yes,' complete Schedule D, PartV . .  ..... . .

11 If the organization's answer to any of the following questions I1s "Yes', then complete Schedule D, Parts VI, VI, VI, IX,
or X as applicable.

a Did the organlzatlon report an amount for Iand bulldings and equnpment in Part X, Iine 10?7 /f ‘Yes,' complete Schedule

D, Part VI . Mal X
b Did the organization report an amount for investments — other securities In Part X, line 12 that 1S 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part Vil . . . . 1b} X
c 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 1n Part X, line 16? If 'Yes,’ complete Schedule D, Part Vil . . .. A Me X
d Did the organization report an amount for other assets in Part X, tine 15 that 1s 5% or more of its total assets reported
in Part X, line 16? If 'Yes,' complete Schedule D, Part IX .. e e .1 11d X
e Did the organization report an amount for other liabiities in Part X, tine 25? If 'Yes,' complete Schedule D, Part X . 1e| X
f Did the organlzatlon s separate or consolidated financial statements for the tax ear lnclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If ‘'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate |ndependent audited financial statements for the tax year" If 'Yes,' complete
Schedule D, Parts XI, and Xl . . . . 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 X! and XlI 1s optional . .| 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E . . . 13 X
14a 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 forelgn 1nvestments valued

at $100, 000 or more? If 'Yes,' complete Schedule F, Parts | and IV . . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organlzatlon

or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (A lme 3, more than $5,000 of aggregate grants or assistance to

individuals located outside the United States? If Yes, complete Schedule F, Parts [l and IV . . 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,

column (A), ines 6 and 11e? If ‘Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organlzatlon report more than $15,000 total of fundralsmg event gross income and contributions on Part VI,

lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15 000 of gross income from gam|ng activities on Part VI, line 9a? /f 'Yes,'

complete Schedule G, Part lll . .. , 19 X
20 aDid the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H .. . . 20 X

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

BAA TEEAQI03 12/13/12 Form 990 (2012)




Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. ' 03-0103260 Page 4
PartilVi] Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organlzatlons in the
United States on Part 1X, column (A), line 1? If ‘Yes,’ complete Schedule |, Parts | and Il . . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to mdwnduals in the Urited States on Part
IX, column (A), line 2? If 'Yes,' complete Schedule I, Parts | and Il N . 22 X
23 Dud the organization answer 'Yes' to Part ViI, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees" If 'Yes, complete
Schedule J . C e . 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncnpal amount of more than $100 000 as of
the last day of the year, and that was 1ssued after December 31 20027 If ’Yes answer lines 24b through 24d and
complete Schedule K. If 'No,'go to hne 25 . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exception? 24b
¢ Did the organization malntaln an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstandlng at any time dunng the year" 24d
25a Section 501(cX3) and 501(c)X4) orgamzatlons Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If ‘Yes,' complete Schedule L, Part | .. 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organlzatlon S prlor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | . . . . 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the orgamzatron s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
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 famlly member
of any of these persons? /f 'Yes, complete Schedule L, Part Il . 27 X
“:.Jl_, i rgs;‘s‘{ X S
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e*‘:i?f. :‘:ﬂ)» R ;
instructions for applicable filing thresholds, conditions, and exceptions)* SR R
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' comp/ete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Partlv ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Did the organlzatlon receive contributions of art, hlstoncal treasures, or other similar assets, or quallfled conservation
contributions? If 'Yes,' complete Schedule M ) . 30 X
31 Dud the organization hquidate, terminate, or dlssolve and cease operatrons" If 'Yes, complete Schedule N Part | 3 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 . . . .. 32 X
33 Did the orgamization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301.7701-2 and 301.7701-3? If ‘Yes,' complete Schedule R, Part | .. 33 X
34 Was the organization related to any tax- exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts I, i, v,
and V, line 1 . 34 X
35a Did the orgamzation have a controlled entlty wrthln the meaning of sectron 512(b)(13)7 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(cX3) orgamzatrons Did the organization make any transfers to an exempt non-chanitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 . . 36
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38 X

BAA

TEEAQ104 08/08/12

Form 990 (2012)



Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 5

iVi| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this PartV ... ..

1a 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 hne 1a. Enter -0- if not applicable ....... . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gamlng
(gambling) winnings to prize winners? .. e

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return .. .. 2a

b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes' has it filed a Form 990-T for thus year? If '‘No,' provide an explanation in Schedule O

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

b If 'Yes,' enter the name of the foreign country: »

See nstructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax sheiter transaction?
¢ If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? .. .

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon

solicit any contributions that were not tax deductible as charitable contributions?

b If 'Yes,' did the organlzatlon |nclude with every sollcrtatlon an express statement that such contributions or glfts were
not tax deductible? e .

7 Organizations that may receive deduct|ble contrlbutrons under section 170(c)
a Did the organization receive a payment In excess of $75 made partly as a contribution and partty for goods and
services provided to the payor?
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded"
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tanglble personal property for which 1t was requrred to file

Form8282? ... . . . ... 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durlng the year ..... ) [ 7 d| S A et
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e 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 quallfled intellectual property, did the organlzatlon file Form 8899
as required? . .. 79

h if the organlzatlon received a contrnibution of cars, boats, alrplanes or other vehrcles did the organlzatuon file a
Form 1098-C? . . . . . .

8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the
supporting organization, or a donor advised fund mamtalned by a sponsorlng organization, have excess business
holdings at any ttme during the year? C e e e e e Co e e

9 Sponsoring organizations maintaining donor advused funds.
a Did the organization make any taxable distributions under section 49667?
b Did the organmization make a distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter:

a Imitiation fees and capital contributions included on Part VIII, line 12 . e e 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders e e e . 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . .. 11b
12a Section 4947(a)(1) non - exempt charitable trusts. |s the organlzatlon flhng Form 990 in lleu of Form 1041?
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. l 12b|

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization i1s required to maintain by the states in
which the organization is licensed to i1ssue qualified health plans . . . .. . 13b

¢ Enter the amount of reserves on hand . . 13c

14a Did the organization receive any payments for indoor tannlng services durlng the tax year?
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O

14b

BAA TEEAQ105 08/08/12

Form 990 (2012)



Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 6

iRartiVIg 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
Schedu/e 0. See instructions.
Check If Schedule O contains a response to any question in this Part VI .

Section A. Governing Body and Management

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

b Enter the number of voting members included In line 1a, above, who are independent . 1b

2 Dd any officer, director, trustee, or key employee have a family relatlonshlp or a business relat|onsh|p with any other
officer, dlrector trustee or key employee" . ceen . . .

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

since the prior Form 990 was filed? .. . .. 4 X
5 Did the organization become aware during the year of a 5|gn|f|cant dlversmn of the organlzatlon S assets7 e 5 X
6 Did the organization have members or stockholders? .. . .... . . Ceee e 6 X
7 a Did the organization have members, stockholders or other persons who had the power to elect or appoint one or more

members of the governing body? R cees | 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 governing body? ... . .. ..... .. . ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
i the following:
|
|

a The governing body? e
b Each committee with authonty to act on behalf of the governing body"

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's malllng address? If Yes provide the names and addresses n Schedule o . 9 X
Section B. Policies (This Section B requests information about policies not required by the /nternal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affibates? . . e e e . cen . 10a X
b If 'Yes,' did the orgamzation have written policies and procedures governing the activities of such chapters affiliates, and branches to ensure their
operatlons are consistent with the orgamization's exempt purposes? . . 10b
| 11 a Has the organization provided a complete copy of this Form 990 to all members of |ts governing body before f|||ng the form7 . e .. 11a
‘ b Describe in Schedule O the process, If any, used by the organization to review this Form 990 W%ﬁ&% 5
Y 12a Did the orgarization have a written conflict of interest policy? /f ‘No,' go to line 13 - . 12a
b Were officers, dlrectors or trustees, and key employees requued to disclose annually Interests that could glve nse
to conflicts? e . 12b
¢ Did the organization regularly and consustently monitor and enforce comphance with the pohcy? If 'Yes,' describe in
Schedule O how this is done . ... L . 12¢

13 Did the organization have a written whlst|eblower pohcy7 . ..
14 Did the organization have a written document retention and destruction policy?

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 deciston?

a The organization's CEQO, Executive Director, or top management official
b Other officers of key employees of the organization . . .
if 'Yes' to ine 15a or 15b, describe the process in Schedule O (See instructions.)

16a Did the organization invest in, contribute assets to, or partlmpate na Jomt venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written pollcy or procedure requiring the organization to evaluate its
partlcmatlon in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? .. 16b

Section C. Disclosure

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

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.
D Own website D Another's website El Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and 1f so, how) the organization makes 1ts 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:

" ED _LARSON 51 CHURCH ST., BOX 481 _ BARRE VT 05641 (802) 476-4131

BAA TEEAQ106 08/08/12 Form 990 (2012)
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Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 7

‘Rart:Vil] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors D

Check if Schedule O contains a response to any queston inthisPartVIl . . . .. ... .  ..... G e
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete thts table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

® st all of the orgoanlzatlon's current officers, directors, trustees (whether individuals or orgamizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) iIf 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 gother than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons 1n the following order: individua! trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

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

©)
(B) Position (do not check more than (D) ® (D]
Name and Titl h/(\)\(l?;ag:r one"#'?::,' :r:'lgs: gf;i?g”'ts'”t;?g;)an comgeer?s.;}lao?\lefrom comg:reganha:;efrom am:::::lm oaf‘%?her
e e [T (SIS 3 2]  waresmst R Rt ok S
for related | S 21F|<|5%5 3 organization
organiza- & gEla|g|lgd 3 and related
bg,lgfv g. 5 § -g_ P g organizations
dotted gl = S E
fine) g. g @ 2
® 2 g
S
_() ED LARSON_ __________  40.00]
EXC DIR/AST TREAS X 62,119. 0. 0
_ GERARD PERRAULT _ _____| 4.00
PRESIDENT X 0. 0. 0.
@) SARAH _SOMERVILLE __ __ _|_ 2.00]
TREASURER X 0. 0. 0.
(9 _MARK _GHERARDI _ _ _____| 2.00]
TRUSTEE X 0. 0. 0.
_6) CLEM_VAILLANCOURT _ __ _| 2.00
TRUSTEE X 0. 0. 0.
_®) TOM GANDIN __________|_ 2.00
PAST PRESIDENT X 0. 0. 0
_@_ROB BQULANGER________| 2.00
TRUSTEE X 0. 0. 0.
U
P R
ao e ]
ay e
a9 ]
a3 ]
Q8 ]

BAA TEEA0107 12N7N12 Form 990 (2012)




'Fer_!MiOIZ) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 8
IRartiVild| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(B8) ©
Postti
(A) A;erage b(do not' chec?(Slnll?)rr‘e thgnt hone (D) (E) (F)
ours ox, unless person 1s both an Aabl
Name and title per officer and a director/trustee) compR:r?soar::)t;llﬁrom com’;:ggahaonefrom amstsut:{n oaft%ctjher
week = > = = B the organization related orgamizations compensation
(l;‘sl any IR 3 @ _% & Q| (W-21099-MISC) (W-2/1099-MISC) from the
ours lg. © FIL R % 3 organization
or IS8 g |2 8|5 and related
org;t:;da g § S |8 3 = organizations
- tions sl = 2 3
below @ g o @
dotted 2 §;
line) 8 =2
Q)
0s o __ _———.
08 __
o —_———
a8 _
09 _
«o__
@__
e e ____ .
@3 _
G
@5 __
1b Sub-total e e ) S 62,119. 0. 0.
¢ Total from continuation sheets to Part VI, Sectlon A . >
d Total (add lines Tband 1c) . .. > 62,119. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who recewved more than $100,000 of reportable compensation
from the organization ™

3 Did the organlzatlon list any former officer, director or trustee, key employee or hlghest compensated employee
on hine 1a? If 'Yes,' complete Schedule J for such individual . .o N

4 For any individual histed on line 1a, I1s the sum of reportable compensatlon and other compensation from
the ﬁrgzmzjtloln and related organnzatlons greater than $150,0007? /f 'Yes' comp/ete Schedu/e J for
such individua N

5 D 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 such person
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

] ..41:

“b

$100,000 in compensation from the organization » s Mn -;# i’*‘,\a}

BAA TEEA0108 01/24/13 Form 990 (2012)

2 Total number of independent contractors (including but not limited to those listed above) who received more than F’*’Jﬁh?é&{ 'x’TJ‘"h-‘ SN




Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 9
|PamVlII| | Statement of Revenue

Check |f Schedule O contains a response to any question in this PartViti .., . ... . . T D
SRR ®) © o
@.%y“” i T 43:4!‘ sl Total revenue Related or Unrelated Revenue
-8 exempt business excluded from tax
s & function revenue under sections
ey revenue 512,513, or 514
ZE 2l 1a Federated campaigns ‘ L ﬁ#:‘;f}“ﬁ’”
&3] b Membership dues .. .| 1b 168,191, G
E‘E ¢ Fundraising events . . 1e z 4
G 3| dRelated organizations . . . 1d “’ U | I R o RSN 6"_’:*,
"g Zl ¢ Government grants (contributions) ... 1e ; . r;t
=4 o
§ E f All other contributions, gifts, grants, and K
g O similar amounts not included above 1f
3% g Noncash contributions included in Ins 1a-1f.
_‘_’m h Total. Add lines 1a-1f 3
2 Business Code S R TR L PRl ‘” SRR
E 2a e
Wl b
= < At_J_D_I_Ob_dE_T_RlC;_‘I‘_E&T_IL\Ig___ 541900 4,970. 4,970. 0. 0.
S| d
5 ¢ WASTE_FACILITY USE_FEES[562000 27,204. 0, 27,204. 0.
§ f All other program service revenue . ...
a| gTotal. Addlnes2a-2f ..... ... > 32,174, R I R
3 Investment income (including dividends, interest and
other similar amounts) ... > 4,780. 0. 0. 4,780.
4 income from investment of tax-exempt bond proceeds >
5 Royalttes ..., C .-
() Real (1) Personal qf:,i 2y :
6a Gross rents 6,900. 5
b Less: rental expenses s . 3 i 3
\c‘r’ “"\ ; ;f '{". M) ol bt 1;;’&;;
¢ Rental income or (foss) 6,900. ”*‘7‘“7"“‘- '~-su-w ft- e A BT b AP
d Net rental Income or (loss) . .. .. . .. .
7 a Gross amount from sales of ( Secunties (1) Other
assets other than inventory .
G
b Less: cost or other basis ks rf(f* i ; ,{’Jz
Sl SEGALEAY S 3
and sales expenses nord —w%f 3; &
¢ Gain or (loss) . Bt }“h‘;&_,,;‘;;g& b
d Net gain or (loss) . .. . . >
o T L r ARV
w| 8a Gross income from fundraising events TR &
= (not including $
E of contributions reported on line 1¢)
E See Part IV, line 18 a
&=| b Less. direct expenses . b i
°© ¢ Net income or (loss) from fundraising events . . > et 3’.»3&:’;’:
B 2 L S b
9a Gross income from gamlng activities. I P AT S I
See Part IV, ine 19 . . .. a st ’ \5:
b Less: direct expenses . .. b o
¢ Net income or (loss) from gaming activities . . >
*,:' 3, -". ARSI Sy N Y L3 AR
10a Gross sales of inventory, less returns % .@\{»‘;{ ‘.‘.::"f“’d" s f‘xw‘s’fj 4' i
and allowances .. a 3,456, 13. N R HER MR o
b Less' cost of goods sold .... b 4,161. A A
¢ Net income or (loss) from sales of inventory .. > .-705 -705.
Miscellaneous Revenue Business Code N [ A N R R s
Ma BARRE_LIFE _AD REVENUE _[511120 13,387. 0. 13,387,
b MISCELLANEQUS_ INCOME _ _[90009% 1,550. 1,550. 0.
¢ RISK MANAGEMENT PROGRAM,[900099 5,000. 5,000. 0.
d All other revenue :
e Total. Add lines 11a-11d . e .. > 19, 937, | B s by it e el T e R
12 Total revenue. See instructions A 231,277. 10,815, 47,491. 4,780.

BAA TEEAOI09 12/17/12 Form 990 (2012)



Form 990 (2012)

BARRE GRANITE ASSOCIATION,

INC.

03-0103260

Page 10

[PAFEIXE | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other orgamizations must complete column (A).

Check if Schedule O contains a response to any question in this PartIX . . ... . .

[ [

A) (®) ©)
Do not include amounts reported on lines 6b, ( ;
75, 80, 9b, ard 106 of Part Vil Total expenses Proger;-:\l:r)r:a nss%r;'ce Management and Fundraising

1 Grants and other assistance to governments
and organizations 1n the United States. See
Part IV, line21 ... . .........

2 Grants and other assistance to individuals in
the United States See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members . ..

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

6 Compensation not included above, to
disqualified gersons (as defined under
section 4958(f)(1)) and persons described
In section 4958(c)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits .

10 Payroll taxes

11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting
d Lobbying
¢ Professional fundraising services. See Part IV I|ne 17
f Investment management fees

9 Other. (If hne 11g amt exceeds 10% of hne 25, col-
umn (A) amt, list line 11g expenses on Sch 0) .
12 Advertising and promotion .

13 Office expenses .

14 Information technology
15 Royalties

16 Occupancy

17 Travel

18 Payments of travel or entertalnment
expenses for any federal, state, or local
public officials .

19 Conferences, conventlons, and meetings
20 Interest ..
21 Payments to affihates

22 Depreciation, depletion, and amortization . ...

23 |Insurance ..

24 Other expenses. Itemlze expenses not
covered above (List miscellaneous expenses
In hine 24e. If hne 24e amount exceeds 10%
of ine 25, column (A) amount, hist ine 24e
expenses on Schedule O.)

e All other expenses
25 Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educationat
campaign and fundraising solicitation.
Check here » if following

SOP 98-2 (ASC 958-720) .

...-.\

Eﬂ?

qeneral exgenses
>t .’ 15 g1 o

62,119,

0.

0.

6,803.

9,347.
R P L R

29,773.

716.

1,072,

29,333.

4,849.

1,587.

4,985,

11,888,

8,355,

209,038,

BAA

TEEA0110

12/1812

Form 990 (2012)



Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 11

[Part-X:+[ Balance Sheet
Check 1f Schedule O contains a response to any question in this Part X T ce e D
(A) 1)
Beginning of year End of year
1 Cash — non-interest-bearing e e e e e 121,214.] 1 155, 793.
2 Savings and temporary cash investments .. .. 2
3 Pledges and grants receivable, net . . e e 3
4 Accounts receivable, net . . .. 4 13,621.
5 Loans and other recewvables from current and former officers, directors, Sl R",‘;?‘w nﬁ o
trustees employees, and hlghest compensated employees Complete
PartllofSceduee,....
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
é 7 Notes and loans receivable, net
E 8 Inventories for sale or use
§ 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D . 10a 561,115.]% i b
b Less: accumulated depreciation ... ..| 10b 367,709, 201 445.[10¢ 193, 406
11 !investments — publicly traded securities Lo . . AU . 126,293.| 1 156,269.
12 Investments — other securities. See Part IV, hne 11 e e 12
13 Investments — program-related. See Part IV, ine 11 ... ... e 13
14 Intangible assets .. . .. N 14
15 Other assets. See Part IV, lne 11 ., ... . . 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . . 482,563.1 16 534,227.
17 Accounts payable and accrued expenses ... ... e e e . 879.117 5,.024.
18 Grants payable
19 Deferred revenue . . L e
L | 20 Tax-exempt bond labilities
k 21 Escrow or custodial account hability. Complete Part IV of Schedule D
|B 22 Loans and other pa%ables to current and former officers, directors, trustees,
L key employees, highest compensated employees and dlsquallfled persons
r Complete E’art Il of Schedule L
{,: 23 Secured mortgages and notes payable to unrelated thlrd parties
S| 24 Unsecured notes and loans payable to unrelated third parties .
25 Other liabihities (including federal income tax, payables to related third partles
and other habilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 . . 879.|26 5,024.
N Organizations that follow SFAS 117 (ASC 958), check here >E|and complete Sﬁ%‘!ﬂ{;“‘f‘gﬁ"ﬁr STaed L F Bt S &@? 5 ﬂ‘ﬁsé
N : LNS ,.:} 0 B 3
T lines 27 through 29, and lines 33 and 34. i::.;fﬁg,_rp;&‘gz‘;{hgh&g@. :
‘é 27 Unrestricted net assets . el C o e - . 481, 684.|27
E| 28 Temporarily restricted net assets
; 29 Permanently restricted net assets .
R Organizations that do not follow SFAS 117 (ASC 958), check here » D
£ and complete lines 30 through 34.
E 30 Capital stock or trust principal, or current funds
B | 31 Paid-in or capital surplus, or land, building, or equipment fund
Q 32 Retained earnings, endowment, accumulated income, or other funds
g 33 Total net assets or fund batances . e oo . 481, 684.] 33 529, 203.
S | 34 Total habihties and net assets/fund balances Lo e .. 482,563.1 34 534,227.
BAA Form 990 (2012)

TEEAO111  01/0313



Form 990 (2012) BARRE GRANITE ASSOCIATION, INC. 03-0103260

Page 12

| Reconciliation of Net Assets
Check If Schedule O contains a response to any question inthis Part XI ... ..... ....

q

231,277.

1 Total revenue (must equal Part VIII, column (A), line 12) e e e e e e e e 1
2 Total expenses (must equal Part IX, column (A), hne 25) . . .. . . .......... ...... 2 209,038,
3 Revenue less expenses Subtract line 2 from line 1 e e e e 3 22,239,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 481,684,
5 Net unrealized gains (losses) on investments 5 25,280,
6 Donated services and use of facilities 6
7 Investment expenses h
8 Prior period adjustments .. 8
9 Other changes In net assets or fund balances (explain in Schedule O) . 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X iine 33,
coumnB)) ...... .o 10 529,203.
Rart:Xllf| Financial Statements and Reportlng

Check if Schedule O contains a response to any question in this Part XIl .. Ve e e

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

if the organrzatlon changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.

2a Were the organization's financial statements compliled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or revrewed ona
separate basis, consolidated basis, or both:
D Separate basis DConsolldated basis I:]Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis [:]Consolldated basis E]Both consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . .

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

3a As a result of a federal award, was the orgamzatlon requlred to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133? . .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA

TEEAQ112  08/09/11

Form 990 (2012)



SCHEDULE C Political Campaign and Lobbying Activities tiochsasdical

(Form 990 or 990-E2) 201 2

For Organizations Exempt From Income Tax Under section 501(c) and section 527

I
PRI e T 2 s AW (T2 %
n-to. Public s

» Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. “xOpento.bubl

Pepartment of the Treasury » See separate instructions. g;?f}ggjgg\,ﬂw,ﬂ
If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part 1-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

L4 l§ecttllcl>nASOl (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Compiete Part II-B. Do not complete
art ll-A.

If the organization answered 'Yes,' to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lll.

Name of organization

Employer identification number

BARRE GRANITE ASSOCIATION, INC. 03-0103260
;lggml;{e&{'iComplete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect pohtical campaign activities 1n Part IV,
2 Poltical expenditures . . e e . Cee e e e ..”s

3 Volunteer hours .. .. . .. L oo e el

Y

[PafEEBT| Complete if the organization is exempt under section 501(c)(3).

- 1 Enter the amount of any excise tax incurred by the organization under section 4955 .. .. .. ”8
2 Enter the amount of any excise tax incurred by organization managers under section 4955  ..... .. .. "8
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .. ... . e . DYes DN°
4a Was a correction made? e e o . C e C . [:]Yes DNO

b if 'Yes,' describe in Part IV.
[PartEC Complete if the organization is exempt under section 501(c) , except section 501(c)3).

8 e ro i

1 Entgr the amount directly expended by the filing organization for section 527 exempt function activities ....”8
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ... e e e ce >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
hne 17b .. C e . . . "S
4 Did the filng organization file Form 1120-POL for this year? . . e R DYes DNO

5 Enter the names, addresses and employer tdentification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action commuttee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (©)EIN (d) Amount paid from filing (e) Amount of political
organization's funds If contributions received and
none, enter-0- promptly and directly
delvered to a separate
pohtical organization |f
none, enter -0-

m  pemmmm e e

@  pmmmmmmmm e

() J N e it

@ b

®  pmmememmm—m——m——m————

® e e

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-EZ) 2012

TEEA3201 12712




Schedule E.(Form 990 or 990-E2) 2012 pARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 2

S Complete if the organization is exempt under section 501(c)3) and filed Form 5768 (election under
section 501(h)).
A Check » D iIf the filing organization belongs to an affiiated group (and list in Part IV each affilated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'mited control' provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term 'expenditures’ means amounts paid or incurred.) organization's lotals group totals

1a Total lobbying expenditures to influence public optrion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .. ..
¢ Total lobbying expenditures (add lines 1a and 1b) ...
d Other exempt purpose expenditures . . .. ........ .
e Total exempt purpose expenditures (add fines 1c and 1d) .....

f Lobbying nontaxable amount. Enter the amount from the foIIowmg table in
both columns . . e e e e e i e e e

If the amount on line e, column (a) or (b) is - The Iobbymg nontaxable amount is:

Not over $500,000 20% of the amount on line le.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. ]
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. ”?_g
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. o 5 :“':Z}‘:
Over $17,000,000 $1,000,000. i B

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract hine 1g from line 1a. If zero or less, enter -0-
i Subtract hne 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either line 1h or line 11, did the organlzatlon file Form 4720 reporting
section 4911 tax for this year? . . . e e e e e . . E]Yes DNo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 20N (d) 2012 (e) Total
year beginning In)

2 a Lobbying non-taxable
amount

b Lobbying ceiling ; ‘ AR SAXie: : ARN
amount (150% of line 5 ‘m*‘é F A 5 1 SR, [
2a, column (e)) .. o S R T S

¢ Total lobbying
expenditures .

d Grassroots nontaxable
amount . .

e Grassroots ceiling
amount (150% of line
2d, column (e))

f Grassroots lobbylng
expenditures

BAA Schedule C (Form 990 or 990-EZ) 2012

TEEA3202 01/07113




Schedule C (Form 990 or 990-E2) 2012 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 3

ParEIEB Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(a) ®)

Amount

For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity.

1 Durning the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of:

a Volunteers? . ... L C

b Paid staff or management (mclude compensation in expenses reported on Ilnes 1c through h)”

¢ Media advertisements? .

d Mailings to members, legislators, or the publlc"

e Publications, or published or broadcast statements? .

f Grants to other organizations for lobbying purposes?

g Direct contact with legisiators, therr staffs, government officials, or a legrslatlve body7

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities?

j Total. Add lines 1c¢ through 1i ..
2a Did the activities In line 1 cause the organlzatlon to be not descrlbed In section 501 (c)(3)7

b If 'Yes,' enter the amount of any tax incurred under section 4912

¢ If 'Yes,' enter the amount of any tax incurred by organization managers under sectlon 4912

"f"ﬂ'i\.\r g ;ﬁ*m\ ")é}\ $

ww.« e

’:‘ 31“'1“‘..1\37;‘

d if the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .... NSRS
AT Complete if the organization is exempt under section 501(cX4), sectron 501 (cX5), or
section 501(cX6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . .. . . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? . 3 X

AlComplete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or sectlon 501(c)
(6) and |fde|$her (a) BOTH Part lll-A, lines 1 and 2, are answered 'No’' OR (b) Part lll-A, line 3, is
answered 'Yes.

1 Dues, assessments and similar amounts from members .. . ... .. e .o o1 1 168,191.
P
2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political %(:{’;f':)a-
expenses for which the section 527(f) tax was paid). RS
a Current year 0.
b Carryover from last year
¢ Total 0.
3 Aggregate amount reported in section 6033(e)(l)(A) notlces of nondeductible sectron 162(e) dues
4 If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductlble Iobbyrng and pohtrcal
expenditure next year?
5 Taxable amount of lobbying and polltrcal expendltures (see mstructrons) 0.

Part:lV. i Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, hne 4; Part {-C, ine 5; Part II-A (affihated group list);
Part 11-A, line 2; and Part 1I-B, line 1. Also, complete this part for any additional information.

e . e — —— — — — —— —— —— — . ————— . — — - ——— — ———— i — e o — —— —— — — a— ———— e W —— e = - - —— ——— = ——

e e —— — — . ——— ——— ——————— —+ = - ————— e e et e haa e —— = — o - - —— —— —— = = — - —

Schedule € (Form 990 or 990-E2Z) 2012
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Schefule C (Form 990 or 990-E7) 2012 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 4
| Part V- i Supplemental Information (continued)

—— e — o e - — — - — - ——— — —— —— —_———

BAA Schedule € (Form 990 or 990-EZ) 2012
TEEA3204 010713




L OMB No 1545-0047

SCHEDULE D . .
(Form 990) Supplemental Financial Statements 201 2

» Complete if the orgamzatlon answered 'Yes,' to Form 990, - _.,m R
Department of the Treasury PartV, lines 6,7,8,9,10,11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. °1u blic “}
Internal Revenue Service > Attach to Form 990. > See separate instructions. ﬂs BCUOH %*
Name of the organization Employer Ident
BARRE GRANITE ASSOCIATION, INC. 03-0103260

B#| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part |V, line 6.

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

1 Total number at end of year

2 Aggregate contributions to (during year)
‘ 3 Aggregate grants from (during year)
| 4 Aggregate value at end of year

5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . ...... e DYes D No

1 6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . e DYes D No

Pl Conservation Easements. Complete |f the organlzatlon 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) HPreservatuon of an historically important land area

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

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

|}2’§ML‘F| Held at the End of the Tax Year

[ a Total number of conservation easements . . . . .| 2a
i b Total acreage restricted by conservation easements . . ...] 2b
‘ ¢ Number of conservation easements on a certified historic structure mcluded n (a) 2c
d Number of conservation easements included in (c) acquwed after 8/17/06, and not on a historic
structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred released extmgwshed or terminated by the organization during the
tax year »

| 4 Number of states where property subject to conservation easement 1s located »

5 Does the organization have a written policy regarding the periodic monltorlng, inspection, handllng of violations,
and enforcement of the conservation easements it holds? . .. . ..., DYes [_—_l No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcnng conservatlon easements durlng 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 satlsfy the requ1rements of section 170(h)(4)(B)(|) DY D N
. es o

and section 170(h)(4@)(B)(n)?

9 In Part XlIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

| Partiile] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
! a g
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
art, historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part X1, 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 relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 e .o .. .. . PSS
(ii) Assets included iIn Form 990, Part X. . . .o . L]

2 |f the organization recetved or held works of art, historical treasures or other SImllar assets for flnanCIaI gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenues included tin Form 990, Part VI, line 1 . . . . »>S
b Assets included in Form 990, Part X . >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301  09/18/12 Schedule D (Form 990) 2012




Schedule D (Form 990) 2012 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 2

reasures, or Other Similar Assets (continued)

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

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

4 gro;/l)c(le a description of the organization's collections and explain how they further the organization’s exempt purpose In
ar

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 organlzatlon s collection? . Yes No

[E3iiiva] Escrow and Custodial Arrangements. Complete if the organization answered NesTo Form 990, Part IV, ne 9, or
reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian, or other |ntermedlary for contributions or other assets not included
on Form 990, Part X . D Yes DNo
b if 'Yes,' explain the arrangement n Part XIII and complete the followmg table
Amount
¢ Beginning balance e e . e e e A 1c
d Additions during the year . . . e e e e 1d
e Distributions during the year ....... .. .. . e e e e le
f Ending balance . Lo 1f
2 a Did the organization |nc|ude an amount on Form 990, Part X Ilne 217 .. e l__l Yes No
b If 'Yes,' explain the arrangement in Part Xlll. Check here If the explantion has been prowded n Part XIII

[R'é"litis\‘l_f;.f??ﬁl Endowment Funds. Complete if the orjqanization answered 'Yes' to Form 990, Part |V, line 10.

(a) Current b) Prior year (c) Two years (d) Three years (e) Four years
(b) y

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses .

d Grants or scholarships

e Other expenditures for facnlltles
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 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 .| 3a(i)
(ii) related organizations . . . . .o 3a(ii)

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

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

]Ea‘iftt'&\llg Land, Buildings, and Equipment. 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) deprematnon
laland... . .. . . . 162,898 WL RAEIEEET ] 00 162,898,
bBUIIdlngs e . 284, 325. 268,831. 25,494.
¢ Leasehold |mprovements . . 14,991. 10,652, 4,339.
d Equipment . . . . 88,901, 88,226. 675.
e Other
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), Iine 10(c)) . . > 193,406.
BAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 BARRE GRANITE ASSOCIATION, INC.

03-0103260 Page 3

PartVli.| Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of secunty)

(b) Book value

(¢) Method of valuation- Cost 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) me 12.) ™

S ra
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':ux‘\r\-{ ST ¥nm J'-,,*»
Ay I N i A A St

"

Part:VliL.| Investments — Program Related. See

Form 990, Part X,

(a) Description of investment type

(b) Book value

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

a

@

()

@

®

&

@

@&

®

o

Total (Co/umn (b) must equal Form 990, Part X, column (B) hne 13) . ™

NG E AL

1; 9‘/‘%.." ‘F""‘\J-l {' :‘ w-’i" e "“‘r- :\3.5;5{

1% Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

a

@

()

@

®

®

@

@

©)

a0

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

Part' X:%'| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liabihty

(b) Book value

(1) Federal income taxes

@

3

@

®

O]

@

@

®@

(0

an

Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) .
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2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the orgamzation's financial statements that reports the organization's liability for uncertaln tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIli

BAA
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Schedule D (Form 990) 2012 BARRE GRANITE ASSOCIATION, INC.

03-0103260 Page 4

[PartiXIZ| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments
b Donated services and use of facilities .
¢ Recoveries of prior year grants
d Other (Describe in Part Xl )
e Add hnes 2a through 2d .
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part Xlil ) . e e e
¢ Add lines 4a and 4b e e e s e e
5 Total revenue. Add lines 3 and 4c (Thls must equal Form 990 Part 1, line 72)

2a

2b

2c¢

2d

[PartXIl:| Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return

1 Total expenses and losses per audited financial statements ...
2 Amounts included on line 1 but not on Form 990, Part 1X, ime 25-
a Donated services and use of facilittes .. ...
b Prior year adjustments . . e L
¢ Other losses
dOther(DescrlbelnPartXlII) e e e R
e Add lines 2a through 2d e . e e o
3 Subtractine 2e fromine1 .. ...... .. .. .. .. ..
4 Amounts included on Form 990, Part X, ||ne 25, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b
b Other (Describe in Part XII1.)
¢ Add lines 4a and 4b
5 Total expenses. Add lines 3 and 4c. (Th/s must equal Form 990 Part I /lne 18. )

2a

2b

2c

2d

4a

4b

[Part XIit| Supplemental Information

Complete this part to provide the descriptions required for Part I!, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to prowde any additional information

BAA

TEEA3304 11/30112
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Schedule D (Form 990) 2012 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 5
|‘E'é'i':t§=).(lll§] Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012



SCHEDULE O : ] I
(Form 990 or 990-E2) 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.

Department of the Treasury

internal Revenue Service » Attach to Form 990 or 990-EZ. G
Name of the organization Employer Tdentification number
BARRE GRANITEF ASSOCIATION, INC. 03-0103260
| Pt VI, Line 6 __ _ORGANIZATION HAS MEMBERS THAT PAY ANNUAL MEMBER DUES. _ ___________.
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