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Fo;m 990

Department of the Treasury
Internal Revenue Service

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

* Do not enter Social Security numbers on this form as it may be made public.
* Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

» 2014 ‘

A For the 2013 calendar year, or tax year beginning Jun 1 , 2013, andending May 31
B Check f applicable C Nameoforganzaton BARRE GRANITE ASSOCIATION, INC. D Employer Identification Number
| _|Address change Doing Business As 03-0103260
Name change Number and street (or P.O box If mall is not delivered to street address) Room/sulte E Telephone number
| [tial retum 51 CHURCH STREET BOX 481 (802) 476-4131
Terminated Clity or town, state or province, country, and ZIP or forelgn postal code
Amended retum BARRE VT 05641 G Grossrecepts > 252, 028,
.—1 Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Yos X|no
ED LARSON 51 CHURCH ST BARRE VT 05641 H(b) Are all subordinates Included? Yes No

if ‘No." attach a list (see instructions)

| Taxexemptstaws | [5010)@3) [x[501¢c) ( 6 )< (nsertno) | [4947)(N)or [ [527
J Website: * N/A H(c) Group exemption number ™
K Form of orgamzation ]X]Corporauon j [Trus: l l Association I l Other ™ ] L Yearofformaton 1889 l M state of legal domicile VT

|Paft ] =] Summary

1 Bnefly describe the organization’s mission or most significant activities. UNITE MEMBERS IN A NON-PROFIT TRADE ORGANIZATION
8l el
8| — oo e
=
3| 2 Check this box > I:]_f the organization discontinued its operations or disposed of more than 25% of its net assets.
O 3 Number of voting members of the governing body (PartVl,line1a) . . . . . . .. ... ... .. .. ... 3 5
°£ 4 Number of independent voting members of the governing body (Part Vi, lme1b) . . . . . . . . ... .. .. 4 5
5.% 5 Total number of individuals employed In calendar year 2013 (PartV,ne2a) . . . . . . . .. . ... . ... 5 1
% 6 Total number of volunteers (estmate ifnecessary) . . - . . . . . . . - . ..o 6 0
| 7a Total unrelated business revenue from Part VI, column (C),ne 12 . . . . . . . . .. . . . oo 7a 48,494
b Net unrelated business taxable income from Form 990-T,lme 34 . . . . . . . . . . . . .. ... ... .. 7b -5,112
Prior Year Current Year
o | 8 Contributions and grants (Part VIl inedh) . . . ... ... ... ... oL, 168,191. 182,735.
g 9 Program service revenue (Part Vill,ine2g) . . . . . . . . .« oo oo 32,174. 39,612.
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . . .. ... .. .. 4,780. 9,758.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11€) . . . . . . . .. .. 26,132. 18,669.
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) . . . . . 231,2717. 250,774.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . ... . ...
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . ... ... ... ..
«| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 68,922. 69,008
§ 16a Professional fundraising fees (Part IX, column (A),line 11e) . . . . . . .. ... .. ... _
% b Total fundraising expenses (Part IX, column (D), line 25) > Y S A L Rl
17 Other expens s (Parrl)(‘:?fug @hpmﬁﬂ’?d 116-248) . . . . oo 140,116. 136 575.
18 Total expenses al Parf 1X, column (A),Ime 25) . . ... .. .. 209, 038. 205,583.
.| 19 Revenue less expenses. Subtract Iine 18 fro fnet2 . . . ... e 22,239. 45,191.
o 1] ULT 1§ 2074 Beginning of Current Year End of Year
Ei 20 TotalassetszPa X, I|ne16) .............................. 534,227. 594,808.
;3 21 Total Imbuhtne&f;art J'Lr,][ )% .‘". 7‘? ...................... 5,024. 623.
22 Net assets ol dﬂoala es.‘“btrg ne 21 ferhnezo ................. 529,203. 594,185.

LPaitili] Signature Block

'jr: Under penalties of perjury re that | have examlned this ret! including/ac mpanylng schedules and statements, and to the best of my knowledge and belief, it Is true, correct, and
CS complete Declaration of p}vg:;yga) man Is baged oA all Infonniag }v M ge
o~
~ y [ L ZP [ 7O/
; vSign ature of officer J Date
_Here )Ci-ém_ehT l/Af/ //Gh CrpwrlT_ ) P/\eg‘/DC//T
5 Type or pnnt name and title ) ) f /
(&= Print/Type preparer's name ,P(e arersaiﬁ ure L/ Date Check U p PTIN
&/t
Paid Thomas A Babic CPA ma 1C_CPA self-employed P01244837
Preparer |Fmsname ™ Salvador and Babic PC
U§e Only |rmsaddress ™ PO Box 593 FrmsEIN™ (03-0275888
5 Barre VT 05641 Phoneno (802) 476-8673
Maly the IRS discuss this retumn with the preparer shown above? (seeinstructions) . . . . . . . . .. ... ... ... ... .. Iﬂ Yes I ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 11/08/13 Form 990 (2013)




Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 2
Bartlll® Statement of Program Service Accomplishments

Check If Schedule O contains a response or note toany lineinthisPart Il . . . . . . . . v v 0 i vt v vt v e v D
1 Briefly describe the organization's mission:

UNITE MEMBERS IN A NON-PRQFIT TRADE ORGANIZATION

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

Form 990 0r 990-EZ7. . . . . . . o i i 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 D Yes No
If 'Yes," describe these new services on Schedute O.
3 Did the organization cease conducting, or make significant changes in how It conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations 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 $ 112, 961. includng grantsof $ ) (Revenue $ 191,220.)
UNITED MEMBERS, WHOSE PRINCIPAL BUSINESS ACTIVITY IS DIRECTLY RELATED TO THE GRANITE

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

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

4 e Total program service expenses » 112, 961.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013)

i BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 3
‘ParflIV# Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . . . .. .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If Yes,” complete Schedule C, Part!. . . . . . . .« . o i i i e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,'complete Schedule C, Partll . . . . . . . . .. ... . . .. ... 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlil . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
;g ;;Tr?wde advice on the distnbution or investment of amounts in such funds or accounts? /f 'Yes,’' complete Schedule D, %
= 2 2 6
7 D the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil . . . . . . . . . . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Ill. . . . . . . .« o o i i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, PartIV . . . . . . . . . . . L e e e e e 9 X
10 D the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f ‘Yes,’ complete Schedule D,PartV . . . . . . . . . . . . ... ... 10 X
N . . 5T e N
11 If the organization’s answer to any of the following questions Is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX, ~foht 2‘{?.%‘! sy
or X as applicable. LTl A3
a Did the organization report an amount for land, buildings and equipment in Part X, ine 10? If 'Yes,’ complete Schedule
Fo I T N/ 11a| 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 167 If 'Yes,’ complete Schedule D, Part VIl. . . . . . . . . . .. ... o oo 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,’ complete Schedule D, Part VIll . . . . . . . . .. .. .. ... 1ec X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, PartIX . . . . . . . . .« o« o o i it i i i e e e 11d X
e Did the organization report an amount for other iabilittes in Part X, hne 25? If 'Yes," complete Schedule D, Part X . . . . . . 11e| X
f Diud the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts X1, and XI1. . .« « @ 0 e i e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If ‘Yes," and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll is optional . . . . . . . ... .. 12b X
13 Is the organization a school described in section 170(b)(1}(A)(n)? If 'Yes,' complete ScheduleE. . . . . . . . . . . ... .. 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 . . . . . . . . . . v oo v v v i v o 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV . . . . . . . . .. .. ..o 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, Parts llland IV . . . . . . . . ... ... ... ... 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}, ines 6 and 11e? If 'Yes,’ complete Schedule G, Part | (see mnstructions) . . . . . . . . .« . ..o . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If Yes,' complete Schedule G, Partll . . . . . . . . . . . . i o e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . . . . . . L 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 this return? . . . . . . . .. . .. 20b

BAA TEEA0103  11/08/13

Form 990 (2013)




Form 990 (2013)

BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 4

PartilVE| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organizations or
govemment on Part IX, column (A), line 1? If 'Yes,” complete Schedule I, Parts land Il . . . . . . . . . ... ... .....

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 22 If 'Yes,” complete Schedule I, Parts fand lll . - . . « <« o v v i i i e e e e

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organtzation's current

gnc,j7 fgn;me& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Chedule J . . . . . o o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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 . . . . . . . . . . o i i i i i i 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-exemptbonds?. . . . . . . L L L L e e e e e e e e e e e e e e e e
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any ime during the year? . . . . . . ... ...

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! . . . . . . . . « .« c o it vt i

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
E’?als ﬂ(}e tra;_ns;ctic;n has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
chedule L, Part] . . . . & o o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Part Il . . . . . . . . . o i e e e e e e e e e e e e e e e e s

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% controiled entity or family member
of any of these persons? If 'Yes,’complete Schedule L, Partllf . . . . . . . . .« . .« o i ot o e

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

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

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

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

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

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| . . . . . . . . .« .« o v v v ool

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes,' complete Schedule R, Parts I, lll, IV,
And V,IINe T . . . e e e e e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e
35a Did the organization have a controlled entity within the meaning of section 512(b)}(13)? . . . . . . . . . . . . ... .. ...

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,'complete Schedule R, Part V,lme 2 . . . . . . . . ... ... ...

36 Section 501$c)'(3) organizations. Did the or%anization make any transfers to an exempt non-charitable related
organization? If 'Yes,"complete Schedule R, Part V, line 2 . . .. . . . . . .. .« oo e o

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,'complete Schedule R, Part VI . . . . . . . . ... .. ..

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . ... ... ...« --.-":

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

28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36

37 X
38 X

BAA

TEEA0104 11/11/13

Form 990 (2013)



Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260
{PaFtV:] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response ornoteto any lineinthisPartV. . . . . . . . 0 v v v v v v v v v vt oo

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 prize winners? . . . . . . . .. . L Lo Lo e e e

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

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . . .. 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see nstructions) e T
3 a Did the organization have unrelated business gross income of $1,000 or more dunng theyear?. . . . . . . . . .. . .. .. 3a] X
| b If ‘Yes' has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanation in Schedule O . . . . . . . . . . . . . . ... o oo .. 3p| X
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . .. 4a X

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.

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

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . .. .. 5b X

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 chantable contributions? . . . . . . . . . .. . .o 0L 6a X

b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

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

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and
services provided tothe payor?. . . . . . . . v . i i i e e e e e e e e e e e e e e e e e e

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

oY1 T -2 - 7. e 7c¢ X

d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . ... ... ... | 7 dl T O A
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . Te X
7f X

g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899

@STEQUINEA? .« . v v v v v o e e e e e e e e e e e e e e e e e e e et e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOM A008-C & v v o v e et e e e e e e e i e e e e e et e e e e e e e e e e e e e e e e e e e e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Dud the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atany time dunngtheyear? . . . . . . . . . .. o o e e

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . ... .. ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . . ... oo
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIl, ne 12. . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . . . . . . ..o oo e 11a
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due orreceived fromthem). . . . . . . . ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 . . . . . . . .. 12a
b If 'Yes, enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . . | 12 b| e
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . .. e e e
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 1s licensed to issue qualified healthplans . . - . . . ... ... ... |13b
c Enterthe amountofreservesonhand . . . . . . . ¢ . o« o ottt e e s o e e . 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . .« .« v« o v e
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) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 6

RAFtVIE vae,rnance, 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 toany lineinthisPart V. . . . . . . . . .. oo it it i i, [ﬂ
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 matenal 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 L e e e e e e e e

3 Did the organtzation delegate control over management duties customanly performed by or under the direct supervision

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

since the pnor Form 990 was filed? . . . . . . . . . . . . L L e e e e 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 or stockholders? . . . . . . . . . . L o o i i e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members ofthe governing body? . . . . . . . . L L L Lo e e e e e e e e e e e e e e e e e e e e e e Tal 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 v o n e 7b} X

8 gid :hltla organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

aThegoverningbody? . . . . . . . . . L L e e e 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 v oo v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,' provide the names and addresses in Schedule O . . . . . . . ... ... ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . . . . . . . .. ... oo 10a X
b If 'Yes,’ did the organization have written policles and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempl puPOSES?. « -« « <+ &« & o .t L e h e e e e e e e e e e e 10b
11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . . .. .. 11al X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. RSN
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . . . . . . .« o oo v v v oo v v 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
(0 30w 2 {11 £ 2 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OhOW NIS WAS AOME . « - - « « « « v v o v e e et e it et e o e s et e e e e e e e e 12¢
13 Dud the organization have a written whistleblowerpolicy? . . . . . . . . . . o v v v v v e i o 13 X
14 Did the orgamization have a written document retention and destructionpolicy? . . . . . . . . . . . . .o oo oo L X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official . . . . . . . .. . ... ... o000
b Other officers of key employees of theorganization. . . . . . . . . .« . . ot bttt bttt e e e e
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See instructions.)

16 a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringtheyear? . . . . . . . . . . . oo e e e

b If 'Yes,' did the organization follow a written policy or procedure requinng 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 respect to such arrangements?. . . . . . . . . . . - - - . o4 b - oo s e s s - -

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be fled > ~ _______ _ _____ ___

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.

I:I Own website D Anacther's website Upon request D Other (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interes! policy, and financial statements available to
the public dunng 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 TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 7

RartiVilE Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response ornote to any me nthis Part VIl . . . . . . . . ... .. ... .. .......... . D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
|
|

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers; key employees, highest compensated
employees; and former such persons.

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

©)
(B) Poslgon (doI not check r?olr)e tlrr‘lan (D) (E) (F)
N one box, unless person |s both an
ame and Tite hﬁﬂ?;ageer officer and a directorftrustee) com’;:re::ula;lzﬁom crm%gz::talé’rl\ef'rlom amgzg;noaf(%:t’her
amhous | @ 3 21 2[3[3Z]3 (W-2/7635-MISC) " W2 100 MISC) O omthe
forrelated | o 2 < 5 sle % 3 organization
organiza- | @ =sl312a|a and related
llclons e g =3 slgal™ organizations
=l o
e |8 218 |2|7§
line) &|& @ 3
| @& 3
«® :_{g“ I
&
(=%
_(_ED LARSON _ _ ________ 440.00
EXC DIR/AST TREAS X 62,504. 0. 0.
_2) CLEM VAILLANCOQURT _ _ _ _ | _4.00
PRESIDENT X 0. 0. 0.
_(®)_SARAH SOMERVILLE _ _ _ _ | _2.00
TREASURER X 0. 0. 0.
(4_MARK_GHERARDI _ _ _ _ _ __ | _2.00
TRUSTEE X 0. 0. 0.
_{5_TOM GANDIN _ _ __ _____ | _2.00
TRUSTEE X 0. 0. 0.
_{6)_ROB BOULANGER _ _ ____ _ | _2.00
TRUSTEE X 0. 0. 0.
o ] _———
e __ -
e ____] e
a0 ] _——_——
o ____ ——
v ] e
mw_ ——_———
w o

BAA TEEA0107 07/08/13 Form 990 (2013)




Form 990 (2013) BARRE GRANITE ASSOCIATION, INC.

03-0103260

Page 8

ST St

I.Pag:t§:yilr§|8ection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (©
Posit
(A) Ar\l/erage t(>d° no('chegks'nI\%?e (hba“;rl rc‘me (D) (E) (F)
N: d titl ours OX, UNigss person i1s an R rtab R rtab! E
ame and tiie per | officer and a drectorfiustee) c?’r‘np:regalF)n:from clortn%:?\gallclmaftl;om amo:ﬂmtg?her
= 5 e organization relate nization:
(ist any R 32 g 5 3 .:gr_ S| W.2/169e.MISC) (W-2/1098-MISC) o tho
w BHEls |3 533 orgamzston
related {3 sl 2 - § s R and related
organiza 5 o) 2 28 organizations
- tions Sl & -3 =
below @) g o @
dotted ol 2 §
line) o b
Q|
s __ 1
{16) _1
(17)
a8
a9____
(20) _
ey
e
23 ___
(24)
25 ___
TbSub-otal. . . . . . .. .. e e e e e e e e e e e e e e > 62,504. 0. 0.
c Total from continuation sheets to Part VI, Section A . . . . . . .. ... .. >
dTotal (addlinesdband fc) . . . . . . . . « o v v i it > 62,504. 0. 0.
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 ™
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee AR DA PR
3

on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual histed on line 1a, 1s the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007? /f 'Yes' complete Schedule J for

such individual

5 Did any person Iisted 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)
Name and business address

(B)
Descrption of services

Compensation

2 Total number of independent contractors (ncluding but not imited to those histed above) who received more than

$100,000 of compensation from the organization  »

Tl

BAA TEEA0108 11/11/13

Form 990 (2013)



Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 9
VI Statement of Revenue

Check|fScheduIe0containsaresponseornotetoanyllnelnthisPanVIII. T T S D
,tmg},eg:,g;;;; *éﬁ; T w*-*;; A) ) ©) (D)
'tﬁ’%ﬂ w F*’ «‘}f &‘“ (Nﬂ!u,.ﬁ; %a..,‘i& ‘f:,:;ge Total revenue Related or Unrelated Revenue
,,..L,-'-r," SR m“:‘ A ,J&,( e " Ay business excluded from tax
R e i Y g h‘{%@ (EREA ‘*‘@.‘Zm;f* ”JW Lt revenue under sections
- j:;':j" :.ﬁ,»,ww ! w:‘_:“.&l:';‘,, i NiRh 3 S 2 M‘ 512-514
1a Federated campagns . . . . . 1a
b Membershipdues . . . . . .. 1b 182,735.
¢ Fundraisingevents. . . . . . . 1c
d Related organizations . . . . . 1d ; ¥

o e
_!}@F,é'?é:
ST R T
AL EIEG S

PR g |
,:,ﬂg..m?s:&,ﬁj. 0

‘
N

e Government grants (contributions) . . 1e

f All other contributions, gifts, grants, and
similar amounts not included above . . 1f

g Noncash contnbutions included In lines 1a-1f  §

‘..’?’?

£l b -]
Wa

CONTRIBUTIONS, GIFTS, GRANTS

PROGRAM SERVICE REVENUE{ ANp GTHER SIMILAR AMOUNTS

a,_ l"r' o §
h Total. Addlines1a-1f . . . ... ........... | 182 JI7k35 y}r‘ts
Business Code "":cl;'fé'i'w;j S .‘\1';71““;;_""

2a CONTRAGT _FEES_ _ _ _ ___ 541900 3,750.

b AUDIOMETRIC TESTING _ _ _[541900 4,635,

¢ WASTE FACILITY USE FEES |56200 31,227.

d

e T --

f All other r—J_rci;r;nT service revenue - .

g Total. Add lines2a-2f . . . ..............."» 39, 612 . P e e i B b e e g
3 Investment iIncome (|nclud|ng dividends, interest and

other similar amounts) - e e e L 9,758, 0. 0. 9,758,
4 Income from investment of tax-exempt bond proceeds .
§ Royalties. . . . . . . .. il
(i) Real (ii) Personal

-4 s}
yiE
FC]

6a Grossrents . . . .. 4,800, i
b Less: rental expenses i:
¢ Rental income or (loss) . . 4,800, ity L:' :}g a3
d Netrental incomeor{loss) . . . « -« . « « . o . o ..
7 a Gross amount from sales of () Socuntes () Other CEin ‘:}f :x, ;
assets other than inventory . s
b Less. cost or other basls ,,; b
L d )
and sales expenses . . X gm,h‘J g o ‘HZ"'&’ Ny
¢ Ganor (loss) . . A s A4k ,;ﬁ%h‘,'"ﬁ
dNetganor(loss). - - - . « .« v v vt vt
w| 8a Gross income from fundraising events WA
=2 (not including. . $ 5‘,:1""’*'
E of contnbutions reported on line 1c). }g‘%’: R
o SeePartIV,line18. . . . ...... a el
&| b Less:directexpenses . .. ..... b i
°e ¢ Net income or (loss) from fundraisingevents . . . . . . . >
3]
9 a Gross income from gaming actlvmes ffﬂ 3
See PartiV,line19. . . . . .. ... a 52 Hﬁ i
{il 2 | Jti;\sﬂz. ‘h\ Ryt }"N sk
b Less: directexpenses . . . . . ... b 5 i 2
¢ Net income or (loss) from gaming activites . . . . . . . . »™
TRy {" -v)-rq‘,\nl!x R ENEOH R,
10a Gross sales of inventory, less returns i "-N NE lr}, e Y T T Aif
and allowances . . . . . ... a 2,167 [ otk fi’f“f, q‘af'}“‘ AR
sl . s ""',’1 P
b Less: costofgoodssold . . . . ... b 1,254, hibaby.: 42, F ol e
¢ Net income or (loss) from sales of inventory . . . . . . . *» 913. 913 0. .
Miscallaneous Revenue Business Codo (87720, Aqs i vir Lo Rl kb i A b o] e B A L L [ s ik 30700
11a BARRE LIFE AD_REVENUE _ 511120 12,467, 0. 12,467. 0.
b BaAD DEBT_RECOVERY __ _ _ _|900099 389. 389. 0. 0.
€ RISK_MANAGEMENT _P&O_GBAM 900099 100. 100. 0. 0.
d Allotherrevenue . . . . . . . . _ |
e Total. Addlines11a-11d . . . . . .. ..........» 12,956, %% WV FELTS
12 Total revenue. Seeinstructions . . . . ... ..o > 250,774. 9,758,

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 10
lPartiIXz 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 ornotetoanylineinthisPart IX. . . . . ... ... ... ... ... ....., [ 1

A) (8) (C) (D)
Do not include amounts reported on lines Total e(xpenses Pro i

gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

TR A

1 Grants and other assistance to governments
and organizations in the United States. See
PartiV.line21 . . . . ... ... .. ....

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

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

4 Benefits paidto orformembers. . . . . . ..

§ Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 62,504.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1;) and persons described
In section 4958(c)}3)B). . . . . . .. . ...

7 Othersalariesandwages. . . . . . . .. .. 46.

g Pension plan accruals and contnbutions
(include section 401(k) and 403(b) employer

% L ihe -
o Ly 7 D g IR
R b o S

contrbutions). . . . .. ... oL L. L 0.
9 Otheremployeebenefits . . . . . .. .. ..
10 Payrolltaxes . . . . . . .. ... .. ... 6,458.

114 Fees for services (non-employees):
aManagement. . . . ... ... ... ...,

blegal. . . . ... .............. 5,284,

cAccounting . - -+« v vt v e e e e

dlobbying. . . ... ... .. ... ... ..

e Professional fundraising services See Part IV, line 17 . A AT R S,

f Investment managementfees . . . . . . ..
g Other (If line 11g amt exceeds 10% of line 25, column

(A) amount, list Iine 11g expenses on Schedule 0). . . 26,120.
12 Advertising and promotion . . . . . . . . .. 60 .
13 Officeexpenses . . . . . . . . . ... ... 1,885.
14 Information technology . . . . . . . . . . ..
15 Royaltes. . . . . .. ... ... ......
16 Ocoupancy . « « « v« v v v v v e e e 29,238.
17 Travel . . . . . . . o e

18 Payments of travel or entertainment
expenses for any federal, state, or local
publicofficials . . . . . . . . ... ...

19 Conferences, conventions, and meetings . . . 5,375.
20 Interest. . . . . . . .. ... ...
21 Payments to affiliates. . . . . . . . .. ...
22 Depreciation, depletion, and amortization . . 7,488.

23 INSUMANCE - « « « v = v o o« e e e e e

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

a PUBLISHING & PRINTING

= TR TR
p.rﬂ%‘fi";’%‘}l" ﬁs‘{?':
R L A
SR BT
e ,ﬂ“‘ol.;gqu'st.fk’ ‘t}t/ﬁ’f{a.,
% % jé ,; &

13. > Ry N ey "&.'n'r'
s T
i

L8 (e
IR 2N

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

26 Joint costs. Complete this line only if
the organization reported in column (B)

Jjoint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

SOP 98-2 (ASC 958-720). . . . . . . .. ..

BAA TEEA0110 11/08/13 Form 990 (2013)




Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 11

[zl&‘,‘aiﬁtl?x@ I Balance Sheet

Check if Schedule O contains aresponse ornotetoanylineinthisPart X . . . . . . . .. ..o it v it et D
_(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . .. .. ... ... ... ... ... ..., 155,793.] 1 196,252.
2 Savings and temporary cashinvestments . . . . . . . . ... .. 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... oo oo 3
4 Accountsreceivable,net. . . . . . ... L Lo e 4 12,267.
5§ Loans and other receivables from current and former officers, directors, : ﬁ{gt@_\; okt (N i,“h.f?
trustees, key employees, and highest compensated employees. Complete SRR AR e lallosn Bad 2
Part Il of Schedule E .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed In section 4958(c)(3)(B), and contributing
employers and sponsorng organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part |l of Schedule L. . . . . .
Q 7 Notesandloansrecevable,net . . . . . . . . . . . . 0o ol e e
Z 8 Inventoriesforsaleoruse . . . . . . .« . o L it e e e e e e e
; 9 Prepaid expenses and deferredcharges . . . . . . . .. ... .. 0000
10a Land, buildings, and equipment. cost or other basis. 3 .ﬁ? £ 1;‘\'_’
Complete Part Vl of ScheduleD . . . . . . ... ... 10a 561, 883. N 3 PR
b Less: accumulated depreciaton . . . . . . ... ... 10b 375,196. 193,406.| 10¢ 186,687.
11 Investments — publicly traded secunties . . . . . . .. . ..o 0oL 156,269.| 11 185,718.
12 Investments — other secunties. See Part IV, line 41 . . . . . . . ... .. ... .. 12
13 Investments — program-related See Part IV, line11 . . . . . . . .. . .. .. ... 13
14 Intangibleassets. . . . . . . . . L ot e e e e e e e 14
15 Otherassets. SeePartIV,line 1t . . . . . . . .« . o o v oo h e 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . ... ... .. ... 534,227.]16 594,808.
17 Accounts payable and accruedexpenses. . . . . . .. ..o 0o e 5,024.}117 623.
18 Grantspayable. . . . . . . . .ot e e e e e e e e e e e e e
19 Deferredrevenue . . . . . .« . o i et e e e e e e e e e e e e e e
L| 20 Tax-exemptbondhabilities . . . . . . . . . .. ... o
'A 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
.8 22 Loans and other payables to current and former officers, directors, trustees,
L key employees, highest compensated employees, and disqualified persons.
L8 Complete Partllof ScheduleL . . . . . . .. . . . o .. i
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
S| 24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . .
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . .. ... ......
y Organizations that follow SFAS 117 (ASC 958), check here > and complete ;:f"-“"f"" st
: lines 27 through 29, and lines 33 and 34. gg;}giﬁ;ﬁm%;*
3| 27 Unrestricted netassets. . . « « . & &« v vt v v i e e e e e e e e
E[ 28 Temporarily restricted netassets . . . . .« .« v oo oo
2 29 Permanently restrictednetassets . . . . . . . ..o s e
R Organizations that do not follow SFAS 117 (ASC 958), check here > D
F and complete lines 30 through 34.
§ 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . .. ... oo
s | 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . .. ...
9 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . ..
N| 33 Totalnetassetsorfundbalances. . . . . . . . .« ..o 529,203.4{33 504,185,
& | 34 Totalliabilities and net assets/ffund balances . . . . . ... ... 534,227.] 34 594,808,
BAA Form 990 (2013)
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Form 990 (2013) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 12
‘Rart’Xi:2| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1, . . . . .« . o . v v v i e vt v vt [_I

1 Total revenue (must equal Part VIll, column (A), Ine 12) . . . . . . o o o i v v i i e e e 1 250,774.
2 Total expenses (must equal PartIX, column (A}, N 25) . . . - . . . . . o L Lo e 2 205,583,
3 Revenue less expenses. Subtractline2fromline 1. . . . . . . . . L. Lo e 3 45,191,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . . ... .. 4 529,203,
5 Netunrealized gains (Iosses) ONINVESIMENtS . « .« v v « + v v v v v v i v e e e e e 5 19,791.
6 Donatedservicesanduseoffacilities. . . . . . . . . . . ... 6
T INVestment @XPeNSES - . . - &« . 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 7
8 Prorperiodadjustments . . . . . . . L L L L L L 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 (explainin Schedule O) . . . . . . . . .. .. ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
ColUMN (B)). .« - - . 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 10 594,185,
‘Rart’XlI Financial Statements and Reporting

Check If Schedule O contains aresponse ornotetoanyhineinthuisPart XIl . . . . . . .. ... ... ... .............

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain
In Schedule O.

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

If 'Yes,’ check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

Separate basis DConsolidated basis I:IBoth 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 DConsolldated 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 audut,

review, or compilation of its financial statements and selection of an iIndependent accountant? . . . . . . .. ... ... .. 2¢c X
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . . . . i i et i 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 descnbe any steps taken toundergosuchaudits . . . . . . . ... ... ..... 3b
BAA Form 990 (2013)
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«(Form 990 or 990-EZ)

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047

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

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. 5

> See separate instructions. * Information about Schedule C (Form 990 or 990-EZ) and its .
Department of the Ti
Ir\?ep;anggvgnueesgxia:: i instructions is at www.irs.gov/form990. %ﬁ%ﬁﬁ,‘,_

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 I-A and B. Do not complete Part I-C
¢ Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part l-A. Do not complete Part 1I-B.

. geﬁtiﬁ?\ 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h})) Complete Part [I-B Do not complete
art II-A.

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations- Complete Part i,
Name of organization Employer identificati b
BARRE GRANITE ASSOCIATION, INC. 03-0103260
PartiIZA%| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . - . . o . 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 S
3 Volunteerhours . . . . . o o o 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

ipartiliBR(Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 . . . . . . .. ... .. ... >3
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . . .. ... > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . . . .. .. .o oL DYes DN°
dawasacomectionmade? . . - . . .t .ttt ot 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 DYes DNo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . > S
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527 exempt
fUNCHON ACHIVILIES - » « v v v v v e et e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e >3
3 Total exempt function expenditures Add knes 1 and 2. Enter here and on Form 1120-POL,
12 1= 1 4 o > S
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . .« . . . v o o o o o v i v it vt I___]Yes EINO

Enter the names, addresses and employer identification 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 committee (PAC). If additional spacs ts needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount palid from filing {e) Amount of political
organization’s funds if contnbutions received and
none, enter-0- promptly and directly
delivered to a separate
pohtical orgamization If
none, enter -0-
0 T ettt
@ ke mm e
) I
7 S e R
® e
®  pmmmmm e — =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Scheduls C (Fom 990 o 990-62) 03B ARRE._GRANITE ASSOCIATION, INC. 03-0103260 Page 2

FEAASs . T - -
1EAE: Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check » D if the filing organization belongs to an affiliated group (and hst in Part IV each affiliated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and imited control’ provisions apply.

Limits on Lobbying Expenditures (a) Filng 1 (b) Affliated
{The term ’expenditures’ means amounts pald or incurred.) organization’s totals group lotals

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) - . . . . . . . . . .
¢ Total lobbying expenditures (add lines 1aand1b) . . . . . . .. ... ... ... ..

d Other exempt purpose expenditures . . . . . . . .« . vt vt e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d). . . . . . . ... ... ...

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . . e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) is. The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e

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
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000

g Grassroots nontaxable amount (enter 25% ofline 1f) . . . . . . . . . ... .. .. ..
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . ... ... ...,
i Subtract line 1f from line 1c. Ifzeroorless,enter-0- . . . . . . . . .. ... .. 0.

j If there 1s an amount other than zero on either line 1h or kne 11, did the organization file Form 4720 reporting
section 4911 tax forthisyear? . . . . . . . . . . . L L e e e e e e e e e e e e e e e e e e DYes 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) 2010 (b) 2011 (c) 2012 {d) 2013 {e) Total
year beginning in)

2 a Lobbying non-taxable

amount. . . . . .. ..
TR R TR i
uﬁ.i}‘é}xﬂ%‘\;{.f‘- TR M g ,%3'
amount (150% of line s A e e L

2a, column (e)) . . . .

b Lobbying ceiling
|
\
|

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . ...

i e
as’

e Grassroots celling
amount (150% of line
2d, column (e)) - . . .

i)

f Grassroots lobbying
expenditures . . . . .

BAA Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-EZ) 2013BARRE  GRANITE ASSOCIATION, INC. 03-0103260 Page 3

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

(a) (b)

For each 'Yes' response to lines 1a through 1i below, provide in Part IV a detailed description

of the lobbying activity. No Amount
;&% AR Ty T R
1 During the year, did the filing organization attempt to influence foreign, national, state or local b *ﬂv’\l‘fs%gj%:ﬁ Wiy 3
legislation, including any attempt to influence public opinion on a legislative matter or referendum, %‘iﬁ‘:ﬂ I R

through the use of: e e
AVOIUNBEIS? . & . 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
b Paid staff or management (include compensation in expenses reported on lines 1c through 1iy? . . . . . .
c Media advertisements? . . . . . . . L L L L L e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . ¢ o o L L o e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . .. 0oL
f Grants to other organizations for lobbyingpurposes? . . . . . . . . . . . . Lo o oo e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simitar means?. . . . . . . ..
I Otheractivities? . . . . . . o i i e e e e e e e e e e e e e e e e e e e e e e e
J Total. AdAlines 1Cthrough 11. « < o« v v o i i e et e e e e e e e e e e e e e e R e By

2 a Did the activities In line 1 cause the organization to be not described In section 501(c)3)? . . . . . . . .. S s e
b If 'Yes,' enter the amount of any tax incurred under section 4912 ;

TSI LT
PRI e .‘._.‘\(."

d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . .. ... | | -5 ELiy

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . ... ... .. o000 1 X
2 Did the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . . . .« . . . .. o .0 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . . . .. ... .. 3 X

21| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)
(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is
answered 'Yes.’

1 Dues, assessments and similar amounts frommembers . - . . . . . .. L Lo o oo e e 183,123.
2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
ACUITBNEYRAr « v . v v v v v it e it et e e s e e e e e e e e e e e e e e e e e e e e e e e 0.
bCarryoverfromlastyear . . . . . . . o o 0 i i e e e e e e e e e e e e e e e e e e e
0.

L= 1 - 1 S
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? . « o « v« v vt 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

5 Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . .. ... ... . .0 5 0.
[PartdV’z[Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4; Part I-C, line 5; Part ll-A (affilated group hst); Part 1I-A, line 2; and
Part II-B, Iine 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 990-EZ) 2013
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iRartIVes| Supplemental Information (continued)
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| omBNo 15450047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,’ to Form 990,
PartV, lines 6,7, 8, 9, 1(1,\11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
Pepariment of the Treasury * Information about Schedule D (Form 990) and its instructions Is at www.Irs.gov/form990. R S
Namae of the organization Employer identificatl s
BARRE GRANITE ASSOCIATION, INC. 03-0103260

partii&:| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total numberatendofyear . . ... ... ..
Aggregate contrnibutions to (dunng year) . . . .
Aggregate grants from (duringyear) . . . . . .
Aggregate value atendofyear. . . . . . . ..

N bW N -

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

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

Partlil& Conservation Easements.
Complete if the organization answered Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for pubhic use (e.g., recreation or education) Bpreservatlon of an historically important land area

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

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

[EE[ Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . o . .t it et e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. ... ... ... ..., 2b
¢ Number of conservation easements on a certified histornic structure includedin(a) . .. . ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure isted inthe NationalRegister . . . . . . . . . . . . ... ... o oo oL 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 itholds? . . . . . . . . . . . . . .. Lo oL DYES I:I No

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

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements dunng the year
>$
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and Section 170(N)(A)B)I)? + - « « = = & = e et s e e e e e e e e e e e e [ Jves [[]Ne

9 In Part XIlI, 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.

|PaFtMIRE] 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
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIll, 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:

() Revenues Included in Form 990, Part VIl line 1 . . . . . . . .. v oo vt »$
(if) Assetsincludedin Form 990, PartX . . . . . . . . . . . . Lo e e » 3

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 Revenues Included in Form 990, Part VIl Iine 1 . . . . . . . o v i i i i e e e e e e e e e e e » S
b Assetsincluded in FOrm 990, Part X . - .+ v o o o v et i e e e e e e e e e e e e e e e e e e e s » 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 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 2
Partiiii] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply).
a Public exhibition d Loan or exchange programs
b Scholarly research e H Other
c Preservation for future generations

4 ;rcnn)cgﬁla description of the organization’s collections and explain how they further the organization's exempt purpose In
a .

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

iIVij| 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.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onNForm 990, Part X?. . . . . . L i e e e e e e e e e e e e e e e e D Yes |:]No

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

Amount
cBeginningbalance . . . . . . . L L L e e e e e e e e e e 1c
dAdditons duringtheyear. . . . . . . . . . L e e e e e e e e e e e 1d
e Distrbutionsduringtheyear . . . . . . . . . . ... ... ... e e 1e
f Endingbalance. . . . . . . . . L L e e e e e e e 1f
2 a Dud the orgaruzation include an amounton Form 990, Part X, Ine 21? . . . . . . . . . . . . . oo Yes No
b If 'Yes,' explain the arrangement in Part XIll. Check here If the explantion has been provided nPart Xl . . . . . . ... ... ....

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

1 a Beginning of year balance . . .
bContributions . . . . . ... ..

¢ Net investment eamings, gains,
andlosses . . . . . . .. ...

d Grants or scholarships . . . . .

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

f Administrative expenses . . . .
gEndofyearbalance . . .. . .
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 » %
¢ Temporarnily 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) unrelatedorganizations . . . . . . . . . . L. L e e e e e e e e e e e e e 3a(i)
(i) related organizations . . . . . . . . . L. . e e e e e e e e e e e e e 3a(ii)

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

4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part:Vi+j| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

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

daland . . . . . . .. 162,898, )= ’—uﬁf,-":; e 162,898,

bBuldings . . . . .. ... oo 294,325. 275,383, 18,942,

c Leasehold improvements . . . . . . . ... .. 14,991. 10,914. 4,077.

dEqupment . . . . . . ... oL 89,669. 88,899 770.
eOther. . . . . . . . . v v v v v oo

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . . . . . . . . . .. > 186, 687.

BAA Schedule D (Form 990) 2013

TEEA3302 10/02/13




Schedule D (Form 990) 2013

BARRE GRANITE ASSOCIATION,

INC.

03-0103260 Page 3

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

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

(b) Book value

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

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

Total. (Column (b) must equal Form 990, 1 990, Part X, column (B) ne 72) . »

N Y S ST R 1«- X T,
e P R A A B S e T 5

PAHiVIIT Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment type

(b) Book value

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

_()

)

)]

)]

5

—{6)

)

—{8)

-9

{10

qual. ‘Column (b) mus! equal Form 990, Part X,_column (B) ine 13) . »

o o Syt 4"‘-"24 TIRET 2 Tiet s T AR £
LS RS A T T A R

)5 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

B8

)

)

)]

)

8)

9

(10)

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

[PAFEX2#] Other Liabilities.

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

(a) Description of hability

{b) Book value

(1) Federal income taxes

35 s
“s ‘a '-9,

HEK

2

Ajf '“ﬁ'v"?‘r %’J,’ri)?’ ,;5_;' ﬂr""‘;‘ﬂ‘&?’h &t‘jn&l‘?‘ ¥ eES
!j ] o l"r 2
. _' g 7 -

3

@

)

(6)

()]

(8)

(9)

(10)

)

Tota) (Column (b) must equal Form 990, Parl X, column (B) line 25 ) -

»

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnole to the organization’s financial statements that reports the orgamzallon S Ilablhty for uncertain

tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIIl

BAA

TEEA3303

10/02/13
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Schedule D (Form 890) 2013 BARRE GRANITE ASSOCIATION, INC.

03

-0103260 Page 4

|Bant_§)'§l%| 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 line 1 but not on Form 990, Part VIil, ine 12.

a Net unrealized gainsoninvestments . . . . . .. ... ... .. .......
b Donated services anduseoffacilites. . . . . . . ... ... .. ... ...,
¢ Recoveriesof prioryeargrants . . . . . . . . v v b i v i i e e e
d Other (DescnbeinPart XIIL) . . . . . . . . . . v v v it v v v e e e
eAddlines2athrough2d . . . . . .. . ... ... e
3 Subtractine2efromiined . . . . . . . . . . i it e e e e

4 Amounts included on Form 990, Part VIli, line 12, but not on line 1.

a Investment expenses not included on Form 990, Part VIIl, ine7b. . . . . . . .
b Other (Describe inPart XIl) . - - . . & . . . o o 0 i v i vt s e e e
cAddlinesd4aanddb . . . . . . . . L e e e e e e e e e e
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12.) .

I’R'é,T'Lt!{XII§| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements. . . . . . . . . ..

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

a Donated services and use of facilities. . . . . . . ... ... ... ......
bPnoryearadjustments . . . . . . . .. ... Lo e
COtherlosses . - - . & v o i i i e e e e e e e e e e e e e e e e
d Other (DescnbeinPart XH.) . . . . . . . . . . o i v
eAddlines2athrough2d . . .. ... . ... ...
3 Subtractiine2efromline 1 . . . . . v o o o i i i e e e e e

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vill,line7b. . . . . . . .
b Other (DescribemPart XIIL) . . . . . ¢« v v i v vt i e e e
cCAddlinesd4aanddb . . . . . . . . . . . it e e e e e e e e e

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

.. 2a
.. 2b
.. 2¢
.. 2d
.................. 3
Tyl
..| 4a i,“ !
T e
.................. 4c
.................. 5
.................. 1
TR
i Sy
. 2b s‘%&l
.. 2¢ ¥ :
- _2d T
.................. 2e
.................. 3
:Iffﬁ
.. | aa Enp
T e
.................. 4c
.................. 5

[REFXINY Supplemental Information.

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

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
{(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Department of the Treasury > Information about Schedule O (Form 990 or 990-EZ) and its instructions is
Internal Revenue Service at www.irs.gov/form990. LR A
Name of the organization Employer identification number
BARRE GRANITE ASSOCIATION, INC. 03-0103260
PL VI, Line 6__ __ORGANIZATION HAS MEMBERS THAT PAY ANNUAL MEMBER DUES. _ _ _ ___ ________
Pt VI, Line 7a ORGANIZATION HAS ANNUAL MEETING ALLOWING MEMBERS TO VOTE

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




BARRE GRANITE ASSOCIATION, INC.

03-0103260

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990, Page 10, Line 11g Other Service Fees (continued)

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
WASTE FACILITY STOCKPILE REMOVAL 24,234.
WASTE FACILITY ROAD MAINTENANCE 1,100.
WASTE FACILITY LAGOON EXCAVATION 150.
WASTE FACILITY MISCELLANEQUS 250.
WASTE FACILITY PERMITS 386.




BARRE GRANITE ASSOCIATION, INC.

03-0103260

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

(A) (B) (©) (D)
Description Total Program Management Fundraising
services and general
BANK & CREDIT CARD SVC 751.
TELEPHONE 1,584.
BUILDING MAINTENANCE 845.
BAD DEBTS 166,
POSTAGE AND SHIPPING 86.
MEMBERSHIP EXPENSES 2,785.
PROMOTION MATERIALS 337.
REGULATORY EXPENSE 937.
CEMETARY STONE CLEANING 2,500.
SUBSCIPTIONS AND PUBLICATIONS 431.




