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Form 990

OMB No. 1

545-0047

Return of Organization Exempt From Income Tax 20

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service * Information about Form 990 and its instructions is at www.irs.gov/form990.

Department of the Treasury

14

A For the 2014 calendar year, or tax year beginning Jun 1

,2014,andending May 31

B Check if applicable C Nameoforganzaton BARRE GRANITE ASSOCIATION, INC. D Employer identif b
Address change Doing business as 03-0103260
B Name change Number and street (or P O box If mail Is not delivered to street address) Room/suite E Telephone number
| |initial retum 51 CHURCH STREET BOX 481 (802) 476-4131
Final retlurvterminated City or town, state or province, country, and ZIP or forelgn postal code
Amended reumn  |BARRE VT 05641 G Grossrecelpts $ 290,427,
B Application pending | F Name and address of pnncipat officer H(a) Is this a group return for subordinates? HYes %No
ED LARSON 51 CHURCH ST BARRE VT 05641 |") proal subordinates nctudear L ves [ [No
| Tacexemptstais | [5010)3) [x[501(0) ( & ) (nsertno) | [4947@)(n)or | [527
J Website: » N/A H(c) Group exemption number ™
K Form of organization leCorporauon I lTrust l l Association I l Other ™ I L Yearoffomaton. 1889 I M state of legal domiciie VT
[Partl¥:;’[Summary
@ | 1 Briefly descnbe the organization’s mission or most significant activities: UNITE_MEMBERS IN A NON-PROFIT TRADE ORGANIZATION
]
-
e ______-_-_- - @&
‘:% 2 Check this box > D_f the organization discontinued its operations or disposed of more than 25% of its net assets.
'Cg 3 Number of voting members of the governing body (Part Vi, line1a). . . . . . . ... .. ... .. ..... 3 5
,| 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. . ... ... ... 4 5
69 5 Total number of individuals employed in calendar year 2014 (PartV,lne2a) . . . . . .. .. ... .. ... 5 1
- 6 Total number of volunteers (estimate ifnecessary) . - . . . . . . . . . ... e e e e e 6 0
g E,ug 7a Total unrelated business revenue from Part VIIl, column (C),line 12 . . . . . .. . ... .. ... . ... 7a 44,256
] b Net unrelated business taxable income fromForm 990-T, line34 . . . . . . . . . . . . .. v v v v v .. 7b ~17,773.
E é Prior Year Current Year
“& | 8 Contributions and grants (PartVlll,Lline1h). . . . . . . . . .. oo o Lo oo e 182, 735. 177,505.
2 9 Program service revenue (Part VIILIn@ 2g) - - -+ -« - v v v v e e e 39,612. 29,877.
2| 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) . . . . . . .. ... ..... 9,758. 23,695.
g 11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . ... 18,669, 16,191.
12 Total revenue — add Iiﬁe‘sB‘throuth_L(must equal Part VIll, column (A), line12) . . . .. 250,774. 247,268.
_% 13 Grants and similar ambunts paf_‘dﬂ_P%rt fiﬂcolumn ( X
= 14 Benefits paid to or for r{’}‘g bers ( art'tX-cqumn (6)7]:":'574) ................
€} 15 Salaries, other comp ns |on I-;Zloyee benefits (P , column (A), lines 5-10) . . ... 69,008 77,067.
g 16 a Professional fundrai mg ees (Part IX celu?ron fA) I| @ 1e)
& b Total fundraising ex;ense el n (D), Im > R ap ey "",;;’E
g 17 Other expenses (Pa’rt‘fX-&:ol mAAEj\gs 1013 ”1d 120 246). . o . v e i e e e 13 6 5 75. 153, 64
G| 18 Total expenses. Add lines 13-17 (must equal Part IX;-column (A),ne25) ... ...... 205,583. 230,71 1 .
19 Revenue less expenses. Subtractline 18 fromhne12 . . . . . . . . . .. .. ... ... 45,191. 16,557.
3 Beginning of Current Year End of Year
gé 20 Totalassets(Part X, line16) . . . . . . . v v v v v v v e i e e e e e e e e e 594,808. 596,674.
2] 21 Total liabilities (Part X, in@26) - - - . . - . . . . ... L 623. 523,
§é 22 Net assets or fund balances. Subtractine 21 fromlne20 . . . . . ... ... ... ... 594,185. 596,151.

{ Pait!ll:%:| Signature Block P

Under penalties of perjury, | ddJaje that ! have Ine Including accompanying schedules and statements, and to the best of my knowledge and bellel itis true, co and

complete Declaratton of pre| ther t formatio which preparer has any knowledge ;ﬂ
’2( :@ﬁﬁ { D Ix /D//L///‘a

Si gn ignetdre of officer

Here } CLEMENT VAILLANCOURT

Type or pnnt name and title.

TS
Print/Type preparer's name Prepareysfsig re ‘} 2 4
! .- /
Paid Reta M. Sanders, CPA ﬁé}% S%g@, )éC’f’A;'Q

Date

10/01/15

Check |_, i | PTIN
self-employed P01244

758

Preparer |Fmsname > Salvador and Babic PC

Use Only |rmsaddress ™ PO Box 593

FrmsEIN> 03-0275888

Barre VT 05641

Phoneno  (802) 476-

8673

May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . ... ... .. ... ... ...

IX[ Yes l [No

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

Form 990 (2014)



Form990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote toany iNe iNthiSPart Il « « « v v v v v v v 0 0 v v e et e e o s a e s n e s J:I
1 Briefly describe the organization's mission:

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

FOMM 990 0r 990-EZ7. - « « « « e v v e e e et it et e e e e e e e [ ves No
If 'Yes,’ describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No

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

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported.

4a (Code. ) (Expenses $ 126,296. including grantsof $ ) (Revenue $ 182,126. )
UNITED MEMBERS, WHOSE PRINCIPAL BUSINESS ACTIVITY IS DIRECTLY RELATED TO THE GRANITE

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

4 e Total program service expenses » 126,296.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 3
[Part IV." | 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)? /f 'Yes,’ complete
| Schedule A. . . . . ... ... T T o, 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (seeinstructions)? . . . ... ... ..... 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, Part1. . . . . . . . . . . . . @ i 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 during the tax year? If 'Yes, complete Schedule C, Part Il . . . . . . . . . v v v vt o ov et ot 4
! § 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, Partill . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
g ;,>1rcl)v1de advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 X
2 2 R T T T
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
‘ environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, PartIl . . . . . « « . . v v« e v . .. 7 X
} 8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Partlll. . . . . . . . . c 0 0 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 hability; serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,” complete Schedule D, Part IV . . . . . . .« . i i i e e e e e e e e e e e e e e e e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,’ complete Schedule D, PartV . . . . . . . . .« . v v i i i ..

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

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

D, Part VI. . o o o e e e e e e e e e e e e 1MMa} 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, ine 16? If 'Yes,'complete Schedule D, Part VIl. . . . . . . .« . ¢« i i i i i i e e e e n 11b| X
¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . . . @ @ v i v i v v i e 11c X
: d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 1672 If 'Yes,’ complete Schedule D, Part IX . . « v« v v v v i i e e et e e e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . . . . . . . 11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 1f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XII. . . . . . . . o i i 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 Xl isoptional . . . . . . . . .. .. 12b X
13 Is the crganization a school described in section 170(b)(1){(A)ii}? If 'Yes,’ complete ScheduleE. . . . . . . . . . ... ... 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 foreign investments valued

| at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . . . . . . o 0 i i e i .. 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 . . . . . . . .« . @ i i i i i i e e e e e e 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 I (seeinstructions) . . . . . . . . . .« « o v o v v ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,

ines 1c and 8a? If 'Yes,” complete Schedule G, Part Il . . . . . . .« @ . e i i i i e e e e e e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activittes on Part VIil, ine 9a? If 'Yes,’

complete Schedule G, Part lll. . . . . . . . @ o i i e e e e e e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital faciliies? If 'Yes,’ complete Schedule H . . . . . . . . ... .. ..... 20 X

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

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014)

BARRE GRANITE ASSOCIATION, INC.

03-0103260

Page 4

lPart IV .| Checklist of Required Schedules (continued)

21

22

23

24

25

26

27

28

29
30

31
32

33

34

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,’ complete Schedule I, Partsfand Il . . . . . . . « .. .. ...
Did the organization report more than $5.000 of grants or other assistance to or for domastic individuals on Part X,
column (A), line 27 If 'Yes,” complete Schedule I, Parts 1and Il . . . . « . « v v v i v e i et e et e e et e et
Did the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
gng fgrr;\erl officers, directors, trustees, key employees, and highest compensated employees? /f ‘Yes,’ complete

chedule

a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer ines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

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

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt boNds?. . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringtheyear? . . . . ... ... ..
a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . . . .. ... ...
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . . . . . @ o i e e e e e e e e e e e e e e e e e e e e e e e e
Did the %rganizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,’ complete Schedule L, Part Iil

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

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

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

Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M

Did the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . . . v v o i e i i e i i e e e i i e e e e e e e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part| . . . . . . . . . . .« ... . i
Was the organization related to any tax-exempt or taxable entity? If "Yes,’ complete Schedule R, Part Il, Ill, or IV,

and Pait V, iilne 1

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled

36

37

38

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, PartV,lne 2 . . . . . . . . . ... ... ..
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes

No

21

22

23

24a

24b

24c

24d

25a

25b

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 05/28/14

Form 990 (2014)




Form 990 (2014) BARRE GRANITE ASSOCIATION, INC.

| Part.V_| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartV. . . . . . .. . .. ... v ...

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 fine 1a. Enter -0- if not applicable. . . . . . . . . 1ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners?

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

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

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

b If Yes’ has it filed a Form 990-T for this year? If ‘No’ to line 3b, provide an explanationIn Schedule O . . . . . . « . . . .« oo o v oot u

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)? . . . . . . . .

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

See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. .. ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . . . . . . . ..
¢ If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7 . . . . . « ¢ ¢ v v vt o v vt i v e et e e s e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were not tax deductible as charitable contributons? . . . . . .. .. ... ... .. 0000

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . . 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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided tOthe PaYOr?. . . . . v . v v i i i e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’' did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . ... .. ...

c Eid thgzorggmzatlon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
OMMB2B27 & & v v v it e i e e 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 e

o
[
>

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . ...

g If the orgam;zatlon received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITE? . « o v v et e e e e e e e e e e e e e e e e e e e e et e e e e e e e e e e e e

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
e 3 T 1 < 03

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng
organization have excess business holdings at any tme duringtheyear?. . . . . . . . . .. .. .. o oo
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectton 49667 . . . . . . . . . .. .. ... .. ...

10 Section 501(c)(7) organizations. Enter

7a X

7b

7¢ X
PR B ]
I ol ARSI R R

Te X

7f X

79

a Initiation fees and capital contributions included on Part Vil line12. . . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilittes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . . . . . . . ..o o e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.). . . . . . . . . . . Lo oo 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 1041?. . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . . . . . | 12 b|

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans . . . . . ... .. ... ... 13b

¢ Enterthe amountofreservesonhand . . . . . . .« ¢« v v o e i d e e e e 13¢c

14 a Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . .. .. ... .. ...
b If 'Yes, has it filed a Form 720 to report these payments? If 'No,’ provide an explanation in Schedule O . . . . . . ... ...

14b

BAA TEEA0105 05/28/14

Form 990 (2014)




Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 6

Governance, Management, and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
Check if Schedule O contains aresponse ornote toany lineinthisPartVI. . . . . . . . . 0 o i it e i i v i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are material differences in voting nghts 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 i L e e e e e e e e e e e e e e e e e e e s

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? . . . . . . . ... . .. .. 3 X

4 Did the organization make any significant changes to its governing documents

since the prior Form 990 wasfiled?. . . . . . . . o o i i i e e e e e e e e e e e e 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . ... .. 5 X
6 Did the organization have members or stockholders? . . . . . . .« . . . L L L e e e e e e e 6 X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . . o oL i i e e e e e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.
aThegoverning body?. . . . . .« L i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . . . .. ... ... 0L
9 Is 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
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . .. ... ... ... 00 000, 10a X
b If 'Yes,’ did the organizaticn have written poficies and procedures governing the actiitles of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's eXemplpuIPOSES?. « + « « ¢ v v v v e v v i bt e e e e e e e e e e e e s 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fitingthe form? . . . . .. . .. ... 1a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. R L
12 a Did the organization have a written conflict of interest policy? If ‘No,’gotoline 13. . . . . . . . . . . . o i v o oo 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONMICES? . & . v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule OROWLhiISWaS dON@ « « « « « ¢ v« ¢ 4 s 4 b b o b ot e s bt et e e s o s s s s e e e
13 Dd the organization have a written whistleblower policy? . . . . . . . . . . . . oL L e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . .. . ... .. ... o0,
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . ... . ... ... ........
b Other officers or key employees oftheorganization. . . . . . . . . . . . v .t i it v i it e e e e
If 'Yes' to line 15a or 15b, describe the process In Schedule O (see instructions).
16 a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duningtheyear? . . . . . . . . . . . ..o e e e e e e e e e e e

b If 'Yes,' did the organization follow a wnitten policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o .o i e+ e e e
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be flga >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 f applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available. Check all that apply.

D Own website D Another's website Upon request D Other (explan in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govering documents, conflict of interest policy, and financial stalements available to
the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
ED LARSON 51 CHURCH ST., BOX 481 BARRE VT 05641 (802) 476-4131
BAA TEEAQ106 11/13/14 Form 990 (2014)




Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 7

[BAEtVIIE] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

_ Check if Schedule O contains a response ornote toany lineinthis Part VIl . . . . . . . v o v i i e e i e i e e 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 employes)
who received reportable compensation (Box § of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

(C)
(B) | than one ox, uniase parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
ar drectorinuste) oo | relotact orgamiastions o aton”
wook B S STO IR Y (Wf/%agngfﬁlsm (W-2/10999-MISC) from the
(istany | 'g-" & ra,: < 5 g organization
hours for |3 Ela (g |e 23 and related
relat?d g g’ g B 8 o organizations
e Ras 5] 3
b | RG] || B
line) °l 2 %
_M ED LARSON _ _ ______________ 40.00
EXC DIR/AST TREAS X 69,784. 0. 0.
_( CLEM_VAILLANCOURT __ _ ___ ___ _ _4.00
PRESIDENT X 0. 0. 0.
_()_SARAH SOMERVILLE _ _________ _2.00
TREASURER X 0. 0. 0.
_@_MARK_GHERARDI _ _ _ __ _ _ ______ _2.00
TRUSTEE X 0. 0. 0.
_(®_TOM GANDIN _ __ _ __ _________ _2.00
TRUSTEE X 0. 0. 0.
_(6)_ROB_BOULANGER _ _ _ __ ________ ~2.00
TRUSTEE X 0 0. 0.
O ________ ————
e __ e
e ____ e
ue . ——
oy __. _—
vy _ . _——
uw._ o ____ -
(14)

BAA TEEAD107 02/27/14 Form 990 (2014)



Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 8
[ Part-Vil [|Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©)
(A) Ar\‘lerage édo nollchepgkslrtr'\%?e 'h:& r?ne (D) (E) (F)
ours 0X, unless person is a
Name and ttle e officer and sd""d‘l’mﬂ‘swen) com';:ggantlac:ﬂefrom clom%:ﬁgggc?rl\eﬁom amﬁﬁgf':t;%%:r
= = S
wstary B ST AT [SE[S | WaoemMSe) | (W2IBMISS *"fom tha
forrs S = g 8 |a ?—, 23 organization
o KRI3I KL and related
;?é:ltr?lga g g g -_g_ a8 2 organlzations
- tlons S| = S5 2
below a g ® @
dotted gl & §
line) o &
(=3
o ___] _——_——
18)_
an
08)_
(19)
_________________________ o
20__
21 _
(22)
_________________________ “4-—---
23)__
_(24)
29__
TbSub-total. . . . . . . e e e e e e e e > 69,784. 0. 0.
c Total from continuation sheets to Part VII, SectionA . . . . . . .. ... .. >
dTotal (addlinesdband1c) . . . . . v v v v v v v v it e > 69,784. 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 ™

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line ta? If 'Yes,' complete Schedule J forsuchindividual . . . . . . . . . . . .« L L e e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the ,‘1"'93':“?;"‘7" and related organizations greater than $150,000? /f 'Yes' complete Schedule J for
SUChINAIVIAUAl . .+ v & 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

Y. i3

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual B e Lo Ry

for services rendered to the orgamzation? If 'Yes,' complete Schedule J for suchperson . . . . . . . .« . . . . oo oo .. 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

_ (A) (8) (©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ RS ' S
BAA TEEAQ108 03/09/15 Form 990 (2014)
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Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 9
[Part-Vill{| Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthis Part VIl . . . . .« - v v v i v v v v i it e e i e aeae s D
e o DT e - D)
R L B e i@wm} (A) (8) (©) (

v R TR RS ‘*,——;5‘53,&:@*@%{3 Total revenue Related or Unrelated Revenue
£ ok ,;g*"* L ”"‘1‘52“’"“%53.7\ 5 exempt business excluded from tax
B i Fy e : : function revenue under sections
% S T v _ revenue 512-514

i e ok L - = - —
g g 1a Federated campaigns . . . . . R
E 3| b Membershipdues . ... .. 177,505.
35 ¢ Fundraisingevents. . . . . .. 1c
.g =| d Related organizations . . . .. [ 1d
« E| e Government granis (contributions) . . 1e
@
-g 5| £ Allother contributions, gifis, grants, and
B similar amounts not included above . . 1f
§,§ g Noncash contnbutions included in lines 1a-1f $
8§l hTotal.Addlinest1a1f .. ... ... ... . . . 177,505 . [SEana Sl
8|2,
-
@ | b AUDIOMETRIC TESTING _ _ _|541900 4,621, 4,621. 0. 0.
g ¢ WASTE FACILITY USE FEES |56200 25,256. 0. 25,256. 0.
Al 9 ______
=
§’ f All other program service revenue . . .
& | gTotal.Addlines2a-2f . .................» 29,877.
3 Investment income (including dividends, interest and
other simfaramounts) . . . . . .............» 12,613,
4 Income from investment of tax-exempt bond proceeds . . *
§ Royalties. . . . . . . . v i i v i i e e e
() Real (i) Personal I
6a Gross rents 4,800 ; ; Wg e,
e a s s , N e ‘;%zégﬁﬁ‘,’;»‘» i"’?;»s;?’r:v‘
b Less: rental expenses :{'}r’f%,s‘};‘ S {i%eé& [ :
HER HE S N
¢ Rental income or (loss) . - 4,800. ﬁp}ﬁg"«sﬁgﬁz 2 r}}i:;;ig Sk
d Netrentalincomeor(loss) . . . . ... .........»
T Ve
7 a Gross amount from sales of ) Secunties () Other g”,fv*i i%& :
assets other than inventory 49,131. Fanuises i.;m
b Less. cost or other basls 4 g\?i
and sales expenses . . . 38,049. 1&-;:;-1
M
¢ Gamnor (loss) . . .. 11,082. 5
d Netgainor(loss). . . ... ...............»
ﬁ 8 a Gross income from fundraising events
(not including. . $
(4 of contributions reported on line 1c).
& SeePartlV,lre18. . . . ...... a
A
2 b Less: directexpenses . . ... ... b
S ¢ Netincome or (loss) from fundraisingevents . . . . . . . »
9a Gross income from gaming activities.
SeePartIlV,hne19. . . . . .. ... a
b Less: directexpenses . . . . . ... b
¢ Netincome or (loss) from gaming activities. . . . . . . . »
10a Gross sales of inventory, less returns
andallowances . .......... a 2,301.
b Less costofgoodssold . . ... .. b 5,110.
¢ Net income or (loss) from sales of nventory . . . . . . . »
Miscellaneous Revenue Business Code
Ma BARRE _LIFE AD_REVENUE _ (511120 14,200.
b _
¢ o
d Allotherrevenue. . . . . . ... ..
e TotaL. Addlines11a-11d . . . . . . . . . . . v . v oo . ® 14,200.
12 Total revenue. Seenstructions . . . . . . ... ... ."» 247,268.

BAA TEEA0109 11/13/14 Form 990 (2014)
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m 990 (2014)

BARRE GRANITE ASSOCIATION, INC.

03-0103260

Page 10

(Part1X: | Statement of Functional Expenses

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

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

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

(A)
Total expenses

(B)

Program service

expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments.
SeePartiV,line21. . ... ... ......

Grants and other assistance to domestic
individuals. See Part IV, ine22. . . . . . ..

Grants and other assistance to foreign
organizations, foreign govemments, and for-

eign individuals See Part IV, lines 15 and 16 . .

Benefits paid to or formembers. . . . . . . .

Compensation of current officers, directors,
trustees, and keyemployees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(c)(3)B). . - . - . . . . . . .

Other salariesandwages. . . . . . .. ...

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

Other employee benefits . . . . . ... ...
Payrolitaxes . . . . .. ... ... ... ..
Fees for services (non-employees):

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees . . ... ...

g Other (Ifline 11g amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
217
22

23
24

25
26

(A) amount, list ine 11g expenses on Schedule 0). . .
Advertising and promotion - . . . . . .. ..

Officeexpenses . . .. ... ... .....
Information technology - - . . . . . . . . ..
Royalties. . . . . . ... ... . ... ...
Occupancy . « « v v v v v vt e e
Travel . . . . . oL e

Payments of travel or entertainment

expenses for any federal, state, or local
publicofficials . . ... ... .. ... ...
Conferences, conventions, and meetings . . .
Interest. . . . .. . ... ...
Payments to affiiates. . . . . ... ... ..
Depreciation, depletion, and amortization . . .

Insurance . . . ... ... 00 oL
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 24e If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on ScheduleO.) . . . . . ... ..

a PUBLISHING & PRINTING

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

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

joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following

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

69,784.

1,283.

5,776.

32,073.

250.

2,198.

26,720.

8,887

13,418.

230,711.

TEEA0110 05/28/14

Form 990 (2014)



Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 11
[Part.- X"} Balance Sheet

Check if Schedule O contains aresponse ornotetoany lineinthisPart X . . . . . . . . .« . . o ittt ot o onn [___]
(A) (8)
Beginning of year End of year
1 Cash—non-interestbeanng . . . . . .. ... ... .. ... .. ..., 196,252.] 1 193,510.
2 Savings and temporary cashinvestments . . . . . . . ... ... .o o0 2
3 Pledgesandgrantsreceivable,net. . . . . . . .. ... . 0 L0 0. .. 3
4 Accountsreceivable,net . . . . . . .. L L L L L e e e e e e 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Pant It of Schedule L " o0, " Jnest compensated employees. Lomplete .,
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)s3) B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . . 6
a 7 Notesandloansreceivable,net . . . . . . . . . . .. ... ... .. 7
§ 8 Inventoriesforsaleoruse . . . . . .. ... .. .. e 13,884.| 8 10,022.
< 9 Prepad expenses anddeferredcharges . . . . . . . .. ... ... 000 0. L_g_‘_ 0.
10a Land, buildings, and equipment: cost or other basis. ﬁ%ﬁ’;@ ) "?@*‘5‘% ggg ;%‘::2 Rﬁﬁ:’;’%ﬁ«?ﬁé‘%
Complete Part VI of ScheduleD . . . . ... ... .. 10a 563,669. ST S %;‘;,ﬁ S [ e e A e T
b Less: accumulated depreciation . . . . . .. ... .. 10b 382,478, 186,687.] 10¢ 181,191,
11 Investments — publicly traded secunties . . . . . . ... .. ... 000000 185,718.] 11 194, 744.
12 Investments — other secunties. See PartIV,limne 11 . . . . . . . . ... . oo 12
13 Investments — program-related. See Part IV, lne 11 . . . . . . . . . ... . ... 13
14 Intangibleassets. . . . . . . . . . . . e e e e e 14
15 Otherassets.SeePartiV,line11 . . . . . . . . . . ..o o oo 15
16 Total assets. Add hnes 1 through 15 (mustequaline34) . .. ........... 594,808.|16 596, 674.
17 Accounts payable and accrued eXpenses. . . . . s s st e e e s e s e e . s 623.] 17 523,
18 Grantspayable. . . . . . . . . . . . .. e e
19 Deferredrevenue . . . . . . . v it it e e e e e e e e e e e e e
20 Tax-exemptbondliabifites . . . . . . . . . . .. . o s
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . . .
E| 22 Loans and other payables to current and former officers, directors, trustees, TR AY
o key employees, highest compensated employees, and disqualified persons. b2t L
5 Complete Partllof Schedule L . . . . . . . . o v v it i e
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . ..
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . . .. ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24). Complete Part X of Schedule D . . .
26 Total liabilities. Add lines 17through25. . . . . ... ... ... ..o+« ..
" Organizations that follow SFAS 117 (ASC 958), check here > and complete
8 lines 27 through 29, and lines 33 and 34.
5 27 Unrestrictednetassets. . . . v v ¢ v v v v b e e s e e e e e e e e e e e e e
g 28 Temporarilyrestrictednetassets . - . . .« v v v i i e e e
o | 29 Permanentlyrestrictednetassets . . . . . . .. .. . oo
é Organizations ?hat do not follow SFAS 117 (ASC 958), check here > I:I
= and complete lines 30 through 34.
z 30 Capttal stock ortrust principal, orcurrentfunds . . . . . . . . . . o0 o0
8| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
2 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . . .
g 33 Totalnetassetsorfundbalances. . . . . . . . . .« . oo i e e e e 594,185.] 33 596,151,
34 Total liabilities and net assets/fundbalances . . . . . . . . . ... 0000 594,808, 34 596, 674.
BAA Form 990 (2014)

TEEA0111 05/28/14



Form 990 (2014) BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 12
Part'XI¥|Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany ine INthisPart XI. . . . . o o v v v v v v v v v v e e i n e e e e s I_]
1 Total revenue (must equal Part Vill, column (A), ine 12) . . . . . . . . v i it e et e e e 1 247,268.
2 Total expenses (must equal Part IX, column (A), IN€ 25) . . . . . o v v v i i i e e e e e e e e e e 2 230,711.
3 Revenue less expenses. Subtract line 2 from line 1. .« & v v v v v i v it e e e e e e e e e e e e e 3 16,557,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . - « « « « « v o« .. 4 594,185,
§ Netunrealized gains (losses)oninvestments . . . . . . . . . . . i L it e e e e e e e e 5 -14,591.
6 Donated servicesanduse offacilities. . . . . . . . . . . . L L L. e e e e e e e e e e 6
7 INVeStMENt @XPENSES . « & v v v v 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 e e e e 7
8 Pnorperiodadjiustments . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©) . . . . . . . .. ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)). - v v e e e e e e e e e e e e e e e e e 10 596,151

| Part:XilZ| Financial Statements and Reporting

Check if Schedule O contains aresponse ornotetoany limeinthisPart XH . . . . .. . . . ... . ... .. ...

1

b Were the organization's financial statements audited by an independent accountant?

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

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.

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

If 'Yes,' check a box below to indicate whether the financial statements for the year were audtted on a separate
basis, consolidated basis, or both-

Separate basis DConsolidated basis DBoth consolidated and separate basis

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. . & .t v i o i e i e e et 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

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 to undergosuchaudits . . . . . . .. .. ... .....

i i s
\Eih2a8

2c X

3b

BAA

TEEA0112 05/28/14
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SCHEDULE C Political Campaign and Lobbying Activities |

(Form 990 or 990-EZ) 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,
Department of the Treasury * Information about Schedule C (Form 990 or 990-EZ) and it instructions o e -
Internal Revenue Service is at www.irs.gov/form990. IINSPOCtion <., =
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 I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered 'Yes,’ to Form 990, Part IV, line 4, or Form 980-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 li-A. Do not complete Part [I-B.
L4 gggtlﬁr‘k 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B. Do not complete
If the organization answered ‘Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

@ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identrficati b

BARRE GRANITE ASSOCIATION, INC. 03-0103260

| Part l-A’) Complete 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 political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . e e e e e e e e e e e e e e e e e e >3
3 Volunteer hours . . . . . . . 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

| PartEBiComplete if the organization is exempt under section 501(c)(3).

;

;

>

m1 Enter the amount of any excise tax incurred by the organization under section4955 . . . .. ... ... .. ... L
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . . . . . . . . . ... » S
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . ¢ o o v v v v v Dves DNO
4aWasacorrecion made? . . . . . . . L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNo

b If 'Yes,' describe in Part IV.
|Part1:C{ 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
functionactivities . . . . . . . L e e e e e e e e e e e e e e e e > S

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, .5
LT 1 o T

Did the filing organization file Form 1120-POL forthisyear? . . . . . . .« v v v v vt v bt v b e b et e s e e e e DYes DNo

5 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. Aiso 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 space is needed, provide information in Part IV.

(a) Name {b) Address {c) EIN (d) Amount paid from filing (e) Amount of political
organization s funds. If contnbutions received and
none, enter-0-. promptly and directly
delivered to a separate
political organmization, If
none, enter -0-.
m e
@  feemmmm e -
®» e e -
@w b
€ R et
® b
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014
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Schedule C (Form 990 or 990-E2) 01pARRE. GRANITE ASSOCIATION, INC.

03-0103260 Page 2

Part lIEA%
section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » D if the fillng organization belongs to an affiliated group (and list 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 'limited control’ provisions apnly.

Limits on Lobbying Expenditures
(The term 'expenditures’ means amounts paid or incurred.)

a) Filing (b) Affiliated

organization's totals group totals

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 . . . . - . . ¢ ¢ v v vttt e e e e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d) . . . . . . . .. v v o v v .

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

bothcolumns . . . . . v e e 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 31,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 $1,000,000

A

L ‘(\ji\;'i‘g‘
.,;A_.'I 5;:4,{%'2“&3
VAT S gl

g Grassroots nontaxable amount (enter 25% ofline1f) . . . . . . . . . . ... ... ...,
h Subtractline 1g from line 1a. If zeroorless,enter-0-. . . . . . . . .. ... ... ... ...
i Subtractline 1ffromhne 1c. If zeroorless,enter-0- . . . . . . . . . . . . v o v v v o

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear? . . . . . . . o o i i i e e 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 fjscal (a) 2011 (b) 2012 (c) 2013
year beginning in)

(d) 2014 (e} Total

2 a Lobbying non-taxable
amount . .. .....

&

b Lobbying ceiling e T ety e St SO )
amount (150% of line i - 3 & 1P g M 1,
2a, column (e))

)

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . . . ...

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

f Grassroots lobbying
expenditures . . . . .

BAA
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RartlI:Bij| Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(b)

Amount

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

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

AVOIUNtBEIS? . . . o o 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 1)? . . . . . .
CMediaadvertisements?. . . . . . . L i e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthe public?. . . . . . . . . . . . . L. L e e e e e
e Publiications, or published or broadcast statements? . . . . . . . . . . i i i i e e e e
f Grants to other organizations for lobbying purposes? . . . . . . « v« vt b it i i e e e e e e

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

I Otheractivities? . . . . . . . . o o it e e e e e e e e e e e e e e e e e e
J Total. Addlines 1Cthrough 1. « « vt v o i e i et e e e e e e e e e e e e e e e Fea] %L
2 a Dud the activities in line 1 cause the organization to be not descnbed in section 501(¢}3)? . . . . . . . . . %ﬁﬁ"ﬂ'g‘ TR
b If 'Yes, enter the amount of any tax incurred undersection 4912 . . . . . . . . . v v v vt v e v v un s 3;{155“‘ if%fdﬁ:
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . ﬁﬁ'ﬁ_
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . J

T .G

(=A% Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6).

Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . .. . ... ... 0 000, 1 X
2 Dud the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . .« o v v o oo 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... .. ... ... 3 X

PartllEBH 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 lll-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 L L L e L h e e e e e e e e 177,505.
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).
- T4 (=T o - 0.
bCarryoverfromlastyear . . . . . . . o o i i i e e e e e e s e e e e e e e i e e e e e s
L o ) - | 0.
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 2¢c 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 NEXLYEAI?7 . « v v v v v vt i e e h 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 (see instructions) . . . . .. . ... ... ... ...... 5 G.
[Part.lV_j|Supplemental Information
rovide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |I-C, line 5; Part II-A {affilated group list); Part 1I-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.
BAA Schedule C (Form 990 or 990-EZ) 2014
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes,' to Form 990, 201 4

Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
*> Attach to Form 990.

Dapartment of the Treasury > Information about Schedule D {Form 990) and its instructions is at www.irs.gov/form990. SSPect:
Name of the organization Employer Identification number
BARRE GRANITE ASSOCIATION, INC. 03-0103260

Pacti%| 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
| 1 Totalnumberatendofyear . . ... ... ..
| 2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (during year) . . . . . .
4 Aggregate value atendofyear. . . . . . . ..
§ 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 wnting 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
IMPErMISSIDIE Private DENEMIt? « « + « « o « = « v o v v v e e e e e e e e e e e e e e e []yes D No

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

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Com;lete 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.
%ﬁl Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . v o v vt v e s e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . .. oo e 2b
c Number of conservation easements on a certified historic structure includedin(a) . . . . .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure histed Inthe National Register . . . . . . . . . .« o v v it v vt v v o i s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year ™
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wrnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . ... ... oo v i DYGS D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does sach conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and SECHON 170(R)(A)B)([1)? » - » « » « « =+ 4 o v @t e e e e e e e [ ]ves [Ine

9 In Part Xlll, 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.

|“p__‘5‘|'-'t1|‘|i§] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part |V, 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 XHl, 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 tems*

() Revenue included in Form 990, Part VIll,line 1. « . . . . - v o o v v vt v i v e i L
(i) Assetsincluded in Form990,PartX . . « . . o v vt i it i e e e e > S

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 Revenueincluded In Form 990, Part VI, line 1. . . . . o o v v o v v v o vt bt e e e » S
b Assets included IN FOrm 990, Part X . - - - & o vt v v v o e o b e e e e e e e e e e e e e e e e e e e > S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/28/14 Schedule D (Form 990) 2014




Schedule D (Form 990) 2014 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 2
[Part lil. { Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accessian, 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 H Loan or exchange programs

b Scholarly research e Other

c Preservation for future generations

4 grﬂ/i)c(!ﬁ'a description of the organization's collections and explain how they further the organization’s exempt purpose in
al .

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

|p‘5ﬁ_f|v‘“$| 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
onForm 990, Part X?. . . . . 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 D Yes DNo

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

Amount
cBeginmingbalance . . . . . . . L L L e e e e e e e e e 1c
dAdditions duringtheyear . . . . . . . . . . L L L L e e e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . ... e e e e e e 1e
fEndingbalance. . . . . . . . . L L e e e e e e e e e e e e e e e e 1f
2 a D the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . |_| Yes No
b If 'Yes,’ explain the arrangement in Part XIll. Check here if the explanation has been provided inPart XIll. . . . . . . ... ... ...

|Part:V.5j| Endowment Funds. Complete if the organization answered Yes' to Form 990, Part IV, line 10.
(a) Current-year——[——(b)-Prior-year ~—({c)-Two-years-back—{—(d)-Three years-back-—|-—(e) Four-years back

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

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

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . . . . ...

f Administrative expenses . . . .
g End of year balance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Temporanly restncted 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 Oorganizations . . . . . . . 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 3a(i)
(ii) relatedorganizations . . . . . . . . L . L L e e e e e e e e e e e e e e e e e e e 3a(ii)

b If 'Yes’ to 3a(u), 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'i| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other (c) Accumulated (d) Book value
{iInvestment) basis (other) depreciation

faland . . . . .« ... 162,898, | A BRaiSi g 162,898,

bBuldings. . . . . . . ... ... ... 294,325, 281,935, 12,390.

¢ Leasehold mprovements . . . . . . . ... .. 14,9917. 11,154. 3,837.

dEqupment . . . .. ... ... L 91,455. 89,389, 2,066.
eOther. . . . . . ... .. ... ..

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . . . . . . . . .. . . . > 181,191,

BAA Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 3

[Part-Vil-|Investments — Other Securities.
Complete if the organization answered "Yes’ to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category {including name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . ... ... .. ...
(2) Closely-held equityinterests . . . . . ... ... ....
(3) Other

g
=3
2
{18
g
3
Iy
&
3
wn
G
S
S
®
@S
8
S
R
3
>
8
<
3
J
g
&
=
2
[y
-
N
[N
o
e
I
i
J"%‘!-

d
%q
0
’a}

R e
] 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

(1)
(2)
(3
_{4)
(8)

6

)

(8)

(9)

10}
Total. (Column (b) must equal Form 990, Part X, column (B) fine 13). .» WARERERE M by AT TR Sl T PR T
Part IX:¢| Other Assets. L . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

&)
(2)
(3)
)
(5)
(6)
M
{8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B), lin@ 15.) . . . . « v v v« « v v v it i i e e e e e e >

Part- X" | Other Llabllltles.

(a) Descrlptlon of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5)
(6)
{7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, column (B) line 25 ) - »> ER 3 z .
2. Liabihty for uncertain tax positions {n Pari XIlI, provide the text of the foolnole to the organization's financiat statements lhal reports the organization's Ilablllly for unceriain
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided InPart XHl. . . . . . . . . . . . o o o oo it i i i |:|

BAA TEEA3303 08/25/14 Schedule D (Form 990) 2014



Schedule D (Form 990) 2014 BARRE GRANITE ASSOCIATION, INC. 03-0103260 Page 4
[Part:X]-| 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 . . . . . . . .« o v ¢ v a0
2 Amounts included on line 1 but not on Form 990, Part VIlI, line 12;
a Net unrealized gains (losses) oninvestments . . . . . . ... .. .. ... .... 2a
b Donated services anduse of facilities. . . . . . .. ... ... .......... 2b
c Recovenesofprioryeargrants . . . . . . . . . . . .o L Lt e e e e e 2¢c
dOther(DescnbeinPart XIL) . . . . . . . . . . . 0 i e e e 2d
eAddlines 2athrough2d . . . . . . . . . . . i i i i i it e e e e e e e e e e e
3 Subtractline2efromline 1 - . . . . . . o . oL e e e e e e e e e e e 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 Vill, e 7b. . . . . . . . . . 4a
b Other (DescribeinPart XIL) . . . . . . . . . . o i i i i e e e e 4b
cAddlinesdaandd4b . . . . . . . L. L L e e e e e e e e e e e e e e e e e e e
§ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.). . . . . . .« « .« . . v v v« 5
IP,EH»XIIE] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements. . . . . . . . . . . . o e e e e
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services anduseoffacilites. . . . . . . . .. . ... ... .. 2a
bPrioryearadjustments . . . . . . . . . L .o e e e 2b
cOtherlosses . . . . . .« t i i i i i e e e e e e e e e e e e e e e e e 2¢
d Other (DescribeinPart XIIL) . . . . . . . . . o it ot e 2d
eAddlines2athrough2d . . . . . . . . . . . . i v it i it i i vt e e e e e e e e
3 Subtracthne2efromiined . . . . . ¢ v ¢ v v it e e e e e e e e N
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vlll, line7b. . . . . . . . .. 4a
b Other (DescribeinPart X1IL.) . . . . . . . . v . o v it v v s e 4b :
CAddlinesdaand db . . . . . . . L L e e e e e e e e e e e e e e e e e e e
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 8990, Partl, line 18.) . . . . . . . . . .« .« .« « ..
[Part:Xlil| Supplemental Information.
Provide the descniptions required for Part |l, lines 3, 5, and 9; Part |ll, ines 1a and 4, Part IV, lines 1b and 2b; Part V, .
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
BAA Schedule D (Form 990) 2014
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SCHEDULE O

(Form 990 or 990-E2Z)

Department of the Treasury

Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047

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.
* Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

BARRE GRANITE ASSOCIATION, INC. 03-0103260

Pt VI, Line
Pt VI, Line
Pt VI, Line

Pt VI, Line

Pt VI, Line

Pt VI, Line

6

Ta

7o

11b

15a

19

ORGANIZATION HAS MEMBERS THAT PAY ANNUAL MEMBER DUES.

ORGANIZATION HAS ANNUAL MEETING ALLOWING MEMBERS TO VOTE FOR THE
GOVERNING BODY.

ORGANIZATION HAS ANNUAL MEETINGS ALLOWING MEMBERS TO VOTE ON DECISIONS
OF THE GOVERNING BODY.

THE ORGANIZATIONS EXECUTIVE DIRECTOR, PRESIDENT AND TREASURER REVIEWED
AND APPROVED THE FULLY PREPARED 990 BEFORE FILING WITH THE IRS.

THE ORGANIZATIONS EXECUTIVE DIRECTOR IS COMPENSATED BASED ON A SALARY
SET AND ELECTED BY THE BOARD OF DIRECTORS. THIS SALARY IS REVIEWED EACH
YEAR AND ADJUSTED FOR INFLATION.

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE FOR PUBLIC
INSPECTION AT THE LOCATION OF THE ORGANIZATION.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014



