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rorm 990-PF

r—r of the Ti ¥y
Intemal Revenua Sgrvics

Return of Private Foundation

or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note. The foundation may be able to use a copy of this retum to satisty state reporting requirements.

OMB No. 1343-0052

2011

For calendar year 2011 or tax year beginning

DEC 23, 2011

, and ending

DEC 31,

2011

Name of foundation

A Employer identification number

THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684
Number and strest (or P.O. box number # mal is not delivered to sireet address) Roomssuite B Telephone number
379 AMHERST STREET 6038828786

City or town, state, and ZIP code

NASHUA, NH 03063
6 Check afl that apply: Initial return [T nitiat return of a former public charity
Final return (] Amended retum
[:] Address change |:] Namne change

H Chsck type of organtzation:

[XJ section 501(c){3) exempt private foundation
[ section 4947(a)(1) nonsxempt charitable trust

Other taxable private foundatlen

C i exemption appiication is pending, check here. L

D 1. Foretgn organizations, check here _ PD

E if private foundation status was terminated

under section 507(b){1){A), check hers .. »>[__]

| Fair market value of all assets atend of year [J Accounting method: [X1 Cash [ Accrual F Ifthe foundation is in a 60-month termination
(from Part ll, col. (c), line 16) [ other {specify) under section 507(b)(1)(B), check here D>
>3 1000000 .|(Part!, column (d) must be on cash basis.)
e I e e W
1 Contributions, gifts, grants, etc., received ........ 1000000.E: e I
2 chek P[] noetunetinbnotrgindpatansnd  |£ 5T A SRubo gt A
3 gm% tss and temporary WL oy, o
4

SaGrossrents .. ........criinnnn.
D Net rental income or Joss)

Dividends and Interest from securitles.

ror 150 &

VRS

o SENT

oot s B R ot Y AT £

Gross sates price for all
D assatsontneta ......

6a Net gain or (loas) from sale of assats not on fine 10

oA e X o, o 4
Lt L B,
AR

7 Capital gain net income (from Part Iv, fine 2)
8 Net short-term capitat gain
9 Income modifications....

Gross sales less retums
102 and allowances

Revenue

PARLLIROSENSS
i e e
‘R\*x&f?&(v St

e R Y i e R Tl ST G St S P e
s S e B R g X SRR

LT yAL
Gl Sy S

R3 AR~
e L hd
A ARG N

,:.’é':\ R ]
B A

e 2

e
N T
AR

AT

T ]
CARR G
O & iy

14 Cther employee salaries and wages

19 Pension plans, employee benefits

16a Legal fees

b Accounting fees

¢ Other professional fees
intsrest

17
18
18
20 Occupancy ............coceeeenene

21 Travel, conferences, and meetings

Operating and Administrative Expenses

b Less: Gost of goods soid ... PR O SR AL St S SRR e N

€ Gross profit or {1088) ____._..........coroerereeees o s e SR ] Q
11 Oherincoms ............coccoorveeemmrcrnrerernrenns KPRy
12__Total. Add fines 1through 11 ... .............. 1000000. 0. 0.5
13 Compensation of officers, directors, trustees, etc. .. ... 0. 0. 0.

<[ _AUG 20 201

RSLOBQ

L RS OUIMINE SR ]
3337 \tﬂ%jf*i":a;ws’»;.—x« $pdRE
S BT SRR AT F A Y

LOGDEN_LIT
T e

b Net investment income §f negative, enter -0-)
¢_Adjusted net Income gf nagative, enter -0-).............

i

22 Printing and publications ..................c...........
23 Otherexpenses ......................
24 Total eperating and administrative

expenses. Add lines 13 through 23 . . 0. 0. 0.
25 Contributions, gifts, grants pald ................... 0. PR, 0.
26 Total expenses and disbursements.

Addlines 24and 25 ... eeeoiiriineiisioniisen: _ q- _ . 0. ___ v?.
27 Subtract line 26 from kne 12: R s R ‘"’?}ffr‘g@ : ”‘Mﬁ*"‘z{’gﬁfv}%‘j}:‘ :

8 Excessof over exp and di : S

123501
12-02-11

13510814 802251 0711684

LHA For Paperwork Reduction Act Notice, see lnslru:llon;
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Form 980-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page 2

T Atached schedules $nd amounts i te desciipton Beginning of year End of year
Balance Sheets qummusteio o otvea amoas oy, {a) Book Value {8) Book Value (&) Fair Market Value
1 Cash - non-inferest-beaning . ... ...........cooimririerrreriieioneens 1000000. 1000000.

2 . Savings and temporaty cash investments
3 Accounts recsivable P

Less: allowance for doubtful accounts P>
4 Pledges receivabte P

Less: allowance for doubtful accounts P
5 Grants recsivable

6 Rescelvables due from officers, directors, trustees, and other

AN 4 T3
AL R PSR
F LRI

disqualifiad PEISONS .............c.ccecivirieririeirirerrnerre e sesesessenens
o~ o SN NG I AT
7 Otwncesacdicrsmceiate . _....] | Ny M R S e e

Less: allowance for doubtful accounts P>

8 Inventoriesforsaleoruse .................ciieiies o

Prepald expenses and deferred charges ...
10a Invastments - U.S. and state governmant obligations
b Investments - corporate stock
¢ Investments -corporale bonds ... . ...
11 investments - lnd, buitdings, and equipment basis
Less accumutaied depreciation ............coo0eneeed
12 Investments - mortgage loans
13 Investments - other __
14 Land, buildings, and equipment: basis P>

Assets
o

R ey
b o BN A PN IL TN
5% NS SRR M TP S

SRS
8

Lessaccomolateddepreciabon ] »
15 Other assets (describe > )
16_ Total assets (o be completed by all flers) ..............coeeisenssinsssines 0. 1000000.

17 Accounts payable and accrued expenses
18 Grants payable ..
19 Deferred revenus
20 Loans from officers, dt 1 and other disquallfied p
21 Mortgages and othernotes payable ... ... ... ...
22 QOther Ilabilities (describe P> )

Liabilities

123 Total liabllitigs (2dd lings 17 through 22) ...............
Foundations that follow SFAS 117, check hare
and complete lines 24 through 26 and lines 30 and 31.
24 Unrestricted ... 0.
25 Temporarily restricted
26 Permanently restricted ....... ...........cccoooieeiiiici i
Foundations that de not follow SFAS 117, chackhere  » [_]
and camplete lines 27 through 31.
27 Capital stock, trust principal, or current funds
28 Pald-in or capital surplus, or land, bidg., and equipment fund .
29 Retained eamings, accumulated income, endowment, or other funds . L
30 Total netassetsorfundbalances. . ... 0. 1000000 . JErsanzs i ani

TR R TR A 20

Net Assets or Fund Balances

T , Wil
IR R g,
B AT
s A N e Ay

PR ‘\{‘X‘: SN T TSN
__131_Total llabilities and net assets/und balances ... 0. 1000000 5 L atis
Analysis of Changes in Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year - Part it, colummn (a), fine 30

(must agree with end-of-year figure reported on prior year's retum) 11 0.
2 EnteramountfiomPart LUNB 27a || | ...t eae s eee e e s seeseeenes e e aeene 2 1000000.
3 Otherincreases not Included in ine 2 (itemiza) 3 0.
4 AOHNES 1, 2,003 et et eetr e e s reae et se et seeeeonser s eees seeeseeaeeseeenaseanessesseeneresseasans 4 1000000.
§ Decreases not included in fine 2 (itemize) P> 5 0.
6 _Total nat assets or fund balances at end of year (fine 4 minus line 5) - Part I, column (D). @30 ..o e 8 1000000.

Form 990-PF (2011)
123511
122-02-11
2
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Form 980-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page 3

[PartiV]| Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of proparty sold (e.g., real estats, (DL"W acquired (:2 Date acquired (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) Donatlon mo., day, yr.) {mo., day, ys.)
1a N
b NONE
[
d
e
(f) Depreciation allowed {9) Cost or other basis (h) Gain or (loss)
(€) Gross sales prica (or allowable) plus expense of sale {e) plus (f) minus (g)
a
b
c
d
e
Compiste only for assets showing gain in column (h) and owned by the foundation on 12/31/69 (1) Gains (Col. (h) gain minus
Adiusted basis K) Excess of col. col. (k), but not less than -0-) or
(1) FMV. as of 12/31/69 ) Adlustod 169 () Excass i a,,f,') Losses (from col. (k)
a
b
C
d
8
If gain, also enter in Part |, line 7
2 Capital gain net income or {net capital loss) if (loss), enter-0- In Part L, line 7 .. ............... 2
3 Net short-term capital gafn or (loss) as defined in sections 1222(5) and (6):
It gain, also enter in Part |, line 8, column (c). }
If Ioss enter-O- NPart L N8B 8 .......eeeiieieeiieieieiieie i ies e reasee s eraiesiisesesrsnnes ceoiecesciasiazans
) -1 Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income
(For op'(lonal use by domestic private foundations subject to the section 4340(a) tax on net investment incoma.) N/A
If section 4940(d)(2) applies, teave this part blank.
Was the foundation fiable for the section 4942 tax on the distributable amount of any year in the base pariod? .. .. .ot eoies £ Yes D No
If "Yes " the foundation does not quallly under section 4940(e). Do not complete this part.
1 Enter the appropriate amount in each column for each year; ses instructions before making any entriss.
a) o) © @
. . Distribution
Calendar yfaisfo?ﬂ‘;’ge‘;‘}aﬁﬂnm,,g in) Adjusted qualifying distributions Net value of noncharitable-use assets {col. {b) divided ,,';23, {e)
2010
2009
2008
2007
2006
2 Total oflne 1, COlMN (B} ... ..o et et eeea s seereemesasasssereesasms s eesasnsnrsnensoras 2
3 Average distnbution ratio for the 5-year bass period - divide the total on fina 2 by 5, or by the number of years
the foundation has been in existence 1BSSthaN SYLAIS .....................vevvvoeeeeeeeeeceeeeere s coveeeeeresessessesasenon 3
4 Enter the net value of noncharitable-trse assets for 2011 from Pamt X, N8 5 . o oot oeeeeeeeenen 4
§ MultiplylinBADYINRI | ... ... .ottt s e sseeees e eeeee s seesesense e ssemrees s neee eesremsreesesesseestaseesseien §
6 Enter 1% of net investment income (1% of Part L, N 27D) ... oo s s 8
T ADAIINES SANGE ... ..ot ceece et s e s e e s e sesae st e s e st ass et she shsoees e em e asseea aeemen —memeseemrammenen 7
8 Enter qualifying distrbutions from Part XILING 4 .. ... ... et ees e 8
i line 8 is equa! to or greater than fine 7, check the box in Part VI, line 1b, and complste that part using a 1% tax rate.
Sea the Part V1 instructions.
123521 12-02-11 Form 990-PF (2011)
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Form 980-PF {2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page 4
[PartVi] Excise Tax Based on Investment Income {Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions) _
1a Exempt operating foundations described in section 4940(d)(2), check here P> X3 and enter *\/A" on fine 1.
Date of ruling or determmation letter:  12/23/11  (attach copy of letter i necessary-see nstructions)

b Damestic foundations that meet the section 4840(e) requirements in Part V, check here P> D and gnter 1%
of Part I, line 27b

¢ Al othes domestic foundations enter 2% of fine 27b. Exempt fareign organizations enter 4% of Part {, ling 12, col. (b).

i 1»/.,‘,,
PSR SO

2 Taxunder section 511 (domestic section 4947(a}(1) trusts and taxabls foundations only. Othersentar<0-) __........................
3 AAANNBS VAN 2 L et crereeseerearereeneeranaaas seseerasren saeae Sesarser Sesescesemeiasaessreesaenersnreasanaas
4 Subtitls A (income) tax (domastic section 4947(a}{1) trusts and taxable foundations only. Gthersenter-0-) __....................
§ Tax hased on Investment income. Subtract fine 4 from line 3. If zero or less, enter -0~ __ ___
6 Credits/Payments:

a 2011 estimated tax payments and 2010 overpayment credited to 2081 .. ... ... 6a

b Exsmpt forelgn organizations - tax withheld at source . ... ... ... ... ... 6b

¢ Tax paid with application for extension of time to file (Form 8888).......................cc........ 6

d Backup withholding esroneously withheld . . ... ..o 61

Total credits and payments. Add lines 6a through 6d

7

8 Enter any penally for underpayment of estimated tax. Check here 1 it Form 2220 is attached .
8§ Tax dus. If the total of lings 5 and 8 is more than line 7, enter amountowed . . . ... .............
10

Ovarpayment. If line 7 Is more than ths total of lines 5 and 8, enter the amount gverpaid

Enter the amount of line 10 to bs: Credited to 2012 estimated tax P> | Retunded P | 11
],Pag;_t AM:A| Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local fagistation or did It participate or Intervene in
any political campaign? |

b Did 1t spend more than $100 during the year (either directly or indirectly) for political purposes (see tnstructions for definltion)?

If the answer is “Yes" to 1aor 1b, attach a detailed description of the activities and coples of any materials published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POLforthisyear? . e

d Enter the amount (if any) of tax on potitical expenditures (section 4955) imposed during the year:

(1) Onthe foundation. P § 0 . (2) onfoundation managers. ™ $ 0.
e Enter the reimbursement (if any) paid by the foundation during the year for pofitical expenditure tax imposed on foundation
managers. D> $ 0.
2 Has the foundation engaged in any activities that have not previously been reported tothe RS2 .. . . oo e .
If "Yes," attach  detailed description of the activities. e L ity

3 Has the foundation mads any changes, not previously reported to the IRS, in its governing instrumant, attictes of incorporation, or
bylaws, or ather similar instruments? /f "Yes, " attach a conformed copy of the changes
43 Did the foundation have unrefated business gross income of $1,000 or more during the year?
b If"Yes,” has it filed a tax retur on Form 980-TTOrtS YBAI? ...............ccccceeeurreeerirecscereanrmetssetesesnsesentetsssstesassssssens cseseseoesil
§ Was there a liquidation, termination, dissolution, or substantial contraction during the year?
If "Yes, " attach the statement required by General instruction T.
6 Are ths requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the goveming instrument, or
® By state lagistation that effectively amends the goveming instrument so that no mandatory directions that confiict with the state law
remain in the QOVBIING INSLIUMEALY ... ... et seeeeeeme e s eee s sses seeee 2eeesesenmemeee
7 Did the foundation have at least $5,000 in assets at any tima during the year?
If “Yes," complete Part ll, col. (c), and Part XV.
8a Enter the states to which the foundation reports or with which it is registered (see Instructions) P>
NH
b ifthe answar is “Yes"® to line 7, has the foundation fumished a copy of Form 980-PF to the Attomey General {or dasignate)
of each state as raquired by General Instruction G? If "No," attech explanation .......................oweeoeecveeeens ceeeeeeeeeieeneeereeesiennns
9 s the foundation claiming status as a private operating foundation within the meantng of section 4942(1)(3) or 4342(j}(5) for calendar
year 2011 or the taxable year beginning in 2011 (see instructions for Part XIV)? /f °Yes, " complete Part XIV

10_Did any parsons becoms substantial contributors during the tax y8ar? it “ves,” attach a schechuis isting thelr names snd addresses . S TML..1... | 10 | X

Form 890-PF (2011)

i
43

eI

S

i

123531
12:02-11
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Form 980-PF {2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page §
‘Part:VIl-A’| Statements Regarding Activities (continued)
11 Atany time during the year, did the foundation, directty or indirectly, own a controlled eality within the meaning of
section 512{b)(13)? If *Yes,” attach schedule (See instructions)..................c.ccceeuerrnne. eermeeeee eemeoneee et seane et eeee s e e are st ees st s renrenon 1 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified person had advisory privileges?
H*Yes.” attach SEAtBMENt (S8B IISEIUCHONS) ... ... ..oocooeereeseeeeeeeeaeserecaseeesessasseesesemanesseemsseesemssteeeen seseseresesaseseesseesesssesesesaseens 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exermnption application? ... ... ... ..., 131X

Website address > N/A

14 Thebooksarelncareof » PAUL J LELIEVRE, TRUSTEE

Telephone no. 6038828786

Locatedat » 12 CENTURY ROAD, NASHUA, NH zips4 03064

15 Seclion 4947(a){1) nonexempt charitable trusts filing Form 990-PF in liev of Form 1041 - Check hera
and erter the amount of tax-exempt interest received or accrued QuANG B Year ... .. oo, »| 151

16 Atany time during calsndar year 2011, did the foundation have an interest in or a signature or other authority over a bank,
securities, or other financial account in a forBIgN COUNITY? . ettt eeeeaeaseneeaee ceesmenreone
Sea the instructions for axceptions and filing requirements for Form TO F 90-22.1. f "Yes,” enter the name of the foreign
country B>

FRErEVIEE Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies.
12 During the year did the foundation (either directly or indirectly):
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . ...........ccooiveiinnnn
{2) Borrow money from, iand money to, or otherwise extend credit to {or accept it from)
adisqUalfIBE PBISON? . ... oeeeieerceeiverieseeisesenerecsessesaesaesastasaesbeses s nsssesesseasressesan saeesssassssessenens
(3) Fumish goods, semvices, or facilities to (or accept them from) a disqualified person?
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? ..o,
(5) Transfer any income or assets to a disqualified person (or make any of either avalilable
for the benefit or use of a dISQUAIES POISON)? ._.._......... . o—._ .o ooeeeeeeommeereereeeesseseresenmss e ssomennee oo Cdves XTI mo
(6) Agree to pay money or property to a government officiai? (Exception. Check "No"
if the foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within 90 days.) ..............coooiii oo 3 ves X Mo
b if any answer is "Yes" to 1a(1)-(6), did any of the acts fail to quallfy under the exceptions described in Regutations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?
Organizations relying on a current notice regarding disaster assistance check here ....................cocoooomivoieviis ]
¢ Did the foundation engage In a prior year in any of the acts described in 1a, other than excepted acts, that were not corrected
before the first day of the tax year beginning in 20192 ... eererseeeraseueteteve s aete b eb et e asneasaenrerasrenranasserenes
2 Taxes on tailure to distribute Income (section 4942) (does not apply for years the foundation was a private oparating foundation
defined in saction 4942(j)(3) or 4942(j}(5)): .
a At the end of tax year 2011, did the foundation have any undistributed income (fines 6d and 6e, Part Xiii) for tax year(s) beginning

DBIOM 20117 . ioieeieerereeeseree e esree e seese et e s seemt s eesen et ) o ves XD no
If Yes," list the years P> , . .
b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2) (relating to incorrect
valuation of assets) to the year’s undistributed income? (H applying section 4942(a)(2) to all years listed, answer "No" and attach
SIAOMENT - SBO MSUUCHONS.) ...........cooooveeeeeemeeereesoeseseeceesseseaeesseseneresmmmmesrssessssessssseseeessesessesesseeeesressssssmmmnesssesseerens N Y
¢ If the provisions of section 4942(a)(2) are belng applled to any of the years listed in 23, list the years hers.
» . . .
3a Did the foundation hold more than a 2% direct or indirect interast in any business enterprise at any time
QUING NBYAI? | oo eeeeeeeeesessesesese s aeesessees oo eerereeerenenons [ ves X1 o

b If *Yes,” did it have excess business holdings in 2011 as a result of (1) any purchase by the foundation or disqualified persons after
May 26, 1869; (2) the lapse of the S-year period (or tonger period approved by the Commissioner under section 4943{c)7)) to dispose
of hotdings acquired by gift or bequest; or (3) the lapse of the 10-, 15-, or 20~year first phass holding pericd? (Use Schedule C,
Form 4720, to determine if the foundation had excess business hOfGINGS IN2011) ... . ooovoovoeesreee N/A..

4a Did the foundation invest during the year any amgunt in a manner that would jeopardtze Rs charitable purposes? ... ... . ...
b Did the foundation make any [nvestmsnt In a prior year (but after December 31, 1969) that could jecpardize its charitabls purpose that

had not bsen removed from jeopardy before the first day of the tax year baginning in 209112 ... iiiniieiie e s s i

e

QR

4b

g
AR

Form 990-PF (2011)

123541
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Form 980-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684
Part-Vii-8| Statements Regarding Activities for Which Form 4720 May Be Required (continved)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influance legistation (section 4945(6))? . ...............vecveevviere o, Cdves X no
(2) Influence the outcome of any specific pubfic election (see section 4955); or to carry on, directly or indirectly,
< anyvoler registralion Arive? | | ... . . ... s et - oeeenene eee
{(3) Provide a grant to an individual for travel, study, or other similar purposes?
{4) Provide a grant to an organization other than a charitable, etc., organization described in section

Page 6

509(a)(1), (2), 0r (3), O SBCHON 4940(ON2)? ... ooooooooooeeoeeeeeeemoeeees oo renee s seeeeneee - ves XIno
(5) Provide for any purpose other than religious, charitable, scientific, Fiterary, or educational purposes, or for
the prevention of cruglty to ChilrBN 07 ANIMBIS? _._____._..........o....oereeooeeeeemeresseseeseeeeeessessesseeeesenmassseessennene 3 ves X o

b If any answer is "Yes" to Sa(1)-(5), did any of the transactions fail to qualify under the exceptions described in Regulations

section 53.4945 or in a current notics regarding disaster assistance (see MStUCHONS)? ... _.......covoovorororsorerrevessnnn. NABL

Organizations relying on a current notice regarding disaster assistance check here ... i v »[]
¢ If the answer is "Yes’ to question 5a(4). does the foundation claim exemption from the tax becauss it maintained

expenditure responSibiity fOr the QrAM?. _._..............o..veerevereeeereereeersneeeeeseneseererereneeneesseenssssesss Nl B oo 1 Yes [T No

SR

If “Yes, " attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or Indirectly, to pay premiums on
apersonal benBfit CONMRACK? | . et sas e sae s ar s nees (3 ves No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? ___._........................ [ Jves Xm0
b if “Yes" did the foundation recaive any procaeds or have any nat incoma attnbutablo to the transaction? ... ... oo o, N/A..

; Information About Officers, Directors, Trustees, Foundation Managers, Highly
Paid Employees, and Contractors ’

1 List all officers, directors, trustees, foundation managers and their compensation.

7%
"

() Title, and average | (c) Compensation (dlwc:mumm {e) Expense
h employes benokt phans
fe) Name and address O R postion | ‘amaray | o S wanges
PAUL J LELIEVRE TRUSTEE
PMB 388 379 AMHERST STREET
NASHUA, NH 03063 1.00 0. 0. 0.
CYNTHIA M LELIEVRE TRUSTEE
PMB 388 379 AMHERST STREET
NASHUA, NH 03063 1.00 0. 0. 0.
2 Compensation of five highest-paid employees (other than those included on line 1). If none, enter "NONE."
{b) Tits, and average (dLC;WD (e) Expense
Name and address of each ¢ mors th 000 h erpioyesbeil ,
(a} Name and address of each smployse paid mors than $50 s vgltJ;% orp v::&);n {c) Compensation pef ) e at;ti%wa ngghser
NONE
Total number of other employees paid 0ver 850,000 . .. ... it it s s eeiiiiiiieris sos iiiaiiss siesiiss sressiecssssseszesesesenes | [ 0
Form 990-PF (2011)

123551
12-02-11
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Form 990-PF {2011} THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page 7

a1 Information About Officers, Directors, Trustees, Foundation Managers, Highly
Part V4 paid Employees, and Contractors (continved)

3 Five highest-paid independent contractors for professional services. If none, enter "NONE."

(a) Name and address of each person pald more than $50,000 {b) Type of service {c) Compensation
NONE
Total number of others receiving over $50,000 for professional SBIVICES ... . .o i iiiiiiiiiiieiieseiisensenaes | 0

[&a’rt’}x-A Summary of Direct Charitable Activities
List the foundation's four largast direct charitable activities during the tax year. Include relevant statistical information such as the

number of organizations and other bensficlarles served, conferences convened, research papers produced, etc. Expensas
1 N/A

2

3

4

Par B Summary of Program-Related Investments
Describe the two largest program-related Invastments made by the foundation during the tax year on lines 1 and 2. Amount
1 N/A

All other program-related investments. Ses instructions.
3

Total. Add INES T HIOUGN B .. oiiitiieiiiii et en st e st eecns te sttt e e easeasns oo Secesmemens car car ceaescscnencas cremmerr «ron . 0.

Form 990-PF (2011)

123561
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Form 990-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684  Pages

Minimum Investment Return (all domestic foundations must complete this part. Foreign foundations, see instructions.)

1 Fairmarket value of assets not used (or held for use) directly in carrying out charitable, etc., purposes: i o
a Average monthly falr market Valu OF SBOUMMES ............... .oooo....oooieees woome oeereres covommseseeeeseesseneesesesrenmasseosesneeee 1a 0.
b Average of monthly Cash BANCES . ... ... ..o oo e s e s e s e oo —eeeeeeeeen oeon 1000000.
c Fairmarket value of all MBI aSalS .............c..ccocereimoierienee e ces ceeetreietes ot sraeernteesnreas s erer e nr et seeen
0 T0tah (08 BR8S 12,0, 800 €} ... ......oooooooooooooos eeooeeooeeemveoe s eeoeeomeseesoreesessesaesesesessesesmeesenereeeesmmeseseees oeeene 1000000.
e Reduction claimed for bleckage or other factors reported on lines 1a and
1c (attach detailed expIanation) ... _._.............oocooo e oo+ oo |1 | 0.
2 Acquisition indebtedness applicable to line 1 assets ... 0.
T e O 1000000.
4  Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see instructions) 4 15000.
5 Netvalue of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV, lined ... 5 985000.
6 __Minimum investment return. Enter 5% ofline 5 ADJUSTED. FOR. SHORT TAX PERIOD ... 6 1215.
Distributable Amount (see instructions) (Section 4342(j)}3) and (j{5) private operating foundations and certain
foralgn organizations check here B [ and do not complate this part.)
1 Minimum investment retum from Part X, e 6 ... ... — eeerteseasane s rac et sanasanens aeen [_,rl_
23 Tax on investment income for 2011 from Part VI, ineS ................ccceuen...e. 22 W{ﬁ:
b Income tax for 2011. (This does notinclude the tax fromPart VL) . ... . . 2y & ,"’5’
€ ADOINBS 22 ARA 2D . ........cooceeeeree et ieeetes cacveieasensse e ener s enesa e se e ar st en s saettesa et oon 2¢
3  Distributabte amount before adjustmants. Subtractine 2C oM NG 1 ... . oo oo 3
4 Recoveries of amounts treated as qualifying distribuUtions ....................c.cc.oovemmemeee e 4
8 RIAUNBS BANU A . ... e en emcaeasasnese st sen e e sereeeseosaten st anenrasasasetesaeeemeseeeene 5
6 Deduction from distributable amount {see Instructions) _................c..ccoveemviieennn .. L8
7__ Distributable amount as adjusted. Subtract line 6 from line S. Enter here and on Past XUl lne 1 ............oooe coeoeeeees oo 7
Qualifying Distributions (ses instructions)
1 Amounts paid (including administrative expsnses) to accomplish charitable, etc., purposes: :@;‘?@
a Expenses, contributions, gifts, stc. - total from Past |, cotumn {d), e 26 . . e 1a 0.
b Program-refated investments - total from Part IX-B . _...........cccoovervrercrercrcre e 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc., purposes .......................... “27
3 Amounts set aside for specific charitable projects that satisty the: e
a Suitability tast (prior IRS aPPrOVAl FBUITBO). ... ............cooeeeeecitceeeeens e e ceessesemseerormseeeneesesanen 3a
b Cash distribution test (attach the required Scheduld) .. ... .. . oot 3b
4 Qualilying distributions. Add Iines 1a through 3b. Enter hete and on Part V, line 8,and Part Xl line 4 ... 4 0.
§ Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment
income. Enter 1% of Part1,lne27b . ... .. .. ... ... . LS Q.
6 Adjusted qualifying distributions. Subtract fine 5 from line 4 [ 0.
Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calcutating whether the foundation qualifies for the section
4940(e) reduction of tax in thoss years.
Form 990-PF (2011)
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Form 990-PF {2011)

Page 9

Part Xl Undistributed Income (see instructions)

N/A

1 Distributable amount for 2011 from Part X1,
BB T ooeieeis ceeeeees e eeereeae e eeeeteenens
2 Undistidbuted income, il any, as of the end of 2011:
a Enter amount for 2010 only
b Total for prior years:

8 Excess distributions carryover, if any, to 2011:

a From 2006

b From 2007

¢ From 2008

d From 2009

eFrom 2010

f Total of tines 3a through e
4 CQualifying distributions for 2011 from
Part Xil, line 4: P §

3 AF At e ny:

LT ,: ,,?, s ;g{@fa’, 72, ¥ Y ?{,.e« NS
Y 7 iy 30

P AT o

2 Appiied to 2010, but not more than fine 2a
b Applied to undistributed income of prior
years (Election required - see instructions) ._.
¢ Treatad as distributfons cut of corpus
(Etection required - see instructions)
d Applied to 2011 distributabls amount ...,
8 Remaining amount distributed out of corpus
§ E ¥3 canyover appiled to 2011
#tan amountnppemslncolulmm the same amount
must be shown in column (8).)

6 Enter the net total of each column as
indicated helow:

2 Corpus. Add lines 31, 4c, and de, Subtrect line S ..
b Prior years' undistributed income. Subtract
linedbfromiine2d ... ... ..o

¢ Enter the amount of prior years'
undistributed income for which a notice of
deficlency has been issued, or on which
the section 4942(a) tax has been previously
35888880 ...,

d Subtract line 6¢ from line 6b. Taxable
amount - see Instructions ... ...
8 Undistributed income for 2010, Subtract fine
4a from line 2a. Taxable amount - see instr.
1 Undistributed Incoms for 2011. Subtract
lines 4d and 5 trom line 1. This amount must
be distributed in2012 ... ... . ...
7 Amounts treated as distributions out of
corpus to satisfy requirements imposed by
section 170(b}{1{F) or 4942(gK3) ............
8 Excess distributions carryover from 2006
not applied onlins S5 orline 7 ..
8 Excess distributions carryover to 2012.
Subtract lines 7 and 8 from (ine 6a
10 Analysis of line 9:
aExcess from 2007 .
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8 Excess from 2011 ...
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Form 990-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page 10
[-Part-XIV.{ Private Operating Foundations (see instructions and Part VII-A, question 9)

1 3 Ifthe foundation has received a ruling or determination fetter that it is a private operating
foundation, and the ruting Is effective for 2011, enterthe dateof theruling ... . ... » | 12/23/11

b Check box to indicate whether the foundation is a private operating foundation dascribed in section  ......... X] 4942(iX3) or L] 4942()(5)

2 a Enter the lesser of the adjusted net Tax year Prior 3 ysars

income from Part I o the minimum (a) 2011 {b) 2010 {¢) 2009 (d) 2008 {e) Total

invastment retum from Past X for

each year listed 0. 0. 0. 0. 0.

b 85% of line 2a 0. 0. 0. 0. 0.

¢ Qualifying distributlons from Part XII,
fine 4 for each year listed 0. 0. 0. 0. 0.

d Amounts included In line 2¢ not
used directly for active conduct of
exempt activities 0. 0. 0. 0. 0.

e Qualifying distributions made diractly
for active conduct of exempt activities.

Subtract line 2d from line 2¢ . 0. 0. 0. 0. 0.
3 Comptete 33, b, or c for the
aftemative test refied upon;

a "Assels” alternative test - enter:

{1) Vaiue of all assets 1000000. 1000000.

2) Valus of assets quafifyin
) s ceonon s8200exy . | 1000000. 1000000.
b "Endowment’ altarnative test - enter

2/3 of minimum investment return
shown in Part X, line 6 for each year
Ustad ........cooeeceeieeeerceerenrerenne 0.

¢ "Support® altemnative test - enter:

| (1) Total support other than gross
| investment income (interast,
dividends, rents, payments on
securities loans (section
512(a)(5)). or royaities) ... 0.
(2) Support from general public
and 5 or more exempt
organizations as provided in
section 4942(j)(3)(B)(ili)
{3) Largest amount of support from

an exarnpt organization _ ... 0.

(4) Gross investment income ......... 0. 0.

Part XV Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year-see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation bafore the close of any tax
yaar (but only if they hava contributed more than $5,000). (Sea section 507(d}(2).)

NONE

b List any managers of the foundation who own 10% or more of the stock of a corporation {or an equally large portion of the ownership of a partnership or
othar entity) of which the foundation has a 10% or greater Interest.

NONE

2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:
‘ Check here P> I:] it the foundation only makes contributions to preselected charitable organizations and doas not accept unsollcited requests for funds. If
the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under other conditions, complete items 23, b, ¢, and d.
a The name, address, and telaphone number of the person to whom applications should be addressed:
PAUL J LELIEVRE, 6038828786
PMB 388 379 AMHERST STREET, NASHUA, NH 03063

b The form in which applications should be submitted and information and materials they should include:

¢t Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other factors:

123501 12-02-11 Form 990-PF (2011)
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Form 990-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION

30-0711684  Paget1

‘Part XV Supplementary Information {continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment
ipi i recipient is an individual, .
Recipient show any relationship to Foundatu%n Purpose of grant or Amount
' i any foundation manager status 0 ution
Name and address (home or business) or substantial contribtor recipient
a Paid during the year
NONE
Total ..o i i s il s s s > 3a 0.
b Approved for future payment
NONE
TOMBL . oo e e e e e > 3 Q.
form 990-PF (2011)
123511 12.02-11
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Form 990-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 page12
y Analysis of Income-Producing Activities

Enter gross amounts unless otherwise indicated. Unselated business income (% by section 512, 513, or 514 ©
. Bus‘l?}ess ) E;J‘;n" (d) Retated or exempt
1 Program service revenus: code Amount code Amount function income
a
b
¢
d
e

!

g Fees and contracts from govemment agencies ...
2 Membership dues and assessments __..................... ..
3 Interest on savings and temporary cash

investments

5 Net rental incoms or (loss) from real estate:
a Debt-financed properly ... ... ..
b Notdebt-financed property ................ccccoovivccuennns
6 Nat rental income or (loss) from personal
PIOPBIY . ....ooeieereeeeee e e e
7 Other investment income
8 Galn or (toss) from sales of assets other
than IMVBRtOTY _...........cccovverermcoecrrane e eeeeaeae
9 Net income or (loss) from specialevems . ............
10 Gross profit or (loss) from sales of inventory
11 Other revenue:

a
b
c
d
]
12 Subtotat. Add columns (b), (d), and (&) ........................ 0.
13 Tota!. Add line 12, columns (b), (d), and (&) 0.
See worksheet In [ina 13 instructions to verify calculations )
Line No. Explain below how each activity for which Income Is reported in column () of Part XVi-A contributed importantly to the accomplishment of
v the foundation's exempt purposes (other than by providing funds for such purposes).
FEm 17 Form 990-PF (2011}
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Form 990-PF (2011) THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684 Page 13
[Part XVl information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations
1 Did the organization directly or indirectly engage In any of the following with any other erganization described in section 501(c) of
the Code (other than section 501{c)(3) organizations) or in section 527, relaling to potiical organizations?
a Transfers trom the reporting toundation to a noncharitable exampt organization of:
(1) CASR ..ottt st se s ee e s saesanns s e s st ese e Rt es seasa e et an e s ba s eEa s e et et A S OetaAasbR S eeAseaeses ret et ebermtacerberesbestsseseeatares
(2) OMMBIASSEIS .. . .. i it it et eeeeeeeeieeteeeeeeneereten esteessseesestes Seaseseessesressstsestesien setoemmseseosesensememnaeneeen
b Other transactions:
{1) Sales of assets to a noncharitable axempY OMGBNIZATON ... ...occcoiiiit cree eres ceeeeeas o ceemreeeesesenesesses sesensee cosessomnmens
(2) Purchases of assets from a noncharitable exempt organization
(3) Rental of facilities, equipment, or other assets
(4) Reimbursement arrangements
(5) LOANS OF 0N QUAMANIEES .................o..oo. cioteieeitiitesemeseeces eeeemeseee e e e e e e e s mtes s eeseeseeremeeneme e e ee s e 2emeaeen omeme oo e s
(6) Performance of services or membarship or fundraising SOlTAtONS e eee e ve e naean
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid empIOYBES .................cccoovuiieeireceniireeecreiec et enes e
d ifthe answer to any of the above is *Yes," complete the foflowing schedute. Column (b) should always show the falr market value of tha goods, other assets,
or services given by the reporting foundation. If the foundation received less than fair market value in any transaction or sharing arrangement, show in
column {d) the value of the goods, other assets, or sarvices received.
(8)ine no. (h) Amount invofved () Nams of noncharitable exempt organization (d)o
N/A

L

R EICI I CIERS I e

jon of e and sharl

2a s the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations descnbed
In section 501(c) of the Code (other than section 501(c)(3)) orin secllon 5272 ... ... . ... ———— ] ves No
b 1f“Yes,” complete the following schedule.
(a) Name of omganization (b) Type of organization (c) Description of relationship
N/A

Under penaities of perfury, | declare that ] have ined this retum, including panying schedules and st and {0 the best of My knowietige  pee—————
- and bellef, , comect, ton of preparer (other than taxpayer) ks based on all inf ion of which prep has any g mmm:nl;!smgkwsmh
Slgn } . ; / mwnhdoumﬁ
| DA2 A 8 stftor. W Teusrze— XKives L o
stea // Date '’

Signature of officey/br . Title
Print/Type preparer's name Preparers’sifjnature / Date Check [ ]  {PTIN
self- employed
Paid SARAH Y SMITH 08/14/12 P00296597
Preparer |Fimrs name » YOUNGCLAU D/ COMBANY, PLLC Firm's EIN > 02—-0493931
Use Only
firm's address > 65 LAFAYETTE ROAD SUITE 102
NORTH HAMPTON, NH 03862 Phane no. 603-964-2772
Form 990-PF (2011)
A
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Schedule B Schedule of Contributors OMB Mo, 15450047
(Form 990, 980-EZ,
or 980-PF) » Attach to Form 990, Form 980-EZ, or Form 990-PF. 2 01 1
\nmat Revena Serice. 7
Name of the organization Employer identification number
THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684

Organization type(check one):
Filers of: Section:
Form 990 or 990-EZ D 501(c)( ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

] s27 political organization
Form 990-PF X1 s01 (c)}(3) exempt private foundation

D 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ s01 {c}{3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

X] Foran organization filing Form 990, 980-EZ, or 930-PF that received, during the year, $5,000 or more {in money or property) from any one
contributor. Complete Parts | and Il

Special Rules

D For a section 501(c)(3) organization filing Form 990 or 930-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170{b){1)(A)vl) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2) 2%
of the amount on () Form 990, Part VIli, line 1h, or (i) Form 990-EZ, line 1. Complete Parts  and II.

D For a section 501(c)(7), (8), or (10) organization filing Form 990 or 980-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for refigious, charitable, sclentific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts I, I}, and Iii.

:] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, stc.,
pumpose. Do not complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year. > 3

Caution. An organization that Is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 9980, 990-EZ, or 990-PF),
but it must answer ‘No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on Part |, llne 2 of its Form 980-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 930-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 890-PF) (2011)

123481 01-23-12




Schedule B (Form 980, 990-EZ, or 990-PF) (2011)

Page 2

Name of ogrganization

THE GRANITE BENCH CHARITABLE FOUNDATION

Employer identification number

30-0711684

l}aﬂ:‘f Contributors (see instructions). Use dupficate coples of Part | if additional space is needed.

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

1 | PAUL J AND CYNTHIA M LELIEVRE

379 AMHERST STREET

1000000.

NASHUA, NH 03063

Person @
Payrofi [
Noncash [ ]

{Complete Part |l if there
is a noncash contnbution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d
Type of contribution

Person D
Payroll [ ]

Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person L__]
Payroll D

Noncash [ |

{Complete Part |l if there
is a noncash contnbution.)

(a)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

Person D
Payroll D

Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person D
Payrol [}
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

®)
Name, address, and ZIP + 4

(¢)
Total contributions

(d)
Type of contribution

Person D
Payroll D

Noncash [ ]

(Complete Part Il if there
is a noneash contribution.)

123452 01-23-12

13510814 802251 0711684
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Schedule B (Form 990, 990-EZ, or 990-PF) (2011) Page 3
Nams of organization Employer identification number
THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684
?ﬁaﬂjb Noncash Property (see instructions). Use duplicate copies of Part || if additional space is needed.
{a)
{c}
No. ) . )
. . FMV {or estimate) .
l?:tnl Description of noncash property given {see instructions) Date received
(a)
{c)
No. (b) FMV 3 (d)
. . (or estimate) .
;r::ll Description of noncash property given (see instructions) Date received
(a)
(c}
No. {b) . (d)
- , FMV (or estimate)
:::l Description of noncash property given (see instructions) Date received
(a)
{c)
No. b . (d)
. . FMV
:,l::l Description of noncash property given (see I‘:;::::::; Date received
(a)
No. ®) MV (or?sﬂmate) @
;r::l Description of noncash property given (see instructions) Dato received
{a)
No. ®) MV “ﬂﬁ t (@)
from Description of noncash property given {or es rf:a e Date received
Part | (see instructions)

123453 01-23-12

13510814 802251 0711684
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Schedule B (Form 990, 980-EZ, or 990-PF) (2011)

Page 4

Name of organization

THLGWITE BENCH CHARITABLE FOUNDATION

Employer identification number

30-0711684

Part 1} Exclusivelyrellglous, charitable, eic., individual contributions to section 501{c)(7), (8], Of (10) organizations that total more than $1,000 for the

E

Use duplicate coples of Part ill If additional space is needed.

-~ year. Complete columns (a) through (e) and the following line entry. For organizations complating Part 11, enter
the total of exciusively refigicus, charilable, etc., contributions of $1,000 or less for the year. Ent sis ntomasion once) >3

{a) No.
lf’rorrtnl (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
5?3\ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{(a) No.
gaurrtnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g;’r'inl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
123454 01-23-12 Sehedule B (Form 990, 990-EZ, or $90-PF) (2011)
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THE GRANITE BENCH CHARITABLE FOUNDATION 30-0711684

FORM 990-PF LIST OF SUBSTANTIAL CONTRIBUTORS STATEMENT 1
PART VII-A, LINE 10

NAME OF CONTRIBUTOR ADDRESS

PAUL J AND CYNTHIA M LELIEVRE 12 CENTURY ROAD
NASHUA, NH 03063

18 STATEMENT(S) 1
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No. 15451709
Department of the Treasury

tntemal Revenue Service » File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisboX . ... o0 ot e, | 2 @

® if you are filing for an Additionat (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Forrn 8888.

Electronio filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T}, or an additional {(not automatic) 3-month extenslon of time. You can electronically file Form 8888 to request an extension
of tims to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information Retum for Transfers Aasoclated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.Irs.gov/efile and click on e-file for Charities & Nonprofits.

| Pavfl]  Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

PRI OMMY ......ovveoeoeeeeeeceemeseasesoes eoseeresssesmeeesseseseeseeses Seeeseses wessesemsmseseesesteseeseseesasessessaeseessessasemssasessamessassesssstsssesesssesessesserremmmemenns » ]
All other carporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums.
Type or | Name of exempt organization or other filer, see instructions. Employer identlification number (EIN) or
print
THE GRANITE BENCH CHARITABLE FOUNDATION X] 30-0711684
::mb, Number, street, and rcom or suite no. If a P.O. box, see instructions. Soclal security number (SSN)
ﬂnﬂmﬂ’;; 379 AMHERST STREET
instructions. |  City, town or post office, state, and ZIP code. fFor a forelgn address, see instructions.
NASHUA, NH 03063
Enter the Retum code for the retum that this application is for {file a separate application foreach retum) ... e,
Application Return | Application Retum
Is For Code JIs For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 980-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 890-T {trust other than above) 06 Form 8870 12
PAUL J LELIEVRE, TRUSTEE
® Thebooksareinthecarecf » 12 CENTURY ROAD - NASHUA, NH 03064
Telephone No.»> 6038828786 FAX No. >
¢ [f the organization does not have an office or place of business in the United States, checkthisbox ... ... . . . > L_—l
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . if this Is for the whole group, check this

box » [ 1.ifitisfor part of the group, check this box P Q and attach a list with the names and EINs of all members the extension is for,

1 Irequest an automatic 3-month (6 months for a corporation required to filte Form 990-T) extension of time untit

AUGUST 15, 2012 . to file the exempt organization return for the organization named above. The extension
is for the organization’s retum for:
» (] calendar year or
» [X] taxyear beginning _DEC 23, 2011 ,andending  DEC 31, 2011

2  If the tax year entered in line 1 is for less than 12 months, check reason: XJ nitial retum ] Ainal retum
Change in accounting perlod

3a If this appilcation Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Bals 0.
b [ this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. bl 0.
¢ Balance due. Subtract [ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3]s 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
odhe
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