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, 87/15/2018 88:50  802-4795165 SALVADOR BABIC PC
_ Short Form
cam 990-E2 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(2)(1) of the Internal Revenue Code
(except black Iung benetfit trust or private foundation)

» Sponsonng arganizations ef danor adviscd funds and contralling organizations as defined in zection S12(8)(13) must flic Form

950. All other org« an2atlons with gross recclpts less than $1,000,000 end total 355¢t5

PAGE @7

OMB No, 1545-1150

2008

Department of the Treasury les5 than $2,500,000 at tha end of the year may uze this form.
Internal Revenue Service > The grganirstan m3y Nave 10 USe @ Copy of LS relum fo SAlsly S1a1a rapovting requirerments. T Tyl
A Forthe 2008 calendar year, ar tax year beginning Jul 1 , 2008, and ending Jun 30 , 2009
B Chack If applicable: C Name of arganization D Employer ldbmlﬂcatlon number
[
Address change | "iis [BARRE 2000 AND BEYOND, INC. 03-0366987
Name change la::tl > Number &nd street (or P.0O. box, it mail 15 nol delivered to streat address) Roam/auite E Telephone number
Inhial return N
Tormlnotn bre" 1o Box 1032 (802) 476-8673
Specific City or town, state or country, and ZIP + 4
Amended return :m:a- F Group Exemption
Appheation panding BARRE VT 05641-1032 Number ..
® Section 501(cX3) organizations and 4947(a)(1) noncxempt charitable trusts G Accounting method: [X| Cash D Accrual
must attach 3 completed Schedule A (Form 80 or 950-E2). Other (specify) >
H Check » E if the organization is not
I  Website: = N/A e%uned to attach Schedule B (Form 920,
) Organization type (check only one) — X 501(¢) (3 ) < (insertno) | [4sanaxDor | 527 EZ, or 350-PF).

K Check » |_| If the organization Is not a section 509(a)(3) supporting organizalion and its gross receipts are normally not more than
$25,000. A teturn 1s not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6b, and 7b, ta line 9 to determine gross receipts; if $1,000,000 or more, file Form 990

INStEAA Of FOIM B90-EZ » .. +vnuenen eoe et tmeetenanmeene e s eeaset s ssases ooeseeesesiotssieseeess >3 42,15S5.
W%venue. Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1.)
1 Contributions, gifts, drants, and similar amounts reCeIVES .........ieeiner or iietiiianeens P D | 20,000.
2 Program service revenue including government fees and COMIacts ...... ..., 2
3 Membership dues and assessments..... .. . ..o e e e e ei i e eeta e raaaaa s 3 6,985.
4 |nvestmeptincome . ... - o ciiiiiieaen e e e e e 4
5a Gross amount from sale of assets olher than inventory .... . ...ooccivns -t Sa
b Less: cost or ather basis and sales expenses ...... ......  .c.c.iienen . [L.5b
R ¢ Gan or INTERNALBEVENUE SERWIEbtract in Sb from In 5a) (ASeh) . ... .oovriiiiine coeeeenienn. 5¢
V| & Specal wmw SORFRFLEHEARRD of Schedule G). IF any amount is from gaming, cheek here L D
u a Gross revenue (not mc!udmg 3 0 . of contributions
E repoﬁedg\?pé)é g-‘ /&Q U ........................... 6a 14,225.
b Less: dirett es t ndraising expenses . e eeiraeas 6b 20,549.
© Net income or (loss) from special events and actwities (Subtract line sb from lne6a) vovv. -.. e e enireenaas e (X3 -6,324.
7a CGross sales of BATGHING NS and sllowances . ...t 0 L 7a
b Less: cost of g@@VENGTON,KY ... o i 7b
¢ Gross proflt or (loss) from sales of inventory (Subtract ine 7b from ine 7a) ....... .....ceovenn.. 7¢
8  Other revenue (describe * OTHER INCOME ) L8 945,
9_ Total revenue (add lines 1, 2,3, 4, 5¢, 6¢c, 7¢. and B)INITery o oo e e e o onnneeeeenis e 21,606,
10 Grants and simllar amounts paid (attach schedule) .. AN f'.'f‘.”}.‘.L..‘“\‘.-.\/t;\.Ub SERVICE 10
. ICE
g | 11 Benefits paid to or for members ...l S B INGTON VT ................ n
; 12 Salaries, other compensation, and employee benefits .. .......c..0 « Liliiiiie o s ciniianee s 12 11,056.
E [ 13 Professional fees and other payments to independent contractorll ff - - 4 & wpmape---ovx rerene ooone 13 27,250,
g 14 Occupancy, rent, utihities, and Znamtenance ............... ﬁjL . 1 5 2010 ...................... 14
;: 15 Printing, publications, postage, and shipping.. ..o« coiiiiiir ch 0 Liiiiiiieis e 15 50.
16  Other expenses (describe » See Other Expenses Statement )... L6 8,601,
17 Total expenses (add lines 10 through 16) ......! BB . s it eiiiiesie eeeiieseiens > 17 46,957.
18 Excess or (deficit) for the year (Subtract hine 17 fram line@ 9) ... ... ...oovieiiir ciiis i 18 =25,351.
N Q 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wdh end-of-year
E 3 figure reported on Prior YEAr's relUFN) ..., . .oieeerass cererbiiis e aaeesaies s saaaaaeeses 19 24,954.
T| 20 OQther changes in net assets or fund balances (attach explanation) ..... ... ... s 20
= Net assets or fund balances at end of year. Combine lines 18through 20 ....... ............ .. > 21 -397.
% Balance Sheets. if Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mslead of Form 890-E2
en (See the instructions for Part {1.) ~ (A) Beginning of year (B) End of year
22 Cash, 5avings, aNd INVESIMENTS ..o, c.vet tht cir tevrnneien cocme svviasnenes . 24,488.(22 6,464.
23 Land and buildings ... ....c. oo ciiiiieeiies e e i . 0.)23 0.
2D Other assets (descrihe » REVENUE RECEIVABLE ) P . 1,750.{24 705,
TOtBl BSSELS . . .. ..iiiiih ceheseeeeeesiane o eaaaeees aaaaerasas sesaiesees 26,2368.125 7,169.
Z8) Total liabllities (describe = ACCOUNTS PAYA.'BLE ) O, 1,284.]|26 7,566.
Net assets or fund balances (line 27 of column (B) must agree with ling 21) L. 24,954.|27 =397.

A For Privacy Act and Paperwork Reduction Act Notice, see the instructions lor Fom\ 990,
YEEAC12  01/14/09

@)

)

Farm 890-EZ (2008) \\’)‘/
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PAGE 08

Form 990-EZ (2008) BARRE 2000 AND BEYOND, INC. 03-0366987 Paoe 2
'REeuIIE_Statement of Program Service Accomplishments (See the instructions.) Expenses

(Required for 501(c)(3)

what is the organization's primary exempt purpese? EDUCATION AND PRESERVATION

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
describe the services provided, the number of persons benefiled, or other relevant information for each

and (4) organizations and
4947(a)(1) trusts; optional

program title. for others.)
28 THE ORGANIZATION WAS AN ADVOCATE FOR MAINTAINING AND __ _ _ ______._
IMPROVING TEE ECQNOMIC, SOCIAL AND CULTORAL QUALITY OF _ _ __ —_—————
LIFE IN DOWNTOWN BARRE CITY, VERMONT _ __ __ __ .. —————
(Grants $ 20,000, ) If this amount includes foreign gronts, ¢check here.......... Ce - ’T.I 28a 46,957.
2 _ _______ e ——— - e e e
(Grants $ ) If this amount In¢ludes foreign grants, check here.  ............. ‘T‘l 29a
30 e e m—————————— —
rants § ™=~ 7T this amount iIncludes foreign grants, check here........ . ... >] || 30a
31 Other program services (attach schedule) ... .......ooooiviiiiienes e b eiareieeere eeeeainsieses
(Grants § ) If this amount includes forelgn grants, check here... ... .. P [_! 3a
32 Total program service expenses (add lines 28a through 31a) .. ... vee o000 o eeninennn oon oo canes > 32 46,957.

[PSRAME| List of Officers, Directors, Trustees, and Key Employees. (List each one even if not compensated. See the instrs.)

(b) Title and average hours | (c) Compensation (If () Contnbutions to

{e) Expense account

(a) Name and address per week devoted not paid, enter-0-.) | employee benefit plans and | and other allowances
to position deferred compensation

AMY WEITE _____________.

315 N MAIN ST _________| PRESIDENT

BARRE, VT 05641 |S5.00 0. 0.
JOHN MAYFIELD ___________|

276 NORTH MAIN ST __ '_ ____|VICE PRESIDENT

BARRE, VT 05641 |5.00 0. 0.
ROBERT SAGER __ ____ _____|

P.0. BOX 1032 _______ - . _|TREASURER

BARRE, - VT 05641 {3.00 0. 0.
CAROL DAY _____________

PO _BOX 1032 ____ L SECRETARY

BARRE, VT 05641 §2.00 0. 0.
JOHN NOYES _ _ __ _ e

PO BOX 1032 __________ — .. _|EXECUTIVE DIRECTOR

BARRE, VT 05641 |40.00 10,462, 0.

-— e e - an A A o = = A e ]

BAA TEEAGB12 01/14/09

Form 990-EZ (2008)
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Form 990-EZ (2008) BARRE 2000 AND BEYOND, INC. 03-0366987 Page 3
ItV Other Information (Note the statement requirement in General Instruction V.)

Yes | No

33 Dld the erqanization engage in any activity not previously reported to the IRS? If ‘Yes,' attach a detailed description of
eachactivity ...oovvievvinnn S T R R R

34  Were any changes made to the organi2ing or governing documents but not reported to the IRS? If 'Yes,' attach a conformed copy of the changes

35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among athars), but not reported on Ferm 990-T,
attach a statement explaining your reasan for not reporting the income on Form 990-T

a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, 2nd
Proxy 1ax FeqUIFEMENTS? L ... i it iviriens  seareen ceh aeiaiiaiiie ety fee satisttaienes e e 35a X

blf'Yes,' has it filed a tax return on Form 990-T for this Y&ar? ... ... o i oo o ciiiaiiiiiiiiies o e 35b
36 ‘Was there a liquidation, dissolution, termination, or substantial contraction during the year?
If ‘Yes,' complete applicable parts of Schedule N ..... .... e e e rtaeeersibeee eeeietaaasaiasesaee e eeaans 36 X
372 Enter amount of political expenditures, direct or indirect, as described [n the instructions ........vevneetn. ’I 37 a|
b Did the organization file Form 1120-POL for this year? ...... ...... c.ooviiiusnnr v N

38a Dud the organization borrow from, or make any toans (9, any officer, director, trustee, or key employee or were
any such ioans made in a prior year and still unpaid at the start of the period covered by this return? .....oeiees ciiiaaae

b If ‘Yes,' g:omf)lete Schedule L, Part Il and enter the total
amountinvolved .... ... . i il -- e e e eeaeiaee e e e 38b
39 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon line 9 .. ........... .. e 39a
b Gross receipts, included on line 9, for public use of club facilittes ........... . N 1)
402 501(c)(3) organizations. Enter amount of lax imposed on the crganization during the yesr under;
sechon 4911 » ; section 4912 » : section 4955 »

b 501(c)(3) and (4) organizations Did the organization engage In any section 4958 excess benefit transaction during the
aar or did it become aware of an excess benefit transaction from a prior year?

f Yes,' complete Schedule L, Part] o ..iiiiiiiieiies ch ittt e e s iieieee eeeeeee daiateeseies

¢ Enter amount of tax impased on organizalion managers or disqualified persons during th
year under sections 4912, 4955, and 4958 . ... ... i iieeee ciiiiiiien e

d Enter amount of tax on line 40¢ reimbursed by the organization.... ... .»-

e All organizations. At any time dunng the tax gear. was the organization 2 party to a prohibited tax
sheller transaction? If 'Yes,' complete Form 8886-T ........... ...

41  List the states with which a ¢opy of this return is filed ™

e R G - o = D ER R R v e e - AL ER N S —— e e e S -—— e — —— —— s ————

N e e e e e Em e e A .- v = e —— " -

b At any ume during the calendar year, did the organization have an interest in or a signature or other authority over 2
financial account In a fareign country (such as a bank account, securlties account, or other financial account)?

if 'Yes,' enter the name of the forelan country. >

See the 1astructions for excaptions and filing requirements for Form TD F 90-22.1, Repert of a Fareign 8ank and Financial Accounts
¢ At any time duning the calendar year, did the organization maintain an office outside of the U.S ?
If 'Yes,' enter the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt chantable trusts filing Form 990-E2 in lieu of Form 1041 — Check here ............coevvnee o D
and enter the amount of tax-exempt interest receved or accrued during the taxyear......,..... e >L43 I

Yes | No

Did the organzation maintain any donor advised funds? If 'Yes,’ Form 990 must be completed instead
Of FOrM O90-E2 © vt ivveeoe e ieiine centtrnssies aitees e aeasens et et v aeersaaaaes 44 X

I$ any related organization & controlled entity of the organizatien within the mcaning of section 512(b)(13)7 If 'Yes,'
Form 990 must be completed instead of Form 980-EZ . oo uou s oovvaeve oo oo iioaceeen s veiaiivaeeco wenie i 45 X

BAA TEEAQEI2 0114105 Form 990-EZ (2008)
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Form 990-EZ (2008) BARRE 2000 AND BEYOND, INC. 03-0366987 Page 4

IEEVI@ Section 501(c)(3) organizations only. All section 501(¢)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

45 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates Yes! No
for public office? If 'Yes,' complete Schedule §, Part!|............. BN PN P RN - X
47 Did the organization engage n lobbying activitles? If 'Yes,' complete Schedule C, Part ... ..o iiiiii i 47 X
48 Is the organization operating a school as described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E..... ....... 43 X
493 Did the organization make any transfers to an exempt non-charitable related orgamzation? .. . .. . .. .. ..... .. .| 492 X
b If 'Yes,' was the related organizalion(s) a section 527 orgamization? ... ... ...cooviiiiiiiiiiiiiiiiriiiiiriiinaas P 49b

S50 Complete this table for the five highest compensated employees (other than officers, direclors, trustees and key employees) who each
received more than $100,000 of compensation from the organization. If there 1 none, enter ‘None.'

(®) Tillc and average (c) Compeanzatign (d) Contributlens te emdployee (0) Expanss
(a) Namc and address ot cach employce pald howrs per wock benefil plans an account and
more than $100,000 devoted to pasition deferred tormpensation other alfowances

_—r e e —— — e —— — ]

Total number of ather employees patd over $100,000 ....... *™

51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation
from the organization If there is nane, enter ‘None.’

(9) Nama and address of each independent contractor pald more than $100.000 (b) Type af zervica (¢) Compenzation
wowe __ ____ —— —————— -
Total number of other independent contractors receiving over $100000 . ... ... ...... >
f . | declars that | havg, cxamined Lhis retum, Including sccomponying =chedulas and stetemants., and ta e best of my knowledge and behef, it 18
333’.“23323{"3%3;%’%% Declaration of rer (other Uhan afficar) s based on ali mfu'mgahun of which prapsrer has a‘ny knawledga.
Sign o S 4k V4 é Y 1o
Here Signature of pificer / Date

W
ttla. I
3 Preparer’s ldentilying Number
Paid  |momee Yo Ao M pate Check WERYERARRY
p zignsture S vzow cPa 07/13/10 emptoyed » [ ]

re-

arer's |Fimsmame r “SALVADOR AND BABIC, P.C.

se ’é}}?&:ﬁt" » PO BOX 593 e >
Only 355 ™™ BARRE VT 05641 Phencno. *  (B02) 476-8673
May the IRS discuss this return with the preparer shown above? Seeinstructions ... .. ... ... .......... oo o Ce e ’ﬂ Yes | | No
BAA Form 990-E2Z (2008)

TEEA0812 01114409
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SCHEDULE A
(Form 930 or 990-E2)

Deparimant of the Treasury
Intcrnal Revenue Scrvica

802-4795165

SALVADOR BABIC PC

Public Charity Status and Public Support

» Attach to Form 990 or Form 990-EZ. > Sce separate instructions,

nonexempt charitable trusts.

To be completed by all section 501 (¢X(3) organizations and section 4947(2)(1)

PAGE 11

OMB. No. 1545-0047

Name of the organizatlon

BARRE 2000 AND BEYOND,

INC.

Employer Identificatian number

03-0366987

FESHilE Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization )

1 A ehureh, convention of churches or asseciation of churches deseribed in section 170X XA)D.

2 A school described in section 170(b)(1){(A)Gi). (Attach Schedule E.)

3 A hospltal or cooperative hospital service organization described in section 170)Y1)¢A)XGID). (Attach Schedule H.)

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1 AXiii). Enter the hospital’s

name, city, and state:

o

o » N® (L]
O]

&l

—— s W D o e = —— e e e SR e @

An arganization operated for the benefit of a cellege or university owned or operated by a governmenta unit desc¢ribed In section
170(bYXAXIV). (Complete Part 1l.)
A federal, state, or local government or gavernmenta! unit described in section 170(bYIUA) (V).
An organization that normally receives a subslantial part of its support from a governmental unit or from the general public deseribed
in section 1701 XAXVI). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vD). (Complete Part I1.)

An organization that narmally receives. (1) mare than 33-1/3 %
from activities related to its exempt functions — subject to certain exceptions,

Investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

10
1

a DTypel

e D By checking this box, | certify
than foundation managers an

509(a)(2).

f If the organization received a written determination from the IRS that is a Type |, Type Il or Type [l supporting organization,

check thishox .... .

b DType il

c D Type (Il — Funetlonally integrated

An organization arganized and operated exclusively to test for public safety, See section 503(a)(4). (see instructions)

An organization organized and operated exclusively for the henefit of, to perform the functions of, or_car?{ out the purposes of one or
more publicly supported arganizations described in section 509(a)(1) or section 509(a)(2). See section 50
describes the type of supporting organization and complete lines 11e through 11h.

9(a)3). Check the box that

d[] Type - Other

that the organization i1s not controlled directly or indirectly by one or more disqualified
d other than one or more publicly supported organizations described in section 508(2)(1) or section

ersons other

q Since August 17, 2006, has the crganization accepted any gifl or contribution from any of the following persons?

®

@
(i)

a person whao directly or indirectly controls, either alone or together with persons described in (i) and (iil)
below, the governing body of the supported grganization? ...........cvvuen.nn

a family member of a person described in (i) above? ..... .. ...l
2 35% controlled entity of 3 person described in (i) or (1) above? ......o.vieiin ch i .

h Provide the following information about the organizations the organization Suppons.

% of its support from contributions, membersfglif fees, and gross receipts

and (2) no more than 33-1/3 % of its suppart from gross

Yes | N

0

1a @

11 g (i)

11 g (i)

h Name of Supparted anEN (1) Type of organizstion Is the Did you notl D 15 the i) Ameunt af Support
( Oroanlzal?on (neszrlbcd onglines 1.9 or arﬂ'z?atlon In ¢col. 0‘1:) mga{?zauon?n omanlzao::n in col i
above or IRC seetion i) listed ln your cal. (1) of (f) organizcg in the
(zee Instructions)) dgovemi your suppent? us.?
ocumen
Yes | No Yes No | Yes No

Total

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 950.

TREEAGLDY

12/17/08

Schedule A (Form 990 or 930-EZ) 2008
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2008 BARRE 2000 AND BEYOND, INC. 03-0366587 Page 2

(Complete only if you checked the box on line 5, 7. or 8 of Part |.)
Section A. Public Support

Calendar year (or fiseal year
beginning in) * (2) 2004 (v) 2005 (c) 2006 (d) 2007 (e) 2008  Total
1 Gifls, grants, contributions and
membership fees received. 8Da
not include 'unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onhitsbebhalf .,... ... .. ...

3 The value of services or
facilities furnished to the
organization by a governmental
vnit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Add lines 1-3 ... ..

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
orgenization) Included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) .

e

6 Public support. Subtract line 3
frambned ... .............

Section B. Total Support

Calendar year {or fiscal year
beginning in) S y (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (H Total

7 Amounts fromlined4. . ......

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and incame form
similar sourees . ............co0.

9 Net income form unrelated
buslness activities, whether or
not the business is regularly
carmed On . ...ieiieies o aanas

10 Other income. Do not include
gain or lass form the sale of
capial assets (Explain in
Part V) ciiiiiiiiineeennn

11 Total support. Add lines 7
through 10 . ... .ovivvivennnnns :
12 Gross receipts from related activit

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this BOX and StOP here ... .. . .o iiiiiiie s i iiiieiieseeis Seriiiiuieisesrecsc s coiissaesesc: » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (... ......ooovvinen oo .. .. 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ....... .. ..o 15 %

162 33-1/3 support test — 2008. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as 2 publicly supported organization, .........cooviiivrees con civiiiiiieie e, > D

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 169, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . .......c.iiee co coiiiiniiiioies et iine Lod D

€5, ©1C. (6€€ INSUCHONS) ..o tvuve e i vvet whsiiiieinnense soriaetiniiiaaass

17 a 10%-facts-and-circumstances test — 2008. f the orgamzaﬁon did not cheek a box on fine 13, 16a, or 16b, and line 14 is 10%
or rmore, and if the arganization meets the ‘facts-and-circumstances’ test, check this box and sto here. Explain in Eart_ IV how
the organization meets the 'facts-and-circumstances' test. The organization qualifies as a pubticly supported organization. .... ..... > D

b 10%-facts-and-circumstances test — 2007, If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%
or more, and If the organization meets the ‘facts.and-circumstances’ test, check this box and stop here. Explain In Part IV how the

orgamization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization, ......... ... >
18 Private foundation. If the organization did not check a hox on line, 13, 16a. 16b, 172, ¢r 17b, check this box and see instructions . ... >
BAA Schedule A (Form 990 or 990-EZ) 2008

TEEAOAO2 12/17/08




7/15/2010 ©8:50 802-4795165 SALVADOR BABIC PC PAGE 13

So.r.hedule A (Form 990 or 990-EZ) 2008 BARRE 2000 AND BEYOND, INC. 03-0366987 Page 3
fBaReiISY Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Pant L)

Section A. Public Support
Calendar year (or fiscal yr beginning in)> (a) 2004 {b) 2005 (c) 2006 (d) 2007 €e) 2008 () Total

1 Gifts, granis, contributions and
membership fees received. (Do
not include ‘unusual grants.’) ...

2 Greoss receipts from
admissions, merchandise sold
or services perfarmed, or
facilities furnished in a activity
that 1s related to the
organization's tax-exempt
PUTPOSE .. tvivrvnnsinisarrnene

3 Gross receipts fram achwities that are
not an unrelated trade or business
under sectien S13.... .. ... .. ...

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf ........ et

& The value of services or
facilities furnished by a
governmental unit to the
organization without charge ....

6 Total. Addlines 1.5 ...........
7a Amounts included on lines 1,
2, 3 recelved from disqualified
PEISONS .. v\ cusurrvinens
b Amaunts in¢luded on lines 2
and 3 received from other than
disqualified persons that
exceed the grealer of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 .

cAddlines 7aand7b  ........
8 Public support (Subtract line
7cfromline 6) . . .......... &

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 () 2006 (d) 2007 (e) 2008 (N Total

9 Amounts fromliine6..... .. ..
102 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
stmilar sources ... ..o iiheenn.

b Unrelated business taxable
income (less section 811
taxes) from businesses
acquired after June 30, 1975

c Add lines 102 and 10b .. ..

91 Netincome from unrelsted business
activities not included inhine 10b,
whether or not the business is
regularly carriedon ...............

12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part vy .

13 Total support. (ssaine g ite, 11, and 12) gl e ¥
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or flfth tax year as a section 501(c)@3)
organization, check this box and stop here _........... e eeesienrene T

Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () ...ooiviives o ot i

16 _Public support percentage from 2007 Schedule A, Part IV-A line27g ... .. .o....oooveee ooooooois coniie: 16 %
Section D. Computation of Investment Income Percentage
17

17 Investment income percentage for 2008 (line 10¢, column () divided by line 13, column ()  .......ovvve oeeen. %
18 Investment Income percentage from 2007 Schedule A, PartIV-A, line 27h ... ... ... oo e 18 %

192 33-173 support tests — 2008. If the organization did not check the box on line 14, and line 15 is more than 33.1/3%, and line 17 1s not
more than 33-1/3%, cheek this box and step here. The arganization qualifies as 2 publicly supported organization................... " [:]

b 33-1/3 support tests — 2007, If thc organization did not check 8 box an line 14 or 19, and ine 16 is more than 33-1/3%, and line 18 >
4

a

is not more than 33-1/3%, check thisgbox and stop here. The organization qualifies as a publlely supported organlzation ......... ..
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, chack this box and see instructions o, ... ... )
BAA TEEA0403  01/29i09 Schedule A (Form 990 or 990-EZ) 2008
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BARRE 2000 AND BEYOND, INC. 03-036€987 1

Form 990-EZ, Part [, Line 16
Other Expenses Statement

Other expenses (describe)

DUBS AND SUBSCRIPTIONS 565.
INSURANCE 1,525,
MISCELLANEOUS 1,607,
PAYROLL TAXES 851.
ADVERTISING 2,256.
LICENSES AND PERMITS 15.
MBALS 36.
OFFICE SUPPLIES 339.
TRAVELING 133.
VEHICLE EXPENSE 28.
BANK SERVICE CHARGES 95.
WEBSITE 1,151.

Total o 8,601,




