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U  FOITI1 OMB No 1545-115o
Retcirn of Organization Exempt From Income Tax

Form  Under section 501(c), 527, or 4947(a)(1) ofthe lntemal Revenue Code (except black lung benefit trust orprivate foundation)
D of th T , Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 990. All .

epanmem 9 masuw otha- organizauons with gross receipts less than $500,000 and total assets less than $1,250,000 at the uid of the year may use this form. Open In Pu ic
""*"""" ""9"" 55"" D The organization may have to use a copy of this retum to satisfy state reporting requirements. - IUSPCCUUH I
A For the 2009 calendar year, or tax year beginning and ending

PMS, G Name of organization D Employer identification number
use IRS

23133 AYBARRY coRPoRAT1oN 39-1806915
B cheek ii

applicable:

Cliiiiis
lfltiiiii.
lzligigfin 3:" Number and street (or Fffbox, if maiI"is not dEiivered to street address) Room/suite Telephone number
ljlgiggn-  47 LAKE ALMENA DRIVE 715-357-3334
Izlgnrmergded tions. City or town, state or country, and ZIP + 4 i: Group Exemptionljlggiinger MBNA, WI 5 4 8 0 5 - Number p

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: Li Cash LX1 ACCYUHI
Schedule A (Form 990 or 990-EZ). ginef(-5peci1y)pl Website: P N/ A H Check P l-.i it the organization is not

.I Tax-exempt status (check only one) - LX1 501(c)( 3 ) 4 (insert no.) l-i 4947(a)(1) or 1-I 527 required to attach Schedule B (n,,m99n,99n.EZy,,9gn4.n,­
K Check P I-I if the organtion is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A Form 990-EZ or

Form 990 return is not required, but if the organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, Gb, and 7b, to line 9 to determine gross receipts: if $500,000 or more, tile Form 990 instead of Form 990-EZ .  . p $ 7 6 , 2 5 7 .
lfpgirt if I-Revenue, Expenses, andfhanges in Net Assets or Fund"Balances (see the instructions for Part i.)

1 Contributions. oifts. grants. and siniiiererndvnts reeeived . . .. . .     . . . .. .. 1 2 1 . 6 2 3 ­
2 Program seniice revenue including govemment fees and contracts H H 2 5 3 , 8 5 7 .
3 Membership dues and assessments  .. ..   . .. .  .. .. . ..  ..  .. ..
4 Investment income ............................................................................................................. .. 7 7 7 .
5a Gross amount from sale of assets other than inventory ,,,,,,,,,,,,,,,,,,,,,,,,, H  5a V
b Less: eost or other basis end sales expenses ..  ..   ..  .. .  5b
c Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) n U ,    N H H , 5c

6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here bil
a Gross revenue (not including $ of contributions

YSPOHBU 0" line 1) ....................................................................... .. 58
b Less: direct expenses other than fundraising expenses A  , ,   H , Bb
c Net income or (loss)from special events and activities (Subtract line 6b from line 6a) . H  N    U H  6c

7a Gross sales of inventory, less returns and allowances ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H 7a
b Less: eost ot ooods sold  .. .. .. ..   . .. ... ..    .. 7b
1-fee*-1.-r-1-1--if-1 -in -se -- -- inventory (Subtractline 7b from line 72)   .. ..  .. ...  ... ..,ff up   HE. ,D 1 )9157 of revenue./idfilines 1,2 5c,6c,7c,and8     ....... ..  P

i 1? ora a " iii iqspmrcnscneouiei  H: Bergkqeim rme el"   .
.AZ . . I -o 1- - n iii- 1 . - I  mployee benefits ,,  .. ..   ."Q  r -" - nQIMU Wa l tsto independent contractors H H H , 5 , 245. . . . nd

LIB

Revenue3-9 i@QAQset Expenses
m -I -L -I -L -LOD Q Q O1 UI

S V

ull -L -A -L aL i -I cal 0@ WI Cl UI CD I9 -A Q

76,257.

Cddveneifren r i s"an in nance ............................ .. .. .. 14 25,615­
Prinbncpublreebons.iiosteoee shinnina .. ........................................................................ ..
Other expenses (describe) SEE STATEMENT 1 ). ub 54,605.
Total expenses Add lines 10 through 16    ..   ... .. ..   ... 85 , 496 .
Excess or (dehcit) tor the year (S tract line 17from line 9) ..... U  (9 , 2 39 . )
Net assets or fund balances at beginning of year (from line 27, column (A)) 1
(must agree with end-of-year figure reported on prior year"s return) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, M 19 42 2 9 , 4 0 9 . )

20 Other ehenoes in net assets or fund beienees (etteeb exnienetieni   .. .. .. ................................... .. H 20
21 Net assets or fund balances at end ot year. Combine lines 18through 20   .. ................................ .. P 21 42 3 8 , 648 . )
rt Il I Balance Sheets. If Total assets on line 25, column (B) are $1,250,000 or more, file Fomi 990 instead of Form 990-EL

" " ............................................................................... .. 1 - "23. I 0 "24
5, 7

(See the instructions tor PEHT) (A) Beginning ni yearCash, savings, and investments 1 1 7 2 6Land and buildings 7 2 3 1 2 3
Other assets (descnbeb SEE STATEMENT 2 ) 4 3 2 8 4

235 Teiei essets ............................................................................................ .. 773 . 133 - -25
26 Tomi liabilities (describe b SEE STATEMENT 3 ) 1 , 0 0 7 , 5 4 2 . 2

,Q7 Net assets or fund balances (line 27 of column (Q) mustagree with line 21) .................... .. 42 2 9 4 0 9 ­r .0840 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate Instructions.

(B) End of year

2,914.
707,754.­
42,740.

753,408.
992,056.

4238,648.)
Fomi 990-EZ (2009)

E-@sfi:?R



hm9%&Zfw9 BAYBARRY CORPORATION 39-1806915 MW2l
I pay( miJStatement of Program Service Accomplishments (See the instmctlons for Part Ill.) Expenses
WMHMMommmmwsmmmwmmmwmwwELDERLY HOUSING (Required for section 501 (c)(3)

Describe what was achieved in carrying out the organizationls exempt purposes. ln a clear and concise manner, describe
the services provided, the number of persons benefited, and other relevant infomiation for each program title.

and 501(c)(4) organizations and
section 49-17(a)(1) trusts. optional
for others)

N PROVIDE ELDERLY PERSONS WITH HOUSING FACILITIES SPECIALLY
DESIGNED TO MEET THEIR NEEDS.

(Grants $ ) If this amount includes foreign grants, check here . P LJ2u 62,705.
29

(Grants $ ) If this amount includes foreign grants, check here . . .. .. Pl-J2%
30

(Grants $ ) lf this amount includes foreiglgrants, check here . P L-ima
31 Other program services (attach schedule)  ,, , ,

(Grants $ ) If this amount includes foreign grants, check here .  .. . . P Cl .31a
32 Total roqram service expenses (add lines 28a throuqh 31a) .. IP & 62,705.
(Paid  List of Officers, Directors, Trustees, and Kev Employees. Eeieeeh eee evee .fneteempeneet (See the instructions for Part N)ed, , l(d)Contnbunons

(b) Title and average hours (c) Compensation to employee (e) Expense
(a) Name and address per week devoted to (Ii nut paid , enter benefit plans 3, account and

DOSIiI0fl -0--) deferred other allowances
compensation

WILLIAM BAY, 147 LAKE ALMENA DRIVE, PRESIDENTALMENA, WI 54805 1.00 0. 0. 0.
DILEEP RAO, PHD. , 147 LAKE ALMENA NICE-PRESIDENTDRIVE, ALMENA, WI 54805 1.00 0. 0. 0.
MARY VINOPAL, 147 LAKE ALMENA DRIVE, SECRETARY/TREESURER 00 ol 00ALMENA, WI 54805 1.00
MICHAEL BEBEAU, 147 LAKE ALMENA DIRECTOR
DRIVE, ALMENA, WI 54805 1.00 0. 0. 0.
RAYMOND DEPERRY, 147 LAKE ALMENA DIRECTOR
DRIVE, ALMENA, WI 54805 1.00 00 Ol 00
JEROME DRAHOS, 147 LAKE ALMENA DIRECTOR
DRIVE, ALMENA, WI 54805 1.00 0. 0. 0.
TOM WOODMAN DIRECTOR
147 LAKE ALMENA DRIVE, AA, WI 54 805 1.00 0. 0. 0.

WT/Ioz-oe-1o Fomi 990-EZ (2009)



FUN" 990-EZ (2009) BAYBARRY CORPORATION 3 9 - 1 8 0 6 9 1 5 P800 3
I Part  I Other lnf0l*mati0I1 (Note the statement requirements in the instructions for Part V.)

I we

Yes
33 Did the organization engage in any activity not previously reported to the IRS? lf "Yes," attach a detailed description of each activity , H  33
34 Were any changes made to the organizing or governing documents? lf "Yes," attach a conformed copy of the changes H , , , U , , 34
35 lt the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not f I 7

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T. *..
a Did the organization have unrelated business gross income of $1,000 or more or was it subiect to section 6033(e) notice, reporting,

and nrvxytaxrefiuiremenw? .. .. .. .. . . . . . .. .. .. .. . . . . ..   . .  .  .. .. .  . . .. . .. .. 351 X
b lf"Yes," has ittiledataxreturn on Form 990-Tforthis year? ,H ,H  ,H ,   U W  H  STATEMENT  35b N25

36 Did ttie organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the yeai? It "Yes,"
complete applicable parts of Sch. N .  . ..   .   ...  ..   .  . .  .. .. ..  36

31a Enter amount of political expenditures, direct or indirect, as described in the instructions. ,,,,,, N  P I 37a I 0 . 3 " "1 " "7
b Did the oroanizalivntile Fvfm 1120-P0Lf0rIhiSyear"? .. .. .. ..  . . .   .. .. . .. ... .. .. .. .. .

38a Did the organization borrow from, or make any loans to, any oficer, director, trustee, or key employee orwere any such loans made ff
in a prior year and still outstanding at the end ofthe period covered by this return? .................................................... . . , 38a X

b If "Yes," complete Schedule L, Part ll and enter the total amount involved   U , U U 38b N/ A I  *Y W* I M39 Section 501(c)(7) organizations. Enter: "fi ff 1 - 1 5
a Initiation fees and capital contributions includedon line9 ,  ,H W U U H H, U H N U H, H, N/A  W 2 * *
b Gross receipts, included on line 9, for public use ofclub facilities  H H N H h H In H   m N A , f i?

40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under: L , t *
section 4911 P 0 . :section 4912 P 0 - :section 4955 p O . fqi :I * j i

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the  1, , ii.
year or is it 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 l , , H  M  , 40b

c Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on organization managers   214 ff "  :NS
or disqualified persons during the year under sections 4912, 4955, and 4958 ,,,,,,,,,,,,,,,,,,,,,, H , ,,,,,,,, 0 P 0 . E -I

d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on line 40c reimbursed by the  A i
vfoanization ......................................................................................................... .. P 0 -   7-"  F- I t 1

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter X J I " i
transaction? lf"YeS," complete Form 8886-T .... .. .. .. .. .. .. ..  .. . ... .  .. ..   .. .. ... . ......   .. ..

41 List the states with which a copy of this return is filed. D NONE

42a The organizations books are in care of D JANE DVORAK , CPA Telephone no. P 7 1 5 - 3 5 7 - 3 3 3 4
Located at 5 1 4 7 LAKE ALMENA DRIVE , ALMENA , WI ZIP + 4 D 54 8 0 5

b At any time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other hnancial Noaccountl? .. .    .. .  . .. ..  . ..   .. .. .  . ..   .. .    . ........... .. @l X
If "Yes," enter the name of ttie foreign country D    ­
See the instructions for exceptions and tiling requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. i 5*? I ii 1c At any time during the calendar year, did the organization maintain an othce outside of the U.S.? ,,,,,, H  H U  , N ,, H N  N M 42c l X
It "Yes," enter the name of the foreign country: b

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 - Check here ................................................. .. P :I

and enter the amount of tax-exempt interest received or accrued during the tax year ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, N , H P I 43 I N/ A

N0
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of ­

X

45 X

Vi,N

,,*c*iie*i"a:*fw-f
S We 1-i ,,, "*0 * Qf t ,­MT  W

" *. .1 ""."""l
lr* 4 v*.l""*

be rf?" i,-1*

. S35 11* ,Ji ,e.i-n.&a.a..

Form990-EZ   .  ..  .     .. ......
45 ls any related organtion a controlled entity of the organization within the meaning of section 512(b)(13)? lf "Yes," Form 990 must becompleted insteadofForm990-EZ       ..  ..

Form 990-EZ (2009)

932173
02-08-10



F0f,lll 990-52 (2009) BAYBARRY CORPORATION 3 9 - 1 8 0 6 9 1 5 Page 4
I Eaff  I Section 501 (c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. Aii section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

46 Did the organization engage in direct or indirect political campaign activities on behali ot or in opposition to candidates tor public

Office? lf "Yesf complete Schedule C. Peril . .  .. .. .. ..  .... .. .. .. . .... ... .. . .. .. . . .. . ..
47 Did the organization engage in lobbying activities? if "Yes," complete Schedule C, pan ii N H 1 H H . U Q
48 ls the organization a school as described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E , ,
49a Did the organization make any transfers to an exempt non-charitable related organtion? ,,,,,,,, H H H H  N N A  , U H ,  ,,

b lf"Yes."was the related ofoanlrallvn a Section 527 vrcanlletlvn? .. ..   .. .. ... .. .. .  . .. .. ...  ...  .. . IBI­
50 Complete this table for the organization"s fwe highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 ol compensation from the organization. If there is none, enter "None,"

EEHE
(Dlllli*

xxxxg

I (d) Contributions
(b)1"itle and average hours (c) Compensation to employee (e) Expense

(a) Name and address ol each employee paid more per week devoted to benem lang 3, account andD"la" $100-000 position deterred other allowancesNONE compensation

l Total numberolotheremployeespaidover$100,000 U H   H  U P
51 Complete this table for the organizations fwe highest compensated independent contractors who each received more than $100,000 oi compensation trom the

, organization. lf there is none, enter "None."g NONE
i (a) Name and address of each independent contractor paid more than $100,000 (b)Type of service (c) Compensation
I

/­

gs
53
i

Q A
l d Total number oi othe ineendent contractors each receiv"over$100,00 . .. .  .  .  .. .. . .. P

:- er"  tfhave . .--- isrotum,inclUain panyingsciiaffles andgatements, and totf"E"bes(Hmyknow gea it" e,
: - -- - to  pr --: -A (othert-3--. Inf tionotwhich preparerhasanykncrwledge.l Sign I I *U , M/Here .:--- we  Y Y 1 & 3, Ml .i 1345 QELD/"Iypa or pnninameand"UDe

Pald Preparer"s signamreP t  Date / Check if selt- Prepare-B iaamiiying numb, (ses im.)Pfewefe L NDA M. NELSON 5 /Ha zoio emvleved plj
*eww Emmmmmm OLsEN THIELEN & CO., LTD Empmamma ,e675 LONG LAKE ROAD Pmmpsewage# sw. PAUL, MN 55113 ne 651-483-4521
May the IRS discuss this return with the preparer shown above? See instructions ..  .... .. . . .  P l.X.l Yes LJ No

Form 990-EZ (2009)

932 1 74
02-08- 1 0



i
1SCHEDULE A I I I oNiaNo.15-is-0047
IFIIII MII 990-3) Public Charity Status and Public SupportComplete if the organization Is a section 501(c)(3) organization or a section
pepmmem dm, 1-,easmy 4947(a)(1) nonexempt charitable trust. Open to Public
*"*ef"a* *WMU* SSM" P Attach to Form 990 or Form 990-EZ. P See separate instructions. IUSPGCYFOD iName of the organization Employer identification numberBAYBARRY CORPORATION 39-1806915
I-Part I-I RGBSOD fOr PEEEC Chafify Sf3fU$ (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 lj A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 lj A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 E A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii).
4 I: A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital"s name,

city, and state:
5 lj An organization operated for the benefit ofa college or university owned or operated by a govemmental unit described in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 Cl A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
7 CI An organization that nomially receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
B Cl A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 ,Xl An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross 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 III.)

10 I:-I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 1 Cl An organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supportin organization and complete lines 1 1e through 1 1h.
a 1:1 Type I b lil Type II c E Type III - Functionally integrated d 2 Type III - Other

e lj By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type I, Type II, or Type lll
SUPPOFUUQ 0l"98niZZfi0f1- CheCK this DOX ....................................................................................................................... .. E

g Since August 1 7, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in Ui) and Gin below,

the governing body of the Supported Organization? .................................................................... .. . @5"I
iiii A famiiv member of e bereob described in io above? ....................................................................... .. . EMM
iiiii A 35% eomroiied emib/ of b bereori described in in or on above? ................................................................ .. HEMI

h Provide the following infomation about the supported organization(s).

-4
vi

Zo

- -- (iiiilvviivf If im rf r v Du nuriiyin ivillsiheinnameoisupporied (n)EiN . . ,ii/is Iii9igii,i2iii0n (i iyvii I B - U - ,I ivinnmoumoi
organization 0,f9a"*Z3"P" in col. (i)Iisted in your organization in col. ?ir)9gpgf,ig,%"iTige support

(gag/2bEfIg%Ig$igII9 governing document? (i)of your support? gU,5,?
(599 i"5f""iU0"5)) Yes No A Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10



Schedule A Form 990 or 990%-21009 I I I Pa e 2art upport Sche u e for Organizations Described"in Sections 1751511 lllflrvi ana 17UI5Il1H75Hvri
(Complete only if you checked the box on lrne 5, 7, or 8 of Part I.) N/ A

Section A. Public Support
Calendar year (cr "seal year beginning inlb (5) 2005 (9) zoos (C) 2007 (gi 2008 (9) 2009 (9 mar

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any *unusual grantsf) .... U

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf I -------- N

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge U

4 Total. Add lines 1 through 3  I ,­
5 The portion of total contributions

by each person (other than a
govemmental unit or publiclysupported organization) included A " * W rr "
on line 1 that exceeds 2% of the
amount shown on lrne 11 ,

Column (0 ................................. ..
6 Public support. subtract line 5 from line 4 X ,

Section B. Total Support
Calendar year (or "seal year beginning inlb (3) 2005 (9) 2006 (9) 2001 (gi 2008 (9) 2009 (9 mar

7 Amounts frorn line 4  ...... ..
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from tl1e sale of capital
assets (Explain in Part N-) ......... ..

11 Total support. Add lines 7 thmugh 10 M
12 Gross receipts frorn related activities. etc- (see instructions) ........................................................ .. 12 I
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or frfth tax year as a section 501 (c)(3)

o anization check this box and sto here ................ .. .. .. ..        . .. .. ."Sectign C. C"omputation of"FL-r5Ec Support Percentage  N , E
14 Public support percentage for 2009 (line 6, column (f) divided byline 11, column (f))  ,  14 %
15 Public support percentage from 2008 Schedule A. Part ll. line 14 ................. .. . .........................  15 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

step here- The organilation qualities as a publicly supported organization . ..................................................................... .. P Cl
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here- The organization qualifies as a publicly supported organization . ........................................................... ..  .  P E
17a 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 organization
meets the *facts-and-circumstances" test. The organization qualities as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 0 b E

b 10% -facts-and-circumstances test - 2008.lf the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization meets the *facts-and-circumstances* test. The organization qualifies as a publicly supported organization ,,,,,,,,,,,,,,,,,, U P E

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 1 7a, or 17b, check this box and see instructions ...... .. P E
Schedule A (Form 990 or 990-EZ) 2009

932022
02-08- 10
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scheduieA Form 990 creeo 2009 BAYBARRY CORPORATION
l"Part lTlTgupport Scheifiiile for Organizations Descn"bed"1n Section 50"5(5)(2)

39-1806 915 Paqe3
(Complete only i1 you checked the box on line 9 of Part I.)

Section A. Public Support
(gp zoos (3) zoos (Q Total

Section B. Total Support
Calendar year (or Hscal year beginning in)P

9 Amounts from line 6 ................ ..
10a Gross income from interest,

Calendar year (or fiscal year beginning in)P (5) 2005 (b) 2006 (5) 2007
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any *unusual grants?)
Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities fumished in
any activity that is related to the
organizations tax-exempt purpose
Gross receipts from activities that
are not an unrelated trade or bus­

iness under section 513  * A
Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf ....... U ­
The value of services or facilities
fumished by a govemmental unit to
the organization without charge - .
Total. Add lines 1 through 5 ,,,,,, ,,

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts Included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year ............... H

CAUG "HSS 78 and 7b   .. ..
8 Public suggorl (sim-miing 7513," num)

3,791. 6,925. 10,010. 11,070. 21,623.1 53,419.

42,106. 45,875. 53,639. 52,327. 53,857. 247 ,804.

45,897. 52,800. 63,649. 63,397. 75,480. 301,223.

0.

0.
V-sf *rw ol

301,223.

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975 ,,,,,,,, U
c Add lines 10a and 10b ,,,,,,,,,,,,,, H

11 Net income from unrelated business
activities not included inline 10b,

(2) 2005 (Q) 2006 (E) 2007 (Q) 2008 Q) 2009 (Q Total45,897. 52,800. 63,649. 63,397. 75,480. 301,223.

1,632. 540. 837. 2,047. 777. 5,833.

1,632. 540. 837. 2,047. 777. 5,833.

whether or not the business is
regularly canted on no U- 1 ­
Other income. Do not include gain12
or loss from the sale of capital
assets (Explain in Part IV.) ---- -­

14 First five years. If the Form 990 is fo
check this box and stop here ............................. ..

Total supportuuid iince 9. 1oc, 11, and 12.) 47,529. 53,340. 64,486. 65,444. 76,257. 307,056.
r the organizations first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,..  MII

I Section C. Computation of Public Support Percentage
15 Public support percentage fer 2009 (line e, column (0 divided by line 13, cciumn (f)) ,  ,,,,,,,,,,,,, U  15 9 8 . 1 0 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15     .  ..
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for2009 (line 10c, column (1) divided by line 13, column (f)) ,,,,,,, U   17 1 . 9 0 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, H , 18 2 . 1 1 %
19a 33 1/3% support tests - 21139. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3% , check this box and stop here. The organization qualities as a publicly supported organization ,,,,,,,,,,,,,,,,,,,,,, H P iii
b 33 1/3% support tests - 2tX)8. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualiies as a publicly supported organization , ,,,,,, U P i:i
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... .. P Ci

l

1

I

16 97.89 %

932023 02-08- 1 0

Schedule A (Form 990 or 990-EZ)2009
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BAYBARRY CORPORATION 39-1806915

FORM 990-EZ OTHER EXPENSES STATEMENT 1

DESCRIPTION

SUPPLIES
DEPRECIATION "
ADVERTISING AND MARKETING
MANAGEMENT FEES
CONTRACT SERVICES
MISCELLANEOUS ADMINISTRATION
CONTRACTS

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

2,698.- 25,284.
1,158.

10,443.
12,504.

259.
2,259.-R

54,605.-lil-1-ii
FORM 990-EZ OTHER ASSETS STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID EXPENSES
TENANT DEPOSITS HELD IN TRUST
RESTRICTED DEPOSITS & FUNDED RESERVES

3,187. 3,092.5,289. 5,742.34,808. 33,906.
TOTAL TO FORM 990-EZ, LINE 24 43,284. 42,740.

FORM 990-EZ OTHER LIABILITIES STATEMENT 3

DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES
DEFERRED REVENUE
TENANT DEPOSITS HELD IN TRUST

29,001. 13,282.852. 632.5,289. 5,742.MORTGAGE PAYABLE 972,400. 972,400.
TOTAL TO FORM 990-EZ, LINE 26 1,007,542. 992,056.

FORM 990-EZ EXPLANATION OF BUSINESS INCOME NOT STATEMENT 4
REPORTED ON FORM 990-T

PART V, LINE 35

PROGRAM SERVICE REVENUE ON PAGE 1, LINE 2 IS RENT, LAUNDRY, VENDING AND
MISCELLANEOUS FEES FROM RESIDENTS OF ELDERLY HOUSING, WHICH IS THE
EXEMPT FUNCTION OF THE ORGANIZATION.

STATEMENT(S) 1, 2, 3, 4


