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SCANNED JUL 0 7 289

¥ Form 990

Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4947(a)X(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

OMB No 1545 0047

Internal Revenue Service i » The organization may have to use a copy of this return to satisfy state reporting requirements YO X )
For the 2008 calendar year, or tax year beginning  Jul 1 , 2008, and ending Jun 30 , 2009
B Check if applicable C Name of organization D Employer tdentification Number
o Please use .
i__l Address change IRSlabel [Bay Ridge Preparatory School 11-3444169
{’ Name change f,’: &r",:' Number and street (or P O box if mail 1s not delivered to street addr) |Room/suite E Telephone number
= See .
t_ Initial return specific 8101 Ridge Blvd (718) 833-8650
) J Termmnation ’:z,t,?;c City, town or country State ZIP code + 4
1Amended return Brooklyn NY 11209 G Grossrecepts $ 6,885,271,
D Application pending| F Name and address of principal officer H(a) Is this a group return for affillates? Yes IX]|No
. H(b) Are all affiliates included? Yes No
Charles Fasano 8101 Ridge Blvd Brooklyn NY 11209 f No.* attach a st (see instructions)

| Tax-exempt status m 501(c) (3 )< (insert no.) l_] 4947(a)(1) or [_] 527

J Website: » N/A

H(c) Group exemption number >

K Type of organization Iﬂ Corporation I_J Trust H Association r] Other ™ [L Year of Formaton 1998 —I M State of legal domicile NY

AFLS Summary
Briefly describe the organization's mission or most significant actvites  Kindergarten through _ _ _ _ _ _ __ _ __ _
v Grade 12 Private Preparatory School _ _ _ _ __ _ _ __ _ _ -
ol
§ 2 Check this box * Ulf the orgamization discontinued its operations or d|sposed of more than 25% of its assets
v 3 Number of voting members of the governing body (Part VI, line 1a) 3 |6
o 4 Number of Independent voting members of the governing body (Part V1, line 1b) 4 |4
S 5 Total number of employees (Part V, line 2a) e 5 1103
£ 6 Total number of volunteers (estimate if necessary) 6 |0
< | 7a Total gross unrelated business revenue from Part VilI, line 12, column (C) 7a 0.
b Net unreiated business taxable income from Form 990-T, line 34 7b
Prior Year Current Year
o 8 Contributions and grants (Part Vill, ine 1h) 58,084. 715,633,
€ | 9 Program service revenue (Part VIil, line 2g) 5,659,419. 6,767,508.
2 | 10 Investment income (Part VIll, column (A), Iines 3, 4, and 7d) 51,192. i8,364.
111 Other revenue (Part VI, column (A), lines 5, éd, 8¢, 9¢c, 10c, and 11¢) 11, 669. 23,766.
12 Total revenue — add lines 8 through 11 (must equal Part VIli, column (A), line 12) 5,780,364. 6,885,271.
13 Grants and similar amounts pat olumn (A), lines 1-3) > 605,056.
14 Benefits paid to or for members [Part 1%
» | 15 Salanes, other compensation, e (A), lines 5-10) 4,513,110. 4,641,226.
% 16a Professional fundraising fees ( <‘M mn (A), ine 11e) i .
3 b Total fundraising expenses (PagttX| colu EJ) &n&&w > ; 88, 655. A z
17 Other expenses (Part IX, colurrh ( a-11d, 111-240) [ £ 748,196. 1,187,728.
18 Total expenses. Add hines 13-1 m M @h‘rfn (A hine 25) 5,261, 306. 6,434,010.
19 Revenue less expenses Subtract ine 18 from ling 519,058. 451,261.
2‘3 Beginning of Year End of Year
!i 20 Total assets (Part X, hne 16) 3,870,016. 4,595,942,
;"g 21 Total liabilities (Part X, line 26) 1,094, 905. 1,369,570.
w Net assets or fund balances Subtract line 21 from line 20 2,775,111. 3,226,372.
wartdtw  Signature Block
gﬁg,e{: ﬁgg{h;?&‘n eg g;gl}ha‘olfrg\égaergn(‘ol?ﬁgr(trt‘\; ¥ Ic rl)nl‘:sh‘tgdalggdagn nﬂp’lg?grmahon of whlchngresatpaatsg:%nalé aarg'dksfl)owlige st of my knowledge and befif, s
Sign > los5/17/10
Here Signatube-etBfficer Date

» Charles Fasano

Executive Director/Headmaster

Type or print name and title

Date
paid A/
Pr rer"
Pre- sgnature. B> / 05/17/10

Check if
self-
employed ™

X]

Preparec’'s 1dentifying number
(see nstructions)

parers Firmsname or William T Slattery

se’’ . f self
Only  |émpoyess. B 421 78th Street

address, and

2P +4 Brooklyn NY 11209

Phone no

EIN ™ \
» (718) 833-1999 ~

May the IRS discuss this return with the preparer shown above? (see instructions)

MYes ﬂ No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAD101

0423109 Form 990 (2008



4
Form 990 (2008) Bay Ridge Preparatory School 11-3444169 Page 2
|Part Ili_]| Statement of Program Service Accomplishments (see instructions)

1 Briefly describe the organization's mission

Kindergarten through Grade 12 Private Preparatory School _ __ ____ ______________
Dedicated to enriching intellectual curiosity,and emotional ~_ ____ _____________
SeeForm 990, Page 2, Part Il Line 1 (continued) _ _ _ _ _ _ _ _ _ _ _ _ e
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ? [ ves K] no
If "Yes,' describe these new services on Schedule O
3 Dd the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes E No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ 5,186,780, includnggrants of $ 605,056.) (Revenue $ 6,885,271.)
Edycational instruction for approximately 330 students. Grades Kindergarten _____
through 12.  Programs include afterschool and student_ activities. _____________

4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )

4c (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue §$ )
4e Total program service expenses _» $ 5,186, 780. (Mustequal Part IX, Line 25, column (B) )

BAA TEEA0102  12/24/08 Form 990 (2008)



Form 990 (2008) Bay Ridge Preparatory School 11-3444169 Page 3
fPartIV. |Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Duid the organization engage 1n direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations Did the organization engage in lobbying activities? If 'Yes,’ complete Schedule C, Part !l | 4 X
Section 501(c)X4), 501(cX5), and 501gc)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice
on the distritbution or investment of amounts 1n such funds or accounts? If 'Yes, ' complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If ‘Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not histed in Part X,
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,’ complete
Schedule D, Part IV 9 X
10 Did the orgamization hold assets in term, permanent, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If ‘Yes,' complete Schedule D, Parts VI,
Vii, VIII, IX, or X as applicable 11 X
12 Did the organization receive an audited financial statement for the year for which 1t 1s completing this return that was
prepared in accordance with GAAP? If 'Yes,' complete Schedule D, Parts XI, XiI, and X!l 12 X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,’ complete Schedule E 13 X
14a Did the orgamzation maintain an office, employees, or agents outside of the U S ? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U'S ? If 'Yes,' complete Schedule F, Part | 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f 'Yes,’ complete Schedule F, Part Il 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Part 111 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), tine 11e? If 'Yes,' complete Schedule G, Part | 17 X
18 Did the organtzation report more than $15,000 total on Part VIII, ines 1c and 8a? If 'Yes,' complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, kne 9a? If 'Yes,' complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If 'Yes,' complete Schedule H 20 X
21 Did the orgamization report more than $5,000 on Part 1X, column (A), line 1?7 If "Yes,* complete Schedule |, Parts | and Il 21 X
22 Did the orgamization report more than $5,000 on Part IX, column (A), e 27 If 'Yes," complete Schedule |, Parts | and lll 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, questions 3, 4, or 57 If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was 1ssued after December 31, 20027 /f 'Yes,' answer questions 24b-24d and
complete Schedule K If ‘No, 'go to question 25 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the orgamization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? /f 'Yes,' complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from
a prior year? If 'Yes,' complete Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualihed person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part 11 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contributor, or to a person related to such an indwvidual? If 'Yes, ' complete Schedule L, Part Il 27 X
BAA Form 990 (2008)

TEEA0103 101 3/08



Form 990 (2008) Bay Ridge Preparatory School 11-3444169 Page 4
fPart IV [Checklist of Required Schedules (continued)
Yes | No
28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee # '
kS
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), © 5
or an indirect business relationship through ownership of more than 35% in another entity (iIndividually or collectively
with other person(s) listed in Part VII, Section A)? If 'Yes,' complete Schedule L, Part IV 28a X
b Have a family member who had a direct or indirect business relationship with the organization? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professional
corporation) doing business with the organization? /f 'Yes, ' complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If ‘Yes,’ complete Schedule M 30 X
31 Did the organization hiquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part 1l 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas ’the organization related to any tax-exempt or taxable entity? If ‘Yes,’ complete Schedule R, Parts II, lli, IV, and V, "
ine X
35 |Is any related organization a controlled entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R,
Part V, ne 2 35 X
36 Section 501(cX3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes, ' complete Schedule R, Part VI 37 X

BAA

TEEAQ104 1218/08

Form 980 (2008)



Form 990 (2008) Bay Ri_dge Preparatory School 11-3444169 Page 5
[PartV ., |Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported 1n Box 3 of form 1096, Annual Summary and Transmittal of U.S !
Information Returns Enter -0- if not applicable 1a 3 &
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0] . :
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming §
(gambling) winnings to prize winners? 1c| X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by this return 2a 103) & | | 4
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) N =
3a Did the organization have unrelated bustness gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No, provide an explanation in Schedule O 3b

4a 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, secunties account, or other financial account)

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

c If 'Yes,’ to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
b If 'Yes,' did the organization notfy the donor of the value of the goods or services provided?

c Eld thgzcgzg?mzahon sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm

d If 'Yes,” indicate the number of Forms 8282 filed during the year I 7d|

5¢

6a

6b

T

-,
Lo
.

j
5ot
L E
W

7a

7b

7¢

i

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For all contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 50%aX3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year?

9 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make any distribution to a donor, donor advisor, or related person?
10 Section 501(cX7) organizations. Enter

LR

a Initiation fees and capital contributions included on Part Vill, ine 12 10a
b Gross Receipts, included on Form 990, Part Viil, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter
a Gross income from other members or shareholders 11a %,
b Gross income from other sources (Do not net amounts due or paid to other sources against 5 1
amounts due or received from them ) 11b A A
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year I 12bl e ’1
BAA Form 990 (2008)

TEEAQ105 04/08/09



Form 990 (2008) Bay Ridge Preparatory School 11-3444169 Page 6
{Part VI | Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. GoverninTBody and Management

For each 'Yes' response to lines 2-7b below, and for a ‘No’ response to lines 8 or 9b below, describe the circumstances, — t:s N:’
processes, or changes in Schedule O See instructions
1a Enter the number of voting members of the governing body lal6 s |
b Enter the number of voting members that are independent 1b|4 ’
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other LI -
officer, director, trustee or key employee? 2 | X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Dud the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approva!l by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ";X@%‘ ; ‘f ‘%
the following < vl ®
a The governing body? 8al X
b Each committee with authority to act on behalf of the goverring body? 8b| X
9a Does the organization have local chapters, branches, or affiliates? 9a X
b If 'Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before 1t was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 | X

11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses in Schedule O 11 X

Section B. Policies

Yes | No
12a Does the organization have a written conflict of interest policy? If ‘No,’ go to line 13 12af X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,' describe in
Schedule O how this is done 12¢| X
13 Does the organization have a written whistieblower policy? 13 [ X
14 Does the organization have a wntten document retention and destruction policy? 14 | X

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

a The organization's CEO, Executive Director, or top management official?
b Other officers of key employees of the orgamization?
Describe the process in Schedule O (see instructions)

16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a taxable
entity during the year?

b If "'Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation t%@«ég : %‘%@&
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s exempt -
status with respect to such arrangements? 16b

Section C. Disclosures
17 List the states with which a copy of thus Form 990 Is required to be filed » New York

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available Check all that apply

[:I Own website E Another's website D Upon request

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»Sabina_Clifford 8101 Ridge Blvd. _ Brooklyn NY_ _11209 (718) 833-8650

BAA Form 990 (2008)

TEEAQI06 12/18/08



Form 990 (2008) Bay Ridge Preparatory School _ 11-3444169 Page 7
I;Part ViI:| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space 1s needed

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

® | st the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
relcewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizations

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

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

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

I—l Check this box if the organization did not compensate any officer, director, trustee, or key employee

(A) |) (© (D) ® 1)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
hours 5 = ~ p compensation from compensation from amount of other
perweek | 2.« | I Q23T & the organization related o(r)gamzatlons compensation
=< = oA - =7 | 5 W-2/1 -MISC) (W 2/1099-MISC) from the
C N R = T organization
S 3 313 a and related
A 3 ‘;'I organizations
izl 1P| G
il 3
: 4
: i

President 1.00 X 0. 0. 0.

Jason Calacanis_________

Treasurer 1.00 X 0 0 0
Joseph_Lodato ____ ______ |
Secretary 1.00 X 0. 0. 0. ‘
Lharles Fasano _ ________

Headmaster & Executive Director[40.00 X 161,200. 0. 23,233. :
Michael Dealy __________ |
Headmaster & Trustee 40.00] X 151,200. 0. 11,185.

Sabina Clifford ________

Business Manager 40.00 X 96,237. 0. 3,557.

Anthony Campbell _ __ __ __

Athletic Director 40.00 X 105,4590. 0. 14,413.

John Kuqler __ _________

Bridge Program Director 40.00 X 99,944, 0. 3,676.

Chris Nuesell _________

Bridge Program Director 40.00 X 95,167. 0. 21,074.
Kathleen Raphael _ __ _ ___

Speech Coordinator 40.00 X 85,950. 0. 3,045.

Ralph Fasano_ _ _________

Trustee 1.00] X 0. 0. 0.

BAA TEEAQ107  04/24/09 Form 990 (2008)



Form 990 (2008) Bay Ridge Preparatory School _ 11-3444169 Page 8
[Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
A) B8) (c) (D) (€) )
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours  —— =T =] = | compensation from compensation from amount of other
per weeds 3| 2 2 () S| e the organization related organizations compensation
2<lz13 |s BRI 3 W 2/1099 MISC) (W 2/1089 MISC) from the
28l=]|%|§ al & organization
g 8|S h=A o and related
Sl e ] <] argaruzations
2 3
al = &) 3
t 7
B £
a
1b Total > 795,148. 0. 80,183.
2 Total number of individuals (including those 1n 1a) who received more than $100,000 in reportable compensation from the
organization * 3
Yes | No
3 Did the orgamzatlon Iist any former officer, director or trustee, key employee, or highest compensated employee R et
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ‘gny g"% :%hj
the organization and related organizations greater than $150,0007 If ‘Yes' complete Schedule J for such . bl el
individual 4| X
P BTy NF
5 Did any person histed on hine 1a recewve or accrue compensation from any unrelated orgamzation for services ot Aulasdl
rendered to the organization? If 'Yes,' complete Schedule J for such person 5 X

Section B. Independent Contractors

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

compensation from the organization.

(A)
Name and business address

(8)
Description of Services

©)
Compensation

2 Total number of iIndependent contractors (including those in 1) who received more than $100,000 in ix \g S
compensation from the organization ™ i :’@& \ f& : !
BAA TEEACIO8 10/13/08 Form 990 (2008)



Form 990 (2008) Bay Ridge Preparatory School 11-3444169 Page 9
Part Viii| Statement of Revenue
A) (B) ©) (D)
! Total revenue Related or Unrelated Revenue
% < oa 35 e . § }és b exempt business excluded from tax
e £ R e w R function revenue under sections
X v revenue 512,513, or 514
v .| 1a Federated campaigns 1la h ' -
Eg b Membership dues 1b
“,’,.% ¢ Fundraising events 1c 68,553.)" "
gg d Related organizations 1d )
wE e Government grants (contributions) e
52 e
£&] t Al other contributions, gifts, grants, and e
5 i
QE similar amounts not included above 1f 7,080.¢ .
[
£o| g Noncash contribns included in Ins 12-1f $ -
8<| h Total. Add lines 1a-1f >
w Business Code R
-4
E 2a _ o ______
& b
Wl Cemmm e
s C @ e
@ o _____
2 e
§ f Al other program service revenue 6,767,508.] 6,767,508. 0. 0.
& | g Total. Add lines 2a-2f » 6,767,508.} b, - LEE A S e gl
3 investment income (including dividends, interest and
other similar amounts) 18,364. 0. 0. 18,364.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
(1) Real (1) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental income or (loss)
IR
7a Gross amount from sales of ) Secunties (W Other mﬁés
assets other than inventory &
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
w 8a Gross income from fundraising events
2 (not including  $ 68,553.
: of contributions reported on line 1¢)
. See Part IV, line 18 a
'é' b Less direct expenses b
° ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities 1
See Part IV, line 19 a x,
P
b Less' direct expenses b D,
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns ¥
and allowances a %%f: e
; N B (K
b Less cost of goods sold b & =1 A‘ﬁ v
¢ Net income or (loss) from saies of inventory >
Miscellaneous Revenue Business Code * A[
Ma_ _ _ _ o ______
b_ _ e ____
€ o e _
d All other revenue 23,766. 23,766. 0. 0.
e Total. Add lines 11a-11d > 23,7661, &, . apl  asv [FEL - el ]
12 Total Revenue. Add lkines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9c,
10c, and 11e 6,885,271.|] 6,791,274. 0. 18,364.
BAA TEEAOI09  12/18/2008 Form 990 (2008)
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Form 990 (2008)

Bay Ridge Preparatory School

11-3444169 Page 10

[PartIX | Statement of Functional Expenses

Section 501(c)3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

A (8) ©) (D)
Do not include amounts reported on lines Total éxgenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the US See Part IV,
hne 21 3 e
2 Grants and other assistance to individuals n = W,
the US See Part IV, line 22 605,056. 605,056, i BN
3 Grants and other assistance to governments, ;ﬁgﬁ
organizations, and individuals outside the 3!
US SeePart IV, lInes 15 and 16 B
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 312,400. 0. 312,400. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢)(3)(B)
Other salaries and wages 3,502,852, 2,950,883. 486,969. 65,000.
Pension plan contributions (include section
401(k) and section 403(b) employer
contributions) 113,397. 89,784. 21,663. 1,950.
9 Other employee benefits 410,549. 349,663. 55,518. 5,368.
10 Payroll taxes 302,028. 242,029. 55,026. 4,973.
11 Fees for services (non-employees)
a Management
b Legal 4,800. 0. 4,800. 0.
¢ Accounting 14,500. 0. 14,500. 0.
d Lobbying _
e Prof fundraising svcs See Part IV, In 17 RS e T he
f Investment management fees
g Other 7,778. 0. 7,778. 0.
12 Advertising and promotion 48,365. 46,725. 1,640. 0.
13 Office expenses 60,794. 16,983. 41,218. 2,593.
14 Information technology
15 Royalties
16 Occupancy 493,555. 470,657. 22,898. 0.
17 Travel 5,802. 3,149. 2,653, 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 4,535. 0. 4,535. 0.
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 58,211. 1,400. 56,811 0.
23 Insurance 10,677 2,537. 8,140.
24 Other expenses ltemize expenses not ; o g S
covered above (Expenses grouped together 2
and labeled miscellaneous may not exceed . .
5% of total expenses shown on line 25 - &g S
below.) p P B L
a Teaching and classroom supplies 127,608. 127,608. . 0
b Student activities _____ _ 132,603. 132,603. 0. 0.
¢Miscellaneous __ ______ 31,914. 30,006. 1,908. 0.
d Payroll service ______ ___ 11,555. 0. 11,555. 0.
e Equipment Leases _ _ ______ 34,717. 20,810. 13,907. 0.
f All other expenses 140,314. 96,887. 34,656. 8,771.
25 Total functional expenses Add Iines 1 through 24f 6,434,010. 5,186,780. 1,158,575. 88,655,
26 Joint Costs. Check here » | | if following
SOP 98-2 Complete this line only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation
BAA Form 990 (2008)

TEEAO110  12/19/08



Form 990 (2008)

Bay Ridge Preparatory School

11-3444169

Page 11

[PartX | Balance Sheet

(A)
Begtnning of year

(B)
End of year

n4monp

N b wWwh =

-]

7
8
9

10a Land, buildings, and equipment cost basis
b Less accumulated depreciation Complete Part VI of

n
12
13
14
15
16

Cash — non-interest-bearing

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former officers, directors, trustees, key employees,
or other related parties Complete Part Il of Schedule L

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B). Complete Part Il of Schedule L
Notes and loans receivable, net

Inventortes for sale or use

Prepaid expenses and deferred charges

10a

948,815.

1,249,516.

1,866,220.

2,347,774.

893,207.

alw|N|=

8

30,077.

A

TR

396,023,

Schedule D 10b

301,615.

w0~

10cv

Investments — publicly-traded securities

Investments — other securities See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, hine 11

Total assets. Add lines 1 through 15 (must equal line 34)

35,200.

50,201.

3,870,016.

4,595,942.

PMeA = =P —r

17
18
19
20
21

24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond liabiltties

Escrow account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons. Complete Part ||

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable

Other liabilittes Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

554,074.

599,297.

540,831.

7

70,273.

WMOZPrPm OZCM DO V=M —mz

27
28

30
3N
32
33
34

Organizations that follow SFAS 117, check here » E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarly restricted net assets

Permanently restricted net assets

Organizations that do not follow SFAS 117, check here »
lines 30 through 34.

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances.

Total liabiliies and net assets/fund balances

|:| and complete

PN

_1,094,905.|2
” TR B EZ

e P p
NI s

2,775,111.

2,775,111.

3,226,372

3,870,016.

4,5

95,942.

[Part XI_ ] Financial Statements and Reporting

1 Accounting method used to prepare the Form 990: D Cash

E Accrual

D Other

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant?

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

b if 'Yes,' did the organization undergo the required audit or audits?

Yes | No

G

2a

X

2b

2c

3a

X

3b

BAA

TEEAOM1Y  12/22/08

Form 990 (2008)



SCHEDULE A
(Form 990 or 990-EZ)

nonexempt charitable trusts.

Public Charity Status and Public Support

To be completed by all section 501 (cX3) organizations and section 4947(aX1)

OMB No 1545 0047

2008

- —
Openg?’b Ptﬁlic

Department of the Treasury . . Spe:
Internal Revenue Service *> Attach to Form 930 or Form 990-EZ. > See separate instructions. . ,&'n ) ction
Name of the organization Employer identificatton number

Bay Ridge Preparatory School

11-3444169

H-’artl |Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t 1s (Please check only one orgarnization )

1 A church, convention of churches or association of churches described in section 170(b)1XAXi).

2 A schoo! described in section 170(b)(1XAXii). (Attach Schedule E )

3 A hospital or cooperative hospital service organization described in section 170(b)(1)XAXiii). (Attach Schedule H )

4 A medical research organization operated in conjunction with a hospital described in section 170(b)}1XAXiii) Enter the hospital's

name, city, and state

(3]

[

170(bX1XAXiv). (Complete Part Il.)

~N O

8 D A community trust described in section 170(b)}1XAXvi). (Complete Part Il )

9 I:] 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 iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509%(a)X2). (Complete Part Ili )

10
1

.

A federal, state, or local government or governmental unit described in section 170(b)}1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)}(1XAXvi). (Complete Part 1)

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

An organization organized and operated exclusively to test for public safety. See section 50%aX4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry 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 supporting organization and complete lines 11e through 11h.

[ D Type il — Functionally integrated

e D By checking this box, I certify that the organization is not controtled 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

a DType |

b I__JType Il

d[] Tyee - Other

509(a)(2)
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type Il supporting organization, D
check this box
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who drrectly or indirectly controls, either alone or together with persons described in (1) and (i) .
below, the goverrming body of the supported organization? 119 (i)
(i) afamily member of a person described in (1) above? 11g (i)
(iii) a 35% controlled entity of a person described in (1) or (1) above? 119 Gii)

h Provide the following information about the organizations the organization supports

(i) Name of Supported () EIN ("é) Type of organization () Is the (v) Did you notify (w) Is the (vit) Amount of Support
Organization (described on lines 1 9 organization in col | the organization in | organization in col
~  above or IRC section 1) listed in your col @) of @) orgamzed in the
(see instructions)) overming your support? us?
locument?
Yes No Yes No Yes No
= o -ss?:s o 3 = N - Fe £ 0
; ** 1. %
. o s PR ENEE TN PN L.
Total o BT ¥ i ’“% ¥ N kS H

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEAQ401

12/17/08

Schedule A (Form 990 or 990-E2) 2008



Schedule A (Form 990 or 990-EZ) 2008 Bay Ridge Preparatory School 11-3444169 Page 2
[Part il |Support Schedule for Organizations Described in Sections 170(b)}1)XAXiv) and 170(b)X1XAXvi)

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

Calendar year (or fiscal year
beginning in) > (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions and
membership fees received SDo
not include ‘unusual grants *

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on Its behalf

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

4 Total. Add lines 1-3

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

T O N R T R
IS e ® o

- ‘;g\ 5;
B “%&‘éa\é”y
" %

e

6 Public support. Subtract line 5
from hine 4

Section B. Total Support

g:;:gianrgyiena)r sor fiscal year (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounts from hne 4

8 Gross income from interest,
dividends, payments recelved
on securities loans, rents,
royalties and income form
similar sources

9 Net income form unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income Do not include
gain or loss form the sale of
capital assets (Explain in

Part IV )
11 Total support. Add lines 7 P T N T TR N I S
through 10 % < %* * % ) Bl O & 3 g ?ﬁ 4. & %& %
12 Gross receipts from related activities, etc (see instructions) ] 12
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(c)(3)
organization, check this box and stop here > D
Section C. Computation of Public Support Percentage
14 Pubhc support percentage for 2008 (hine 6, column (f) divided by line 11, column (f) 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f 15 %

16a 33-1/3 support test — 2008. |f the organization did not check the box on line 13, and the hine 14 1s 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization - [:l

b 33-1/3 support test — 2007. If the organmization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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. > D

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 >
18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |
BAA Schedule A (Form 990 or 990-E2) 2008

TEEAQ402 12/17/08




Schedule A (Form 990 or 990-E7) 2008  Bay Ridge Preparatory School 11-3444169 Page 3
IPart lll__Support Schedule for Organizations Described in Section 509(a)X2)
(Complete only if you checked the box on hine 9 of Part | )

Section A. Public Support

Calendar year (or fiscal yr beginning in)»> (a) 2004 (b) 2005 (¢) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants '

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmnished in a activity
that 1s related to the
organization's tax-exempt
purpose

3 Gross recetpts from activities that are
not an unrelated trade or business
under section 513

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

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1-5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the total of hines 9, 10c, 11,
and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract line

7¢ from line 6) R e R Fopaitig i 8 VR IS R T YL Theud
Section B. Total Support
Calendar year (or fiscal yr beginning 1) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acqurred after June 30, 1975
¢ Add Iines 10a and 10b
11 Net income from unrelated business
activities not tncluded intine 10b,
whether or not the business is
regularly carried on
12 Other income Do not include
gain or loss from the sale of
capltal assets (Explain in
Part IV)
13 Total support. (atdms g 0c tandi2) |, % w | T X Lk ooadm S S % e s B 4]
14 First five years, If the Form 990 is for the organization's first, second, third, fourth or flﬂh tax year as a section 501(¢c)(3)
organization, check this box and stop here > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 279 16 %
Section D. Computation of investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column () 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33-1/3 support tests — 2008. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 i1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization D

b 33-1/3 support tests — 2007. If the organization did not check a box on line 14 or 19a, and line 16 1s more than 33-1/3%, and hne 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > H
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions
BAA TEEA0G403  01/29/09 Schedule A (Form 990 or 990-E2) 2008




Schedule A (Form 990 or 990-E2) 2008 Bay Ridge Preparatory School 11-3444169 Page 4

lPart IV_|Supplemental Information. Complete this part to provide the explanation required by Part il, line 10;
Part I, line 17a or 17b; or Part I, ine 12. Provide any other addittonal information. (see instructions)

BAA TEEA0404  10/07/08 Schedule A (Form 990 or 990-E2Z) 2008




OMB No 1545 0047
SCHEDULE D . . =
(Form 990) Supplemental Financial Statements 2008
Attach to Form 990. To be completed by organizations that Open to Public. =
Ponsl Revonuh Servcs” answered "Yes," to Form 990, Part IV, lines 6, 7, 8,9, 10, 11, or 12. indpection -
Name of the orgamization Employer Identification number
Bay Ridge Preparatory School 11-3444169

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

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

Total number at end of year

Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year

A b w N =

Did the organization inform all donors and donor adwisors in wrniting that the assets held in donor advised
funds are the orgamzation’s property, subject to the organization's exclusive legal control? I:]Yes I:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charnitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit?? |_lYes ﬂ No

rﬁait Il |Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the orgamzation (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Cfomhplete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year

" 3] Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year »

4 Number of states where property subject to conservation easement 1s located »

enforcement of the conservation easement it holds?
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »
7 Amount of expenses incurred in monitoring, INspecting, and enforcing easements duning the year » $

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, violations, and D v D N
es o

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 B)() and 170()(@B)(1)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, If apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements

{Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhubition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets hetd for pubhc exhibition, education, or research in furtherance of public service, provide the following
amounts relating to these items

(i) Revenues included in Form 990, Part VIiI, ine 1 S
(ii) Assets included in Form 990, Part X >$

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VIII, line 1 »$
b Assets included in Form 990, Part X >3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

TEEA3301 12/23/08



Schedule D (Form 990) 2008 Bay Ridge Preparatory School 11-3444169 Page 2
[Partlli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection items (check all
that apply)

a Public exhubition d Loan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's coliection? ﬂ Yes ﬂNo
[Part IV_] Trust, Escrow and Custodial Arrangements Complete If organization answered ‘Yes' to Form 990, Part
IV, hne 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contrtbutions or other assets not
included on Form 990, Part X?

D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f Ending balance 1f
2a Did the orgamzation include an amount on Form 990, Part X, hne 212 D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
F Part'V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back e) Four years back
1a Beginning of year balance ; g B B AR R
b Contributions G sy el |§ - The e ite, o
¢ Investment earnings or losses & R 8 it A_ i o, B0 Lo
d Grants or scholarships } B - CE ' Fégg,_‘“ s b, g
A N ol i Toan T
e g)rgge‘;reoéeg%cgtures for facihties éﬁw é«f 2 * g k 4 y§ i S : s w"“«‘%
f Administrative expenses rEN %&.ﬂé& P A
g End of year balance i 5 , 5 con A ol B i
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment > %
b Permanent endowment *» %
¢ Term endowment > %
3a Are there endowment funds not In the possesston of the organization that are held and administered for the
organization by Yes No
(i) unrelated organizations 3a(i)
(if) related organizations 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the |ntended uses of the organization's endowment funds
[PartViTInvestments—Land, Buildings, and Equipment. See Form 990, Part X, ine 10.
Description of investment (a) Cost or other basis| (b) Cost or other (c) Depreciation (d) Book Value
(Investment) basis (other)
1aland £ G &
b Buildings
¢ Leasehoid improvements
d Equipment
e Other

Total. Add lines l1a-te (Column (d) should equal Form 990, Part X, column (B), hne 10(c) ) >}
BAA

Schedule D (Form 990) 2008

TEEA3302 12/23/08



Schedule D (Form 990) 2008 Bay Ridge Preparatory School 11-3444169 Page 3
[F"art VIi |Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (¢) Method of valuation
(ncluding name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products
Closely-held equity interests
Other _ _ _ _ _ o ____
Total. (Column (b) should equal Form 950 Part X, col (B) lme 12) > R T AN I &
IT’a'rtw\V!_ll—:]Investments—Program Related (See Form 990, Part X, line 13)
(a) Description of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
¥ P E R GO ow A d v o 8]

Total. Column (b)(should equal Form 990, Part X, Col (B) lne 13) L
lPa‘icthX"‘%‘]Other Assets (See Form 990, Part X, line 15)

(a) Description

(b) Book value

Security Rent Deposit 43,200.
Security Deposit Con Edison 715.
Other Prepaid 6,286.

Total. Column (b) Total (should equal Form 990, Part X, col (B), line 15)

{Part X |Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liabiltty

(b) Amount

Federal Income Taxes

Total. Column (b) Total (should equal Form 990, Part X, col (B) lme 25)  »

In Part X1V, provide ‘%ge text of the footnote to the organization's financial statements that reports the organlzatuon S Inablhty for uncertam tax

positions under FIN

BAA

TEEA3303 10/29/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Bay Ridge Preparatory School

11-3444169 Page 4

[Part XI_|Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year Subtract hine 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe in Part XIV)
9 Total adjustments (net) Add lines 4-8
10 Excess or (deficit) for the > year per financial statements Combnne lines 3 and 9

0 NV Ah WN

6,885,271,

6,434,010.

451,261.

451,261,

[Part XUl I.JReconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12.

6,885,271.

a Net unrealized gains on investments 2a
b Donated services and use of facihties 2b
¢ Recoveries of prior year grants 2¢
d Other (Describe in Part XIV) 2d

e Add lines 2a through 2d
3 Subtract ine 2e from line 1

6,885,271.

4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1: £
a Investments expenses not included on Form 990, Part VIII, line 7b 4a *@%W
b Other (Describe in Part XIV) 4b o
¢ Add lines 4a and 4b 4c
5_Total revenue Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 12) 5 6,885,271.

[Part Xill | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

6,434,010.

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25 g@
a Donated services and use of facilities 2a “gg
b Prior year adjustments 2b tgg :
¢ Losses reported on Form 990, Part IX, ine 25 2¢ ﬁ;fg
d Other (Describe in Part XIV) 2d o
e Add Iines 2a through 2d 2e
3 Subtract line 2e from line 1 3 6,434,010.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1: %
a Investments expenses not included on Form 990, Part VIii, line 7b 4a :
b Other (Describe in Part XIV) 4b
¢ Add Iines 4a and 4b 4c
5 _Total expenses Add lines 3 and 4¢_(This should equal Form 990, Part |, line 18.) 5 6,434,010.

[Part XIV {] Supplemental information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lil, ines 1a and 4, Part IV, lines 1b and 2b, Part V,

line 4, Part X, Part XI, hne 8, Part XIl, ines 2d and 4b, and Part XIII Iines 2d and 4b

BAA TEEA3304 12/23/08

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 Bay Ridge Preparatory School 11-3444169 Page 5
[f’art XIV | Supplemental Information (continued)

BAA TEEA3305 07/24/08 Schedule B (Form 990) 2008



OMB No 1545 0047

SCHEDULE E
(Form 990 or 990-E2) Schools

2008

> To be completed by organizations that
Department of the Treasury answer "Yes' to Form 990, Part IV, line 13, or Form 990-EZ, Part VI, line 48. , Opento Public
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. Inspection
Name of the organization Employer identification number
Bay Ridge Preparatory School 11-3444169
YES | NO

1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

governing instrument, or in a resolution of its governing body?

2 Does the organization include a statement of its racrally nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of solicitation for students, or during the regstration period if it had no solicitation program, in a way that makes

the policy known to all parts of the general community 1t serves? If 'Yes,' please describe If ‘No', please explain

4 _Doe;the orgamzatl-(;n—r;amtan; t—he—fgllg\;m_g?_ ____________________
a Records indicating the racial composition of the student body, faculty, and administrative staff?
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? 4b] X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with
student admissions, programs, and scholarships?
d Copies of all matenial used by the organization or on its behalf to solicit contributions?
If you answered 'No,' to any of the above, please explain (If you need more space, attach a separate statement )
5 Does the organization discriminate by race in any way with respect to
a Students’ rights or privileges?
b Admissions policies? 5b X
¢ Employment of faculty or administrative staff? 5¢ X
d Scholarships or other financial assistance? 5d X
e Educational policies? Se X
f Use of facilities? 5f X
g Athletic programs? 5¢g X
h Other extracurricular activities? 5h X
If you answered 'Yes,' to any of the above, please explain. (If you need more space, attach a separate statement ) o Wg% £ %
__________________________________________________________ a%? ad 5_» o
—————————————————————————————————————————————————————————— ach R B ,@% ’%@‘
_________________________________________________________ i
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a X
b Has the organization's right to such aid ever been revoked or suspended? 6b X
If you answered ‘Yes,' to either line 6a or line b, please explain using an O SR A ol
attached statement
7 Does the organization certify that it has complied with the applicable requirements of sections Sl ¢
4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimmation? If
‘No," attach an explanation 71X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule E (Form 990 or 990-E27) 2008

TEEA3401  1219/08



SCHEDULE G
(Form 990 or 990-EZ)

Department of the Treasury
Internat Revenue Service

Supplemental Information Regarding
undraising or Gaming Activities

> Must be completed by organizations that answer "Yes' to Form 990, Part IV, lines 17, 18,

or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

OMB No 1545 0047

2008

0 to Public .
F '?enzpectim ’

Name of the organization

Bay Ridge Preparatory School

Employer identification number

11-3444169

Part] |Fundraising Activities. Complete If the organization answered ‘Yes' to Form 990, Part 1V, line 17.

1 Indicate whether the organization raised funds through any of the following activittes Check all that apply
Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

Mail solicitations
Email solicitations
Phone solicitations

In-person solicitations

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part VII) or entity in connection with professtonal fundraising services?

DYes D No

b If "Yes,' hist the ten highest paid individuals or enhities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization Form 990EZ filers are not required to complete this table

(i) Name of individual
or entity (fundraiser)

(1) Activity

() Did fundraiser
have custody or control
of contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in
col (1)

(vi) Amount paid to
(or retained by)
organization

Yes No

Total

»>

3 List all states in which the organization 1s registered or licensed to sohicit funds or has been notified 1t 1s exempt from registration

or licensing

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA370)

12/18/08

Schedule G (Form 990 or 990-E2) 2008



Schedule G (Form 990 or 990-EZ) 2008 Bay Ridge Preparatory School

Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

11-3444169

Page 2

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
(Add co! (a) through
col ()
R (event type) (event type) (total number)
v
5 1 Gross receipts 68,553. 68,553.
£
2 Less Charitable contributions
3 Gross revenue (line 1 minus line 2) 68,553. 68,553.
4 Cash pnizes
v
2 5 Non-cash prizes
¢
€ 6 Rent/faciity costs
’,5
£ 7 Other direct expenses 6,797. 6,797.
S
E 8 Direct expense summary Add lines 4- through 7 in column (d) > 6,797.
9 Net income summary Combine lines 3 and 8 in column (d) > 61,756.
Part lll| Gaming. Complete If the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (¢) Other gaming (d) Total gaming
E bingo/progressive (Add cot (a) through
v bingo col (ch)
N
E
1 Gross revenue
2 Cash prizes
D X
g E| 3 Non-cash prizes
EN
cs
T E| 4 Rentfacility costs
5 Other direct expenses
Yes % Yes $ Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add hnes 2 through 5 in column (d) >
8 Net gaming iIncome summary Combine lines 1 and 7 n column (d) >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization hicensed to operate gaming activities in each of these states?
b If '‘No," Explain

10a Were any of the organmization's gaming licenses revoked, suspended or terminated during the tax year?
b If ‘Yes,' Explain

| %
_________________________________________________________ A ff@" &
_________________________________________________________ i, oL Y
11 Does the organization operate gaming activities with nonmembers? n
™ -
12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to l
administer charitable gaming? 12

BAA

TEEA3702 08/15/08

Schedule G (Form 990 or 990-E2) 2008




Schedule G (Form 990 or 990-E2) 2008 Bay Ridge Preparatory School 11-3444169 Page 3
YES| NO
13 Indicate the percentage of gaming activity operated in N
a The organization's facility 13a $
b An outside facihty 13b % )
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records € p &
% b - | B .
Name » d R
Address > N
____________________________________________________ R A
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? 15a
b If 'Yes,' enter the amount of gaming revenue received by the organizaton $ - and the amount i ) e
of gaming revenue retained by the third party $ i ?e’% g
c If 'Yes,' enter name and address gsw el
G g | v
N, > e 1
AN e e e e e e e *{(y.%,ii%\v&g%\ 5
L P Fe ,%,;;"
A > N e
ddress ™ o e ot | o

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *»

D Director/officer l:] Employee D Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license?

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year * $

vl fh

BAA TEEA3703 07/18/08 Schedule G (Form 990 or 990-EZ) 2008




SCHEDULE J Compensation Information

OMB No 1545 0047

; (Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
w Compensated Employees

2008

b tof the T, Attach to Form 99%0. To be completed by organizations that Open to Public |
Department of the reasury answered 'Yes' to Form 990, Part IV, line 23. inspection
‘i Name of the orgamization Employer identification number
i Bay Ridge Preparatory School 11-3444169
[Part1 [Questions Regarding Compensation
Yes | No
1a Check the appropniate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part | E
; VII, Section A, line 1a Complete Part |l to provide any relevant information regarding these items "
| PR SO B
| First-class or charter travel Housing allowance or residence for personal use y
Travel for companions Payments for business use of personal residence -
Tax indemnification and gross-up payments Heaith or social club dues or initiation fees B X
Discretionary spending account Personal services (e g , maid, chauffeur, chef) # e
B Lo -
b If ine 1a 1s checked, did the organization follow a wnitten policy regarding payment or reimbursement or provision of all e e
of the expenses described above? If 'No,' complete Part Ill to explain 1b
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, if any, of the following organization uses to establish the compensation of the organization’s A
CEO/Executive Director Check all that apply e
f Compensation committee Written employment contract e
; Independent compensation consultant Compensation survey or study :
AN
& Form 990 of other organizations Approval by the board or compensation committee
' AT T b i

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a
a Receive a severance payment or change of control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Partictpate 1n, or receive payment from, an equity-based compensation arrangement?
] If 'Yes' to any of 4a-c, list the persons and provide the applicable amounts for each item in Part IlI

} Only 501(cX3) and 501(c)X4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If 'Yes' to ine 5a or 5b, describe in Part llI
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related orgarization?
If 'Yes' to line 6a or 6b, describe 1n Part ill

7 For person listed in Form 990, Part Vil, Section A, Iine 1a, did the organization provide any non-fixed payments not

I~
,

¥

H
(2]
ol [ [5¢

described in lines 5 and 67 If 'Yes,' describe in Part IIt 7 X
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the initial
contract exception described in Regs section 53 4958-4(a)(3)? If 'Yes,' descnbe in Part Il 8 X
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 990) 2008

TEEA4101  12/23/08
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OMB No 1545 0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) 20 08

> Attach to Form 990. To be completed by organizations to provide
Department of the Treasur additional information for responses to specific questions for the . <Open to Public
T Roverue Servee Form 990 or to provide any additional information. . . Inspection .
Name of the organization Employer identification number
Bay Ridge Preparatory School 11-3444169

______________ of interest statement " A member_ of the Board of Trustees_ _ _______

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990, TEEA4901  12/19/08 Schedule O (Form 990) 2008



Bay Ridge Preparatory School 11-3444169

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part I, Line 1 (continued)

Briefly describe the organization's mission-
intelligence through a student centered community that values the

unique talents & learning styles of each individual




Bay Ridge Preparatory School 11-3444169

Supporting Statement of:

Form 990 p 9/0Other amt. not included

Description Amount
Senior Annual Gift 565.
Library Fund 6,000.
Other 515.
Total 7,080.
Supporting Statement of:
Form 990 p 10/Depreciation column (C)

Description Amount
Amortization Expense 39,267.
Depreciation Expense 17,544.
Total 56,811.
Supporting Statement of:
Form 990 p 11/Line 9, column (A)

Description Amount
Prepaid insurance 32,075.
Total 32,075.
Supporting Statement of:
Form 990 p 11/Line 9, column (B)

Description Amount
Prepaid:Other 500.
Prepaid:Prepaid Insurance 23,276.
Prepaid:Security Deposit Gas -~ 421 78th 190.

Total

23,966.




Bay Ridge Preparatory School 11-3444169

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
Accounts Payable 5,137.
Accrued Liabilities:Accrued Pavables 17,010.
Accrued Liabilities:First Unum LTD 1,409.
Accrued Liabilities:Hartford STD Ins Accrual 1,500.
Accrued Liabilities:Health Insurance Accrual 52,499.
Payroll Accrual 507,703.
Pension Accrual 14,039.

Total

599,297,




