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. short Form I OMB No. 1545-1150
. Return of Organization Exempt From Income Tax 2@0 8
Form ggo-Ez Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
{except black lung benefit trust or private foundation)
t of donor advised funds and troling organizations as defined in s f
512(b)(13) must rFeaE:)zran;anQs %rther or\'g;anlzatlr:)nss wrthogrgsg rlggerp S Ielf;s Ithan $1,000, 000l Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form. I ti
intemnal Revenus Service » The organization may have to use a copy of this retum to satisfy state reporting require nspection
A For the 2008 calendar year, or tax year beginning Juiry |\ , 2008, and ending Jung 30 , 2009
Check if applicable z:af:s C Name of organization M&Poﬂf Hien Scroor Ac ADEMIC D ETployer identification number
:ddresschange label or BooSTERS CoRPoRATION 55 : or‘bgboo/
m Ir::l“; c:luar:ge pnnt or e urW and street (or P O box, if mail 1s not delivered to street address} Roonvsuite | E~Telephoie number
] Temoaton s |*fo W Fours, 1 Fiep Crest Roap (504 ) B44-9153
D Amended retum m’? Cnty or town, state or coun{y, and ZIP + 4 F Group Exemption
[J Application pending tons. | DRIDGE PORT, W AL3230 Number . . »
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method: [[] Cash [J Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
N H Check » B’ if the organization is not
Website: » / A required to attach Schedule B (Form 990,

Check »[] i the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000. A retum 1s
not required, but If the organization chooses to file a retum, be sure to file a complete retum.

(@]

(q

% Organization type (check only one)— [} 501(c) ( 3 ) «(nsert no) [14947(a)1) or [ 527 990-EZ, or 990-PF).
= o

m

S

Add lines 5b, 6b, and 7b, to line 9 to determine gross recepts; if $1,000,000 or more, file Form 990 instead of Form 990-EZ » $ 1,571
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
o 1 Contributions, gifts, grants, and similar amounts received. . . . . . . . . . . . . . . 1 2,331
b 2 Program service revenue including government fees and contracts 2
oo 3 Membership dues and assessments 3 4,300
~ 4 Investment income ) Co 4 52
= 5a Gross amount from sale of assets other than |nventory ... . .| 5a
b Less: cost or other basis and sales expenses . . Sb
° ¢ Gain or (loss) from sale of assets other than inventory (Subtract Irne 5b from line 5a) (attach schedule) . | 5S¢
2 6  Special events and activities (complete applicable parts of Schedule G) If any amount Is from gaming, check here » []
W % a Gross revenue (not including $ of contnbutions
o reportedonhne 1) . . . . .. . . .|®Ga
b Less: direct expenses other than fundralsmg expenses . . . 6b
& ¢ Net income or (loss) from special events and activities (Subtract Ilne 6b fromlne6a) . . . . | 6¢c
7a Gross sales of inventory, less returns and allowances . . . . . |73
b Less: costofgoodssold . . . . 7b
¢ Gross profit or (loss) from sales of mventory (Subtract l|ne 7b from Ilne 789 . . . . . . .|Tc
8 Other revenue (describe » ) 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c,and 8. . _ > |9 1,511

11 Benefits paid to or for members .

10 Grants and similar amounts paid (attach schedule) #gg . |10
11
. ,/ﬂ .

S
S
=}
=
9
% 12  Salares, other compensation, and employee benefts . .12
?5 13 Professional fees and other payments to independent contractors .. N <) 5,103
5&| 14 Occupancy, rent, utiities, and mantenance . . . . . . . . . . . . . . . . . . |14
&!| 15  Printing, publications, postage, and shipping. . e P I | 233
¥ | 16  Other expenses (describe P _STATE EGlSTﬂ'\TloN $as. Aw ARDS $Aasi. ) [L16 16
= | 17 Total expenses. Add lines 10through16 . . . . . . . . . . . . . . . . .» |17 (PP 1 7 |
:% 18 Excess or (deficit) for the year (Subtract line 17 from line 9). . . . . . 18 Lo
&®| 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth
< end-of-year figure reported on prior year's return). . . A | b, b3L
@;6 20 Other changes In net assets or fund balances (attach explanatron) .. A )
21 Net assets or fund balances at end of year. Combine hnes 18 through 20 . .21 1,440
Balance Sheets. If Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part II.) (A) Begnning of year [ (B End of year
22 Cash, savings, and investments . . . . . . . . . . . . . . . .. b, b3 22 1,240
23 landandbuldings . . . . . . . . . . . . . ... 23
24 Other assets (describe P ) 24
25 Total assets . . e L, b3L 25 1,240
26 Total liabilities (descrrbe > ) 26
27 _Net assets or fund balances (Iine 27 of column (B) must agree with ine 21) . . L,lbdb 27 T.340
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Cat No 10642l Form 990-EZ (2008)
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N [}
Form930-62 2009 BRiD6EPoRT Hicu Scuoor Acapemic Boosters CoRPORATION 55-076B60Opage 2

Statement of Program Service Accomplishments (See the instructions for Part IHi.) Expenses
What is the organization's pnmary exempt purpose? SuPPoRT +ENHANCE ACADEMICS AT E’g:ﬁgeg‘,\’._ﬁcc:_ gﬁ?%ﬂ{f%?;ﬁg;ggfg
Describe what was achieved in carrying out the organization's exempt purposes In a clear and concise manner, | and 4947(a)(1) trusts;
descnbe the services provided, the number of persons benefited, or other relevant information for each program title. | optional for others)
28 ACT TTest Prep Qupss - CooRDINATE. WITH AREA COLLEGE To PRONIDE CLASS. FOR .

CANY _INTERESTED STUDENT; 35 STUDENTS PARTICIPATED FOR 2003-03 SCHOOL..

NEAR. GoAL To RAI1SE _ART ScoRES ANP. STUDENT TEST-TAKING CoNFIDENCE.

(Grants $ ) if this amount includes foreign grants, check here » []|28a 4,300.
20 _MaTe TuToRING PROGAAM - FREE DAILY MATH TUTORING ANAILABLE To 800+

_BRipGEPORT _HiGH STURENTS: (oAL TO INCREASE MATH PROFICIENCN AND

ENROLLMENT IN _UPPER LEVEL MATM COWRSES. ... ..

(Grants $ ) If this amount includes foreign grants, check here » [1]|29a L3,
30 _STupent_ Recoorimion [/ CiRRicuLum ENHANCEMERT. PROGRAM = PROYIDE FINANCIAL

_BuPPORT AND \OLUNTEERS To HELP IN RECoGNITION OF ACADEMIC PERFORMANRE

_8Y_STupeNTS St PRVIDE CIRRISULUM ENHANCEMENTS AS DETERMINED. WITH ADNINISTR.

(Grants $ ) If this amount includes foreign grants, check here . > []]30a L LS.
31 Other program services (attach schedule) e e e e e ..

(Grants $ ) If this amount includes foreign grants, check here . » []]31a
32 Total program service expenses (add lines 28a through 31a) . . > | 32 L b3

List of Officers, Directors, Trustees, and Key Employees. List each one even

if not compensated. (See the instructions for Part IV.)

(b) Title and average (c) Compensation L {d) Contributions to (e) Expense
(a) Name and address hours per week (if not paid, mployee benefit plans & account and
devoted to position enter -0-.) deferred compensation other allowances
J. Ron KeoBtoeW . ] PRES (DENT
/o 515 Jounson AVE. BRIDGEPORT, WN 4L3go| & Hours -o- N/A - O-
DaRLENE. MucWA ] Nice PResipenT
Yo 515 JounsoN AVE. BRipeePoRT, WV aL33o] & HouRs - 0- N/A -0-
TNA. GRESAK ] SECRETARN
/o 515 JounsoN AVE. BRIDGePoRT, WV aL33¢ 2 HouRs - 0- N/A - 0-
JANIGE SeCER ] TREASURER
/o 515 JornSon AvE. BRIDGePorT, WN au330| R HouRs ~0- N/A -0-
_Magk Defazvo ] DigecTor
%o 515 JounsonN AVE. BRiDcePoRT, WV 26330| 2 Hours —0- N/A -o-
_Mary _FRaNeys Swatw ToR
Yo 515 JounsoN AvVe Bripee porT, WV au3zo E‘\foefes —~O- N/A —-0-

form 990-EZ (2008)



Form 990-£2 2008) BR1DcePoRT Hich Scroor AcApemia BoosTers CoRPORATION 55-076,3L0O

Page 3
Other Information (Note the statement requirements in the instructions for Part VI.)
. Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If “Yes,” attach a detailed
description of each activity . 33
34 Were any changes made to the organizing or governlng documents but not reported to the IRS" If “Yes
attach a conformed copy of the changes 34 X
35 If the organization had income from business activities, such as those reported on Ilnes 2 6a and 7a (among others) but
not reported on Form 980-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting,
and proxy tax requirements? 35a X
b If “Yes,” has it filed a tax return on Form 990-T for thIS year'7 35b
36 Was there a liquidation, dissolution, termination, or substantial contractnon durlng the year’7 If “Yes
complete applicable parts of Schedule N .. 36 X
37a Enter amount of political expenditures, direct or Indlrect as descnbed In the |nstruct|ons > |37a | -O-
b Did the organization file Form 1120-POL for this year? . - Co 37b
38a Did the organization borrow from, or make any loans to, any ofﬁcer dlrector trustee or key emponee or were
any such loans made in a prior year and still unpaid at the start of the period covered by this return? 38a 5(
b If “Yes,” complete Schedule L, Part I and enter the total amount involved . . . . |38b
39 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions includedon ine9 . . . . . . . . . . 39a
b Gross receipts, included on line 9, for public use of club facilittes . . . 39
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon durmg the year under:
section 4911 B ____ -0~ ; section 4912 b -0- ; section 4955 & ~0-
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule
L, Part| . S 40b X
¢ Enter amount of tax lmposed on organnzatlon managers or dlsquallﬁed persons dunng
the year under sections 4912, 4955, and 4958 . . . . N N/A
d Enter amount of tax on line 40c reimbursed by the organlzatron .. N - 6 N/A
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. . 40e b
41  List the states with which a copy of this retum 1s filed > WesT V\RG INIA
42a The books are in care of » __NARIANNE Fouxs . Telephone no. B ( 304) 34a4-315%
Located at > 1 F1eLD_CREST RoAD; BRIDGEPORT, WV 3aL336 2P +4 » Ab330
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authority
over a financial account 1n a foreign country (such as a bank account, secunties account, or other financial Yes No
account)? 42b X
If “Yes,” enter the name of the forelgn country b
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank
and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the U.S.? 42c A
if “Yes,” enter the name of the foreign country: b
43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 —Check here » [
and enter the amount of tax-exempt interest received or accrued during thetaxyear . . . . . P |43 l
Yes| No
44 Did the organization mamtain any donor advised funds? If “Yes,” Form 990 must be completed instead of
Form 990-EZ . 44 X
45 Is any related organlzatlon a controlled entlty of the organlzatlon W|th|n the meanlng of sectlon 51 2(b)(1 3)’7 If
“Yes,” Form 990 must be completed instead of Form 990-EZ e 45 X

Form 980-EZ (2008)



Form 990-E2 2008)  BRIDEPORT Hicu Senmoor Acavemic Boosters (QoRPoRATION 55-0TLBLOO Page 4
Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49

and complete the tables for lines 50 and 51.

46" Did the organization engage Iin direct or indirect political campaign activities on behalf of or in opposition to Yes| No
candidates for public office? If “Yes,” complete Schedule C, Part | . 46 T
47 Did the organization engage In lobbying activities? If “Yes,” complete Schedule C Pan II 47 X
48 |s the organization operating a school as described In section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a X
b If “Yes,” was the related organization(s) a section 527 organization? 49b
50 Complete this table for the five highest compensated employees (other than ofﬁcers dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. if there is none, enter “None.”
(b) Title and average {c) Compensation L (d) Contnbutions to (e) Expense
{a) Name and address of each employee paid more hours per week mployee benefit plans & account and
than $100,000 devoted to position deferred compensation other allowances
""""""" NONE
________________________________________________________________ 4
Total number of other employees paid over $100,000 b
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor pad more than $100,000

(b) Type of service (c) Compensation

Total

number of other independent contractors each receiving over $100,000

. »

Under penalties of penury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge

and belef, it 1s true, correct, apd complete Declaration of preparer ic;thhan officer) is based on all information of which preparer has any knowledge
sin ) oulaslyo
Here . N % Dme

c. 1 Ler larés,ﬁ(&a/
Type or pnnt name and titie

Paid Preparer’s } Date gli‘:k if Preparer’s Identifying Number (See instructions)
Prepare r's signature Smployed > I:]

Firm’s name (or yours > i
Use Only if self-employed), } EIN -

address, and ZIP + 4 Phone no ™ I )

May the IRS discuss this return with the preparer shown above? See instructions

> [1 Yes [] No

Form 990-EZ (2008)



SCHEDULE A
{Form 990 or 990-EZ)

Department of the Treasury
Interal Revenue Service

Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

» Attach to Form 990 or Form 990-EZ. p See separate instructions.

nonexempt charitable trusts.

| omBNo 1545-0047

Name of the organization

BriDeePoRT Hicn Scroor Acapemice BoosTeRs CorpPoRATION

Open to Public

Inspection

Employer identification number

55 1 0ML'’LOO

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

The orgamzation 1s not a private foundation because 1t is: (Please check only one organization.)
1 [ A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i)-
2 [ A school described in section 170(b)(1){A){ii). (Attach Schedule E.)
3 [0 A hospital or a cooperative hospital service orgamzation descnbed in section 170(b)(1){A)@ii). (Attach Schedule H.)
4 [ 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 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described In

~ O

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

[0 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
O An organization that normally receives a substantial part of its support from a govermmental unit or from the general public

descnbed in section 170(b){1)(A)(vi). (Complete Part 11.)

8 [J A community trust described in section 170(b){1)(A)(vi). (Complete Part Il.))
9 [ An organization that normally receives: (1) more than 33'% % of its support from contrbutions, membership fees, and gross

recelpts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33/4 % 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 Ill.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

1

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to 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.

a [ Typel b O Typell ¢ [ Type lI-Functionally integrated d [ Type -Other

e IZ By checking this box, | 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 1s a Type |, Type Il, or Type lif supporting
organization, check this box . e
g Since August 17, 2006, has the organlzatson accepted any glft or contnbutlon from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (n) Yes | No
and (ni) below, the governing body of the supported organization? 11gfi) X
(ii) A family member of a person described In () above? . 119@ X
{iii) A 35% controlled entity of a person described in (i) or (1) above? ; 1gi) X
h Provide the following information about the organizations the organization supports.
() Name of supported (i) EIN (iii} Type of organization | (iv) Is the organzation | (v} Did you notify {vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | in col (i) hsted in your | the organization in organization in col support
above or IRC section goveming document? col (i) of your (i) organized in the
{see instructions}) support? us-?
Yes No Yes No Yes No
BriDeEPORT
Hicu Scroor 55-L000321 | L. 4 v \/ $ 3,561,
Total $a,50n.

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

Cat No 11285F

Schedule A {Form 990 or 990-EZ) 2008



BRIDGG'PORT Hcca ScHooL. AcADEN\\c. 60051’&Rs QORPORATwN

Schedule A (Form 990 or 990-EZ) 2008

55-01768600

Page 2

Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1){A){vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

6

/
(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) }6tal

Gifts, grants, contnbutions, and /
membership fees received. (Do not /

include any "unusual grants.”)

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

-

Z

The value of services or facilittes // A /
fumished by a governmental unit to the /
organization without charge . . .

Total. Add lnes 1-3 . . . /

The portion of total contnbutions by each
person {(other than a govemmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown on line 11, column {f) . . Vi

Public support. Subtract line 5 from line 4. /

Section B. Total Support

Calendar year (or fiscal year beginning in) p (a) 2004 (b) 2005 (c)/OOS (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 . .o /
8 Gross income from interest, d|V|dends /
payments received on securities Ioans.
rents, royatties and income from similar /
sources .
9 Net income from unrelated business
activities, whether or not the business is
regularty camedon . . ., . . .
10 Other income Do not include gain or /
loss from the sale of capital assets /
(Explain 1n Part IV.) .
11 Total support. Add lines 7 through 10 . /
12 Gross receipts from related actwities, etc. (se¢/instructions) . . 12
13

First five years. If the Form 990 is for thg’ organization’s first, second thlrd fourth or f fth tax year as a section 501(c)@
organization, check this box and stop he, .. e e e

Section C. Computation of Public Sdpport Percentage

14  Public support percentage for 2008 fine 6, column (f) divided by line 11, column (f)) . . . . 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f . . . 15 %
16a 33% % support test—2008. If the organization did not check the box on line 13, and Ilne 14 IS 331/3% or more, check this box
and stop here. The organizagtion qualifies as a publicly supported organizaton . . . .. ..»0d
b 33'% % support test— . If the organization did not check a box on line 13 or 16a, and Ilne 15 5] 33‘/3% or more, check this
box and stop here. Thg’organization qualifies as a publicly supported orgamzation . . . .. .o»d
17a 10%-facts-and-cirgdmstances test—2008. If the organization did not check a box on line 13, 16a, or 16b and line 1415 10% or
more, and If the opdanization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meéts the “facts-and-circumstances” test The organization qualifies as a publicly supported organizaton . . . » ]
b 10%-facts-grfd-circumstances test—2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, andAf the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organizafion meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . . . . .» O
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 » []

Schedule A (Form 990 or 990-EZ) 2008



BrivceporT HicH Scuoor Acavemic Boosters QoRpoRATION 55-01L3L00
Schedule A (Form 990 or 990-EZ) 2008 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 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, contnbutions, and
membership fees received. (Do not include 1
any "unusual grants."} . . . /

2  Gross receipts from admissions, merchandlse
sold or services performed, or facilities
furmished in any activity that 1s related to the
organization’s tax-exempt purpose .

3  Gross receipts from actvities 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 T\\ / A
tsbehaf . . . . . . . . . /
[ / I\
5 The value of services or facilities

fumished by a govemmental unit to the
organization without charge

6 TotalAddlmes1-5 . . . . . . /]
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 1% of
the total of iines 9, 10c, 11, and 12 for the

year or $5,000 . . . e /
¢ Addlines7aand7b . . . /
8 Public support (Subtract hne 7c from /
line6) . . . L. /
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2004 /(b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts fromine6 . . . A

10a Gross income from interest, dlwdends
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

¢ Add lines 10a and 10b

11 Net income from unrelated bu5|
activities not included In fine 10b
whether or not the business is 1, gularly
carried on .

12 Other income. Do not ingiide gain or
loss from the sale of
(Explain in Part IV.)

13 Total support (Ad
and 12.) .

lines 9, 10c, 11,

14 First five yea If the Form 990 1S 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 ; . e .. .

Section C. Cdmputation of Public Support Percentage

15 Public gpport percentage for 2008 (line 8, column (f) divided by line 13, column (f)) .. 15 %
16 Publi’support percentage from 2007 Schedule A, Part IV-A, ine27g . . . . .. 16 %
Section’D. Computation of Investment Income Percentage

17 vestment iIncome percentage for 2008 (ine 10c, column (f) divided by line 13, column (f)} . 17 %
18/ Investment income percentage from 2007 Schedule A, Part IV-A, Iine 27h . . . 18 %

a 33'% % support tests —2008. If the organization did not check the box on line 14, and I|ne 15 1s more than 33% %, and line

17 1s not more than 33% %, check this box and stop here. The organization qualifies as a publicly supported organization »

b 33'% % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 334 %, and
line 18 1s not more than 33%; %, check this box and stop here. The organization qualfies as a publicly supported organization » O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » []
Schedule A (Form 990 or 990-EZ) 2008
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BripocboRT HicH Scuool Acapemic Boosters CorporATION 55-0168600
Schedule A (Form 990 or 990-EZ) 2008 Page 4

Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part lll, line 12. Provide any other additional information. (see instructions)

Hicu SchooL. DuRING THE FISCAL YEAR 400%-09 L0To OF EXPENSES

..................................................................................................... PP Sy R gl A 20 gu. gy

ARE ASSESSED A _FEE) 31 %0 To PROVIDE OTHER SERVICES AND

__________________________________________________ P T AT Ny R S (AR ST S BT 150V, R g AP, MM Shypath I N, £ 30 TS AP~y g g

Schedule A (Form 990 or 990-E2Z) 2008



